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Abal. M., physiological action of Colllnsonia 
canadensis, 39 

Abano, Peter of (Mr. C. B. A. Clayton), 
1096 

Abattoir, municipal, proposed for Portsmouth, 
872 ; of Belfast, 1589 ; (Parliamentary ques¬ 
tion), 1670 ; public, ot Birmingham, and 
meat market, 1582; slaughter-houses of 
Dublin, 1180 

Abattoirs renewal of lease, at Liverpool, 679; 
undesirable proximity to Liverpool Royal 
Infirmary, 524; public, provision of, in Scot¬ 
land (leading article), 1639 
Abbey Sanatorium for Pulmonary Tuberculosis, 
Belfast. 1037 

Abdomen, excision of pad of fat from wall of, 
602; Injuries of, diagnosis and treatment, 
644; and pelves, examination of. during 
pregnancy, 1417; safe method of opening, 
602; some conditions of, and appendicitis 
■diagnosed by x rays (Sir W. H. Bennett), 
1461; wound in, suture and retractor forceps, 
572 

Abdominal aorta, occlusion of (Dr. C. H. 
Cattle), 1691 

Abel’s Laboratory Handbook of Bacteriology, 
tenth edition (translation by Dr. M. II. 
Gordon) (review), 165 

Aberdeen, corebro-spinal meningitis in, 134 ; 
hospital abuse in, 680; medical appoint¬ 
ments, 1244; spitting on pavements in, 
1374; town council ana street accidents, 816; 
University of, 752; honorary degree at, 
1113; pass lists, 1184; (University) Studies 
in Pathology written by Alumni to Cele¬ 
brate the Quatercontenary and the Quarter 
Centenary of the Chair of Pathology, edited 
by Dr. W. Bulloch, 1906 (review). 864; water- 
supply of, important report, 1180 (see also 
Morningfield Hospital) 

Aberdeen City Hospital, extension of, 1516; 

proposed extension of, 1447 
Aberdeen Dispensary, annual meeting, 896 
Aberdeen Royal Infirmary, annual report, 599; 
donation from Lord Mount-Stephen, 1659; 
Hospital Sunday, 198 
Aberdeen University Medical Society, 680 
Abortion, with abscess of thyroid gland, 
following perforative appendicitis in preg¬ 
nancy (Mr. H. S. Pcndlebury), 1007 
Abraham, Dr. P. 8., baldness caused by x rays 
In ringworm, 163; favus In a mouse, 1008 
Abrahams, Dr. B., obituary, 1859 
Abram, Dr. J. H., and Paul, Mr. P. T., colloid 
cancer of stomach in a boy, 720 
Abrams, M. P., and Widal, M. F., diagnosis of 
cancer in the control nervous system by 
lumbar puncture, 1093 


Abscess, acute, method of obtaining rapid 
healing in cases of, 13, 46; appendicular, 4o0 ; 
appendicular, containing a pin, 1203; ap¬ 
pendicular, simulated by sarcoma of right os 
innomtnatum (Dr. E. H. R. Harries), 1770; 
of cerebellum, unusual case in boy, 496; 
pulmonary, basal, 681; pulmonary, in left 
infra-scapular region, 292; subphrenic, 104, 
159; subphrenic, paravertebral triangle of 
Grocco in, 172; temporo-sphenoldal, 644; 
of thyroid gland and abortion following 

S erforativc appendicitis in pregnancy (Mr. 

[. S. Peudlebury), 1007; tropical, of liver 
(Dr. T. R. Bradshaw), 146 
Abstainers, Medical International Society of, 
1727 

Academic proletariat, 1224 

Accessory sinuses, relations to eye, 1656; 
topography of, shown by x ray photographs, 
1656; transillumination of, 1656 
Accident ambulance wagon in the Rhondda, 
197 

Accidont as cause of hernia?, in compensa¬ 
tion case, 175 

Accidents, industrial, in Hungary in 1907, 
602; non-f&tal, investigation of (Parlia¬ 
mentary question), 826 
Accra, plague at. 248 
Acetone, test for, exhibited, 1014 
Acetone bodies, 912 
Acetonuria, post-anaesthetic. 914 
Achort, Dr. R. E., protracted use of digitalis, 
1619 

Achondroplasia, Caesarean section in subject 
of. 721 

Acid intoxication following administration of 
chloroform (Dr. H. Thorp). 623; follow¬ 
ing ethyl chloride anaesthesia (Dr. H. B. 
Cunningham). 284; in pregnancy, 637; 
pathology of (Dr. F. A. Bainbridge), 911 
Acidity of urine (Mr. F. A. Watkins), 1766 
Acne rosacea, 1518 

Acrania, and imperfect development (Dr. A. 
Yule), 154 

Acranial feetus, two cases (Dr. J. Plrie), 100 
Acromegaly (spurious (?)), 562; with ex¬ 
ophthalmic goitre, 1208 
Actinomycosis of cheek and glands of neck, 
105; of the jaw, 24 ; case after two scraping 
operations, 105 

Adam, Dr. J., pathology and treatment of 
atrophic rhinitis. 1419; sevoro spasmodic 
contraction of a finger cured by stretching 
the median nerve, 287 
Adami, Prof. J. G., subinfoction, 1568 
Adams, Mr. P. E. H., epidemic of conjuncti¬ 
vitis due to pneumococcus, 1843 
Adamson, Dr. H. G., diphtheria of the skin, 
677; Skin Affections of Childhood, with 
Special Reference to those of more Common 
Occurrence and their Diagnosis and Treat¬ 
ment, 1907 (review), 1777 


Addiscn's disease, death from symptoms of, in 
case of lcucodcrma, 1412 ; and pregnancy, 1398 
Adelaida Children’s Hospital, 65 
Ado no-carcinoma corporis uteri, 1213 
Adenoids, effect of open windows upon, 676, 
1176; and open windows, 812; prevalence 
of, cause, 262, 454; relation of, to palatal 
deformities, 443 

Adenoma (diffuse), occurring in fibroid uteri, 
23; of thyroid, case of acute suppuration in, 
due to the bacillus typhosus (Dr. F. G. 
Melandri and Mr. T. P. Logg), 228 
Adolescenco, changes in the heart durine 
(T. E. H. Williams), 967 
Adrenalin in treatment of osteomalacia, 1183 
“ Adriatic/' ventilation of, 1442 
Adulteration of milk, justices' attitude on, 1457 
Adults, congenital stenosis of pylorus In, 1772; 
defensive arrangements of body as illustrated 
by incidence of disease in (Sir W. W. Cheyne), 
1816 

Advancement operation (Worth’s), 1305, 1368 
Advertisement, indecent, 1596, 1735, 1892; 
medical, instance of, 139; objectionable, 907; 
unjustifiable, apology for. 1506 
Advertisements, indecent, evidonco respecting 
tendered to joint Parliamentary Committee, 
1889 

JEsculapius, 'serpent of, and snake-worship, 

Affleck, Dr. J. O., honorary degree to be con¬ 
ferred on, 526 
Afforestation, 1090 

Africa, pygmy and negro races of (Dr. P. C. 
Shrubsall), 1050, 1133; South-West, destruc¬ 
tion of mosquitoes in, 1517 ; Medical 8taff 
appointments, 1411; (see West African 

Medical Service) 

After-care Association, 271; annual meeting, 
473 

After-care for sanatorium patients, 1805 
After-health of University oarsmen, 1089 
Age in relation to prospect of recovery after 
surgical operations, 1518 
Aged, Home of Rest for, in France. 1885 
Agriculture, risks of arsenic in, 527 
Aickin, Dr. W., obituary, 1246 
Aikens, Charlotte A., Hospital Training School 
Methods and the IIcad Nurse, 1907 (review), 
1156 

Ailments, Common (Minor Medicine« Treatise 
on Common Ailments) (Dr. W. E. Wyutcr) 
(review), 866 

Air, fresh, zeal for, 1880; impuritios In, 1093 ; 
mechanical separation of oxygen from, 1788; 
subcutaneous Injections of, in treatment of 
sciatica, 567; liquid, effect of, upon the graft- 
able cancer of mice (Prof. J. E. Salvin-Moore 
and Dr. J. O. W. Barratt). 227 
Air passages (upper), general treatment of 
local diseases of, 1445; upper, therapeutic 
value of x rays and radium, 1656 
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** Air-way.” artificial, for use during annesthoti- 
sation~(Dr. F. W. Hewitt), 490 
Aked and Aked, Messrs., question of medical 
defence, 1874 
Alabone treatment, 139 
Alberta, University of, date of opening, 1376 
Albion Magazine (review), 649 
Albrecht. Dr., successful case of Talma's opera¬ 
tion, 1311 

Albuminuria in renal tuberculosis, 916 
Alcohol, consumption of, in France, 1803; 
effect on bacillus of enteric fever, 1518; and 
mental disease, 789; Side Lights on. and its 
Action on Human Organism (Mcdicus 
Abstinons) (review), 1846; sudden depriva¬ 
tion of, in delirium tremens, 39 ; treatment 
of pneumonia and enteric fever by, 442 ; and 
tuberculosis in Ireland, 474 
Alcoholism, causes and treatment, 128; causing 
neuritis, 163; pathology of, 941; prominent 
factor in production of arterio-sclerosis, 
1450 

Alexander, Mr. F. W., electrolytically pro¬ 
duced fluids containing hypochlorites, manu¬ 
facture, rationale and chemistry of process 
for securing stability, 157 
Alexandra Hospital, Montreal, 62 
Alexandra Military Hospital, Portsmouth 
258 

Alexine, 433 

Alford. Dr. II. J., appointed medical inspector 
of school children at Taunton, 249 
Algcciras and its climate, 446 
Algeria, sale of quinine in, 1037 
Alimentary canal, of child, 15 months old, 
needle in, 189; diseases of, 1584; diverticula 
of, 860 ; relation of entozoa to mucous 
lining of, 1938 

Alkaline earths, salts of, affecting coagula¬ 
bility of blood (Dr. J. B. Nias), 96 
Allan, Dr. F. J., telephone call oflico as factor 
in spread of disease, 1862 
Allbutt, Dr. T. C., and Rolleston, Dr. II. D., A 
System of Medicine by Many Writers, 
Vol. III., 1907 (review), 26 
Allen, Dr. R. W., The Opsonic Method of 
Treatment : A Short Compendium for General 
Practitioners, Students, and Others, 1907 
(review), 648 

Allingham, Mr. W., obituary, 444. 530 
Almoners, appointment of, to check out¬ 
patient abuse of hospitals, 520 
Aloin (gelatin-coated) and phcnolphthalein 
compound pill, 1778 

Amalgamation proposed for Berlin medical 
societies, 1114 

Ambulance, class in Crewe, 750 ; in 
the Rhondda, 197; lectures, St. John and 
St. Andrew (Parliamentary question), 826 ; 
metropolitan street service, 444 ; motor, in 
Rangoon, 1665; proposed draught of, by dogs, 
1037 ; service at jubilee pageant in Vienna, 
1857; system of New York, centralisation 
proposed, 63; (see also Dogs, First-aid, Horse); 
St. Andrews ambulance classes, Inter¬ 
national First Aid Congress, Motor ambu¬ 
lance) 

America, “ local hospitals "in, 611 
American Practice of Surgery, edited by Dr. 
J. H. Bryant and Dr. A. fi. Buck, vol. iii. 
(review), 1626 

America, sanitary triumph of, in Panama (Mr. 

J. G. Leigh), 1646 
Amnesia, case exhibited, 1418 
• Amputation of tabetic or trophic foot, 104; 
interscapulo-thoracic, 1080 
Amyl (see Nitrite of ainyl) 

Amemia, cardiac symptoms in, 1450; cerebral, 
and its ocular complications, 942; per¬ 
nicious, with enlargement of spleen, 1209; 
splenic, aspects of (Dr. G. A. Gibson), 850 
Anesthesia, acetonuria following, 914 ; v. anal¬ 
gesia in obstetrics, 1213; v. analgesia in 
obstetrics and gynaecology (Sir W. J, 
Sinclair), 1541; deaths during, 597, 675. 1033, 
1369,1575 ; from anresthotist's point of view, 
li73; vomiting after, 291-2; (ethyl chloride) 
followed by acid intoxication (Dr. H. H. B. 
Cunningham), 284 ; general production by 
combination of scopolamine and morphine, 
1721; (local) in minor surgery, 1709; 
(local) of extremities, new method of pro¬ 
ducing, 1721; lumbar (leading article), 870; 
spinal, 937, 1114, 1517; (surgical) coroner's 
inquests upon deaths in. 1106, 1304 
Anaesthetic, responsibility for. 454; (general), 
clinical employment of ethyl chloride as, 
1310 

Anaesthetics, administration of (Parliamentary 
question), 1043,1810; choice and administra¬ 
tion of. 1513; compulsory instruction in use 
of (leading article), 1563; deaths under, 263, 
1234; (Dr. F. J. Waldo). 851; deaths under, 
observations of Mr. J. Trout.beck, 1298; 
Parliamentary question, 686, 1383; legal re¬ 
sponsibility and (Dr. D. W. Buxton), 151; 
(general) Influence on blood, 268; im¬ 
proved “ideal” inhaler for, 297; post¬ 
mortem examinations in cases of death 


under, 1008-1012; proposition that In¬ 
struction in, lw made compulsory, 1009; 
sudden death under, analysis of 74 cases, 
567 

Ana'sthetisation, artificial “air-way" for use 
during (Dr. F. W. Hewitt), 490 
Anresthetists, legal liability of, 1008, 1167; dis¬ 
cussion on, 1008-1012; legal responsibility of 
(Dr. D. W. Buxton), 151; (leading article), 
169 

Analgesia v. anaesthesia in obstetrics, 1213; In 
obstetrics and gynaecology (Sir W. J. Sinclair), 
1541; by intraspinal injection of stovaine, 
report on 50 cases (Mr. L. II. McGavin), 1058; 
present state of. 1555 
Analgesic balm, 1778 

Analysing creamery milk in county Derry, 

1374 

Analytic a i. Records from The Laxcft 
Laboratory.— Alexine, 433—Alkuris Table 
Water, 434—Analgesic balm, 1788—Cognac 
Brandies, 31—Corvfin, 1778—Cyllln obstefcri- 
cant lubricant, 1779—“ Dry Sack Eustace 
Miles Food Preparations, 433—Fermonlactvl 
Tablets, 650— Formamint. 433— Format hoi; 
Glesshtibler (Mattoni’s); Gluten Bread, 650— 
Gelatin-coated Aloin and Phcnol-phthalein 
Compound Pill; Genuine Hollands; Herni¬ 
al no, 1778—Irish Whisky, 433—Jamaica Tca|; 
Mar-mite (Savoy Brand), 31 — Novaspirin, 
650— Para-lysol Tablets, 1778—Patent Covered 
Cooked Ham, 31—Pctol Preparations, 434— 
Prana Sparkeovine, 1778 — Pure Malt 
Whiskies, 650—Pyrozone Solution, 1778 — 
Sardines (crossed fish brand); Sauerln; 
Solid Black Mercurial Lotion, 31—Sterilised 
Milk (green butterfly brand), 1779—Tabloid 
Phenol Menthol Compound, 1778—Tasteless 
Cod-Liver Oil. 650—Tawny’s Port (Saword s); 
Tuberculin Tablets (purified), 1778 — Vis 
Vita; Bread (V.V.). 434 

Anastomosis (arterio-venous) for senile gan¬ 
grene, 1412 ; (portal caval), prognostic signifi¬ 
cance of portal obstruction without external 
evidence of (Mr. G. II. C. Lumsden), 785 
Anatomy, chair of, proposed endowment In 
Bristol and West of England University, 
1658; Clinical, Text-book for Students 
and Practitioners (Dr. D. N. Elsendrath) 
(review). 294; Comparative, of Vertebrates 
(Prof. R. Wiedersneim) (review), 1695; 
Human, Descriptive (Parts I., II.), (Dr. J. 
8obotta) (review). 1017; Essentials of (Dr. 
J. Sobotba) (review), 1017; Atlas and Text¬ 
book of (Dr. J. Sobotta) (review), 1628; in 
England During Nineteenth Century (Dr. 
A. Keith), 1; Including Structure and 
Development, and Practical Considera¬ 
tions (Dr. G. A. Piersol) (review), 164; 
Pocket, Sixth Edition (Mr. C. H. Fagge) 
(review), 1217; Practical, Manual and 
Review of (Prof. D. J. Cunningham) 
(review), 29; Surgical, Applied (Sir F. 
Treves) (review), 723 ; Surgical, Text-book of 
(Dr. W. F. Campbell) (review), 1697 
Anders, Dr. J. M., Text-book of the Practice 
of Medicine, 1907 (review), 1350 
Anderson, Dr. J. F., and Rosenau, Dr. M. J., 
standardisation of tetanus antitoxin. 1641 
Anderson, Sir T. M., obituary, 388, 468 
Anderson, Dr. W. D., dosage of new tuber 
culin, 1513; statistical side of opsonic ques¬ 
tion, 1106 

Andrews, Dr. H. R., and Maxwell, Dr. R. D. f 
difficult labour, 936 

Aneurysm, treatment by electrolysis, 1773; 
aortfc, causing compression of vena cava, 
1311; saccular, 499; specimen of, 234; 
sudden death in (Dr. II. A. Smith), 
1337 ; with extensive arterial disease (Dr. S. 
Taylor), 702; of aortic arch, causing 
dysphagia, 162 ; displacement of larynx in, 
804; arterio' /enous, treated by ligature of 
common carotid artery, 1484; dissecting, of 
pulmonary artery, patent, ductus arteriosus : 
rupture into pericardium (Dr. L. Dumo and 
Dr. W. L. Brown), 1693; of thoracic aorta 
ulcerating into pericardium, 1206; of 
common femoral artery, 1414; of femoral 
artery, suppuration from pneumococcal in¬ 
fection, recovery (Mr. II. H. Clutton and Mr. 
L. S. 1 ‘idgeon), 556 

Angeioma of fright auricle and meatus, 
640 

“ Angina cruris,”arteritis obliterans of lower 
extremity with intermittent claudication 
(Dr. F. Parkes Weber). 152 
Angina accompanied by aortitis, 855; nature 
of, 1346 

Anglo-American Medical Association of Berlin, 
907 

Aniline, dangers of, 1880 
Animals, cruelty to, well-deserved sentence, 
1808 ; diphtheritic affections of, in relation¬ 
ship to those of man (Dr. L. W. Sainbon), 
1143; humane slaughtering of, 1176; Laby¬ 
rinth of (Dr. A. A. Gray) (review), 109; 


(living) experiments on, 1809; method of 
resuscitating from chloroform syncope, 752; 
wild, in Madras, 1666 

Ankylosis after dislocation of the elbow, 566; 

hysterical, of lower jaw, 1772 
Ankylostomiasis in Australia, 102 
Annkles Medicales efc Bulletin do Statistique 
de l'Hopital d’Enfants JIamidie, 1907 (re¬ 
view). 1282 

Annals of Otology, Rhlnology, and Laryngo* 
logy (review), 5?2 

Annals of Tropical Medicine and Parasitology* 
1907 (review), 296 

Anuandale, Prof. T., obituary, 70; proposed 
memorial of, 1035, 1235, 1797; resolution of 
condolence respecting, pa-SNed by Edinburgh 
Royal Infirmary Board, 133 
Annual Report of the Imperial Bacteriologist 
of India (review), 795 

Anthrax, case of (Parliamentary question), 533, 
686, 1043; cases (l)r. J. S. Clarke), 633 ; cases 
untreated (Dr. J. Cropper), 1007; and 
glanders in human beings (Parliamentary 
question), 1043, 1120; in Belfast, 1181; in 
Glamorganshire, 750; in Manchester market, 
459; in Newcastle, 1243; ignorance a9 to, 
1722 

Anthropology, researches in, 1806 
Antimony (see Chloride of antimony) 
Antiseptic surgery, points in history of (Lord 
Lister), 1815 

Antitoxic functions, disturbances of, 995 
Antitoxin in successful treatment of tetanus, 
1075; (tetanus), standardisation of, 1641; in 
treatmentof “diphtheria of skin,” of three- 
years' duration (Dr. A. B. Slater), 15 
Antitoxin of Diphtheria (Bacteriology of 
Diphtheria), edited by I)r. G. F. II. Nuttall 
and Dr. G. S. Graham-Smith (review), 1419 
Antivaccinators, European, in India, 1886 
Antivivisection agitation’in New York, 900 
Antrum, maxillary, cystic disease of (Mr. R» 
Like), 783; sarcoma of, 163 
Antrum, suppuration k of, case presenting un¬ 
usual features, 954 

Anuria, with heart disease, cases. 104 
Aorta, regurgitation of. 1213 ; stenosis of, 1200 
Aorta (abdominalembolism of), 1080 ; occlusion 
of (Dr. C. 11. Cattle), 1691; (see Aneurysm, 
also Aort ic) 

Aortic valve (ruptured), 562, 1079 
Aortitis accompanying angina pectoris, 855; 
specimen showing form of, associated with 
sudden death, 1077 

Apothecaries' Hall of Ireland, 203, 1594; 
and Prof. G. H. Darwin, 1802; assistant 
examiners to, 1636 ; pass-list, 531 ; recom¬ 
mendations to General Medical Council, 
1631 


Appeal, charitable, 907 

Appel, Dr. L., libellous statements by ladies 
and medical men, 1565 

A^jjcndieostomy, study of (Mr. J.L. Strctton), 


Appendicitis, acute: indications for and ad¬ 
vantages of early operation in (Mr. F. A. 
Southara), 491; acute, causing acute pyelitis, 
1500; in association with pregnancy, 1326; 
bradycardia in, in children, 467 ; chronic, 
1590*; deductions from 100 consecutive opera¬ 
tions for, 232 ; discussion on. 1590; etiology 
of, 1154, 1162; first operation for, 388; 
h.vinatcmcsis in, 1225; and other ab¬ 
dominal conditions diagnosed by x raya 
(Sir W. H. Bennett). 1461; with diffusa 
peritonitis, cases (Mr. C. A. R. Nitch), 1761; 
perforative, during pregnancy, followed by 
abscess of thyroid gland and abortion (Mr. 
II. 8. Pcndlebury), 1007; in China, 1115 
Appendix, abscess of, simulated by sarcoma of 
right os innominatum (Dr. B. IL R. Harries), 
1770; abscesses of. 430: and caecum contained 
in strangulated left inguinal hernia, 1076; 
(see also Abscess, appendicular); rupture of, 
during operation (Dr. F. R. B. Bisshopp and" 
Mr. J. D. Malcolm), 1621 
Appointments, weekly lists of, 138, 204, 272, 
400, 474, 535, 610, 688, 759, 828, 905, 977. 
1121, 1187, 1252, 1317, 1383, 1455, 1526, 1599, 
1671, 1732, 1810, 1890 

Apprentice, medical, reminiscences of 50 veara 
ago,21 

April, 1908, abnormal weather of, 1358 
Arbroath, outbreak of small-pox in, 1447 
Archives of Internal Medicine (review), 1430 
Arkle, Mr. A. S., physique and health In 
Liverpool schools, 104 

Arm, Tagliocotian skin grafting of, 104; com¬ 
pound fracture of, 1843; upper, gunshot 
injury of, 106 ; (see also Forearm) 

Annies, Hygiene of (Dr. Zavitzianos) (review), 
504 

Armour. Mr. D. J., the Hunterian lectures on 
the surgery of the spinal cord and its mem¬ 
branes, delivered before the Royal College of 
Surgeons of England, 693, 765, 838; (leading 
article on), 1019 

Arms, face, and neck, case of “oedema’* 
limited to, ? cause, 1274 
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Army. British, health of (Parliamentary 
intelligence), 826; ami the nation, physical 
cowlilion of (leading article), 727 ; health of, 
in India. 1729; omcors,.eyesight of (Par¬ 
liamentary intelligence), 826; (Parliamentary 
question), 904 ; officers of, lectures in sanita¬ 
tion for, 127 ; syphilis In (Maj. II. C. French) 
(review), 1421; tuberculosis in (Parliamentary 
question), 906. 1042; (French) disease in, 
1310 ; territorial (see Territorial army) 

Army Medical Corps, reform in, in Hungary, 
1260 

Army order respecting special reserve of 
officers, 1367 

Arrhenal and cacodylate of sodium in treat¬ 
ment of comeal ulceration. 1449 
Arrhenius, S. f Immune-chemistry, 1907 
(review), 1157 

Arris and Gale lecture on the (Mithologv of 
acid intoxication (Dr. F. A. Bambnuge), 
911 

Arsenic in the body, localisation of, 805; in 
treatment of syphilis, 600, 1575; risks of, 
in agriculture, 527 

Art and insanity (leading article), 1219 
Arterial hypeneinia, therapeutic uses of, 1375 
Arteries, disease of, extensive, co-existing with 
aortic aneurysm (Ur. S. Taylor). 702 ; Hyper¬ 
tonus of. Sclerosis and Blood Pressure (Dr. 
W. Russell) (review), 431 
Arterlo-sclerosis and its causation. 496; caused 
by alcoholism, 1460; Lancercaux's views 
respecting, 1803; nervous mani testations 
of, 735 ; in the young, 1025 
Arteritis obliterans of lower extremity with 
intermittent claudication (** angina cruris”) 
Dr. F. Parkes Weber), 152 
Artery, carotid, common, ligature of, in treat¬ 
ment of arterio-venous aneurysm, 1484; 
coronary, rupture of, causing niemo-peri- 
cardluin, 443; femoral, aneurysm of, suppura¬ 
tion from pneumococcal infection, recovery 
(Mr. II. H. Glutton and Mr. L. S. Dudgeon). 
556; (common femoral) aneurysm of, 1414; 
pulmonary, dissecting aneurysm of, patent 
ductus arteriosus, rupture into pericardium 
(Dr. L. Durno and Dr. W. L. Brown), 1693; 
embolism of, treatment. 1514; perforation 
of, by migrating needle, 135; and vein, 
femoral, excision of, in recurrent sarcoma, 
1414 

Arthritis with purpura, 1345; rheumatoid, 
942 

Arthur, Dr. K., Australia for the sons of pro¬ 
fessional men, 1714 

Arthur, Mr. W. B., First Aid to Miners (review), 
1559 

Artificial respiration, “Silvester method” of, 
878 

Ascites and tumours of ovary. 499 ; treated by 
epiplopcxv, 496; paraecnt’esis performed 25 
times, 1207 

Ash, Dr. K.. inhalation t reatment of consump¬ 
tion and “catarrh,” 1236 
Ashe. Mr. J. S., a new vulsellum forceps, 1018 
Ashhurst, Dr. A. P. C., perforation of the gall¬ 
bladder in enteric fever, 1359 
Ashton-under-Lyne District Infirmary, 532 
Asldcpios. shrine of, at Moudania, 67o 
Asparagus, action on circulation (Looking 
Back). 1029 

Aspiration, personal, local, national, and inter¬ 
national, 121 

Assaults upon police officers, 1651 
Association of Certified Dispensers, annual 
meeting, 824 ; of Junior Medical Men and 
Municipality of Copenhagen, struggle 
between, 897; of medical men receiving 
resident patients, annual meeting, 1185; of 
public school science masters, 118; of 
Scottish medical diplomates, 1364 
Assurance societies, certificates of death for. 
401 

Astereognosis in association with gross lesion 
of the post central gyrus, 1413 
Asthmft, “cures” for; fatal case from over¬ 
dose of oil of sage (Dr II. T. M. Whitting), 
1074 ;* treatment, by Roentgen rays, 681; 
bronchial, treatment by inoculation with a 
bacterial vaccine, 644 ; intranasal treatment 
of. 1555 

Astragalus, head of, and scaphoid of foot, old 
fracture, 1209 

Asylum to lie provided for Swansea, 59 ; 
patients, results of Calmette's tuberculin 
test In. 1032 ; reports, 688, 1702 
Asylums (crowded), 58 

Ataxy, locomotor, prolonged, following diph¬ 
theria, 497 

Atbarda-Veda, medicine in, 1429 
Atkinson. I)r. S. B., licentiates in midwifery, 
261 ; medico-legal significance of gonorrhopa, 
1555; The Office of Midwife (in England 
and Wales) under Midwives Act, 1902, 1907 
(review), 294 

Atlas of Illustrations of Clinical Medicine, 
Surgery and Pathology (review), 1558 
Atonic conditions of digestive system, electri¬ 
cal treatment of (Dr. R. Morton), 1408 


Atoxvl and derivatives in treatment of try- 
jmnosome diseases, 1154 

Atresia of choanae, operation for, 1449; of 
vagina, C»*sarcan hysterectomy for three 
cases, 1275 

Atrophy, muscular, progressive, 1209; pro¬ 
gressive muscular. 567 

Atropine, questionable efficiency of, in chloro¬ 
form poisoning, 1431 

Attlee, Dr. W. IT. W., treatment of puerperal 
eclampsia, 107 

Aut>ertlii, M.. and Delamarre, M., action of 
radium on the blood, 1037 

Auditory canal, foreign bodies in, 1517; 
region, immediate operation in gunshot 
wound of. 527 

Audrin, M.. the treatment of Hebra's 
prurigo by fresh liver bouillon, 397 

Auricle (right) and meatus, angeioma of, 640 ; 
and meatus, chronic eczema of, 1416 

Auricles, sui»ernumerary, 498 

Austen. Jane: Emma (World's Classics: 
review), 724 

Australia, ankylostomiasis in, 102 

Australia, Correspondence from.— Patent 
medicines In Australia; Melbourne hospital 
election; Hospital Saturday and Sunday 
collections in Melbourne, 64—Women's hos¬ 
pital, Melbourne; The protection of infant 
life, 65—Public health in Queensland; 
Adelaide Children’s Hospital; Transposi¬ 
tion of viscera, 65—Consumptives’ home; 
Infants' food ; Dan vs/, microbe; label 
action; Melbourne Hospital rebuilding; 
St. Vincent’s Hospital, overcrowded, 466 
— British Medical Association; Diph¬ 
theria patient fined; State relief, 467— 
Alleged conspiracy; Heat, severe wave; 
Medical congress : Plague ; Retiring officers; 
Vicarious snake bite, 821—Enteric fever in 
Victoria; Obituary, Dr. J. Barrett; Remark¬ 
able occurrence ; Vital statistics, 822— Kew 
Lunatic Asylum ; The site of the Melbourne 
hospital; Mortality among boardod-out 
Infants ; Municipal dispensaries for Sydney ; 
University of Sydney; Remarkable case; 
Vital statistics; The Danysz microbe; 
Sydney Hospital, 1116—Proprietary medi¬ 
cines ; Loss on condemned carcasses; 
“Nature study” and enteric fever; Per¬ 
sonal items, 1377.1378—Sanatorium* for con¬ 
sumptives ; Opium traffic; Record find of 
plague rats ; Inebriate returns, 1451— 
Climatology; Children's Hospital. Sydney; 
Vital statistics of Sydney, Infectious 
Diseases Hospital, Melbourne; Melbourne 
Ilosf Pal; Diagnosis of fractured skull; 
Juvtn'lo smoking; Medical registration in 
Victoria, 1667—Railway disaster, 1668 

Australia, death ®f centenarian in, 274; 
prospects of, for settlement of sons of 
professional men in. 1714; school for 
tropical medicine in, 904 

Australasian Medical Congress for 1908, 
41 

Austria, legislation against quackery in, 
899 

Ayling. Mr. R. S., humane slaughtering of 
animals, 1176 

Ayr county council and Glen Alton Sana¬ 
torium, 1515 ; hospital, unfortunate position 
of, 751 

Ayre, Mr. J. J., death of, 964 


Bacillary dysentery (see Dysentery) 

Bacilli, destruction of, by liquor cresolis 
compoaitus, 576 

Bacillus of influenza as cause of fatal endo¬ 
carditis after eight years ?(Dr. F. J. Smith), 
1201; carriers of enteric fever, 732, 1566; coli 
the cause of acute and chronic infections of 
urinary tract, (Mr. L. S. Dudgeon), 615; of 
diphtheria, isolation of. in case of severe 
ecthyma (Dr. A. Eddowes and Dr. Y. G. 
Hare), 282 ; enteriditis of Gaertner, infection 
with, 563; fodans, cause of taint in mis- 
curod hams (Dr. E. Klein), 1832 ; (plague), 
coefficient of disinfectants regarding, 49; 
tuberculosis (Koch’s), not fast, 1222; poison 
of, 600; typhosus, acute suppuration in a 
thyroid adenoma due to (Dr. F. G. Melandri 
and Mr. T. P. Legg). 228 ; effect of alcohol 
on, 1518; failure In search of, laboratory 
technique, cause, 1854 

Bacon-Phillips. Rev. J. P., longevity at 
Brighton. 1188. 1318 

Bacterial infections of urinary tract in child¬ 
hood (Dr. C. R. Box), 77; origin of acute 
rheumatism. 1014; suspensions, inoculat ions 
of, 860; vaccines (Bee Vaccines, bacterial) 

Bacteriologist, Imperial, of India, annual 
report, 796 ; retirement of, 801 


Bacteriology of cerebro-spinal meningitis (Dr. 
W. J. Wilson), 1686 Laboratory Handbook 
of, Abel's, tenth edition (translation by Dr. 
M. H. Gordon) (review), 165; of noma, 955; of 
scarlet fever (I)r. H. Kerr), 995; scientific 
versus surgical, 938 
Raguoles de 1 Ume, 1318 

Bagahawe, Dr. F.,discussion on seaside treat¬ 
ment for sick children, 863 
Bain, Dr. W.. Grand Ducal Hessian State and 
St. George s Nauheim Institute, 1715 
Buiubridgc. Dr. F. A., pathology of acid 
intoxication (Arris and Gale lecture), 911 
Baker, Dr. T. T., The Spectroscope, an Inter¬ 
mediate Text-book for Practical Chemists 
(review), 432 

Bakewell, Dr. R. II., a personal explanation. 
51; the “fasting euro” in Wanganui, New 
Zealand, 1028 

Baldness, after x ray* for ringworm, 163 
Baldwin, Mr. A., carcinoma of breast, 163; 

sarcoma in left maxillary antrum, 163 
Ball, Mr. C. A. K. ( diagnosis of impacted 
calculus in the ureter, 1152 
Ball, Dr. J. II.. pulsating growth in left ex¬ 
ternal auditory meatus In man aged 73, 496 
Ballauce, Mr. C. A., arterio-venous anastomosis 
for senile gangrene, 1412 ; honour conferred 
upon, 43 ; rupture of brachial plexus, 1412 
Ballina, sanitation of, 1448 
Ballybritt, pollution of, 1670 
Ballymoncy, Tuberculosis Exhibition in, 897 
Balm. Mr. E., c ase of carbolic acid poisoning, 
recovery, 1344 

Balneological Association in Germany, 1247 
Banbridge (co. Down), opening of Tuberculosis 
Exhibition at. 527 

Bang. Dr. T.. Methode der Zuckerl>eatimniung 
(A Process for the Quantitative Estimation 
of Sugar). 1908 (review). 649 
Bang’s method of glucose estimation, 786 
Bangalore, plague in, 1664 
Bannerm&n, Lieut.-Col. W.. etiology of plague 
in India, 939 

Bar, medical men called to the, 1523 
Barbour, Dr. A. H. F., frozen sections, 
941 

Barclay, Dr., x ray examination of thestomach, 
with special reference to gaatro-jcjunostomv, 
862 

Bardet, M., arsenic in treatment of syphilis, 
600 

Bardsley, Mr. P. C., retinitis proliferans, 
564 

Bardswell, Dr. N. I)., and Chapman, Mr. J. E. 
Diets in Tuberculosis, Principles and Eco¬ 
nomics, 1908 (review), 1348 
Barker, Mr. A. E. J., cerebro-spinal meniitgitis 
complicating otitis media, 160; fractures of 
long bones, 788; possible uses of lumbar 
puncture in the treatment of otitis 
meningitis, 854; preoperative treatment of 
non-inalignant disease of the stomach, 
1279 

Barker Anatomical Prize, Royal Collcgo of 
Surgeons in Ireland. 18s7 
Barling, Mr. IT. G., interscapulo-thoracic 
amputation, 1080 

Barlow, Mr. T. W. N,, presentations to, 
525 

Barnard, Mr. H. L., aubphrenic abscess, 159 
Barnes, Dr. R. S. F., obituary, 683 
Barnsley disaster. 246; suffocation by com¬ 
pression of chest, 394 
Bam wood House (asylum report). 1702 
Barr. Sir J., pleural effusion and its treat¬ 
ment, 259, 520. 593 
Barrack hygiene ami epidemics, 199 
Barratt. llr. J. O. W., and Salvin-MoOre, 
Prof. J. E., note upon the effect of liquid air 
upon the graftable cancer of mice, 227 
Barrett, Dr. J., obituary, 822 
Barrow, Isaac, Gresham professor, work of, 
1193 

Barrs, Dr. A. G., treatment of gastric ulcer, 
500; and Dobson, Mr. J. F., sudiaphragm¬ 
atic abscess, 104 ; and Littlewood, Mr. H. t 
paraplegia with sarcoma of spinal meninges, 
case after operation, 105 
Barry, new isolation hospital for, 974 
Bashford, Dr. K. F.. Infoctivity of cancer. 188; 

liquid air amt cancer, 394 
Baskin, Mr. J. L., htemo-pericardium asso¬ 
ciated with syphilis, 424 
Bassett-Smith, Fleet-Surg. P. W., tilaria in 
production of disease, 1553; on kala-azar, 
719; recent work on the cause, prevention, 
and treatment of Mediterranean or undulant 
fever, 21 

Bastlan, Dr. H. C., The Evolution of Life, 1907 
(review). 646 

Basutoland, medical matters In, 980 
Bath urban district , report of medical officer of 
health, 1509 

Bat h* for colliers, 895; radio-active, In Bohemia, 
268 

Batten, Dr. F. E., and Forbes, Dr. J. fi.. Infec¬ 
tion with the bacillus cntcritidis of Gaertner, 
563 
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.Battle, Mr. W. II., diffuse cancellous osteoma 
of the femur following fracture, 496; and 
Sh&ttock, Mr. S. G.. diffuse cancellous 
osteoma of the femur, 288 
Battle of the clubs (sick, provident, and 
medical), 1240 

Bayard, Dr. W., death of, 120 
Bayly, Mr. II. W. t the cell ns a factor in 
phagocytosis, 1073 
Bazin s diseases, cases of, 101, 102 
Beale, Dr. II. K., compound deprossed fracture 
of vault of skull, 786 

Beale. Mr. P. T. B., appointed examiner to 
Society of Apothecaries of London, 1594 
Beatson, Sir G. T., complimentary dinner to, 
266 

Beattie, Prof. J. M., acute rheumatism; the 
evidence in support of its bacterial origin, 
1014 

Beck, Mr. C., Cantor Lectures on the Theory 
of the Microscope, 1908 (review), 725 
Beck, Dr. E. G., treatment of sinuses with 
bismut h paste, 1359 
Becker, Dr. J., obituary, 200 
Beddard. Dr. A. P., suggestions for treatment 
in dolayod chloroform poisoning, 782 
41 Bcd-easce," new form of bed-pan, 167 
Bedford and Northampton Infirmaries (Look¬ 
ing Back), 1866 

Beer, adulteration of, by nux vomica and 
cocculus imiieus (Looking Back), 518; malt 
extract. 947 

Beers, Mr. C. W., a mind that found itself 
(leading article), 1851 

Beet, cows fed on. causing poisonous milk. 463 
Beevor, Dr. C. E., prolonged ataxy after diph¬ 
theria, 497; optic neuritis in cerebral 
tumour, 858; prognosis and treatment of 
acute anterior poliomyelitis, 936 
Belfast. abattoir, 1589; (Parliamentary 

a uestion), 1670; anthrax in, 1181; consump- 
on in, 1660 ; dispensary for, 462; death-rate, 
unusually high, 134; drug and food prosecu¬ 
tion in 1525; fever in, treatment of, 
817; health of. 266. 267. 600. 752, 896. 1113, 
1589, 1720; high death-rate in, 630, 970; 
hospital abuse in, 1182 ; Poor-law administra¬ 
tion at, 462 ; public health in (Parliamentary 
quest! »n), 1597; school accommodat ion in, 
134; society for providing nurses for sick 
poor, 817 ; street sweeping in (Parlia¬ 
mentary questiou), 686; tuberculosis, bovine, 
in, 1660 

Belfast Health Commission, 1295, 1374, 1501, 
1889; (Parliamentary question). 609, 1383, 
1454; report of, 1360, 1660 ; (Parliamentary 
question), 1670; and Irish urban mortality, 

Belfast Hospital for Sick Children, meeting, 
1803 

Belfast Maternity Hospital, 680 
Belfast Municipal Provident Fund. 1516 
Belfast Ophthalmic Institution, 1246 
Belfast Royal Victoria Hospital, meeting, 1036; 
finance. 1884 

Belfast Samaritan Hospital, annual meeting, 

Belfast Workhouse, lady superintendent of 
nurses, 817, 896, 1884; refusal of Local 
Government Board to appoint lady super¬ 
intendent to, 527 

Bell, Mr. J., sepfcicaMiiia due to pneumococcus, 
death, 495; poisoning by gelserniura, 717 
Bell, Or. J., obituary, 109<J 
Bell, Mr. J. W., obstetrical report of Master of 
Rotunda Hospital, 1907-08, read by, 1774 
Bell, Dr. W. B., observations on physiological 
importance of calcium .salts, 565 
Belt (see Truss belt) 

Benedikt, Prof. M., Reminiscences by, 245 
Benevolent institutions, interesting method of 
raising funds for, 601; Society (Medical) 
formation of, E. and N.H. of Yorkshire. 1643 
Bengal, fever in, 64; jackal in, 820; Ljwer, 
cholera in, 1728 

Bonham, Dr. C. II., epidemic catarrhal fevers 
of 1907-8, 1418 

Benham. Dr. F. Lucas, isolation hospitals and 
scarlet fever, 967 

Beni-Barde, Dr., La Neurasthenic: les Vrais 
et les Faux Neurastheniques, 1908 (review), 
1350 

Benn Ulster Eye, Ear, and Throat Hospital, 
annual meeting, 1246 

Bennett. Mr. N. G., movements of the 
mandible. 1344 

Bennett, Mr. R. R., Materia Modica and 
Pharmacy for Medical Students, 1908 
(review), 1492 

Bennett, Sir W. H., use of x rays in diagnosis 
of appendicitis and other abdominal con¬ 
ditions, 1461 

Bennion, Dr. J., “(edema” limited to arms, 
fa^e, and nock, ? cause, 1274 
Rerar, sanitary report on (review). 883 
Be l-beri, etiology and pathological anatomy, 
1517; on merchant vessels, 827 
Berkovics, Dr., cardiac symptoms in anaemia, 
1450 


Berlin, Anglo-American Medical Association 
of, 907 

Berlin, Correspondence from. —Obituary, 
200—Surgical treatment of bronchiectasis ; 
Diabetes conjugalis ; Congress of Internal 
Medicine ; Prococlous menstruation ; Serum 
treatment of scarlet fever, 527, 528—Treat¬ 
ment of diphtheria by pyocyanase; Treat¬ 
ment of asthma by the Roentgen rays; 
Death of Profossor" Vort, 681—Health of 
school children, 682—Carnegie's gift to Koch 
Fund ; Statistics of the medical profession in 
Germany ; Death of Professor von Mering, 
398—Legislation proposed against quackery, 
818—Serum diagnosis of syphilis, 971—Treat¬ 
ment. of rabies; Etiology of psoriasis, 972— 
Tuberculosis and pregnanev; Proposed 
amalgamation of Berlin medical societies; 
Foreign body in the oesophagus, 1114— 
Balneological Association, 1247—Manage¬ 
ment of labour; Infection by gonocoecl 
through the skin, 1248—Mortality from 
tuberculosis, 1375, 1376—Social entertain¬ 

ments at medical congresses ; German Con¬ 
gress of Tropical Medicine, 1517—Inter¬ 
national Conference on Cancer, 1661—Epi¬ 
demic of micros no ria—German Committee 
on Tuberculosis, 1804 

Berlioz, M., the disinfection of books, 753 
Bornheim, Dr. A., translat ion of Boas's Diseases 
of Stomach (review). 794 
Besson, Dr. A.. Technique Cblrurgiealc 
Jonmalibre an lit du Malade (review), 945 
Beta-nnphthoi, therapeutic applications of, 
1673 

Beumier, M., spinal amesthesia. 1517 
Beveridge. Dr. A. T. G., empyema and gan¬ 
grene of the lung, 1153 

Bowley, Dr. II. T., specimens of septic endo¬ 
carditis, 233 

Bezold, l)r. F.,and Sicbcnmann, Professor F.. 
Text-book of Otology for Physicians and 
Students (review). 1215 
Biagi, Professor, death of. 134 
Bibliography of medical antiquities, 907 
Bicarbonate of sodium, action of, on gastric 
secretion, 1310; use in gastric affections, 
1517 

Bickers teth. Mr. E. R., obituary, 816, 902; 
munificent bequest to Liverpool Royal In¬ 
firmary, 1657 

Bier, Prof., new method of producing local 
anaesthesia in extremities. 1721 
Bier's method of congestion. 791: vacuum 
apparatus for use in dermatology, 720 
Biernacki, Mr. J., case of “diphtheria of the 
skin,” 261 

Bilston, result of medical inspection of Bchool 
children at, 1658 

Binocular vision, diagrams for testing in treat¬ 
ment. of squint, 298 
Biochuniical Journal (review), 1423 
Birch, Mr. li., obituary, 531 
Birds, curious observation on, 1885 
Birkenhead, medical appointments at, 525 

Birmingham, Correspondence from. —Tuber¬ 
culous milk ; Medical students’ diuner; Dis¬ 
tribution of prizes at the Dental Hospital; 
Hospital Sunday collections, 57 — The 
health of brass casters, 58 — Christmas 
festivities ; Sanatorium for consumptives ; 
Milk-supply; Staffordshire education com¬ 
mittee and the medical inspection of school 
children. 132. 133—Housing Iteform Associa¬ 
tion and the Open Spaces Society; Ambulance 
Brigade; Infants in public-houses; Regula¬ 
tions regarding brass castings; Water-supply 
and the rainfall ; Medical inspection of 
schools in Worcestershire, 264, 26o—Medical 
inspection of school children, cost of ; 
Milk-supply of city and Midland Farmers 
Association ; Quarterly report, of medical 
officer of health ; Analyst's report ; Sir 
William Cook, obituary; St.. John Ambulance 
Association, 458, 459—University ; Mr. J. Hall 
Edwards; University Company of the V. B. 
Royal Warwickshire Regiment ; Medical 
inspection of schools in West Bromwich ; 
Notification of Births Act; Health of the 
city ; Health of Sutton Coldfield, 59&— 
Annual report of the medical officer of 
health : University ; Worcestershire and 
medical inspection ; Sanatorium; Children’s 
Hospital; and Midland Eye Hospital; 
General Dispensary : Annual report of the 
city analyst, 748.* 749— Hamstead Colliery 
disaster ; Annual report of the General 
Hospital ; Annual report of the Queen's 
Hospital ; Walsall and District Hospital ; 
893. 894—Walsall’s new sewage schemo ; 
Industries Exhibition; Birmingham and 
Midland Hospital for Skin and Urinary 
Diseases, 968—Medical Inspection of school 
children ; Food poisoning; Midland reaffores¬ 
tation, 1033—University ; Sanatorium for 
consumptives ; Stamping-out of glanders ; 


Scarlet-fever in West Bromwich workhouse ; 
Walsall and District Hospital; Health of the 
city; Health of King's Norton, 1371, 1372— 
University; Ingleby lectures ; Milk-supply; 
Medical inspection of school children; De¬ 
fective children ; Health of the city, 1514, 
1515—Crippled Children's Union ; Clearing 
of the slums; Birmingham Medical Benefit 
Society. 1657—Result of medical inspection ; 
Hospital Saturday collections; Increased 
birth-rates, 1658-^-Appointment of public 
vaccinators; Health of Handsvvorth; Late 
Dr. E. Rickards; Sutton-Coldfield Cottage 
Hospital. 1801 


Birmingham, some results of “open spaces” 
movement in, 1091 

Birmingham Medical Benefit Society, 1657 
Birmingham Medical Review (review), 571,649, 
1083. 1351,1658, 1849 

Birmingham University, diplomas conferred, 
271 

Birt, Lt.-Col. C., Bang's method of glucose 
estimation. 786 

Birth, hour of. 611 ; live or still, determination 
of, 1517 (see also Live birth) 

Birth-rate declining in United Kingdom (lead¬ 
ing article), 1428; in towns in Egypt, 1227; 
increase of. at Yardley and Dudley. 1658 
Birth statistics of Montreal (1907), 2(39 
Births, notification of, in Glasgow and medical 
profession, 60 (see also Notification of Births 
Act) 

Births, marriages, and deaths, weekly lists of, 
73. 138. 205. 273.401. 475. 535. 611. 639. 760. 
829. 906. 978. 1045. 1122. 1187, 1253, 1317, 1384, 
1456. 1527, 1599, 1672, 1734, 1811, 1891 
Bishop, Mr. E. S., gastro-enterostomy, four 
cases, 24 ; discussion on gastro-jejunostomv, 
862 


Bishop, Dr. H. D.. sunshine in 1907. 395 
Bismuth paste, treatment of sinuses with, 
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Bisshopp. Dr. J. F. B., and Malcolm, Mr. J. D., 
appendix ruptured during operation, 
analysis of symptoms, 1621 
Black Death of 1348 and 1349 (Dr. F. A. 
Gasquet) (review;, 1282 

Blackburn, county borough of, report of 
medical officer to education committee, 
1794 


Blaekham. Major R. J., microscope in war, 47 
Black water fever, 1499 

Bladder, acquired diverticula of, 790; asso¬ 
ciated paralysis of, accompanying functional 
paraplegia, ease of, 1411; drainage of, by 
simple method after suprapubic cystotomy, 
48; extroversion, ease after operation, 106; 
hypertrophy of, in woman with ovarian 
cyst, 1151; Inflation of, with oxygen, 22; 
injury to, during operation on strangulated 
femoral hernia, 1075; myoma of. 755; novel 
method of removing foreign body from, 1591 
Blindness (see Night blindness); (preventable) 
(Dr. N. B. Harman) (review). 648 
Blood, action of radium on, 1037; coagulability 
of, in puerperal state (Dr. R. Kingston Fox), 
99; condition in egg poisoning, 811; esti¬ 
mation of, uric acid in, 1576; salts of alka¬ 
line earths affecting (Dr. J. B. Nias), 96; in¬ 
fluence of general anaesthetics on, 268 ; gases, 
hirudin no specific effect on. 578; from 
patient suffering from hydrophobia, 1611; 
pressure, arterial hypertonus and sclerosis 
(Dr. W. Russell) (review), 431; in nephritis, 
1585; observations on, chlorine retention and 
dechlorination, hyperacidity, and variations 
in the starch ration (Mr. H. Higgins), 1136; 
in spa practice, 503 

Blood-vessels, constricting, causing hydro¬ 
nephrosis, 1727 
Blown meat. 1871 

Bluinfold, Dr. J., post-mortem examinations 
in cases of death under anaesthetic*, and 
legal liability of anaesthetist, 1011, 1575 
Blvthswood, Lord, Freedom of Glasgow 
bestowed upon. 266 

Boards of guardians and medical certificates 
(Parliamentary question), 1525 
Boas, Dr. I., Diseases of the Stomach (review). 


794 


Body, defensive arrangements of (leading 
article), 1850 

Bohemia, radio-active baths in, 268; hospitals 
of, threatened strike in, 1727 
Bohm, Dr. A. A., and v. Davidoff, Dr. M., 
Text-book of Histology, second edition, 166 
Bolduan. Dr. C. F., Immune Sera: a concise 
exposition of our present knowledge con¬ 
cerning t he constitution and mode of action 
of antitoxins, agglutinins, hfemolysins, 
bacteriolysins, precipitins, evtotoxins, and 
opsonins, second edition, 1907, (review), 506 
Bolingbroko Hospital, bequest to (Parliamen¬ 
tary question), 1596 

Bolton, Dr. C., the experimental production of 
gastric ulceration by injection of gastrotoxin, 
639; experimental production of gastric 
ulceration by injection of gastrotoxin, 1330 
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Bolton. Dr. J. S., alcoholism: its causes and 
treatment, 128 

Bombay Bacteriological Lalwratory for Pre¬ 
paration anti Use of Anti-plague Vaccine, 
1937 (review). 1421 

Bombay, health officer of, 1386; new Pars! 
h wpittil for. 64 

Bombay city and district, epidemiological 
observations In, concerning plague, 253 
Bombay Medical Congress. 1291, 1642 
B maparte. Prince Roland, benefactions for 
scientific research. 971 

Bondy, Dr., new method of approaching the 
bulb of the internal jugular vein, 1033 
Bone. Dr. B. M., abdominal wound suture and 
retractor forceps, 572 

Bone cavities treated by stopping with paraffin 
(Dr. A. J. Walton), l5>5; destructive changes 
in. in t hree cases of gout, 1414 
Bone-grafting in treatment of ununited frac¬ 
tures. 104 ; (temporal) cholesteatoma of, 567 
B rues. transplantation of, 1721; long, anatomy 
of. relative to certain fractures (Hunterian 
leeturos, Mr. R. Thompson), 1127,1195; (long) 
and thorax, multiple exostoses ot. 162 
B<m]ean, Mr. E., means employed for the 
destruction of rats on ships, 878 
Bonney, I)r. V., Hunterian lectures on the 
connective tissue in carcinoma and in 
certain inflammatory states that precede its 
onset, 1389,1465, 1535 

Bonaignorlo, Madame, cacodylate of sodium 
and arrhen&l in treatment of corneal ulcera¬ 
tion, 1449 

Books, disinfection of. 753 
Booth. A., medical coroners, case of James 
Butler (Looking Back), 1168 
Booth. Dr. J. M., laryngeal stenosis. 1153 
Bootle, school medical officers at, 197 
Bootle Hospital, gift by Lord Derby to, 679 
Borax, use of cyanide of mercury with, in 
surgical practice, 876 
Bordeaux nectar, 947 

Boric acid as a preservative (Parliamentary 
question), 1453 ; in cream, appeal from con¬ 
viction in (Cullen v. McNair). 124 
Bosanquet, Dr. W. C.. diabetes mellitus in 
two brothers with necropsies, 14 
Bosnia, leprosy in. 1114 

Hostel, Mr. D. T., the ventilation of the House 
of Commons and influenza, 890 
Boston. Dr. L. N.. delirium tremens (mania 
c potu), statistical study of 15S cases, 18 
Botkine. Dr. E.. honour conferred on. 1791 
Bouillon (fresh liver) in treatment of llebra’s 
prurigo, 397 

Bournemouth, public health report, 1217 
Bovee, Dr. J. VV., successful operation for 
phlegmonous gastritis. 1709 
Bowel, continuity of, new method of restoring 
after excision of growth low down In the 
sigmoid flexure, 1512. 1577; (Mr. J. P. L. 
Mummery). 1403; larva* of Rristalia tenax 
passed bv, 934 ; resection of, two cases, 567 
Bowels (see also Intestine and Enteric) 

Be ven, Mr. W. II., pneumococcal otitis media, 
942 

B >wlby, Mr. A. A., treatment of tuberculous 
disease of bone in children as based upon 
900 cases of hip disease. 721 
Box. Dr. C. R.. a lecture on certain bacterial 
infections of the urinary tract in childhood, 
77 

Boxwell, Dr. W., specimen of aortic aneurysm, 
234 ; two cases of poisoning by crude phenol, 
234 

Boyhood, healthy (Mr. A. Trcwby) (review), 
166 

Boys, danger in games for. 433 
Brachial plexus, rupture of, during childbirth, 
1412 

Brachycladi Stuckerti, 1123 
Hrachvdactyly. 1212 

Bradshaw, Dr. T. R., the physics of the mitral 
regurgitant murmur, 498; tropical abscess 
of liver. 146 

Bradycardia in appendicitis In children, 467; 

with valvular incompetence. 1299 
Brae mar parish council, medical officership, 
1399 

Brain, a Journal of Neurology (review), 
167 

Brain. Anatomy of (Dr. IT. E. Santee) (review). 
1491; extensive injury of, 430; intracranial 
tumour, 1214; of lemur, localisation of 
function in, 1289 ; operation on, 1721 ; 
specimen of. from fatal case of meningitis. 
642 ; tumour of, accompanied bv optic 
neuritis. 857; with optic neuritis, 423 
Brain fever (Looking Back), 651 
Brant well, Dr. K.. Dolienceph'ilomvelltis, 232 
Bmmwell, Dr. J. M., hypnotism, 1076 
Brand. Dr. A. T., some remarks on the infee- 
fcivlty of cancer, address delivered at a meet¬ 
ing of the East Yorks division of the British 
Medical Association at Hull (with biblio¬ 
graphy). 80 ; infect! vity of cancer, 262 
Bran f hwaite. Dr. R. W., the "bacillus carriers" 
of enteric fever, 732 


Brasler-Creagh, Mr. L.. Stream Hill Sana¬ 
torium site. 812 
Brass castors, health of, 58 
Brawny arm of breast cancer, relief by Ivm- 
phangioplasty (Mr. W. S. Handley), 7o3 
Bread, cellulon (diabetic). 947; Vis Vita*. V.V.. 
434 

Breast-cancer. 163; brawn v arm of, relief of, 
bv lymphangioplastv (Mr. \V. S. Handley), 
783. 1297; cure of, by Tansini method (I>r. 
F. Purpura). 634, l7l\ 1871 ; (Mr. W. S. 
Handley), 967; metastasis occurring after 
24 years, 861; in relation to lymphatic 
system, 1156; cancer, recurrent, spontaneous 
disappearance, 1413 

Breath, foul, causes, pathology ami treatment, 
942 

Breathing apparatus In coal-mines 460 
Brena, Dr. J., on a symptom which occasion¬ 
ally may throw light on tlie diagnosis of 
moveable kidney, 47 

Breton, M.. and Calmette, M., the absorption 
of tuberculin by the rectum. 752 
Brewcrton. Mr. K. W., injuries to the eye, 
with special reference to sympathetic oph¬ 
thalmitis, 1079 

Bride. Dr. T. M.. a report on two cases of 
delayed chloroform toxa*mia, 625 
Bridges, Mr. J. II., essays and addresses 
(leading article), 34 

Briggs, Prof. II., discussion on supports of 
pelvic viscera, 101. 1771; acute complete 
inversion of the uterus, 1078; diagnosis and 
treatment of ectopic gestation. 499; pelvic 
kidney with congenital absence of Mullerian 
ducts. 1213 ; and Edmiston. Dr. J. F., 
severe concealed accidental hemorrhage, 
1078 

Bright s disease, prize essav on. at New York 
Academy of Medicine, 1377 
Brighton, appreciation of Dr. A. Newaholme 
at, 473 ; King Edward’s stay in, 580; 
longevity at, 1188, 1318; medical officer of 
health, appointment. 825 
Briscoe, Mr. J. F.. acute delirious mania and 
acute mania, 1513 

Bristol and West of England University, pro¬ 
posed endowment of Chair of Anatomy in, 

Bristol. Hospital Sunday Fund at, 882; 
medical charities of, 137: medical inspection 
of school children at, 1373; proposed Uni¬ 
versity for, 974; reduction in infantile 
mortality in. 525 

Bristol Eye Hospital, annual meeting, 606 
Bristol Medical Dramatic Club, 757 
Bristol Medical Mission, meeting. 816 
Bristol Medico-Chirurgical Journal (review), 
238,1351 

Bristol Poor-law Infirmary, 1658 
Bristol Royal Hospital for Women and 
Children, 1112 

Bristol Roval Infirmary, proposed endowment 
of bed, 243 

Britain, death-rate, reduction in. compared 
with Germany, 534; and Germany, com¬ 
parison of reduction of death-rate in (Parlia¬ 
mentary question), 534 

British Association for tlie Advancement of 
Science, meeting in Winnipeg, 603, G07, 877, 
1567 

British Bilneologieal and Climatological 
Society, annual provincial meeting, 1185, 
1595 

British Colonies, plague in, 43, 249, 391,580, 
737. 879. 1094. 1293. 1710 
British Columbia, annual report of the Pro¬ 
vincial Board of Health. 972 
British Dental Association. 1752: meeting at 
Belfast, 16fi'9; South Wales and Monmouth 
branch, 1669 

British Isles, distribution of rainfall In. 129D; 

Mo Heine in (Dr. N. Moore)(review), 1081 
British Journal of Dermatology (review), 295 
British Journal of Tuberculosis (review). 
1493 

British Lying-in Hospital, annual general 
meeting. 1041 

British Medical Association, award of Middle- 
more prize, 532; branch meeting in Victoria; 
467 ; statues on new buildings, 1856 
British Medical Benevolent Fund, 112, 391, 
739.1034. 1364. 1652: annual meeting, 472; 
annual general meeting. 633; grants voted 
hv. 807 

British ports, inspection of food-at uffs at. 1887 
British Ship Surgeons’ Association. 261. 390 
Broadbcnt, Sir J. F. II.. diagnosis of per¬ 
forating and of chronic duodenal ulcer, 1404 
Broadhent, Dr. 4V'.. amnesia. 1418 
Broad Way, or Westminster Hospital Gazette 
(review).* 297, 1849 

Bmek. Dr. Dr. G. S.. and Welsford. Dr. A. G., 
Wintering in Rome (review). 1848 
Brockbank. Dr. E. M.. Life Insurance and 
General Practice. 1908 (review). 647 
Bromide of potassium, poisoning by, 1274 
Bromides, ingestion of, producing granulo¬ 
matous tumours and nodules, 1008 
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Bromptoin Hospital Sanatorium. Frimlev. 
1888 

Bronchiectasis accompanying fibrosis of lung. 
864; in children, empty bronchus treatment 
by posture in, 1488; and pulmonary tuber¬ 
culosis, 640 ; surgical treatment of, 5^7 
Bronchitis, plastic, seventh attack In four 
years (Dr. S. West). 489 

Bronchus, empty, treatment by posture of 
bronchiectasis in children. 1488 
Bronner, Dr. A., intranasal treatment of 
asthma, hay fever, and vase-motor rhinitis. 
1555; purulent otitis media in secondary 
syphilis, 787 

Brookes, Mr. J., ease of, decided at General 
Mori leal Council, 1632 
Brown glasses as eye protectors. 463 
Brown t*. Butler: negligence in supplying 
impure water, 1099 

Brown. Dr. J. M., appointed magistrate, 137 
Browne, Dr. O. A., obituary, 1250 
Brown, Dr. W. C.. biographical sketch of Prof. 
F. Schaudinn, 235; tilaria lit production of 
disease. 1553 ; " hill diarrhea." 1211 
Brown. I)r. W. L., brain from child dying 
of meningitis exhibited, 642 ; melanotic sar¬ 
coma, 791; and Dttmo, Dr. L., dissecting 
aneurysm of pulmonary artery, patent 
ductus arteriosus, rupture into pericardium, 
1693 

Browne, Sir Thomas, statue of, at Norwich, 
proposed unsuitable erection ad joining, 513 
Browning, Dr. C. II., treatment of trypano¬ 
some diseases by means of atoxyl and its 
derivatives, 1154 

Browning, Robert, Poetical Works of. vol. ii. 

(World g Classics) (review), 724 
Bmwn-Sequard’s paralysis, case of. 105 
Bruce. Dr. A., exhibition of eases in women 
of (1) myasthenia gravis; (2) amyotrophic 
lateral sclerosis; (3) neuritis of left median 
nerve; (4) emotional condit ion associated 
with clonic spasm in right hand, 105, 1C6 ; 
exhibition of man with rare spasmodic form 
of syringomyelia. 106 

Bruce* Col. D.*, Malta fever, 1276 ; tribute to, 
1173 

Bruce, Dr. W. I., and Wallis, Mr. F. C., 
treatment, of ulcerative proctitis by zinc 
cataphoresis. 1482 

Brock, Dr. A., Die Krankheiten der Naso und 
Mundhfihlo sovvie des Rachens und des 
Kehlkopfe8: Bin Lehrbuch ftir Praktische 
Aerate und Studierende (Diseases of the 
Nose and Oral Cavity as well as those of the 
Naso pharynx and Larynx : A Text-book for 
qualified *Phys ciana and Students, 1907) 
(review), 1776 

Bruit, Eustace Smith's, 1213 

Brttnn, Dr. v., disinfection of the skin, 1721 

Brush, cvstoscopc, 797 

Bryant, Dr. J. H., and Buck, Dr. A. II.. editors 
of American Practice of Surgery, vol. 111.. 
1626 

Bryce, Dr. A., acute pulmonary red cm a. 48 
Buchanan. Dr. G. B.. extensive injury of 
brain, 430; Lord Kelvin and public health. 
47 

Buchanan, Dr. R. J. M.. pathology and treat¬ 
ment of exophthalmic goitre, 859; myelo¬ 
cytes from nivelogenoiis leukaunia. 560 
Buck. Dr. A. Ii., editor of American Practice 
of Surgery, 1626 

B tekingham rural district, report of medical 
officer of health on, 1104 
Buckley, Mr. C. W.. discussion on blood 
pressure in spa practice. 503; the Royal 
Society of Medicine and the Medical Society 
of London, 1368 

Bucsrfnyl. Dr. calomel in the treatment of 
tuberculosis, 603 

Budapest. Corrksponpftncf from. — The 
differential tuberculin reactions. 60—Gonor¬ 
rhoeal inoculation of eyes infected with 
paunus. 200—Medical research, decline of, 
201—The treatment of uterine gonorrhea: 
The treatment of chancre ; Wet weather and 
inflammat ion of the tonsils, 399—Bradycardia 
in appendicitis in children ; Cancer of 
lip; Position of assistant medical officers 
of hospitals; Why do not the living 
stomach and intestine digest themselves? 
467—Indust rial accidents in 1907 ; School for 
mothers; Medical men's hours of consulta¬ 
tion. 602—Taxation of secret medicines and 
cosmetics; Calomel in the treatment of 
tuberculosis, 603—Cancer of uterus and t reat - 
ment; Popular lectures on hygienic subjects; 
Sick club question; Symptomatolotleal im¬ 
portance of percussion note given by verte¬ 
bral column, 819—A health bureau for the 
schools: Lnprosy in Bosnia; Spinal ana's - 
thesia, 11K—The preservation of milk with 
hydrogen peroxide; Art epidemic of typhus 
fever in Budapest, 1115—Uret-hroscnplc dia¬ 
gnosis of gonorrhoea; Children, protection 
of, 1249—Army Medical Corps reform. 1260— 
Pancreatic disease treated with pancreatin ; 
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Alcoholism and artorio-selerosis; Cardiac 
symptoms in antemia; Toxic agent of 
cnolsinia, 1460—Treatment of acne rosacea ; 
Large vesical calculus; Age mrelation to the 
prospect of recovery after surgical opera¬ 
tions. 1518—Prof. A.Forel on tasks of social 
hygiene in twentieth century, 1663 — 
"Ostanxin.” a new antirachitic drug. 1727- 
International Society of Medical Abstainers, 
1723 

Budapest, First Aid Society, 1727 
Budapest, Sixteenth International Congress 
of Medicine (1909). 1645, 1727 
Bud in's system. 402 
Buenos Ayres, scarlet fever In. 1524 
Building regulations for Calcutta, 1729 
Bulford, Royal Army Medical Corps, camp at, 
1653 ; isolation hospital (Parliamentary 
question), 1453 

Bullmore, Dr. W. K.. obituary, 1731 
Bulloch, Dr. W., Studies in Pathology ; written 
by Alumni to Celebrate the Quater-centenary 
of the University of Alicrdeen and the 
Quartercentenary of the Chair of Pathology 
therein : edited by W. Bulloch (review), 864 
B'llstrode, Dr. 11. T.. sanatoria for consump¬ 
tion and certain other aspects of the tuber¬ 
culosis question (leading article), 385 
Boinm, Prof., management of pregnancy in 
tuberculous women, 1114 
Bitnpus, Mr. T. F., London Churches, Ancient 
and Modern, 1908 (review), 1349 
B inge. Prof. G. von. Text-book of Organic 
Chemistry for Medical Students, 1907 (re¬ 
view), 570 

B irdon-Coopor, Dr. J., portable tube-steriliser, 
567 

B irger. Prof., diagnostic and therapeutic 
applications of x rays in rhino-laryngology, 
1605 

B irgcss, Dr. A. II.. a double-channel syphon- 
acting abdominal irrigator, 650 ; two cases of 
uretero-pyeloplasty. 286 
Burial, Turkish permit for 100 years ago, 979 ; 
(premature), 1431 

Burial and death registration (Parliamentary 
question), 686 

B irial ground in Galway (Parliamentary 
question as to condition of), 635 
B irke. Edmund, Works of, vols. iv. and v. 

(World’s Classics) (review), 724 
B irma, plague in, 1836 ; snake-bite in, 269 
Bums (extensive), two cases, 293 
Burr, Dr. C. II.. A Pioneer of Psychology and 
Mental Disease, 1906 (review). 295 
B irt, Mr. A. H., hypospadias, 1213 
Burt, Dr. J. IL, three cases of gout showing 
destructive changes in bone. 1414 
B irton, Mr. W., hygiene of the pottery trade, 
684 

II ishnell, Dr. F. G., Ministry of Public Health, 
522 

B itdor (see Brown v. But ler) 

B itler, J., case of (Looking Back), 1168 
II itler, Dr. T. II., the treatment of tracho¬ 
matous dacryocystitis, 1269 
II it,lin's operaiion for cancer of tongue. 1211 
B itter, adulterated. 1722; detection of cocoa- 
nut oil in, 42; Irish, moisture in (Parlia¬ 
mentary question). 533; margarine fraudu¬ 
lently sold as. 53S; milk-blended (Parlia¬ 
mentary question), 609, 685 ; rise in price of, 
580 

Butter and Margarine Act (New), 38 
Buttock, herpes of. after lumbar puncture, 177 
Buxton. I)r. D. W., legal responsibility and 
amestheties. 151; disclaimer, 1716 
Buzzard. Dr. E. Farquhar, discussion .on optic 
neuritis in cerebral tumour, 858 
Byers. Sir John, an address entitled "Why is 
Tuberculosis so Common in Ireland?” 
delivered in Lurgun in connexion with the 
Tuliereulosis Exhibition, 209 
Byron, Lord, drinking habits of, 872 


C 

Cabinet, new, and public health policy, 1221 
Cabins for officers, allocation of, on hoard ship, 
1654 

Cacodylatc of sodium and arrhenal In treat¬ 
ment of corneal ulceration, 1449 
Ciccum. excision of, and ascending colon with 
corresponding lymphatic urea (Mr. J. F. 
Dobson and Mr. J. K. Jamieson), 149; 
malignant disease of, 1236 ; malignantdiseaso 
(Mr. C. J. Symouds), 916; malignant, disease 
of (Lcttsomian lect ures) (Mr. C. J. Syinonds), 
986; and ascending colon, tuhercfilosis of. 
641; and appendix contained in strangulated 
left inguinal hernia, 1076; and colon, carci¬ 
noma of, two cases. 1346 
Cesarean section, 642; for pelvic deformity, 
23; immediately after death of mother, 867; 
in subject, of achondroplasia, 721 ; cases of 
(Dr. J. B. Hellicr), 1618 
Cahill, Dr. F K., duodenal ulcer, 1212 
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Caird, Mr. F. M., eight cases shown after 
pyloreetomy for malignant disease. 106; re¬ 
moval of half of tongue, 232; demonstra¬ 
tion of patient after removal of submaxillary 
gland, 501; case after operation for severe 
crush of lumbar region. 1771; case after 
operation for ruptured gastric ulcer, 1771 
Caird, Mr. F. M.. and Cathcart. Mr. C. W., 

A Surgiejil Handbook for the Use of Students, 
Praet itioners. House Surgeons, and Dressers, 
1907 (review). 1558 

Calcium salts, physiological importance of, 565 
Calculi, effects of, upon photographic plates in 
the dark. 289; (renal), diagnosis nnd treat¬ 
ment, 1279; specimen of. 641 
Calculus (Impacted) in ureter, diagnosis of. 
1152; ureteral, removal after 11 years, 105; 
(urinary), method of x ray examination in 
cases of (I)r. C. J. Morton), 559; vesical, 
large specimen, 1518 

Calcutta, building regulations for, 1729; 

plague ami treatment in, 819 
Caledonian Medical Journal (review), 112 
Calendar of University of London lor 1907-8 
(review), 1559 

Calmette, M.. the ophthalmic reaction of 
tuberculin. 397 ; and Breton. M.. the absorp¬ 
tion of tuberculin by the rect um, 752 
Calmette's oplithalmo-tuberculin ophthalmic 
reaction. 439. 643; cases with, 291; dia¬ 
gnostic value of, compared with Pirquet's, 
1182; in diagnosis of tubercle, warn¬ 
ing against indiscriminate use of (Mr. 
A. M. Ramsay), 716; notes from 40 cases, 
640; prolonged conjunctivitis following, 
1163; results of application in 210 asylum 
patients, 1032 

Calomel in treatment of tuberculosis, 603 
Calot, M., the treatment of disease of the 

hip-joint by Intra-artie.ular injections. 600 
Cambridge, arrangements for Darwin celebra¬ 
tion at, 1024 

Cambridge, University of, 605,1596; appoint¬ 
ments. 506; diplomas and appointments, 
202; election of representatives for General 
Medical Council, 1663; graduation, 270, 472, 
903. 1380. 1807. 1886; medical news of, 7o6; ; 
pass lists. 70. 1313, 1451 

Cameron, Dr. J., supports of the pelvic viscera. 
23 

Cameron. Sir II., publication of unfinished 
letter to, from Lord Lister, 181.6 
CamptK‘11, Dr. 11., pleural effusion and its 
treatment. 127. 452. 593. 718 
Campbell, Miss J. M.. appointment, 1646 
Campbell, Mr. N., the winter exhibition at the 
Royal Academy. 273 

Campbell, Mr. It. II.. appointed medical super¬ 
intendent of Larbort Asylum, 1447 
Campbell, T., Poetical Works of. 1907 (review), 
30 

Campbell. Dr. W. F.. Text book of Surgical 
Anatomy, 1908 (review), 1697 
Campbell-Bannerman, Sir II., resignation of 
Premiership, 1119; obituary, 1227, 1316 
Camphor synthetic < Sobering), 946 
•• Camptodaetylia,” 579 

Camus. M., clinical employment of ethyl 
chloride as a general anesthetic, 1310 

Canada, C«»khksponi»kncr from.— Winnipeg 
General Hospital ; Toronto Hospital for In¬ 
curables ; Alexandra and St. Paul s Hospitals, 
Montreal, 62—Montreal Maternity Hospital, 
63—Simple staining method for the gono¬ 
coccus ; Is Toronto to have a new medical 
school ?. 63- -Sudden and violent deaths in 
Montreal in 1907; Birth statistics; Toronto’s 
vital statistics in 1907; Small pox expensive 
in Ontario ; Reorganising the staff of Toronto 
General Hospital, 269—United States and 
Canadian methods of health inspection of 
immigrants compared; Annual report of the 
Royal Victoria Hospital. Montreal; Retire¬ 
ment of tlio dean of the Laval Medical 
Faculty: British Association for the 

Advancement of Science in Winnipeg In 
1909 ; Violent and sudden deaths in Montreal 
in 1907. 603— Depaitment of Health for 
Canada; Annual report of the Provincial 
Board of Health. British Columbia; Confer¬ 
ence on Tuberculosis in Ontario, 972—Hos¬ 
pitals and charities in Ontario; Annual re¬ 
port of Montreal General Hospital. 973—Re¬ 
gulating the sale of patent medicines; 
Meeting of ex-house surgeons of Toronto 
General Hospital; New University for 
Western Canada; Anti-tuberculosis Society 
in Newfoundland; Canadian Hospital Asso¬ 
ciation ; Vancouver General Hospital in 1907 ; 
Hospital extension in Winnipeg, 1376, 1377— 
Sudden death of prominent surgeon in 
Western Canada, 1663—Toronto General 
Hospital and University of Toronto ; Feeble¬ 
minded in Ontario; ‘Presentation to Dr. 
W. B. Geikic. 1664 

Canadian Hospital Association, annual meet¬ 
ing, 1376 


Canary fever,” 1707 

Cancer, "cure of” (misleading statements', 
1891 ; cytological investigation of (leading 
art icle). 1495; of breast. 1 vmphangloplasty for 
brawny arm of, 1207; (Mr. W. S. Handley), 
783; In relation to lymphatic system, 
1155; of breast, Tansini method for 
cure of, 1871 ; (Dr. F. Purpura), 634, 
1715; of central nervous Bystem, diagnosis 
of. by lumbar puncture, 1093; colloid, of 
stomach in bov, 720; development of 
nodules in suture soars after operations for 
removal of, 593; (Mr. C W. M. Moullin). 
285; diagnosis of. by specific reaction with 
micrococcus neoformans, 1661 ; infectivity of, 
188, 262; (Dr. A T. Brand) (with biblio¬ 
graphy), 80; of larynx, surgical treatment. 
1445; of lip. 467 ; question of spread by fleas 
(Mr. V. G. Webb), 853; of stomach, conse¬ 
quent on swallowing caustic potash. 268; 
study of, French society for organisation, 
1884; of tongue and mouth, Butlin’s opera¬ 
tion. 1211; treatment by Keating-Hart 
method, 1514; of body of uterus, 645; of 
uterus, 818 

Cancer-cells, relationship of, to the develop¬ 
ment of cancer (Prof. J. E. Salvin-Mooro 
and Mr. C. E. Walker). 226 
Cancer Hospital, annual meeting, 702 
Caneer Hospital, Glasgow. 1036 
Cancer, International Conference on, in Ger¬ 
many. 1661 

Cancer research, appointment, 599; committee 
at Middlesex Hospital, 1641; (Parliamentary 
question), 1671 

*• Canine specialist," case of, 1167 
Cantlie. Mr. J., cause of "hill diarrhoea" in 
India, 1211; filaria in production of disease. 
1553 ; epidemiology of diphtheria, 1302 
Cantor Lectures on the Theory of the Micro¬ 
scope. 1908 (Mr. C. Rook) (review'), 725 
Capsuloid Company, 980 

Carbolic acid, application of, causing gangrene 
(Mr. A. C. I). Firth), 100; poisoning, recovery 
(Mr. K. Balm). 1344 

Carl ionic acid, formation of. during muscular 
contraction and rigor mortis, 958 ; poisoning, 
three eases,one recovery (Mr. R. S. Pearson), 
558; oxide poisoning in workhouse, tlneo 
cases, 400 

Carcasses, condemned, loss on, in Australia, 
1378 

Carcinoma and preceding inflammatory states, 

connective tissue in (Dr. V. Bouncy), 1465, 
1535; of breast. 163; metastasis occurring 
after 24 years. 861; (recurrent) of breast, 
spontaneous disappearance of. 1413; of 
ciiYinn and colon, operation, death, 1346; 
operation, recovery, 1346; of cervix uteri 
complicating pregnancy, 721 ; (advanced) of 
cervix uteri treated by Wertheim’s hysterec¬ 
tomy (Dr. A. 11. N. Lowers), 704; connective 
tissue in. and in certain preceding inflamma¬ 
tory states (Dr. V. Bouncy). 1389; excision 
of rectum for (Mr. W. Arhuthnot Lane), 418 ; 
(primary) of Fallopian tube, 1078; of orbit, 
429; of penis. 135; of rectum. 641; cases 
after operation. 105; of both suprarenal 
glands and root of left lung (specimen), 22 
Carcinomatous tumours, rod-shaped bodies in 
cells of (Dr. W. F. Robertson), 225 
Cardiac pathology, 1584 

Cardiff, adoption of Notification of Births Act, 
265; medical inspection of school children 
in. 460; Midwives Act at, 1658; water-supply, 
265 

Cardiff City Mental Hospital. Whitchurch, 
Glamorganshire. 59. 1112,1251 
Cardiff Infirmary, 750; financial position, 1809 ; 
vacancy at, 975 

Cardiff port sanitary authority. 1587 
Cardiganshire healt h report, 460: medical in¬ 
spection of school children in, 750,1179 
Careers for Our Sons (Rev. G. 11. Williams) 
(review), 1492 

Caries, dental, in children, 1008; of spine, ex¬ 
tension in treatment of. 1208; with clubbing 
of lingers ami toes. 1415 

Carles, Dr. F., and Rocaz, Dr. Cli., lumbar 
puncture in the meningeal forms of enteric 
fever in children, 513 

Carless, Mr. A., multiple symmetrical Upo- 
mata, 1415 

Carlsbad salts and waters, 946 
Carlyle, Thomas, The Life of John Sterling 
eWorld’s Classics Series, 1907 (review), 110 
Carmalt-Jones, Dr. D. W., treatment of 
bronchial asthma by inoculation with a bac¬ 
terial vaccine, 644 
Carmarthenshire water-supply. 265 
Carmichael, Dr. J., pneumonia in children, 
1487 

Carnegie, Mr. A , gift to Koch fund, 818 
Carnegie Trust, grants to Universities of 
Scotland, 751 

Carpenter, Dr. G., ease of congenital hyper¬ 
trophic stenosis of the pylorus. 497; con¬ 
genital hypertrophic stenosis of pylorus and 
medical treatment, 779; exhibition of caees. 
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photographs and specimens, 1013; recovery 
irom encephalitis, 1213 ; seaside treatment 
for sick children, 863; two specimens of con¬ 
genital morbus cordis, 640 
Carpus, dislocation of. 1113 
Carpus (see also Wrist) 

Carr, Mr. F. II., and Reynolds, Mr. W. C., 
variation in activity of vegetable drugs, 
1499 

Can-others. Dr. S. W., cose of purpura ham tor- 
rhagica with fatal result from cerebral 
haemorrhage. 857 

Carter, Dr. W.. ^presentation of portrait and 
complimentary dinner to, 397; reminis¬ 
cences of 42 years’ professional life in Liver¬ 
pool, 1012 

Carter, Mr. W., the present prospects of the 
medical profession, 596 

Carter’s (Messrs.) new establishment for 
invalid furniture, 1812 

Carvell, Mr. J. M., the question of hoods, 
523 

Carver, Dr. N. C., and Fairbaim, Dr. J. S., 
haemorrhage into pons varolii as immediate 
cause of death in eclampsia of pregnancy, 
231 

Case-books, destiny of, 395, 524 (leading 
article), 171 

Casiex, Dr. E., Precis d'Electricito Medicale, 
1907 (review'), 723 

Caatex, M., treatment of deaf-mutes, 1726 
Cataphoresis, zinc, in treatment of ulcerativo 
proctitis, 1482 

Catarrh of chest and throat, causes of. in chil¬ 
dren, 979; and consumption, inhalation 
treatment of, 1236, 1305; acute suffocative, 
717; acute, and other conditions distinct 
from It (Dr. S. West). 1477 
Catarrhal fevers, epidemic of 1907 -08, 1418 
Catford case decidod at General Medical 
Council. 1633, 1637 

Catgut, Hartmann's iodised, T26; preparation 
of, for surgical purposes (Lord Lister). 148; 
simple method of preparing, 1485; suture, 
gall-stone formed round, 120b 
Catheart, Mr. C. W., The Essential Similarity 
of Innocent- and Malignant Tumours: A 
Study of Tumour Growth, 1907 (review), 
237; ihysterical ankylosis of low or jaw, case 
| exhibited, 1772; and Caird, Mr. F. M., A 
Surgical 11 atidbook for the Use of Students, 
Practitioners, House Surgeons, and Dressers, 
1907 (review), 1558 
Catheters, sterilisation of, 139 
Catholic University, Dublin, election of pro¬ 
fessor, 1036 
Cats and plague. 139 

Cattanco, Dr. G., death from aepticicmia, 
1518 

Cattell, Dr. II. W., Post-mortem Pathology : 
A Manual of the Technic of Post-mortem i 
Examinations and t he Interpretat ions to be 
drawn therefrom, 1906 (review), 28 
Cattle, Dr. C. II., difficulties in diagnosis of 
mediastinal tumours, 568; embolism of 
abdominal aorta, 1080 ; occlusion of abdo¬ 
minal aorta, 1691; and Edward, Dr. J. K., 
access of lung in left infra-scapular region, 

Cattle, tuberculous. 877; herds of. 63; aboli¬ 
tion of tuberculin test for, 1728; sale of 
(Parliamentary question), 533, 608; and vege¬ 
tation, injury to, caused by smelter wastes, 
1858 (see also Tuberculosis, bovine) 

Cautery (oscillatory current), 1176 
Cautley, Dr. E., hypertrophic stenosis of 
pylorus, 188 ; pathology of congenital hyper¬ 
trophy of pylorus in relation to treat¬ 
ment, 498; chronic polycythmmia, 1204 
Caval anastomosis, portal, portal obstruction 
without external evidences of, prognostic 
significance (Mr. G. II. C. Lumsden), 785 
Cazenouve, M., risks of arsenic in agriculture, 
527 

Ceiling, charred, sulphur in lighting gas, 440 
Cell and Plasma (Plnsma und Zelle : Prof. M. 
Heidenhnin) (review). 236; as factor In 
phagocytosis (Mr. II. W. Bayly), 1073 
Cell-dehiscence in pseudo-mucinous cysts of 
ovary, 721 

Cement, Won’t-let-go, 830 

Centenarians, death of, 281, 446, 532, 1809; 

death of, in Australia, 274(see also Longevity) 
Central Board of Public Health proposed for 
Vienna, 1311 

Central Hospital Council for London, recom¬ 
mendation relative to milk-supply, 515 
Central Midwives Board, 255, 586, 963, 1102, 
1184, 1595. 1874 

Central Provinces of India, Saaitary Report on 
(review), 883 

Cerebellum, abscess of, unusual case in boy, 
496; tumour of, with proptosis. 856; 
Tumours of (Dr. J. Wyllie) (review). 1157 
Certificates, medical wording of, by practi¬ 
tioners, 1725 

Certificatios of Inebriates: the radical cure 
(Dr. T. 8. Shaw), 620 
Cervical glands, operations on, 1722 


Cervix uteri, carcinoma of, advanced, treated 
by Wertheim's hysterectomy (Dr. A. II. N. 
Lowers). 704; complicating pregnancy, 721; 
cystic degeneration of, in unusual degree, 
721 

Chabert, M. (Looking Back). 436, 589 
Chalk, mercury with, large doses of, in treat¬ 
ment of small-pox, 1235 
Chalmers. Dr. A. K., report on vaccination, 679 
Chamberlain. Mr. J., M.P.. health of. 802 
Chamberland, M. C. E., obituary, 1375 
Champagne at 1*. per pint bottle. 1188 
Champtaissin, M. de, and Kochanl, M., 
hf«*mart lirosis of t he knee. 267 
Chancre, treatment of. 399 

Chandos Chair in University of St. Andrews. 
1515 

“ Chanteclair,” advertisement. 1673 
Chapinun. Dr. C. W., granular kidney in 
girl, probably due tocongonitul syphilis. 1013; 
Finidycardia with valvular incompetence, 
1209 

Chapman. Dr. II. G.. and Welsh, Dr. D. A., 
precipitin reaction in hydatid disease, 1338 
Chapman, Mr. J. E., ami Bardswcll, Dr. N.D.. 
Diets in Tutierculosis: Principles ami 
Economics, 1908 (review), 1348 
Charities, medical, at Bristol. 137 
Charles, Sir R. Havelock, case of kala-azar, 
719; lilaria in production of disease, 1553 
Ctiarts. graphic, squared paper lor, 1527 
Chatham, iatiuenza at (Parliaineutarj- 
question), 686 

Chatham Naval Hospital, cooking arrange¬ 
ments at, 1173 

Chatterjec. Mr. S. P., severe sentence on, for 
giving false evidence, 1886 
Cheek, actinomycosis of, 105; granulomatous 
tumour of, 102 

Cheese, imitation, fino inflicted, 203 
Chelmsfanl, borough of. report of medical 
officer of health on, 1103; rural district, 
report of medical officer of health, 670 
Chelsea and Notification of Births Act, 1907, 
390 

Chelsea Clinical Society annual dinner, 757 
j Chemical Basis of Pharmacology (Dr. F. 
Francis and I)r. J. M. Fortcscuc-Briekdalc) 
(review), 1017 

Chemicals, use of, in aseptic surgery, 289 
Chemistry and medicine (leading article), 798; 
Text-book for Medical Students (Prof. G. 
von Bunge) (review), 570 ; Text-l ook of (Dr. 
A. F. Holloman) (review), 505; Organic, in¬ 
cluding Certain Portions of Physical 
Chemistry (Dr. H. D. Hoskins and Dr. K. R. 
Maclcod)(review), 1081; (Practical, Organic), 
Course of (Dr. T. 8. Price and Mr. D. F. 
Twiss) (review). 1282; Valentin's Practical 
(Dr. W. R. Hodgklnson) (review), 1082; (see 
also Thorino-ehcmistry) 

Chemists' Exhibition, 1381 
Cheshire, birth-rate in, 1586; (Mid-), infirmaries 
in, 750 

Chest, operations on, 1797; suffocation of, by 
compression of, Barnsley disaster. 394 
Che vers, Mr. M. J., etiology of the psoriatic 
and allied conditions, 1155 
Cheyno, Sir W. W., spontaneous disappear¬ 
ance of recurrent carcinoma of the breast, 
1413; Wightman lecture on the defensive 
arrangements of tho body as illustrated by 
the incidence of disease in children and 
adults, delivered before tho Society for tho 
Study of Disease in Children, 1816; defensive 
arrangements of the body (leading article), 
1850 

Chicago, conference on medical education at, 
1377 ; unemployed In, and tho health autho¬ 
rities, 1287 

Chichester, Dr. C. R., West African Medical 
Service (report of retirement from, contra¬ 
dicted), 890 

Chicken-pox, conveyance of infection by a 
third person, 1655 ; and pregnancy, 1396 
Ghiene, Prof. J., new method of treating con¬ 
genital wryneck, 106; simple method for 
preparing catgut, 1485 

Child, Mind of, its Growth and Training (Mr. 
W. E. Urwick) (review), 1080; Study ot 
Introduction to (Dr. W. B. Drummond) 
(review), 1080; wryneck in, with paralysis of 
legs, diagnosis?, 1488 

Childhood, bacterial infections of urinary’ tract 
In (Dr. C. R. Box), 77; psychology of, 898 
Children, afflicted, education in Ireland, 1381; 
bradycardia in appendicitis in, 467; bronei- 
ect&sis in, empty bronchus treatment by 
posture, 1488; burning and overlying of, 
123; (charity), extension of hospital for. 267; 
cruelty to, medical evidence on. lffi; dental 
caries" in, 1008; defensive arrangements of 
body as illustrated by incidence of disease in 
(Sir" W. W. Cheyrie), 1816; diseases of, 
chronic, Liverpool Comity Hospital, annual 
meeting, 815; Manual of (Dr. J. Kuhrah) 
(review), 165; fatal lvmphocythsemia 
in, 1206; growth of, influence " exerted 
by defective metabolism of fat, 1154; 


in hi«pitals, prophylaxis in care of 
(Dr. II. Koplik), 1470; imprisonment, for 
cruelty to, 42 ; lumbar puncture in menin¬ 
geal forma of enteric fever in, 513 ; 
medical inspection of. in West Sussex, 974 ; 
mentally defective, school for. at Birming¬ 
ham. 1515 ; overlying of, 749 ; (paujs-r), 
country life for. 1181 ; pneumonia In. 1485; 
protection of, 124S; in public-houses (Par¬ 
liamentary question), 474; rheumatism in, 
1551; safety of, in streets, 1809; sick, 
oldest institution for treating. 1655, 1716. 
1857; sick, seaside treatment for, 863; 
stock-in-trade of organ-grinders. 952 ; treat¬ 
ment of, from dental point of view, discus¬ 
sion on. 1008; tuberculous disease of bone 
in, twised on 900 cases of hip-disease, 721; 
young, health and safety of. 448; (see also 
National Society for tho Prevention of 
Cruelty to Children) 

Children (see also School Children) 

Children Bill, 532, 977, 1120, 1453; (leading 
article), 507; penalty for overlaying imposed 
in. 1507 

Children’s Country Holiday Fund, 1432 
Children's hospital, individual isolation in, 
817 

Children's ITospital. Sydney, 1667 
China, aspects of medicine in, 194 

China, Corrkppo.vdknck from.— Adulteration 
of milk in; Opium question in; North, 
climate and health in; Small-pox in, 529— 
Medical Journal; Union Medical College, 
Peking.820—Opium habit. 821—Appendicitis 
in C hina, Shanghai, and the opium question, 
1115—Disposal of refuse; Union .Medical 
College, Peking; Appointment of foreign 
medical police officers at Tientsin, 1666— 
Stamping out of opium smoking, 1667 

China scouring In the Potteries, hygienic 
improvement* in process of. 511 
Chinsuria, cholera cases at, 270 
“Chirurgiens dentlstes” (unlicensed) in Con¬ 
stantinople. 683 

Chisel, new, for mastoid operations, 651 
Chloasma, freckles, and other pigmentations 
treated by scarification ami application of 
oxygenated water, 805 

Chloride of antimony, therapeutic action of, 
656 

Chlorine retention and dochlorination. blood 
pressure, hyperacidity, and variations in 
starch ration, observations on (Mr. II. 
Higgins), 1136 

Chloroform, administration of, followed by 
acid intoxication (Dr. 11. Thorp). 623; ques¬ 
tionable efficiency of atropine in, 1431; 
poisoning, delayed. 812; fatal case of (Dr. 
II. C. Wilson), * 626; (leading article). 654; 
nature and prevention (Dr. W. Hunter), 993 ; 
report on two cases (Dr. T. M. Bride), 625 ; 
suggestion for treatment (Dr. A. P. Beddard', 
782; three cases (Mr. E. D. Telford). 623; 
syncope, method of resuscitating animals 
suffering from, 752 

Chloroform pruris II.P. (Planet brand), 947 
Choana*, atresia of, operation for, 1449 
Cholarmia, toxic agent of. 1450 
Cholecystitis, 720 
Cholelithiasis in children. 602 
Cholera in Lower Bengal. 1728 ; in India, 1440; 
at Indian coalfields, 1886 ; Ac., deaths from 
in India, 1809; in Near East, spread of. 
455 ; in pilgrimage and elsewhere. 678; ami 
plague in the Hcdiaz and elsewhere, 1109; 
and pregnancy, 1397; in Peshawar, 18C6. 
1885; in Russia, Persia, and Turkov, 52; 
unread of, an infected haj. 189; statistics, 
463; transmission by fish, 897; transmission 
by water used for washing plates, 270 
Cholesteatoma of temporal bone, 567 
Cholesterinc, therapeutic use of, 897 
Chorditis tuberosa, 25 

Chorea, certain pupillary signs in (Dr. F. 
Langmead), 154; and pregnancy. 1400; and 
rheumatism in children, 1415; (Sydenham’s) 
etiology, 1725 

Christian, II.R.II. Princess, translation of 
Prof. F. Esmarch’s First Aid to tho Injured 
(review), 1217 

Christian Science treatment, 168 
Christiania, milk epidemic in, 1707, 1804 
Christmas in Manchester, 58 
Chrobak, Prof., retirement of, 1038 
Chromate of potassium, death from eating. 
1298 

Church lads’ brigade. London diocesan, 1441 
Church of Scotland Deaconess Hospital, Edin¬ 
burgh, 1035 

Churches of London, Ancient and Modern 
(Mr. T. F. Bumpus) (review), 1349 
Churton, Dr. T., exhibition of cases : (1) acute 
spinal myelitis ; (2) heart disease and anuria ; 
(3) partial anuria and old mitral disease. 104 
Chylotborax, lymphatic leukfemia with, 464 
Cigar, reek of,’578 
Cigarettes, hygienic, 907 
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Circulation, action of asparagus on (Looking 
B*ck), 1029; “damme l and “ interrupted. 

Cirrhosis of liver, specimen, 1077; alcoholic, 
553; malarial (Mr. E. F. G. Tucker), 1474 
City of London 11 >spit.al for Diseases of tho 
Chest, festival dinner, 1452 
Cit^of London Schoolboys' Shooting Club. 

Clarke, Mr. E.. suturing lateral recti to insure 
greater mobility of stump after enucleation 
of eyeball, 1480 

Clarke, Mr. K., and Mayou, Mr. M. S., tubercle 
of iris treato l by tuberculin, 1484 
Clarke, Dr. IL. it., motion respecting milk- 
supply of the Liverpool hospitals, 859 
Clarke, Dr. J. S., two eases of anthrax, 633 
Clarkson, Mr. W., obituary. 973 
Class mortality statistics (see Statistics) 
Clavicle, anatomy of fracture of, 1198 
Clavicles, anterior dislocation of sternal ends 
of treatment by fracture of clavicles with goo I 
results (Dr. T.‘II. Middlebro’). 1143 
Clayton, Mr. C. E. A.. Peter of Abano, 1096 
Cleft-palate, modern treatment of (Mr. W. A. 
Lane), 6 

Clcland, Dr. J. IL, sidelights on nature’s 
opsonic index, 186 

Clermont-Ferrand school of medicine, riot at, 
818 

Cleveland, Mr. J. W., string tied round penis 
caused strangulation and gangrene. 1559 
Clifton Dispensary, annual meeting, 696 
Climate and health in North China, 529 
Climatology (see Hydrology and climatology. 

Ninth Italian Congress of) 

Climttotherapy aid uritau hygiene, congreis 
of, 971 

Clinical Journal .review), 1493 


Clinical Noi’ei.—Y nt.hrax, two cases un¬ 
treated. 1937—A ii /l-nitrito in pulmonary 
hicinorrhigo. 427 — Appendicular abscess 
containing a pin, 1235 — Carbolic acid 
poisoning. 1344 - 'avernous mevus, treat - 
inentby metd.ic migneiium, 494—Cranial 
feet us, two ci-es, 139—Dissecting aneurysm 
of the thoracic aorta ulcerating into peri¬ 
cardium. 1236—Do fleas spread cancer? 853— 
Fenestration of anterior pillars of fauces, 229 
— Gall-stone formed round a catgut suture, 
1236—Crangreuo caused by application of 
carbolic acid, 100—llermaphro li in. 139— 
Hernia of the lung, 19—Hydatid cyst in 
pelvic cavity, 229— Hydronephrosis of horse¬ 
shoe kidnov; nephrectomy; recovery. 1151- 
Hypertrophy or the urinary bladder in a 
woman with an ovarian cyst, 1151—Injury 
to the bladder during an operation on a 
strangulated femoral hernia, 1075—Mirror¬ 
writing (case of), 20—Multiple congenital 
defeats (Mr. J. S. Pearson), 854 -(Edema 
limited to arms, face, neck, and trunk,? 
cause. 1 274 —(Edema, pulmonary, acute. 
427—Open ; safety-pin removed from the 
oesophagus of a child. aged five 
months, a c.iso of acute pulmonary 
oe iema,283—Open sifety-pin In tesophagu*. 
29 -'Aston-fibroma of maxilla, 1343-Pan 
creatitls with jaundice and acute parotitis in 
scarlet fover, 853—Perforative appendicitis in 
pregnant woman followed by abscess of 
thyroid gland and abortion. 1007—Plague 
treated by Yerdn’s serum in three cases, 
494 — Pue imo -occal meningitis. 1694 — 
Poisoning by hroinido of potassium. 1274- 
Poisoning iiy gel lomium, 717— Post-Influenzal 
pericarditis, 1007 — Sept icaunia due to 
pneumococcus; deith, 495 — Spontaneous 
rupture of heart, 1343—Suliclavicular dis¬ 
location of humoriM, 127 j—T etanus sue ress- 
fully treated with antitoxin. 1075—Tut>er- 
eulosis of testis, 233—Typhoid fever, 
Wi lal’s reaction persistent, seven years 
after, 1634—Uterus, rupture-1, notes on' case. 
1151 —Warning against the indiscriminate 
use of the ophth&lmo-tuherculin reac¬ 
tion (Cilm'Ue) in t ie diagiuds of 
tubercle, 716 


Clinical Stulics: a Quarterly Journal of 
Clinical Me Heine, vol. v.. 1997 (review'. 111 
Cliniques, Italian, demand for State aid to 
assist-, 1038 

Clogg, Mr. H. S.. pneumococelc I ifectlon of 
serous membranes, 39; inguinal hernia In 
children tleiding article), 241; acute intes¬ 
tinal obstruction, 639 

Clonic spasm of right hand ftocmipaivijg 
emot ional con litlon in woman, 106 
Clothing Exhibition, 1'24 
("Houston, Dr. T. S., r *si matlon of, 193 
Club contract practice. 970 
Clubbing of fingers and toes In case of caries 
of spine 1415 

Clubs, battle of (sick, provl lent, and medical). 
1240 

Clubs, sick, question in Hungary, 819 
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Cluin, Prof. A., necessity for obtaining the 
patient s consent to operation. i64^ 

Clutton, Mr. H. H., and Dudgeon, Mr. L. S., 
a case of aneurysm of the femoral artery in 
a man, aged 78 years, in which suppuration 
took place from pneumococcal infection; 
recovery, 556 

Coal mines, breathing apparatus In. 460 
Coats, Mr. G., exudation in retina, 1844 
Cobbold, It., Margaret Catch polo (World's 
Classics Series), 1907 (review', 110 
Cocaine importation in India, 1666 ; poisoning, 
839 ; alleged, at Slough. 663, 740 
Cocci, certain gram-negative, occurring in 
cerebro-spinal meningitis, methods of 
differentiation, 1796 

Cocculus, indicus, consumption of (Looking 
Hack), 518 ; and tiux vomica, consumption 
of. in 1833, 689 

Cocke, Mr. K. S.,casc for diagnosis—swelling 
in left mastoid region, 496 
Cocoauut oil, detection of, in butter, 42 
Cod-liver oil, solution of, with phosphorus, 
four cases of poisoning from, 399; tasteless, 
653 

Codogno (near Cremona), pharmaceutical mis¬ 
adventure at. 528 
Cortin. antiquity of, 1283, 1513 
Cognac brandies, 31 
Coincidence in invention, 830 
Coleridge, S. T., Poems of (World's Classics 
Series) 1907 (review), 110 
Coli toxremia, investigations on. 899 
Colitis, cure of, at Flombi&res, information 
respecting requested, 1386 ; acute ulcerative, 
718; chronic, with special reference to peri¬ 
colitis sinistra, 1418 
Coliuria. investigations on, 899 
Colies's fracture, anatomy of, 1195 
Collet, Mr. W., on yellow fever in British 
Honduras, 137 

Collie, Dr. II. J., appointed magistrate for 
Countv of London, 71 

Collier, Mr. II. S.. and Hutchison, Dr. R.. An 
Index of Treatment by Various Wraters, 1907 
(review), 109 
Colliers, baths for, 895 

Collingwood. Mr. F. W., the needs of London 
medical students, 133 

Collingwood, Fleet-aurg. G. T., hill diarrhcea 
in Bermuda, 1211 

Collins, Mr. K.. the situation at the Hampstead 
G .moral Hospital. 595; the Hampstead 
General Hospital, 674 

Collins, Mr. E. Treacher, and MacLeod. Dr. 
J. M. II.. (1) three eases of keratosis folllcu- 
losis associated with lialdness, (2) ruse of 
Bazin's disease, 101. 102 

Collins. Sir W. J., M.P., on medical men in 
Parliament, 887 

Collinsoiiia canadensis, physiological action of, 
39 

Colloidal silver (sec Silver) 

Collum. Mr. It. W., delayed chloroform poison¬ 
ing. 812 

Colon, anatomy of lymphatics of, 1555; and 
cecum, carcinoma of. two rases, 1346; 
ascending, and cwiiiii, excision of, with cor¬ 
responding lymphatic area (Mr. J. F. Dobson 
and Mr. J. K. Jamieson). 149; ascending and 
cecum, tuberculosis < f. 641; iliac, hernia of. 
Mr. K. A. Stoney, 736 

Colonial surgeon i»f Si. II jlena (Parliamentary 
finest ion), 1453 

Colour-Mind (see Daltonians) 

Colour fatigue. 1487 

Colours, natural, animated photography in, 
1338 

Colwell, Dr. II. A., Effects of calculi upon 
photographic plates ip the dark. 239 
Culver, Mr. J. F., correction of irregularities 
of teeth (loading article). '852; curly treat¬ 
ment of protruding incisor. 835 
'‘Commemoration Day” at University of 
Glasgow, 13)3 

Comby, M. J.. cutaneous reictlon to tuber¬ 
culin in children. 1855 

Commercial Life. Practical Handbook to 
(Careers for our Sons) (Rev. G. II. Williams) 
(review), 1492 

Companies, m * Ileal practice by, 638 
Confeasio Me<liei (review ), 1216 
Confinement of poor wmien, safeguarding 
(Parliamentary question'. 1332 
Congenital defects, multiple case of (Mr. J. S. 
Pearson), 854 

C Digresses and Conferences: Waste of time 
■ br ing, caused bv so dal entertainments, 
1317; Australasian'Medical Congress for 1908, 
41 ; arrangements, 821 ; Bombay Medical 
Congress, 1291, 1642; Cauc rt r, International, 
in Germany, 1661 : Climato-Thcrapy and 
Urban Hygiene. 971; Elcctrologv ami Radio¬ 
logy. Fourth International, 247 ; First-Aid 
ami Life-Saving Congrc s. First Interna¬ 
tional, 1100. 1228, 1360. 1434. 1710; French 
Medical, 1803 ; German Congress of Tropical 
Medicine, proceedings, 1517 ; German 
Surgical Association, proceedings, 1514, 


1721, 1797 ; Hydrology and Climatology. 
Ninth Italian, prove*dings, 1380; Insane 
(Internationa), on Care and Treatment of), 
date ami arrangements, 1502; Internal 
Medicine, date and arrangements, 135, 528; 
proceedings, 1370, 1584; at Bergen, post¬ 
poned, 1249; Laryngology ami Khinology, 
First International Congress on, pro¬ 
ceedings, 1444, 1655; Laryngo-Rhinological 
(International), date and programme, 514; 
Meat-Traders' Conference, 598; Medicine, 
Sixteenth International, at Budapest 
(1909), 1645, 1727 ; Nursing and Midwitorv 
Conferencefand Exhibition. 1014 ; Ophthal¬ 
mic Surgeons at- Oxford, date. 1809, 1888 ; 
Ophthalmology, International, Eleventh, 
programme, 472; Royal Institute of Public 
Health, place and date, 531; Scottish Inter- 
Uni vernity Conference, 679 ; Thalasso¬ 
therapy. 1183 ; Tul>ereulohis. International 
Congress on (Washington). 659, 1650; date 
and arrangements, 1024 ; offer of prizes, 882; 
United Kingdom Hospitals Conference, 956, 
1097 

Conjunctiva, tuberculosis of, 719 
Conjunctivitis, contagious, epidemic of, due to 
neumococeus, 184 ; (prolonged) following 
almette’s ophthalmo-react ion. 1163 
Conn, Dr. H. >Y\, Practical Dairy Bacteriology 
(review), 944 

Connal. Dr. J. G.. abnormal pulsation in 
pharynx, 162; chronic purulont otitis media 
involving sigmoid sinus, 162 
Connective tissue in carcinoma and in certain 
inflammatory states that precede its onset 
(Dr. V. Bonney), 1389,1465, 1535 
Connell. Mr. A., two eases of acute obstruction 
due to carcinoma of eircum and colon, opera¬ 
tion, one death, one recovery, 1346; uterus 
blcornis bicollis, removal by abdominal 
hysterectomy, 1346 

Conspiracy, alleged, medical lawsuit in 
W. Australia.821 

Constantinople Board of Health, spread of 
cholera in Near East, 455 

Constantinople, Correspondence trom.— 
Malaria; Italian Hospital ; Cases of extra¬ 
ordinary longevity, 62—Water-supply of, 
Medina, 529— Druggists and their tariffs, 
632 —Grocers and pharmaceutical prepara¬ 
tions; Unlicensed “chirurgieiis-dentistes,” 
683 

Constipation, treatment by electricity, 1803 
chronic, pathology ami treatment of, 427 
Consultants and general practitioners, ques¬ 
tion of division of fees (leading article), 1353 
Consumption and “catarrh,” inhalation treat¬ 
ment. 1236.1305; In Belfast. 1660: dispensary 
for, 462. 1246; hospital for Herefordshire, 
proposed, 271 ; reduction of death-rate from, 
at ltochdale. 1585; Treatment at Home ami 
Rules for Living (Dr. II. W. Crowe) (review), 
166 

Consumpt ion (see also Sanatorium) 
Consumptives. Home for, in Australia, 466; 
poor, at Hove, 1808 

Con to. M.. methylene blue in treat me t of 
malaria, 1517 

Convalescent fund of cotton d'strict a. 1446 
Convalescent Home for Officers at Osborne, 
appointment of consulting staff. 126 
Convalescent homes, statistics of work in 1907, 
1743 

Conversion, treatment of disease by (Mr. R. 
Harrison. 424 

Cook. l)r. A. II., the Hampstead General Hos¬ 
pital. 674 

Cook. Dr. J. B.. tetanus successfully treated 
with antitoxin, 1075 
Cook, Sir W.. obituary. 453 
Cooke, Dr. W. II.. hypertrophic stenosis of the 
pylorus, 129 

Cookery Guido, Poor Man's. 1527 
Cooking arrangements at Chatham Naval Hos¬ 
pital. 1173 

Cooking Recipes. King’s College Hospital Book 
of (review), 945 

Coombc. Mr. R., extensive mevus of left side 
of face. 1013 

Coombs, Dr. C. F.. specimens from the myo¬ 
cardium in acute rheumatism, 861 
Cooper, Sir A., obituary, 738, 931 
Cooper, Mr. W. B.. obituary, 903 
Cope. Dr. V. Z., labour in a case of triple preg¬ 
nancy, with observations t hereon, 1071 

Copenhagen, Correspondence from. — 
Bacteriological examination of sputum and 
urine ; Boycott of the Copenhagen hospitals ; 
Interesting method of raising funds for 
benevolent institutions. 631—Association of 
Junior Medical Men and the municipality of 
Copenhagen ; Original method of performing 

gastroscopy and gastrodlaphanoscopy, 897, 
§98— Fiusen Medical Light Institute." 1248— 
Medical Congress postponed ; Lennaudcr, 
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Prof., death of. 1249—New light bath treat¬ 
ment ; Appendicitis; Spiroclneta pallida; 
Female Toting and mental disease, 1590, 1591; 
Milk epidemic in Christiania ; “ After cure " 
for sanatorium patients; Artificial one u mo 
thorax for pulmonary tuberculosis, 1805 

Copenhagen hospitals. Iwycott of, 601 
Corbett, Mr. C., his motor-car in collision, 1298 
Corbett, Mr. C., freedom of Glasgow bestowed 
upon, 266 

Corbridgc Hospital, 1314 

Cord (see Spinal cord and Vocal cord) 

Core, Mr. 1j. K.. Widal reaction persistent 
seven years after typhoid fever, 1694 
Cork county, sanatorium for, 462 
Cork. Queen s College, triennial visitation at, 
817 

Cornea, lower plaques of. 1844 
Corner. Mr. K. M., gangrene in strangulated 
hernia: at St. Thomas's Hospital, 1692; old 
fracture of head of astragalus and scaphoid 
•of foot. 1209; overgrowth of great toe with 
dislocation of metatarsophalangeal joint, 
1209; Diseases of the Male Generative 
Organs. 1907 (review), 1553 
Comil, Prof., obituary, 1247 
Coroner, busy day for, 53; and medical man, 
1231. 1790 

Coroners’ inquests, medical fees at, 441; in¬ 
quests upon deaths in surgical uiia’sthesia, 
1106, 1304; law relating to (Parliamentary 
question), 1332; (medical), case of James 
Butler (Looking Back), 1168 
Coroners' Inquest Bill, 1121 
Coroners’ Inquest (Hallway Fatalities) Bill, 
1120 

Coroners (Ireland) Bill, 1524 
Coroners' Society, 1858 

Corporation, practice of medicine by a, 900 

CORRESPONWKNTS, ANSWERS TO.— X., 690— 
Concerned; Veritas; Button; Erratum. 74 
—House Surgeon; M.R. ; M.R.C.S. Ac.; 
Erratum. 140—Appendicitis; Gneme, 402— 
H. R. T. ; Erratum. 536—Q. P. N.. 612— 
Ignor nt, 762—Lux in Tenebrix, 907- 
Cicatrix ; I)r. T. Pcttov, 908 — M. H.; 
Nemesis. 1121—Rixon. 1188—Dr. C. Ormerod, 
1336—Medical referee; F. E. H., 1453-In¬ 
quirer, 1600—Ethics; Westminster; J. W. R. t 
1736— XOrt'CLios ; Dr. J. Vincent Bell, 1812— 
Falrplay ; I.M.S.; Sanitas, 1892 

Cory fin, 1778 

Coryza, paroxysmal, and Intractable hay fever, 
treatment of, by resection of nasal nerve 
(Dr. E. S. Yonge), 1688 

Cottage hospitals, statistics of work In, 1907, 
1741 

Cottage on the Fells (Mr. H. de V. Stacpoole) 
(review), 1217 

Cottage-, for week-ends at Malvern, exhibition 
of, 1034 

Cotterill. Mr. J. M., memorial to Prof. Amian- 
dalc. appeal for, 1237 
Cotton districts’ convalescent fund, 1446 
Coulson. Mr\ T. E.. hernia of lung. 19 
Counties, medical officers of health of, salaries 
of. 510 

Countess's cure for small pox, 274 
Country life for pauper children, 1181 
C’oun'y councils, medical officers of health 
ap|K>inteil by, (Parliamentary question*.656 
Courtado. M., foreign bodies in the auditory 
canal, 1517 

Cousins, Mr. J. Ward, at the Central Midwives 
Board, 963: retirement of. from staff of 
lloynl Portsmouth Hospital, 1118 
Coventry, post office medical officer at (Parlia¬ 
mentary question), 1120; report of medical 
officer to education comuiittee. 1794 
Cow-lev, Abraham, facts respecting career of, 
273 

Cowper. William, Letters of the World's 
Clas^ic^ (review), 724 

Cows fed on beet causing poisonous milk, 463 ; 
tuberouli»»i> in, in S^tland (Parliamentary 
question), 904 

Cox, Dr. J. .1.. rheumatoid arthritis, 942 
Coxa valga, 560 

Crare-C'alvert. Dr. G. A., the treatment of 
ha-moptysis bv nitrate of amyl, 565 
Cradle of the Deep (Voyage to the West Indies) 
(Sir F. Treves) (review). 1696 
Cramer, Mr. W., and Wilson, Mr. R. A., pro- 
tagon,660 

Cranial surgery (see Skull) 

Cnske. Mr. A., North-West London Hospital, 
amalgamation scheme. 187 
Cratbic and Briemar parish council, medical 
oflicership. 60, 461 

Cream containing l»oric acid, appeal from con¬ 
viction for sale of (Cullen v. McNair), 124 ; 
(Parliamentary question), 686 
Creamery »\ fa<-tory butter, 197 
Creamery milk, analysing of, in Derry, 1374 
Orcatinin excretion of lying-in women, 1275 
Cremation Act, 1902, prosecution under, 1507 


xi 


Cremation, advocacy of, 642 
Cremation Society of England, 1026 
Crematorium of Manchester, 58; for St. 
Petersburg. 580 

Crete, M.. and Gorls, M., the meal (farino)of 
Net to, 600 

Cretinism, 1310. 1345, 498 
Crowe ambit lance class, 750 
Crime, hypnotism excuse for, 1651 
Crimean* Reminiscences (Dcp. Insp.-Gen. G. 

Saunders) (review). 946 
Criminals, feeble-minded, 511 
Cripple and maimed, Italian schools for, 1662 
Crippled Children's Union (Birmingham ami 
District), 1657 

Crisuin, Mr. E. S., herumphrodism, 100 
Critic on the hearth (advocacy' of use of 
smokeless fuel), 890 

Crocker, Dr. II. RadelifTe, and Pemet, Mr. G., 
lichen planus verrucosus. 428; xantho¬ 
erythrodermia perstans? 428 
Croft, Dr. E. O.. pvelo-ncphritis of pregnancy, 
1489 

Crofts. Limit.-Col. A. M., I.M.S., Sanitary 
Report on North-West Frontier Province of 
India (review), 883 

Cromer, Earl. Research Defence Society, 
formation, 1234 ; address at meeting, 1 -(63 
Crookshank, Dr. F. G., t reatment of diphtheria, 
1237 

Croom, Sir J. Ilalllday, hyperemesis 
gravidarum, 162 

Cropper. Dr. J., anthrax untreated, 1007; im¬ 
proved trachoma forceps, 1352 
Cropper v. Stokes, case of. 1022, 1031, 1173; 
Islington Medical Society's sympathy with 
defendant, 1252 ; judge's’qua)itied apology. 
1'-92 ; personal vindication of defendant at 
Islingt on Medical Society, 1555 
Cros-sen, Dr. II. S., Diagnosis and Treatment 
of Diseases of Women, 1907 (review), 1281 
Crowe, Dr. H. W.. Consumption : Treatment 
at Home and Rules for Living (review), 166 
Cruelty to animals, well-deserved senteuce, 
1808; to children, medical evidence in, 168; 
prisoners for. 42 

Crymble, Dr. C. II.. fissure of Rolando, method 
of examination, 1488 

Cullen v. McNair (appeal from conviction for 
sale of cream containing boric acid), 124 
Culiingworth. Dr. C. J., death of, 1433; 
obituary. 1519. 1585; Short. Manual for 
Monthly Nurses, sixth edition, 1907 (review), 
724 

Cumlterland Infirmary, annual report., 1006 
Cunning, Mr. J., Aids to Surgery (review), 
1217 

Cunningham, Professor D. J.. Manual of 
Practical Anatomy, vols. i. and ii., 1907 
(review), 29 

Cunningham, Dr. H. II. B.,aeid intoxication 
following ethyl chloride amesthesia, 284; 
deafness from epidemiccercbro-spinal menin¬ 
gitis. 78 1 

“Cures" for asthma; fatal case from overdose 
of oil of sage (Dr. II. T. M. Whirling), 1074 
Curtin, Dr. E., girdle pain. 188 
Curtis. Mr. II., congenital alwenee of l>oth 
thumbs. 1414 ; brief notes of Interesting 
oases of cranial surgery. 1480, 1577 
Cushnv, Professor A. R., nutmeg poisoning, 
495 

Cut-throat, suicidal (Dr. A. B. Raffle), 1841 
Cyanosis, not present in polycythiemia with 
enlarged spleen, 160 
Cyllin, obatc rical lubricant, 1779 
Cyst, dermoid, of mesentery, 1213; ovarian, 
hypertrophy of urinary ‘bladder, woman 
with, 1151; ovarian, specimen of ectopic 
gestation with. 1774; ruptured, 721 
Cystic degeneration of cervix in unusual 
degree, 721; disease of maxillary ajktruin 
(Mr. It. Lake), 783 
C’ystoscope brush. 797 
Cystoscopes, sterilisation of. 139 
Cystotomy (suprapubic), simple method of 
draining the bladder after. 48 
Cysts of ovary, pseudo-mucinous, ecll-dehis- 
ccnco in. Tel ; accompanying ovarian der¬ 
moid connected with omentum. 638; (see 
also Dermoid cysts) 

Cyt.odiagnosis, value of, in practical medicine 
(Dr. J. K. H. Sawyer), 283 
Cytologlcal investigation of cancer (leading 
article). 1495 

Czerny. Prof, von, treatment of cancer by the 
Keating Hart method, 1514 


D 


Dacryocystitis, trachomatous treatment of (Dr. 

T. )I. llutlcr). 1269 
Dairies (Scotland) Bill. 533, 679 
Dairies, Cowsheds, and Milkshops (Ireland) 
Order (Parliamentary question), 1316 
Dairies, inspection of, 18o3 


Dairy Bacteriology (Dr. H. W. Conn) (review’) 
944 

Dairy practice, modem. 801 
Dally. Dr. J. F. Halls, measurement of re¬ 
spiratory movements. 1164 
Dalrymple Home for Inebriates, report, 1645 
Dalton, Dr. N.. leucodcnna; death with sym¬ 
ptoms of Addison s disease. 1412 
Daltonians (colour blind), paintings of, 873 
Damages for death from typhoid fever (Parlia¬ 
mentary quest ion). 1383 
Damages" for liltel awarded medical practi¬ 
tioner, 517 

Dangerous occupation, sugar refining as a, 
1375 

Daniels, Dr. C. W., and Stanton, Dr. A. T., 
Studies in Lal>oratory Work. 1907 (review), 27 
Danlos, M., absorption of the upper jaw in a 
case of syphilitic tnl>CM. 398 
Danysz. f)r.. experiment, extermination of 
rabbits, 176 

Danysz niicrol>c, 1116; in Australia, 466 
Daniel, Dr. J. f the nursing difficulty in France, 
1342 

Darier, M., anti diphtheritic serum in affec¬ 
tions of the eye, 397 

Dart ford rural district, accommodation pro¬ 
vided for strawl>erry-plekerH in, 1103 
Darwin celebration at Cambridge, arrange¬ 
ments for, 1024 

Darwin. Sir G. H., and the Apothecaries' Hall 
of Ireland, 1802 

Das, I)r. K.. three cases of Cresarean hyster¬ 
ectomy for atresia of the vagina, 1275 
Daul»er,’Dr. J. II.. pregnancy complicated by a 
retroperitoneal fibre-myoma, 935 
David Syme Research Scholarship (University 
of Melbourne), award of, 1378 
Davidoff, Dr. M., and Bbhm, Dr. A. A., Text¬ 
book of Histology, second edition (review), 
166 

Davies, Dr. A. T., acute rheumatism and life 
insurance, 1551 

Davies, Mr. E.. appointed magistrate, 1041 
Davies, Mr. K. T. If., acute hvdramnios in uni¬ 
ovular twin pregnancy. 1481 
Davies. Mr. I. li., appointed magistrate, 1041 
Davies, Mr. R. T. E., elected county councillor, 
1658 

Davies, Mr. W. B., obituary, 1379 
Dawlish, drainage of, to be modernised, 1610 
Dawson. Mr. G. W., dermatological case for 
diagnosis, 101 

Dawson, Dr. W. R., alcohol and montal 
disease, 789 

“ Day of Rest,"adoption of, in Italy, 682 
Deaf-mutes, treatment of, 1726 
Deafness resulting from ccrebro-spinal menin¬ 
gitis, 787 

Dean, Mr. II. P., spinal amrsthesia, 937 
Deane, Lieut.-Col., plea for more detailed 
study of soldier’s heart, 1845 
Deancsly. Mr. E., the present prospects of the 
medical profession, 1108 
Death, mysterious. Parliamentary question, 
1120 ; sudden, aortitis associated with, speci¬ 
men showing form of, 1077; in aortic 
aneurysm (Dr. II. A. Smith), 1337; un¬ 
certified causes of in 1907, 248 
Death certificates for assurance societies, 401 
Death Certificates (Charges) Bill, 825 
Death-points, thermal, of pathogenic micro¬ 
organisms in milk, 1432 
Death-rate jus measure of severity in disease, 
524; in disease (Dr. F. M. Turner), 413; of 
Belfast, high, 134, 680; in Britain and 
Germany, comparison of reduction in (Par¬ 
liamentary question), 534 ; in towns of Egypt, 
1227; of Liverpool, 525; of New York as 
affected by nativity, 900; from plague (Par¬ 
liamentary question). 15°8 
Death registration and burial (Parliamentary 
question), 686 

Deaths during amrsthesia (see under Antrs- 
thesia ; Anesthetic*); sudden and violent in 
Montreal (1907), 269. 603 
Decen b -r, 1907, weather of. 120 
Dechlorination and chlorine retention, blood 
pressure, hyperacidity, and variations hi 
starch ration, observations on (Mr. II. 
Higgins), 1136 

Deer dist rict public health committee. 816 
Defaulter, frank, 1722 

Defensive arrangements of the body as Illus¬ 
trated by incidence of disease in children 
ami adults (Sir W. W. Cheviie). 1816; (lead¬ 
ing article), 1850 

Degrais. M., and Wickham, M.. treatment of 
keloids by radium, 1720 
Delahoyde’ Mr. O'C. J., alcohol and mental 
disease. 789 

Dolamarre, M., et. Aubertin, M., action of 
radium on the blood, 1037 
De Laune, Paul, Gresham professor, 1643-52, 
1192 

Delbct, M.. dislocation of the carpus, 1113 
De Leo, .Dr. J. B., Piartical Medicine Series. 
Vol. v.. Obstetrics, edited by Joseph B. De 
Lee, 1907 series (reviow), 724 
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Delhi Medical Mission, 1288 
Delirium tremens and sudden deprivation of 
alcoholic drink, 39 ; (maniac potui,statistical 
study of 156 cases (Dr. L. N. Boston), 18 
Delivery, extra-peritoneal, supra-symphyscal. 
of living child, 1591 

Demeram rum sold as Jamaica rum, 1298 
Dendv, Miss M., care of the feeble-minded, 
1026 

Denker, Prof., intranasal operations, 1445; 

malignant disease of the nose, 1445 
Denker, Dr. A.. Die Otosklerose (Otosclerosis). 
Die Ohrenheilkundc dor Gegcnwart und 
ihre Grenzgebiete (Otology of the Present 
Day and its Province), edited by Dr. Otto 
Korner) (review), 1015 

Denmark Hill, removal of Kings College 
Hospital to: meeting of South London 
medical practitioners, 1362 
Dental education and examination committee, 
General Medical Council, 1636 
Dental Hospital, distribution of prizes at, 57 
Dental point of view, treatment of children 
from, 1008 

Dental profession, motion at General Medical 
Council respecting conduct of members of, 
1594 

Dental surgery, degrees in, 1881 
Dentistry, municipal, in Germany, 878 
Dentist, registered, advertisement of patent 
medicine by, 1457 

Dentists, unregistered, movement against, at 
Torquay, 531 

Denys % tul>enculin in treatment of tuberculosis 
of joints. 1152 

Depilatory for use before operations, 579 
Derby. Lord, gift to Bootle Hospital, 679 
Derbyshire Women's Hospital. 71 
Dermatitis artefacta, 1008 
Dermatology. Introduction to (Dr. N. Walker) 
(review), 1776 

Dermographism, with vaso motor neurosis, , 
105 

Dermoid (ovarian) with secondary cysts con- ; 
nected with omentum, 638; cysts, situa¬ 
tion of, 1857; cysts over mastoid process, 
1841; bilateral ovarian, complicating preg¬ 
nancy, 721; cyst of mesentery, 1213; 
tumours, specimens exhibited. 1774 
Derry, analysing creamery milk in. 1374; in¬ 
junction against lady Poor-law guardian in, 
1374, 1802 

Descent of man, extraordinary proposal to 
attempt to prove truth of, 513 
Desmoid reaction for investigating functions 
of stomach, 1292 

Detre, Dr. L., the differential tuberculin re¬ 
actions. 60 

Devonshire, food adulteration in, 1808; 

medical officer of health for, 1841 
Dewar. Dr. T. F., appointed medical officer 
for Fifoshire, 896 

Dewar, Dr. W. J,, case of haemophilia, 566 
Diabetes, causation and rational treatment of, 
721; fat treatment of, 1310 ; oatmeal diet 
in treatment of. 1854; conjugalis, 527; 
insipidus and pregnancy. 1399; mellitus and 
pregnancy, 1399; in two brothers, with 
necropsies (Dr. W. C. flosauquet), 14 
Diachylon poisoning, 1079 
Diagnosis, aid to, rapid section cutting, 790; 
Clinical, Manual of (Dr. C. K. Simon) 
(review), 237; difficulties of, 1346; diffi¬ 
culties in cases of skin disease. 1625 ; Experi¬ 
mental (Die Expert men tel lo Diagnost ik, 
Serumthorapie und Prophylaxe dor Infek- 
tionskrankheiten (Prof. K. Marx) (review), 
505; of Disease, Use of Symptoms and 
Physical Signs in, 1907 (Dr. H. A. Hare), 
(review), 1281 

Diagrams for testing binocular vision for use 
in treatment of squint, 298; (Outline) for, 
Clinical Records (Dr. W. Hildebr&ndt) 
(review), 1082 

Diaphragm (see Abscess, Subdiapbragmatie; 

ncmia. Diaphragmatic) 

Diaries (Walker's) (review), 30 
Diatheses; personal factor in disease (Sir D. 
Duckworth), 699 

Dichotomy, practice of, in respect of fees of 
general practitioners and consultants, 1353 
Dictionary, Medical, Illustrated (Dr. W. A. N. 
Dorlaiul) (review), 1017 

Diet, fallacy of exclusion of fat from, 512; in 
Health arid Disease (Dr. J. Friedenwald and 
Dr. J. Ruhrith) (review), 237; personal factor 
in, 129; therapeutics of, 718 
Diets in Tuberculosis (Dr. N. D. Bardawell and 
Mr. J. E. Chapman) (review), 1348 
Digestive system, atonic conditions of, treat¬ 
ment by electricity (Dr. R. Morton), 1408 
Digitalis, action of, in cardiac disease, 21; 
chemistry, pharmacology, and therapeutics 
of, 290; protracted uso of (Dr. R. E. Achert), 
1619 

Dilator, invention of (Looking Back), 1365 
inners, complimentary, to Sir P. Girouard, 
1586 ; to Sir Malcolm* A. Morris, 974; to Dr. 
A. Newsbolme, 975 
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Dinners, various: Association of Scottish 
Medical Diplomates, 1670; City of London 
Hospital for Diseases of Chest, 1452; King’s 
College, London. 1524; Edinburgh Royal 
Medical Society, 526 ; French Hospital. 1523: 
Indian Medical Service, 1859; Irish Medical 
Schools and Graduates’ Association, 805; 
Medical Society of London. 824; Old 
Epsoinian Club, triennial, 1799; Koval 
College of Surgeons of England, 1594; 
Royal College of Surgeons in Ireland, 203; 
Royal London Ophthalmic Hospital. 473; 
Royal Meteorological Societv, 1887 ; Socialist 
Medical Society, 1808; University College, 
Bristol, 271 ; Voyages d’Et.udes McdicAles, 
place of holding, 1887; Welsh Medical 
Society, 1665; West African Medical 
Society, 473; West London Mcdico-Chirur- 
gical Society, 444 ; West London Post- 
Graduate College, 1669 

Diphtheria, l>aeilTu.s of, isolation of, in case of 
severe ecthyma (Dr. A. Eddowcs and Dr. 
J. G. Hare), 282; Bacteriology of. edited by 
Dr. G. F. II. Nuttall and *G. S. Graham- 
Smith (review); epidemiology of, 1302, 1441 ; 
in light of possihlo relationship l>etwecn 
diphtheritic affections of man and lower 
animals (Dr. L. W. Sainton), 1143; herpes 
facialis in. 444; in elementary schools, 
1226; in Holywell, 1308 ; outbreak on II.M.S. 
Impregnable, 1031; patient suffering from, 
fined, 467 ; and pregnancy. 1396; prevalence 
at Hingmcr (Dr. 11. J. Reece) (review), 44 ; 
principal causes of mortality from, since the 
introduction of serum-therapy. 1375; pro¬ 
longed locomotor ataxv following. 497 ; of 
skin, 677; case of, <561; of three years’ 
duration treated bv antitoxin (l)r. A. B. 
Slater), 15; statistics, 463; treatment, 1237; 
note on, 1368; by pyocyanase. 681; in wood- 
pigeons (Parliamentary question), 608, 1453; 
diphtheritic fever, 23 
Diplegia, spastic, of Infantile origin, 232 
Diploooceal affection of spinal sac, acute polio¬ 
myelitis associated with (Dr. W. Pasteur, 
Mr. A. G. R. Foulcrton, and Dr. H. 
MaeCormae), 484 
Diplomacy and medicine, 1785 
Directory, official, of Nurses Bill, 1381 
Disclaimers, ,51, 1600, 1716 
Disease, personal factor in (Sir D. Duckwort h), 
699 

Disease, incidence of, in children and adults, 
illustrating defensive arrangements of body 
(Sir W. W. Cheyne). 1816; production of. by 
lilaria, 1552; severity of. as tested by death- 
rate, 524; (Dr. F. M. Turner), 413; spread 
of, by public telephone call-office, 829, 1862; 
in Transvaal mines (Parliamentary quest ion), 
1042; treatment of, by conversion method 
(Mr. II. Harrison), 424 

Diseases, internal, relation of female sexual 
organs to, 1370; medical, influence of, upon 
pregnancy (Dr. II. French), 1393; registra¬ 
tion of, in hospitals, 1499, 1553 
Disinfectants, coefficient of, ns regards plague 
l>acillus, 49. 189 ; sale of (Parliamentary 
question), 1382; standardisation of, 1289 
Disinfection. 642; of liooks, 753; of uniforms in 
Franco, 463; and notitication of diseases, 
changes in regulations for, 754 
Dislocation (anterior) of sternal ends of 
clavicles: treatment by fracture of clavicles 
with good results (Dr. T. II. Middlehro), 
1149 ; of carpus. 1113 ; of olbow, followed by 
ankylosis, 566; irreducible, of both Ixmes of 
forearm, semi-resection of elltow, 200; con¬ 
genital, of hip. and its treatment (with 
bibliography) (Mr. H. A. T. Fairbank). 1752; 
of neck, recovery from, 1430 ; of patella with 
osteo-arthritis of knee, 561; (subclavicular)of 
humerus, 1275 

Dislocations (multiple) in child two weoks old, 
563 

Dispensaries, hidden dangors in, 1567; (muni¬ 
cipal) for Sydney, 1116 
Dispensers, certified, association of, 824 
Displacements, operative treatment of, 

District nurses, use and abuse of, 1891 
Dittmar, Dr. F., report on the provision of 
public slaughter-houses by local authorities 
and on meat inspection in Scotland (leading 
article). 1639 

Diverticula (acquired) of sigmoid flexure, 641 ; 
of alimentary tract. 860; (Dr. W. II. M. 
Telling). 843, 928; of urinary bladder. 790; 
(pancreatic) of small intestine, 1293 (see 
also Meckel's diverticulum) 

Dixon. Mr. A. C., note on t hree cases of plague 
treated by Yerain's serum, 494 
Dixon, Mr.* II. A.,obituary. 136 
Dixon. Prof. W. K., arterio-seleroeis and its 
causation, 496; physiological activity of 
solutions of suprarenin, 1502 
Doble, Mr. F. O., note on a case of post¬ 
influenzal pericarditis, 1007 
Dobson, Mr. J. F., diffuse tuberculous 
peritonitis, 1214; malignant disease of 
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cwcum, 1236; and Barrs, Dr. A. G.. sub- 
diapliragmatic abscess, 104; und Jamieson, 
Mr. J. k., anatomy of lymphatics of colon. 
1555; and Jamieson, Mr. J. K., excision of 
ca>cum and ascending colon with correspond¬ 
ing lymphatic area, 149 
Dock. l)r. G., editor of Nothnagel’s Practice : 
Diseases of the Heart (review of translation), 
1845 

Doctor, title of, 979 

Dogs, proposed draught of ambulances by r 
1037 ; exhibition of ambulance dogs, 1590 
Dollinger, Prof., operations on the cervical 
glands, 1722 

Domville, Mr. E. J.. cases of middle-ear disease 
exhibited after operation, 1014 ; Manual for 
Hospital Nurses (review), 1217 
Donald. Dr. A., cancer of the l>ody of the 
uterus with 8]>eciinen8, 645 
Donations and bequests, 71. 473. 532, 747, 825, 
903. 975. 1041,1119.1314. 1381. 1424, 1595, 1657, 
1722, 1732, 1791, 1808. 1888 
Don oily, Dr. T., alcohol and mental disease, 
789 

Donkin. Dr. II. B.. on the feeble-minded 
criminal, 511 

Donnybrook, Royal Hospital for Incurables, 
curious case at, 1188 

Doran, Mr. A. H. G., cystic tumour of supra¬ 
renal body, 1843 

Dore. Dr. i>. E., and Morris. Sir M., Light and 
X-Ray Treatment of Skin Diseases, 1907 
(review), 110 

Dorlaml, Dr. W. A N., The Illustrated Medical 
Dictionary, 1907 (review), 1017 
Dosage, inaccurate, of medicines, 512 
l)o*e table, C and D, for students of pharmacy, 
1600 

Dow, Mr. W., clinical symptoms of epidemic 
oorebro-spinal meningitis, 708 
Dowden, Mr. J. W., deductions from 100 con¬ 
secutive operations for appendicitis, 232; 
perforated duodenal ulcer, case after opera¬ 
tion. 232 

Dowding, Dr. A. W. W., Algeciras and its 
climate, 446 

Down District Asylum, 1246 
Down Bros., Messrs., a coincidence in inven¬ 
tion. 1385 

Drainage of Dawlish to be modernised, 1610 
D resold eld. Dr. J. (the late), memorial to, 

1808 

Drew, Mr. I)., exhibition of cases of excision of 
hip for t ubeiviilous disease, 864 
Drlgnlski - Conradi medium as means of 
differentiating certain Gram-negative cocci 
occurring in corobrn spinal meningitis, 1796 
Drink, craving for, 1710 
Drink, temperance, proof spirit in, 976 
Drinking-habits of Lord Byron, 872 
Drinkwater, Dr. II., brachydactyly, 1212 
“ Dromotherapy,” cure bv running, 199 
Dropsy and myocarditis, ^93 ; " epidemic/’ 1729 
Druce*. Mr. T. C., exhumation of body of, 43 
Druce Case. 130 

Drug ami food, prosecution at Belfast (Parlia¬ 
mentary question), 1525 
Druggist, proscribing, and death from opium 
poisoning, 1028 

Druggists, prescribing, responsibility of, 894 ; 

(Turkish) their prices of medicines, 682 
Drugs, adulteration of, 971 (see also Sale of 
Food and Drugs Acts Amendment Bill) 

Druid poetry and medicine, 41 
Drummond,’ Mr. II., case in which a gall-stone 
formed round a catgut suture, 1206 
Drummond. Dr. W. B.. An Introduction to 
Child Study, 1907 (review). 1080 
• •Drunk or dying" (doubtful case of intoxica¬ 
tion or injury). 122, 197 

Drunkenness and the evidence of surgeons of 
police. 962 
“ l)rv sack,” 433 

Dublin, abattoir and slaughter houses of, 1180; 
health of, 744; hospital abuse in, 896; 
housing of poor in. 1181, 1374; Recorder of, 
on crime and insanitation. 1036 
Dublin (North) board of guardians, election of 
medical officer by, 1448 
Dublin Countv Infirmary, 1245 
Dublin Journal of Medical Science (review), 
571. 796, 1351. 1698, 1849 
Dublin. Royal Victoria Eye and Ear Hospital, 
1181; sanatorium for tuberculosis, proposed, 
1588 ; school attendance in, 1309 
Dublin Throat and Ear Hospital, amalgama¬ 
tion. 1883 

Dubourdieu, M., and Lemaire, M., desmoid 
reaction for investigating the functions of 
the stomach. 1292 

Dubreuil-Chambardel, Dr. L.. xerostomia due 
to atrophy of the salivary glands, 1787 
Duckham. Mr. A., comment on “Motoring 
Notes,” 1570 

Duckworth, Sir D., lecture before Taris 
Faculty of Medicine, 444 ; an address on the 
diathesis, the personal factor in disease, 
delivered in French before the Faculty of 
Medicine of Paris, 699 
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Dudgeon, Mr. J. H., appointed magistrate 1 
1888 

Dudgeon. Mr. L. S.. acute and chronic infee- ! 
tiouH of the urinary tract duo to the bacillus 
eoli,615; and Clut.ton. Mr. II. H., a case of 
aneurysm of the femoral artery in a man, 
age*! 78 years, in which suppuration took 
place from pneumococcal infection: re¬ 
covery, 556; and Shattock, Mr. S. G., phago¬ 
cytosis carried out by means of melanin, 
953 

Dudgeon's sphygmngmph, ink writing-point 
attachment for, 1352; time-marker attach¬ 
ment for, 797 

Dudley, increased birth-rate at, 1658 
Duka, Dr. T., death of. 1433 ; obituary, 1520 
Dukes, Dr. C.. new appointment, 112 
Dumfries, dispute concerning erection of 
fever hospital at, settled, 895 
Dumfries aud Galloway Infirmary, annual 
report, 526 

Dun, Mr. K. CL, acute general peritonitis in 
child aged four, 1211 

Duncan, Lieut.-Col. A., effects of heat in tho 
tropics, recent theories, 1489 
Duncan, I)r. A., A Guide to Sick Nursing in 
the Tropics, 1908 (review), 1351 
Duncan, Dr. A. J., treatment of sciatica, 567 
Dundee, typhus fever in, 1801 
Dunfermline, medical inspection of school 
children in, 751 

Dungeni, K. von. and Werner, R.. Das Wesen 
dcr Bosartigen Goschwiilsto (The Character 
of Malignant Tumours), 1907 (review), 648 
Dunlop, Dr. S. II. M., considerations of pneu¬ 
monia in children. 1485 
Dunn, Mr. II. P., solecisms of ophthalmic 
terminology, 1870 

Dunne. Dr. F. J., tuberculosis of joints treated 
by Dcny's tulierculin, two eases, 1152 
Duodenum, stenosis of, 1823; ulcer of, dia¬ 
gnosis and treatment, 1212; ulcer of per¬ 
forated, case after operation, 232; perfonit ing 
and chronic, diagnosis (Sir J. F. 11. Broad- 
bent). 1404; and stomach, perforation of, 
treated by temporary gastrostomy, 244 
Dupuytron’s contraction, persisting for 20 
years, cure by “ fibmlvsin," 106 
Durham, University of, alterations of dates of 
examinations. Till ; chair of midwifery in, 

1112 ; convocation of, 1111; Faculty of Medi¬ 
cine, 400; Faculty of Medicine, pats-lists, 
1040. 1117, 1184; Ileath Chair uf Comparative 
Pathology ami Bacteriology, 1111 
Durham University Bill, 1586, 1810, 1881 
Dumo, Dr. L., Ciraarean section, 642; and 
Brown, Dr. W. L.. dissecting aneurysm of 
pulmonary artery, patent ductus arteriosus, 
rupture into pericardium, 1693 
Dutton Memorial, Liverpool, 1243 
Dwellings, hygiene of, 600 
Dying nr drunk? 197 

Dysentery, administration of anti-dysenteric 
Vaccines by mouth, 1661; (bacillary), 1165; 
chronic, treated with Forster’s nuti-dy-<eii- 
tcric vaccine (Major K. A. H. Newman), 1410 
Dysphagia caused by aneurysm, 162 
Dyapmea, uraemic, In child (Dr. J. C. Muir), 
1550 


Ear. discharges of, clinical pathology of, 1416 ; 
Diseases of (Dr. H. F. Tiwl) (review), 569; 
Diseases of, Diagnosis (Dr. D. McKenzie) (re¬ 
view), 1350; (Diseases of) Technique Oto- 
rhino-laryngologique Semeiotique et Tlu'ra- 
peutique (Dr. K. Escnt) (review), 1775; 
middle, diseases of, cases exhibited after 
operation, 1014; Nose and Throat. Diseases 
of (Dr. J. J. Kyle) (review), 1697; septic 
sinus thrombosis consequent on, 430; 
epithelioma of, 787; suppuration of, 163; 
Surgery of. Short Practice of (Dr. J. A. 
Jones) (review), 1215; tuberculosis of. 1153 
Ear and Throat Hospital, Dublin, amalgama¬ 
tion, 1883 

Earl, Dr. II. C., pathology of nephritis, 566 
Early Notification of Births Act, 599 
Kason.Dr.il L., tumour of the mediastinum 
(? hydatid), 561 

East,‘Dr. G. R., case of cretinism, 1345 
East India Company, medical service of 
(Looking Back). 1300 
Eastbourne workhouse, 1646 
Easter vacation. Parliamentary. 1186 
Echinococcus disease (Dr. Alice M. Sorabji), 
97 

Eclampsia of pregnancy, haemorrhage into 
pons varolii as immediate cause of death in 
case of, 231; puerperal, nature and treat¬ 
ment, 503; treatment, 107 
Bcthyma (severe), ease of, from which diph¬ 
theria bacillus has been isolated (I)r. A. 
Eddowcs and I)r. J. G. Hare), 282 
Eczema in relation to pregnancy (Dr. II. 
French), 1260; chronic, of auricle and 
meatus, 1416 


Eddowes, Dr. A., and Hare, Dr. J. U.,a case 
of severe octbyinafrom which the diphtheria 
bacillus has been isolated, 282 
Edge, Judge, qualified apology to Dr. Stokes 
made by, 1092 

Edinburgh, alterations in public appoint¬ 
ments in, 1373 ; medical officer of health 
appointed, 1659, 1882; Mr. R. It. Haldanes 
visit to, 1587 ; police surgeons for, 1642 
Edinburgh Indian Students' Association, 526 
Edinburgh Medical Journal (review), 238, 649, 
796, 1351, 1698, 1849 

Edinburgh Post-graduate Vacation Course, 
1588 

Edinburgh Royal Infirmary, annual meeting, 
198; appointments, 525; .changes at, 1882; 
clinical meeting in, 679; clinical research, 
1659; death of lady superintendent of 
nurses, 1373; resolutions of condolence re¬ 
specting the late Sir Put rick Heron Watson 
and Prof. Annandale. 133; retirement of 
Prof. Crum-Brown, 1659; skin department 
work, 1625 

Edinburgh Koval Veterinary College, new 
chair at, 1659 

Edinburgh University, general council. 1446; 
honorary degree for Lord Mayor of Liverpool, 
1243; medical education of women in, 1034; 
medical professorships (Parliamentary ques¬ 
tion), 1524; pass lints, 1313; report, 266; 
vacant Regius chair in, 526 
Ediniston, Dr. J. F.. ami Briggs. Dr. IT., severe 
concealed accidental haemorrhage, 1078 
Edmunds. Mr. W., treatment of Graves's 
disease with tho milk of thyroidlcss goats, 
227; parathyroid glands, 811 
Edridge-Green. Dr. F. W., Improved lantern 
for testing colour perception. 1844 
Educat ion of afflicted children in Ireland, 1381; 

medical, reforms in, 1449 
Education committees, reports of medical 
officers to, 1794 

Edward, Dr. J. It., and Cattle, Dr. C. H., 
abscess of lung in left infra-scapular 
region, 292 

Edwards, Dr. A. D., State medicine and Poor- 
law relief, 1587 

Edzell new convalescent homo, 461 
Egg poisoning, blood condition in. 811 ; case of 
(Dr. A. T. Schofield), 716 
Egypt, crusade against mosquitoes and fever 
hi. 1505; exploration fund, Graeco-Roman 
branch, 1655-, How to See It. 1908 (review), 
1351 ; medical matters illustrated on ancient 
monuments in. 1385; principal towns of, 
births and deaths, 1227 ; ami the Soudan, re¬ 
port on 1907. 1779 

Egyptian physician, ancient, tomb of. 119, 595 
Ehrmann, Prof., ultra-violet rays in the treat¬ 
ment of syphilis, 1039 ; correlation between 
glandular organs and other partsof tho body, 
l37i 

Eisolsberg, Prof., excision of a pad of fat from 
the abdominal wall, 602 
Eisendnith, Dr. I). N., a Text-hook of Clinical 
Anatomy for Students ami Practit ioners, 1907 
(review)*, 294 

Elbow-joint, anatomy of fractures in the 
region of. 1196; dislocation of, followed by 
ankylosis, 566; osteo arthritis of, in old frac¬ 
ture of humerus, skiagrams of, 561; seini- 
re.sectionof, for irreducible dislocation of both 
hones of forearm, 200 

Hitler, Dr. E. A., and Pont loth wait©, Mr. J. M., 
note on an abnormality of the liver simulat¬ 
ing a thoracic tumour, 1073 
Electric lamp, pocket (Thompson's), 829 
Electricity, in treatment of constipation, 1803; 
in treatment of atonic conditions of digestive 
system (Dr. R. Morton), 1408; of meral^ia 
panvbthctica by. 932 ; Medical (Precis 
d'Klectricite Med Scale) (review). 723 : and 
x rays, some practical applications of, 645 
Elcctrology and Radiology, Fourth Inter¬ 
national Congress on, 247 
Electrolysis in medicine and surgery, 501; in 
treatment of aneurysm, 1773 
Electro-magnet, steel removed from eye by, 
1214 

Electro-medical and x ray apparatus, 205 
Elgin, annual health report of, 896 
Ellcrman, Dr., ami Krlandsen, Dr., the bac¬ 
teriological examination of sputum and 
urine, 601 

Elliot, Dr. A., causes of unconsciousness, 1845 
Elliot-Blakc, Mr. 11., tho question of hoods, 
523 

Elliotson, Dr., fever (Looking Back), 32 
Ellis, l)r. A. G., lipoma of uterus, 514 
Emanuel, Dr. J. G., myasthenia graves, 643 
Emltolism of abdominal aorta. 1080; of pul¬ 
monary artery, treatment, 1514 ; pulmonary, 
following an operation, 956 
Embryology, study of (Dr. P. Thompson), 3; 

Tex’t-book of (J. C. Helsler) (review), 26 
Emigrants returned to Ireland, insanity of, 
1113 

Emigration from Ireland,527; in 1907, statistics 
of, 1036 


Emma, by Jane Austen (World’s Classic*) 
(review), 724 

Emotional condition in woman with clonic 
spasm of right hand, 106 
Employers’ liability, 970 ; federal, law void in 
U.S.A.. 466 

Empyema, 100 consecutive cases of, 502; 
chronic bilateral, of frontal, ethmoidal, and 
sphenoidal sinuses, 1208; and gangrene of 
lung. 1153 

Emrvs-Rolterts, Dr. E.. ascites and tumours cf 
ovary, 499; cell-dehiscence in pseudo¬ 
mucinous cysts of ovary. 721 
Encephalitis,"recovery from, 1213 
Euehondroma cutis, specimen from case of, 21 
Encyclopaedia and Dictionary of Medicine and 
Surgery, vol. vi., 1907 (review), 29 
Endcrlen", Prof. E., and Gasser, Prof. K., 
Stereoskophilder zur Lehr© von den Herieu 
(Stereoscopic Atlas of Hernia*) (review), 1777 
Endocarditis, fatal, influenza tmcillus ns a 
cause of ufter eight years (?) (Dr. F. J. 
Smith), 1201 

“ Endocarditis,” malignant, 1561 ; septic, 233 
Endothelioma, and other forms of new growth. 

935 

Engine, surgical, portable. 434 
Engine-drivers, medical examination of (Par¬ 
liamentary question), 1121,1597 
England, exemption from vaccination in 
(Parliamentary question), 687; north of, 
quackery in. 1&91 

England and Wales, Annual Report of 
Registrar-General for 1906 (review), 516; 
infant mortality in. during 1907.1357 
Ennpthalmos with loss of lateral movements 
in left eye and paresis of external rectus in 
right, eye. 643 

“Entente cordial©,” (medical), 681; French 
Hospital (leading article), 1638 
Enteric intussusception (Dr. F. de II. llallb 
1548 

Enteric fever (see Typhoid fever) 

Entozoa. and mucous lining of alimentary 
canal, 938 

Eosinophilia, general, with Hodgkin's diseate, 

1226 

Epidemics and barrack hygiene, 199 
Epidemics (see under names of various in¬ 
fectious and contagious diseases and 
localities) 

Epiglottis, thickening and injection of, 161 
Epilepsy, 1418; and migraine. 1367; residential 
school for, in Manchester, 1523 
Epileptic, strange death of, 1457 
Epileptics, eyes of, 1858; in Manchester, 196; 
(sane) in Scotland, suggested colony for, 
1160 

Epiphyses, separated, anatomy of. 1200 
Kpiplopoxy in treatment of ascites. 496 
Episcleritis, pustular, and phlyctenular kera¬ 
titis treated by anti-staplivloccic injections, 
1484 

Epithelioma of loft labium majus, 1489; of 
middle car, 787: of tympanum following 
chronic suppurative otitis media, 496 
Equine steak, 1708 

Erasmus Wilson lecture on acute and chronic 
infectious of the urinary tract due to the 
bacillus coll (Mr. L. S. Dudgeon), 615; on 
the pymgonctlc activities of the pneumo¬ 
coccus (Dr. J. W. H. Eyre). 539; on ovarian 
teratomata (Mr. S. G. Snattock), 479 
EnUis, Dr. A., treatment of chancre, 399 
Ergot, chemistry, pharmacology, and thera¬ 
peutics of. 2$3; keeping properties and 
dosage of liquid extract of, 734 
Kristalis tenax. larva* of, passed by bowel, 934 
Erosions, gastric. 1823 
Errata, correction of, 140, 536 
Eruption, scarlatiniform, acute, 1008 
Erythaunia (polycythemia with cyanosis, 
maladio de Vaquez) (Prof. W. Osier). 143 
Kscat, Dr. E., Technique Oto-Rhino-Laryngc 
logique, Semeiotique, et Therapeutique ;) 
I'Usage de l’Ktudiant et du Medicin Prac- 
tlcien (Oto-Rhino-Laryngological Technique, 
Semefotics. and Therapeutics, for the Use of 
tho Student and Practitioner), 1908 (review), 
1775 

Eseott, Mr.T. H. S., story of British diplomacy, 
its makers and ita movements (leading 
article), 1785 

Esmarch, Prof. F. von.death of, 660; obituary. 
755; First Aid to the Injured ftmnslated by 
Princess Christian), seventh edition (review), 
1217 

Esmonet, M., and Leopcr, M., the comparative 
influence of intestinal juice upon pepsin and 
pancreatin. 6C0 
Ether mask, open, 1485 
Ethics, question in, 205 

Ethics of the Dust, by John Euskin (review), 

no 

Ethmoidal sinus, chronic bilateral empyema 
of frontal, ethmoidal, and sphenoidal sinutes, 
1208 

Ethmoiditls and ulceration of tho septum na*i, 
25 
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Ethyl chloride an.Tnthe.sia followed by acid 
intoxication (Dr. 11. II. B. Cunningham). 
284 

Ethyl chloride, clinical employment of, as 

f ;eneral anaesthetic, 1310; improved “ideal” 
uhalcr for, 297 ; new dropper for. 1485 
Etudes medicales intermit ionales, 923 
Eurich, Dr. F. W., tuberculosis of the lung, 
1012 

Eustace Smith’s bruit. 1213 
Evans. Mr. II., medico-legal significance of 
gonorrhtea, 1555 

Evans, Dr. J. J.. paresis of the external rectus 
in the right eye and enopthalmos with loss 
of lateral movements of the left ovo. 
643 

Eve, Mr. F., clinical lecture on experiences of 
the surgical treatment of non-malignant 
affections of the stomach, 1822 
Evelina Hospital for Sick Children, 1314 
Evidence of divisional surgeons of police and 
Mr. Plowden, 962; of a medical officer of 
health, 975; in questions of insanitary pro¬ 
perty, 1796; false, severe sentence on Hindu 
medical man for giving, 1886 
Evolution of Life (Dr. II. C. Bast ian) (review), 
646 

Ewart, Dr. W., “ Res inediea, res publica,” 243; 
discussion on blood pressure in spa practice, 
503; “dammed circulation” and “inter¬ 
rupted circulation.” 563; empty bronchus 
treatment by posture in bronchiectasis in 
children, 1488; treatment of pulmonary 
tuberculosis by postural method encouraging 
drainage of lung and inducing artihcial 
hypersemia of apex, 1654 
Examination in medicine, 1723 
Exercise, effect of, on opsonic index of pat ients 
suffering from pulmonary tuberculosis (Dr. 

A. C. Inman), 220 

Exeter, medical inspection of school children 
at. 1041 

Exhibition, Birmingham Industries, 968; 
Chemists, 1381; Housing Exhibition. Swan¬ 
sea, arrangements ami date. 895; Nursing and 
Midwifery Conference and Exhibition, 1014; 
Royal Academy, 1363: Royal Academy, 
Winter Exhibition, 117 ; Tulterculosis Exhibi¬ 
tion in Ireland, 131. 527. 897 
Exhumation of body of Mr. T. C. Drucc, 
43 

Exostosis of external auditory meatus. 789 
Experiments on living animals, 1732, 1809, 
1889 

Exports, medical regulation of, 1728 
Explorer (W. S. Maugham) (review), 30 
Explosive, rdle of nitrogen as, 122 
Eve, affections of. treated by antidiphtheritic 
serum, 397; anatomy and pathology of, 25; 
enucleation of ball of, suture of lateral recti 
to insure greater mobility of stump after 
(Mr. R. Clarke), 1480; diseases, hereditary, 
1843; Injuries to. and their Treatment (Dr. 
A. M. Ramsay) (review), 235; and sym¬ 
pathetic ophthalmitis, 1079; iris of, tubercle 
of. treated by tuberculin, 1484; Mobility of, 
Diagnosis of, Diseases of (Dr. K. Landolt) 
(review). 794 ; Muscles of. Tests and Studies 
of (Mr. E. K. Maddox) (review*), 506; nasal 
sinuses and. 1656; neuritis of, in cerebral 
tumours, 428; paralysis of superior oblique 
muscle of, result of direct injury, 1708; 
pupillary signs in chorea (Dr. F. Lingmead), 
154; steel in, removed by electro-magnet. 
1214 ; left, enopthalmos with loss of lateral 
movements in, and paresis of external rectus 
in right eye, 643 
Eve-drop stand, new, 168 
Eye-glasses for school children, 1312 
Eye protectors, brown glasses as, 463 
Eyesight of army officers (Parliamentary 
"Intelligence), 826 ; (Parliamentary question), 
904 

Eve-strain as factor in producing func¬ 
tional neurosis, 23 

Eves, condition of, in men over 60 years of age, 
§56 

Eyre, I)r. J. W. II., Milroy lectures on Meli- 
"tensls scpticirmia (Malt* or Mediterranean 
fever) (delivered before the Royal College of 
Physicians), 1677,1747 . pyrogenetic activities 
of pneumococcus (Erasmus Wilson lecture), 

539 


F 


Face, hemiatrophy of. progressive (Dr. J. R. 
Williamson), 1545 ; lupus of. 1008; ntevus of 
left side of, 1013 ; tumour of right side of, 
561; verrucose granulomatous swellings on. 
101 ; arms and neck, case of “ceoema” 
limited to, ? cause, 1274 

Factories, inspection of, 1186; sanitary condition 
of, 1453 ; temperature of (Parliamentary ques¬ 
tion), 1454 

Factory v. creamery butter, 197 


Fagge, Mr. C. II., branchial sinus, 787 ; Pocket 
Anatomy,sixth edition (review), 1217; on the 
pathology and treatment of inguinal hernia 
in children, 1270; aneurysm of the common 
femoral artery, 1414; recurrent sarcoma 
treated by excision of the femoral artery and 
vein, 1414 

Fairbairn, Dr. J. S., and Carver, Dr. N. C., 
haemorrhage into pons vamlii as immediate 
cause of death in eclampsia of pregnancy, 
231 

Fairbank. Mr. H A. T., clinical lecture on 
congenital dislocation of the hip and its 
treatment (with bibliography), 1752 
Falkirk Fever Hospital inquiry, 895 
Failures, President, reception at French 
Hospital, 1595, 1638 

Fallopian tul>o. primary carcinoma of. 1078; 

primary unilateral tuberculosis of, 1275 
Falmouth Infirmary, meeting, 796 
Family (large), 58 

Fur Eastern Association of Tropical Medicine, 
1314 

Family diseases (so-called) relationship of, to 
premature physiological senescence (Dr. F. 
Raymond), 1859 

Farm Life (Townsman’s Farm, by “ Home 
Counties ” (review), 1627 
Farmer, Dr. M. L., alcoholic neuritis. 163 
Farrar. Dr. R. A.. On the Sanitary Circum¬ 
stances and Administration of the I'rban 
District of Whitby (review). 43; on accom- 
modat ion provided" for st rawberry-pickers in 
the Dartford rural district. 1103; on the 
sanitary circumstances and administration of 
certain small urban districts in the West 
Riding. 1103 

“Fasting-cure” in Wanganui, New Zealand, 
1028 

Fat. defective metabolism of, its influence on 
growth of children, 1154 ; fallacy of exclusion 
of. from diet. 512; pad of, excision of, from 
abdominal wall, 602 ; as preventive of tuber¬ 
culosis, 1528; treatment of diabetes by, 
1310 

Fats, metabolism, disturbances connected 
with, 994 

Fauces, fenestration of anterior pillars of, 229 
Faulder, Mr. T. J., open windows and ade¬ 
noids. 812 

Fa veil. Mr. R.. fibroma of ovary, 1488 
Favus In mouse, 1008 ; of scalp and nail, 101 
Favrcr, Lieut.-Col. Sir J., London Diocesan 
Church Lads' Brigade, 1441 
Feeble-minded, care of, 1026; criminals. 511; 
in Ontario, 1664 ; (Parliamentary question), 
1524; National Association for, 1429; (see 
Royal Commission on Feeble-minded) 
Feeding of infants, 943 

Feeding of school children in Newcastle, 1112 
Fees, medical, at inquests, 441 ; important 
decision respecting, 1365 
Feet ami hands, (edema of, with mediastinal 
affection, 1208 

Folding's solution, anomalous reactions 
in testing urine for sugar with, 185, 745; 
(Dr. H. Maclean). 85 

Feindel, Mons. E.. ar\d Mcige. Mons. II., tics 
and treatment (loading article), 1705 
Foils, Dr. A., urobilinuria associated with 
polycythemia, 862 

Female suffrage probable cause of mental 
disease in Finland, 1591 
Femur, diffuse cancellous osteoma of. 288; 
diffuse cancellous osteoma of, following 
fracture, 496 ; sarcoma of, 788 
Fenestration of the anterior pillars of the 
fauces (P. Watson Williams), 2^9 
Fen«ick. I)r. B., Uterine Fibroids and other 
Pelvic Tumours (review), 1777 
Fenwick, Mr. P. C., notes on a case of hydatid 
cyst in the pelvic cavity. 239 
Fergus, Dr. A. F., causes and treatment of 
lacrymation. 644 ; ptosis operations, 1484 
Ferguhson, Dr. J. H., hyperemesia gravidarum, 
162 

Fergusson r. the Malvern Urban District 
Council, result of action, 517 
Fermenlactyl tablets, 650 

Ferment ami antlfennent of leucocytes in 
tieatment of suppuration, 1721 
Ferments and their modo of action (Dr. A. 
Ransome). 90 

Fcrnel, J. F. (1497-1558). work of. 1191 
Ferreyrolles. Dr. P.. treatment of syphilis by 
arsenical medication, 1575 
Fever in Bengal. 64; clinical lecture on (Look¬ 
ing Back). 32; in Egypt, crusade against, 
1505; in India, safeguarding cultivation of 
opium as specific against (Parliamentary 
question), 1043 

Fever hospital, protest against establishment, 
of at. Harold Wood. 1788; hospital at 
Dumfries dispute concerning erection 
settled, 895; Ruchill. Glasgow, friction at, 
460; at Ruchill, Glasgow, inquiry into con¬ 
dition of, 808 ; (Parliamentary* question), 
1671 

Fevers, catarrhal epidemic, of 1907-8, 1418 


Fibroid tumour, hysterectomy for, 1554; 

uteri, diffuse adenoma occurring in, 23 
Fibroids (u erine) and Other Pelvic Tumours 
(Dr. B. Fenwick) (review), 1777 
Fibrolyain curing Dupuytrcns contraction per¬ 
sisting 20 years, 10b 
Fibroma of ovary, 1488 

Fibromyoma, retroperitoneal, complicating 
pregnancy, 935; uterine, 1212; enuclealioi* 
of, during seventh month of pregnancy, 
231; premature labour (Dr. II. Williamson), 
426 

Fibrosis of lung with bronchiectasis, 864 
Fibula, grafting of, to tibia, 291 
Field hospitals in Lancashire, 196 
Fiessinger, M. Ch., and lluehard, M. H.. the 
reduction of liquids in the treatment of 
heart disease, 874 

Fifeshire, appointment of medical officer for. 
896 

Filaria in production of disease, 938. 1552 
Filar lasts, unequal distribution of, in the? 

tropics (Dr. G. C. Low), 279-290 
Financial crisis in relation to suicide, 38 
Finland, female suffrage in. probable cause of 
increase of mental disease, 1591 
Findlay, Dr. L., and Monro, Dr. T. K., general 
tut>erculosis with diffuse spinal meningitis, 
1419 

Finger, severe spasmodic eont ruction of, cured 
bv stretching median nerve (Dr. J. Adams), 
267 

Finger-licking habit, 1040 
Fingeis and toes, clubbing of, in case of caries 
of spine, 1415 

Finlay, Professor D. W., chronic pleuritic 
effusion, 567 

Finlayson memorial lect ure, 751 
Finney, Dr. J. M., prognosis and treatment of 
nephritis 566 

Fiiisen Medical Light Institute, 1218 
Fin sen light (see Light tieatment) 

Fire, committee of King Edward’s Hospital 
Fund appointed to suggest means fo 
securing protection against, report, 298; a 
Gordon College. Khartoum, 1434; drill 
Importance of constant practice in. 874 
Fireguards, compulsory, 196 
“Fire-King,” imposture of (Looking Back 
178 383 

First-aid Congress, 1710; exhibition at. 1710 
date of, 1228 

First aid to the Injured and Sick, 1908 (Di 
F J. Warwick and Dr. A. C. Tunstall 
(review), 724 ; to Illness (Mr. W. B. Art Inn 
(review), 1539; to the Injured, translated I* 
Princess Christian: seventh edition (Dr. I 
Esmarch) (review), 1217 
Firth. Mr. A. C. D.. case of gangrene cause 
by the application of carbolic acid, 100 ; ca- 
ot obstruction caused by sarcoma of tin 
small Intestine. 851 

Fish, question of transmission of enteric fevci 
and cholera bv, 897 ; tul>orculosis of, 22 
Fisher, Mr J. H., fundus changes, 564 
Fisher. Dr. T.,death under an aaspsthetlc. 26 
Fishermen, and French Society oi Hvgien 
1884 

Fissure cf Rolando, examination, 1488 
Fistula, vesieo-colio, 929 
Fitzgerald, Sir T.. illness of, 1378 
Fit/.williams, Mr. D. 0. L.. the pathology an 
etiology of intussusception from the stud 
of 1000"cases, 628, 709 
Flannelette, dangers of, 761 
Fleas, question <»f spread of cancer by (M 
V. G. Webb), 853 

Fleming. Dr., changes in the optic nerve i 
eases of intracraniai tumour. 233 
Fleming, Mr. A., and Noon. Mr. L., tl 
accuracy of opsonic estimations. 1203 
Fleming, Dr. R. A., spastic diplegia of infant > 
origin, 232 

Fletcher, Mr. T., tut»orculosis and the mil 
supply. 1032 

Fletcher, Dr. W. W. E.. on the sanitary cireu 
stances and administration of the \Vimbor 
and Cranliorne rural district. 1103 
Flexner, Dr. 8., seruin treatment of eercb 
spinal meningitis, 1312 
Flies, cause of high summer mortality, 63 : 
conveyers of enteric fever in New York (le 
ing article), 729; increase in number 
neighbourhood of refuse heaps, 876 
Flogging sentences at Glamorgan assizes, 11 
Florence, obstetric aid to poor of, 1038 
Flour, self-raising, 946 

Foetus, acranial, (Dr. J. Plrie), 100; int 
uterine, death of, 1276; transmission 
nitrogenous compounds from mother 
941 

Foger, Dr. A., experiments on the transplant 
tion of glandular organs, 754 
Foggie. Dr. W. K., progressive musen 
atrophy, 567 

Follicular conjunctivitis, case of. 564 
Food, adulteration in Devon, 1808: consir 
tion. relation of muscular energy to, 761 , 
infants, in Australia, 466; poisoning, 10. 
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preparations (Eustace Miles). 433; pure, new 
board. U.S.A.. to decide on rules. 465; pre¬ 
servation, standard ot' (Parliamentary ques¬ 
tion), 1316; idle of nitrogen as. 122; seizure 
of, in London (Par iaincntary question). 
1120 ; solid, met lust of administering in cases 
-of gastrotomy (Mr. A. K. Mavlard.t, 1407; 
and drug prosecution* in Belfast (Parlia¬ 
mentary question), 1525; and meat inspec¬ 
tion, practical training in, 1185 
Food and Drugs Act, incorrigible offender, 
1882; (see also Sale of Food and Drugs Acts 
Amendment Bill) 

Foodstuffs, inspection at British ports. 1887 ; 
had, inspection hv port sanitary authorities 
of. on vessels of port of Manchester. 
1446 

Foot. h«Tinaugicctatic hypertrophy of. 1208; 
scaphoid of. old fracture of. 1209; tabetic or 
trophic, amputation of. 104; and mouth 
disease, illustrations of, 1099 
Forl*es. Dr. J. G., cougenital absence of left 
icctoml muscles, 160; and Batten. Dr. F. K.. 
nfectun with the bacillus cntcritidis of 
Gaertior, 563; and Langmead, Dr. F. S., 
fatal lymphocythiemia in early life. 1206 
Forbes L'ispensary. Inverness, annual meeting, 
134 

Fortas-Roas. Dr. F. W.,the present pros|>cct9 
of tl e medical profession. 595. 813. 1032 
Force]a. bi-pronged, 239 ; Neville’s, modifica¬ 
tion of, 720, 721; (retractor) and abdominal 
wot nd suture, 572 ; (sec also Trachoma 
fori eps); (see also Vulsellum forceps) 

Ford see, Dr. W., hysterectomy tor fibroid 
tumouj i.i.der spinal anesthesia, 1554 
Forearm, irreducible dislocation of both bones 
of; semi-resection of elbow, 2 *0 
Foreign bodies in auditory canal, 1517 
Foreign l*odv in bladder, novel method of 
removal, 1(791; in oesophagus, 1114 ; removal, 
897 

Foreign me deal men. deaths of. 137. 202. 270, 
531. 823. 903.1119. 1313. 1380,1452,1521. 1595. 
1731, 1887 

Forel. Prof. A., tasks of social hygiene in 
twentieth ecnturv, 1663 
Forestry and hygiene, 9 2 
Forfar county, medical officership, 1113; ap¬ 
pointment of Dr. Sinclair, 1447 
Formaldehyde, value of, as disinfectant 
queried, 890 

Formamint. 433; in infective conditions of th ■» 
throat, 927 
Formathol. 650 

Forres Leanchoil Hospital, 1516; meeting, 
630 

Forster's anti-dvsenteric vaccine, two cases of 
chronic dssentorv treated with (Maj. K. A. 
U. Newman), 1410 

Foiayth, Dr. I)., function of parathyroid 
glands, 659 ; of thyroid glands, 1566 
Forsyth, Mr. J., obituary. 137 
Fortescue, Dr. \V. S., ** plastic radiography," 
1153 

Fortcseue-Brickdalo. Dr. J. M.. and Francis, 
Dr. F., The Chemical Basis of Pharmacology, 
1908 (review), 1017 
Foskott gas stove. 907 

F.>thergill, Dr. W. K.. Course of Lecture* to 
Midwives and Maternity Nurses (review). ' 
167 ; discussion on supports of female pelvic ! 
viscera, 1771; operative treatment of dl»- 
placements. 941; supports of the pelvic 
viscera. 100; pathology of the commonest 
gynaecological conditions. 645 
Fothergilliau Medal, award of. 1276 
Foulerton. Mr. A. G. (and others), acute polio¬ 
myelitis associated with diplococcal affec¬ 
tion of spinal sac, 4^4 

Founder’s D y at Queen Margaret College. 
Glasgow. 17*. 4 

Fowler. Dr. G. If., A Treatise on Surgery, 1906 
(review), 295 

Fowler. Dr. J. K., general hospitals and train¬ 
ing of midwivea. 49 

Fowler, I)r. J. S., pneumonia in childien. 1487 
Fowls, influence of testis on sc.*ondary sexual 
characters in. 934 

Fox, Dr. R. F.. chronic rheumatiam, 1551; 

blood pressure in spa practice, 5C3 
Fox, Dr. If. llingston, on blood coagulability 
in the puerperal state, 99; bloo.l condition 
In egg poi-oning. 811 

Fox. Dr. T. C.. vorrucose granulomatous 
swellings on upper lips. nose, chin, and 
naso-lahinl furrow. 101; bilateral telangiec¬ 
tases of the trunk. 1008 
Fox, 8urg.-Mai.-Gen. T. W.. death of. 1031 
Fox. Dr. W. S.. case of lichen planopilaris, 719 ; 

dennatitisartefm ta. 1008 
Fracture of davich a In treatment ot anterior 
dislocation of sternal ends of clavicles, 
gi'od results (Dr. T. II. Mlddlebro"), 1149; 
oonipound, of arm. 1843; compound de¬ 
pressed, of vault of skull (Dr. II. If. Beale). 
786; diffuse cancellous osteoma of femur 
following. 496; of leu tame*, ma'-united. 
1211; of long bones, 787 ; of lower end of 


humerus, throe cases (Mr. F. C. Wallis), 
627 ; (old) of humerus, with osteoarthritis 
of elbow, skiagrams of. 561 ; ununited, 
cases treated by bone-grafting. 104 
Fractures, anatomy of long bones in relation 
to (Hunterian lectures), (Mr. R. Thompson), 
1127, 1195 ; of patella, of long standing, 
remarks on treatment of (Lord Lister), 
1049; public attitude in regard to, 888 
Fracnkoi, Dr., treatment of embolism of 
pulmonary artery, 1514 

France, consumption of alcohol, 1803; criminal 
law in, and expert medical evidence, 463 ; 
iiurdng difficulty in (Dr. J. Daniel). 1342; 
organisation of 'medical profession in, 891, 
1878 ; College of, chairs vacant in, 752; 
Society of Hygiene and fishermen, 1884; 
Society for Study of Cancer, organisation 
of. 1884 

Franco-British Exhibition, 1559; medical 
attendance at. 1791; Sunday opening, 1643 
Francis, Dr. F., and Fortescue-Brirkdide. Dr, 
J. M., the Chemical Basis of Pharmacology, 
1908.review), 1017 

Friinkel. Prof., and Lermoyoz, Prof., laryn¬ 
gology and rhinology and general medicine : 
teaching of. and examination on, these 
subjects in different countries, 1444 
Fraser, Dr. J., a new visual illusion of direc¬ 
tion, 1100 

Fraser. Dr. J. 8.. chronic inflammatory u*iiema 
of submucous tissue of nose. 1773 
Fraser, Dr. H. M.. a new form of urine trial 
glass, 572 

Fray ling, Mr. F. G.. infanticide, its law and 
punishment and suggested alterat ions, 1345 
Freckles, treatment of, and application of 
oxygenated water. 805 
Frjeinasonry. medical, 1381 
Fremantle. Dr. F. K.. Town Planning ami 
Housing Bill. 1211 

Fremlin (see Richardson r. Fremlin) 

Fremont-S mi th, Dr. F., arteriosclerosis in the 
young, 1025 

French, Dr. H., Medical Laboratory Methods 
and Tests (review), 945; Goulstonian 
lectures on influence of pregnancy upon 
certain medical diseases and of certain 
medical diseases upon pregnancy, 1257, 1321, 
1393; (leading article), 1561 
French, Maj. Tl. C., Syphilis in the Army 
(review', 1421 

French Hospital, banquet, 1523 ; and “ Entente 
Cordiale” (leading article), 1638; origin of, 
1638 ; visit of French President. 1638 
French Medical Congr. ss, date, 1808 
French medical men, visit to London, 1709 
French medical practitioners, visit to England, 
1786 

Freshwater. Dr. D. II., new syringe for in jec¬ 
tion of iodopin with description for method 
of using, 1283 

Frcyberger. Dr. L., analysis of 74 cases of 
sudden death under influence of anaesthetics, 
567 

Friodenhoim Hospital, 17 '>2 
Fricdenwald, Dr. J., and Ruhrtth, Dr. J., Diet 
in Health and Disease. 1906 (review). 237 
Friedliinder, Dr., cholelithiasis in children 
602 

Fripp. Sir A., post-mortem examinations in 
cas *s of death under ana** theties and legal 
liability of ana a srhet>st, 1009 
Frontal sinus, chronic bilateral empyema of 
frontal, ethmoidal, and sphenoidal .sinuses, 
1203; value of x rays in showing and wash- 
ingout frontal sinus. 1209 
Frontier campaign against the Mohinands, 
1664 

Frost-bite in the Apennines. 464 
Frozen meat, boneless, 1036; tulicrculous 
(Parliamentary question), 609 
Frozen sections. 941 
Frnhwald. Prof., obituary. 601 
Fry. Herbcit. Royal Guide to the London 
Charities. 19)8 (review), 1422 
Fuchs. Dr. K., Toxt-ljook of Ophthalmology, 
1908 (review), 1156 

Fuel, smokeless, use of, advocated (critic on 
the health), 890 
Fundus changes, case of, 564 
Furka, Dr.. •* ostanxin,” a new antirachitic 
drug. 1727 

Fiirner. Mr. W., recent improvement in 
operating for t be cure of femoral hernia. 864 
Furniture, invalid. Messrs. Carter’s new estab¬ 
lishment for, 1812 


Q 


Gall-bladder, perforation of, in enteric fever, 
1359; tul»erculosi* of, 1293 
Galloway. Dr. A. K., cases of serious visual 
deficiency. 863 

Galloway. Dr. J., acute scarlatinifonn erup¬ 
tion, 1008 


Gall-stones, 861; formed round catgut suture, 
1206 

Galton, Dr. J. II., obituary, 

Galway, condition of burial ground in (Parlia¬ 
mentary question). 685 
Games for boys, danger in, 438 
Gangrene caused hv application of carbolic 
acid (Mr. A. C. D. Virth), 100 
Gangrene of lung, 790; and empyema, 1153; 
(senile), arterio-venous anastomosis in treat¬ 
ment of, 1412; ami strangulated hernia*, at 
St. Thomas’s Hospital (Mr. E. M. Corner), 
1692; and strangulation, caused by string 
round penis (Mr. J. W. Cleveland), 1550; 
(see also Raynaud's gangrene) 

Garcia, the Centenarian and His Times (Mr. 

M. S. Mackinlay) (review), 1082 
Gardiner. Dr. F., skin diseases, difficulty In 
diagnosis. 1622 

Gardner, Mr. II. B., coroners' inquests upon 
deaths in surgical anesthetics, 1106, 1304 ; 
post-mortem examinations in cases of death 
under amesthetic* and legal liability of 
ann'stbetist. 1011 
Gargles in throat affections, 924 
Garibaldi Hospital. 1038 
Garrod, Sir A. B., obituary, 65 
Gas. lighting, sulphur in, charred ceiling test, 
440 

Gas stove (Foskett). 907 

Gaaquet. Dr. F. A.. The Black Death of 1348 
ami 1349. 1908 (review). 1282 
Gasser, Prof. E., and Enderlen, Prof. E. 
(Sioreoskophllder zur, Lehre von den 
llemien). Stereoscopic Atlas of Hernia; 
(review), 1777 

Gastrectomy, complete, 104 
astric affections (sec under Stomach); secre¬ 
tion, action of bicarbonate of sodium on, 
1310; ulcer, ulceration (see Stomach, 
ulcer of) 

Gastritis, hemorrhagic and neurasthenic, 
1823; hyper plant ica chronica, 789; phleg¬ 
monous.* acute. 789; phlegmonous, successful 
operation for, 1709 

Gasiro-enterobtomy, cases, 24; for pyloric 
stenosis following corrosive poisoning, 104 ; 
operation of. and functions of the stomach 
(Mr. II. M. W. Gray), 549 ; anterior, 566 
Gast.ro-jejunostomy, 862 ; examination of 
stomach by Roentgen rays after, 862 
Gastrojejunostomy, statistics of, 1825 
Gastroscopo (Mr. A. E. Morison), 1689 
Gastroscopy and gast ro-diaph&noscopy, original 
method of performing. 898 
Gastrostomy, method of administrating solids 
in cases of (Mr. A. E. May lard), 1407; tem¬ 
porary. in treatment of perforation of 
stomach and duodenum, 244 
Gastrotoxin. injection of, experimental pro¬ 
duction of gastric ulceration 1)3% 639; (Dr. C. 
Bolton) 1330 

Gateshead, outbreak of typhus in, 1722 
Gautier, M. A., effect of nervous stimulants 
upon capacity for work, 267 
Geikic. Dr. W.'IL, presentation to. 1664 
Gelsomlum, poisoning by (Mr. J. Bell), 
717 

Gemmell. Dr. .1. E., primary carcinoma of t he 
Fallopian tube, 1078; Appointment of, 
1723 


General Infirmary of Leeds, meet ing. 1179 
General Medical Council : changes in teaching 
of obstetrics suggested by, 106; funds ot, 

976; meeting of executive committee. 730: 
representative of University of Glas¬ 
gow on, 895; proceedings of 87th 
session : President's address ; annual tables 
for 1907; conduct of memlKUs of medical 
profession, 1592. 1593; conduct of members 
of dental profession; Apothecaries' Society 
of London; voluntary removal from the 
Register; Apothecaries' Ball of Ireland, 
1594. 1631 ; recognition of Quebec degrees; 
re-election of President ; Council’s jubilee. 
1631; penal cases. 1632-1636; business of 
Council; examination committee's reports; 
report of pharmacopeia committee; 
assistant, examiners to Apothecaries' Ilnll of 
Ireland : dental, education, and examina¬ 
tion committee; unqualified practice pro 
vent ion committee, 1636; students’ regis¬ 
tration committee's report; removals from 
the Register; report of finance committee; 
appointment of committees, 1637 
General Post Office, curious economy at, 247 ; 

medical stuff of. 1596. 1597 
General pract it loners ami consultants, ques¬ 
tion of division of fees (leadingarticle), 13b3 
Generative Organs. Male. Diseases of (Mr. 

E. M. Comer) (review), 1558 
Genital Organs. Female, Prolapse of (Anat-oinio 
und Actiologio der Genitalprolapso bcim 
Weil»e. Dr. J. Halbau and Prof. J. Tandler) 
(review). 503 

German Congress of Tropical Medicine, pro¬ 
ceedings. 1517 

German Surgical Association, Congress of, 

Droceodlngs, 1514, 1721, 1797 
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Germany, Central Committee on Tuberculosis, 
meeting, 1804 ; death-rate, reduction in. com¬ 
pared with Britain (Parliamentary question), 
534; municipal dentistry In, 87ft; statistics 
of medical profession in, 398 
Gcrsuny, Prof., surgical treatment of rhinc- 
phyma, 135 

Gcsner, C., pioneer medical mountaineer, 
655 

Gestation, cornual, in one horn of bicornuatc 
uterus, 1488; ectopic, diagnosis ami treat¬ 
ment, 499; ectopic, specimen with ovarian 
cyst, 1774; tubal, early, anatomy and his¬ 
tology of, 1844 

Ghon, Prof., cancer of the stomach consequent 
on swallowing caustic potash, 268 
Gibson, Dr. G. A., preliminary note on some 
aspects of splenic amemia, 8o0 
Giesshiibler (Mattonl's), 650 
Gilbert, Mr. 11. P., wanted a home. 1124 
Gill, Capt. C. A.. I.M.S., epidemiology of 
plague, with mode of spread and means of 
combating. 213 

Girouard, Sir 1*., dinner to, 1586 
Gilruth, Dr. J. I)., anteriorgastro-enterostomy, 
566 

•* Ginecologia Moderna (La),” new Italian 
periodical, 528 
Girdle pain. 187 

Girls (feeble-minded), care of, 1124 
Glaister, Prof. ,J., post-mortem examinations 
in cases of death under a most hetics and 
legal liability of ana-sthetist, 1010 
Glamorganshire assizes, flogging sentences at, 

1180 ; anthrax in, 750 

Glanders, stamping out of. at Birmingham. 
1371 ; and anthrax in human beings (Parlia¬ 
mentary quest ion), 637, 1043 
Glandular fever, 1585 ; organs, experiments on 
transplantation of, 754; and other jMirts of 
the body, correlation between, 1371 

Glands (boo under names of Regions) 

Glasgow Ear. Nose, and Throat Hospital. 
1801; Dental Hospital, 1113; enteric fever 
in. 266. 461 ; freedom of, bestowed upon 
Lord Lister. Lord Blvthswood, and Mr. 
Corbett, 266; health reform in, 1254; Hos¬ 
pital Sunday in, 1113; McAlpin Nursing 
Home in. l308 ; measles epidemic in, 198 ; 
milk-supply of. 895; notification of births 
in, and medical profession, 60; poor of. 
medical relief of. 1035; typhoid fever in 
(Parliamentary quest ion, 1597; (see also Royal 
Hospital for Sick Children); (see St . Mungo's 
College); Fever Hospital, Kuchill. inquiry 
held as to condition of, 808; and town 
council, 1447 

Glasgow Hospital for Skin Diseases, 1309 
Glasgow Maternity Hospital, the Queen as 
president . 599 

Glasgow Koval Asylum, report, 1702; and 
Women's Hospital,opening of new buildings. 
1373; port, lady sanitary inspector for, 
1723 

Glasgow Royal Infirmary, post-graduate 
classes, 1244; proposed connexion with St. 
Mungo's College, 895; club, 1036; rejKjrt, 
1702 

Glasgow University, chair of clinical 
medicine at, 1882*; chancellor installed, 
1801; **commemoration day," 1308; exa¬ 
miner in vital statistics at, 198; pro¬ 
fessors, honours to, 1308; pass-lists, 1117; 
professorship of medicine in. 1723; repre¬ 
sentative of, on General Medical Council, 
895 ; vacant Regius chair in, 526; medical 
professorships in (Parliamentary question), 
1524 

Glasses, brown, as eye protectors, 463 
Glaucoma (chronic), impressioiib of final stage 
of, 587 
Glaxo, 947 

Glen Afton Sanatorium, 1515 
Glenoid cavity, excavation of, by posterior 
intermuscular Incision, 1841 
Gley, Dr., appointment of. 397 
Glioma, microphthalmia resembling. 428 
Gloucester Infirmary, annual meeting. 1040 
Glover, Mr. L. O.. Hampstead General Hos¬ 
pital, resignation of staff, 186 
Glover. Dr. J. A., the shrine of Asklepios at 
Moudania. 676 
Gloves (see Rubber gloves) 

Gluck, Dr., surgical treatment of tubercle and 
cancer of the larynx, 1445 
Glucose, Bang’s method of estimation, 786 
Gluten bread, 650 

Glycogenosis, disturbances connected with. 993 
Glynn. Dr. T. R.. discussion on pathology and 
treatment of exophthalmic goitre. 859 
Goat, milk of. value of. 656.814 ; milk «>f. trans¬ 
mission of Mclltensis septicaemia bv. 1828. 
1829 

Goat, thvroidless, treatment, of Graves’s 
disease with the milk of (Mr. W. Edmunds) 
227 

Goddard, Jonathan. Gresham professor 1655- 
1674, work of. 1193 

Godfrey, Mr. J. E., appointment of, 1293 


Godlee, Mr. R. J., dislocation of the patella 
with osteoarthritis of the knee, 561 ; 
skiagrams of old fracture of the humerus 
with cb co-arthritis of the elbow, 561 
Goethes Faust and Marlowe s Faust us. Part I., 
translated by John Anstcr (World s Classics) 
(review), 724 

Goff, Dr. B., presentation to, 1723 
Goitre (exophthalmic), 292; exophthalmic, 
heredity in, 859, 860; pathology and treat¬ 
ment, discussion on. 859 ; quinine treatment, 

817; operation for, 1721 ; treatment of, 393. 
of, with milk of thyroidless goats, Edmunds, 
Mr. \\\. 227; with quinine, 817. sur¬ 
gical, 861; by removal of right lateral lobe 
and isthmus of thyroid gland, 861 ; by x rays, 
859; with spurious acromegaly, 1208 
Gold Coast, plague on, 580, 657 
Golf match between members of clerical and 
medical professions, 1732 
Gomes, Mr. S. G.. bi-pronged forceps, 239 
Gonococci, infection by, through the skin, 
1248 

Gonococcus, simple staining method for. 63 
Gonorrhoea, inoculation of eves infected with 
pHiinuK, 200; medico-legal significance of, 
1555; urethroscopic diagnosis of. 1249; 
(uterine), treatment of, 399; ami uterine 
sepsis, 23 

Gordon, Dr. A. K., treatment of puerperal 
sepsis, 50 

Gordon College. Khartoum, fire at. 1434 
Gore brook. 657 

Goris. M.. and Crete, M., the meal (farine) of 
Nette. 600 

Gorst, Sir E., report on Egypt and the 
Soudan, 1907. 1779 

Got/.l, Dr., dangerous state of enlarged pros¬ 
tate, 1449 

Gould, Mr. A. P.. fractures of long bones. 787 
Gould, Dr., concerning La'eadio Hearn, 1568 
Goulden, Mr C B . lacrymal obstruction, 862 
Goulstonian lectures on influence of preg¬ 
nancy u[H)ii certain medical diseases and 
of certain medical diseases ujxm preg¬ 
nancy il)r. II French), 1257. 1321. 1393 
Gout, destructive changes in tame, 1414 
Gout. Treatment of (Dr. A. W. Sikes) (review), 
864 

Government servants in India, private prac¬ 
tice by, 37 

Gowers, Sir W. R , pseudo-myasthenia of toxic 
origin (petrol fumes). 658 f (and others), the 
Society of Medical Phonogmphcrs, 262 
Gradenigo, Prof., therapeutic valuo of rays 
and radium in diseases of upper air passages. 
1656 

Graefe, Dr. M. v.. Ueber Alxlominale Total- 
extirpation des Myonmtbsen Uterus (review), 
1697 

Grafting of fibula to tibia, 291 
Graham-Smith, I)r. G. S. (see Nuttall, I)r. 

G. F. H , the bacteriology of diphtheria) 
Gram-negative cocci occurring in cerebro¬ 
spinal meningitis, methods of differentia 
tion, 1796 

Grant, l)r. Dundas, important aspects of sup¬ 
puration of middle ear, 163 
Grant, Dr L., on personal, local, national, and 
international aspiration, 121 
Granulomatous swellings, 428; tumour of 

cheek, 102 

Granville. Mr A., honour conferred on. 1433 
Graves's disease (see Goitre, exophthalmic) 
Gray, Dr. A. A., Labyrinth of Animals, vol. i. 
(review), 109; temporo-spberioidal abscess, 
644 

Gray. Mr. II. M. W., functions of stomach and 
operat ion of gastro-enterostomy, 549 
Great Northern Central Hospital, lectures, 194 
Great Ormond'-street Hospital for Sick Child¬ 
ren. lecture programme, 1225 
Greece. Italian "state quinine " for, 268 
Greek municipal hospital in fifth century H.C., 
1161 

Greeks, ancient, knowledge of tulierculosis of 
larynx among, 1656 

Green, Mr. K., Stream Hill Sanatorium site, 

968 

Greenock Comhination Hospital, opening, 198; 

medical inspection of schools at, 1724 
Greenwood, Dr. M.. Mr. Coroner Trout beck 
and deaths after operations. 1714 
Greenwood. Mr. M., juu., statistical side of 
opsonic question, 1106 

Greig. Mr. I). M.. ankylosis afterdislocation of 
elbow, 566; excision of patella for chronic 
periostitis. 567; Henoch’s purpurasimulating 
intussusception, 1501 

Gresham lecture on the Gresham professors of 
physics. Dr. F. M. Sandwith. 1191 
Grey oil, properties of, 177 ; stomatitis due to, 
1247 

Griffith. Dr. T. W.. and Moynihan. Mr. 
It. G. A., gastro-entcrostomv* for pvloric 
stenosis following corrosive poisoning, 104 
Griffith, l)r. W. S. A., discussion on supports 
of female pelvic viscera. 1771 
Grimsby, inlantile mortality at, 958 


Grimsdalc, I)r. T. B., carcinoma of cervix uteri 
complicating three months'pregnancy, 721 
Groccos paravertebral triangle in suhphrenir 
abscess, 172 

Grocers' sale of pharmaceutical preps rat ions iu 
Constantinople, 683 

Groebel, Dr., osteomalacia and adrenalin, 1183 
Grosz, Dr., so-called lion-man, hirsuties 
congenita universalis. 1727 
Growing and living, problems of, 1039 
Grunt mum. Mr. A. S. K., Mendel ism and 
disease. 788; scientific t'. surgical bacterio¬ 
logy. 938 

Grimbaum, Dr. O. F. F., on rheumatism. 1277 
Gruner. Dr. O. C., gastritis hyjperplastica 
chronica, 789; medical student fife at Mont¬ 
pellier in the Middle Ages, 291 
Guaeo plant, efficacy of, in venomous bites 
(Looking Back), 10ft4 

Guarrlians of the poor, conference on tuber¬ 
culosis, 1566 

Gubhins, Surg.-Gen. W. I*. appoint c<l 
principal medical officer in India, 1885 
Guiana, British, health of, 685 
Guild, Dr. G. T.. two cases of cholesteatoma 
of t he temporal lame, 567 
Guillain. M. G.. and Laroche. M. G., traumatic 
kyphosis, 1290 

Guinea-pigs as “ plague barometers,” 127 
(Julian. Dr. A. (J.. discussion on pathology 
and treatment of exophthalmic goitre. 859 
Gunn, Dr., post-a west bet io vomiting, 291 
Gunn. Mr. K. E. L. («.. acquired diverticula 
oi urinary bladder, 790; surgical treatment 
of exophthalmic goitre, 861 
Gunshot injury of upper arm. 106; wound* 
(Looking Back), ; of auditory region, 
immediate operation in, 527 
Guthrie, Dr. L. (J.. Eustace Smith’s bruit. 
1213 ; rheumatism in childhood, 1551; rheu¬ 
matism and chorea in children, 1415; and 
Me Master, Dr., acute polioencephalitis- 
following measles, 498 ; and Mayou, Mr. 
M. S.. right hemiplegia with atrophy ot 
left optic nerve, 1207 

Guy's Hospital, demonstration by Dr. 
Raymond. 1808 

Guv s Hospital Gazette (renew), 297, 571, 649. 
796. 1083. 1424,1849 

(Jwinne. Matthew. Gresham professor, 3596- 
1607, work of. 1191 

Gynaecological conditions, pathology of the 
commonest, 645 

Gvwccological Report of Master of Rotunda 
Hospital. 1774 

Gynaecologist's |H)int of view of the woman of 
t lie future, 292 

Gynaecology, Handbook of. by various authors, 
(review), 294; and obstetrics, analgesia 
r. anesthesia in (Sir W. J. Sinclair), 1541; 
old and new. 736; Practical Medicine Series, 
vol. iv. (review ). 648 ; in St. Petersburg. 853 
Gyrus (post-central), gross lesion of. associated 
with asteroognoeis, 1413 


II 


Hackney, inquest al (Parliamentary question),. 

1525 

Ilirmangeio-endothelioma of liver. 1214 
ILemangicctat ic hypertrophy of foot, 1208 
Ihrmarthrosis, treatment of, 1037; of knee. 
267 

Ha niatcmesis in appendicitis, 1225 
I hematocele (tulttl). 644 
Ilfcmatoma of l»ot h brood ligaments, 22 
lhvmaturia, persistent, from varicose veins of 
renal papilla, 1856 

“ Ihcniolymph glands,” specimens of, 645 
Hremo-pericardium associated with syphihs- 
(Mr. J. L. Baskin), 424; from rupture of 
coronary artery, 443 

Hemophilia, 566. 1585; relation of Rupra-renal 
hemorrhage to (Dr. B. G. Mori son), 1620; 
with adhesions in knee-joint, 640 
Hemoptysis, amyl nitrite in, 189; treatment 
by amyl nitrite. 130, 565 
Hemorrhage from mouth, nose, and stomach, 
diagnosis and treatment, 234; cerebral, 
causing fatal termination in ease of purpura 
hemorrhagica, 857; suprarenal, in infants, 
relation to hemophilia (Dr. B. G. Mori son), 
1620 

Hemorrhage into pons Varolif as immediate- 
cause of death in eclampsia of pregnancy. 
231 ; pulmonary, free use of amyl nitrite In 
(I)r. A. Lundic). 427; in chronic interstitial 
nephritis (Dr. J. T. Mocnah), 1C66 
Hemorrhage, severe, concealed, accidental,. 

1078 ; uterine, as sign of disease. 722 
Haig, I)r. A., the personal factor in diet. 129; 

estimation of uric acid in the Wood, 1576 
Hair liall. stomach containing. 1412 
Hair-curlers, cause of death from lightning* 
1812 

Hairs, superfluous, removal of, 1088 



Thx IjuacrT, 

July4, 19 08._ INDEX TO VOLUME I., 1908. xvii 


Hal ban. Dr. J.. and Sandler, Prof. J., Anatomic 
uud Aetiologic der (lenitalprolapse beim 
Weibe (Anatomy and Etiology of Prolapse 
oOho Female Genital Organs b 1907 (review), 

a. 1 ?, 1 ' 1 , 411 ®* Mr - visl *-to Edinburgh. 1687 

“ Half-and-half," present prospects of medical 
profession, 465 

Jlall, Dr. A. J., cavity in lung and much 
offensive sputum, 12 3: herpes zoster or 
herpes febrilis? 1213; moveable liver, 1213; 
some difficulties of diagnosis. 1346 
Ilall, Dr. F. do Ilavillaml, ascites treated by 
epiplopexy, 496; enteric intussusception, 
1548; aubphrenic abscess, 159 
Hall, Dr. J., and Home. Dr. II. J.. suffocation 
by compression of the chest: the Barnsley 
disaster, 394 

Ilall-Kdwards, Mr. J., pioneer of Roentgen 
rays, 598; fund for, 813,1577; pension for, 955 
Jlalleman. Dr. A. F., A Text-book of Organic 
Chemistry, translated from the third Dutch 
edition, second English edition, 1907(review), 

Halliburton, Prof. W. D., and Mott. Dr. F. W., 
localisation of function in the lemur's brain, 
1289 

Hallopeau, Prof., an organic scrum for the 
treatment of syphilis, 245 
llallowes. Mr. W. B., a case of subclavicular 
dislocation of the humerus, 1275 
Ham (patent covered cooked), 31 
Hamer, Dr. W. H., report on accumulation of 
refuse matter in connexion with increase of 
flies, 876 

Hamilton, Mr. D. L., the “Kent" chair, 
112 

Hampstead, vaccination of borough employees 
in (Parliamentaryquestion), 827 
Hampstead General Hospital,674,1644; (leading 
articlo), 115; amalgamation with North-West 
London Hospital, staff appointments, 510; 
election of medical staff, 804; and the local 
medical profession, 131; resignation of staff, 
186 ; situation at, 595 

Hams, iniscured, cause of taint in (Dr. E. 
Klein), 1832 

llamstead colliery disaster, 893 
Hanbury, Surg.-Gen. Sir J. A., obituary, 1731 
Hand, right, clonic spasm of, accompanying 
emotional condition in woman, 106 
Handkerchiefs, “ pinomed,” 979 
Handley, Mr. W. S., excision of larynx and 
lower half of pharynx for malignant growth 
of posterior pharyngeal wall. 160; breast 
cancer in relation to the lvmphatic system, 
1156; Tansini method for the cure of cancer 
of the breast, 967,1871; lymphangioplasty for 
brawny arm of breast cancer, 1207; lymph- 
angioplasty, new method of relief of brawny 
arm of breast cancer, and lymphatic atiema, 
783 

Hands and feet, a>dema of, with mediastinal 
affection, 1208 
Handsworth, health of, 1801 
llann, Mr. R. G., polycythemia with enlarged 
spleea without cyanosis, 160 
Harben lectures. Prof G. H. F. Nutt-all, ticks 
biology and structure, 1808 
Hare, Dr. II. A., Practical Diagnosis : the Use 
of Symptoms and Physical Signs in the 
Diagnosis of Disease, 1907 (review), 1281 
Hare, Dr. J. G., and Kddowes, Dr. A., a case of 
severe ecthyma from which the diphtheria 
bacillus has been isolated, 282 
Harman, Mr. N. 13., Preventable Blindness 
1907 (review), 648 

Harmer, Dr. J. D., actinomycosis of the jaw, 

Harold Wood, threatened fever hospital exten¬ 
sion at, 1788 

Harries, Dr. E. H. R., case of sarcoma of the 
right os innorninatum simulating appendix 
abscess, 1770 

Harris, Dr. A. B., treatment by bacterial vac' 
cines, 790 

Harris, Messrs. Philip, and Co., Ltd., annual 
visit to, 18 12 

Hams, Mr. J., etiology of appendicitis, 1162 
Harris, Mr. J. H., presentation to, 1381 
Harrison, Mr. R., observations of phosphaturin 
and treatment of disease by conversion, 424 • 
death of, 738; obituary, 822 
Hartigan. Dr. W., “hilt diarrhoea” in Honir- 
Kong, 1211 * 

Hartmann s iodised catgut, 726 
Harveian Society, annual meeting. 438 
Harvey, Dr., infective inouBe tumours, speci¬ 
mens of, 1078 

Harvey, Dr. W. G., spinal abnormality. 1554 
Haskins, Dr. H D.. and Macleod. Dr. J. J. R.. 
Organic Chemistry, including Certain 
Portions of Physical"Chemistry, for Medical, 
Pharmaceutical, and Biological Students, 
1907 (review), 1081 

Hatfield rural districts, nnnual report of medi¬ 
cal officer of health. 670 

nattersley, Mr. J. A., the locking of milk 
churns, 677 


Haultain. Dr. F. W. N., hypereinesis gr.ivi- 
darum, 162 

Haward, Mr. J. Warrington, subpluenic 
abscess, 159 

Hawkins, Dr. F. II., ascites trented by para¬ 
centesis performed 25 times, 1207 ; multiple 
rhoumat ie nodules in an adult, 1207 
Hawthomo, Dr. C. O., cerebral and ocular 
complications of anaunia, 942 
Hay, Dr. J.. saccular aneurysm of the aorta, 
499; the school and its part in the preven¬ 
tion of tuberculosis, 1327 
Hay, Prof. M., report on epidemic of enteric 
fever at Peterhead, 526 ; report, on outbreak 
of enteric fever at Peterhead (leading article 
on), 1021 

Hayein, M., bicarbonate of sodium in gastric 
affections, 1517 

llayes, Mr. J. M.,case of nppcndicular abscess 
containing a pin, 1205 

Hay fever, intranasal treatment of, 1555; 
intractable, with paroxysmal coryza, treat¬ 
ment by resection of nasal nerve (Dr. E. S. 
Yonge), 1688 

Hazel 1 s Annual for 1908 ; cyclopiedic record of 
men and topics of the day, 1908 (review;, 
295 

Heale, Dr. Thomas, Gresham Professor, 1771- 
1789, work of, 1194 

Healing, rapid, in cases of acute abscess, 
method of obtaining, 1346 
Healtii authorities of Chicago and the un¬ 
employed, 1287 ; of the army (Parliamentary 
Intelligence), 826; Belfast', 896. 1113; Bir¬ 
mingham, 1372, 1515; British Guiana, 685, 
King's Norton, 1372; London in 1907, 117; 
Vienna, 1450; of Widnes. 894 
Health bureau for schools of Budapest, 1114; 
and climate in North China, 529; ami safety 
of young children, 448; Commission (see 
Belfast Health Commission); inspection of 
immigrants. United States and Canadian 
methods compared, 603; investigations in 
United States, 1377 ; Algeciras and its 
climate, 446 ; Jamaica, 131 ; Scandinavian 
winter health stations, 1227, 1238, 1306, 1435, 
1578, 1717,1875 ; lessons on laws of (leading 
article). 1496 

Heaney, Dr. F. J. S., mal-unltcd fracture of 
leg bones. 1211 

Hearn, Lafcadio, myopia of, 1568 
Heart-, bigeminal, 1209 ; changes in. during 
adolescence (T. E. H. Williams). 967; with 
congenital malformation, 1153; dilatation of, 
acute and transitory, in an infant (Dr. E. 
LI. Jones), 1549; disease, action of digitalis 
in, 21; and anuria, cases, 104; relation to 
pregnancy, 1370 ; slight in anaunia, 1450 ; 
treatment by reduction of liquids. 874; 
Diseases of, Nothnagel's Practice (review 
of translation), 1845; diseases of. certain 
kinds, 1371; and mediastinum, extreme 
displacement of, in case of plastic bronchitis 
(Dr. S. West), 489; pain (see Angim 
pectoris); rupture of, spontaneous (Dr. 
A. F. Theobalds), 1343; pica for more 
detailed study of, in soldiers, 1845 : rup¬ 
tured, 1481; (triemlian) and transposition of 
viscera in foetus, 566 (see also Cardiac* 
diseases) 

Heat conserver, advantages of pure animal 
wool as, in medical and surgical work, 640; 
due to stoking, death from, on board ship 
held to be an accident, 123; In the tropics, 
recent theories, 1489; wave, severe, in 
Australia, 821 

Heath, Mr. P. M., caries of the spine with 
clubbing of the finger and toes. 1415 ; der¬ 
moid cyst over mastoid process, 1841 
Heath chair of comparative pathology and 
bacteriology in the University of Durham, 

Hebra's prurigo (see Prurigo, Hcbra’s) 

Hecker. Dr. II., treatment of chronic ulcer of 
leg, 957 

Hecker, Dr. R., and Trumpp, Dr. J.. Atlas and 
Epitome of Diseases of Children, 1907 
(review), 109 

Hector, Sir J., obituary, 40 
llcdjaz, plague and cholera in, 1109; railway 
and disease, 1799 

Heel-cushion, Talmoroadjustable, 1083 
Ileidenhaln, Professor M. t Plasma mid Zelle 
(review), 236 

Heislor, Dr. J. C., A Text-book of Embryology 
for Students of Medicine, 1907 (review), 

26 

Hellier. Dr. J. B., osteomalacia, 1418; cornual 
gestation in one horn of bicornuate uterus, 
1488 ; methods of primitive midwifery, 419; 
some recent cases of Crrsarean section, 1618 
Hemiatrophy, facial, progressive (Dr. J. R. 

Williamson). 1545 
nemihypertrophy in a child, 160 
Hemiplegia, right, with atrophy of left optic 
nerve, 1207 
Ilemisinc. 1778 

Henderson, Dr. T., anatomy and pathology of 
the eye, 25 


Henoch’s purpura with intussusception, 1213 ; 

simulating intussusception, 1501 
Henry, Dr. II. G. M., poliomyelitis, anterior, 
acute, 1213 

Henry, Mr. F. J., presentation to, 204 
Herbalist sued unsuccessfully by Society cf 
Apothecaries, 1168 

Herbert, Lieut.-Col. II., lower corneal plaques, 
1844; secondary (parenchymatous) xerosis. 
1844 

Ilerzka, Dr., surgery of the lungs, 1183 
Heredity, Professor J. A. Thomson (review), 
1490; in exophthalmic goitre, 859,860; and 
moral responsibility, Father Waggett's lec¬ 
tures, 825; (see also Inheritance); and 
dental disease, 1624 

Herefordshire, consumption hospital for, pro¬ 
posed, 271; tul>erculosis in. 460 
Herman, Dr. G. E.. Diseases of Women, u 
Clinical Guide to their Diagnosis and Treat 
ment, 1907 (review), 235 
Hermaphrodism (Mr. E. S. Crispin), 100; case 
of, in which uterus occupied sac of inguinal 
hernia, 855; in Human Beings (Dr. F. von 
Neugebauer) (review), 1775 
Ilornia, diaphragmatic, case of (Mr. II. O. 
Williams), 931; femoral, recent improvement 
in operating for cure of, 864 ; strangulated, 
operation on, causing injury to bladder, 1075; 
of iliac colon (Mr. K. A. Stoney), 706; in¬ 
guinal, in children (leading article), 241 ; 
inguinal right, strangulated Meckel’s di¬ 
verticulum in, 1841; in children, pathology 
and treatment (Mr. C. H. Fagge), 1270; sac 
of, occupied by uterus in case of her¬ 
maphroditism, £55; left inguinal, strangu¬ 
lated, containing cjpcum and appendix 
(Mr. C. E. Russel-Rendlc), 1076; recurrent, 
operation for, 161 ; pulmonary, case of, 19 ; 
as result of accident, 175; strangulated, 
gangrene in, at St. Thomas's Hospital (Mr. 
E. M. Corner), 1692 

Hernia*, Stereoscopic Atlas of (Prof. K. 
Enderleu and Prof. E. Gasser) (icview), 
1777 

lleryng, Dr., inhalation as a therapeutic factor. 
1445 ; treatment of tuberculous disease of tho 
Larynx. 1445 

Herodotus—Greek medical author of second 
ceutur\-, 388 

Heroes of thought (leading article), 34 
Herpes of buttock after lumbar punct ure, 177 ; 
facialis in diphtheria, 444; gestat ion is In 
relation to pregnanev (Mr. II. French), 1257 ; 
zoster or herpes febrilis?, 1213 
Herrick, Dr. J. B., oatmeal diet in treatment 
of diabetes, 1854 

Herring, Mr. G., memorial to, 1785 
Herter, Dr. C. A., Diagnosis of Organic Ner¬ 
vous Diseases, translated by Dr. L. P. Clark 
(review), 944 

Hertford General Infirmary, presentation to 
Dr. J. T. Tasker-Evans, 1381 
Hertfordshire medical officer of health (Parlia¬ 
mentary question), 1889 
Hertz, Dr. A. pat hology and treatment of 
chronic constipation, 427 
Ilerz, Dr., ceitain heart diseases, 1371 
Hessian State, Grand Ducal, and St. George's 
Nauheim Institute, 1715 
IleusBner, Dr., disinfection of tho skin, 
1721 

Hewitt, Mr. C. R., presentation to, at Royal 
College of Surgeons of England, 40 
Hewitt, Dr. F. W., an artificial “air-way " for 
use during aniesthetisation, 490; anaesthesia 
and its mortality, 675; discussion on post¬ 
mortem examinations in cases of death undor 
anaesthetics and the legal liability of the 
anesthetist, 1009, 1012; proposition with 
respect to instruction and legal liability in 
t lie administration of amrsthetics, 1009 
Hewlett, Dr. R. Tannor, Pathology, General 
and Special (review), 943 
Heywood, Dr. C. C. f Calmette's tuberculin 
ophthalmic reaction, 643 
Higgins, Mr. H., observations on blood 
pressure, chlorine retention and dechlorina¬ 
tion. hyperacidity, and variations in tho 
Btarch ration, 1136 

Higgins, Mr. C., on so-called rheumatic iritis, 
1200; coroners’ inquests upon deaths during 
surgical anaesthesia. 1304 
Higgs, Dr. F. W., and Turner, Mr. P., case of 
infantile hemiplegia. 1013 
High-frequency current in body, thermic 
effects of, 1661 

Highlands, Scottish medical officers of health 
in (Parliamentary question), 1889 
Highton, Mr. II. C., treatment of malocclusion 
(orthodontia), 1836; correction of irregu¬ 
larities of the teeth, 1852 
Hildebrundt, Prof., foreign body in cesopbogus. 
1114 

Hildehrandt, Dr. W., Schema dcs Rumpfus 
(Outline Diagrams for Clinical Records) 
(review). 1082 

Hill. Mr. L. G., needle 12 days in alimentary 
canal of child 15 months old, 189 
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Hill, Mr. J., and McDonald. Dr. A. M.. tli 
therapeutic action of chloride of antimony, 
656 

Hindu medicine, ancient and modern, 1165 

Hindustani Grammar Self-taught (Capt. C. A. 
Thimrn) (review;. 111 

Hip, dislocation (congenital) and its treatment 
(Mr. II. A. T. Fairbank) (with bibliography), 
1752 

Hip-joint, disease of, treatment, by intra- 
articular injections, 600; treatment of tuber¬ 
culous disease of bone in children baaed on 
930 cases oi, 721; excision for tuberculous 


Ilosford, Mr. J. S.. and Parkinson, Dr. J. 
Porter, case of cerebellar tumour with pro- 
ptosis, 856 

Hospital accommodation for in lured workmen 
(Parliamentary question), 1525; accommoda¬ 
tion at Tidworth Barracks (Parliamentary 
question), 1453; exoneration of, 1673 ; ex¬ 
tension in Winnipeg, 1377; fund, work¬ 
people's, Leeds, annual meeting. 816 ; medical 
reports. 60; Nurses, Manual for (Mr. E. J. 
Doinville) (review), 1217; patients, precau¬ 
tions in dispensing poisonous liniments and 
applications to, 536; reform, 475 


disease, cases exhibited, 864; production of Hospital for Sick Children, Great Ormond- 
pseudo-arfchrosis at. 499 street, oldest institution for treating sick 

Ilirseh, Mr. C. T. W.. motoring notes, 738, children, 1716 
1327, 1094, 1539 Hospital for Skin Diseases. Glasgow 1309 

Hirschl, Dr., and Schuller, Dr., migraine and Hospital Saturday collections at West Drom- 
x rays, 1449 wich, 1658 

Hirsuties congenita universalis (so-called lioiv Hospital Saturday Fund. 1585; awards ot 

man), 1727 distribution committee. 238 


x rays, 1449 wich, 1658 

Hirsuties congenita universalis (so-called lioiv Hospital Saturday Fund. 1585; awards ot 

man), 1727 distribution committee. 238 

Hirtz, M., therapeutics of colloidal silver, 1113 Hospital Saturday and Sunday collections in 
Hirudin no specitic effect on blood gases, 578 Melbourne, 64 

Histology, Text-l>ook of, second edition (Dr. Hospital ship, naval, commission of, for United 
A. A. B 6 hm ami Dr. M. von Davidoff) States, 858, 1039 

(review'), 166 Hospital Sunday (leading article). 1781; collec- 

Hochenegg, Prof, v., operation on the brain, tions, 57; in I iverpool, 197 
1721 Hospital Sunday Fund at Bristol, 882; in 

Hodgkin’s disease, 1554; with general eosino- Glasgow, 1113 
philia, 1226 Hospital training school methods and head 

Hodgkinson, Dr. W. K., Valentin's Practical nurse. 1156 

Chemistry, 1908 (review), 1082 Hospitals abuse in Aberdeen. 680; in Belfast, 

Hodsdon, £)r. J. W. B., Dupuytren’s contrac- 177 , 1182; in Ireland. 680; in Dublin. 896; 

tion persisting for 20 years; cure by hypo- 0 f out-patients' departments checked by 

dermic injections of •* fibrolysin,” 106 appointment of almoners. 520; prevention, 

Hoffa. Prof., obituary. 200 199; Bohemian, threatened strike in, 1727 ; 

Holiday precautions, 1855 children in, prophylaxis in care ot (l)r. 

Holidays, Whitsuntide, end of, in Parliament. H. Koplik), 1470; (general) for training of 

1809' midwives, 49 ; of Liverpool, motion respect- 

Holland, Mr. C. T., discussion on treatment of big milk-supply carried at Liverpool Medical 

exophthalmic goitre, 859 Institution, 859; of London, statistics of 

Holland. Dr. K. L., and Williamson, Dr. II., work in during 1907,1741 ; of Paris,nursing 

intra-uterine death of the foetus, 1276 In (leading article). 1355; patients attend - 

Hollands (genuine), 1778 ing. precautions in dispensing poisonous 

Hollos, Dr. J.. on Spengler’s inoculation liniments to. 536; pewter, ancient, belong- 

treatment of tuberculosis, 893 ing to, 1736; power of local authorities 

Holmes, Dr. A. N.. discussion on operative to provide, 51; purity of milk-supply of, 

treatment of puerperal fever, 1278; gymcco- 515 ; registration of diseases in, 1499, 1553; 

logical report of Master of Rotunda Hospital relative responsibility of heads of, 7o2 ;; 

read by, 1774 supply of pure milk to, 677 ; (leading article). 

Holmes, Mr. E. M., Brachycladl Stuckerti, 574 ; support of, by voluntary system. 1428; 

1123 ‘ (provincial) of France, State control of 

Holt, Maj. M. P. C., operation for recurrence medical staffs of. 752 
of hernia, 161 Hospitals and charities in Ontario. 973 ; (see 

Holt, Norfolk Children’s Sanatorium at, 71 also Isolation hospitals) 

Holywell, diphtheria in, 1308 Hospitals Conference of United Kingdom, 956, 

Home defence movement, early history of, 1027 , A 

1166 Hossf eld’s Polyglot Correspondent, 1907 

Home of Rest for the Aged in Franco, 1885 (review’), 111 

Home wanted, 1124 Hotels, exorbitant prices charged for wine at 

Honduras, British, yellow fever in, 137 hotels, 876 

Honev, 1565 Howard. Mr. R. J.. note on a case of tuber- 

Hong-Kong, plague at, 1360 culosis of the testis illustrating an unusual 

Honolulu, attractive rest place, 1528 abnormality of the vas deferens, 230 

Honours to medical profession. Dr. E. Botkine, Howells, Dr. W., hystero-epilepsy in a young 
1791; Mr. A. Granville, 1433; Dr. J. man, 1023 

Macdonald, 1402; presentation of Mary Hours of consultation of medical men, 602 
Kingsley medal to Lord Lister, 511 ; Dr House of Commons, influenza in, and an open- 
T. Reid,'1373; I)r. M. A. RufTer, 1596 air hall (A. J. Lawrence), 968; influenza in, 

Hood, Dr. D. W. C., subphrenic abscess, want of ventilation cause of, 890; (leading 

160 article). 652; ventilation of (Parliamentary 

Hoods, granting of, to Fellows aud Merntors question), 828 
of the Royal College of Surgeons refused by House refuse, removal of, from Hotel Metro- 
Council, 523 ' pole, result of litigation respecting (leading 

Hooke, Robert, Gresham Professor, work of, article). 869 

1193 House walls, explanation of moisture on 

Hordor, Dr. T. J., discussion on rheumatism, following change to damp weather. 118 
1277 ; malignant endocarditis, 1551; death of, Housing Bill, 1454, 1497 ; (leading article), 108v 
1791 Housing Bill, and town planning, 1211 

Horn, Dr. F. T., and Luckett, Dr. W. H., Housing and town-planning legislation 
Paraflm in Surgery, a Critical and Clinical 1042 

Study, 1907 (review), Housing in Newport, workmen’s dwellings 

Horne,' Mr. A. J., specimen of dermoid 197 
tumour, 1774 Housing of Dublin poor. 1181.1374; in Morthvr 

Horne, Dr. H. F., and Hall, Dr. J., suffocation 1372 ; at Merthyr Tydvil, 197; for Swansea 
by compression of the chest, the Barnsley 59, 525 

disaster, 394 Housing of the working classes in Ireland, 976 

Horne, Dr. W. Jobson, thickening and injec- of working classes, progress under Peals*b 
tion of right half of epiglottis. 161 Donation Fund, 1025; Exhibition at Swansea 

Horrocks, Mr. W. H., classification of appendix arrangements and date. 895 

abscesses. 430 Houston, Capt. J.. the oldest institution fo 

Horse (ambulance) at Gorton, 196 treat ing sick children. 1655 

Horse meat, conversion into sausages (Parlia- Hove, poor consumptives at, 1808 
mentary question), 609 Huber, Dr. A., idiopathic enlargement of th« 

Horse serum and tuberculin (T.R.) in treat- oesophagus, 753 
ment of caseating pulmonary tuberculosis, Huchard, M. II., and Ficssinger, M. Ch., th 
562; fresh, administration of tuberculin and reduction of liquids in the treatment of hear 
other vaccines by mouth, together with, 934, disease. 874 

1623, 1654 ' Huddersfield, infant mortality in, 443 

Horses, old, traffic in, 247 Hudson. Mr. A. C.. Thiersch grafting, 1844 


of the Koval College of Surgeons refused by House refuse, removal of, from Hotel Metro- 
Council, 523 ' pole, result of litigation respecting (leading 

looks, Robert, Gresham Professor, work of, article). 869 
1193 House walls, explanation of moisture on, 

flordor, Dr. T. J., discussion on rheumatism, following change to damp weather. 118 
1277 ; malignant endocarditis, 1551; death of, Housing Bill, 1454, 1497 ; (leading article), 1085 
1791 Housing Bill, and town planning, 1211 

Horn, Dr. F. T., and Luckett, Dr. W. H., Housing and town-planning legislation, 
Paraflm in Surgery, a Critical and Clinical 1042 

Study, 1907 (review), Housing in Newport, workmen’s dwellings, 

Horne,' Mr. A. J., specimen of dermoid 197 
tumour, 1774 Housing of Dublin poor. 1181.1374; in Merthyr, 

Horne, Dr. H. F., and Hall. Dr. J., suffocation 1372 ; at Merthyr Tydvil, 197; for Swansea, 
by compression of the chest, the Barnsley 59, 525 

disaster, 394 Housing of the working classes in Ireland, 976; 

Horne, Dr. W. Jobson, thickening and injec- of working classes, progress under Peabody 
tion of right half of epiglottis. 161 Donation Fund, 1025; Exhibition at Swansea, 

Horrocks, Mr. W. H., classification of appendix arrangements and date. 895 
abscesses. 430 Houston, Capt. J., the oldest institution for 

Horse (ambulance) at Gorton, 196 treat ing sick children. 1655 

Horse meat, conversion into sausages (Parlia- Hove, poor consumptives at, 1808 
mentary question), 609 Huber, Dr. A., idiopathic enlargement of the 

Horse serum and tuberculin (T.R.) in treat- oesophagus,753 
ment of caseating pulmonary tuberculosis, Huchard, M. H., and Ficssinger, M. Ch., the 
562; fresh, administration of tuberculin and reduction of liquids in the treatment of heart 

other vaccines by mouth, together with, 934, disease. 874 

1623, 1654 ' Huddersfield, infant mortality in, 443 

Horses, old, traffic in, 247 Hudson, Mr. A. C.. Thiersch grafting, 1844 

Horsley, Sir Victor, discussion on optic Hufton-Windust, Miss F., Home Nursing and 

_1 *.,. oco 11_:_ inftO / 1Q4B 


with oateo-arthritis of elbow, skiagrams of, 
561; fracture of lower end of, three cases, 
(Mr. F. C. Wallis), 627 ; and clavicle, anatomy 
of fractures of the upper end of, 1196 
Humour, 73 

Humphreys. Mr. F. It., on malignant endo¬ 
carditis,* 1551 

Ilunner, Dr. G. T... acute pyelitis due to acute 
appendicitis, 1500 

Hunter, Dr. G.. pneumonia in children, 1487 
Hunter, Dr. J. B.. Notification of Births Act, 

50 

Hunter, Dr. T., leprosy: sonic notes on its. 
causation, symptoms, and treatment, based 
on an experience of 152 lepers in the leper 
jail of the United Provinces. India, 1333 
Hunter. Dr. W., delayed chloroform poisoning, 
its nature and prevention, 993 
Hunterian lectures on the anatomy of the 
long bonea relative to certain fractures (Mr. 

R. Thompson). 1127. 1195; on the con¬ 
nective tissue in carcinoma ami in certain 
inflammatory states that precede its onset 
(Dr. V. Bouncy), 1389. 1465 1535; on the 
pygmy and negro races of Africa (Dr. F. C. 
Shrubsall). 983. 1050. 1133; on the surgery 
of the spinal e rd and its membranes (Mr. 
D. J. Armour), 693, 765. 838 
Hunterian oration (Mr. W. J. M. Ettles),date, 
444 

Hunterian Sociotv, medal awarded bv. 1646 
Hutchison, Dr. If., and Collier. Mr. II. S., an 
Index of Treatment by Various Writers, 
1907 (review), 109 

IIv, M. C., purification of potable water, 1024. 
Hydatid evst in pelvic cavity (Mr. P. C- 
Fonwick)* 230; (old) removed from left lobe 
of liver, 641 

Ilydramnios. acute, in uniovular twin preg¬ 
nancy. 1481 

Hydrogen peroxide (see Peroxide), 1115 
Hydrology, chair of, at Paris, 753 
Hydrology and Climatology. Ninth Italian 
Congress of, proceedings. 1380 
Hydronephrosis of horseshoe kidney, nephrec¬ 
tomy. recovery. 1151; septic and aseptic 
caused bv constricting blood-vessels, 1727 
Hydrophobia, blood of patient suffering from 

(Lt.-Col. D. Semple), 1611 
Hygiene of Armies (Dr. Zavitzi&nos) (review), 
^04 ; of barracks and epidemics, 199; of 
dwellings, 600; (see also School hygiene) 
Hygiene and epidemiology, military, 971 ; 
examination in, 472; and forestry, 952; 
French Society of. ami fishermen, 1884; and 
Home Nursing (Miss F. Hufton-Windust) 
(review), 1848 ; of pilgrimages. 134 ; popular 
lectures on. in Hungary. 819; Practical, 
Lessons in. for Schools (Miss A. Ravcuhill) 
(review), 1217 ; and Public Health (Dr. L. C.. 
Parkes and Dr. II. K. Kenwood) (review), 
1491; teaching of, in Italian schools, 899; 
(Industrial) International Review of, 647 ; 
social tasks of (Prof. A. Forel). 1663 
Hygienic aspects of London, 1788 
Hyperacidity, blood pressure, chlorine reten¬ 
tion. and dechlorination, aud variations in 
starch ration, observations on (Mr. H. 
Higgins). 1136 

Ilvperaunia, artificial of apex of lung in treat¬ 
ment of pulmonar y tuljcrculosis, 1654 ; 
nervous and arterial therapeutic uses of, 

1375 . 

Ilypcrcmesis gravidarum, 162 
Hypertonus, Arterial, Sclerosis, and Blood 
Pressure (I)r. W. Russell)(review), 431 
Hypertrophy, repair and tumour growth of 
liver, 234 ; hamangiectal ic, of foot, 1208 
Hypertrophy of urinary bladder in woman 
with ovarian cyst. (Dr. J. Oliver), 1151 
Hypnotism. 1076; as excuse for crime. 1651 
Hypochlorites, elect roly tically produced fluids- 
"containing, manufacture, rationale, and 
chemistry of process for securing stability 
(Mr. F. \V. Alexander), 157 
Hypochondriasis (sexual). 657 
Hypotonia, congenital, 105 

Hysterectomy, abdominal, in removal or 
uterus bieo'mis bicollls, 1346; (Ca-sarean) for 
atresia of the vagina, three cases, 1275; 
for fibroid tumour under spinal anaesthesia, 
1554 ; (Werthcim s) for advanced carcinoma 
of cervix (I)r. A II. N Lowers). 704 
Hysteria, Major Symptoms of (l)r. I . Jones) 
"(review) 1347; reward offered for cure of 
case of. 761; (see also Ankvlosis, hysterical) 
Hystero-epilepsy in a young man, 1023 


neuritis in cerebral tumour, 858 


Hygiene. 1908 (review), 1848 


Horst-Meyer, Prof., antagonism of poisons, Hughes, Mr. K.. mirror writing, 188 


Hort, Mr. E. C., therapeutic uses of normal 


Human infection from bovine tuberculosis, 

1357 ,, 


serum, 487; administration of tuberculin Humerus, dislocation of, subclavian, 1275; old 


and other vaccines by the mouth, together 
with (a) normal saline solution and ( b) fresh | 
horse serum. 1623 


subarachnoid dislocation of, reduction by 
excavating glenoid cavity by posterior inter¬ 
muscular incision, 1841 ; old fracture of, 


Idiopathic enlargement of oesophagus, 753 
Idiosyncrasies in disease (lea-ling article), 800 
Illinois State Board of Health, crusade against 
tuberculosis, 1643 
Illnesses, official. 576 
Illuminating Engineer (rev low), 432 
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Imhofer, Dr., know ledge of tuberculosis of the 
larynx by the ancient Greeks and Romans, 
16o6 

Immigrants, health inspection of. United 
States and Canadian methods compared, 
603 

Immigration statistics, U.S.A., 466 
Irnm \ ino-chemistry (S. Arrhenius) (review), 
1157 

Impelial Brown of Brixton (review), 649 
Imperial Cancer Fund (Parliamentary ques¬ 
tion \ 1810 

In petigo herpetiformis in relation to 
pregnancy ( Dr. II. French), 1260 
In povt ure t a warning. 475 
In.prtgna Ac, ll.M.S., outbreak of diphtheria 
on, 1031 

Incisor to»th. protruding, early treatment of 
(Mr. J. F. Culver). 1835 
In* ome Tax Reduction League, 271 
In orporate. Institute of Hygiene, Northern 
C’ountie branch, 879 

Incorporate*! Society of Medical Officers of 
Health, 986 

Incurables, icliefof, 1113; (see also Royal Hos¬ 
pital for) 

Ink apolied to scalds. 1034; writing-point 
attachment for Dudgeon's sphyginograpb, 
1352 

India, cholera in, 1440; civil sanitary reform 
in, 263 

India, Cork kspond kn c e from. — Sanitary 
reform; New Parsi hospital in Bombay; 
Fever in Bengal. 64—Civil :anitary rc- 
orgatiination : Snake bite in Burma, 269— 
Habit s in jackets ; Serum-therapv of plague; 
Chimura cholera eases. 270—Plague and 
treatment in Calcutta, 819—Jackal in 
Bengal. 820—Frontier campaign ; Campaign 
against plague in Bangalore; Inoculation 
procedure. 1664—Advantages from Inocula¬ 
tion ; Pasteur Institute for Burma ; Proposed 
legislation for vaccination in Burma; Motor 
ambulances; Plague in India; Plague in 
Mysore State, 1665 — Importation of cocaine; 
Wild animals in Madras, 1666—Cholera in 
Lower Bengal; “ Epidemic dropsy Rinder¬ 
pest in Karachi; Health of British troops in 
India; Building regulations for Calcutta; 
Death of Lieut.-Col. F. S. Peck, 1729— 
Pasteur Institute of Southern India; Mili¬ 
tary Nursing Service; Cholera in Peshawar; 
Anthropological researches; Principal medi¬ 
cal officershlp, India, 1806. 1885—-Pasteur 
Institute of Kasauli ; Cholera at Peshawar, 
1885; Cholera at the coal-fields; Severe 
sentence on a medical man : Europeans and 
vaccination; Plague in Burma ; Health 
officer of Bombay, 1886 

India, Imperial Bacteriologist of. Annual 
Report of (review). 795; deaths from 
cholera in, 1809; .jails of (Parliamentary 
question respecting medical officers in charge 
of). 1383; retired. 801; leprosy in, 71; 
medical appointments In (Parliamentary 
speech).474; plague in (leadingarticle), 1220; 
etiology, 939; plague problem, 1101, 1228; 
private practice by Government servants, 
o7 ; safeguarding cultivation of opium in, as 
specific against fever (Parliamentary ques¬ 
tion), 1043; sanitary administration in, 573; 
sanitary reform in. 582, 661. 806, 883. 1101, 
1228.1296. 1503 ; sanitary safeguarding great 
religious festival,953 ; vaccination in, 1503; 
’ ; *«l statistics in. peradventures of life-table. 
1223 

In dan Medical Service (Parliamentary ques¬ 
tion). 1598; penalty imposed for defamation 
of officer of, 258; Nursing Association, 
Lady Minto's. 735 

Indicamiria (Mr. G. N. Montgomery), 1621 
Industria terrnale in Italy, 1805 
Industrial poisoning, 532 

Inebriate institutions and London County 
Council (Parliamentary question), 609 
Inebriates Act, 1898. and London County 
Council. 949 ; in Scotland (Parliamentary 
question), 1525. 1733 

Inebriates, certification of. radical cure, 26; 
(I)r. T. C. Shaw), 620; Dalrvmpie Horne for, 
1645: departmental committee on. 1292; 
female, in London (Parliamentary question), 
1454; law re’ating to (leading article), 1426; 
treatment of, 1451 

Infant., acute and transitory dilatation of 
heart in (Dr. E. LI. Jones). 1549; hinders, 
dangers and evil effects of, 1214; insurance, 
1303 

Infant life protection, 65. 1042 ; Act., 

administration of, 244 ; Bill. 532; committee, 
698; (Emilia Kant-hack)(review), 795 
Infant Life Protection Bill (No. 2). 1453, 1810 
Infant mortality, evils of hoarding out. 1116; 
in Bristol, reduction in, 525; in England and 
Wales, 1357; at Grimsby, 958; in Hudders¬ 
field, 443; in Liverpool, 525; in Newport, 
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1308; schools for mothers (leading article), 
114; removal of open safety-pin from 
(esophagus of, 523 ; suprarenal hemorrhage 
in. 162 U 

Infants, Diseases of. Manual of (Dr. J. Kuhriih) 
(review). 165 ; feeding of, 943 
Infants food in Australia. 466 
Infants Milk Depot, Leicester, 137 

Infanticide, suggested alterations in law and 

punishment of, 1345; and live birth, 1792 
Infection, acute and chronic, of urinary tract 
due to bacillus coli (Dr. L. S. Dudgeon). 
615 

Infection, disposal of bodies after, 3C0 
Infections Diseases Hospital. Melbourne, 
1667 

Infectious Diseases. Prophylaxis of (Prof. K. 
Marx) (review). 505; System of Medicine, 
Vol. III. (Prof. W. Osier ami Dr T. McCrae) 
(review), 1014 
Infeetivity of cancer. 188 

Influenza bacillus ns cause of fatal endocarditis 
after eig t years? (Dr. F. J. Smith), 1201 : at 
Chat ham (Parliamentary question), 686 ; 
diagnostic sign of, 1032; t.hc House of Com¬ 
mons and an open-air ball (A. J. Lawience), 
963; pericarditis following (Mr. F. C. Dohie), 
1007; and pregnancy, 1397; and ventilation 
of the Ilonse of Commons, 890 ; (leading 
article). 652; in Vienna, 465 
Infrascapular region, left, abscess of lung In, 
292 

Ingestion of needles, persistent, and removal 
by laparotomy yDr. A. Nlcoll), 772 
Inglely lectures, dangers anil treatment of 
myoma of uterus (Mr. C. Martin), 1515, 16C3, 
1682 

Inhalation as therapeutic factor, 1445; treat¬ 
ment of consumption and ••catarrh,” 1236. 
1305 

Inhaler, improved “ideal." f *r ethyl chloride 
and other amrsthotics, 297 
Inheritance in its physiological and patho¬ 
logical aspects, 178 

Injections, intra-artk ular, in treatment of 
disease of hip-joint, 600; subcutaneous, of 
air in treatment of sciatica, 567 
Injured. First Aid to. translated hv Princess 
Christian, seventh edition (Dr. F. Esmarch), 
(review). 1217 

Injury or intoxication, doubtful case of 
(** Drunk or dying ”). 122 
Inman, Dr. A. C., the effect of exercise on the 
opsonic index of patients suffering from 
pulmonary tuberculosis, 220. 232; adminis¬ 
tration of tuberculin (T K) and other vaccines 
by the mouth, together with (a) normal 
saline solution and ( b ) fresh horse scrum, 
934 

Inoculation of bacterial suspensions. 860; for 
plague. 203. 1664 ; treatment of tuberculosis 
(Spengler’s). 893 
Inoculations specific), 942 

Inquest in Staffordshire (Parliamentary ques¬ 
tion 1 . 1120 

Inquests of coroners upon deaths during sur¬ 
gical anesthesia, 1304; medical fees at. 
441 

Insane persons and mairisge, 676 ; patients, 

upkeep of. 1883 

Inane. Third International Congress on Care 
» Treatment of. dale and arrangements 
1502 

Insanitary property, evidence of medical 
officers of health in miestions of, 1795 
Intuit at ion in Dublin, Recorders remarks 
upon, l n 37 

Insanity, bar to valid marriage. 1711; and art 
(leading article). 1219; delusions not affect¬ 
ing testamentary capacity, 1865; of 
emigrants returned to Iieland. 1113; lessons 
of (leading article). 1851; reception house for 
recent cases. 596. 675; live years' experi¬ 
ence (I)r. II. C. Marr), 448 
Insects, parasitic. 1518 

Inspection of food and meat, practical training 
in. 1185 

Insurance for medical men, 1787; of infants, 
1303; life, nnd scute rheumatism. 1551 
Intermediate examination for degree of M.B. 
Loml.. 1457 

International Drawing Congress, 1165 
international First Aid and Life-Saving Con¬ 
gress, 143,4 

In*‘'••national Society of Medical Abstainers, 
1727 

Interrupter, new mercury, for x ray work, 
239 

Inter-University Conference (Scottish), 679 
Intestinal obstruction, acute, 63.9 
intestine, small, pancreatic diverticula of, 
1293; sarcoma of. causing obstruction (Mr. 
A. C. I). Firth), 851; volvulus of. specimen 
exhibited, 499; and stomach, living, why do 
they not digest t hemselves ? 467 
Intestines, direct medication of, 1369; juice of, 
comparative influence upon pepsin and 
psnereatin, 600; obstruction of, 928; acute, 
639 


xix 


Intoxication or Injury, doubtful rase of 
(•• Drunk or dying”)’, 122 (see also Acid 
intoxication) 

Intruspinal injection of stovaine, report on 
50 cases of analgesia (Mr. L. II. Mt Gavin), 
lass 

Tntial horacic tumour, 233 
Intra-uterine death of fu tus, 1276 
Intussusception, with Ilcnoeh's purruia, 1213; 
simulated by Henoch s purpura. 15C1; enteric 
(Dr. F. dc li. Ilall), 1548; pathology and etio¬ 
logy of (Mr. I). (J. L. Fit/williams). 6 / 8 . 709 
Invalids. travelling facilities for, needed in 
Italy. 1022 

Invention, coincidence in, 830, 1811 (see also 
New Inventions) 

Inventor, maker, and salesman, claims of, 176 
Inverness (see Forties Dispensary) 

Inverness district asylum, appointment of 
medical superintendent. 1724 
Inverness Northern Infirmary, admission of 
cases of pulmonary tuberculosis, 15E8 
Inverness-shite Sanatorium, 1516 
Inversion of uterus, acute, complete. 1078 
Iodipin. new syringe for Injection of, 
description, 1283 
Iodisrn and purgatives, 1449 
Iola food. 947 

Ionian Islands (Looking Back), 651 
*• Ionic medication.” 248 


iRKi.Asn. Correspondence from. — Bill to 
provide education of afflicted children 
in Ireland 1381 — Compulsory notifica¬ 
tion ot tuberculosis in (Parliamentary 
question), 687—Lord Kelvin ; Tuberculosis 
Exhibition ; Hospital medical reports, 
60—Tuberculosis Exhibition; Unusually 
high death-rate in Belfast; School 
accommodation in Belfast, 134 — Cerebro¬ 
spinal fever, treatment ; Purriysbuin Fever 
Hospital; Prevention of hospital abuse, 199 
—The Tul»errulosi» Exhibition; Health of 
Belfast, 266—Death of Mr. William John 
Taggart ; Temperance cause, 397—Belfast. 
Consumption Dispensary; Belfast Poor-law 
administration; Sanatorium lor County 
Cork; Death of Prof. A. Roche; Royal 
College of Surgeons, dinner; Loid Kelvin, 
late, 462—Emigration ; Opening of Tuber¬ 
culosis Exhibition at Banbridge; Lady 
superintendent of Belfast workhouse, 627— 
Tulierculous disease; Health of Belfast, 600 
—Mortality from pulmonary tuberculosis ; 
Death of*Mr. ConoIIy Norman ; Hospital 
abuse ; High death-rate In Belfast ; Belfast 
Maternity Hospital. 68 C—Milk supply; 
Tuberculosis Exhibition ; Health of 
Belfast, 752—Belfast Society for Providing 
Nurses for the Sick Poor; Belfast treat¬ 
ment of fever eases; Belfast work¬ 
house, lady superintendent of nurses; 
Purdysburn Asylum extensions; Queen’s 
College. Cork, triennial visitation; Ulster 
Hospital for Children and Women. Belfast, 
817— Richmond Lunatic Asylum; Club con¬ 
tract practic e ; Epidemic eerebro-sidnal 
meningitis; Employers liability; High 
death-rate in Belfast ; Queen’s College, 
Belfast, annual dinner, 97C Urban mortality 
of, 1222—Hospital abuse in Dublin; Lady 
superintendent nurse of Belfast workhouse; 
Health of Belfast; Milk at railway stations ; 
Tuberculosis Exhibition in Bally money. 866, 
897—University Bill; Emigration; Recorder 
of Dublin on crime and insanitation; Elec¬ 
tion of professor of medical jurisprudem e 
and hygiene in Catholic University, Dublin ; 
Royal* Victoria Hospital, Belfast ; Bel ft. it 
Samaritan Hospital ; Abbev Sanatorium f* r 
Pulmonary Tuberculosis, l r 36. 1037— Insare 
returned emigrants ; Health of Belfast. 1113 
—Royal College of Surgeons in Ireland, 
election of examiners; Dublin abattoir and 
slaughter-houses, 1180—Koval Victoria Eye 
and Ear Hospital, Dublin ; Medical contracts 
for unions and dispensaries ; Country life for 
pauper children ; Housing of the* Dublin 
poor; Anthrax in Belfast. 1181: Hoa- 
ital abuse in Belfast ; Ulster Medical 
ocicty, 1182-Meath Hospital and Dublin 
County Infirmary; Richmond Asylum, 
lady governor; Women's National Health 
Association, inaugural meeting; Tuber¬ 
culosis campaign in Ireland, literature of, 
(245—Norman. Dr. C.. memorial to; Uni¬ 
versity question, Belfast view; Belfast Oph¬ 
thalmic Institution; Benn Ulster Eye, Ear, 
and Throat Hospital; Belfast propored dis¬ 
pensary for consumption : University Bill ; 
Down * District Asylum ; Waste-paper 
nuisance in Belfast ; Aickin, Dr. W., 
ohituarv. 1246; University Bill: Reforest¬ 
ing; School attendance in Dublin. 1309-- 
Women's National Health Association. 131C— 
University Bill; Housing of Dublin poor; 
Injunction against lady Poor-law guardian : 
Strain of life in constabulary; Importance "of 
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union rate-lxioks : Hal fast Health Commis¬ 
sion ; Analysing creamery milk, 1374, 1375— 
Now University for Ireland. 1447—Irish 
Medical Association, new president; Election 
of a medical officer by the North Dublin 
board of guardians ; Workmen's Com¬ 
pensation Act, 1448—Sanitation of Rallina; 
Ulster Medical Society: Londonderry Eye, 
Ear, and Throat Hospital ; Medical Benevo¬ 
lent Society. 1448—Hospital for Diseases of 
the Nervous System. Belfast: Cerebro-spinal 
fever ; Belfast Municipal Provident Fund, 
1516—Royal College of Surgeons in Ireland; 
National Fund for Nurses in Ireland; Uni¬ 
versities Bill; Women's National Health 
Association, Kingstown Branch opened ; Anti- 
tuberculosis campaign, proposed sanatorium 
for Dublin; Health of Belfast; Belfast 
abattoir. 1588, 1589—Royal College of 

Surgeons, annual meeting, 1659—Royal 
College of Surgeons, election of officers; 
Cerebro-spinal meningitis; Belfast Health 
Commission ; Consumption in Belfast ; Irish 
Medical Association; British Dental Associa¬ 
tion ; Bovine tuberculosis in Belfast. 1660- 
Circular statement issued by the Royal 
College of Surgeons in Ireland; Irish 
Medical Association ; Apothecaries' Ilall and 
Prof. Sir G. H. Darwin; Poor-law service; 
Case of the Derry Poor-law lady guardian ; 
Purdysbum Asylum ; Belfast Hospital for 
Sick Children ; William Me Harry, L.lt.C.P. 
& S. Edin., 1802, 1803.— Annual meeting of 
Irish Medical Association, 1382—Dublin 
Throat and Ear Hospital, question of amal¬ 
gamation; Royal Hospital for Incurables; 
Upkeep of insane ; Inspection of dairies, 
1883—Belfast board of guardians ; Royal 
Victoria Hospital, Belfast; Ulster Medical 
Society, 1884 

Ireland and Poisons and Pharmacy Bill 'Parlia¬ 
mentary question), 1670; hospitals and 
charities of. 975; housing of the working 
classes in, 976 ; Local Government Board of, 
medical inspectors (Parliamentary question), 
1525; medical inspection of school children 
in, 977 ; (Parliamentary question), 608 
Ireland, mortality of urban districts and Belfast 
health commission, 1432 ; Pasteurising 
machinery in creameries (Parliamentary 
question). 1525; Poor-law medical officers, 
1121; (Parliamentary question), 474 
Ireland, prisons of, status of medical officer of 
(Parliamentary question), 1597 
Ireland, trained nurses in, 976 
Ireland, tuberculosis in, 977; (Parliamentary 
question), 1120, 1670; tuberculosis and alcohol 
in, 474; cause of prevalence (Sir J. Byers), 
209; Prevention Bill (Parliamentary ques¬ 
tion), 474 

Iris, colohotna of, in each eye, 429 
Iris (see Eye, iris of) 

Irish butter, moisture in (Parliamentary ques¬ 
tion), 533; constabulary', strain of life in, 
1374 

Irish Medical Association. 1802; meeting, 1660; 
Sir W. J. Smyly elected new president, 1448; 
Medical Schools and Graduates’ Association, 

904 

Irish University Bill, 1309, 1374. 1454. 1516; 
Belfast view. 1246. 1670: (leading article), 
1087; protest against, from Koval Univer¬ 
sities Graduates 1 Association. 1516; Koval 
College of Surgeon* in Ireland and, 1809, 
1853; (leading article), 1494; Parliamentary 
discussion on. 1889 
Irish Year Book. 1516 

Iritis, rheumatic, so-called (Mr. C. lliggens). 

1200 

Iron preparations, action upon teeth, 659 
Irrigation (saline rectal continuous), apparatus 

for, 1779 

Irrigator, double-channel, syphon-action, 
abdominal, 650 

Iscovesco, M., therapeutic use of cholesterine, 

897 

Isolation hospital, proposed, at Dolgelly, 1881 
Isolation hospitals and scarlet fever (Dr. F. L. 

Benham), 967 ; in North Wales, 525 
Italian Hospital, 62 

Italian Parliament, representatives of medico- 
biological science in upper chamber of, 1708 

Italy, Correspondence from.— Hygiene of 
pilgrimages; Death of Professor Biagi. 134 — 
“Madhouse administration," 267—Italian 
“State quinine" in Greece; Science and 
surgery at Bologna, 263—Health of the Pope. 

398— Poisoning from solution of cod-liver oil 
with phosphorus; Hospital at Mogadiscio, 

399— Italian Red Cross, school for female 
helps ; " Fiost-blte and wolf-bite," 464—“ la 
Ginecologia Modems " : Pharmaceutical mis¬ 
adventure; National Institute of Physical 
Education. 528—A lady professor; “II 
Riposo Settimanale,” 682—" Frigora Mitc- 
scunt Zcphyris"; Haste at meals, its dis¬ 


advantage* and dangers, 753—Unsound meat, 
754—Psychology of child ; Proposal for a 
"eatechismo lgienico," 898, 899—Small*pox 
scares ; Bitter cry of thecliniques ; Garibaldi ; 
Obstetric aid to the poor, 1038—Cretinism, 
1310—Alcohol in enteric fever; Tragic inci¬ 
dent at Stress ; The “ Medicaster" before the 
law courts. 1518—Association for Advance¬ 
ment of Science, second meeting ; Cripple 
and maimed. 1662; Divisional surgeon and 
post-graduate instruction ; Juggernaut of 
the streets; Industria termale, 1805 

Italy, recent State triaj in, 734; tour for 
post-graduate medical study in. 518; travel¬ 
ling facilities for invalids needed in. 1022 
(see also Hydrology and Climatology, ninth 
Italian Congress of) 

Iveagh, Lord, munificent, donation to King 
Edward's Hospital Fund, 1791 

Ivons. Dr. Mary II. F.. pregnancy complicated 
by bilateral ovarian dermoid cysts, 721 


J 


Jackal in Bengal. 820 
Jackals, rabies In, 270 
Jacob, Dr. E. IL, feeding of infants, 943 
Jacobson. Mr. W. H. A., and Rowlands, Mr. 
R. P.. Operations of Surgery, intended 
especially for use of those recently appointed 
on a hospital staff, and for those preparing 
for higher examinations, fifth edition 
(review), 723 

Jago. Mr. W. J.. acute pulmonary mdema. 128 
Jails, Indian, medical officers in charge of 
(Parliamentary question), 1383 
Jamaica, medicinal springs of, 131 ; rum, 
Demerara ruin sold as, 1298; tea, 31 
James. Mr. G. T. B., measurement of the 
stereoscopic visual acuity, 1763 
Jamieson, Dr. J. K.. malignant disease of 
wecum, 1236; and Dobson, Mr. J. F., ana¬ 
tomy of lymphatics of colon, 1565; excision 
of ciecum and ascending colon with corre¬ 
sponding lymphatic area, 149 
Janet. Dr. P., Major Symptoms of Hysteria 
(review), 1347 

Japan, casualties in late Mar, 761; quack 
medicines in (leading article), 436 
Jaundice with pancreatitis (Dr. C. Watson). 
967 

Jaundice, pancreatitis with jaundice and acute 
garotitis in scarlet fever (Dr. S. P. Phillips), 

Jaw, actinomycosis of, 24; after two scraping 
operations, 105 

Jaw, lower, hysterical ankylosis of, 1772; 
resection of, with immediate mechanical 
replacement thereof, 267; upper, absorption 
of, in syphilitic tabes, 398; enlargement 
of. in boy. aged nine, 640 
Jeddah, revival of plague in, 660 
Jellett, Dr. IL, operative treatment of puer¬ 
peral fever. 1278; uterus with unusual 
thinning of muscle of fundus, 106 
Jennings, Dr. W. O. Early Woodcut Initials, 
1908 (review). 1422 

Johnson. Mr. S.. the oldest institution for 
treating sick children, 1716 
Johnston, Prof. J. B.. Nervous System of 
Vertebrates (review), 27 
Joint, metatarsophalangeal, dislocation of, 
1209; tuberculosis of, treated by Denys 
tuberculin, 1152 

Jones, Dr. LI. H.. amte and transitory dilata¬ 
tion of heart In au infant, 1549 
Jones. Dr. H. L.. practical applications of 
electricity and x ravs. 646 
Jones. Mr.' J. A., Short Practice of Aural 
Surges’ (review), 1215 

Jones. Mr. L., tomb of ancient Egyptian 
physician, 595 

Jonos, Dr. O. C., cause of prevalence of 
adenoids, 454 ; excessive smoking. 979 
Jones, Mr. H.. fractures of long bones, 788; 
production of pseudo-arthrosis at hip-joint, 
499; public attitude in regard to fractures, 
888 ; and Morgan, Dr. D., on Osseous Forma¬ 
tions in and about Muscles, duo to Injury 
(review), 295 

Jones, Dr. K.. “mania," treatment, 1108; 

Montal and Sick Nursing (review), 944 
Jones. Mr. T. C. L., amputation of tabetic or 
trophic foot. 104 

Jordan, Mr. W. R., obituary, 202 
Jordan water, 1188 

Journal of Anatomy and Physiology (review), 
570, 1423 

Journal of Balneology and Climatology 
(review), 30 

Journal of Laryngology, Rhinology, and 
Otology (review), 572 

Journal of Nervous and Mental Diseases 
(review). 506 

Journal of Physiology (review), 570, 795,1630 


Jubilee of General Medical Council. 1631 
J mlicial Stat istics, England and Wales (review), 
792 

Juggernaut of streets, 1805 
Jugular vein, internal, new method of ap- 
proaehing bulb of, 1038 

Jurasz, Prof., report on International Laryn- 
gological Congresses. 1656 
Jurisprudence, Medical, and Toxicology (Dr. 

F. J. Smith) (review), 866 
Juvenile smoking, 607; (Parlfamantary com¬ 
mittee), 1524 


Kala-azar, cases of, 719 

Kauthack, Emilia, Preservation of Infant Lifo 
(review). 795 

Karachi, rinderpest in, 1729 

Kasauli. Pasteur Instit ute at. 1885 

Keelo. Mr. G. T., obituary, 201 

Keetley, Mr. C. it. B., fractures of long bones, 

788 

Keen, Dr. W. W.. Surgery, its Principles and 
Practice, by Various Authors (review). 108 
Ketir, history of, and mode of preparation, 440 
Keith, Dr. A., appointment. 532; human 
anatomy in England during nineteenth 
century, 1; discussion on supports of female 
pelvic viscera, 1771 

Keith, Mr. S., dangers and treatment of 
myoma of uterus, 1871 

Keith health report, 1244; Turner Memorial 
Hospital, 599 

Kellie. Dr. K. II. A., haemophilia with adhe¬ 
sions in knee-joint. 640 

Kcllock, Mr. T. H., hermaphroditism In which 
uterus occupied sac of inguinal hernia, 8^5 ; 
jiaraffin, injection for depressed nose, 1210 
Kelly, I)r. F., extensive burns, 293; unusual 
manifestation of lues, 863 
Kelly, Mr. M. W., cases (1) of petit mal, (2) of 
acute melancholia with active suicidal 
tendency,1345 

Kelly. Brigade Surgeon W. P., death of, 1440 
Keloid, extensive development in line of in¬ 
cision made for mastoid operation, 496 
Keloids treated by radium, 1726 
Kelson, Mr. W. it., bleeding polypus of nose, 
161 

Kelvin, Lord, 60; memorial to, 462; service 
rendered to public health by, 47 
Kclynack, I)r. T. N., recent researches regard¬ 
ing the pathology of alcoholism, 941 
Kendrew, Mr. A. J., pneumococcal meningitis, 
1694 

Kennedy, Mr., gall-stones, 861 
Kennedy. Captain J. C., u-sophagostoma In 
datum, 787 
“ Kent " chair, 112 

Kenwood, Prof. H. R , disinfection, 642; and 
Parkes, Dr. L. C., Hygiene and Public 
Health, 1907 (review), 149l 
Keratitis, phlyctenular, and pustular epi¬ 
scleritis treated by anti-staphylococcic in¬ 
jections, 1484; tuberculous, 141$ 

Keratosis follicularib, 101 

Kerr. Dr. (\, heart with congenital malforma¬ 
tion, 1153 

Kerr. Dr. H., observations on bacteriology of 
scarlet fever, 995 

Kerr, Dr. J. M. M., angular pregnancy, 1554 ; 

rupture of uterus and treatment. 1554 
Kerr, Dr W. S , new chisel for mastoid opera¬ 
tions. 651 

Kew Lunatic Asylum, 1116 
Khartoum, fire at. Gordmi College, 1434 
Khorasan Consular Hospital, annual report., 
1891 

Kidd. Dr. II. C., evidence of medical officers 
of health in questions of insanitary property, 
1796 

Kidney, diseases of, suppurative and non¬ 
suppurative, and pregi a icy, 1321; enormous, 
full of calculi, 641; granu'ar, prolably due to 
congenital syphilis, 1013; horseshoe, hydro¬ 
nephrosis of. nephrectomy, recovery, 1151; 
mobile or float ing, truss belt for, 239; sym¬ 
ptom which may thiow light on diagnosis 
of, 47; pelvic, with congenital absence of 
Mullerian ducts. 1213; j regnaney in patients 
with only one, 1325; present condition of 
our knowledge of sti^mrenal capsules (Dr. 
E A Schfifer), 1531 ; surgical, 1077; tuber¬ 
culosis of (Mr C J Svmonds). 833; (lead¬ 
ing article), 1158; and malignant disease of 
the cwcutn (Mr. C. J. Symonds), 916; with 
pyonephrosis, 1013 

Killian, Prof., demonstration of x ray photo¬ 
graphs showing topography of accessory 
sinuses, 1656 

Kincardine county council, annual health 
report, 1447 

Kinematograph in medicine, 427 ; preliminary’ 
note on (Dr. H. C. Thomson), 12; projec¬ 
tions, colour-photography in, 1358 
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King, the, Royal College of Physicians’ 
portrait of. 430 

King's College, London, dinner. 1524; lecture 
programme, 163; scholarships, 1808; trans¬ 
ference of powers and duties to University 
of London, 1731 

King's College Hospital, Book of Cooking 
Recipes (review), 945; removal of, 1227; 
to Denmark Hill, meeting of South London 
medical practitioners, 1362 
King Edward's Hospital Fund for London, 580, 
80o, 960, 1645 ; in uni licence of Lord Iveagh, 
1791; of Lord Mount-Stephen. 1564; report 
of committee appointed to .suggest means 
for securing protection against fire in 
hospitals, 298 

King Edward VII. Sanatorium, 732 
Kingseat Asylum, 1702 ; cost of, 198 
King's Norton, health of, 1372 
Kingstown Branch of Women's National 
Health Assoelation opened, 1588 
Kinuaird, Lord, Court at llolvrood Palace. 
1588 

Kirkby, Mr. W., consumption of nux vomica 
and cocculus indicus in 1830, 689 
Kirkpatrick. Dr., eye-strain as factor In pro¬ 
duction of functional neuroses, 23 
Kirkpatrick. Dr. W., treatment of enteric 
fever bv peroxide of magnesium. 1512 
Kissing the Book, dangers from, 447 
Kitt, Prof. Th.. Text-book of Comparative 
General Pathology for Practitioners and 
Students of Veterinary Medicine, 1906 (re¬ 
view), 569 

Kjer-Petersen, Dr. R.. and Reyn, Dr. A., 
obaervat ions on opsonins with regard to lupus 
vulgaris. 919, 1000 

Klein, Dr. E., nature and causes of taint in 
misetired hams, 1832 

Kleinc, Prof., sleeping sickness research ap¬ 
pointment, 178 

Knnggs, Mr. R. L.. actinomycosis of jaw after 
two scraping ojM*rations, 105; extroversion of 
bladder, case after operation, 105; perfora¬ 
tion of oesophagus by rabbit bone, septic in¬ 
flammation, death, 933; stone in left 
ureter for 11 years, removal, 105 
Knee, ha-marthroida of, 267 ; osteo-arthritis of, 
in dislocation of jiatella, 561 
Knee-joint, adhesions of, In hemophilia, 640; 
synovitis of. 498 

Knowles. Mr. V., improved “ ideal ” inhaler 
for ethyl chloride and other anaesthetics, 
297 

Koch, Dr. R.. visit to United Stales. 1377 
Koch fund. Mr. Carnegie's gift to, 818 
Koch’s bacillus tuberculosis, poison of, 600 
Kochor, Prof. Th., transplantation of t.lie 
thyroid gland, 1514; operation for Graves's 
disease, 1721 

Koerte. Prof., surgical treatment of bronchi¬ 
ectasis. 527 

Kola, effect of. upon capacity for work. 267 
Koplik. Dr. U., prophylaxis in care of children 
in hospitals. 1470 

Komfcld. I)r.. Investigations on coli toxemia 
and coliuria, 899 

Kos. Dr. M.. paralysis of the superior oblique 
muscle of the eye as n result of direct 
injury, 1708 

Kreincr, Dr., comparison of the diagnostic 
value of Pirquet s ami Calmette's reactions. 
1182 

Kugler. Dr. A. S., ancient and modern Hindu 
medicine. 1165 

Kuhn's suction mask in treatment of pul¬ 
monary’ tuberculosis, 572 
Kuhnt, Prof., relation between nasal sinuses 
and eye, 1656 

Kiimmcll, Prof., treatment of embolism of the 
pulmonary artery. 1514 

Kyle, Dr. J. J., 'Manual of Diseases of the 
Ear, Nose, and Throat, 1908 (review ). 1697 ; 
Text-book of Diseases of the Nose and Throat 
(1907) (review). 1848 
Kyphosis, traumatic, 1290 


L 


Labium majus. epithelioma of, 1489 
Laboratory Handbook of Bacteriology, Abel s, 
tenth edition (translation by Dr. M. H. 
Gordon)(review), 165 ; Medical. Methods and 
Tests (Dr. H. French) (review), 945; Work, 
Studies in (Dr. C. W. Daniels and Dr. A. T. 
Stanton) (review). 27 

Laboratory technique, cause of failure in 
search for bacillus typhosus. 1854 
Latmur. difficult, case of. 936: graduated, in 
pulmonary tulierculosis (I)r. M. S. Paterson), 
216, 392; (leading article), 240 
Laixmr, management of, in healthy mothers. 
1248; premature, inducement of. in case of. 
optic neuritis, 1726 ; quinine during. 1553 
Labyrinth, Aural, of Animals (Dr. A. A. Gray) 
(review). 109; necrosis of specimens, 1416; 
suppuration of, 640, 787 


Labyrinthitis, operative surgery of, 787; (Mr. 

C. K. West ami Mr. S. Scott). 1339 
Larryma 1 sac. obstruction of, 862 
Lacrymation, causes and treatment of, 644 
Lactic acid, formation of, during muscular 
contraction and rigor mortis, 958 
Ladies' Health Society, 894 
Lacnnec, catarrh of, acute, suffocative, and 
other conditions distinct from it (Dr. S. 
West), 1477 

Ijigos, description of, 1518 
Lahore, Bishopof, Pan-Anglican thankofferiug, 
Female Medical Mission. 1440 
Lahore Medical College, 249 
Lake. Mr. K., cystic disease of maxillary 
antrum, 783; Meniere's disease. 496 
Lamp, electric, pocket (Thompson's), 829 
Lancashire, Dr. G. H., molluscuin con- 
tagiosmu, 25 

Lancashire asylums, 750; field hospitals, 196 
Lancet Relief Fund, report, 178a-180 
Landauer, Dr., toxic agent of chola-mia, 
1450 

Landolt. Dr. E.. Diagnosis of Disorders of 
Molality of the Eyes (review). 794 
Landouzy, Prof., camptodactylia. 579 
Lane, Mr. W. Arbuthnot, excision of rectum 
for carcinoma, 418; fracture of long bones, 
788 ; modern treatment of cleft palate, 6 
Langmcad, Dr. F. S.. Eustace Smith’s bruit. 
1213; extensive anterior poliomyelitis with 
ballooning of alidominal muscles, 1013; 
Mongolian imbecility associated with other 
malformations, 1013; pupillary signs in 
chorea. 154 ; and Forties, Dr. J. G., fatal 
lymphocytha-mia in early life, 1206 
Laparotomy, early sitting up and rising after, 
1225; removal of needles by (Dr. A. Nieoll), 
772 

Larbcrt Asylum, appointment ot Mr. R. B. 

I Campbell as medical superintendent, 1447 
Laroche, M. G., and Guiilain, M. G., trau¬ 
matic kyphosis, 1290 

Lame of emtalls tenax passed bv bovrel, 934 
Laryngology and Rhinologv, First Interna¬ 
tional Congress on. proceedings, 1444. 1655 
Laryngology, diagnostic and therapeutic 
application of x rays in, 1655; History of, in 
Wurzburg (Geschichte der Ijiryngologie in 
Wurzburg) (Prof. O. Seifert) (review', 1630 
Laryngology, rhinologv, and general medi¬ 
cine. teaching of, and examination on, these 
subjects in different countries, 1444; (sec 
also Verhandluugcn des Vereins Siiddeutsche 
Laryngologen) 

Laryngo-Rhlnological Congresses, Interna¬ 
tional, report on, 1666 
Laryngoscope (Lc), 1630 
Laryngotumy for stenosis of larynx, 1726 
Larynx, cancer of, surgical treatment, 1445; 
diphtheria of, and measles; tracheotomy, 
1482; Diseases of (Dr. A. Briiek) (review), 
1776; Diseases of (Technique Oto-Rhino- 
Laryngologique Semeiolique et Therancu- 
tiquo (Dr. E. Escat) (review), 1/75 ; 
displacement of, in aneurysm of arch 
of aorta, 804 ; excision of, case three years 
and nine months after, 1207 ; and lower half 
of pharynx for malignant growth of posterior 
pharyngeal wall, 160; malignant disease of, 
operat ive treatment. 1656 ; papilloma of. 25 ; 
stenosis of. 1153; tulierculosis of, knowledge 
of. amongst ancient Greeks ami Romans, 
1656; surgical treatment, 1445 
Lassar, Prof. <)., obituary, 200 
Lateral sinus thromljosis, recovery, 496 
Latham, Dr. A., administration of tulierculln 
(T.R.) and otlier vaccines by the mouth 
together with (a) normal saline solution and 
( b ) fiedi horse serum, 934, 1624, 1716; 
caseating pulmonary tulierculosis treated 
with tuberculin (T.R.) and horse serum, 562 
Lat zko. Prof., extra peritoneal suprasyinphyseal 
delivery of a living child, 1591 
Launceston. vaccination fees at. 133 
Laval, medical faculty, retirement of dean, 
603 

Lavenson, Dr. R. S., typhoid meningitis with¬ 
out other lesions, 12^2 

Law, criminal, in France, and expert medical 
evidence, 463 

Law relat ing to coroners (Parliamentary ques¬ 
tion), 1382 

Law relating to inebriates (leading article), 
1426; (see also Legal, Legislation, and Medi¬ 
cine and the Law) 

Lawrence, A. J., influenza in the Ilousc of 
Commons and an open-air hall. 968 
Lawrence, Dr. S. C.. medico-legal significance 
of gonorrhoea. 1555 
Lay medicine. 829 
Layton, Mr. C. E.. obituary, 1451 
Lazarus-Barlow. I)r. W. S.. relations of endo¬ 
thelioma to other forms of new growths, 
935 

Lea, Dr. A. W. W., dermoid cyst of mesentery. 
1213; diffuse adenoma in fibroid uteri, 
23 

Lead poisoning, 977 


LEADING ARTICLES. 

Anesthetics and responsibilities of operating 
surgeons, 169—Art and insanity, 1211 — 
Children Bill, 507—Case-books’ destiny, 171— 
Compulsory instruction in use of anas- 
thetics, 1563—Coordination of medical 
studies, 36—County medical officers of 
health and organisation of school children, 
170—Correction of irregularities of the 
teeth, 1852—Cytological Investigation of 
cancer, 1495— Defensive arrangements of tho 
Imdy, 1850—Delayed chloroform poisoning, 
654—Diffusion of medical knowledge. 22— 
Dirty and tuberculous milk for London, 
1284—Enteric fever and flies in New 
York, 729—General practitioners and con¬ 
sultants (question of division of fees), 1353— 
Ilampstend General Hospital, 115—Heroes of 
thought, 34—Hospital Sunday,1781—Housing 
Bill. 1085—Importation of unwholesome me at 
foods. 384—Infantile mortality and schools 
for mothers, 114—Influence of pregnancy 
on certain medical diseases, 1561—Inguinal 
hernia in children, 241—Irish UniveiHly 
Bill, 1087—Lessons of Insanity, 1851 — 
Lessons on the laws of health, 1496—Luinliar 
atursthesia, 870—Medical officer of the Local 
Government Board, new appointment, 2^2— 
Medical man and the coroner, 1703—Milk 
problem, llo9—Now Zealand and public 
health, 574—Nightingale (Miss Florence), 
bestowal of freedom of City of London 
on. 868 — Nursing in Paris hospitals. 

1355—Outbreak of enteric fever at Peter¬ 
head. 1021 — Pelvic contraction, 508 — 
Physical condition of the army and 
the nation, 727—Plague in India, 122C— 
Proposed new hospital for mental diseases. 
728—Rats and public health, 507—Removal of 
house reftiM* (Hotel Metropole case), 862— 
Research Defence Societ v. 1218— Sanatoriums 
and tuberculosis, l>r. ru'strode’s report to 
the Local Government Board. 385—Re¬ 
search Defence Society, 1782 — Royal 
College of Surgeons ol England: elec¬ 
tion of members of Council. 1783—Royal 
College of Surgeons in Ireland and the Irish 
Universities Bill (review), 1494 — Royal 
Navy Medical Service, 1560 - Sanitary 
administration in India, 573—Psychology 
(special) of women. 1286—Supply of pure 
milk to hospitals. 574—Surgery of the spinal 
coni and its membranes, 1019—Three decades 
of scientific work in Oxford (1650-ICS0i. 
1020 - Ties and their treatment. 1705 
—Treatment of pulmonary tulierculosis by 
graduated Inlwnr, 240— Treatment of soldiers 
invalided for tulierculosis. 1160—Treatment 
of trypanosomiasis. 113—Trypanosomes and 
trypanosomiases, 1285—Tulieiculosis of the 
kidney. 1158—Tucker p. Wakley and Another, 
243. $84— Unqualified practice and secret 
remedies, 1086—Value of Surrey Isolation 
Hospitals, 1704—Venereal disease* in the 
Transvaal, 653—Ventilation of House of 
Commons and influenza, 6b2 


League of Mercy, 1888 

Loathes, Mr. J. B.. acidosis in pregnancy, f37 
Leavy, Mr. E. P.. congenital pigmentation of 
Mongolians, 1237 

Lecky, Mr. II. C., obituary. 1119, 1251 
Ledwich, Mr. K., vital statistics ot the aged. 
1553 

Lee. Mr. P. G., wry-nook in child, with para¬ 
lysis of legs, diagnosis? 1488 


Lff.ps, Correspondence from. —Appoint* 
mentsat University; Workpeople's liosj ital 
Fund, 816—Annual meeting at, the General 
Infirmary. 1179—Visit of the King nnd 
Queen. 1446 


Led Is University, changes in tho staff of 
demonstrators; Extension of main buildings, 
1446; pass-lists, 1117 

Lees, Dr. II. B.. discussion on rheumatism and 
chorea in children. 1416 
Lees and Raper Memorial Lecture, 137. 439 
Leg. arteritis obliterans of lower extremity 
with intermittent claudication (“angina 
cruris’’) (Dr. F. Parkea Weber). 152; bones, 
mnl* united fracture, 1211 ; chronic ulcer of. 
treatment of. 957 

Legal liability of anaesthetist. 1008. 1167 
Legal responsibility and anaesthetics (Dr. D. W. 

Buxton). 151 , 

Logg, Dr. T. P.. injury to bladder during 
operation on strangulated femoral beniis. 
1075; and Melandri. Dr. F. G.. acute sup¬ 
puration In thyroid adenoma duo to the 
liacillus typhosus. 228 

Legislation*concerning phosphorus poisoning. 
1183; progress of. in Parliament. 1186. 
1732; proposed, against quackery in Gei- 
niany. 818; recent, prejudicially affecting 
medical profession, 132; (see also Legal. 
Medicine and the Law) 
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Leicester Borough Asylum, report, 589; in¬ 
fant/ milk depdtat, 137; Inlinnary. report, 
1041 ; results of notification of pulmonary 
tuberculosis in, 112 

Lei^li. Mr. J. G., America's triumph in Panama, 

Leiper, Dr., physaloptera mordens, new in¬ 
testinal parasite of man in Uganda, 102 
Leishnian, « ol. W. B. on kala-azar, 719; para¬ 
sites of malaria, 787 

Leitch, Dr A , appointed investigator at Caird 
Cancer Pavilion. 599 

Lemaire. Dr P , cyanide of mercury with 
borax in surgical practice, 876 
Lemaire, M , and Dubourdieu, M., desmoid 
reaction for investigating functions of 
stomach, 1292 

Lemoine, M., and Linossier, M , action of bi¬ 
carbonate of sodium on gastric secretion. 
1310 

Lemon and lime, 954 

Lemur s brain, localisation of function in, 12&) ' 
Lenard, Dr., medical men s hours of consulta¬ 
tion, 602 

Lendziak, Prof., radical procedure for malig¬ 
nant disease of the larynx in the last 50 
years, 1656 

Lenhartz, Prof , and Rost horn, Prof., relation 
of female sexual organs to internal diseases, 
1370 

Lcunander, Prof , obituary, 1249 
Leopcr, M , and Esmonet, M., comparative 
influence of intestinal juice upon pepsin and 
panereatin, 600 

1x3prosy in Bosnia, 1114 ; causation, symptoms, 
and treatment (Dr T Hunter). 1333; in 
India, 71; treatment bv iodide of potassium, 
1804 

Lermoyez, Prof., and Frl'n’cel, Prof , laryngo¬ 
logy and rhinologv and general medicine, 
teaching of, and examination on, these sub¬ 
jects in different countries, 1444 
Lesieur, Monsieur C., “ cainptodactylia," 579 
Lott, Mr. It , congenital hypertrophic stenosis 
of pylorus, 498; Henoch s purpura with in¬ 
tussusception. 1213 

Lottsomlan lectures, 444 ; on tuberculosis of 
kidney and malignant disease of ca*cum (Mr. 
C. J Symonds), 833, 916, 986 
Leucocytes, ferment and anti-ferment of, in 
treatment of suppuration, 1721; life history 
of, 22 

Leucoderma, case of, death with symptoms of 
Addison's disease, 1412 

Loukfcinia, 24; lymphatic, with chylothorax. 
464 ; myelocytic, 1013; myelogenous, ami 
specimens of myelocytes, 500; and preg¬ 
nancy. 1398 

L^vi. Monsieur L. do, and Rothschild. Mon¬ 
sieur 11. de. thyroid treatment of chronic 

rheumatism, 600 

L4vy-Bing, Dr , Le Micro-organisme de la 
Syphilis, Treponema Pallidum (Schaudinn) 
(review), 110 

Lowers, Dr. A. II. N.. Wertheim’s hysterectomy 
for advanced carcinoma of cervix, 704 
Lexer, Prof., transplantation of hones. 1721 
Libel action, me lical, in Australia, 466; 

damages for, 517 
Lichen planopilaris, 719 
Lichen planus, annular. 428 
Life, return to, I2o4 

Life Insurance and General Practice (Dr E. M. 
Brock bank) (review), 647 ; colossal figures in, 
980 

Ligaments, broad, hnpmatoma, 22 
Light treatment (Finsen's) for lupus, seven 
yea s experience (Dr. J. II. Sequeira), 713; 
and X Ray Treatment of Skin Diseases (Sir 
M. Morris and D<*. S. E. Do re) (review). 110 
Lightning, death from, caused by liair-curlers, 
1812 

Lihotzky. Prof., s fe method of opening the 
abdomen, 602 
Lime and lemon, 954 

Liniments, pois mous, precautions in dispens¬ 
ing to hospital patients, 536 
Linossier, M., and Leinoine, M., action of bi¬ 
carbonate of sodium on gastric secretion. 
1310 

Lion man (so-called), 1727 

Lip, cancer of, 467 

Lipoma of uterus. 514 

Lipomata, multiple symmetrical 1415 

Liquid air and cancer, 394 

Liquids, reduction of, in treatment of heart 
disease. 874 

Liquor cresolis compositns, germicidal 
efficiency of. 576 

Liquorice powder, compound. 1458 
Lisburn, inspection of meat and milk at (Par¬ 
liamentary question). 1839 
L ster. Lord, bestowal of freedom of Glasgow 
upon, 266; preparation of catgut for surgical 
purposes. 148 ; presentation of Mary Kingsley 
medal to, 511 ; treatment of fractures of 
patella of long standing, 1049; remarks on 
some points in the history of antiseptic 
surgery,1815 
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Literary intelligence, 137. 271. 472. 531, 825, 
757,1*041. 1119,1252,1301,1380,1452,1523, 1596, 
1732, 1874 

Lithia water. Virginia Etna, 947 
Little, Dr. E. G. Graham, Bazin's disease. 101; 
favus of scalp and nail, 101; granulomatous 
swellings, 428 ; granulomatous - looking 
tumours and nodules, result of ingestion of 
bromides. 1008 

Little, Dr. J., exceptional case of tuberculosis. 

789; duodenal ulcer, 1212 
Little, Dr. J. F., Notification of Births Act, 
676 

Littlejohn. Sir H. D.. the retirement of, 969; 
alterations in public appointments in Edin¬ 
burgh following on resignation of, 1373 
Littlejohn. Prof. II. H.. post-mortem examina¬ 
tions in cases of death under anaathetics and 
legal liability of anaesthetist. 1011 
Littlewood, Mr. II., carcinoma of rectum after 
operation, 105; and Barrs, Dr. A. G., para¬ 
plegia with sarcoma of spinal meninges after 
operation, 105 

Live birth, infanticide and, 1792 
Liver, abnormality of, simulating a thoracic 
tumour (Dr. E. A. Elder and Mr. J. M. 
Postlethwalte), 1073; bouillon (see Bouillon); 
cirrhosis of. 1077; alcoholic. 568; of malaria 
(Mr. E. F. G. Tucker), 1474; haunangeio- 
cndothelioiua of, 1214 ; hydatid removed from 
left lobe of, 641 ; moveable, 1213 ; repair, 
hypertrophy, and tumour growth in, 234; 
tropical abscess of (Dr. T. R. Bradshaw), 146 ; 
surgery of, 818 

Liverpool, Correspondence from —Liver¬ 
pool Education Committee; Medical In¬ 
spection of school children; Liverpool 
School of Tropical Medicine; The pre¬ 
vention of yellow fever. 59—Mainten¬ 
ance of lunatics, 196—Hospital Sunday: 
Bootle town council; Royal Infirmary, 
appointment. 197—Presentation of portrait 
and complimentary dinner to Dr. William 
Carter; Presentation of Royal Humane 
Society Bronze Medal to Dr B. A Peters, 
397—Royal Infirmary, annual meeting; 
Position of abattoirs ; Preservation of infant 
life; Death-rate; Medical appointments at 
Birkenhead; Toxteth Park; Vaccination 
statistics; Presentation to a medical officer 
of health, 524 , 525; Royal Southern Hos¬ 
pital ; Tropical diseases ; Dispensaries; 
Renewal of abattoirs lease; Gift by Lord 
Derby to Bootle Hospital, 679—County Hos¬ 
pital for Chronic Diseases of Children; 
Maternity Hospital; Milk-supply, 815— 
Bickersteth, the late Mr. K. R . 816—Ladies’ 
sanitary Association and infantile mortality ; 
Warrington Infirmary extension, opening nv 
Lord Cross, 968—Ravages of sleeping sick¬ 
ness; Expedition to Rhodesia, 1110—Lord 
Mayor and Edinburgh University; Dutton 
memorial; Park-hill Civic Hospital closed. 
1243—Dinner to Sir Percy Girouarrl; Liver- 
ool School of Tropical Medicine; Late Mr. 
ohn Newton, M.R.C.S. Eng , L.S.A.; Birth¬ 
rate in Cheshire, 1586—Port Sanitary 
Authority, annual report of the medical 
officer of health, 1656—Munificent, donation 
to the Royal Infirmary; St. Paul’s Eye and 
Far Hospital, 1657—New chair of therapeu¬ 
tics in University; Projected new out¬ 
patient department, at Royal Infirmary; 
Students and Medical Corps of Territorial 
Force, 1830—The late Lord Derby, 1881 

Liverpool Hospitals, milk-supply of, 859 ; 
medical inspection of schoolchildren, 1550; 
v, edieal Institution, annual meeting. 191; 
Medico-f'hirurgieal Journal (review', 671; 
organisation of medical profession in. 395; 
police of, year’s work. 1784; reminiscenc s of 
42 3’ears' professional life in. 1012 ; schools of 
physique and health in. 104; School of 
Tropical Medicine, presentation of medals, 
59 

Liverpool Royal Infirmary, annual meeting, 
524 ; proximity of abattoirs to. 52*+; 
munificent donation to, 1657: new out¬ 
patient department. 1880 
Liverpool University, chair of Therapeutics at, 
1880; diplomas, 202; diplomas in public 
healt h. 472; public health, 61' 

Living and grow ing, problems of, 1039 
Livingstone College. 71 
Lltmell.v Hospital, meeting. 1669 
Lloyd, Mr. D. f obituary. 1373 
Lloyd. Brigade-Surgeon E. II., death of, 1440 
Lobster, potted, tine inflicted, 1243 
Local authorites, power to provide hospitals. 
51 

Local Government Board, appointment of new 
medical officer to deading article), 242; 
in Ireland, medical inspectors (Parlia¬ 
mentary question', 1525; in Scotland, 198; 
President of (Parliamentary question as to 
status), 1382; proposed inquiry into ea sjof 


scarlet fever, 42; refusal to appoint lady 
superintendent to Belfast workhouse, 527; 
reports of inspectors of the medical depart¬ 
ment, 43, 1103; reports of medical officers 
of health, 1509; reports of medical officers 
sanitary and education authorities, 1793 ; 
research authorised by, 805; in Scotland, 
599 

“ Local hospitals ’’ in America. 611 
Lochead, Dr. J., transmission of nitrogenous 
compounds from the mother to the foetus, 
941 

Lockwood, Mr. C. B.. chemicals In aseptic 
surge v, 289; sources of wound infection, 
411 

Lofton. Dr. S., recovery from dislocation of the 
neck. 1430 

Logan, Mr. W. A., obituary, 136 
London, adoption of Notification of Births Act 
in, 685; Biblewomen of. and Nurses’ Mission, 
975; Churches of. Ancient and Modem (Mr. 
T. F. Bumpus) (review), 1349 
London, City of. bestowal of Freedom on Miss 
Florence Nightingale, O.M.. 881; (leading 
article;, 868 

London, county of, administrative, medical 
officer of health’s report. 250. 445, 581 
London, deaths from starvation in, 685; 
(Parliamentary question), 60^ ; East, new- 
open space for. 1023; East, motor accidents 
in, 1731 ; female inebriates in (Parliamentary 
question), 1454; health of, in 1907, 117"; 
healthiness of. 1788 ; hospitals of, statistics 
of work in (1907). 1741; medical students, 
needs of. 52. 130, 1318, 1797; milk-supply of, 
50; dirt and tuberculosis. 1284; (Parlia¬ 
mentary question), 827, 1120; parks of, as 
sleeping places, 1651; seizure of food in 
(Parliamentary question), 1120; reception 
hospital for acute mental diseases, offer of, 
576 ; scarlet fever in, prevalence of (Par¬ 
liamentary question). 1CW2; visit of French 
medical men to, 1709; South, medical 
practitioners and removal of King's College 
Hospital, 1352; vital statistics of. monthly. 
183 1S4. 590, 671. 885, 1169, 1868, 1869; 
water-supply of, 1503 

London (see also King Edward’s Hospital 
Fund for; Metropolitan Hospital Fund) 
London County Council and Inebriates Act of 
1898, 949; and inebriates’ institutions 
(Parliamentary Question), 609 ; medical treat¬ 
ment of school children, inquiry. 592 
London and Counties Medical Protection 
Society and the midwives question, 807; 
annual general meeting, 1792 
London Diocesan Church Lads' Brigade, 
1441 

London Fever Hospital, meeting, 607 
London Hospital, unveiling of Queen 
Alexandra’s statue at, 1859 
London Hospital Gazette (review ). 297, 571. 796, 
1424, 1819 

London Hospital Mediial College, lectures, 
1523 

Loudon Inter-collegiate Scholarships Board, 
6D7, 1644 

London School of Tropical Medicine, pass lists, 
70.1251 

London University, transference of powers 
and duties of King’s College. London, to, 
1731; lectures, 1380 ; pass lists. 605. 684; and 
provincial students. 597: regulations lor 
external students, 1559; Calendar (review). 
1559 

London University Union Society. 955 
Londonderry Eve, Eir, and Throat Hospital, 
1448 

Longevity, eases of. 62. 137. 2G3. 271. 757. 887, 
1M1. 13S1, 1596; at Brighton. 1188, 1318; 
ancient reconi of, 1790 

Longridge, Dr. C. J. N., artificial pelvic floor 
for demonstration purposes. 1083; ereatinin. 
(?) excretion of Ivlng-in women, 1275 
Looking Back. 32‘. 123. 178. 256. 383. 435. 518, 
539. 651. 743, 7J7. 867. 953. 1029. 1084. 1168, 
123°, 1 j00, 1366, 1433, 1509, 1571, 1652, 1711. 
1866 

Lorand, Dr. A., causation and rational treat¬ 
ment of di betas, 721 
Love. Dr. J. K.. aural tuberculosis. 1153 
Low. Dr., lilaria in production of disease, 
1553 

Low. Dr. G. C.. unequal distribution of 
iilariasis in the tropics. 279 
Low, Dr. R. C., exhibition of various cases of 
skin diseases, 1623 

Lowndes. Mr. F. W., sexual hypochondriasis, 
657 

Lozenges, antiseptic, 925 
Lucas, Mr. R. C., inherited syphilis, 277 
Lucas-Cbampionn iere, M., disinfection of 
books, 753; treatment of heemarthrosis, 
1037 

Luckett. Dr. W. II.. and Horn. Dr. F. T., 
Paraffin in Surgery, critical and clinical 
study (review). 1282" 

Lues (see Syphilis) 

Luff, Dr. A*. I*., rheumatism, 1277 
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Luke, Dr. T. D., amesthcsia aiul it« mortality, 
675; t-oroners' inquests upon deaths In 
surgical anesthesia. 1107; new dropper for 
ethyl chit ride, 1485; open ether mask, 
I486 

Lulham. Mr. H.. Songs from the Downs and 
the Dunes, 1908 (review), 1557 
Lumbar ansrsthesia (leading at tide), 870 
Lundnr puncture, cause of herpes of buttock, 
177; diagnosis of cancer of central nervous 
system by, 1093; in meningeal forms of 
enteric fever in children, 513; in treatment 
of optic meningitis, 854 
Lumbar region, severe crush of, 1771 
Lmnsden, Dr. G. II. C., acute pulmonary 
u-dema, 261; portal obstruction without 
external evidences of portal eaval anasto¬ 
mosis, prognostic significance, 785 
Lumsden, Miss K., obituary. 1309 
Lunacy Act, 1890. offence" under, 808, 890; in 
New" Zealand. 954 

Lunatics, legislation as to certification and de¬ 
tention of, 269 ; convalescent, special accom¬ 
modation for. 1180; maintenance of, in 
Lancashire, 196 

Lundic, Dr. A., free use of amyl nitrite in pul¬ 
monary hrrmorrhage, 427 
Lung, afmeess at base of. 681; in left infra¬ 
scapular region, 292; carcinoma of root of, 
amt of suprarenal glands. 22 , cavity In, and 
offensive sputum. 1213 ; case treated success¬ 
fully with ozone (Mr. G. Stoker), 1148; 
drainage of, ami artificial hypenemla of a|>ex 
in treatment of pulmonary tuberculosis, 1654 ; 
fibrosis of, with bronchiectasis. 864 ; gangrene 
of. 790; and empyema, 1153; hernia of, 
19 

Lungs, haemorrhage from, free use of amyl 
nitrite in (Mr. A. Lundic), 427; surgery of, 
1183 (see also (Edema, pulmonary; Tuber¬ 
culosis, pulmonary) 

Lupus of face, 1008’; light treatment (Finsen's 
method), seven yean* experience (Dr. J. U. 
Sequeira), 713; vulgaris and theopsonins (A. 
Reyn and R. Kjer-Petersen), 919,1000 
Lusitania, vast experiment in ventilation, 54 
Lusk. Dr. G., Elements of the Science of 
Nutrition (review), 1016 

Lyle, Dr. R. P. K., hyperemesls gravidarum. 

Lynrphadenoma in boy aged seven years, 

Lymphangioplasty for brawny arm of breast 
cancer, 1207 ; method for relief of (Mr. \V. S. 
Hand lev), 783 

Lymph -tic oedema, relief by lymphangioplasty 
(Mr. W. S. Handley), 783 
Lymphatic system, breast cancer in relation 
to. 1155 

Lymphatics of colon, anatomy of, 1555 
Lymplu'cytluvuiia. fatal, In early life, 1206 
Lvnn Thomas and Skyrme fund, 1098. 1169, 
"1299. 1364. 1424, 1510," 1608, 1637. 1712, 1793; 
letter of appeal, 880 ; list of subscribers, 961, 
1029. 1230. 1866 


M 


MacAllster. Principal D., representative of 
University of Glasgow on General Medical 
Council. 895 ; re-elected President of 
General Medical Council, 1631 
Macalplne. Dr. J. B.. apparatus for continuous 
saline rectal irrigation, 1779 
McAllpin Nursing Home. Glasgow, 1308 
Macan, Sir A. V., modification of Neville’s 
forceps. 720, 721; operative treatment of 
puerperal infection, 721; specimen of ectopic 
gestation with an ovarian cyst, 1774 ; sup¬ 
port* of pelvic viscera, 101 
MacCallan, Mr. A. F.. appointment. 1094 
McCarrlic, Dr. W. G.. status lymphatic us and 
general amesthesin, 564 

Macclesfield, Itoroueh of, report of medical 
officer of health, 1794 

MacCoimac, Dr. H., acute poliomyelitis asso¬ 
ciated with diplococcal affection of spinal 
mu’. 484 

McCrae, Dr. T. (see Osier, Professor W., Sys¬ 
tem of Medicine (review)) 

McDerrnot. The, alcohol and mental disease, 
789 

McDonald, Dr. A. M.. and Hill. Mr. J. R.. 
therapeutic action of chloride of antimony, 
656 

Macdonald, Dr. J., honour conferred on, 
1402 

Macdonald, Inspector-General Sir J. D., 
obituary. 520, 604 

Macdonald. I)r. T. F.. experiences of anky¬ 
lostomiasis in Australia. 102 
McDowall, I)r. C. F. F., occurrence of general 
paralysis in father, mother, and son. 
1345 " 

Macewcn, Mr. J. A. C., cavernous n.-wus, 
treatment by metallic magnesium. 494 


MacFadden, Dr. A. W. J.. tripe, 731 
Macfic. Mr. J. W. S., ink writing-point attach¬ 
ment for Dudgeon s sphygmograph. 152 
Macfic, Mr. R. C., Romance or Medicine 
(review). 794 

McGavin.Mr. L. II.. spinal analgesia, present 
state of. 1555. 1369; by intraspinal Injection 
of stovaine, 1058 

McGeorge, Dr. A. N.. method of recording 
efficiency of discharge of urine perurethram, 
430 

Me Harry. Mr. W., obituary. 1803 
Me Isaac, Isutrc , Primary Nursing Technique 
for First-year Pupil Nurses (review), 431 
Mackav. f>r. G.. arterio-venous aneurysm 
treated by ligature of common carotid 
artery, 1484; phlyctenular kcnititls and 
pustular episcleritis treated by anti-staphy¬ 
lococcic Injections. 1484 
Mackav, Dr. M.. prolonged conjunctivitis 
following Calmette's ophthalmoreaction, 
1163 

MocKenna. Dr. K. W., and Taylor, Dr. 
Stopford, demonstration of Bier’s vacuum 
apj aratus for use in dermatology, 720 
McKenzie, Dr. Dan, Guide to Diagnosis in 
Diseases of the Throat, Nose, and Ear 
(review), 1350; the spirograph, 1655.1871 
Mackenzie, I)r. H. G., treatment of Graves's 
disease, 393; pneumonia ami complications, 
25 ; discussion on the administration of 
tuberculin and other vaccines by the mouth 
together with (n) normal saline solution and 
( b ) fresh horse serum. 1624 
MacKenzie, Dr. I., spirochtcta pallida and 
syphilis, 162 

Mackenzie. Dr. J.. action of digitalis in 
cardiacdisease, 21 ; some platitudes and the 
x disease. 1212 

Mackenzie, Dr. T. C., recognition and treat¬ 
ment of incipient mental disease in general 
and hospital practice, 567 ; appointment of, 
1724 

Mackinlay, Mr. M. Sterling, Garcia the 
Centenarian and His Times (review), 1082 
Mackintosh, Dr. A. W., narcolepsy, 863 
Maclean, Dr. 11..anomalous reactions obtained 
in testing urine for sugar with Foldings 
solution, 85, 745 

McLennan. Dr. A., function of thymus gland 
and results of thymusectomv, 862 
MacLennan, Dr. W., unusual case of medias¬ 
tinal tumour, 863 

Macleod, Dr. J. J. R., and Haskins, Dr. II. D., 
Organic Chemistry, including Certain Por¬ 
tions of Physicuf Chemistry for Medical. 
Pharmaceutical, and Biological Students 
(review), 1081 

MacLeod. Dr. J. M. II., annular lichen planus. 
428 ; ami Collins, Mr. E. Trencher, cases : (1) 
keratosis fotlicui&rta associated with bald¬ 
ness; (2) Bazin’s disease. 101, 102 
MacLunn, Mr. J., modern treatment of 
diseases of lower urinary tract. 791 
McMaster. Dr., and Guthrie. Dr. L. G.. acute 
polioencephalitis following measles, 498 
McMurrlch, Dr. J. P., (see Sobotta, Dr. J.. 
Atlas and Text-book of Human Anatomy, 
vol. iil.) 

Macnab, Dr. J. T., renal haemorrhage in chronic 
interstitial nephritis. 1066 
McNair (see Cullen v McNair) 
Macnaughton-Jones. Dr. II.. primary unilateral 
tuberculosis of Fallopian tube, 1275 ; dis¬ 
cussion on supports of female pelvic viscera, 
1771 

Mcphail, Dr. A., discussion on supports of 
female pelvic viscera. 1771 
MeWalter, Dr. J. C., coroners’ inquests upon 
deaths during surgical anaesthesia. 1305 
McVVeeney, Prof. K. J . professor in Catholic 
University, Dublin, 103o 
Madden, Mr. F. C , plea for simple method of 
draining bladder after auprapubiccvstotoniy, 
48 

Maddox, Mr. E. K .Tests and Studies of the 
Ocular Muscles, second ©flit, (review), 506 
“ Madhouse administration." 267 
Magistrates’attitude on adulteration of milk. 
1457 

Magistrates, medical. 71, 137. 974, 1041, 1315, 

1888 

Magnan, Dr., jubilee of, 1037 
Magnesium, metallic, intreatment of cavernous 
na vus (Mr. J. A. C. Macewcn>, 494 
Magnesium (see Peroxide of magnesium) 
Msignan, Mona., fat treatment of diabetes. 
1310 

Malaria, 62; cirrhosis of liver caused bv (Mr. 
E. F. G. Tucker), 1474; parasites. 787; and 
pregnancy, 1397 ; treatment by methylene 
b'ue. 1517 

Malcolm, Mr. J. D.. ami Bisshopp. Dr. F. R. B.. 
case of appendix rupturing during an opera¬ 
tion, and an analysis of the meaning of the 
symptoms. 1621 

Maldon rural district , medical officer of health's 
report. 670 

Malf irmatlon (congenital) of heart, 1153 


Malignant disease of cayum, 1236; of larynx, 
operative treatment of. 1656; (Lettaomian 
lectures) (Mr. C. J. Symonds), 986; growth 
of posterior pharyngeal wall, excision of 
larynx and lower half of pharynx. 160; re¬ 
moval of vocal coni for. 1207; (see also 
Cancer. Sarcoma, and Carcinoma) 
Malocclusion (see Orthodontia' 

Malpractice, protection against, suits for. 900 
Malt vinegar, adulteration of, 123 
Malm fever. 976. 1276 (Dr. J. W. II. Eyre), 
1677, 1747 ; (Parliamentary question). 6t& 
Malvern, exhibition of week end cottages at. 
1034 ; u titan district council (sec Ferguston V. 
Malvern Urban District Council) 

Mammary vein, internal, murmur in, 737 
Man (review), 433 

Manby, Dr. E. P., sanitary circumstances and 
Admiuistrution of sanitary districts in Staines 
registration district, 1103 

Mam’HUstkk, Correspoxdfsce from.— Christ¬ 
mas ; A large family; Death of Mr. K. M. 
Wilkins, M.B. Viet., M.R.C.S. Eng.; Coroner's 
busy day; Crowded asylums; The crema¬ 
torium. 58—The infinnary, 195—Epileptics ; 
Supplying a want; Compulsory fireguards; 
Lancashire field hospitals; Sun wanting, 196 
— University Convocation ; Useful and un¬ 
obtrusive; Anthiax in the market, 459— 
Meat Traders' Conference, 598—Annual meet¬ 
ing of the trustees of the Royal Infirmary; 
Early notification of births;* Mrs. Hyland's 
will. 599—Overlying of children," 749— 
Lancashire asylums; Mid-Cheshire infir¬ 
maries; Crowe ambulance class, 750—Infir¬ 
mary site; Ladies’ Health Society; Coroner, 
druggist, and patient; Health "of Widnes, 
894—Sanitary reformers ; the late William 
Walter. M.A.. M.D. Dub., F.R.C.S. Irel.; 
ink applied to scalds. 1033, 1034—Territorial 
medical corps; Mersey and Irwell Com¬ 
mittee, 1242—Potted lobster, 1243—Man¬ 
chester soot and its derivatives, 1445—Port 
sanitary authority and bad foodstuffs; 
cotton districts convalescent fund, 1446— 
Hospita Saturday Fund Pollution of rivers; 
Good work for Rochdale; Ijite Dr. C. J. 
Cullingw orth, 1585. If 86—Dangers of aniline; 
Zeal tor fresh air, 1880 

Manchester Hospital Work Society, useful and 
unobtrusive, 459 

Manchester Infirmary, the new, 1186; Medical 
Society, discussion on gastro-jejunostomy, 
862 

Manchester Midland Hotel, ventilation of, 
1442; and Salford Sanitary Association, 
meeting. 1033 

Manchester, public abattoir at. 1873 
Manchester University, convocation, 459; 
and Infirmary, chairs of systematic medicine 
and surgery’, 1372 ; lectures on cancer, 1669 
Mandcrs, Dr. II., oscillatory current cautery, 
1176 

Mandible, movements of, 1344 
Mangling and milk, 74 

Matiia, diagnosed by odour (Looking Back), 
1230; differences between acute delirious 
and acute mania. 1513; e potu (see Delirium 
tremens); essential differences tretwoen acute 
delirious, and acute mania, 1385; treatment 
of, 1108, 1176 

Mann, Dr. J. D.. anomalous reaction given by 
Fehling's solution in testing urine for sugar, 

166 

Manson, Mr. J. 8., open safety pin in 
(esophagus of child. 20. 523 
Manson, .Sir I\.filaria in product ion of disease, 
1552 ; kala azar, 719; Tropical Di•'eases: 
Manual of Diseases of Warm Climates, 
Fourth editluh (review. 1556 
Mantle, Dr. A. blood pressure in Spa practice, 
503 

Mapletoft. John, Gresham Professor 1675-1679, 
Work of (review), 1193 
Mapot her. Dr. E. D.. obit uary. 738. 823 
Maragliano'santi-tuberculous scrum. 390 
Marburg, Dr. ()., infantile ami juvenile tabes, 
1166 

Marinirg. Dr., tabes dorsalis in infant. 754 
Marfort, Mr. J. K.. Practical Manual of Mas¬ 
sage and of Swedish Medical Exercises 
(review). 29 

Margaret Catchpole.by R. Cohbold (review). 110 
Margarine, fraudulent substitution of butter 
for. 536 

Marino hospital and public health service of 
United States, 900 

Marks. Miss G. M., Maternity Nurse's Daily 
Guide or Pocket Book of Reference (review), 
111 

Marley. Mr. H. F.. obituary. 756 
Marlowe's Faustusand Goethe's Faust. Part I., 
translated by J. Anster (review), 724 
Mamiite. Savoy brand, 31 

Marr. Dr. H. C.. five years’ experience of 
reception house for recent cases of insanity, 
448, 675 
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Marriage and insane persons, 976 ; valid, in¬ 
sanity a bar to, 1711 

Marshall, Dr. A. L., rupture of aortic valve, 
1079 

Marshall, Dr. C. R., Manual of Prescribing for 
Students ami Practitioners of Medicine (re* 
view), 724 

Martin, Mr. C., the Ingleby lectures on the 
dangers and treatment of myoma of the 
uterus, delivered at the University of 
Birmingham, 1603, 1682 
Marx, Prof. K.. Experimental Diagnosis. Serum 
Therapeutics and Prophylaxis of the Infec¬ 
tious Diseases, second edition (review), 
505 

Mary Kingsley medal, presented to Lord 
Lister, 511 

Marylebone Healt h Society, meeting, 825 
Mask, ether, open, 1485 

Massage, Practical Manual of, and of Swedish 
Medical Exercises (Mr. J. E. Mar fort) (re¬ 
view), 29 

Mastoid operation, extensive development of 
keloid in line of incision made for, 496; now 
chisel for. 651; process, dermoid cyst over, 
1841; region, left, swelling in, 496 
Matches, fumes of, 802 ; phosphorus in (Parlia¬ 
mentary question), 82/; use of white phos¬ 
phorus in manufacture of, 1591 
Materia Medica and Pharmacy for Medical 
Students (Mr. R. R. Bennett) (review), 
1492 

Maternity Hospital, Liverpool, meeting, 815; 
Hospital. Montreal, 63 ; Nurse's Daily Guido 
or Pocket Book of Reference (Miss G. M. 
Marks) (review). Ill; Maternity Nurses and 
Midwives, Lectures to (Dr. \V. K. Fothergill) 
(review), 167 ; nursing, practical biuts on, 
and a “ specialist,” 74 
Mather, Mr. J. 8.. presentation to. 1441 
Maude, Mr. A., complete inversion of utsrus, 
119 ; sudden, probable causal ion, 98 
Maudsley, Dr. II.. offer of reception hospital 
for acute mental diseases, 576; (leading 
article), 728; visit to England, 1378 
Maugham, Mr. W. 8.. The Explorer (review), 
30 

Maurice. Dr. W. J., dangers of delay in pet- 
forming operations. 792 
Mauritius, plague in. 122 
Maxilla, osteo fibroma of (Dr. A. Wylie), 1343 
Maxillary antrum, cystic disease of (Mr. R. 
Lake),‘783 

Maxwell, Dr. J. P-, quinine during pregnancy, 
labour, and puerperium, 1563 
Maxwell, Dr. R. D.. ami Andrews, Dr. II. 

Russell, difficult labour, 936 
May, Dr. W. Page, lectures on the nervous 
system, 1508 

Mayburg, Dr. A. C., obituary, 755 
May lard. Dr. A. K.. method of administering 
solids in cases of gastrostomy. 1407; discus¬ 
sion on congenital stenosis of pylorus in 
adults. 1773 

Maynard, Mr. F. P.. Manual of Ophthalmic 
Operations (revlow), 1216 
Mayou, Mr. M. S.. microphthalmia resembling 
glioma, 428; and Clarke. Mr. K.. tubercle of 
iris treated by tuberculin, 1484 ; ami Gut hrie, 
Dr. L. G.. right hemiplegia with atrophy of 
left optic nerve. 1207 
Meal, tarine, of Nelte, 600 

Meals, haste at, disadvantages and dangers, 
753 

Measles, epidemic, in Glasgow, 198; followed 
by acute polioencephalitis, 498; ami laryn¬ 
geal diphtheria : tracheotomy, 1482 ; anti 
pregnancy, 1396 ^ t 

Meat, American, label “ U.S. inspected' on, 
1811; “ blown,” 1871; fine for exposure to sale, 
1735; boneless frozen, 1036 ; diet, test, for, 
612 ; diseased,sale of, in Scotland, 685;(Parlia¬ 
mentary question), 1042. 1252; regulations 
(Parliamentary question). 474 ; unwholesome 
(leading article), 384; Inspection, Hand¬ 
book of (I)r. R. Ostortag) (review), 1081 ; 
(Parliamentary question), 1120; inspection, 

E radical training in, 1185; Inspection at 
isburn. 1889; in Scotland. 976, 1659; (load¬ 
ing artie'e), 1639; raw. eating of. 1527; 

tuberculous, frozen (Parliamentary question), 
609; prosecution for exposure for sale, 875; 
unsound, 754 

Meat-traders' Conference, 598 ; (see also Horse 
meat) 

Meath Hospital and Dublin Infirmary, 1245 
Meatus, auditory, external, exostosis of, 789; 

pulsating growth in, 496 
Meatus and auricle, chronic eczema of, 1416; 

and right auricle, angeioma of, 640 
Meckel's diverticulum, unusual pathological 
condition of (Capt. C. H. Turner), 17; 
strangulated, in right inguinal hernia, 
1841 

Mediastinum, affections of, oedema of hands 
and feet with, 1208 ; and heart, extreme dis¬ 
placement of in plastic bronchitis (l)r. 8. 
West), 489; tumour of. 863; hydatid?, 
561 


Medical Annual: Year Book of Treatment and 
Practitioners' Index (review), 1349 
Medical appointments in India (Parliamentary 
speech), 474; in territorial force (Parlia¬ 
mentary question), 533; arrangements for 
the new poliee (Looking Back), 797 ; attend¬ 
ance on servants, is a master liable?, 447; 
attendance on workmen, authority of 
manuger to obtain, 1791 ; question of 
liability of payment for, 1791; l>ook, old, 
“ Bates' Pharniaca,” 761; certificates for 
Government school children. 475, 517; 
Benevolent Society of Ireland, 1448 
Medical Chronicle (review), 649, 796,1083, 1424, 
1698, 1849 

Medical companies, 685 
Medical congress in Uomliay, 1291 
Medical contracts for unions and dispensaries 
in Ireland, 1181 

Medical Corps, Royal Territorial (Parlia¬ 
mentary question), 826; and Liverpool 
students. 1880 

Medical defence, question of. 1872 
Medical Defence Union, 1369, 1571, 1716 
Medical Diary and Visiting List, Wellcome's 
(review), 30* 

Medical diary, wceklv, 74. 140, 206. 476, 536,830, 
908. 1255, 1386, 14^8, 1528, 1674, 1736, 1812, 
1892 

Medical Dictionary, illustrated (Dr. W. A. S. 
Dor land), 1017 

Medical Directory. 42 ; defects in street names, 
131; Nisbet's, 793 

Medical education, conference on. at Chicago, 
1377; in Paris, 514; evidence in cruelty to 
children, 168. expert, and criminal law in 
France, 463 ; fees under Mid wives Act, 1254 ; 
Graduates' College and Polyclinic, 891, 
1031 

Medical Golfing Society, tournament. 1668 
Medical inspection of school children (see 
under School children); journal, Chinese, 
820; knowledge, diffusion of (leading 
article), 33; lectures, public, at Harvard, 
465 

Medical matt and coroner. 1231 
Medical matters illustrated upon ancient 
K yptian monuments. 1385 
Medical men. charges against, 1725; Parisian, 
in sixteenth century, 1094; called to 
the bar, 1523; in Parliament, 887; 
Scottish, and Notification of Births Act, 
461 ; as socialists, 1527; strike of, 199. 398; 
and use of nostrums in U.S.A..465; mission, 
Bristol, meeting, 816; of Dolplii, 1288 
Medical men, motorcars for, 1881 
Medical missions, value of (leading article), 
1640 

Medical needs of St. Helena (Parliamentary 
question). 1042 

Medical Officer for Witwatersrnnd mines (Par¬ 
liamentary question), 1042 
Medical officers, assistant, of Budapest 
hospitals, position of, 467 ; Australian, retire¬ 
ment of, 821 

Medical officers in charge of Indian jails (Par¬ 
liamentary question). 1383; conditions of 
service in‘territorial army, 891; principal, in 
India, 1806 

Medical officers of health, evidence of, in ques¬ 
tions of insanitary property. 1796 ; reports of, 
1793; whole time of. li/0; of Birmingham, 
quarterly report, 458 ; Brighton appoint¬ 
ment, 825; for Devon, appointment, 1881; 
for Hertfordshire (Parliamentary ques¬ 
tion), 1889 ; county, and organisation for 
the medical inspection of school children 
(leading article), 170; county, salaries o*. 
510; of the administrative county of 
London, annual report, 445; appointed by 
countv councils (Parliamentary question), 

686; Scottish, and Local Government Board, 
198,1889; Poor-law, duties of, 197 ; in Ireland 
(Parliamentary question), 474; salaries of, 
203; rank in U.S.A. navy, 465; for schools, 
at Bootle. 197 

Medical police officers, foreign, at Tientsin, 
1666 

Medical practice by companies, 608; in 
Turkey, 50 

Medical practitioner, damages for libel against, 
517 

Medical practitioners of South London, meet¬ 
ing of, to discuss changes pending removal 
of King's College Hospital. 1362; payment 
of. when summoned by midwives. 655 
“ Medical preliminary examination,” 1124 
Medical profession, conduct of members of, 
motion at General Medical Council respect¬ 
ing, 1593; future of. French view. 251, 747, 
891; organisation of. 193; organisation o, inf 
France, 1878; prejudicially affected by recent 
legislation, 132; in Germany, statistics of. 
398 ; in Liverpool, organisation of, 395 ; 
present prospects of, 263, 454 . 595, 596, 676, 
813. 889. 1032, 1108; and Tucker r. Waklev 
and another, sympathy, 438; professorships 
in Glasgow and Edinburgh (Parliamentary 
question), 1524 


Medical referees (Parliamentary question), 
1671; medical women as (Parliamentary 
question), 1316; and the Workmen's Com¬ 
pensation Act, 976 

Medical Register, removal of names from, at 
General Medical Council, 1632, 1637; 

voluntary removal of name from, 1594 
Medical registration in Victoria. 1667 
Medical relief of poor of Glasgow, 1035 
Medical research, decline of, 201 
Medical service of East India Company 
(Looking Back). 13C0 

Medical Sickness and Accident Society, meet 
ing, 178, 383, 757, 1041, 1315 


MEDICAL SOCIETIES. 

Aberdeen Mkdico-Chiri roicai. Society.— 
Exhibition of cases, 293—Resection of the 
bowel; Chronic pleuritic effusion ; Recogni¬ 
tion and treatment of incipient mental 
disease in general and hospital practice, 567 
—Narcolepsy ; Visual deficiency ; Case of 
unusual manifestation of lues, 863—Exhibi¬ 
tion of cases and lantern slides of skiagrams, 
1153 

Aberdeen University Medical Society.— 
Lecture by Sir W. J. Sinclair, 198 

ASsculapian Society.— Exhibition of eases. 

• 234 - Nature and treatment of puerperal 
eclampsia, 503 — Exhibition of specimen ; 
Ciesarean section; Cremation, 642--Exhibi¬ 
tion of eases, 791—Vascular lesions of nervous 
system, 791—Injuries to the eye; Rupture 
of aortic valve, 1079—Exhibition of eases, 
1154—Nature of heart, pain; New growth 
pressing on right sutx'Iavian vein, 1346 

Bradford Mei»ico-Chiki'r<5!cal Society.— 
Exhibition of specimens, 429—Classification 
of appendix abscesses. 430—Tulterculosis of 
lung. 1012—Method of obtaining rapid heal¬ 
ing in acute alwcess, 1346 

Brighton and Sussex Medico-Chi he kgical 
So ii;rv. — Exhibition of cases; Recent im- 

f jroveincnt in operating for cure of femoral 
icrnia. 863. 864—Diagnosis of intracranial 
tumour. 1214—Exhibition of cases; Acute 
suppression of urine; Notification of Births 
Act, 1907; Exhibition of cases; Maligr.ant 
disease of the ovaries, 1418 
Bristol Medico-Chiburgical Society.— 
Specimens from myocardium in acute 
rheumatism ; Carcinoma of breast in which 
metastasis occurred after 24 years; Lacrvnial 
obstruction; Urobilinuria associated with 
polycytlwmia, 861, 862—Breast cancer in 
relation to the lymphatic system, 1155 
British Balneological and Climatological. 
Society. —Adjourned discussion on blood 
pressure in spa practice, 503—Seaside treat¬ 
ment for sick children, 863—Annual pro¬ 
vincial meeting at Harrogate, 1595 

Clinical Society ok Manchester.— Ex¬ 
hibition of cases. 24—Calmette’s tuberculin 
ophthalmic reaction; Hole of suggestion in 
treatment, 643 

Devon and Exeter Medico-Chikckmicai. 
Society.— Exhibition of cases; Actinomy¬ 
cosis of jaw ; Leuka'mia, 24—Exhibition of 
cases and specimens, 1013, 1014—Arthritis* 
with purpura, 1345 

Edinburgh Mfuioo-Chiruroioal Society.— 
Exhibition of cases, 105- Exhibition of cases; 
Appendicitis; The optic nerve in cases of 
intracranial tumour. 232—Removal of sub- 
maxillary gland; Electrolysis in medicine 
and surgery; Empyema. 501—Diverticula 
of alimentary tract ; Sanatoriutm for curable 
cases of pulmonary tulierculosis among the 
poorer classes; inoculation of tinctorial 
suspensions. 860—New dropper for ethyl 
chloride; Open ether mast: Preparing 
catgut ; Pneumonia in children, 1485— 
Exhibition of cases, 1625—Exhibition of 
eases; Congenital stenosis of t he pylorus in. 
the adult; The treatment of aneurysm by 
electrolysis ; Chronic inflammatory irdcm'a 
of the submucous tissue of the nose. 1771 
Edinburgh Obstetrical Society. --Hyper¬ 
emesis gravidarum, 162—Hysterectomy for 
fibroid tumour; Angular pregnancy, 1554— 
Anatoliy and histology of early tunal gesta¬ 
tion, 1844 

Edinburgh Royal Medical Society.— 
Repair, hypertrophy, and tumour growth in 
liver, 234—Annual dinner, 526 
Forfarshire Medical Association.— Exhibi- 
of cases ; Ankylosis after dislocation of 
elbow; Routine use of x ray photography 
in private practice; Successful treatment of 
sciatica; Cholesteatoma of the temporal hone, 
566; Exhibition of cases, 1153 
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Glasgow Medico-Chirurgical Society-.— 
Exhibition of cases. 162—Method of record¬ 
ing efficiency of discharge of urine per 
urethrarn; Extensive injury to the brain; 
Exhibition of cases. 430—Temporo-sphenoidal 
abscess; Causes and treatment of laervma- 
tion, 644—Causation and rational treatment 
of diabetes. 721—Exhibition of eases; Func¬ 
tion of thymus gland; Mediastinal tumour, 
862. 863—Exhibition of eases and photo¬ 
graphs; Aural tul>erculo9is, 1153— Treatment 
of trypanosome diseases by means of atoxyl 
and its derivatives, 1154—Pathology and 
treatment of atrophic rhinitis ; Exhibition of 
cases. 1419 

Glasgow Souther* Medical Society.— 
Some platitudes and thex disease, 1212 

Harvkian Society.—E xhibition of cases, 292- 
Diagnosis arid treatment of abdominal 
injuries ; Treatment of bronchial asthma by 
inoculation with bacterial vaccine, 644— 
—Treatment of incompletely descended 
testis. 1210— Exhibition of cases', 1210,1419 

Hunterian Society.— Suppuration of middlo 
ear, 163—Bier’s method of congestion, 491— 
Treatment by bacterial vaccines. 790—Treat¬ 
ment. modern, of diseases of lower urinary 
tract, 791—Exhibition of cases, 864—Tuber¬ 
culosis of skin. 1080—Rheumatism, 1277— 
Rheumatism, 1561 

Incorporated 8ociftyof Medical Officers 
of Health. — Disinfection, 642 —Town 
Planning and Housing Bill. 1211 

Irish Medical Schools and Graduates' 
Association.— Annual meeting and dinner. 
805 

Islington Medical Society*.— Cropper v. 
Stokes; Spinal analgesia, 1555 

Leeds and West Riding Medico-Chirurgical 
Society. — Exhibition of cases, 104 — 
Chemistry, pharmacology, and therapeutics 
of ergot, strophanthus. squill, and digitalis, 
290—Medical student life at Montpellier in 
the Middle Ages; Exhibition of eases and 
specimens, 2K)1—Treatment of gastric ulcer; 
Exhibition of cases and specimens, 500—Pure 
animal wool as heat conserver in medical and 
surgical work ; Ophthalmic reaction of 
Calmette; Acquired diverticula of sigmoid 

. flexure ; Exhibition of eases ami specimens, 
640—Mendeltain ami disease; Exhibition of 
specimens. 788—Exhibition of cases, 1214- 
Osteomalacia ; Epilepsy ; Exhibition of cases, 
1418—Asthma, hay fever, and vasomotor 
rhinitis; Exhibition of cases and specimens, 
1555 

Liverpool Medical Institution.— Exhi¬ 
bition of cases and specimens; Plastic 
Roentgenography; Method of inflation of 
bladder with oxygen; Life-history of leuc<- 
cytes, 21—Tagliocotian skin-grafting of arm ; 
Lnunited fractures treated by bone-grafting ; 
Tabetic or trophic foot; Physique and health 
in Liverpool schools, 104—Physics of the 
mitral regurgitant murmur; Production of 
Pseudoarthrosis at hip-joint; Volkmann’s 
ischwmic paralysis; Paralytic calcaneo- 
cavus; Diagnosis and treatment of ectopic 
gestation; Ascites and tumour of ovary; 
Exhibition of specimens. 498.499—Treatment 
of hemoptysis by nitrite of amyl; Physio¬ 
logical importance of calcium salts, 565- 
Exhibition of cases; Cholecystitis, 719— 
Exhibition of cases, 1079—Rapid section 
cutting as an aid to diagnosis; Exhibition 
of specimens ; Standardising vaccines, 
method of, 790— Milk-supply of Liverpool 
Hospitals ; Ophthalmia neonatorum ; Ex¬ 
ophthalmic goitre, 859— Reminiscences of 42 
years of professional life in Liverpool. 1012- 
Exhibition of cases; Etiology of appendicitis, 
1154—Exhibition of cases But line opera¬ 
tion for cancer of tongue; Brachvdactvlv. 
1211—Chronic colitlB, 1418 

Manchester Medical Society.— Alcoholic 
cirrhosis of liver,568—Influence upon growth 
of children exerted by defective metabolism 
of fat; etiology of psoriatic and allied con¬ 
ditions, 1155 

Medical Society or London. — Meeting. 
178—Graduated labour in pulmonary tuber¬ 
culosis ; Opsonic index in tuberculous 
patients engaged in physical exercise, 232— 
Use of chemicals in aseptic surgery, 289— 
Nervous phenomena in pneumonia, 290- 
Exhibition of cases, 496—Chemical examina¬ 
tion of gastric contents after test meal ; 
Experimental production of gastric ulcera¬ 
tion by injection of gastrotoxin, 638—Frac¬ 
tures of long bones, 787—Dinner. 824- 
Exhibition of cases. 1209—Malta fever, 1276 
—Amalgamation with Royal Society of 
Medicine advocated. 1368—ftecent advances 
In surgical knowledge and treatment of 
syphilis, 1416—General meeting. 1431—Con¬ 
versazione and annual oration, 1498 


Medico-Legal Society. —Radical cure, cer 
tltication of inebriates. 26— Analysis of 74 
cases of sudden death while under influence 
of anaesthetics, 567—Post-mortem examina¬ 
tions in cases of deaths under anaesthetics ; 
Legal liability of ann-sthetists, 1008, 1012— 
Infanticide, Its law and punishment and 
suggest e«l alterations, 1345 — Ruptured 

uterus ; Medical men and libellous state¬ 
ment ; Medico-legal significance of gonor¬ 
rhoea, 1555 

Medico-Psychological Association of 

Great Britain and Ireland, 532—Cretin¬ 
ism ; General paralysis in father, mother, 
and son ; Exhibition of cases, 1345 : mooting. 
1381 * 

Midland Medical Society.— Exhibition of 
cases, 643— Exhibition of cases and speci¬ 
mens, 1080 

North of England Obstetrical and Gynae¬ 
cological Society. —Hrcmatorna of broad 
ligaments; Gonorrluen and uterine sepsis; 
Cysarean section for pelvic deformity; 
Diffuse adenoma ; Primary unilateral super¬ 
ficial papilloma of ovary; Supports of pelvic 
viscera. 22—Woman of future from gynae¬ 
cologist's point of view , 292—Cystic degenera¬ 
tion of cervix ; Ca*sarean section ; Carcinoma 
of cervix uteri; Cell dehiscence in pseudo¬ 
mucinous cysts of ovary, 721—Exhibition of 
specimens; acute complete inversion of 
uterus; severe concealed accidental lurmor- 
rhage; Primary carcinoma of Fallopian 
tube, 1078—Analgesia v. ana v sthesia; Der¬ 
moid cyst of mesentery ; Pelvic kidney with 
congenital absence of‘Mullerian ducts; Ex¬ 
hibition of specimens, 1213—Exhibition of 
specimens; Ca'sarean section; Cornual 
gestation; Epithelioma of labium umjus; 
Pyelo-nephritis of pregnancy. 1488 

North London Medical and Chiruroical 
Society. —Uterine hieinorrhage as sign of 
disease, 722 

Northumberland and Durham Medical 
Society’. —Exhibition of specimens, 641 

Nottingham Medico-Chirurgical Society* 
—Anatomy and pathology of eve. 25— Oto¬ 
sclerosis ; Alcoholic neuritis; Exhibition of 
specimens, 163; Exhibition of cases. 292- 
Complications and clangers of nasal surgery. 
293—Exhibition of cases; Difficulties in dia¬ 
gnosis of mediastinal tumours. 568—Treat¬ 
ment of tuberculous disease of bone in chil¬ 
dren, 721 —Common causes of urinary 
obstruction, 791—Exhibition of cases. 791, 
1079—Diachylon poisoning. 1079—Embolism 
of the abdominal aorta, 1080— Dangers and 
evil effects of infant binders ; Exhibition of 
cases, 1214 

Ophthalmological Society.— Carcinoma of 
orbit, coloboma of iris in each eye. micro¬ 
phthalmia resembling glioma, optic neuritis 
in cerebral tumours, exhibition of speci¬ 
mens. 428—Primary facts of colour per¬ 
ception; Exhibition of cases, 563—Optic 
neuritis in cerebral tumour, 857—Ptosis 
operations; Tubercle of iris treated by 
tuberculin ; Arterio-venous aneurysm 
treated by ligature of common carotid 
artery ; Phylctenular keratitis and pustular 
episcleritis treated by anti-staphvlococeic 
Injections; Exhibition oi cases and speci¬ 
mens, 1484; Epidemic of contagious conjunc¬ 
tivitis due to pneumococcus; Hereditary eye 
disease; Secondary xerosis; Lower corneal 
plaques; exhibition of cases and card speci¬ 
mens, 1843, 1844 

Pathological Society of Manchester.— 
Exhibition of specimens, 235— Pathology of 
commonest gynaecological conditions ; Cancer 
of body of uterus; Exhibition of specimens. 
645—Ftfcmangeio-endothelioma of liver; Ex¬ 
hibition of specimens, 1214 

Royal Academy- of Medicine in Ireland.— 
Section of Anatomy and Physiology : Iliac 
colon in relation to hernia;*Exhibition of 
specimens, 566—Colour fatigue; Fissure of 
Rolando, 1487—Section of Medicine : Diph¬ 
theritic fover; Eye strain. 23—Nephritis. 
566 — Duodenal ulcer, 1212 — Section of 
Obstetrics : Exhibition of specimens ; 
Teaching of obstetrics, 106— Exhibition of 
specimens ; Puerperal infection, 720—Ex¬ 
hibition of specimens, Ac. ; Tuberculous 
salpingitis, 1077—Abnormal placenta ; Opera¬ 
tive treatment of puerperal infection, 1278- 
Exhibition of specimens; Obstet rical report 
of the Rotunda Hospital for 1907-08; Gynae¬ 
cological report of the Rotunda Hospital for 
1905-07,1774—Section of Pathology : Exhibi¬ 
tion of specimens. 233, 789, 1077- Exhibit ion 
of specimens; Spinal abnormality; Pathologi¬ 
cal report of Rotunda Hospital, 1554—Section 
of State Medicine: Alcohol and meutaldiseuae, 


789—Registration of diseases in hospitals ; 
Vital statistics of aged. 1553—Section of 
Surgery: Grafting of fibula to tibia; Fo»t- 
amrsthetic vomiting, 291—Exophthalmic 
goitre, 292 — Gall-stones ; Exophthalmic 
goitre. 861—Tulierculosis treated by tuber¬ 
culin ; ureteral calculus, 1152 

Koval Society of Medicine. — General 
meeting, liZ—C'linical Section : Status 
lymphaticus; Exhibition of cases, 160. 
561—Hermaphroditism in which uterus 
occupied sac of inguinal hernia; An¬ 
gina pectoris with aortitis; Cerebellar 
tumour with proptosis; Purpura hwinor- 
rhagica witii fatal result from cerebral 
lucmorrhago, 855—Fatal lymphocythrnnia 
in early life; Multiple rheumatic nodules in 
adult ; Right hemiplegia with optic atrophy ; 
Exhibition of eases, 1206; Arterio-venous 
anastomosis for senile gangrene; A case of 
lcucodernia; Death with symptoms of Addi¬ 
sons disease; rupt ure of brachial plexus. 1412 
—Exhibition of cases, 1413— Dermatological 
Section : Exhibition of cases. 101, 428. 
718, 1008— Laryngological Section : Exhibi¬ 
tion of cases ami specimens, 161. 553. 857, 
1076, 1344— .Medical Section : Kinemato- 

graph in medicine ; pathology and treatment 
of chronic constipation. 427—Acute suffoca¬ 
tive catarrli ; Acute ulcerative colitis with 
unusual symptoms, 717—Administration of 
tuberculin and other vaccines by the 
mouth, together with (a) normal * saline 
solution and (6) fresh horse serum, 
1623— Obstetrical and Gynecological Sec¬ 
tion : Supports of pelvic viscera, 100, 
1770—Exhibition of spocimcns, 100, 101— 
Enucleation of uterine tibro-mvoma during 
seventh month of pregnancy; Haemorrhage 
into pons varolii as immediate cause of 
death in eclampsia of pregnancy; Exhibi¬ 
tion of specimens, 231, 232—Ovarian dermoid 
with secondary cysts connected with omen¬ 
tum ; Exhibition of specimens, 638 Tulxrr- 
culo is of Fallopian tube : Ciesarcan hyster¬ 
ectomy ; Excretion of creatinin, 1275 — 
Intra-uterinc death of foetus, 1276. Odonto- 
loaical Section: Organisation of research, 
178 - Exhibition of specimens ; Treatment of 
suppurative periodontitis in displaced teeth ; 
Treatment of children from dental point of 
Y-iew. 1008-Exhibition of specimens; Move¬ 
ments of the mandible, 1344—Extraction of 
an upper wisdom tooth; Pyorrhoea 
alveolaris; Heredity and dental disease, 1624 
— Otological Section : Merii&re's disease; 
Primary epithelioma (?) of tympanum ; Exhi¬ 
bition of cases and specimens, 496— Exhibi¬ 
tion of cases and specimens, 787—Clinical 
pathology of aural discharges; Exhibition of 
cases and specimens, 1416. Pathological .Sec¬ 
tion : Diffuse cancellous osteoma of femur. 288 
—Tulierculousendocarditis -.Effectsof calculi 
upon photographic plates in dark ; Malignant 
disease of rectum ; Chimney-sweep carci¬ 
noma, 289—Acidosis in pregnancy, 637— 
Bang's method of glucose estimation; UCso- 
phagostoma in flat um; Parasites of malaria, 
786. Surgical Section : Subphrenic abscess, 
159—Coxa valga. 560—Lumbar puncture in 
treatment of otitic meningitis, 854-Treat¬ 
ment of ulcerative proctitis by a-inc cata- 
phoresis ; Sciatica and surgical treatment, 
1482—Reduction of old subcoracoid disloca¬ 
tion of humerus by excavating glenoid 
cavity through posterior intermuscular 
Incision; Cystic tumour of suprarenal body 
successfully removed by operation; Com¬ 
pound fracture of arm*; Ununited fracture 
treated by planting small fragments of be no 
between the ends, 1841, 1842,1844 Thera¬ 
peutical and Pharmacological Section : 
Action of digitalis in cardiac disease; 
Reminiscences of an apprentice 50 
years ago, 27-Nutmeg poisoning; Arterio¬ 
sclerosis and causation, 495-Therapeutics of 
diet, 718 Hypnotism, 1076 — Rheumatism 
and chorea in children, 1415 

Sheffield Medico-Chirurgical Society.— 
Exhibition of cases, 24—Acute rheumatism, 
evidence in support of bacterial origin, 1014 
—Exhibition of erases, 1213-Difficulties of 
diagnosis ; Uterus bicorn is bicollis ; Carci¬ 
noma of caecum and colon, 1346 

Society of Anaesthetists. —StAtus lymph¬ 
aticus and general anaesthesia. 564 

Society- for the Study of Disease in 
Children.— Congenital hypertrophic ste¬ 
nosis of pylorus; Exhibition of cases, 497— 
Acute intestinal obstruction, 639—Exhibition 
of cases anti specimens, 640—Granular 
kidney; Exhibition of cases. 1013— Henoch's 
purpura with intussusception ; Tetanus neo¬ 
natorum ; Exhibition of cases. 1213—Exhibi¬ 
tion of cases and specimens; Empty bronchus 
treatment by posture in bronchiectasis, 1488 
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Society of Tropical Medicine and 
II vo i kn k. —An ky 1 os to in las is in A astral in; 
Physaloptera mordens new parasite of man ; 
Part played by metazoon parasites in tropical 
pathology, 10fc—Biographical sketch of Prof. 
F. Schai dinn. 255—Unequal distribution of 
tilariasis in the tropics, 290—Kalft-azar; 
Exhibition of slides, 719—Dysenteric diar- 
rhu-a in the tropics, 1210—Hole of tilaria in 
production of disease; Use of quinine during 
pregnancy, lab >ur, and pucrpciium. 1552 

South-West London Medical Society.— 
Treatment of pneumonia and complications, 
2>—Diagnosis and treatment of hmnorrhago 
from mouth, nose, and stomach, 234— 
Pra< fcical applications of electricity and 
x rays. 645 

United Services Medical Society.—C ause, 
prevention, and treatment of Mediterranean 
or undulant fever, 21—Hernia, recurrent, 
operation for. 61—Physiological principles 
of physical training ; Hospital ships, 858— 
Effects of heat in tne tropics, 1489—Exhibi¬ 
tion of ca-ses, 1973—Probable di eases of 
territorial army, 1277—Plea for more detailed 
study of soldier's heart, 1845 

West London Medico-Chiruroical Society. 
—Exhibition of specimens. 792—Examination 
of pelvis and abdomen during pregnancy ; 
Some neglected remedies, 1417—Causes of 
unconsciousness, 1845 

Wigan Medical Society.— Exhibition of 
cases; Ifcnal calculi, diagnosis and treat¬ 
ment, 1279 

Windsor and District Medical Society.— 
Treatment of puerperal eclampsia, 107—Ex¬ 
hibition of ca>cl l Jl— Danger of delay in 
performing operations, 792—Exhibition of 
cases; Pre-operative treatment of non- 
niaUgnani disease of stomach, 1279 

Medical students of Loudon, needs of, 52, 150, 
1318, 1757 

Medical studies, coordination of (leading 
article), 35 

Medical trial. 1182 

Medical women, education of, 1112 ; in Edin¬ 
burgh, 1031; modern, pioneer of. and her 
predecessors of the Middle Ages, 173, 
Post Office and medical attendance (Parlia- 
mentary question), 1525 

Medication, direct, of intestines, 1359 

Medicine and diplomacy, 17t5 

Medicine and the Law.— Apology for un¬ 
justifiable advertisement, 1506—Assaults on 
officials discharging their duties, 1651— 
Authority of manager to obtain medical 
assistance for workmen, 1791—Brown i\ 
Butler, negligence in supplying im¬ 
pure water, 1099—Burning and overlying 
of children, 123—Canine specialist, 1167- 
Casual employment under the Workmens 
Compensation Act. 1711—Christian Science 
treatment, 168—Cocaine poisoning case, 8)9 
—Cruelty to chi dren, medical evidence, 168 
— Damages £590 for libelling a medical prac¬ 
titioner, 517—Deat h from eating chromate of 
potassium, 1298—Death from heat on board 
ship held to be an accident, 123—Delusions 
not affecting testamentary capacity, 1865— 
Disposal of infected bodle’, 30>—Evidence as 
to ability to work. 1855—Exemplary sentence 
on milk dealer. 1298—Fergusson v. the Mal¬ 
vern urban district council, 517— Health and 
safety of young children, 448—Herbalist 
sued unsuccessfully by Society of Apothe¬ 
caries, 1168—Ilynotism as an excuse for 
crime, 1651—Infanticide and live birth, 
1792—Insanity a bar to valid marriage, 
1651—Jamaica rum and Demerara rum, 
1298 — Kissing the U *ok. 447 — Legal 
liability of anesthetist, Ilf 7 — London 
parks as sleeping places. 1711—Lunacy 
Act, 1590. offence under, 898—Mall vinegar, 
123—Medical attendance on servants, is a 
master liable? 447—Medical attendance 
on workmen, 1791—Medical certificates for 
school children. 517—Medical loos, an im¬ 
portant decision. 1365—Medical man and 
c ironcr, 1231—Medical man's motor-car in 
collision. 1298—Motor grease in streets. 1507, 
1651—Notification of Births Act <1907 >. 
739—Overlaying and Children's Bill. 15 i— 
Pistol again, 1190—Plowden, Mr., and 
evidence of divisional surgeons of police, 
962—Prescribing druggist anti death from 
opium poisoning, 1028—Professional secrecy, 
659—Problem of expert testimony, 1651— 
Prosecution under Cremation Act, 15 r, 7— 
Prosecut ions for sending Indecent matter by 
post, 962—Protection of infant life. 15^7— 
• 4 Sepa-mto existence” of newly l*orn child, 
1365—-Troutheek. Mr., on deat hs under ames- 
thotics. 1298—Tucker r. Wakleyand Another, 
391—Vinegar, what is it ? 808—Voice produc¬ 
tion, 538 


Medicine. Clinical, Chair of, at Glasgow Uni' 
versify, 1882 

Medicine, development of, in Russia, 1565 
Medicine, lay, 829 

Medicine, Minor, Treat ire on Common Ail¬ 
ments (Dr. W. E. Wvnter- (review). 866 
Medicine, Modern, Makers of (Dr. J. J. 
Walsh) (review). 1776 

Medicine, Pathology of. vol.iil.of, MetalioH*m 
and Practical Medicine (Prof. C. v. Noorden) 
(review), 1489; Practice of, by a corporation. 
990; Text-l)ook (Dr. J. M Anders) (review), 
1350; Theory of (Sir W Whit la) (review), 
1280; Romance of (Mr. R C Mitotic) (re¬ 
view), 794 ; and Surgery. Encyclopaedia and 
Dictionary of (review), £9; by Many Writers 
(review), 26, 1014; Text-book of (translated 
into French) (Dr. W Osier) (review). 295; 
inaccurate dosage of, 512, 596; proprietary, 
in Australia, protection for dealers In. 1377; 
(see Quack medicines); secret, and cos¬ 
metics, taxation of, 603 ; special charges for 
dispensing at night, 601 
Medicine, some aspects of. in China, 194 
Medicine in the At larva-Veda, 1429: in 
British Isles (Dr. N. Moore) (review), 1081 ; 
and chemistry (h adingarticle). 798 ; (Clinical) 
New Sydenham Society. Atlas of Clinical 
Medicine. Surgery, and Pathology (re* low). 
722. 1558; College of, Newcastle-upon-Tyne, 
1243; electrolysis in, 501; (essays) Etudes 
Medicalca Internationales), 923; French 
Academy of. 1247; Internal. Twenty-fifth 
Congress of. date and arrangements. 135, 
52” 1 , 1370. 1584; kin*matograph in, 427 ; Six¬ 
teenth International Congress of, at Buda¬ 
pest (1909). 1645. 1727 

Medico-biological science in Italian upper 
chandler. 1708 

Medico-Clinical Diagnosis (Prof. Dr. F 
Wesener) (review). 1555 
Vfelico legal significance of gonorrhoea, l r 55 
Medico-P>y. hological Association, at Colnev 
Hatch, 1252 

Medicus Abstlnens: Si elights on Alcohol, 
and its Action on the Human Organism, 
1907 review), 1846 
Molina, water-supply of, 529 
Mediterranean (or undulant) fever, cause, pre¬ 
vention, and treatment of. 21 
Meige. M. II.. ami Feindel. M. F.. tics and 
their treatment (leading article), '705 
Meissner. Dr., optic neurit's ami the induce¬ 
ment of premature labour, 1726 
Melancholia, acute, with suicidal tendency, 
1345 

Melandri. Dr. F. G.. ami Lojrg. Mr. T. P.. 
acute suppuration in thyroid adenoma due 
to bacillus typhosus, 228 
Melanin, phagocyto is carried out by means of 
933 

Melbourne Hospital election. 64: Infectious 
Diseases Hospital. '667; rebuilding. 466; 
Saturday ami Sunday collection in, 64; 
Bite, 1116; University, award of David Svmc 
research scholarship, 1378; Women's Hos¬ 
pital, 65 

Molitensis septicjpmia(Malta or Mediterranean 
fever) (Dr J. W. II. Eyre), 1677. 1747, 1826; 
channels of Infection. 1826 ; transmission by 
milk of infected goals. 1828.1829 
Me Hand, Dr. C. II., r61o of suggestion in 
treatment. 643 

Melvin's portable “sanatorium.'* 31 
Membranes, serous, pneumococcic infection of, 
39 ; spinal, surgery of (Mr. I). J. Armour), 
765 

Memorials to Prof. Annandale. 1797; Dr. 

Conolly Norman proposed. 1516 
Mendel. G. J.. brief account of life of, 514 
Mendelism ami di-ease, 788 
M *nMrel, M.. treatment of sciatica and rheu¬ 
matism. 897 
Mcni faro’s disease, 496 

Meningeal forma of enteric fever in children. 

lumbar punctilio in, 513 
Meninges, spinal, sarcoma of, with paraplegia, 
105 

Meningitis, l.riin from child dying of, ex- 

Meningitis, cerebro-spinal, 1516; at Aberdeen. 
13 - . . crci.ro spinal epidemic, bacteriology of, 
1686; clinical symptoms (Mr. W. I)ow', 768; 
complicating otitis media, 160: and dcafne-s. 
465, 787 ; met hods of differentiation »»f certain 
G -am-negative cocci occurring in, 1796 
M**'dngiri“. cerebro-spinal epidemic in Dublin, 
970 ; at Lurgan, 1660; treatment. 199, 897 ; by 
serum, 1312; in Switzerland, 463 . pneumo 
cocc-d. 1694 ; otitic, treatment by lumbar 
puncture, 854 

Meningitis (spinal diffuse) in case of general 
tuberculosis, 1419 : tuberculous. 643 ; typhoid, 
without other lesions, 1292 
Meuse. Dr. C., Handhuch der Tropenkrank- 
heiten (Handbook of Tropical Diseases', edited 
by Dr. C Mense, third volume (review), 1627 
Menstruation, precocious, 528 ; and diseases of 
stomach, 1370 


Mental alienation, 1116; disease, acute, in 
London, offer of reception hospital for, 576; 
(lea/ling article), 728. 1089; disease am! 

alcohol. 789; disease, effect of female voting 
upon, 1812; in Finland, probably increased 
by female voting, 1591; incipient, recognition 
and treatment of, in general and hospital treat¬ 
ment, 567 ; and Psychology, Primer of (Dr. C. 

B. Burr)(review).‘295 ; anil .Sick Nursing (Dr. 
R. Jones) (review), 944; hospital, Cardiff, 
59 

Menthol and phenol compound (tabloid), 1778 
Mcralgia paresthetica successfully treated with 
constant current (Dr. E. R. Morton), 932 
Merchant vessels, l»eri-beri on, 827 
Merck’s 1907 Index, third edition (review), 946 ; 

Jahreabericlite (1907), (review). 1492 
Mercury, cyanide of, with borax in surgical 
practice, 876; large doses of, with chalk, 
treatment of small pox by, 1235; lotion, 
solid, black, 31 

Mering, Prof. J. von, obituary. 398 
Mersey and Irwell committee* meeting, 1242 
Merthyr Tydvil, housing at, 197. 1372 
Mesentery, dermoid cyst of, 1213 
Metabolism, defective, of fat, influence on 
growth of children, 1154; ami Practical 
Medicine, vol. Hi.. Pathology of Medicine 
(Prof. C. von Noorden) (review), 1489 
Metastasis occurring after 24 years in carcinoma 
of breast, 861 

Meteorological daily readings, 75, 141. 207, 274, 
476. 537. 831. 909. 1254. 1525, 1675, 1736 
Meteorological reports (monthly), 441 
Metropolitan Asylums Board. 606 ; conditions 
of service of its assistant medical officers. 
Metropolitan Convalescent Institution, meet¬ 
ing. 810; street ambulance service, 444; 
water-supply. 389, 1090; rejw>rt. 173 
Metropolitan Hospital Sunday Fund, special 
supplement, 1739; receipts*and payments, 
1746. 1855 

Metropolitan water-supply, 1503 

Met tarn, Mr. A. E., epidemiology of diphtheria, 

1392 

Mice. graftable cancer of, effect of liquid air 
upon (Prof. J. K. Salvin-Moore and l)r. 
J. O. W. Barratt), 227 
Microbe of Dr. Danysz, 1116 
Micrococcus n?oforin&»s. specific reaction with, 
cancer diagnosed by, 1661 
Micro-organisms (pathogenic) in milk, thermal 
death-points of, 1432 
Microphthalmia resembling glioma, 428 
Microscope, Theory of. Cantor Lectures (Mr. 

C. Beck) (review), 725; in war, 47 
Microsporia, epidemic of. 1804 

Middle Ages, medical student life at Mont¬ 
pellier in, 291 

Middlebro’. l)r. T. II., anterior dislocation 
of the sternal ends of the clavicles; treat¬ 
ment by fracture of the clavicles with good 
results,* 1149 

Middlemore prize, award of, 532 
Middlesex Hospital, 651 ; mooting of court, of 
governors, 756; and cancer research. 1641 
Middlesex Hospital Journal (review), 649, 
1083. 1493 

Midland Counties Asylum. 1887 
Midland Farmers'Association, and milk-supply 
of Birmingham. 458 

Midland Hotel, Manchester, ventilation of, 
1442 

Midlands, reafforestation in. 1033 
Midwife, Office of (in Knglnml and Wales) 
under Midwives Act, 1902 (Dr. S. B. 
Atkinson) (review), 294 

Midwifery, chair of, in University of Durham, 
1112; licences, holders of, li7, 206, 261 ; 

? rimitive, methods of (Dr. J. B. liellier), 
19 ; scholarships for students of, 904 
Midwivea’ Act, at Cardiff, 1558; difficulties 
under, 1649; medical lees under. 1254; 
(Parliamentary auestion), 534 ; 1902. Office of 
Midwife (in England ami Wales) under (Dr. 
S. B. Atkinson) (review). 294; Mat emit v 
Nurses, Lectures to (Dr. W. E. Fothergill) 
(review), 167 

Midwives, payment of medical practitioners 
summoned by, 655 ; question of, report, of 
London ami Counties Me*liral Protection 
Society, 807; supply of (leading article), 799 ; 
training of. at general hospitals, 49 
Migraine and epilepsy, 1367 ; ami x rays, 1449 
Miles, Eustace, food preparations, 433 
Military nursing sendee in India, 1806 
Milk, adulteration of, in China, 529; justices' 
attitude on, 1457; churns, locking of, 579, 
677; commissions, association of. 1728; con¬ 
tamination of. at railway stations, 897; 
dealer, exemplary sentence on, 1298 ; 
epidemic in Christiania, 1707 
Milk, fresh, importations of (Parliamentary 
question), 1670 

Milk, of animals, injected with antitetanic 
serum in treatment of whooping-cough, 
1803; epidemic, in Christiania, 1804; 
foreign, sal© and inspection of (Parlia¬ 
mentary question), 1382; Goat's, Case for 
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(review), F14; goat's. value of, 656! 
** humanised," 947; go&ta (infected) tran* 
mission of Melitensis septicemia by. 1828’ 
1829; Imported (Pariiiuneutarv question). 686’ 
inspection at. Lisburn. 18&); legislation 
(Parliamentary que tlon). 533, lb.7; and 
mangling. 74; pasted Dor: “national 
health. ' 1124; poisonous, from cows fed on 
beef, 463; preservation of. with hydrogen 
peroxide, 1115; sterilised (green butterfly 
brand). 1779 

Milk problem (leading article), 1159; prosecu¬ 
tion for breach of regulations against con¬ 
tamination of. 526 
Milk-sickness nr *■ trembles,” 1728 
Milk supply, 746; of Birmingham, 132; Mid¬ 
land Fanners’ Association. 458; of Glasgow, 
896; hospitals, purity of. 515. 677; dealing 
article), 574 ; of Ireland. 752- in epidemic 
of scarlet fever, 1723; legi-lation (Parlia¬ 
mentary question', 474. 533. 604, 827 ; f Parlia¬ 
mentary question'. 636; of Liverpool, 815; 
hospitals. Liverpool M-* ti«r«l Institution 
motion. 859 ; of London. 50: (Parliamentary 
question), 827, 1129; on tioal dairy bac¬ 
teriology, 944; pure. 951; Purity of. Hill, 
Scotland. 1524 ; spread of tuberculosis by. 
1032; (Parliamentary question), 1889; clean, 
1658; hygiene of. 1516 ; legi-lation on (Parlia¬ 
mentary quoa ion). 1383. 1733 
Milk, thermal death-noitita of pathogenic 
micro-organisms in, 1432; tuberculous. 67; 
and dirty, for London (leading article), 
1284 

Milk-vendors of Sussex fined. 1177; watered, 
fine. 825 

Milk (see also Creamery milk) 

Milk-blended butter (Parliamentary question), 
609. 685 

Miller, Dr. J , tubcrcu'o-opsonic index of urine 
and sweat in heiith and in tuberculous 
disease, 9S8 

Miller. Dr. R., hypertrophic stenosis of 
pylorus, 188, 493 

Milligan, Dr. W , epithelioma of middle-ear. 
787 

Millon's reagent as test, for pus. 1291 
Millport, healthy coast burgh. 680 
Milne, Dr. J. W., resection of the bowel, 
567 

Milroy, Prof. T. H.. colour fatigue. 1487 
Milrov Lectures, MelitenMs M*Dtic*mla (Dr. 

J. W H. Byre). 1677, 1747. 1826 
Minchin. Mr. E. A., recent observations on 
tsetse fly. 1091 

Mind of Child : Its Growth and Training 
(W. K. Urwiek) (review), 1080 
Miners. First Aid to (Mr. W. B. Arthur (ro- 
view), 1559 

Miners, nvstagmus in (Parliamentary ques¬ 
tion). 687 

Mines, coal, breathing apparatus in, 460 
Ministry, reconstruction of. 1186 
Ministry of Public Health. 522; Is it prac¬ 
ticable (leading article), 437 
Minor Maladies and their Treatment (Dr. L. 

Williams) (review), 1082 
MInto, Countess of, Indian Nursing Associa¬ 
tion. 736 

Mirror-writing, 188 ; (Dr. V. Pendred), 20 
Missionaries, female, medical, need of, 395 
Missions (female medical), Pan-Anglican 
thanknffering, 1440 

Mitchell, Mr. A. B., <'i ignosis and treatment 
of duodenal ulcer. 1212 
Mitford, K. B., female voting and mental 
disease.1312 

Mitral regurgitant murmur, physics of, 498; 
stenosis. 1209 

Mivart. Dr. F. St.G., Sanitary Circumstances 
and Administration of Thingoe Rural Dis¬ 
trict (review). 44 
Mogadiscio, hospital at. 399 
Moisture on house walls produced by sudden 
change to damp weather. 118 
Molluscum con tag jo* u tn, 25 
Mongolian, congenital pigmentation of. 1223. 
1237 

Mongolian Imbecility associated with other 
malformations, 1013 

Monks. Mr. F. A., case of. adjourned at 
General Medical Council, 1633 
Monmouthshire, medical inspection of school 
children recommended, 249; ntcdical officer 
of health, 896; combined sanitary district 
in. 1034 ; medical officer of health proposed 
for, 265 ; typhus fever in. 460 
Monro. Dr. T. K.,and Findlay, Dr. L.. general 
tutKTeulosis with diffuse spinal meningitis, 

Monsarrat, Mr. K., on cholecystitis, 720; and 
Warrington. Dr. W. B., paraplegia due to 
lntra-mcdullary lesion and treated by re¬ 
moval of local accumulation of fluid. 94 
Monstrosity, hereditary (Looking Back), 743 
“ Montnnin,” poisoning by. 1591 
Montgomery. Bishop H. II.. need of female 
medical missionaries, 395 ; Mr. G. N , case of 
indicanuria, 1621 
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Monthly Nurses, Short Manual (Dr. C. J. 

Cullingworlh) (review). 724 
Monti. Dr. Rina, lady professor. 682 
Montpellier, medical student life at, in Middle 
Ages. 291 

Montreal, Alexander and St. Paul's Hospital 
in, 62 

Montreal, birth statistics (1907), 269 
Montreal Gencial Hospital, annual report of, 
973 Maternity Hospital. 63 , Royal Victoria 
llo-pital, report, 603 

Montreal, sudden and violent deaths in (1907), 
269. 603 

Montrose Royal Asylum and Infirmary Board, 
1891. 1892 

Montrose. Duchess of. opening new buildings 
of Glasgow Maternity amt Women's Hos¬ 
pital by. 1373 

Monuments, ancient Egyptian, medical 
mutter* illustrated on, 1385 
Moon, Dr. R. O., epilepsy and migiainc, 
1367 

Mooney, Dr. II. C., eve strain, 23 
Moore, Col. J., death of, 1031 
Moore, .Sir J. W., diphtheritic fever, 23 
Moore, Dr. N.. Medicine in the British Isles 
(review), 1081; myxtcdeina with optic 
atrophy. 1208 

Moorhead. Dr. T. G., duodenal ulcer, 1212; 

“ surgical kidney,” 1077 
Moral responsibility and heredity. Father 
Waggett s lectures, 825 
Morbus cordis, congenital. 640 
Morgnn, Dr. D., method of inflation of the 
bladder with oxygen, 22 ; and Jones, Mr. R., 
Osseous Formations in and a)»out Muscles 
due to In jury (review), 295 
Morgenstern, action of preparations of iron 
upon teeth, 659 

Morison. Dr. A., nature of heart pain, 1346; 

sleep and sleeplessness, 405 
Morison, Mr. A. K., 100 consecutive cases of 
empyema, 502; gastroscope, 1689 
Morison, Dr. B. <!., Audi alteram partem 
(Cropper r. Stokes). 1031 : suprarenal hiemor- 
rhagein an infant, its relation to luemophilia, 
1620 

Morningfield Hospital, report, 1801 
Morphine habit at 87. 189; in Rangoon, 74 
Morris, Sir M., honour for, K.C.V.O., 43; 

complimentary dinner to. 974 
Morris, Sir M., and Dorc, Dr. S. E., Light and 
X Rav Treatment of Skin Diseases (review), 
110 

Morris, Mrs. M., action against, in Derry, 1374 
Morrison, Mr. I). S.. case of, decided at General 
Medical Council. 1632 
Morse, Capt. A. S., hospital almoners, 520 
Mortality, infantile, and Liverpool Ladies' 
Association. 968 ; (see Infants, mortality of); 
from tuberculosis in Prussia. 1375; statistics 
(see also Class mortalit y and Vital Statist ics); 
urban, in Ireland. 1222 

Mortimer. Mr. J. I)., deaths during anesthesia: 

anaesthetist's point of view, 1175 
Morton. Dr. C. J., method of x ray examina¬ 
tion in urinary calculus, 559 
Morton, Dr. E. R., mcralgia paraesthetica 
successfully treated with constant current, 
932; electrical treatment of atomic con¬ 
ditions of digestive system. 1408 
Mosquitoes, destruction in South-west Africa, 
1517 ; in Egypt, crusade against, 1505 
Mothers, school for, 602; prevention of in¬ 
fantile mortality (leading article), 114 
Motor accidents In East End of London, 1731; 
ambulance, gift to Swansea, 133; ambu¬ 
lances, need for increased number of, 1335 ; 
at Rangoon. 1665; ear of medical man in 
collision, 1298; cars for medical men, 1881; 
omnibuses dangers of, 1706; grease in 
streets, 1507 

Motoring notes (Mr. C. T. W. Hlrsch), 738, 
1027, 1094, 1249, 1569 

Mott, Dr. F. W., and Halliburton. Prof. W. D.. 

localisation of function in lemur's brain, 1289 
Moudania, shrine of Asklepios at. 676 
Moullin, Mr. C. VV. M.. development of 
secondcry nodules In suture scare after opera¬ 
tion a for removal of cancer. 285 
Mounsell, Peter, Gresham professor, 1607-1615, 
work of, 1192 

Mountaineer, pioneer, medical, 655 
Mount-Stephcn, Lord, gift of, to King Edward’s 
Hospital Fund for London, 1564 ; donation 
to Aberdeen Royal Infirmary, 1659 
Moure, Prof. E. J., operative treatment of 
malignant disease of the larynx, 1656 
Mouse, favus in, 1008; tumours, infective, 
1378 

Mouth, administration of tuberculin (T.R.) 
and other vaccines by the mouth, together 
with (a) normal saline solution and ib) fresh 
horse serum. 934. 1623. 1654,1715; adminis¬ 
tration of liactcrial vaccines by (leading 
article). 1425 

Mouth, cancer of. Butlin's operation. 1211 ; 
nose and stomach, hrrmorrhage from, dia¬ 
gnosis and treatment, 234 
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I A. oynihan, Mr. B. G. A., complete gastrectomy 
11 ci opeiation, 104; surgicnl treatment of 
gustric ulcer, 501; acute phlegmonous gas¬ 
tritis. 789, and Dr. T. W. Griffith, gastre- 
entcrostomy for pylm ic stenosis follow ing 
corrosive poisoning. 104 
Mucous lining of alimentary canal, relation of 
enfoxoa to, i-38 
Muflin-uiau prosecuted. 475 
Muir. Dr J. U., uramic dyspnoea in child, 
1550 

Muir, Prof R. repair, hypertrophy, and 
tumour growth in liver, 234 
Mtiller. Dr. and Peiser. Dr., treatment of 
suppuration by the ferment and anti ferment 
of leucocytes.*1721 

Mullerian ducta, congenital absence of. 1213 
M umford, Dr. a A , Influence upon the 
growth of children exertotl by defective 
metabolism of fat. 1154 

Mummery. Mr J P Lockhart, blood pressure 
in spa practice, 503; congenital hypertrophic 
stenosis of pylorus. 498 ; hoinlliyportrophy in 
child. JfiO; mot hod of restoring’continuity of 
bowel in razes of excision of growth low 
down In sigmoid flexure. 1493; case of super¬ 
numerary auricles. 498; new method of 
restoring the continuity of the bowel in cases 
of excision of a growth low down in the 
sigmoid flexure. 1577 

M ummerv. Mr. S. P., heredity and dental 

disease. 1624 

Mumps, cases on II.M.S. N rltson, 1795 
Mumps and pregnancy, 1396 
Mmiern Pulveris -by John Kuskin) (World’s 
t lassies) (review),’724 

Municipal exhibition, x rav demonstration, 

1252 

M unicipal grants in aid, 1182 
Muntz. M . purification of sewage. 398 
Murderess (alleged), remarkable medical evi¬ 
dence in ease of, 1589 

Murmur in internal mammary vein, 737; 

mitral regurgitant physics of, 498 
Murphy, Mr. IIpost-mortem examinations ; 
ana’sfhctlcH and the legal liability of anes¬ 
thetist, Oil 

Murphy. >ir S. F , public health, London, re¬ 
port, 250 

Murray, l)r G It . appointment of. 1372 
Murray, Dr II. L , method of standardising 
vaccines, 790 

Muscles, abdominal, ballooning of, in anterior 
poliomyelitis, 1013; atrophy of. progressive, 
1209; In jury to, causing Osseous Formations 
(Mr. R. Jones and Dr. I). Morgan) (review), 
295 ; Ocular, Tests and Studies of (Mr. K. K. 
Maddox) (review), 505; pectoral, left, con¬ 
genital absence of, 160; re-educated, in 
treatment of different | aisles. 1661 
Muscular energy, relation to food consumption, 
761 

Mussen. Dr. A. A., and Walker. Dr. A. N.. 
ophthalmia neonatorum, experimental treat¬ 
ment. 1267 

Muthu. Dr. C.. inhalation treatment of con¬ 
sumption and “catarrh,” 13C5 
Myasthenia gravis, 643 

Mycosis fungoides, early, case exhibited. 1625 
Myelitis, acute spinal, case. 104 
Myelocyte*, from case of myelogenous leu¬ 
kaemia, 500 
Mveloid t umours, 22 
Myles, Sir T., exophthalmic goitre, 292 
Myocarditis and dropsy, 293 
Myocardium, condition of. in acute rheu¬ 
matism. 861 

Myoma of bladder, 755 ; of uterus, dangers and 
treatment. 1871 'Mr. C. Martin , 1603, 1682; 
(see also Fibro-myotnn) 

Myomectomy during pregnancy. 935 
Myopia of Lafcadio Hearn, 1568 ; and syphilis, 
1661 

Myositis ossificans, 563; traumatic, 497 
Mysore, plague in, 1665 

Myxmdeum with optic atrophy, 1208; and 
pregnancy, 14C0 


N 


Nalnirro. Dr., trypanosomes and trypanoso¬ 
miasis (leading article), 1285 
Na*vus, cavernous, treatment by metallic 
magnesium (Mr. J. A. Macewcn), 494 ; of left 
side of face. 1013 
Nail, favus of, 101 

Nail-matrix, subacute tylosis of. 1C6 
Narcolepsy, case of. 863 
Nares, posterior, complete atresin of. 1416 
Nash. Dr. J. T. C.. appointment of. 1155 ; letter 
of thanks from, 1569 

Nash. Mr. W. G.. a diagnostic sign of influenza. 
\ { 32; hydronephrosis of horseshoe kidney, 
nephrectomy, recovery, 1151 
Naso pharynx, disease* of (Dr. A. Brink) 
review. 1776 
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National Association for the Feeble-minded, 
t 1429 

National Association for supplying Female 
Aid for the Women of India, 18 d 6 
Nat ional Fund for Nurses in Ireland, 1588 
"National health"’ milk pasteuriser, 1124; 
Hospital for the Paralysed and Epileptic, 
Queen-square, 120; Institute of Physical 
Education (Italian), date of meeting, 528; 
Physical Laboratory, 532; Sleeping sickness 
bureau (Parliamentary question), 1382; 
Society for the Prevention of Cruelty to 
Children, death of founder (Rev. H. Waugh), 
879; Union of Public Health Authorities, 
1119 

National Health Society, 1716 
Nativity, death-rate of New York as affected 
by, 900 

•" Nature study," entoric fever contracted In 
pursuit of. 1378 
Nauheim baths (artificial!, 736 
Navy, hospital stoppages in, 1644 
Neck, dislocation of, recovery’ from, 1430; face 
and arms, ease of *• oedema'’ limited to, 
? cause, 1274; glands of, actinomycosis of, 
105 

Necropsies accompanying diabetes mellltusln 
two brothers (Dr. \V. C. Bosanquot). 14 
Necrosis of labyrinth, specimens of, 1416 
Needle in alimentary canal of child 15 months 
old, 189 

Noodle, impaction for 30 years, 134; migrating, 
perforating pulmonary artery. 135 
Noodles, persistent ingestion of. and removal 
b^laparotomy (Dr. A. Nicoll), 772; travelling, 

Negro and pygmy races of Africa (Hunterian 
lect ures) (Dr. F. C. Shrubsall), 983, 1050, 1133 
Ncisser, Dr. E. J., Internationale Uborslcht 
iiber Gewerbehygicne Wach den Berlchten 
der Qerwerbo-Inspektionen der KulturlKndcr 
(International Review of Industrial Hygiene 
based on the Reports of Trade Inspection in 
Civilised Countries), 1907 (review), 647 
yeUon, cases of mumps removed 

from, 1795 

Nephrectomy in renal tuberculosis, 918; treat¬ 
ment of hydronephrosis of horseshoe kidney, 
recovery, 1151 

Nephritis, blood pressure In, 1585; pathology 
of, 566; prognosis and treatment of, 566; 
chronic interstitial, renal hemorrhage in 
(Dr. J. T. Macnab), 1066 
Nerve, median, severe spasmodic contraction 
of Unger cured by stretching (Dr. J. Adams), 
287; left median, neuritis of, 105; optic, 
changes in, in eases of intracranial tumour 
(Dr. Fleming), 233; loft optic, right hemi¬ 
plegia with atrophy of, 1207 
Nerves, phenomena of, in pneumonia. 290 
Nervous Diseases, Organic. Diagnosis of, by 
Dr. C. A. Herter, translated by Dr. L. l\ 
Clark (review), 944 ; vascular lesions of, 791 \ 
U.S.A. hospital for, 465 
Nervous System of Vertebrates (Prof. J. B. 
Johnston) (review), 27 j central, cancer of] 
diagnosis by lumbar puncture, 1093- 
lectures on. 1508; Diseases of (Dr. H. C. 
Thomson) (review). 1420; pathology of. 1585 
Nesfield, Capt. V. B.. I.M.S., treatment of 
small-pox by large doses of mercury with 
chalk, 1235 

Nette, inoal (farine) of, 600 

NetUeship, Mr. E., hereditary eye disease, 

Neubor, Prof., the production of general 
anaesthesia by a combination of scopolamine 
and morphine, 1721 

Ncuegobauer, Dr. F. von, Hermaphrodltismua 
Boirn Menachon (Hermaphrodism in Human 
Beings), 1908 (review), 1775 
Neurasthenia (La Neurasthenic, les Vrais et les 
Faux NeurnstWniquos) (Dr. Beni-Barde) 
(review), 1350 
Neuritis, alcoholic. 163 

Neuritis of left median nerve, case of, 105; 

optic, In cerebral t umours. 423, 857 
Neuro-retinitis (metastatic), 564 
Neuroses (functional), eye strain as factor in 
producing, 23 

Newbolt, Mr. G. P.,Taglioeotian skin-grafting 
of the arm. 104; exhibition of specimen of 
volvulus of small intestine. 499 


NEWCASTLE - UPON - TYNK, CORRESPONDENCE 
from.— Convocation of the University of 
Durham ; Alterations of the dates of examin¬ 
ations; Heath chair of comparative path¬ 
ology and bacteriology in the University of 
Dublin, 1111—Chair of midwifery; Feeding 
of school children in Newcastle f Newcastle- 
upon-Tyne Clinical Society; Roval Victoria 
Infirmary, 1112—Appointment of Dr. G. R. 
Murray* to the chair of systematic medicine 
in Victoria University of Manchoster; 
Arrangement in Manchester between the 
University and Inftnnajy with regard to the 
chairs of systematic medicine and surgery, 


1372—Anthrax ; College of Medicine, 1243— 
Sanitary committee. 1244—University of 
Durham Bill, 1908, 1586, 1881—Degrees in 
dental surgery ; Motor-cars for medical men, 
1881 

Newfoundland, Anti-tuberculosis Society In, 
1376 

New Gallery, twenty-first summer exhibition. 
1299 

New growth pressing on sight subclavian vein, 
1346 

New Inventions.— Abdominal wound suture 
ami retractor forceps, 572—Apparatus for con¬ 
tinuous saline rectal irrigation, 1779—Appa¬ 
ratus for weight extension, 1018—Artificial 
pelvic floor for demonstration purposes, 1083 
—** Bed-easee”: an improved form of bed-pan, 
167—Bi-pronged forceps; Chisel for mastoid 
operations. 651—Clinical thermometer, new 
pattern, 726—Diagrams for testing binocular 
vision and for use in treatment of 
squint, 298—Double-channel, syphon-action, 
abdominal irrigator, 650—First-aid snake¬ 
bite outfit, 434—Hartmann's iodised 
catgut, 726— Improved ■‘Ideal" inhaler 
for ethyl chloride and other anaes¬ 
thetics, 297 — Ink writing-point attach¬ 
ment for Dudgeon's sphygmograph, 1352— 
" Kent, "chair, 112—Kuhn's suction mask for 
treatment of pulmonary tuberculosis, 572— 
Melvin's portable "sanatorium, "31—Mercury 
Interrupter for x ray work, 239—Pessary 
intended to he used in cases of procidentia 
uteri, 726—Portable surgical engine, 434— 
Portable tube-steriliser. 867—Syringe for the 
Injection of iodipln, with a description of the 
method of using, 1283—Time-marker attach¬ 
ment for Dudgeon's sphygmograph, 797— 
Talmore adjustable heel-cushion. 1083- 
Trachoma forceps (improved). 1352—Truss 
belt for mobile or floating kidney, 239— 
Urine t rial gloss, new form. 572—Vulsellum 
forceps, 1018—X ray plates, 506 

Newly born child, "separate existence" of, 
1365; ophthalmia of (Parliamentary ques¬ 
tion), 904 

Newly horn children, protection of, 1120 

Newly Born .Children Protection Bill, 1316, 
1453 

Newman, Major E. Q. R., note on two cases of 
chronic dysentery' treated with Forster’s 
anti-dysenteric vaccine, 1410 

Newport, infantile mortality in, 1308 ; Mon¬ 
mouthshire Hospital. 895; sanatorium for 
Poor-law patients, 1372; sanatorium treat¬ 
ment at, 1658; workmen's dwellings, 197 

Newsholinc. Dr. A., appointed medical officer 
of Local Government Board (leading article), 
242; Brighton’s appreciation of, 473; com¬ 
plimentary dinner to, 975 

New Sydenham Society. Atlas of Clinical 
Medicine, Surgery, and Pathology (edited bv 
Jonathan Hutchinson, F.R.S., vol. 1., 1901-3, 
Vol., IT.. 1904-7) (review). 722 

New ton. Mr. J.. obituary, 1586 

Now York, conveyance of enteric fever by flies 
in (leading article), 729 

New York, Correspondence from.—A 
centralised ambulance system; Flies the 
cause of high summer mortality ; The 
plague on the Pacific coast: State prohibi¬ 
tion of nostrums; Tulnsrculosis in herds of 
cattle, 63—Pure food rules to ho decided 
by new hoard; Nostrums, use of, by 

fi ny8icians; Nervous Diseases, hospital for; 

tedical lectures, public; Medical officers' 
rank in navy, 465 — Federal employers’ 
liability law void : Immigration statistics. 
466—Practice of medicine by a corporation ; 
Protection against suits for malpractice; 
Anti-vivisection agitation ; Public Health 
and Marino Hospital Service ; Medical 
schools and the United States Pharma¬ 
copoeia; Death rate of New York as affected 
by' the nativity ; Construction of the pure 
food law; Prize essay on tuberculosis, 900. 
901 — Physicians as witnesses; First naval 
hospital’ ship; Sanitary responsibility of 
public carriers; Unnecessary noise law ; 
Finger-licking habit ; Plague in San 
Francisco, 1039, 1040—Rights of working 
women, 1311—Eye-glasses for school 
children; Commission on problems of 
nutrition; Scrum treatment of cerebro¬ 
spinal meningitis, 1312—Prize essay on 
Bright’s disease ; Visit of Dr. R. Koch ; 
Conference on medical education ; Inter¬ 
state health investigations, 1377—Regulation 
of medical experts ; Paresis a germ disease : 
Association of milk commissions; Abolition 
of the tuberculin test for tuberculosis among 
cattle; Philippine Islands Medical Associa¬ 
tion; Case of milk-sickness or "trembles,*' 
1728 


New York Society* for the Suppression of 
Unnecessary Noises, 1040 

New Zealand, Correspondence from.— 
Sale of Food and Drugs Bill, 135—New 
Zealand and public health, 1806 

New Zealand, lunacy* in, 954; public health in. 

746; (leading article), 574 
Nias, Dr. J. B., further observations on salts of 
the alkaline earths which affect the coagula¬ 
bility of the blood, 96 

Nicoll. Dr. A., persistent ingestion of needles, 
ami removal by laparotomy, 772 
Nickel poisoning, 40 

Nicolas, Mr. J. P.. rase of. decided at General 
Medical Council. 1633, 1637 
Night, blindness (Mr. J. II. Parsons), 555 
Nightingale. Miss Florence, O.M.. bestowal of 
Freedom of City of London on, 881; (leading 
article, 868 

Nisliet’s Medical Directory (review), 793 
Nitch, Mr. C. A. R., myositis ossificans in girl 
aged ten years, 563 ; thirty consecutive cases 
of appendicitis with diffuse peritonitis, 1761 
Nitrite of amyl in hfcinoptysis, 189 ; treatment 
of hamioptysis by, 565; free use of, in pul¬ 
monary haemorrhage (Mr. A. Bundle), 427 ; 
in treatment of hemoptysis, 130 
Nitrogen, role of, as foo.l, poison, and explosive. 

Nitrogenous compounds, transmission of from 
mother to foetus, 941 

Nodules, development of, in suture scars after 
operations for tlio removal of cancer, 593; 
multiple rheumatic, in an adult. 1207 ; 
(secondary) development of, in suture Hears 
after operations for removal of cancer (Mr. 

C. W. M. Moullin), 285 

Noir, M. J.. "the future of the medical pro¬ 
fession," 251 

Noises, unnecessary. New’ York Society for 
Suppression of. 1&40 
Noma, bacteriology of, 955 
Noon. Mr. L., and Fleming. Mr. A., the 
accuracy of opsonic estimations, 1203 
Noorrlcn. Prof. C. w. Metabolism ami Practical 
Medicine, vol. ill., Pathology of Medicine 
(review). 1489 

Norman, Dr. C.. death of, 680; proposed 
memorial to. 1246, 1516 

North-West Frontier Province of India, Sani¬ 
tary Report on (review), 883 
North-West London Hospital, amalgamation 
scheme, 187 (see also llampstcnd General 
Hospital) 

Northumberland and Newcastle-upon-Tyne 
Sanatorium, 1723 

Norway private sanatoriums for consumptives. 
1578 

Norway, winter health stations, 1435 
Norw ich, proposed unsuitable erection ad join¬ 
ing statue of Sir Thomas Browne at, 513 
Nose, bleeding polypus of. 161; dangers 
and complications of surgery of, 293; 
depressed, paraffin injection for. 1210; 
Diseases of (I)r. A. Briick) (review), 1776 ; 
Diseases of. Diagnosis (I)r. D. McKenzie) 
(review), 1350; (Diseases of) Technique Oto- 
Rhino- Larvngologique Semeiotique ot Thera- 
peutique (Dr. K. meat) (review). 1775; intra- 
nasal operations from mouth, 1445; intra¬ 
nasal, treatment of asthma, hay fever, and 
vasomotor rhinitis, 1555; malignant disease 
of. 1445; primary syphilitic sore of. 465; 
mouth and stomach, haemorrhage from, dia¬ 
gnosis and treatment. 234 ; submucous tissue, 
chronic inflammatory (edema of, 1773; and 
Throat. Diseases of (Mr. H. Tilley) (review), 
1280; and Throat, Anaesthetic Technique for 
Operations on (Mr. A. de Prenderville) 
(review), 1847 ; and Th-oat, Diseases of«Prof. 

D. B. Kyld) (review). 1848; Throat and Ear. 
Diseases of (Dr. J. J. Kyle) (review). 1697; 
treatment of intractable hay fever and 
paroxysmal coryza by resection of nasal 
nerve (Dr. K. S. Yonge), 1688 

Noses, artificial, 274 

Nostrums. State prohibition of, 63; use of, by 
U.S.A. physicians, 465 (see also Quack Medi¬ 
cines) 

Notes. Sitort Comments.— Advertisements, 
improper. 1254. 1735. 1892—Alabono treat¬ 
ment, 139—Anglo-American Medical Associa¬ 
tion of Berlin. 907—Annual visit to Messrs. 
Philip Harris and Co., Ltd., 1812—Appeal, 
907—-Artificial noses. 274—As others see us, 
1735—Bad starter. 1124—Bagnoles dc 1’Orne, 
1318—Bibliography of medical antiquities. 
907 — " Blown ’’ meat. 1735— Brachycladi 
Stuckerti, 1123—Budin’s system, 402—Cap- 
suloid Company, Limited, 980 — Care of 
feeble-minded girls. 1124 -Carters’. Messrs., 
new establishment for invalid furniture. 
1812—Cats and plague. 139—Certificates of 
death for assurance societies, 401—Cham¬ 
pagne at If. per pint bottle, 1188—Chance 
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for the 761—Clothing exhibition, 

1124—Coincidence in invention, 830, 979, 

1811— Colossal life assurance figures, 98C— 
Corn pound liquorice powder, 1458 - Con¬ 
sumption of nux vomica and cooculus 
imlicus in 1830, 689—Countess's cure for 
small pox. 205, 274—"Cure of Cancer," 1891 
—Cystoscope brush, 797—Dangers of flannel¬ 
ette. 761 — Death of a centenarian in 
Australia, 274 — Disclaimer, 1600 — Dis¬ 
courteous method of reply, 1811—District 
nurses, use and abuse, 1891—Dose tables, 
1600— Eating of raw meat, 1527—Ethics, a 
question in. 205—Excessive smoking b.v a 
youth. 907—Eve-drop l>ottlc stand, 168— 
y&t as preventive of tuberculosis, 1527— 
Female voting and mental disease. 1812— 
Foskett gas stove. 907—Health reform in 
Glasgow. 1254—Honolulu : attractive rest- 
place, 1528—Hospital pewter, 1736- Hospital 
reform, 475—Hour of birth, 611—Humour, 

73— Hygienic cigarettes, 907—Imposture : a 
warning, 475 — Increased sentence on a 
"specialist doctor,” 1735—Intermediate exa¬ 
mination for the degree of M.B. Loud., 
1457—Japanese casualties in the late war. 
761— Justices and adulteration of milk, 1457 

— Khurasan Consular Hospital. 1891 — 
Lament for the warming pan, 139— Lay 
medicine, 829—Lightning and hair curlers, 

1812— "I^cal hospitals" in America. 611 

—Longevity of Brighton. 1188. 1318- 

Medical advertisement, 139—Medical cer¬ 
tificates for Government school children, 
475— Medical fees under Midwives Act. 1254 

— Medical matters in Basutoland. 980 — 
Medical men as socialists, 1527— Medicinal 
employment of sea-water, 73—Method of 
sterilising rubber gloves. 1600— Midwifery 
licences, holders of, 206 Milk ami mangling, 

74— Misapplied ingenuity. 536—Morph no 
habit in Kan goon, 74—Muftin-mnu. 475— 
Muscular energy, relution to food consump¬ 
tion. 761—'* National health" milk pas¬ 
teuriser, 1124—Needs of London medical 
students, 1318 — Objectionable advoitise- 
inent,907—Old Medical book. 761—Optician, 
prescribing, 829—Pock ham Nursing Associa¬ 
tion. 1892 — Piles, treatment of, 140, 2C6 
— lt PInomed '* handkerchiefs. 979 — Poison¬ 
ing bv trional, 1254—Poor man's cookery 
guide, 1527—Poudro pencil, 761—Prac¬ 
tical hints on maternity nursing ami a 
“specialist," 74—Precautions in dispensing 
poisonous liniments and applications to hos¬ 
pital patients, 536—Prosecution, interesting. 
1318— Public telephone call office as a factor 
lit the spread of disease, 73—Quackery in 
North of England, 1891 — " Remarkable 
testimony,” 1457—Removal of tattoo marks, 
611—Return to life, 1254— Rolieits's (Lord) 
trophy for British (Imperial) schoolboys, 
74—Royal Hospital for Incurables. Domiy- 
hrook: a curious case, 1188 — Sale of 
diseased pork, 689—Ship surgeons and 
vaccination fees. 273, 401—Smoking, ex¬ 
cessive. by a youth. 979 — Spigelia: 
case of mistaken Identity, 1457—Squared 
paper for graphic charts. 1527 — State 
registration of nurses, 761—Sterilisation 
of catheters and cystoscopes, 139—Strange 
death of an epileptic, 1457—Summer holi¬ 
days, 1600—Tattoing, 1735—Telephone call 
office as factor in spread of disease. P29 — 
Telephone service, future of, 979 - Temper¬ 
ance ships, 907—Test, for a moat diet, 612— 
Throat ami chest catarrh in children, causes 
of, 979—Title of doctor, 979 Thompson 
pocket electric lamp. 829—Turkish permit 
for burial 100 years ago. 979 — " I '.S. in¬ 
spected,” 1811— I'idted Practitioners. Limited 
(The). 907—University of Liverpool in its 
relation to public health, 611—Vegetarian 
Federal Union, 1892—Wanted, a home, 1124— 
Warning, 401—Watercress distributors, 1527 
—"We, 1600-" Well done," 689-What is 
port ? 907 — Wines of Wallington, 74- 
Winter exhibition at Koval Academy, 273 
—Wolsey underwear, life — Won’t-let go- 
cement." 830 -.Ionian water, 1188 —Zakka 
Khol expedition, 1123—X ray and electro¬ 
medical apparatus, 205 


Nothnagcl's Practice: Diseases of the Heart 
(Profs. T. v. Jiirgcnser, L. v. Sch rotter, and 
L. Krcbl, translation) (review), 1845 
Notification of Births Act. 50. 644, 676, 739. 
1112; adoption bv Birmingham, 598; in 
London, 685; at Cardiff, 265; and Scottish 
medical men, 461 ; Chelsea's refusal to adopt 
It, 390; (Parliamentary question). 1043 
Notification of diseases and disinfection, 
changes in regulations for, 754 
Nouri, M.. and Kemlingcr, >1., transmission of 
enteric fever and cholera. 897 
Nourtler, M.. picric acid in treatment of 
pulmonary tuberculosis, 1790 
Novaspirin,650 


Nurses, Bill for Official Directory of. 1381 ; 
Hospital, Manual for (Mr. E. J. Domville) 
(review). 1217; lady superintendent of, at 
Belfast Workhouse, 817 ; .official directory of, 
975; provision of. for sick poor, Belfast 
society, 817 ; pupils of first year, primary 
nursing technique for (Isabel Me Isaac), 
431; School, examination for, 1668; School 
for. at the Salpetrifrre, 267; State registra¬ 
tion of. 761; (Registration) Bill, 608. 685, 
1889; State registration of, 532; trained, in 
Ireland, 976 (sec also District nurses, 
Monthly nurses) 

Nursing difficulty in France (I)r. J. Daniel), 
1342; Handbook on (I)r. J. C. Wilson) 
(review), 1847; Home (Miss F. Hufton- 
Windust) (review), 1848; Mental and Sick 
(Dr. R. Jones) (review),944 ; in Paris hospitals 
(leading article). 1355; Primary, Technique 
for First-year Pupil Nurses (Isabel Mclsaac) 
(review), 431; in Tropics (Dr. A. Duncan) 
(review), 1351 ; and midwifery, conference 
and exhibition, 1014 ; service," military, in 
India, 1806 

Nuthall, Mr. A. W., lymphadcmoma in boy 
aged seven yearn, 643 

Nutmeg poisoning, 495 

Nutrition, commission on problems of. 1312 ; 
Science of (Dr G. Lusk) (review). 1016 

Nuttnll, Prof. G. II. F., the International 
Society of Tropical Medicine. 1109; ami 
Graham-Smith, Dr. G. S., The Bacteriology 
of Diphtheria, including Sections on the 
History, Epidemiology, and Pathology of 
tho Disease, the Toxins and Antitoxins and 
the Serum Disease (edited by G. H. F. 
N'uttall, M.D.. and G. S. Graham-Smith, 
M.D.. 1908 (review), 1419; ticks, biology and 
structure, 1808 

Nux vomica and cocculus indicufl, consump¬ 
tion of, in 1830, 689; consumption of (Looking 
Back). 518 

Nystagmus in miners (Parliamentary ques¬ 
tion), 637 


O 


Oarsmen (University), after-health of, 1089 
Oatmeal diet in treatment of diabetes, 1854 
Oatmeal stout, 947 

Ohitlahv.— Allingham, William, F.R.C.S. 
Eng., 530— Anderson, Sir Thomas McCall, 
M.D.Glasg., F.F.P.S.Glasg.,468—Annandale, 
Thomas. M.D. Edin., F.R.C.S, Eng. & Edln., 
D.C.L. Durh.. 70-Ayrc. Mr. J. J.. 964— 
Barnes, Holrert Svdenhain Fancourt, M.D. 
A herd.. M.K.C.P. Loud.. F.R.S. Kdin., 683— 
Biagi, Prof., 134— Blckersteth. Edward Rol»crt, 
F.H.C.S. Eng. «.* lvdin., 902—Birch, Robert, 

L. R.C.P. Lond., M.R.C.S. Eng.. L.S.A., 
531 — Browne. Oswald Auchinleck, M.D. 
Cantab., F. R.C.P. Lond., 1250—Bull more, 
William King. M.D. St. And., M.R.C.S. 
Eng-. L.S.A., 1731—Chamberlain!. M. C. K., 
1375--Clarkson, William, L.F.P.S. Glasg.. 
L R.C.P. Kdin., 973—Cooper, Sir Alfred, 
F.H.C.S. Eng. & Kdin., 901— Cooper, William 
Bertram, L.R.C.P. Low!., M.R.C.S.Eng., 903 
—Cullingworth, Charles James, M.D., Hon. 
D.C.L.Durh., non. LL.D.Aberd., F.K.C’.P. 
Lond., M.R.C.S.Eng., L S.A.. 1519—Davies, 
William Bowen, L.R.C.P. Lond., M.R.C.S. 
Eng.. L.S.A., 1379—Dixon, Harry Aleock. 

M. R.C.S.Bug.. 136—Duka. Theodore, M.D. 

St. And., F.R.C.S. Eng., Lieut.-Col. I.M.S. 
(retired), late II.E.LC.S.. 1520—Esmarch. 
Friedrich, von, 755 — Forsyth, James, 
M.R.C.S. Eng.. 137—Fox. Surg.-Maj.-Gen. 
T. W.. 1031—Gnlton, John Henry. M.D.Lond., 
M.R.C.S. Eng., L.S.A., 604—Garrod, Sir 

Alfred Baring, M.I). Lond., F.R.C.P. Lond., 
F. H.S., 65—Hanbury. Surg.-Gon. Sir James 
Arthur, ti.B. Hub., F.H.C.S. Eiir. 

A Irel. (Hon.), A.M.S. (retired), 1731— 
Harrison, Reginald. F.R.C.S. Eng., 822— 
.Ionian, Mr. W. R., 202—Keele, George 
Thonms. M.R.C S. Eng.. L.S.A.. 201— 

Lccky. Henry Collier, M.A.. B.M.. B.Ch. 
Oxon., D.P.lf. Oxon., 1251—Lloyd, L)., 1373 
— Logan. William Archibald. M.B., B.S. New 
Zeal., F.R.C.S. Eng., 136— Macdonald. Sir 
John Denis. K.C.H.. M.D. St. And.. 
M.R.C.S. Eng., F.H.S., Inspector-General. 
R.N. (retired), 604 — Mapot her. Edward 
Dillon. M.D. K.U.I.. F.R.C.S. Irel., 823- 
Mayhury. Augustus Constable, D.Se. 
Lond.. "M.R.C.S. Eng., L.S.A.. D.P.H.. 

F.G.S.. Associate Royal School of Mines, 
755—Marley. Henry" Frederic. M.R.C.S. 
Eng.. L.R.C.P. LonrL, L.S.A., 756—Moore, 
Col. J. 1L. 1031—Oliver. Deputv Surg.-Qen. 
William Silver, AMD., 1*367—Peohey- 
Phipson, Marv Edith. M.D. Berne, 

L. R.C.P. Irel.. 1^50—Pettigrew. James Bell, 

M. D. Edin.. F.R.C.P. Kdin., F.R.S. Lond., 
LL.D. Glasg., 471—Prangley, Henry John, 


M.R.C.S. Eng.. L.R.C.P. Loud., L.S.A.. 1378 
—Richards, Edwin, M.A., M.B. Oxon., 
F.R.C.P. Lond., F.R.C.S. Eng., L.S.A., 1807. 
— Ridge, John James, M.D., M.D. (State 
Medicine). B.A., B.S.. B.Sc.Lond., M.R.C.S. 
Eng., 1729—Roberts, Owen. M.D. St. And.,. 
M.R.C.S. Eng.. L.R.C.P. Edin., 683-Von 
Schrotter, Prof. Leopold, 1312—Scott. Patrick 
Cumin, B.A., M.B. Cantab., M.R.C.S. Eng., 
201—Senn, Nicholas, M.D. Munich, 399—Sil- 
veater, Henry Robert, M.D.. 878- Snellen, 
Hermann, M.I).. 530—Spalding. William. 

M.D. Edin., M.R.C.S. Eng., 202—Sjxmeer, 
Miss, 1373—Squire, Alexander John Bal- 
mnnno, M.B. Lond.. M.R.C.S. Eng., L.S.A., 
1521—Staff, George Thoxnaa Aliiert.. L.R.C.P. 
Irel., M.R.C.S., J.P.. late Surgeon-Super¬ 
intendent Queensland Government Service 
683—Swinhoe, George Money, L.R.C.P. 
Lond.. M.R.C.S. Eng.. 756— Sykes. Frederick. 
Moritz, L.R.C.P. & S. Kdin.. L.F.P.S. Glasg.. 
531—Thompson, David, L.R.C.P.. L.H.C.S. 
Kdin., L.S.A., J.P., 1731 — Underhill. 

Charles Edward, U.A., M.B. Cantab., 
F.R.C.S. Kdin., M.R.C.S. Eng.. F.R.S. 
Kdin.. 1378—Walter. William, M.A.. M.I). 
I)ub., F.H.C.S. Irel.. 1034—Watson. Sir 
Patrick Heron, LL.D. Edin.. M.I). Edin., 
F.R.C.S. Edin., F.R.C.S. Irel., Honorary Sur¬ 
geon in Scotland to the King. 69—Williams, 
Joseph Llewelyn. M.B.. ('.M. Edin.. M.R.C.S- 
Eng., L.S.A., 69— Wright, Charles James, 
M.Sc. Leeds, M.R.C.S. Eng., 471 


Olwtetric aid to poor in Florence, 1038 

Ol^tetrical report of Master ot Rotunda Hos¬ 
pital. 1774 

Obstetrics, teaching of. changes in. suggested 
by General Medical Council, 106; Text l»ook 
for Use of Students and Practitioners (ProL. 
J. W. Williams) (review), 645; and gvmr- 
cology, analgesia v. anaesthesia in (Sir W. J. 
Sinclair), 1541 

O'Carroll, I)r. J. F.. duodenal ulcer, 1212 
Ocular fatigue, treatment of, 897 
(Edema, chronic inflammatory of submucous 
tissue of nose, 1773; of hands and feet with 
mediastinal affection, 1208; limited to arms, 
face, ami neck, ? cause, 1274; lymphatic, 
relief by lymphangioplasty (Mr. W. 5_ 
Handlev), 783; pulmonary," acute, 48. 128, 
261. 262. 875 : (Dr. J. M. Pearson), 427; (Mr. 
W. B. Silas). 288 
(Esophagostoma inflatum, 787 
(Esophagus, foreign )>ody in. 1114 ; idiopathic 
enlargement of, 753; of infant, removal of 
open safety-pin from. 523; open safety-pin 
in. of child aged five months (Mr. J. S. 
Man soil), 20; perforation of. sj>ccimen, 1077 ; 
by a rabbit I tone, septic inflammation. Ac., 
death (Mr. R. Law ford Knagg«),933; removal 
of foreign body from. 897 ; removal of Opel* 
safety-pin from, in child, aged five months, 
288 

O’Farrell, Dr., discussion on operative treat¬ 
ment of puerperal fever. 1279 
Officers, cabins for, allocation on l»onrd ship, 
1654 

Official Directory of Nurses Bill, 1119, 1381 
Official illnesses. 576 

OfYord, Mr. J., Gnvco-Romnn Branch of the 
Egypt Exploration Fund, 1655 
Ogilvie. Dr. (J.. speech at banquet of French/ 
Hospital, 1523 

Oil. grey, projiertles of, 177; stomatitis duo to, 
1247 

Oil of sage, fatal case from overdose of, taken* 
as "cure " for asthma (Dr. H. T. M. Whitling) r 
1074 

Ointment bases, 877 

Old Epsomian Club triennial dinner. 1799 
Oldham, overcrowding in. 1670; public vaccina- 
t ion in, 119 

Oliver. Dr. G.. pathology and balneotherapy 
of rheumatism, 1551 

Oliver, Dr. J.. hypertrophy of the urinary 
bladder in a woman with an ovarian cyst. 11*>1 
Oliver, Dr. T.. case of dissecting aneurysm of 
the thoracic aorta ulcerating Into tile peri¬ 
cardium, 1206 

Oliver, Deputv Surg.-Gen., W.S., obituary, 
1367 

Oliver-Sharpcy Lectures on present condition 
of our know ledge regarding tlie functions of 
tbe suprarenal capsules (Prof. A. E. Schiifcr), 
1531. 16C6 

Omentum in connexion with ovarian dermoid) 
with secondary cysts, 638 
Omnibuses (see Motor omnibuses) 

Ontario, Conference on Tuberculosis In. 972;. 
feeble-minded in. Ib64. hospitals ami 
charities. 973; small-pox epidemic in r 
expense of. 269 

Opeiishaw. Mr. T. H.. multiple dislocation in. 
child' two weeks old. 563; appliance for ob¬ 
taining extension of sjnlno in treatment of 
scoliosis and caries, 1208 
Open space for East London, 1023 
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“Open ftpvos" movement in Birmingham, 
mime results of, 1091 

Operating theatres, new, at Koval Free 
Hospital. 181 

Operations, dangers of delay in performing, 
792 ; feigned, protest against, 1804 ; necessity 
of obtaining patients consent for, 1642; 
surgical, age in relation to prospect of 
recovery after, 1518; performance ot 61, in 
one day, 121 

Ophthalmia. Manual of Operations for (Mr. 

F. I*. Maynard (review), 1216 
Ophthalmia neonatorum, 859; experiment in 
treatment (I)r. A. A. Mussen and Dr. A. N. 
Walker), 1257 ; (Parliamentary question), 994 
Opnthalmic Burgeons, congress at Oxford, 
date. 1809. 1883 

Ophthalmitis (sympathetic'. 1079 
Ophthalmology, Congress of. Eleventh Inter¬ 
national, programme, 472; international 

S rizo for, 915; (review), 1423; at Oxford, 
)3; solecisms of terminology in, 1870; 
Text-book of (Dr. E. Fuchs) (review), 1156 
Ophthalino-tuliereulin reaction (Calmette’s), 
397, 439. 643; cases with, 291; followed by 
prolonged conjunctivitis. 1163; in diagnosis 
of tubercle, warning against indiscriminate 
use of (Mr. A. M. Ramsay), 716; notes from 
4) cases, 640 ; in tuberculosis. 681 
Opie, Dr. K. A., acute delirious mania and 
acute mania, 1385 

Opium, safeguarding cultivation as specific 
against fever in India (Parliamentary ques¬ 
tion), 1043; poisoning, death from, following 
incautious prescribing by druggist, 1029; 
question, feeling w ith regard to. in Shanghai. 
1115; smoking in China, stamping out of. 
1667 ; in China, 529 ; traffic, 1451 
Opium habit, 821 

Oppenheinicr, Dr. IT., medico-legal significance 
of gonorrhoea, 1555 

Opsonic index, accuracy of estimations of (Mr. 
L. Noon and Mr. A. Fleming), 1293; effect of 
exercise on, of patients suffering from pul¬ 
monary tulierculosis (Dr. A.C. Inman). 220; 
of natur.% sidelights on, 186 ; (see also Tubor- 
culo-opsonic index) 

Opsonic Method of Treatment (Dr. R. W. Allen) 
(review), 648; question, statistical side of, 
1106 

Opsonins, observations on, with special regard 
to lupus vulgaris (A. Reyn ami R. Kjor- 
Petersen), 919, 1000 
Optic atrophy, with myxeedema, 1208 
Optic nerve (see Nerve, optic) 

Optic neuritis and inducement of promaturo 
lalwiur, 1726 

Optician, prescribing. 829 
Opticians, certification of, 1356 
Oral Cavity and Nose, Nasopharynx and 
Larynx, Diseases of (Dr. A. Brack) (review), 
1776 

Orbit, carcinoma of. 429 

Orjpm-grinders, children as stock-in-trade of. 

Orinerod. Dr. J. A., pityriasis rubra, 428 
Orthodontia, treatment of (Mr. H. C. Ilighton', 
18. 7 6 

Orthopivdies. Surgery of (Dr. A. Thorndike) 
(review), 1283 

Os innominatum, right sarcoma of. simulating 
appendix abscess (Dr. E. H. R. Hurries), 1770 
Oslvirne, Isle of Wight (see Convalescent 
home) 

Oscillatory current cautery, 1176 
Osier. Prof. W., erythremia (polycythemia 
with cyanosis, uialadic de vaquez). 143; 
La Pratique dc la Mcdecine, 1998 (review). 
295; and McCrae. Dr. J.. System of 
Medicine, by Eminent Authorities in 
Great Britain, the United States, and 
the Continent, vol. iii., Info’tious 
Diseases. Diseases of the Rospirato:y Tract, 
1908 (review). 1014 

Osseous Formations In and about. Muscles 
due to Injury (Mr. R. Jones ami Dr. D. 
Morgan) (review), 295 
*’ Ostau dn." new antirachitic drug. 1727 
Osteoarthritis of elbow in old fracture of 
humerus, skiagrams of, 561 ; of knee in dis¬ 
location of patella, 561 

Osteo fibroma of maxilla (Dr. A. Wylie), 1343 
Osteology, Pocket (Mr. P. Tumor) (review), 
1422 

Osteoma, diffuse cancellous, of femur, 288. 
496 

Osteomalacia, 1418; treatment by adrenalin, 
1183 

Ostcrtag, Dr. R., Handbook of Meat Inspec¬ 
tion. 1907 (review), 1C81 

O'Sullivan, Prof., aortitis associated with 
sudden death, specimen showing form of, 
1077 

Otitis me lia, chronic suppurative, followed by 
epithidimia (?) of tympanum, 496; com¬ 
plicated by cerebro-spinal meningitis. 6 ; 
pneumococcal, 942 ; purulent, in secondary 
syphilis, 787; purulent, chronic, involving 
sigmoiduinus, i62 


Otology, Text-look of, for Physicians and 
Students (Dr. F. Bezold and Prof. F. 
Siebenmann) (review), 1215 
Otorhino-laryngological Technique, Som- 
eiotics and Therapeutics, for use of Student 
and Practitioner (Dr. E. Eso»t) (review), 1775 
Otosclerosis, 163 ;(Dr. A. Denker)(review), 1015 
Ovaries, malignant disease of, 1418 
Ovary, bilateral dermoid ovarian cysts com 
plicating pregnancy, 721 : cyst of, hyper¬ 
trophy of urinary bladder in woman w ith, 
Overcrowding, in Oldham (Parliamentary 
question), 1670 ; in Scotland (Parliamentary 
1151 ; cyst of, specimen of ectopic gestation 
with, 1774; ruptured. 721; cysts of, 
pseudo-mucinous, cell dehiscence in. 721 ; 
dermoid of. with secondary cysts connected 
with omentum. 638; fibroma of. 1488; primary 
unilateral superficial papilloma of, 23 ; 
teratoma of (Mr. S. G. Shattock), 479; 
tumour of, and ascites, 499; tumours of, 
specimens, 163 
question). 608. 1121 
Overlying of children, 123, 749 
Overlying, and Children's Bill, 1507 
Ovum from horn of hicornuate uterus, 720 
Owen, Dr. A. L. (the late), memorial to, 1119 
Owen, Sir Isaudtard, re-elected senior deputy 
chancellor of University of Wales. 1523 
Oxford, ophthalmology at, 8*3; three decades 
of scientific work in (165v-1680) (leading 
article), 1020; University of.696, 1380, 1523; 

Congress of Ophthalmic Surgeons, date, 

1899, 1833; graduation. 472; medical news, 
1669; pass-lists. 137,1313; Kadcliffo travelling 
fellowship 1908, 239 

Oxygen, infiat ion of bladder with, 22; 

mechanical separation of, from air, 1788 
Oysters, sale of, 1884 

Ozone in successful treatment of cavitv of 
lung (Mr. G. Stoker), 1148 


P 


Pacific coast, plague on, 63 
Pageant (Jubilee) in Vienna, ambulance at, 
1857 

Paget, Mr. S., Research Defence Society, 1440 

Paintings of D.dtonians (colour-blind), &73 
Palate, deformities of, relation of adenoids to, 
443 

Palmer, Dr. F. S., progressive muscular 
atiophy, 1209 

Palsies, re-education of muscles in, treatment 
of. 1661 

Paman, Henry, Gresham Professor 1679-1689, 
work of, 1193 

Panama, three years medical and sanitary 
record in (Mr. J*. G. Leigh), 1646 
Pan-Anglican thankoffering (sea Tiiank- 
offjring) 

Pancreas, disease of, treated with panereatin, 
1450 

Pancreatic diverticula of small intestine. 1293 
Panereatin in treatment of pancreatic disease, 
1459; and pepsin, comparative influence of 
intestinal juice upon. 600 
Pancreatitis with jaundice (Dr. C. Watson), 
967 ; and acute parotitis in scarlet fever (Dr. 
S. P. Phillips), 853; chronic, two cases 
exhibited. 232 

Pannus, gonorrh eal inoculation of eyes 
affected with, 200 

Papilla, renal, persistent ha'maturia from 
varicose veins of, 1866 

Papilloma of larynx, 25; primary unilateral 
superficial, of ovary, 23 ; of trachea, ease of. 

Paracentesis performed 25 times in ascites, 
1207 

Paradi, Dr. F., treatment of uterine gonor¬ 
rh (pi, 390 

Paraffin, b »nc cavities treated by stopping 
with (Dr. A. J. Walton), 155; injection for 
depressed nose. 1210; in Surgery (Dr. 
W. II. Luckett aucl I)r. F. T. Horn) 
(review). 1282 

Paralysis abdir'cns. crossed, 787; ascending, 
acute (Mr. C. W. Yining), 425; ascending, 
fatal, following anti-rahie treatment, 1834 ; 
associated, of bladder accompanying func¬ 
tional paraplegia, case of (Dr. .-K. Rose), 
1411; general, in fat her, mother, and son, 
1345 ; of superior oblique muscle of eve as 
result of direct injury, 17x8 ; (seealso Brown- 
8 - juanl's paralysis) 

Para-lysol tablets. 1773 

Paramore, Dr. It. D., discussion on supports of 
pdvic viscera. 101; the supnorts-in-ehlef of 
the female pelvic viscera. 1769. 1770 
Paraplegia due to intramedullary lesion; 
treitmuit by removal of local accumulation 
of fluid (Dr. VV. B. Warrington and Mr. K. W. 
Monsa-rat). 94 ; functional, with associated 
paralysis of bladder, case of (Dr. „K. Rose'. 
1411 ; with sarcoma of spinal meninges, 105 


Parasite, intestinal, affecting man in Uganda 
(Phvsaioptera mordenH), 102 

Parasites, meta/oon, and tropical pathology, 
102; (see Insects, parasitic) 

Parathyroid glands. 811; function of. 659; 
i»at hology of, 1566 

Paresis a germ disease, 1728; of external rectus 
in rigid eve ami enophthalmos with loss of 
lateral movements in left eye, 643 

Paris, Correspondkxce from.—D ermo- 

therapy ; Hygiene of barracks and epidemics 
therein; Pulmonary tuberculosis, treatment 
by sea water ; Strike of medical men, 199— 
Revolver bullet apparently lodged in apex of 
heart; Seini-resect ton ot elbow for irreducible 
dislocation of both lames of forearm, 200— 
School for nurses at the aaljWhrierc; Exten¬ 
sion of the Hospital for Charity Children; 
Hannarthrosis of the knee ; Resection of the 
lower jaw, wirh immediate mechanical te- 
daccmont thereof; Effect of nervous stimu- 
ants on the capacity for work; A ’’rest- 
house'' for the French medical profession, 
267—Treatment of Hebra's prurigo by fresh 
liver bouillon ; Ophthalmic reaction of tulier- 
eulin ; Anti-diphtheritic serum in affections 
of the eye; Nomination of a professor, 397 

— Purification of towage; Absorption of the 
upper jaw in a case of syphilitic tabes ; Strike 
ot medical men, 3)3—Cholera statistics ; 
Diphtheria statistics ; Disinfection of 
uniforms; Medical evidence, expert, and 
criminal law in France ; Milk, poison¬ 
ous from cows fed on beet ; Sleeping 
sickness in a white man, 463—Risks of 
arsenic in agriculture ; Immediate operation 
in gun-shot wounds of the auditory region ; 
Treatment of old-standing injuries of the 
wrist by total resection of t he carpus, 527— 
Comparative influence of intestinal juice 
upon pepsin and panereatin ; Meal (fariuc) 
or Nette ; Hygiene of dwellings; Treatment 
of diseases of the hip joint by intra-articular 
injections, 600 Thyroid treatment of 
chronic rheumatism; Poison of Koch’s 
bacillus tuberculosis; Arsenic in the treat¬ 
ment of syphilis, 690—Obituary, 60i — 
Medical “entente cordiale’’; Opnthalmo- 
roaction in tuberculosis; New chair at the 
Faculty of Medicine; Basal pulmonary 
abscess, 681—Absorption of tuberculin by 
the rectum; Method of resuscitating ani¬ 
mals from chloroform syncope; Vacant 
chairs in the college of France; State con¬ 
trol of the medical staffs of provincial hos¬ 
pitals. 752—Disinfection of books; Chair of 
hydrology at Paris, 733—Individual isolation 
of patients in children’s hospitals; Ex¬ 
ophthalmic goitre, treatment ; Implantation 
of metal plate after fracture of skull. 817— 
Hurgery of liver; Riot at Clermont-Ferrand 
School of Medicine; “Roux hygienic pipe,” 
8 8—Transmissionof enteric fever and cholera; 
Treatment of ocular fatigue; Professional 
scandal; Removal of a foreign body from 
the (esophagus; Treatment of sciatica and 
rheumatism ; Thorapcut Jr use ofcholesterino, 
897—An accident and its sequel ; Military 
hygiene and epidemiology; Adulteration of 
drugs; Roland Bonaparte benefactions for 
scieutilic research; Congress of Climato- 
therapy and Urban Hygiene. 971—Action of 
radium on the blood; Ambulance drawn by 
a d»g; (Juininc in Algeria; Treatment of 
luemarthrosis ; Jubilee of Dr. Magnan, 1037 
—Dislocation of tin* carpus; Statistics as to 
students; Therancutics of colloidal silver; 
scirlet fever. 1113—Consumption of tobacco. 
1114—Municipal grants in aid ; medical trial. 
1182—Academy of Medicine; Hospital 
drama; Obituary; Stomatitis duo to gr v 
oil; Workmen s Compensation Act. 1247 

— Fat treatment < f diabetes ; Clinical 
employment of ethyl chloride a* a geneial 
nna'sthetie ; Action of hiearlionate of sodium 
on gastric secretion ; Disease in the army, 
1310— Princij at cruses of mortality from 
diphtheria since the introduction of scrum 
therapy ; Sugar refining a.s a danger* ns 
occupation ; Therapeutic uses of venous and 
arterial hyperemia; Post-graduate medl *al 
teaching; Obituary: M. < 'hamberland. 1375 

— Relapsing fever in Tonkin. 1448— Cae<sly- 
late of sodium and arrbenal in treatment of 
corneal ulceration; Reforms in medical 
education; Iodism and purgatives, 1449— 
Spinal anrrsthesla; Foreign Invites in the 
auditory canal ; Determination of live or 
still birth ; Bicarlmnate of *(*la in gastric 
nffe-tioiis; Methylene blue in treatment of 
malaria. 1517—Remarkable medical evidence 
in the case of an alleged murderess ; Chronic 
apnendieitis ; K hibition of ambulance dog*, 
1539.1590—\dministratlon of ant {dysenteric 
v u cine by the mouth—Svphilisand myopia: 
Re-education of the muscles in the treatment 
of different palsies; Thennic effects of high- 
frequency currents on the body ; Tuber, ulous 
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rheumatism; Diagnosis of cancer by a 
specific reaction with micrococcus neo- 
formans. 1661—Treatment of whooping- 
cough by the milk of animals infected with 
anti-tetanic serum; Arteriosclerosis; Con¬ 
sumption of alcohol in France ; Treatment 
of constipation by electricity; Protest 
against- feigned operations; iodide of 
potassium in the treatment of leprosy. 1804 
— French Society lor Study of Cancer; Sale 
of oysters ; Fatal ascending paralysis follow¬ 
ing on antl-rahic treatment; French Society 
ot Hygiene and the fishermen, 1884—Home 
of rest for the aged ; Pathomimia; Curious 
observation upon birds, 1885 

Paris Faculty of Medicine, Sir D. Duckworth’s 
lecture. 444 ; hospitals of, nursing in (loading 
article), 1355; medical education in, 514; 
medical men of, in sixteenth century, 1084 ; 
*• sweating system " in, 658 

Parish medical officers, Scottish, question of. 

1515 

Park liill Civic Hospital, closing of, 1243 

Parker, Mr. A. P., appointment. 1523 

Parker. Mr. Rushton, ununited fractures 
treated by bone-grafting, 104; compound 
fracture of arm. 1843 

Parkes, Dr. L. C., ami Kenwood, Dr. II. R., 
Hygiene ami Public Health, 1907 (review), 
1491 

Parkinson, Dr. J. P. t synovitis of knee- 
joint exhibited, 498; ' fibrosis of the 
lung with bronchiectasis, 864; tuberculosis 
of kidney with pyonephrosis, 1013; aortic 
regurgitation, 1213; tetanus neonatorum, 
12i3; on rectal administration of anti¬ 
toxic sera. 1273; and Hosford. Mr. J. S., 
cerelxellar tumour with proptosis, 856 

Parks (see London parks) 

Parliamentary Intelligence. — Current 
Topics : Opening of Parliament; Pharmacy 
Ireland Acts; New Bill; Legislation on 
milk-supplv; Alcohol and tuberculosis in 
Ireland, tit—House of Lords (Jan. 29th) : 
International conference on sleeping sick¬ 
ness ; House of Commons (Jan. 31st) : 
Medical appointments in India; (Feb. 3rd) 
Children in public-houses, 474—(Feb. 4th) 
Sleeping sickness; Regulations on imported 
meat; Milk-supply and legislation; Irish 
Poor-law medical officers; (Feb. 5th) Tuber- 
culosis Prevention Bill for Ireland, 474— 
Current Topics: Industrial poisoning; 
National Physical Laboratory; Children's 
Bill; Infant Life Protection Bill; Dairies 
(Scotland) Bill, 532, 533 —House of Lords: 
Milk legislation ; House of Commons 
(Feb. 5th): Moisture in Irish butter ; Case of 
Anthrax; (Feb. 6th) Administration of the 
Vaccination Act (1907); (Feb. 7th) Medical 
appointments in the Territorial Force; 
(Feb. 10th) Medical inspection of School 
Children; Expenditure on Vaccination, 
533—Royal Commission on the Feeble¬ 
minded ; Sale of tuberculous cattle; 
Death-rate in Britain and Germany ; 
(Feb. 12th) Midwives Act, 534— House of 
Lords (Feb. 11th); Milk legislation; House 
of Commons (Feb. 5th): Moisture in Irish 
butter; Case of anthrax ; (Felt. 6th) Admini¬ 
stration of Vaccination Act (1907); (Fell. 7th) 
Mediealappoint meiits in the Territorial Force. 
533 ; (Feb. 10th) Medical inspection of school 
children ; Expenditure on vaccination ; 
(Feb. Utl») Royal Commission on the Feeble¬ 
minded ; Sale of tuberculous cattle ; Death- 
rate in Britain and Germany; (Feb. 12th) 
Midwives Act, 533. 534 —Current Topics: 
Chidren's Bill; Juvehilc smoking; Infant 
Life Protection committee; Poisons and 
Pharmacy Bill; Nurses (Registration) Bill; 
Medical practice by companies, 607, 608— 
House of Commons ?Fcb. 12th): Deaths from 
Starvation in London; Overcrowding in 
Scotland; (Feb. 13th) Sale of tulierculous 
cattle in Scotland ; St. Andrew's Ambulance 
classes; Medical inspection of school 
children in Ireland; (Feb. 14th) Diphtheria 
in wood pigeons; (Feb. 17th) Malta fever; 
Belfast Health Commission; Milk-blended 
butter; Milk legislation; Tuberculosis in 
frozen meat; (Feb. 18th) Horse meat and 
sausages ; Soldiers ami tultoreulosls ; London 
Countv Council and inebriate institutions; 
(Feb. 19th) Royal College of Surgeons of 
England, 607, 608, 609— Current Topics: 
Medical companies; Deaths from starvation 
in London; Sale of Food and Drugs in 
Scotland; Sale of Whisky Bill; Nurses' 
registration; Outbreak of enteric fever and 
human carrier; Sale of diseased meat 
In Scotland, 685; Notification of Births 
Aet in London ; Milk-blended butter; 
Condition of a Galway burial ground; 
Milk-supply; Case of anthrax; (Feb. 
20th) Imported milk and cream ; St. 
John and St. Andrew Ambulances, 686— 


Influenza at Chatham ; Registration of death 
and burial; (Feb. 24th) Deaths under anas- 
thetics; Royal Commission on Whisky; 
County medical officers of health ; Question 
of public health in Belfast ; Glanders in 
man. 686, 687—(Feb. 25th) Sleeping sickness ; 
Tuberculosis in the army ; Glanders in man ; 
Vaccination exemption in Scotland and 
Ireland; Nystagmus in miners; Compulsory 
noti fiat ion of tuberculosis in Ireland, 687— 
Current Topics : Public Health Officers Bill; 
Parochial medical officers in Scotland ; 
Nurses' Registration Bill ; Sale of Whisky 
Bill; Prohibition of medical Practice by 
Companies Bill ; Restriction of dental prac¬ 
tice by companies; Infant Life Protection 
committee; Opposition to Nurses' Registra¬ 
tion Bill, 757, 758— House of Commons 
(Feb. 26th): Medical inspection of school 
children in Ireland ; Royal Commission on 
Whisky; (Feb. 27th) Sale of tut>crculoua 
meat; Sanatoriums for Post-office em¬ 
ployees ; Additional medical officer at the 
Factory Department; St. John and St. 
Andrew Ambulance certificates. 758. 759— 
(Feb. 28th) Notification of Births Act; 
Infant life protection ; (March 2nd) 
Tuberculosis in the army ; (March 3rd) 
Glanders and man; Asiatic firemen and 
beri-beri; (March 4th) Malta fever, 759— 
Current Topics : Death Certificates (Charges) 
Bill; Public Health Officers Bill, 825-Eye¬ 
sight of army officers, 826— House of Lords 
(March 5th) : Poisons and Pharmacy Bill ; 
House of Commons (March 4th): Health of 
army ; (March 5th) Royal Territorial Medical 
Corps; Medical inspection in voluntary 
schools ; St. John and St. Andrew ambulance 
lectures; Investigation of non-fatal acci¬ 
dents, 826—Beri-beri on merchant vessels ; 
Milk-supply iti London; (March 9th) Phos¬ 
phorus in matches ; Legislation in regard to 
milk; Vaccination of borough employees in 
Hampstead, 827—Ventilation of the House ; 
Royal Navy Medical Service. 828 —Current 
Topics : Poisons and Pharmacy Bill ; Investi¬ 
gation of sleeping sickness; parochuil Medi¬ 
cal Officers (Scotland) Bill, 904— House of 
Commons (March 12th): Eyesight of army 
officers; Medical inspection in the Transvaal 
mines ; Vaccination of Post Office employees; 
Tuberculous cows in Scotland ; (March 16th): 
Medical inspection in Transvaal mines; 
(March 17th) Ophthalmia of the newly bom ; 
(March 18th) Tuberculosis in the army, 904, 
905— Current Topics . Koval Commission on 
Sewage Disposal ; Royal Commission on 
Tuberculosis; Royal Commission on Vivi¬ 
section; Hospitals and charities in Ireland; 
Poisons and Pharmacy Bill; Official Direc¬ 
tory of Nurses Bill; Another Pharmacy Bill; 
Evidence of a medical officer of health ; 
Funds of the General Medical Council; 
Tropical diseases research ; Public Health 
Bill, 975— H'use of Lords; Malta fever; 
House of Commons (March 18th): Trained 
nurses in Ireland ; Proof spirit in temperance 
drinks; Herb and botanic beer and similar 
beverages examined in the Government. 
Laboratory; (March 19th) Medical referees 
and the Workmen’s Compensation Act; Meat 
inspection in Scotland; Insane persons ami 
marriage: (March 20th) llousiiig of the 
working class in Ireland ; (March 23rd) Tuber¬ 
culosis in Ireland ; (March 24th) Lead Poison¬ 
ing ; The Children’s Bill ; (March 25th) Medi¬ 
cal inspection of children in Ireland, 975-977 
Current Topics: Mr. Winfrey’s Pharmacy 
Bill ; Housing and town planning legislut ion; 
Infant, life protection; Public Health 
Bill ; University Bill for Ireland, 1042— 
House of Commons (March 25th): Medical 
officer for the Witwatersrand Mines; 
(March 26th) Tulierculosis in the army; 
Importation of foreign meat; Prevalence of 
scarlet fever; Medical needs of St. Helena; 
Disease, in the Transvaal mines; Sanitary 
administration in seaside resorts, 1042, 1043-^- 
House of Commons (March 30th): Anthrax 
and glanders in human beings ; Notification 
of Births Act; (March 3'st) Case of 
anthrax; Opium and fever in India; 
Administration of ana-sthetics, 1043— 
Current Topics : Resignation of the Prime 
Minister; Official Directory of Nurses Bill; 
Poisons and Pharmacy liill; Vivisection 
(Abolition) Bill; Public Health (Markets in 
Rural Districts) Bill; Protection of newly 
Ixim children; Coroners' Inquests (Railway 
Fatalities) Bill, 1120— House of Commons 
(April 1st); Mi Ik-supply of London ; Anthrax 
In human beings; Tuberculosis in Ireland; 
Children's Bill; (April 2nd) Meat inspection ; 
Staffordshire inquest; Vivisection and dog 
licences ; Mysterious death ; Meat inspection 
in Scottish burghs; Post Office medical 
officer at Coventry; Seizure of food In 
London; (April 3rd) Irish Poor-law officers; 
Coroners’ Inquests Bill; Overcrowding in 


Scotland ; (April 6th) Medical examination of 
engine-drivers, 1120, 1121— Current Topics: 
Progress of legislation; Inspection of 
factories and workshops; Reconstructed 
Ministry; Easter vacation, 1186— House of 
Commons (April 14th): Inspection of 
imported meat; Post Office medical staff, 
1252— Current Topics: Death of Sir Henry 
Campbell Banncrman; New-born Children 
(Protection) Bill ; Scottish vital statistics, 
1316 House of Commons (April 28th): Medi¬ 
cal women as medical referees; Dairies, 
Cowsheds, and Milkshops (Ireland) Order; 
Standard for food preservatives ; (April 29th) 
Royal College of Surgeons in Ireland, 1316— 
Current Topics: Education of afflicted 
children in Ireland; Medical Inspection of 
school children in Scotland, 1381 - House 
of Lords: Official Directory of Nurses 
Bill, 1381 ; House of Commons' (April 29th): 
Cost of medical inspection of schools ; Law- 
relating to coroners ; Sale and Inspection of 
foreign milk; Temperance drinks and 
mortality; (April 30th) Sanitation of w haling 
stations; Telephone receivers and health ; 
Scarlet fever at Tid worth barracks; 
(May 4th) National Sleeping Sickness 
Bureau; Sale of disinfectants; Status of the 
President of tlie Local Government Board ; 
Confinement of poor women ; Medical officers 
and Indian pills ; Belfast. Health Commission ; 
(May 5th) Damages for a death from typhoid 
fever; Typhoid fever and impure water; 
Legislation on milk supply ; Deaths under 
anaesthetics, 1382, 1383— Current Topics: 
New-born Children (Protection) Bill; 
Children's Bill; Budget; Infant Life Pro¬ 
tection (No. 2) Bill; Poisons and Pharmacy 
Bill, 1453— // ouse of Commons (May 6th): IIca¬ 
pital accommodation at Tidwortn barracks; 
Diphtheria and wood pigeons; (May 7th) 
Sanitary condition of factories; Vaccine 
lymph;' Colonial surgeon of St. Helena; 
Boric acid as a preservative; (May 11th) 
Bulford Isolation Hospital; Temperature of 
factories ; Irish Universities Bill ; (May 12th) 
Disposal of trade effluents ; Female inebriates 
in London ; Belfast House Commission; 
Housing. Town-planning. Ac., Bill, 1453, 1454 
— Current Topics: Coroner** (Ireland) Bill; 
Juvenile smelting; Purity of Milk-Supplies 
(Scotland) Bill, 1524— House of Commons 
(May 13th) : Position of Mr. C. Lane Satisom ; 
Care of the feeble-minded ; Post Office and 
sick certificates ; (May 14th) Ruchill Hospital, 

Glasgow; Medical professorships in Glasgow 
and Edinburgh; Board of guardians and 
medical certificates; Hospital accommoda¬ 
tion for in jured workmen ; Inebriates Acts 
in Scotland; Pasteurising machinery in Irish 
creameries; (Mav 18th) Scarlet fever on 
Salisbury Plain ; Medical inspection of Irish 
Local Government Board ; Medical attend¬ 
ance at the Post Office; (May 19th) Inquest 
at Hacknev ; Food and drug prosecutions in 
Belfast ; (May 20th) Koval College of Surgeons 
in Ireland, 1524, 1625— Current Topics : 
Juvenile smoking; Indecent advertisements; 
Postmaster-General and his medical staff, 
1596— House of fords (May 26th): Territorial 
Force; Fee for examination of recruits, 1596 
— House of Commons (May 20th): Bequest to 
a London Hospital; Medical attendance at 
the Post Office ; (May 21st) Medical examina¬ 
tion of engine drivers; Deaths from starva¬ 
tion; Legislation as to milk; Public health 
in Belfast; Administration of Vaccination 
Act; 1907; (May 25th) Outbreak of enteric 
fever in Glasgow; Status of Irish prison 
medical officers ; Certifying surgeons; Indian 
Medical Service; Death-rate from plague; 
(May 27th) Public Health Act. 19G7. 1597 
1598— Current Topics: Whitsuntide holi¬ 
days ; Progress of legislation; Tuberculosis 
Prevention (Ireland) Bill; Experiments on 
living animals. 1732— House of Commons 
(June 3rd): Medical referees ; Public Health 
(Regulation as to Food) Act, 1732—(June 4th) 
Regulation of milk-supply; Inebriates Acts 
in Scotland, 1733— Current Topics : Figures 
ns to plague; End of the holidays; Ruchill 
Fever Hospital. Glasgow; Experiments on 
living animals : Safety of children in streets ; 
Deaths from cholera, Ac., in India; Po sons 
and Pharmacy Bill ; Royal College of Sur¬ 
geons in Ireland and the Universities Bill ; 
University of Durham, 1809. 1810— House of 
Common* (June 15th): Administration of 
anaesthetics ; Infant life protection (No. 2) 
Bill—(June 16th) Imperial Cancer Fund, 1810 
— Current Topics: Tuberculosis Prevention 
(Ireland) Bill ; Experiments on living 
animals, 1888—Pi event ion of tuberculosis in 
Scotland; Nurses’ Registration Bill ; In¬ 
decent. advertisements. 1889— House of Com¬ 
mons (June 18th): Belfast Health Commis¬ 
sion; Ruchill Fever Hospital of Glasgow; 
Milk and tuberculosis; Inspection of meat, 
and milk at Lisburn; Medical officers of 
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health In the Highlands ; Medical officers of 
health for Hertfordshire; Royal College of 
Surgeons in Ireland and the Universities 
Bill, 1889 


Parliament, medical men in, 887 
Parochial Medical Officers (Scotland) Bill, 904 
Parotitis, acute, pancreatit is with jaundice and 
acute parotitis in scarlet fever (Dr. S. P. 
Phillips), 853 

Parry, Dr. L. A., Notification of Births Act, 
1907, 644 

Parry-Jones, Dr. M., Drachylon poisoning, 
10?9 

Parsi hospital (now) for Bombay. 64 
Parsons, Mr. J. H., metastatic neuro-retinitis, 
564; night blindness, 555; the London 
County Council and the treatment of school¬ 
children, 592 ; discussion on optic neuritis in 
cerebral tumour, 857 

Parsons, Dr. J. Inglis, discussion on supports 
of female pelvic viscera, 1771 
Pass lists: Apothecaries' Hall of Ireland, 531; 
London .School of Tropical Medicine, 70; 
Royal College of Physicians of Loudon and 
Surgeons of England, 270, 531. 605, 

1117, 1183, 1532; Royal College of Sur¬ 
geons of England, 1117, 1184. 1886; Royal 
'College of Surgeons in Ireland, 684, 1451 — 
Royal Colleges of Physicians and Surgeons 
-of Edinburgh and Faculty of Physicians and 
Surgeons of Glasgow, 1314; Society of 
Apothecaries of Loudon. 400. 684. 1184, 1313, 
1594. 1886; Trinity College. Dublin, 756. 903. 
1040; University of Aberdeen. 1184; of Cam¬ 
bridge, 70, 1313, 1451; of Durham, Faculty 
of Medicine, 1040, 1117. 1184; of Edinburgh. 
1313; of Glasgow. 1117; of Lewis. 1117; of 
London, 605. 684; of Oxford, 137. 1313; 
Victoria University of Manchester, 1040 

Pasteur, Dr. W., Foulerton, Mr. A. G. R., and 
MacCormae, Dr. II., on a case of acute polio¬ 
myelitis associated with a diplococcal affec¬ 
tion of the spinal sac, 484 
Pasteur Institute for Burma. 1665 
Pasteur Institute of Southern India, 1806; at 
Kasauli, 1835 

Pasteurising machinery in Irish creameries 
(Parliamentary question), 1525; (»eo also 
Milk pasteuriser) 

Patella, dislocation of. with oat co-arthritis of 
knee, 561; excision of. for chronic periost it is. 
567; fractures of, of long standing, remarks 
on treatment of (LonI Lister), 1049 
Patent medicine, advertisement by registered 
dent 1st, 1457 

Patent-medicines in Australia, 64; regulating 
the sale of, in Canada, 1376 
Paterson, Prof. A. M., discussion on supports 
of female pelvic viscera. 1770; specimens and 
models illustrating the normal form of the 
stomach. 500 

Paterson, I)r. D. R., note on the removal of an 
open safety-pin from the (esophagus of a 
child, aged nvo months, 288; unusual case 
■of cerebellar abscess in boy, 496; crossed 
ahduccns paralysis, 787 

Paterson, Dr. M. S., graduated labour In 
pulmonary tuberculosis, 216, 232 
Pathology, General and Special (Dr. R. Tanner 
Hewlett) (review), 943 

Pathology of Medicine. Vol. III. of Metabo¬ 
lism and Practical Medicine (Prof. C. von 
Noorden) (review), 1489 

Pathology : New Sydenham Society. Atlas of 
Clinical Medicine, Surgery, and‘Pathology 
(review), 722. 1558 

Pathology, Studiesin(University of Aberdeen), 
edited i»y Dr. W. Bulloch, 1906 (review), 864 
Pathominiia, 1885 

Patient, necessity of consent of, to operation, 
1642 

Paton, Dr. D. N.. Essentials of Human Physio¬ 
logy, 1907 (review). 1156 
Paton, Mr. L. J., optic neuritis in cerebral 
tumours, 429; detachment of the retina 
treated by operation. 563; optic neuritis in 
cerebral tumour, 857 ; connective tissue in 
front of optic disc, 1844 

Paul, Mr. F. T., Myeloid tumours. 22; Butlin’s 
operation for cancer of tongue, 1211 ; and 
Abram. Dr. J. II., colloid cancer of stomach 
in a boy, 720 

Pavements, spitting on, in Aberdeen, 1374 
Pay, reduction of, in navy, during hospital 
treatment. 1644 

Pavr, Prof., transplantation of the thyroid 
gland. 1514 

Peabody donation fund, report of, 1025 
Peacocke. Dr. G., cirrhosis of the liver, speci¬ 
men, 1077 

Pearson, Dr. J. M. t acute pulmonary oedema, 
427 

Pearson. Mr. J. S., case of multiple congenital 
defects, 854 

Pearson, Mr. R. S., three cases of poisoning by 
carbonic oxide, one recovery, 558 
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Pearson, S. Vcrc, discussion on the adminis¬ 
tration of tuberculin and other vaccines by 
the mouth, together with (a) normal saline 
solution. ( b ) fresh horse serum, 1624 
Pechey-Phipson, I)r. Mary E., obituary, 1250 
Peck. Lieut.-Col. F. S.. obituary, 1729‘ 

Peck ham Nursing Association, appeal on 
behalf of, 1892 

Peisor. Dr., and Muller, Dr., treatment, of 
suppuration by 1 he ferment and anti-ferment 
of leucocytes, 1721 

Picking, Notes from.—O pium question; 
Climate and health; Small-pox; Adultera¬ 
tion of milk, 529. 530 


Peking Union Medical College, 1666; examina¬ 
tions, 820 

Pelvic cavity, hydatid cyst in (Mr. P. C. Fen¬ 
wick), 230 ; viscera, in support of, 100 
Pelvic floor, artificial, for demonstration pur¬ 
poses, 1083 

Pelvis, contract ion of (leading article), 508; 
Casarean section for, 23; and abdomen, 
examination of. during pregnancy, 1417; 
female, supports-in-chief of viscera con¬ 
tained in (Dr. R I). Paramore). 1760, 1770; 
Tumours of, and Uterine Fibroids (Dr. B. 
Fenwick) (review). 1777 

Pemberton, Dr. Henry, Gresham Professor, 
1728-1771. work of, 11$4 

Pcmbrey. Dr. M. S., physiological principles of 
physical training, 858 
Pemphigus foliaceus, case exhibited. 1625 
Pemphigus vegetans (Mr. C. W. Young), 1548 
Penal cases considered beforo General Medical 
Council, 1632 

Pendlebury, Mr. II. S., notes on a case of per¬ 
forative appendicitis in a uregnant woman 
followed by abscess of the thyroid gland and 
abortion, 1007 

Pend red, I)r. V., a case of ** mirror writing," 20 
Penis, carcinoma of, 135; string round, cause 
of strangulation and gangrene (Mr. J. YV. 
Cleveland), 1550 

Pepsin and pancreatin, comparative influence 
of intestinal juice upon. 600 
Peradventures of Indian life-tabic. 1223 
Percussion, signs of early apical tuberculosis of 
lungs, 388 

Pereira. Mr. J. A.W.. presentation to. 532 
Pericarditis, post-influenzal (Mr. F. C. Dobic), 
1007 

Pericardium, capacity of, in aortic aneurysm 
Dr. II. A. Smith), 1337 ; dissecting aneurysm 
of the thoracic aorta'ulcerating into, l206 ; 
1 Hemorrhage of, associated with syphilis 
(Mr. J. Lmigheed Baskin), 424; rupture 
into of dissecting aneurysm of pulmonary 
arterj' (Dr. L. Du mo and I)r. AY’. L. Brown), 
1693; (600 also Hromo-pcricardium) 
Pericolitis sinistra. 1418 

Pericr, M. K., determination of live or still 
birth. 1517 

Periodontitis, suppurative, treatment in dis¬ 
placed teeth, 1008 

Periostitis, chronic, excision of patella for, 
567 

Peritoneum, extraperitonenl suprasymphyseal 
delivery of living child, 1591 
Peritonitis, acute, accompanying appendicitis, 
thirty cases (Mr. C. A. R. Mitch), 1761 ; 
diffuse, acute, 1214; general, acute, in 
child, 1211; perforative, 928; tuberculous, 
ease exhibited during convalescence, 498 
Permeation, preliminary note on, 1501 
Pernet, Mr. G.. and Crocker. Dr. II. Radcliffe, 
lichen planus verrucosus. 428; xantho¬ 
erythrodermia perstans?. 428 
Peroxide of hydrogen, preservation of milk 
with. 1115 

Peroxide of magnesium in treatment of enteric 
fever, 1512 

Persia, cholera in. 52 

Personal communicability of pulmonary tuber¬ 
culosis, degree of, 950 

Personal factor in diet, 129; in disease (Sir D. 
Duckworth), 699 

Perth Roval Infirmary, reconstruction scheme, 
60 

Pertussis and pregnancy, 1396 
Pcruzzi, Prof. I)., death of, 268 
Peshawar, cholera in, 1806, 1885 
Pessary, coincidence in invention of two forms 
of, 979, 1385; new form of, intended for use 
in cases of procidentia uteri. 726 
Peter of Abano (Mr. C. E. A. Clayton), 1096 
Peterhead, epidemic of typhoid fever at, 
report on, 526; (leading article), 1021; 
health reports, annual, 1244 
Peters. Dr. B. A., presentation of the Royal 
Humane Society bronze medal to, 397 
Peters, Dr. O. it., notoon the treatment of 
diphtheria, 1368 
Petit mal, case of, 1345 
Potol preparations. 434 
Petrie-Ilav, Dr. G., presentation to, 204 
Petrol fumes, toxic effects of, 658 


Pettigrew, Prof. J. B.. obituary, 471; late, 
gift to St. Andrews. 816 
Pewter, ancient, belonging to hospitals, 1736 
Peyton, Dr., obituary, 601 

Phagocytosis, cell as factor in (Mr. II. YY r . 
Bavlv), 1073 ; carried out by means of melanin, 
933 

Pharmaceutical misadventure atCodogno(ncar 
Cremona), 528 

Pharmaceutical preparations, grocers' sale of, 
in Constantinople. 683 

Pharmaceutical Society of Great Britain. 1732 ; 
annual dinner, 1594 

Pharmacology, Chemical Basis of (Dr. F. 
Francis and Dr. J. M. Fortcscue-Brickdale), 
(review). 1017 

Phurinaeopdia Committee, General Medical 
Council, report of. 1636 

Pharmaeopiela of United States, movement to 
avert threatened neglect of, 900 
Pharmacy Act, charge of Mr. A. Q. Tucker, 
under, 660 

Pharmacy (Ireland) Acts, 474 
Pharmacy Bill, 1043 

Pharmacy nnd Materia Mcdica for Mcdiea 
Students (Mr. R. R. Bennett) (review), 1492 
Pharynx, abnormal pulsut ion in. 162; extraction 
of fWe-frane niece from < Looking Back). 1571; 
excision of lower half of, ami larynx, for 
malignant growth of posterior pharyngeal 
wall. 160 

Phenol, crude, poisoning by, 234; menthol 
compound (tabloid), 1778 
Phenolphthaiein ami gelatine-coated com¬ 
pound pill, 1778 

Philip, Dr. It. YV., patients illustrating 
cutaneous and ophthalmic tuberculin re¬ 
action. 106; the treatment of pulmonary 
tuberculosis by graduated labour, 392 
Philippine Islands Medical Association, 1728 
Phillips, Mr. J.. notes on a method of obtain¬ 
ing rapid healing in eases of acute abscess, 
1346 

Phillip®. Dr. M. H.. specimen of uterus with 
umi-ual degree of cystic degeneration of 
cervix. 721 ; concealed he morrhage. 1078 
Phillips, I)r. S. P.. acute ulcerative colitis, 
718; fatal status lymphaticus, 160 ; multiple 
telangiectases, 169 ; note on a case of paucrea- 
titis with jaundice and acute parotitis in 
scarlet fever. 853 

IMioiiograplicfs. Medical Society of, 262 
Phonographic Record (review), 433 
Pliospbat uria. observation* on, and treatment 
of disease by conversion (Mr. R. Harrison), 
424 

Phosphorus in matches (Parliamentary ques- 
t ion). 827 ; poisoning, leg i Mation concerning, 
1183; and solution of cod-liver oil, four cases 
of poisoning Irom. 399; (white) use of, in 
manufacture of matches, 1891 
Photographic plates, effects of calculi upon, in 
t he dark. 289 

Photography, animated, in natural colours, 

1358 

Physaloptera mordons, new intestinal parasite 
of man in Uganda, 102 

Physical education (see National Institute of 
Physical Education (Italian)) 

Phvdeal training, physiological principles of, 
&8 

Physician, ancient Egyptian, tomb of, 119 
Physicians as witnesses. 1039 
Physiology (Human). Essentials of (Dr. D. N. 
Paton) (review). 1156; introduction to (Dr 
YV. T. Purler). 238 

Physique and health in Liverpool schools. 104 
Picric acid in treatment of pulmonary tuber¬ 
culosis, 1790 

Pick!horn, Fleet-Surg. E. B., hospital ships, 

858 

Piersol, Dr. G. A., Unman Anatomy, including 
Structure and Development and Practical 
Considcrat ions (review), 164 
Piggott. Mr. E. A., the Druce case, 130 
Pigmentation, congenital, of Mongolians, 1223, 

Pilcz. Dr. A., relation of suicide to sexual 
function in women, 1357 
Piles, treatment of, 140 
Pilgrimage, cholera in. and elsewhere, 678 
Pilgrimages, hygiene of, 134 
Pill (compound) of gelatine coated aloin and 
phenolphthaiein. 1778 
Pin, in appendicular abscess, 1205 
Pirie, Dr. J., a uoto on two cases of acranial 
foetus, 100 

Pirquet’s reaction, diagnostic value of, com¬ 
pared with Calmette's. 1182 
Pistols, insufficiency of regulations respecting 
sale of, 1100 

Pityriasis rubra. 428 , 

Placenta, abnormal (Dr. J. S. Shcill), 1278 
Plague, death-rate from (Parliamentary ques¬ 
tion), 1598 ; at Accra, 248 ; in Australia, out 
break of, 821; in Bangalore, 1664 ; in British 
colonies, 43, 249, 580. 737. 879, 1094, 1293. 
1710; in Burma, 1886; in Calcutta, 819; 
treatment, 819; figures as to, 1809; on 
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Gold Coast. 580, 657; in India (loading 
article). 1220. 1229, 1665; etiology of, 939; 
problem of, 1110 ; reports issued by advisory 
committee. 253; in Jeddah, revival of. 660; 
at Ilong-Kong, 1360; in Mauritius, 123; in 
Mysore State, 1666; inoculation for, 203, 
1664 ; outbreak on Gold Coast, 178 ; on Pacific 
coast, 63; in Queensland. 515.805, 1228; in 
San Francisco, 1040; bacillus, coefficient of 
disinfectants regarding, 49, 189 ; cats and, 
139; epidemiology of (Capt. 0. A. Gill). 213; 
prevalence of, 958; prevention of (Capt. C. A. 
Gill), 213; rata, record find of, 1451; rats and 
guinea-pigs ns "plague barometers,” 127; 
serum therapy of, 270; treatment by Yorsin's 
serum (Mr. A. C. Dixon), 494 ; and cholera in 
Iledjaz and elsewhere, 1109 ; and pregnancy, 

1397 

Plasma and Cell (Plasma und Zelle, Prof. M. 

Hoidenhain) (review). 236 
“ Plastic radiography,” 1153 
Plate, metal, implantation of, after fracture of 
skull. 817 

Platitudes and X disease. 1212 ; plea for, 1221 
Playfair, Dr. J., pneumonia in children, 1487 
Playfair, Dr. W.5. (the lute), memorial to, 579 
Pleural effusion, nature and treatment, 127, 
259. 260, 452, 520. 593 
Pleuritic effusion (chronic), 567 
Ploenies, Dr., relation between menstruation 
and diseases of t he stomach, 1370 
Plomblfcres, colitis cure at, information 
requested respecting, 1386 
Plowden, Mr., and the evidence of divisional 
surgeons of police, 962 
Plumbers, responsibility of, 400 
Pnoumococcic infection of serous membranes, 
39; infection, suppuration from, in case of 
aneurysm of femoral artery in man, aged 78 
years, recovery (Mr. 11. if. Clutton nud Mr. 
L. S. Dudgeon. 556 

Pneumococcus, causing fatal septicirmia (Mr. 
J. Bell), 495; epidemic of contagious eon- 
junetivitisduoto, 1843; pyrogeneticactivities 
of (Dr. J. W. H. Byre), 539 
Pneumonia, nervous phenomena in, 290; treat¬ 
ment of, and its complications, 25; in 
children, 1485; and enteric fever, alcohol in 
treatment of, 442; lobar, during pregnancy, 

1398 

Pneumothorax, artificial, for pulmonary tuber¬ 
culosis, 1805 

Pocket lamp, electric (Thompson's), 829 
Pocket Osteology (Mr. P. Turner) (review), 
1422 

Poetical Works of Robert Browning, vol. ii. 

(World’s Classics) (review), 724 
Poison of Koch's bacillus tuberculosis, 600; 

r6le of nitrogen as, 122 
Poison and Pharmacy Act, 826 
Poison and Pharmacy Bill, 1809 
Poison and Pharmacy Bill in Ireland (Parlia¬ 
mentary question), 1670 
Poisoning by bromide of potassium, ease of, 
1274; by "carbolic acid, recovery (Mr. E. 
Balm), 1344 ; by carbonic oxide in workhouse, 
three cases, 400; bv carbonic oxide, three 
cases, one recovery (Mr. R. S. Pearson), 558; 
by chloroform, questionable efficiency of 
atropine in, 1431; delayed, from, chloroform, 
delayed action, 812; (leading nrtiele), 654; 
fatal case (I)r. II. C. Wilson), 626; three 
cases (Mr. E. D. Telford), 623; suggestion for 
treatment (Dr. A. P. Beddard), 7e2; nature 
and prevention (Dr. W. Hunter), 993; from 
cocaine, 809; alleged case at Slough, 663, 
740; from cod-liver oil solution with phos¬ 
phorus. four cases, 399; from eggs, blood 
condition in, 811; by gelscmium, case of 
(Mr. J. Bell), 717; by “ Moutanin,” 1591; 
by nickel. 40; by crude phenol, two cases, 
234; by phosporus, legislation concerning, 
1183; by trional, 1254; Lw yew leaves, 203; 
industrial, 532 (see also Egg poisoning, Food 
poisoning. Nutmeg poisoning) 

Poisonous liniments and applications, pre¬ 
cautions in dispensing to hospital patients. 

Poisons, antagonism of, 1450 

Poisons and Pharmacy Bill. 608, 904, 975, 1119; 

(see also Liniments, poisonous) 

Poland, Mr. J., resignation of appointment, 

904 

Police, new, medical arrangements for 
(Looking Back). 797 
Police, Liverpool, year’s work of. 1789 
Police officers, assaults upon. 1651 
Police surgeons, Mr. Plowden and the evi¬ 
dence of, 962; appointment of, for Edin¬ 
burgh, 1642 

Polioencephalitis, acute, following measles, 

108 

Policncephalomyelitis, 232 

Poliomyelitis, acute, associated with diplo- 
coccal affection of spinal sac (Dr. W. 
Pasteur, Mr. A. G. R. Foulerton, and Dr. H. 
MacCormac), 484; (acute, anterior), pro- 

E osis and treatment, 936; anterior, with 

Uooning of abdominal muscles, 1013 


Pollard, Dr. F., acute pulmonary oedema, 128 
Polvcythfrmla, urobilinurla associated with, 
862 ; with cyanosis (umladio de Vaquez), 
(Prof. W. Osier), 143 ; with enlarged spleen 
without cyanosis, 160; chronic (Dr. E. 
Cautlcy), 1204 

Polyglot Correspondent, Ilossfold'*(revlow), 111 
Polypus, bleeding, of nose, 161 
Pons varolli, hn*morrhage into, as immediate 
cause of death in eclampsia of pregnancy, 
231 

Ponthi&re, M., etiology of Sydenham’s chorea, 

Pontypridd, cottage hospital proposed for, 265 
Poor,* housing of, in Dublin, 1374 
Poor-law administration in Belfast, 462; con¬ 
ference, central, 271; Derry lady guardians, 
1802; guardian (lady), action against, in 
Derry, 1374 ; Medical Officers' Association 
of England and Wales, meeting, 1808; 
medical officers (Parliamentary question), 
1121; duties of, 197; salaries of, 203. 1007; 
in Ireland (Parliamentary question). 474; 
relief and State Medicine, 1587; Scottish, 
tenure of officers of, 969; service in Ireland, 
1802 

Poorer classes, provision of sanatorium*) for 
treatment of curable cases of pulmonary 
tuberculosis among, 860; in Florence, 
obstetric aid to, 1038 ; of Glasgow, medical 
relief of. 1035 
Pope, health of, 398 
Pork, diseased, sale of, 689 
Porritt. Mr. N., pure animal wool as a heat 
conscrver in medical and surgical work, 640 
Portal obstruction, wit hout external evidences 
of portal caval anastomosis prognostic sig¬ 
nificance (Mr. G. 11. C. Lumsdcn), 785 
Port wine and its country of origin. 968; 
What is? (fine for false trade description), 
907 

Portal obstruction without external evidences 
of portal caval anastomosis, prognostic 
significance (Mr. G. 11. C. Lumsden), 785 
Porter, Insp.-Gen. James, appointed Director- 
General of medical department of Royal 
Navy. 1171 

Porter, Sir R. K.. efficacy of the guaeo plaut 
in venomous bites (Looking Back). 1084 
Porter, Dr. W. T.. Introduction to Physiology, 
1906 (review), 238 

Portsmouth, municipal abattoir proposed for, 
872 

Portugal, assassinations in (loading article), 
436 

Post-graduate classes, Glasgow' Royal In¬ 
firmary, 1244; instruction and divisional 
surgeons, 1805; medical study. 1385 ; abroad. 
518; medical teaching, dates of practical 
demonstrations in Paris, 1375 
Postlethwaitc, Mr. J. M.,and Elder, Dr. E. A., 
note on an abnormality of the liver simulat¬ 
ing a t horacic tumour, 1073 
Postmaster-General and his medical staff, 1596, 
1597 

Post-mortem examinations in cases of death 
under ana-st hetics, discussion on. 1008-1012 
Post-mortem Pathology. Manual of Technic of 
Post-mortem Examinations (Dr. II. W. 
Cattell) (review), 28 

Post Office, employees of. vaccination of (Par¬ 
liamentary question), 904; medical attend¬ 
ance (Parliamentaryquestion), 1525; medical 
officer at Coventry (Parliamentary question), 
1120; medical staff (Parliamentary quest ion), 
1252; and sick certificates (Parliamentary 
question), 1524 (sec also General Post Office) 
Posture, treatment of bronchiectasis in children 
by (Dr. W. Ewart), 1488; pulmonary tuber¬ 
culosis by (Dr. A. T. T. Wise), 1546 
Potash, cavist 1c, cancer of stomach consequent 
on swallowing, 268 

Potassium (see Bromide of potassium, Chro¬ 
mate of potassium) 

Potassium iodide, in treatment of leprosy, 1804 
“ Potentization " against small pox, 41 
Potter, Dr. E. F., chronic eczema of auricle 
and meatus, 1416 

Potteries, the, hygienic improvements In pro¬ 
cess of china scouring in, 511 
Pottery trade, hygiene of, 684 
Poudro pencil, Tin 

Powell, Dr. Henry. Gresham professor 1865- 
1867, work of, 1195 

Power, Mr. D’Arcy, recent advances In the 
surgical knowledge and treatment of syphilis, 
1416 

Poynton/Dr. F. J., discussion on rheumatism, 
1277 

Practice, unqualified, and secret remedies 
(leading article), 1086 
Prangley, Mr. H. J., obituary. 1378 
Precipitin reaction in hydatid disease (Dr. 

D. A. Welsh and II. G. Chapman), 1338 
Precipitins, origins of, 1789 
Pregnancy, acidosis in, 637 ; carcinoma of 
cervix complicating, 721; complicated by 
bilateral ovarian dermoid cysts, 721 ; com¬ 
plicated by retroperitoneal fibromyoma, 935 i 


eclampsiaof, hemorrhage into pons v&rolii as 
immediate cause of death in case of, 231; 
examination of pelvis and abdomen during, 
1417; in patients with only one kidney. 
1325; influence of. on certain medical 
diseases, and of certain medical diseases on 
pregnancy (Dr. II. French), 1257, 1321, 1393; 
(loading article), 1561; laUmr ami puer- 
perium, quinine during, 1553; management 
of, in tulierculouswomen, 1114; myomectomy 
during. 935; perforative appendicitis in, fol¬ 
lowed by abscess of thyroid gland and abortion 
(Mr. H. S. Pondlebury). 1007; pyelonephritis 
of, 1489; relation to heart disease. 1370; 
seventh month, enucleation of uterine fibro¬ 
myoma weighing 17£ pounds: premat ure 
labour, two days later (Dr. 11. Williamson), 
426; triple, labour in case of, with observa- 
tions thereon (Dr. V. Z. Cope), 1071; twin, 
uniovular, acute hydramnioa In, 1481*; un¬ 
ruptured tubal molar. 1080 
Prendervllle, Mr. A. de. Anesthetic Technique 
for Operations on the Nose and Throat, 1906 
(review), 1847 

Prescribing, Manual of (Dr. C. R. Marshall) 

(review), 724 

Presentations and testimonials : to Mr. T. W. N. 
Barlow (Bootle), 525; to Mr. A. H. Evans, 
1315; to Dr. J. II. Harris. 1381 ; to Mr. F. J. 
Henry, 204; to Mr. .T. C. Mackay, 1315; to 
Mr. J*. S. Mather, 1441; to Mr. D. N. Morgan, 
1315; to Dr. J. A. W. Pereira, 532; to Dr. 
J. Petrie-Hay, 204 ; to Dr. J. T. Tasker-Evans, 
1381 

Price, Dr. Florence, bacteriology at Swansea 
Hospital, 197 

Price. Dr. T. S.. and Twiss, Mr. D. F., A 
Course of Practical Organic Chemistry, 1907 
(review). 1282 

Prickle cells, presence of, in tumours, 935 
Prisoners tor " cruelty to children." 42 
Prisons, Irish, status of medical officers of 
(Parliamentary question), 1597 
Pritchard, Dr. it., specific inoculation, 942 
Prize essay on Bright’s disease at New York 
Academy of Medicine, 1377 
Prize essay on tuberculosis offered in connexion 
with international congress, 901 
Prizes, list of. Royal College of Surgeons in 
Ireland. 1041 ; list and details of, offered by 
forthcoming international congress on 
tuberculosis, 882 

Probyn-Williams, Dr. It. J.,discussion on post¬ 
mortem examinations in cases of death under 
anaesthetics and the legal liability of the 
anaesthetist, 1010 

Proceedings of the Royal Society of Medicine 
(review). 30. 506. 795, *1157,1423,* 1908 
Procidentia uteri, new form of pessar}' In¬ 
tended to he used In cases of, 729 
Proctitis, ulcerative, treatment by zinc eata- 
phorcsis, 1482 

Professions, Practical Handbook to (Careers 
for our Sons) (Rev. G. 11. Williams) (review), 

1492 

Professional men, sons of, emigration to 
Australia for. 1714 
Professional secrecy, 669 

Proprietary medicines in Australia, protection 
for dealers in, 1377 

Proptosis accompanying cerelicllar tumours. 

856 

Prosecution, interesting, 1318 
Prostate, Enlargement (Mr. C. S. Wallace) 
(review), 164; dangerous stago of, 1449 ; 
malignant, disease of, diagnosis and treat¬ 
ment (Mr. J. W. T Walker), 1054 
Pro!argon. 660 

Proteolytic functions, disturbances of, 995 
Prout. br. W. T., dysenteric diarrhoea in the 
tropics, 1210; role*of tilaria in production of 
disease, 938,1552 

Prurigo (Ilebra’s) treated by fresh liver 
bouillon, 397 

Prussia, decrease of mortality from tuber¬ 
culosis in, 1375 

Pseudo-arthrosis at hip-joint, production of, 

499 

Pseudo-myasthenia of toxic origin (petrol 

fumes), 658 

Psoriasis, etiology of, 972 ; in relation to preg¬ 
nancy (Dr. II. French), 1260 
Psoriatic and allied conditions, etiology of, 
1155 

Psj-chology of the child, 898: special, of 
women (Dr. T. C. Shaw), 1263; (leading 
article), 1286; and Mental Disease, Primer of 
(Dr. C. B. Burr) (review ), 295 
Ptosis operations, 1484 

Public analyst, report- for Birmingham, 459; 
and now Cabinet, 1221; department, in 
Queensland, 805; district committee, Dccr, 
816 

Public, attitude of, in regard to fractures, 888 
Public Health. Ministry of, 522; Ministry of. 
is it practicable? (leading article), 437; rats 
and, 657; (leading article), 507; reforms in 
Glasgow, 1254; reports, Bournemouth, 
1217; in Belfast (Parliamentary question). 
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1597; Keith. 1244; Peterhead. 1244; 
Queensland. 65; St. Vincent, 825; New 
Zealand. 574, 1836; service rendered by Lord 
Kelvin, to. 47 ; University of Liverpool in its 
relation to, 611 

Public Health Act. IQ"*? (Parliamentary ques¬ 
tion). 1598; Hill, 1042; (Markets in Rural 
Districts) Hill. 1120; and Marine Hospital 
Service of United States, 900; Officers Bill. 
825 

Public Health (Regulations as to Food* Act, 
1733 

Public-houses, children in (Parliamentary 
question). 474 

Public Schools Year Book, 1908 (review), 
1422 

Public telephone call-office as factor in spread 
of disease. 73 

Puerperal infection, operative treatment of, 
72 ; sepsis, treatment of. 50; state, coagula¬ 
bility of blood in (I)r R. Kingston Fox), 
99 

Puerperlum, quinine during. 1553 
Pulawski. I)r., the serum treatment of scarlet 
fever, 528 

Pulsating growth in left external auditory 
meatus. 493 

Punjab, plagu'* observations in, 254 
Furdysburn Asylum ex ensions, 817; plans 
passed, 18A3 

Purdysburn Fever Hospital. 199 
Pure* 1 Food Law, of United States, construction 
of, 901 

Purefoy, Dr. R. I)., some remarks on tuber¬ 
culous salpingitis, 1077 ; discussion on opera¬ 
tive treatment of puerperal fever, 1278 
Purgatives and lodism. 1449 
Purpura, Dr. F., Tansini method for the cure 
of • oncer of the breast, 631. 1715 
Purpura, arthritis with, '315; hemorrhagica 
with fatal result from cerebral hnmiorrhage, 
857; Henoch's, with intussusception, 1213; 
Henoch's, simulating intussusception, 1501 
Purser, Dr. F. C., Hodgkin's disease, 1554 
Purvis. Dr. P.. death of, 1646 
Pus. Mil Ion's reagent as test for, 1291 
Pyelitis, acute, duo to acute appendicitis, 
'1500 

Pyelonephritis of pregnancy, 1489; (Dr. II. 
French ). 1260 

Pye-Smith. Mr. R. J., dislocation of cervical 
spine, 1214 

Pygmy and negro races ef Africa (Hunterian 
lectures) (Dr. F. C. Shrubsall), 983, 1050, 
1133 

Pygnpagus (conjoined twins), case exhibited, 
'863 

Pylorectomv. eight cases exhibited after 
operation for malignant <lisea.se. 106 
Pylorus, congenital stenosis of, in adults. 
1772; congenital hypertrophic stenosis of, 
497; and medical treatment (I)r. G. 
Carpenter). 779: congenital hypertrophic, 
497; pathology in relation to treatment, 
498; hypertrophic stenosis of, 129, 188; 
stenosis, 1823 ; ga-stro-enterostomy for, 
104 

Pyoeyanase. biological effects of. 899 ; in treat¬ 
ment. of diphtheria, 681 
Pyonephrosis, with tuberculosis of kidney, 
1013 

Pyorrh ea alveolaris, 1624 
Pyosalpltix, double, removed intact, 106 
Pyrozoue solution, 1778 


Q 

Quack medicines in Japnn (leading article), 
436; and secret remedies in Switzerland, 
1162 (see also Nostrums) 

Quackery in Italy (“ Medicaster ” before law 
courts). 1518; in North of England, 1891; 
legislation against in Austria, 899 ; proposed 
legislation against, in Germany, 818 
Quacks, warning to, 655 

Quarterly Journal of Medicine (review), 725, 
1628 

Quarterly Journal of Microscopical Science 
(review), 570, 1018.1630 

Quebec, medical degrees of. recognition by 
General Medical Council, 1631 
Queen, the. President of Glasgow Maternity 
Hospital, 599 

Queen Charlotte's Lying-in Hospital, exten¬ 
sion, 1669, 1808; report , 757 
-Queen Margaret College, Glasgow, founders' 
day at . 1724 

Queen's College. Belfast, annual dinner, 970 
Queen's Hospital, Birmingham, report, 894 
Queensland, plague in, 515; public health In, 
65; Department of Public Health, 805; 
plague report. 1228 
Quinine compound, tabloid, 433 
Quinine during pregnancy, labour, and puer- 
perlum, 1553 ; retention within organism, 
1517; sale of, in Algeria, 1037 


R 


Rabbits, extermination of, Dr. Danysz’s experi¬ 
ment, 176 

Rabicidal properties of serum of patients after 
undergoing antirabic treatment (Lt.-Col. D. 
Semple), 1611 

Rabies in jackals. 270: treatment of, 972; fatal 
ascending paralysis following antirabic treat¬ 
ment, 1884 (sec also Hydrophobia) 

Radcliffe, Dr. P. A. II., medical practice in 
Turkey, 50 

Radcliffe travelling fellowship, Oxford, 239 
Radio-active baths in Bohemia. 268 
Radiography, instantaneous, 1642 
Radium, action on blood. 1037; therapeutic 
value In diseases of upper air passages. 1656; 
treatment of keloids by, 1726 
Raffle, Dr. A. n , suicidal cut-throat, 1841 
Rafter. Mr. J. P.. case decided at General 
Medical Council, 1632 

Railway disaster at B my brook, 1663; men, 
safety appliances for. 1386; stations, con¬ 
tamination of milk at. 897 
Rainfall, distribution of. in British Isles. 1290; 

and sunshine. 577; and watersheds, 442 
Ramond, M.. iodisrn and purgatives, 1449 
R*'»isrv. Mr. A. M.. Eye Injuries ami their 
Treatment, 1907 (review), 2.35; warning 
against indiscriminate use of ophthalmo¬ 
reaction (Calmette) in diagnosis of tubercle, 
716 

Randall. Dr. M., ovarian dermoid with 
secondary cysts connected with omentum, 
633 

Rangoon, morphine habit in, 74; venereal 
disease in, 515 

Ransome. Dr. A., ferments and their mode of 
action, 90 

Ran/.i, Dr., embolism of pulmonary artery, 
1514 

Raper memorial lecture (see Lees and Riper 
memorial lecture) 

Rate-books, union, importance of, in Ireland. 
1374 

Rats, destruction of, on ships. 878; as 
"plague barometers. ' 127: plague, record 
find of, 1451: and public health. 657; (lead¬ 
ing article), 507 

Ravenhill, Alice. Lessons in Practical Hygiene 
for Use in Schools; preface by Prof. Sadler 
(review). 1217 

Ravogii. Dr. A.. Syphilis in its Medical, 
Menlen-lcgal, and Sociological Aspects (re¬ 
view), 865 

Raw. I)r. N.. carcinoma of suprarenal glands 
and root of left lung. 22; tuberculosis of 
fish, 22 ; treated by different kinds of tuber¬ 
culin. 481 

Raymond, Dr. F., relation of so-called family 
diseases to a premature physiological senes¬ 
cence localised to certain organic systems, 
1859 

Raynaud's gangrene. 567 
Re-afforestation of Ireland. 1309; the Mid¬ 
lands. 1033 

Reagent (see Millon’s reagent) 

Kean. Surg.-Gen. W. H., death of. 520 
Recruits, bad teeth in. 1031 
Recruits to Territorial Army, fee for examina¬ 
tion of. 1596 

Recti, lateral, suture of, to insure greater 
mobility of stump after enucleation of eye¬ 
ball (Mr. E. Clarke). 1480 
Rectum, absorption of tuberculin by, 752; 
ail ministration by, of antitoxic sera (Dr. 
J. P. Parkinson), 1273: apparatus for con- 
tinuous saline irrigation of. 1779; carcinoma 
of, 641; excision of <Mr. W. Arbuthnot 
Lane). 418 ; after operation. 105 
R 'Ctus, external, in right eve. paresis of; and j 
en 'pht halrnos with loss of lateral movements 
in left eye. 643 

Red Cross Society and Territorial Force. 1440 ; 

school for female helps in Italy. 464 
Reece, Dr. R. J.. Prevalence of Diphtheria at 
Ringmer (review), 44 
Referee*, medical. 1732 

Refuse, disposal of. in China, 1666; heaps, in¬ 
crease in number of flies in neighbourhood 
of. 876 

Registrar-General. Annual Report for England 
ami Wales (review), 516. 668 
Registration of diseases in hospitals, 1553; 
State, of Nurses, 761 (see State registra¬ 
tion) 

Regurgitation, aortic, 1213 

Reicher, Dr., influence of general anaesthetics 
upon the blood, 263 
Roid, Dr. J., obituary. 1245 
Reid. Dr. T.. distinction conferre 1 on. 1373 
Rcines, Dr., sclerndermia. 135 
Heissmann, Dr. C.,amyl nitrite in haemoptysis, 
130 

Relapsing fever in Tonkin, 1448 
Religious festivals in India, sanitary safeguard¬ 
ing of, 953 


Remedies, neglected, 1417 ; secret, and quack 
medicines in Switzerland, 1162; and un¬ 
qualified practice (loading article), 1086 
Kcnilinger, M„ and Noun. M.. transmission of 
enteric fever and cholera. 897 
Kenshaw. Dr. J. A. K.. chorditis tuberosa, 25; 
ethinoiditis ami ulceration of septum nasi, 
25 ; papilloma of larynx, 25 
Renton, Dr. J. C., sciatica an i surgical treat¬ 
ment. 1493 

Repair, hypertrophy and tumour growth of 
liver, 234 

Reply, discourteous method of, 1811 
" Res medica. res publica,"243 
Research Defence Society, 1440; for nation of. 
1234; (leading articles)," 1218,1781 ; inaugural 
meeting, 1863 

Respiration, physiology and patholo ;y of. 1585 
Respiratory movements, measur ment of, 
1164 

Respiratory Tract, Disesses of (Systamof Medi¬ 
cine. vo(. iif., Prof. W. Osier and Dr. T. 
McCrae) (review), 1014 
Rest, day of (see ** Day of Rest ") 

"Rest house’’ for French medicil profession, 
267 

Retina, detachment of. treated by operation, 

563 

Retinitis proliferans, 564 

Revesz, Dr., alcoholism and arterio-sclerosis, 
1450 

Re vis, Mr. C\. milk-supply, 746 
Revue do Psychiatric (review), 571. 1492 
Reyn, Dr. A., and Kjer-Petersen, l)r. R., 
opsonins, with special regard to lupus 
vulgaris, 919, 1000 

Reynolds. Mr. W. C., ami C irr, Mr. F. II., 
variation in activity of vegocable drugs, 1499 
Reynolds's Discourses, World s Classics (review), 

721 

Rheiner, Dr. G.. percussion signs of early 
apical tuberculosis of lung*, 388 
Rheumatic nodules, multiple, in adult, 1207 
Rheumatism, 1277 ; acute, Iwoterial origin of, 
1014, 551; ami life insurance, 1551; myo¬ 
cardium iti. 861; in childhood, 1551; ami 
tuberculosis, 1661; with ch iron, 1415; 
chronic, 1551 ; pathology and balneo- 

therapy of, 15M ; treatment of, 897; thyroid, 
690 ; (sec also Iritis, rheumatic) 

Rheumatoid affection, chronic, 1013 
Rheumatoid arthritis, 942 
Rhinitis, atrophic, path dogy and treatment, 
1419; vaso-inotor, intranasal treatment of, 
1555 

Rhinology, diagnost ic and therapeutic applica¬ 
tions of x rays in, 1655 

Rhinology, and laryngology ami general 
medicine, teaching of and examination on. 
in different countries, 1444 
Rhinophyma, surgical treatment of. 135 
Rhodesia, expedition to, to study sleeping 
sickness, 1110 

Rihert prize awarded to Prof. B. Gosto, 1268 
Richardson. Mr. W. G.. temper iry gastrostomy 
in treatment of perforation of stomach ami 
duodenum, 244 
Richardson v. Kremlin. 1088 
Richelot, M.. chronicappcr.diclti•, 1590 
Richmond Asylum. Ireland, lady governor. 1245 
Richmond Lunatic Asylum. 970 
Richter. Dr. G., nickel poison in 40 
Richter, Mr. G., pancreatic disease treat el 
with pancrcatin, 1450 
Rickards, Dr. K., obifuaiy, 1801, 1837 
Rideal. Dr. S.. collie lent of disinfectants as 
regards plague bacillus, 18* 

Ridge. Dr. J J., obituary, 1729 
Rinderpest in Karachi, 1729 
lilngmer, Prevalence of Diphtheria at (Dr. R. J. 
Recce) (review), 44 

Ringworm, x rays for, hairiness after, 163 
Ritchie, Dr. J., pneumonia in children. 1487 
Ritchie, Dr. L. C. P., inoculation of bacterial 
suspensions. 860 

Rivas. Dr. D., laboratory technique as a cause 
of failure in the search for the bacillus 
typhosus. 1854 
Rivers, pollution of, 1585 

Riviere, Dr. C.. administiation of vaccines by 
the mouth. 1654 

Riviere, M. K.. “ Histoire de la Medecinc si 
Paris, au XVie. Sifcule, et sea Pratielens," 
1094 

Roberta. Lord, trophy for British (Imperial) 
sell olboys, 74 

Roberts, i)r. D. LI.. Cirsaroan section for 
achondroplasia, 721; epithelioma of labium 
maju**, 1489; rupture! ovarian cyst, 721 
Roberts, Dr. E. K.. primary unilateral super¬ 
ficial papilloma of ovary, 23 
Roberts, Dr. J. L., Ca’sareaii section for pelvic 
deformity, 23; chronic colitis and pericolitis 
sinistra. 1418 

Roberts, I)r. O., obituary. 683 
Roberts, Mr. W. IL. case of, decided at General 
Medical Council, 1632 

Robertson, Mr.G. M.. ph vsician-superintendent 
to Royal Edinburgh Asylum, 679 
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Robertson. Dr. J.. medical officer of health of 
Birmingham, report, 749 
Robertson, Dr. W. F., presence ami significance 
of certain rod-shaped bodies in ceils of carci¬ 
nomatous tumours, 225 

Robinoviteh. Mdlle., method of resuscitating 
animals from chloroform syncope, 752 
Rocaa, Dr. Ch.. and Carles, Dr. F., lumbar 
puncture in meningeal forms of enteric fever 
in children, 513 

Rochard. M., and Champtaissin, M. do, 
hicmarthrosis of knee, 267 
Rochdale, reduction of death-rate from con¬ 
sumption. 1585 

Roche, Prof. A., obituary, 462 
Rockefeller Institute for Medical Research, 
New York, 660 

Rocyn-Jones, l)r. 1). T.. medical officer of 
health of Monmouthshire, 895 
Rod-shaped bodies in cells of carcinomatous 
tumours (I)r. W. F. Robertson), 225 
Rodent ulcer on bald scalp, 428 
Roentgen rays, diagnostic and therapeutic 
applications of, in rhino-laryngology, i655; 
diagnosis of appendicitis aiid other alxio- 
minal conditions by (Sir W. H. Bennett), 
1461; and electricity, practical applications, 
645 ; examination by, of stomach, 862; ami 
electro-medical apparatus, 2i*5; iu urinary 
calculus (Dr. C. J. Morton , 559; and Light 
Treatment of Skin Diseases (Sir M. Morris 
and Dr. S. K. Dorc) (review), 110 ; in 
Medical Woik (Dr. D. Walsh) (review), 28; 
in showing and washing out frontal sinus. 
1209; new mercury interrupter for, 239 ; ami 
migraine, 1449 ; plates, 506 ; therapeutic 
value in diseases of upper air passages, 
1656; in treatment of asthma, 681; o 
exophthalmic goitre, 859; tumour, 497; 
work, victims, 1513; warts caused by work¬ 
ing at, 1008 

Rolando, fissure of. examination. 1488 
Roll, Mr. G. W\, sky-blue sclerotica, 1844 
Holleston, Dr. II. D., discussion on the ad¬ 
ministration of tuberculin and other vaccines 
by the mouth, together with (»i) normal 
saline solution and (6) fresh horse serum. 
1624 

Rolleston. Dr. II. D.. and Allbutt. Dr. T. C.. 
System of Me dcinc, by many wilteis.vol. 

Hi. (review). 26 

Romans, ancient, knowledge of tuberculosis of 
larynx among, 1656 

Rome, improvements in, 1669; Wintering in 
(Dr. A. G. Welatonl ami Dr. G. S. Brock) (re¬ 
view), 1848 

Rooth, Mr. J.A., conjoined twins, 863 
Rose, Dr. JR. t functional paraplegia with 
associated paralysis of bladder. 1411 
Rosenau. Dr. M. J.. thermal death-points of 
pathogenic micro-organisms in milk. 143 i; 
and Anderson. Dr. J. F., standardisation of 
tetanus antitoxin, 1641 

Ross, Dr. D., advocation of cremation. 642; 
new growth pressing on right subclavian 
vein. 1346 

Ross and Cromarty, health report. 1447 
Rost.horn. Prof., and Lcnhartz, Prof., relation 
of female sexual organs to internal diseases. 
1370 

Rothschild, Lord, and others. Royal Dental 
Hospita'. tqtccial appeal. 1305 
Rothschild, M. II. de, and Levi, M. L. de, 
thy rob! treatment of c ironic rheumatisn , 
60U 

Rottot. Dr. J. P., retirement of, 603 
Rotunda Hospital, obstetrical and gyn,•eco¬ 
logical report of master of (1907-8),* 1774; 
pathological report. 1554 
Houghton. Mr. J. P., tumour of right side of 
faro. 561 

Routh, I) . A. J. M.. supports of pelvic viscera, 
101 


Routier. M.. removal of foreign body from 
tesopliagns. 8)7 

4 * Roux hygienic pipe. 1 ' law suit, 818 
Rovsing. Prof. T . original method of perform¬ 
ing gastroscopy and gastrodiaphanoscopy, 


Rowlands. Mr. R. P., excision of body of 
scapula, 562 ; and Jacobson, Mr. W. II A.. 
The Operations of Surgery, fifth edition 
(review). 723 

Rowlett. Dr. It. J.. pathological report of 
Rotunda Hospital. 1554 

Rowntree, Mr. C. W., presence of prickle cells 
in tumours. 935 

Roxburgh, Berwick, and Selkirk District 
Asylum, report. 588 

Royal Academy of Arts, winter exhibit ion at 
117, 273, 1363 

Royal Army Media l Corps camp at Bulfor ', 
1653 

Royal College of Physicians of Edinburgh, 
490 ; meeting. 1452 

Royal Colleges of Physicians and Surgeons of 
Edinburgh and Faculty of Physicians 
and Surgeons of Glasgow, pass-lists, 1314. 


Royal College of Physicians and Koval College 
of Surgeons, Ireland, pass lists, 53l 
Royal College of Physicians of London, admis¬ 
sion of women to examinations of, 243 ; 
<*<>iii it in. 13. 251, 964 ; elect ion of President, 
1167 ; King's portrait. 430 ; pass lists, 436 ; 
syllabus or lectures. 442 ; and Surgeons of 
England, pass lists, 202,270. 6C5. 1117, 1521; 
extraordinary committee, 1506, 1864 
Royal College ol Surgeons of Edinburgh, ex¬ 
tension ot premises. 1446; humble jxdition 
of (Looking Back). 1433 

Royal College of Surgeons of England. 584, 
1169 ; admission of women to examinations, 
discussed, 243, 1164; appointment of Con¬ 
servator. 532 ; dinner, 1594 ; diplomas con¬ 
ferred. 271 ; election of Fellows to the 
Council, 1652; election of members of 
Council (leading artii lc). 1783; hoods to 
Fellows and Members refused hv Council, 
523; lecture arrangements for 19f8. 249; 
meeting of Council. 255, 884. 903, 1508; (Par¬ 
liamentary question). 609; pass lists, 1117, 
1184.1886 ; presentation to Mr. C. R. Hewitt. 
40 ; report of examiners, 1865 
Royal College of Surgeon# In Ireland. If 88 ; 
circular statement by. 18(2; dinner, 203. 462 ; 
election of examiners. Ii80; election of 
officers, 1380, 1660; list of prizes, 1041 ; 
meeting. 1569; pass lists, 684.1451 (Parlia¬ 
mentary question). 1316, 1525; and Irish 
Universities Bill, 1809.1853; (leadingarticle), 
1494 : Parliamentary discussion on, 1889 
Royal Commission on t he Feeble-Minded ( Par- 
liamcntaiy question), 533 ; on Sewage 
Disposal. 975 ; on Tubeiculosis, 975 ; on 
Vivisection. 975; on Whisky, 576, 730; (Par¬ 
liamentary question). 686 
Royal Dental Ho-pital. 1119; donation from 
King 1252; appeal for, 1305 
R >vul Edinburgh A.-vlum, 751; physician¬ 
s'll pot Intcndciit of, 679 

Koval Edinburgh Ilopital for Sick Children, 
969 

Royal Free Hospital, new operating theatres, 
181 

Royal Hospital for Ineurab’es, Donnvbrook, 
curious case at, 1188; meeting of, 1883 
Royal Hospital for Sick Children, Aberdeen. 
896 

Royal Hospital for Sick Children, Glasgow, 
report, 626 

Ro al Institute of Public Health, Congress of, 
place and date. 531 

Royal Institution, appointment of Dr. K. R. 
Hay. 425 ; lecture on extinction of Malta 
fever. 178; lecture programme, 1524 
Koval London Ophthalmic Hospital, dinner, 
473 

Royal Meteorological Society, 867; annual 
dinner. 1887 

Royal Microscopical Society, 72: pre-idcutinl 
address. 974meeting, 13P1 
Rival Navv Medical Service (Parliamentary 
question', 828 , (leading article,', 1560; odi- 
cicnev of, 1872 

Royal Portsmouth Hopital, 127; retirement 
of officers. 1118 

Royal Sanitary Institute, 864, 1 7 81. 1452; 
congress arrangements, 20.3; elect mi m 
menitrers, 282; meeting, 1202, 1668; at 
Nottingham. 472 
Royal Society conversazione. 1434 
Royal Society of Arts, Shaw lo’ture on in¬ 
dustrial hygiene. 634 

Royal Sx-ietv of Medicine, amalgamation of 
Medical Society with advocated, 1368; pro¬ 
ceedings (review), 30, 506, 795, 1157, 1423, 
19 8 

Koval Southern Hospital, tropical diseases at. 
679 

Royal Territorial M cdical Corps (Pari iamentary 
question), 826 

Royal United Hospital. Bath, meeting, 559 
Royal Universal Infirmary for Children, oldest 
institut ion for treating sick children, 1655 
Royal University Graduates’ Association and 
the new Universities Bill, 1516 
Royal University of Ireland, motions adopted 
by Senate, 1516 

Roval Victoria Eve and Ear Hospital, Dublin. 
1181 

Roval Victoria Hospital, Belfast, meeting, 1036; 
finance. 1884 

Royal Vi t«»ria Hospital, Montreal, report, 633 
Royal Victoria Infirmary. 1112 
Roval Waterloo Hospital for Women and 
Children, 532 

T, uM>er gloves, method of sterilising. 1600 
R ihner. Prof., problems of grow ing and 
li\ ii g. 1039 

Kuchili Fever Hospital, Glasgow, 1809; fric¬ 
tion at, 460, 1447; meeting of medical men 
on behalf of medical officers of, 1723; (Pai- 
liamentarv question), 1524. 1671,1889 
RulTer. Dr. M. A., honour conferred on, 1569 
Kuffini, Prof. P., death of, 268 
Rugby School, ne< appointment to Dr. 
Clement Dukes, 112 


Rubral). Dr. J.. Manual of Diseases of Infanta 
and Children (review), 165 ; and Kriedenwald, 
Dr. J., Diet, in Health and Disease, 1906 
(review). 237 

Rum, Juuiaicn, sold for Domerara rum. 1298 

Hundle. Mr. 11., ret ii omen t. of. from staff of 
Royal Portsmouth Hospital, 1118 

Kupia. case exhibited, 1626 

Huppel, Prof. W. G.. the method of preparing 

I new tuliennilin " (tuheiculiii T.K.), a 
correction. 959 

Kuskiu. John, Sesame and Lilies, and 
Kriiict of the Dust. 1907 (World* Classics 
Scries) (review), 110; Unto this Last and 
Muriera Pulveris (World s Classics, review), 
724 

Ruj-sel-Rendle, Mr. C. R. strangulated loft 
inguinal hernia containing cncum and 
appendix, 1076 

Russell, Dr. F. R., obituary, 1668 

Russell, l)r. J. S. R.. diagnosis of intracranial 
tumour, 1214; discuabioii on prognosis and 

I I cat incut of acute anterior pol.omvtlii is, 
936 

Russell. Dr. W.. Arterial Hypertonus Sclerosis, 
and Blood Pressure (review i, 431 ; pneumonia 
iu children. 1487; congenital stenosis of the 
pylorus in the adult. 1772 

Hus-ia, cholera in, 52; development, of medi¬ 
cine in, 1565 

Kyall. Mr. C., development of nodule# In 
suture sears after operations for removal of 
cancer, 593; diagnosis and treatment of 
ha 1 morrliage from mouth, nose, and stomach, 
234 

Hylands, Mrs., will, 599 


S 

Sacratinta (Sacramental wine). 947 
Safety appliances for medical men, 1386 
Safetv*p«n. open, icinoval from uwopli&gus of 
infant. 20. 288. 523 

Saigol. Capt. K. ().. rats and guinea-pigs as 
* plague haromet ers, 127 
St. Andrew ambulance lectures (Parliamentary 
question'. 6P6 

St. Andrews ambulance classes (Parliamentary 

question) 6.8 

St. Andrews Hospital, Northampton, repoit, 
17* 2 

St. Andrews. University of. Chandos chair, 
1515; and late Prof. J. B. Pettigrew, 816 
St. Anne s on tho-Sea uthan district, report of 
medical officer t f healt h on, 1104 
St. Amies Well, Hove. 1673 
St Bartholomew s Hospital Journal (review), 
649, 1083. 1424. 1493. 1849 
St. George's Hospital Gazette (review), 297,796, 
1424, 1849 

St. Georges Nauheim Institute and Grand 
Ducal Hessian State. 1715 
St. Helena, colonial surgeon of (Parliamentary 
question), 1453; medical needs of (Parlia¬ 
mentary question), 1042 
St. John Ambulance Association. 730 ; in 
Birmingham. 459; lectures. (Parliamentary 
question). 6 i;, 6. 826 

St. Maik # Hospital for Fistula and other 
Diseases of the Rectum. City-road, E.C., 
annual general meeting. 663 
St. Mary's Hospital, new department for 
nervous di*-eases. 467 

St. Mary’s Hospital Gazette (review) 432. 297, 
1083 

St. Mungo's College. Glasgow. 59, 599; and 
Roval infirmary. Glasgow, 8^5 
St. Paul's Eye and Ear Hispltal, annual meet¬ 
ing, 1657 

St. Paul’s Hospital. Montreal, 62 
St. Petersburg, crematorium for. 580; gymcco- 
loey in, 853; Psycho-Neurological Institute, 
532 

St. Thomas's Hospital, frauds on (Looking 
Back). 1866 

St T’.Mis's Hospital Gazette (review), 297. 
796. 1424 

St. Vincent, h n «lth and sanitation of, 825 
St. Vincent s Ho pital, Melbourne, overcrowd¬ 
ing. 466 

Salaries of Poor-law medio*! officers. 1007 
Salary of county medical officer* of health. 510 
Sale 'of Food * and Drugs Acta (Scotland) 
Amendment Bill. 6'6 

Sale of Food and D* ug# Bill (New Zealand), 135 
Sale of Whisky Bi 1. *r5 

Saline solution, n* nml. administration of 
tuberculin and other vaccines by mouth, 
together with. 93-.. Ib23, 1654 
Salisbury Plain, scarlet fever on (Parlia¬ 
mentary que ti >n . 1525 
Salishury-Sharpe. Capt. W„ diseases likely 
to occur on the occasion of the mobilisation 
of a territorial army, 1277 
SalpfttrR're, school for nurses at. 267 
Sabi!ngltis (tuberculous), some remarks on 
1077 
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Salt, refining of, 1644 

SaUs of Bilvor, organic, incompatibilities of, 
Salts (see Calcium salts) 

Salvin-Moore. Prof. J. E., and Barratt. Mr. 
J. O. W., note on the effect of liquid air 
upon the graftable cancer of mice, 227 ; and 
Walker, Mr. C. E., on the relationship of 
cancer cells to the development of cancer, 
226 

Sambon, Dr. L. W., epidemiology of diph¬ 
theria in light of possible relationship 
between diphtheritic affections of man 
and thoso of lower animals. 1143; mode 
of transmission of trypanosomes by tsetse 
flies, 389 ; part, played by metazoan parasites 
in tropical pathology, 10Z 
Samways, Dr. D. W. t pleural effusion and its 
treatment, 260, 594 

Sanatoria: after-care of patients, 1805; for 
children threatened with consumption. 657 ; 
Melvin's portable, 31; for surgical patients, 
755; site of, 597 

Sanatorium bungalow, burning of. 1006; for 
tuberculosis, 974, 1451 ; “ Abbey,” Belfast, 
1037 ; Birmingham (Sal ter by Grange Estate), 
132, 1371; Brompton Hospital, Frimley, 
1888; county Cork. 462; Dublin, proposed, 
1588; Glen Afton, 1515; (children’s) at Holt, 
Norfolk, 71; Inverness-shire, 1516 ; Newport, 
for Poor-law patients. 1372,1658 ; in Norway 
(private). 1578; Seaforth, Ross-shire. 461; 
Stream llill site. co. Cork, 812 ; West Wales, 
1373; Winsley. 1723; grant from Bristol 
city council. 1&81; provision of. for treatment 
of curable cases among the poorer classes, 
860; Dr. Butetrode's report to Local Govern¬ 
ment Board (leading art icle), 385 
Sanderson. Dr. K., malignant disease of the 
ovaries, 1418 

Sandwitli. Dr. F. M., Gresham lecture on the 
Gresham Professors of Physic, 1191 
San Francisco, plague in, 1040 
Sanitary administration in India (lending 
article), 573 ; in seaside resorts (Parliamentary 
question). 1043 

Sanitary authority of port of Manchester and 
bad foodstuffs, 1446 

Sanitary committee, Newcastle, expenditure, 
1244 

Sanitary inspector (lady) for Port Glasgow, 
1723 

Sanitary measures in Ulster towns, 1724 
Sanitary reform in India, 64, 582, 661, 1503; 
lunatic asylums, 806, 883, 1101; plague 
problem, 1228, 1296; civil, 263 
Sanitary reorganisation, civil, in India, 269 
Sanitation and health of St. Vincent, 825; of 
Ballina, 1448; at Stuttgart, 1177; of whaling 
stations (Parliamentary question), 1382; 
lectures in, for army officers, 127; at sea 
(Sanitary Commissioner's report), 457 
Sansom. Mr. C. Deposition of (Parliamentary 
question), 1524 

Santee, Dr. H. E., Anatomy of the Brain and 
Spinal Cord, with special reference to 
Mechajiism and Function, 1908 (review), 
1491 

Saphenous vein, extirpation of, 135 
Sarcoma of femur. 788; in left maxillary 
antrum. 163; melanotic, 791; of right os, 
innominaturn simulating appendix abscess 
(Dr. E. 11. R. Harries). 1770; (multiple idio¬ 
pathic hiemorrhagic) of skin, 1415; (recur¬ 
rent) treated by excision of femoral artery 
and vein, 1414: of small intestine causing 
obstruction (Mr. A. C. D. Firth), 851; of 
spinal meninges, with paraplegia, 105 
Sardines (Ciossed-fish brand), 31 
Sardou, M., treatment of ocular fatigue, 897 
Sauerin, 31 

Saundby, Prof. R., the present prospects of tho 
medical profession, 676, 889 
Saunders, Dep. In»p.-Gen. G., Reminiscences 
(review), 946 

Sausages, conversion of horse meat into, 609 
Savage, Dr. S., unruptured tubal molar preg¬ 
nancy, 1080 

Sawyer, Dr. J. E. H., the value of cytodiagnosi* 
in practical medicine, 283 
Scalds, ink applied to, 1034 
Scalp, bald, rodent ulcer on, 428; favus of, 
101 

Scandinavia a9 winter health resort, 1227, 
1238, 1306, 1435, 1578. 1717,1875 
Scaphoid of foot, fracture of, 1209 
Scapula, excision of l*xly of. 562 
Scar tissue, treatment of disease and deformity 
caused by (Dr. J. Snowman). 1069 
Scarlatiniform eruption, acute, 1008 
Scarlet fever, bacteriology of (Dr. H. Kerr), 
995; in Buenos Ayres, 1524; complicated by 
pancreatitis with jaundice and acute paro¬ 
titis (Dr. S. P. Phillips), 853; and isolation 
hospitals (Dr. F. L. Bonham), 967; outbreak 
in barracks of Paris, 1113 ; and milk-supplies, 
1723; and pregnancy, 1396; prevalence in 
London (Parliamentary question), 1042; pro¬ 
posed Local Government Board inquiry into 


cause of, 42 ; on Salisbury Plain (Parliament- 
arv question), 1525; serum treatment of, 528, 
1024; at. Tidworth Barracks (Parliamentary 
question', 1382; in West Bromwich Work- 
house, 1371 

Scavenging (see House refuse, removal of) 
Schafer. Prof. K. A., Oliver-Sharpey lectures on 
present condition of knowledge regarding 
functions of suprarenal capsules, 1531, 1606 
Scliaudimi, Prof. F., biographical sketch, 235 
Schclfema, Dr. G., preliminary note on per¬ 
meation 1501 

Schnitzlcr, Prof., extirpation of the saphenous 
vein. 135 

Schofleld, Dr. A. T., a case of egg poisoning, 
716 

Scholarships for students of midwifery, 904 
School accommodation in Belfast. 134 ; attend¬ 
ance in Dublin, 1309; medical officers at 
Bootle, 197 ; for mothers, 602 
Schoolboys (British Imperial), Lord Roberts's 
trophy" for, 74 

Schoolboys’ Shooting Club (City of London), 
1654 

School children, defective, treatment of, In 
elementary schools, 1315; eye-glasses for, 
1312 ; feeding of, in Newcastle, 1112; Govern¬ 
ment-, medical certificates for, 475; health 
of, 682 ; inquiry of London County Council 
into medical treatment of, 592; medical 
certificates for, 517 

School children, medical inspection of. 51. 59. 
387, 524, 585, 597. 1112, 1214, 1564, 1645 ; cost, 
1164; course of lectures on, arranged, 1381. 
1786; organisation for, and county medical 
officer of health (leading article), 170; (Parlia¬ 
mentary question), 533 ; recommendation by 
Staffordshire education committee respect¬ 
ing, 133; in Bilston. 1658; in Birmingham, 
cost of. 458, 749, 1033. 1515 ; at Bristol, 1373 ; 
in Cardiff, 460; in Cardiganshire, 750, 1179; 
county conference, 201 ; in Dunfermline, 
751 ; at Exeter, 1041; in Gloucestershire, 
768; in Ireland, 977; (Parliamentary ques¬ 
tion), 608 ; in Liverpool, 1550; in Monmouth¬ 
shire. 250; iu Scotland. 1381; in Sussex, 
606; at Taunton, appointment of officer, 249 ; 
nt Thornbury, 472. in Wales, 1308; and 
Western Counties. 133; and treatment in 
primary and secondary schools, 175 
School Hygiene, Societ y for. 1726 
School nurses, examinations for, 1668 
Schoolmaster's Year-book and Directory, 1908 
(review), 1032 

Schools, elementary, diphtheria in. 1226; 
Lessons in Practical Hygiene, for (Miss A. 
Ravenhill) (review), 1217; medical Inspection 
of, in Wales and Western Counties. 525 ; 
(Parliamentary question as to cost), 1382; in 
Austria, 464 ; West Bromwich, 589; part 
played by, in prevention of tuberculosis 
(Dr. J. Hay). 1327 ; of Budapest, health 
bureau for, 1114; treatment of stammer¬ 
ing at, 606 ; Italian, teaching of hygiene in, 
899; of Liverpool, physique and health in, 
104 : for mentally defective children at Bir¬ 
mingham. 1515; for nurses at the Salpdtri&re, 
267 ; primary, medical inspection of children 
in, and treatment, 175: secondary, medical 
inspection of children in, and treatment. 
175; voluntary medical inspection of (Par¬ 
liamentary question), 826 
Schrbder, Mr. W., discussion on post-mortem 
examinations in casos of death under anaes¬ 
thetics and the legal liability of tho anaes¬ 
thetist, 1011 

Schrottor, Prof. L. von, obituary, 1228. 1312 
Schiiller, Dr., and Ilirschl, Dr.', migraine and 
x rays, 1449 

Sciatica, differential diagnosis of. 1585; treat¬ 
ment of. 897 ; by subcutaneous injections 
of air, 567; and surgical treatment, 1483 
Science, Advancement of, Italian Association 
for, second meeting. 1662 
Scioncc masters (sec Association of Public 
School Science Masters) 

Science Y'oar-book (review), 432 
Scientific work in Oxford, three decades of 
(1650-1680) (leading article), 1020 
Scleroderma, case of, 1415 
Sclerodermia, generalised, 135 
Sclerosis, amyotrophic lateral, case of, 105; 
arterial hypertonus and blood pressure (Dr. 
W. Russell) (review), 431; (disseminated) 
commencing with failure of vision (Dr. R. T. 
Williamson), 1272 

Scoliosis, extension of spino in treatment of, 
1208 

S^opolamino and morphine, combination of, 
for general anaesthesia, 1721 

SOOTLAXD, CORRESPOXPEXCK FROM.— St. 
Mungo's College, 59—Medical profession and 
notification of births in Glasgow; Crathie 
and Braemar parish council, medical officer- 
ship ; Perth Royal Infirmary, reconstruction 
scheme, 60—Edinburgh Royal Infirmary 
board and tho late surgeons (Sir Patrick 
Heron Watson and Professor Annandale); 


Forbes Dispensary, Inverness; Cerebro¬ 
spinal meningitis in Aberdeen ; Strange 
story of a nee<fic. 133, 134—Vital statistics at 
University ot Glasgow; Aberdeen Royal 
Infirmary, Hospital Sunday ; Aberdeen 
University Medical Society, lecture by Sir 
W. J. Sinclair; Edinburgh Royal Infirmary, 
annual meeting; Greenock combination 
hospital; Kingseat. Asylum ; Local Govern¬ 
ment Board and medical officers of health ; 
Measles epidemic in Glasgow ; Resignation of 
Dr. T. S. Clouston ; Statistics of universities, 
198—University of Edinburgh ; Lord Lister 
and the freedom of Glasgow ; Enteric fever in 
Glasgow ; Complimentary dinner to Sir G. 
T. Bcatson, 266—Kuchifl Fever Hospital, 
Glasgow, friction in, 460—Crathie and 
Braemar parish council ; Edzell new con¬ 
valescent home; Enteric fever epidemic in 
Glasgow; Notification of Births Act ami 
Scottish medical men ; Seaforth Sanatorium, 
Ross-shire, 461—Edinburgh Royal Infirmary; 
Edinburgh Royal Medical Society—Edfn- 
hurgh Indian Students' Association ; Honour 
to Dr. J. O. Affleck ; Vacant Regius chair in 
Edinburgh ami Glasgow; Royal Hospital 
for Sick Children, Glasgow ; Interesting 
“ milk ” prosecutions; Dumfries ami 
Galloway Infirmary; Epidemic of enteric 
fever at Peterhead, Prof. M. Hay's report. 
525. 526—Local Government Board in Scot¬ 
land ; Turner Memorial Hospital, Keith; 
The Queen and Glasgow Maternity Hos¬ 
pital; St. Mungo's College, Glasgow; 
Cancer research appointment ; Aberdeen 
Royal Infirmary, annual report, — 
Appointment of physician-superintendent to 
the Royal Edinburgh Asylum; Clinical 
meeting'in the Edinburgh Royal Infirmary ; 
Dairies (Scotland) Bill; Scottish Inter¬ 
university Conference; Glasgow medical 
officer and vaccination, 679—Hospital abuse 
in Aberdeen; Aberdeen University Medical 
Society; A healthy coast burgh; Forres 
Leanchoil Hospital, 680—Carnegie Trust and 
the Universities of Scotland; Royal Edin¬ 
burgh Asylum ; Medical inspection of school 
children * in Dunfermline ; Dr. James 
Finlayson memorial lecture ; Unfortunate 
x>sitionof the Ayr County Hospital, 751— 
Relative responsibility of the heads of a bos 
pit&l; University of Aberdeen; Death of 
l)r. Andrew Wallace of Turriff. 752—Uni¬ 
versity of St. Andrews ami the late Prof. J. 
B. Pettigrew; Deer district public health 
committee ; Aberdeen town council and 
street accidents, 816—Representation of the 
University of Glasgow on the Genera! 
Medical Council; St. Mungo's College and 
Royal Infirmary, Glasgow; Milk-supplv of 
Glasgow; Western Medical Society; hos¬ 
pital deadlock at Dumfries; Falkirk Fever 
Hospital inquiry; Medical officer of Fife- 
shire; Aberdeen Dispensary; Koval Hospital 
for Sick Children. Aberdeen; Annual health 
report of Elgin. 893, 896— Retirement of Sir 
H. D. Littlejohn ; Royal Edinburgh Hos¬ 
pital for Sick Children; "The enteric 
carrier"; Tenure of office of Scottish Poor- 
law medical officers, 969—Medical education 
of women in Scotland ; Church of Scotland 
Deaconess Hospital, Edinburgh; Proposed 
memorial of the late Professor Annandale ; 
Medical relief of the poor of Glasgow; 
Cancer Hospital. Glasgow; Frozen boneless 
meat; Glasgow Royal Infirmary Club, 1035, 
1036—Medical inspection of women, 1112— 
Forfarshire medical officers; Honorary degree 
at the University of Aberdeen; Hospital 
Sunday in Glasgow; The relief of incurables ; 
Glasgow Dental Hospital, 1113—Sugge>ted 
colony for sane opileptics in Scotland ; 
Water-supply of Aberdeen, important report, 
1180— Peterhead public health reports, 1244— 
Keith health report; Aberdeen parish 
council and medical appointments; Glasgow 
Roval Infirmary, post-graduate classes; 
Death of Dr. J. Bold. 1245—McAlpin Nursing 
Home, Glasgow; University of Glasgow 
" commemoration day ” ; Honourto Glasgow 
professors, 1308—Hospital for Skin Diseases. 
Glasgow; Braemar parish council, medical 
officership; Death of Miss Rachel Lumsdon, 
Aberdeen. 1309 — Alterations In public 
appointments following on Sir It. D. 
Littlejohn s resignation ; Death of Miss 
Spencer, lady superintendent of nurses. 
Royal Infirmary. Edinburgh; Glasgow 
Maternity and Women’s Hospital; Honour 
to Glasgow surgeon ; Spitting on pavements, 
13f3, 1374—General council of University of 
Edinburgh; Extension of the premises of 
the Royal College of Surgeons of Edinburgh. 
1446 — New medical superintendent of 
Larbert Asylum, 1447—Glasgow town council 
and RuchBl Hospital; Outbreak of small¬ 
pox in Arbroath; Proposed extension of 
Aberdeen City Hospital; Ross and Cromarty, 
annual health report; Forfar county. 
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appointment of medical officer of health: 
Kincardine county council, annual health 
report, 1447—Question of Scottish pariah 
medical officers; Ayr county council and 
Glen Alton Sanitarium; Callander medical 
man killed; Chandos chair in the Uni¬ 
versity of St. Andrews; Extension of 
Aberdeen City Hospital; Forres Le&nchoil 
Hospital; Inverness-shire Sanatorium, 1515, 
1516—Secretary of State for War in Edin¬ 
burgh ; Edinburgh post-graduate vacation 
course ; Lord High Commissioner at Holy- 
rood ; Northern Infirmary, Inverness, 
admission of cases of pulmonary tubercu¬ 
losis, 1587. 1588—Aberdeen Royal Infirmary, 
f great donation from Lord Mount-Stophen, 
University of Edinburgh, retirement of Prof. 
Crum Brown; New chair; Inspection of 
meat In Scotland ; Medical officership of 
health of Edinburgh ; Clinical research, 
1659—Cliancellorship of the University of 
Glasgow; Ear, Nose, and Throat Hospital, 
Glasgow; Outbreak of typhus fever in 
Dundee ; Montrose Asylum and Infirmary 
Board; Morningfield Hospital, Aberdeen’; 
Annual report, 1801—Election of President 
of Royal Col lege of Physicians; Prof. Annan- 
dale's successor in Chair of Clinical Surgery 
in Edinburgh; Sir Henry Littlejohns 
successor; Changes at Edinburgh Royal 
Infirmary; Noteworthy compensation case; 
University of Glasgow, Chair of Clinical 
Medicine; Montrose Royal Asylum and 
Infirmary Board : annual meeting, 1882 


Scotland, exemption from vaccination In 
(Parliamentary question), 687; Inebriates 
Act for (Parliamentary question), 1525; 
meat inspection in, 976 ; (leading article), 
1639 ; (Parliamentary question), 1120 ; 
medical inspection of school children 
in, 1381 ; prevention of tuberculosis 
in, 1889; public abattoirs in (leading 
article), 1639; Purity of Milk-supplies Bill, 
1524 ; sale of diseased meat in, 685; sug¬ 
gested colony for sane epileptics in, 1180; 
towns of, overcrowding In (Parliamentary 
question), 608 ; sale of tuberculous cattle 
in (Parliamentary question), 608 ; uni¬ 
versities of, grants to, from Carnegie trusts, 
751; urban mortality in, 1567; vital statistics 
of, 1316 

Scott, Dr. P. C., obituary. 201 
Scott, Mr. Sydney, and West, Mr. C. E.. opera 
live surgery of labyrinthitis, 787. 1339 
Scottish Medical Diplomates, Association of, 
dinner, 1670 

Scottish Medical and Surgical Journal (review), 
238, 649, 796, 1424.1704. 1849 
Scottish Poor-law Medical Officers’ Association, 
736 

Scottish Poor-law medical officers, tenure of 
office of.969; Universities, statistics of, 198 
Sea, sanitation at (Sanitary Commissioner's re- 
port), 457 

Sea forth Sanatorium. Ross-shire, opening, 461 
Sealv, Dr. O. J., tragic death of. 71 
Seaside resorts, sanitary administration in 
(Parliamentary question), 1043 
Seaton. Dr. K.’C., value of Surrey isolation 
hospitals (leading article), 1704 
Sen-water, medicinal employment of. 73 ; pul¬ 
monary" tuberculosis, treatment of. by. 199 
Section cutting, rapid, as aid to diagnosis, 790 
Seifert. Prof. <).. (fesehichlo dor Lnryngologio 
in Wurzburg, 1908 (review), 1630 
Semon. Sir F., appointment, 1027; general 
treatment of local diseases of the upper air 
passages, 1445 

Semple, Lt.-Col., on the preparation and use 
of antirabic scrum, and on the rablcidal 
properties of the serum of patients after 
undergoing antirabic treatment; also a note 
on the blood of a patient suffering from 
hydrophobia. 1611 

Senator, Prof., diabetes conjugalis. 527 
Senescence, physiological, premature, localised 
to certain organic systems, relationship of 
so-called family diseases to (Dr. F. Raymond), 
1859 

Sonn,*Dr. N., obituary, 399 
“Separate existence” of newly born child, 
1365 

Sepsis (puerperal), treatment of, 50; uterine 
ami gonorrhoea. 23 

Septicaimia. death of, Italian medical man 
from, 1518; due to pneumococcus, death 
(Mr. J. Hell), 495 ; melitensis (Dr. J. W. II. 
Eyre), 1677. 1747. 1826 

Septum nasi, cthmoiditis and ulceration of, 
25 

Sequoira, Dr. J. H., tuberculides, 428; seven 
years' experience of the Flnsen treatment, 
713; lupus of face, 1008; case of x rav warts, 
1008; tuberculosis of the skin, 10&0; the 
victims of x rav work, 1513 
Serpent (see Snake) 

Scrum, antirabic (Lt.-Col. Dr. Semple), 1611 


Serum diagnosis of syphilis, 971 ; Disease (Bac¬ 
teriology of Diphtneria), edited by Dr. (J. F. 
II. Nut tall and Dr. G. S. Graham-Smith (re¬ 
view). 1419 

Serum-Therapeutics (Die Experimented© Dia¬ 
gnostic Serumfcherapie und Prophylaxe dor 
Infoktions-krankheiten) (Prof. E. Morae) (re¬ 
view), 505 

Serum therapy, mortality from diphtheria 
since the introduction of, 1375; of plague, 
270; treat merit of cerebro-spinal meningitis, 
1312; of scarlet fever, 528,1024; anti-diph¬ 
theritic, in treatment of affections of eye, 
397 ; anti-tetanic, milk of animals injected 
with, in treatment of whooping-cough, 
1803; anti-tuberculous. Prof. Mamgliano's, 
390; normal, therapeutic uses of (Mr. K. C. 
Hort), 487 ; organic, for treatment of syphilis, 
245; (see also Horse; Yersin's serum) 

Serums, antitoxic, rectal administration of (Dr. 
J. P. Parkinson), 1273; Immune (Immune 
Sera) (Dr. C. F. Bolduan) (review), 505 
Servants, medical attendance on, is a master 
liable ?, 447 

Services: medical, military, and naval, weekly 
article on. 46. 126, 184, 258. 391. 451. 619. 695, 
673. 745. 810. 887, 967. 1030, 1105. 1171. 1233, 
1301,1367, 1439. 1511. 1574. 1713, 1795, 1869 
Sesame an*! Lilies, by John Ruskin, 1907 (re- 
view), 110 

Sewage scheme, Walsall’s, 968; disposal, l>cst 
method for all communities, 1433; Royal 
Commission on, 975 ; purification of, 398 
Sexual function in women, relation of suicide 
to. 1357; organs,female, relation to internal 
diseases. 1370 

Shakesperc, William, Medical and Surgical 
Knowledge of (Dr. J. W. Wainwright) 
(review), 1155 

ShanaliAii, Dr. W. T..acute pultnonarvaalema, 
875 

Shanghai, feeling with regard to opium ques¬ 
tion, 1115 

Sharp. Mr. A., exostosis of external auditory 
meatus, 789 

Sharp, Dr. J. G., vasomotor neurosis, with 
dermographism. 105; the chemistry, phar¬ 
macology, and therapeutics of ergot, stro- 
plmiithus, squill, and digitalis, 2iH). the 
keeping properties and dosage of liquid 
extract of ergot, 734 ; discussion on rheuma¬ 
tism and chorea in children, 1416 
Sharpe, Mr. G. M.. British Ships’ Association, 
261 

Shat took. Mr. S. G.. Erasmus Wilson lecture 
on ovarian teratomata, 479 : larva* of Eristalis 
tenax passed by bowel. 934 ; and Battle. Mr. 
W. 11., diffuse cancellous osteoma of the 
femur, 288; and Dudgeon, Mr. L. S., phago¬ 
cytosis carried out by means of melanin, 933 
Shaw, Mr. B.. medico-legal significance of 
gonorrhu-a, 1555 

Shaw, Dr. J., voluntary removal of name 
from Medical Register. 1594 
Shaw, Dr. T. C., radical cure, certification of 
inebriates, 26. 620; special psychology of 
women, 12G3; (leading article), 1^86 
Sheffield. University of, 606 
Kheill, l)r. J. S., an abnormal placenta. 1278 
Shellev. P. II.. Poetical works of, 1907 (review), 
30 

Shcnstone, W. A., obituary. 443 
Sldp surgeons, vaccination fees for, 401; associ¬ 
ation, proposed. 132 

Shipley, Mr. A. E.. relation of entozoa to 
mucous lining of alimentary canal. 938 
Ships, disinfection of, small-pox on, 1177; 
means employed for destruction of rats on, 
878 ; (see Hospital ships) 

Shrubsall, Dr. F. C., tlie Hunterian lectures 
on t lie pygmy and negro races of Africa, 
delivered l*efore the Royal College of 
Surgeons, 983. 1050 

Shuffleliotham, Dr. F., hygienic improvements 
in the process of china scouring in the 
Potteries. 511 

Sick-club question in Hungary. 819 
Siebenmain, Prof. ¥., and Bexold. Dr. F., 
Text-book of Otology for Physicians and 
Students (review), 1215 

Sieur. M.. laryngotomy for stenosis of the 
larynx, 1726 

Sighele, Prof., the psychology of the child, 898 
Sigmoid flexure, acquired diverticula of, 641 ; 
(I)r. W. II. M. Telling). 843, 928; new 
method of restoring continuity of bowel in 
cases of excision of growth low down in. 1512. 
1577 ; sinus involved by chronic purulent 
otitis media, 162 

Sikes, Dr. A. W.,The Principles of the Treat¬ 
ment of Gout, 1907 (review), 864 
Silas, Mr. W. B., a case of acute pulmonary 
oedema, 288 

Silk, Dr. J. F. W., deaths during anresthesia, 
1033; deaths during antes thesis : an antrs- 
thetlst's point of view. 1173; discussion on 
post-mortem examinations in cases of deatli 
under anaesthetics and the legal liability of 
the anesthetist, 1011 


Silk ligatures in operations, 1109 
Silonviile. I)r. J., fracture of long bones, 788 
Silver (colloidal), therapeutics of, 1113 ; salts of, 
organic, incompatibilities of. 805 
Silvester, Dr. H. R., obituary, 878 
Simla Sanitary Investigation Committee, 
report of. 884 

Simmonds. Dr. M. , tuberculosis of the gall¬ 
bladder. 1293 

Simon. Dr. C. E.. Manual of Clinical Diagnosis. 

1907 (review). 237 

Simon, Mr. J. W., an objectionable advertise¬ 
ment, 907 

Simpson, Dr. A., invention of the dilator 
(Looking Back). 1365 

Simpson, Sir A. R.. gynaecological and medical 
societies of Japan. 1844 

Simpson, Mr. G. S., spondylitis deformans. 
1214 

Sinclair. Dr. N. J.. appointed medical officer 
of health for Forfar county, 1447 
Sinclair. Sir W. J., analgesia v. anaesthesia in 
obstetrf s. 1213; in obstetrics and gynae¬ 
cology, 1541; clinical teaching of midwifery, 
198; gonorrhoea and uterine sepsis, 23 
Sinuses, treatment with bismuth paste, 1353 
Skerritt, Dr. E. M., proposed memorial to, 
1658 „ , 

Skin. Affections of Childhood (Dr. II. G. 
Adamson) (review). 1777; cutaneous re¬ 
action to tuberculin in children. 1855; 
diphtheria of. 677; case, 261; of three 
years’ duration treated by antitoxin (Dr. 
A. B. Slater). 15; diseases of, case for dia¬ 
gnosis, 101 ; cases presenting difficulties in 
diagnosis, 1625; diseases of. r/suin/ of cases 
treated at Edinburgh Royal Infirmary, 
1625; multiple idiopathic hnmorrhagio sar¬ 
coma of. 1415 ; disinfection of, 1721 ; grafting, 
Tagliocotian, of arm, 104 ; infection bv gono¬ 
cocci through, 1248; tuberculosis of, 1080 
Skull, fracture of, diagnosis, 1667 ; implanta¬ 
tion of metal plate after. 817; vault of, com¬ 
pound depressed (Dr. H. R. Beale), 786; 
interesting cases of cranial surgery (Mr. H. 
Curtis), 1480 ; correct ion, 1577 
Skvrme, Mr. H. K. (see Southern r. Lynn 
Thomas and Skvrme) 

Slater, Dr. A. B.. a case of “diphtheria of tho 
skin" of three years’ duration treated by 
antitoxin, 15 

Slaughter-house at Stuttgart, 1177 
Slaughtering of animals, humane, 948. 1176 
Sleep and sleeplessness il)r. A. Morison), 405 
Sleeping places, London parks as, 1651 
Sleeping Sickness Bureau. lc*02 
Sleeping Sickness Conference, International 
805; expedition to Rhodesia to study ravages 
of, 1110; Government appointment In 
Germany, 178 ; (Parliamentary question), 
474. 686 '; in a white,463; International Con¬ 
ference on (Parliamentary question), 474; in¬ 
vestigation of, 904 ; (see also Trypano¬ 
somiasis ; National Sleeping Sickness Bureau) 
Sloan, Dr. S.. hyperemesis gravidarum, 162 
Slough, alleged case of cocaine poisoning in, 
663,740 

Slums of Birmingham, clearing of. 1657 
Small-pox. countess's cure for. 205. 274; ami 
disinfection on I ward ship. 890, 1177; and 
pregnancy, 1395, 1397: epidemic in Ontario, 
expense of. 269; epidemic in Vienna. 899; 
in North China. 529; outbreak in Arbroath, 
1447 ; “ Potentization " against. 41; scares 
of, in Italy, 1038; treatment, by largedoses 
of mercury with chalk. 1235 
Smelter wastes, cause of, injury to vegetation 
and cattle. 1858 

Smith, Prof. A. J., discussion on operative 
treatment of puerperal fever. 1278 
Smith, Dr. Eustace (see Eustace Smith’s 
bruit) 

Smith, Dr. F. J., Lectures on Medical Juris¬ 
prudence and Toxicology, second edition, 

1908 (review), 866 ; discussion on post-mortem 
examinations in cases of death under anes¬ 
thetics and the legal liability of the antes- 
thetist, 1010; influenza bacillus as a cause of 
fatal endocarditis after eight years (an influ¬ 
enza carrier ?), 1201; discussion on rheu¬ 
matism, 1277 

Smith. l)r. G. E.. antiquity of the coffin. 1513 
Smith. Dr. H. A., aortic aneurysms, sudden 
deaths, the capacity of the pericardium, 1337 
Smith, Prof. J. L., specimens of “hnemolytnph 
glands," 645 

Smith, Mr. J. P;, lenses in a frame for shadow 
test, 1844 

Smith, Mr. J. W.. presentation to, 71 
Smith, Dr. R. T.. intrathorncie tumour, 233; 

perforation of the (esophagus, specimen. 1077 
Smith. Mr. 9. M., diagnosis and treatment of 
abdominal injuries, 644 
Smith, Dr. Travers, Hodgkin s disease. 1554 
Smith. Dr. W. G., alcohol and mental disease. 
789 

Smokeless fuel, use of, advocated (Critic on the 
Hearth), 890 
Smokers, young, 803 
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Smoking, excessive, by a youth, 907. 979; 
juvenile. 6D7. 1595, 1667; (Parliamentary 
committee), 1524, 1670; (sea also Opium 
smoking) 

Smyly, Sir W. J., discussion on changes in 
method of teaching obstetrics, suggested by 
General Medical Council, 106; discussion on 
operative treatment of puerperal fever, 1279 ; 
elected President of Irish Medical Associa¬ 
tion, 1448 

Smyth, Mr S. B.. obituary, 1725 
Snake-hite in Burma, 269; outtit, first aid. 434 ; 

vicarious. 821 
Snake worship. 1023 

Snell, Mr. S., awarded Middlemore prize. 532 ; 
carcinoma of orbit, originating in a 
Meibomian gland, 429; coloborna of iris in 
each eye, 429; steel in eye removed by 
electro-magnet, 1214 
Snellen, Dr. II., obituary, 530 
Snowman. Dr. J., the treatment of disease and 
deformity due to scar tissue, 1069 
Sobot ta, Dr. J., Atlas derDeskriptiven Anatomic 
des Men when (Atlas of Descriptive Human 
Anatomy), Paris I., II.. III., 1907 (review), 
1017 ; Grundriss dor Deskriptiven Anatomic 
des Meiischen (Essentials of Human Ana¬ 
tomy) (review), 1017,1628 
Social entertainments at medical congresses, 
waste of time caused by, 1517 
Socialist Medical Society, dinner, 1808 
Socialists, medical men as, 1527 
Society of Apothecaries, appointment of 
examiner, 1594; herbalist sued unsuccess¬ 
fully by, 1168; of Loudon, pass lists, 202. 
400, 684, 1184, 1313, 1594, 1886 
Societv for Destruction of Vermin, formation 
of, 174 

Society of Medical Pbonogmpliers. 2*2 
Society for the Relief of Widows and Orphans 
of Medical Men, meeting. 203, 1186, 1712 
Sodium (see Bicarbonate of sodium ; Caco- 
dylate of sodium) 

Soho-square Hospital for Women, meeting of 
governors, 975 

Soldiers invalided for tuberculosis. treatment 
of (leading article), 1160; suffering from 
tuberculosis (Parliamentary question, 6)9; 
plea for more derailed study of heart in, 1845 
Solly, Dr. 11. V., leukemia, 24; case of myelo¬ 
cytic leukaemia, 1013 ; case with tabetic sym¬ 
ptoms, 1013; to9t for acetone exhibited, 
1014 

Solutio cressolis saponata, B.P.C., 761 
Somers, Mr. N. L. W., a new pattern of clinical 
thermometer, 726 

Sbnnne, Dr., milk epidemic in Christiania. 
1707 

Songs from the Downs and Dunes (Mr. II. 

Lulham) (review). 1557 
Soot of Manchester and its derivatives, 1445 
Soper, Dr. W., reminiscences of an apprentice 
50 ye; r t ago, 21 

SoraBji, Dr. Alice M., a case of echinococcus 
disease, 97 

Soudan, the, administrative report on (1907), 
1779 

South Devon and East Cornwall Hospital, 
Plymouth, 132, 750 

South Wales and Monmouthshire branch of 
British Dental Association, 1669 
Southam, Mr. F. A., the "early " operation in 
acute appendicitis, the inclications for its 
performance and its advantages. 491 
Southam, Mr. S., case decided at General 
Medical Council, 1633 

Southern v. Lynn Thomas and Skyrme, 871; 
statement of case, 879 

Southey, Dr. H. H., Gresham Professor, 1834- 
1865. work of, 1194 
Spa practice, blood pressure in, 503 
Sparklovine (prana). 1778 
Spastic diplegia of infantile origin. 232 
Special reserve of officers. Army Order respect¬ 
ing, 1367 

"Specialist doctor,” increased sentence on, 
1735 

Specimen, remarkable. 1673 
Spectroscope, the, an Intermediate Tcxt-l>ook 
for Practical Chemists (Dr. T. T. Baker) 
(review), 432 
Speech, delayed, 1386 

Spencer, Maj. C, G., operation for recurrent 
hernia, 162 

Spencer, Dr. H. R., discussion on supports of 
pelvic viscera, 101, 1771; examination of the 
pelvis and abdomen during pregnancy. 1417 
Spencer, Mr. W. G., fracture of long bones, 
788; lateral curvature in boy aged three 
years, 562 ; reduction of old subcoracoid 
dislocation of humerus by excavating glenoid 
cavity through posterior intermuscular 
incision. 1841 

Spenecr, Miss, obituary, 1373 
Spengler's inoculation" treatment of tubercu¬ 
losis, 893 

Sphenoidal sinus, chronic bilateral empyema 
of froutal ethmoidal and sphenoidal sinuses, 
1208 
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Sphygmograph, Dudgeon's, ink writing-point 
attachment for, 1352; time-marker attach¬ 
ment for, 797 

Spicer, Dr. R. II. Scancs, appointed to honor¬ 
ary staff. St. Mary's Hospital, 958 
Spiegler. Prof., carcinoma of the penis. 135 
Spigelia, case of mistaken identity, 1457 
Spinal analgesia, liftv cases of,* correction, 
1369 

Spinal anaesthesia, 1114, 1517 
Spinal Coni. Anatomy of (Dr. H. E. Santee) (re¬ 
view). 1491; paraplegia due to intra-medullary 
lesion treated by removal of local accumula¬ 
tion of fluid (Dr. W. B. Warrington ami Mr. 
K. W. Monsarrat), 94; and its membranes, 
surgery of (Mr. D. J. Armour), 765; surgery 
of. Hunterian lectures (Mr. I). J. Armour) 
(bibliography), 693, 833; (leading article), 
1019; tumours of (with bibliography). 838 
Spinal sac, diplococcal affection of, acute polio¬ 
myelitis associated with (Dr. W. Pasteur, 
Mr. A. G. R. Fqulerton, and Dr. II. Mac- 
Cortnac), 434 

Spine, abnormality of, 1554; analgesia of, 
present, state, 1555; caries of. with clubbing 
of lingers and toes, 1415; cervical, dislocation 
of, 1214; extension of, in the treatment of 
scoliosis and dries, 1208; lateral curvaturo 
of. in boy. aged three years, 562 
Spirit, proof, in temperance drinks. 976 
Spirochwta pallida. 1590; and syphilis. 162 
Spirograph, 1655, 1871 

Spitta, Dr. H. R. D., administration of tuber¬ 
culin (T.K. i and other vaccines by the mouth, 
together with (a) normal saline solution and 
lb) fresh horse serum. 934 
Spitting on pavements in Aberdeen, 1374 
Spleen, enlarged, in polycythemia, without 
cyanosis, 160; enlargement of, with per¬ 
nicious amentia, 1209; (see Anaemia, splenic) 
Splenomegaly, primary (?), with amentia, 1209 
Spondylitis deformans. 1214 
Spring in Italy. 753 

Sputum, offensive, and cavity in lung, 1213; 

and urine, bacteriological examination. 611 
Squill, chemistry, pharmacology, and thera¬ 
peutics of. 290' 

Squint, diagrams for use in treatment of. 298 
Squire, Dr. A. J. Balmanno, obituary, 1521 
Stacpoole, Mr. H. de V., Cottage on the Fells 
(review). 1217 

Staff. Mr. G. T. A., obituary, 683 
Staffordshire education committee, recom¬ 
mendations regarding medical inspection of 
school children, 133: inquest in (Parlia¬ 
mentary question), 1120 
Staines registration district, sanitary circum¬ 
stances and udndnibt ration of sanitary 
districts in, 1103 

Staining method (simple) for gonococcus. 63 
Stammering, treatment of, at- elementary 
schools, 6 j6 

Standard Family Physician (The), three vols., 
1907 (review), 504 

Standardisation of disinfectants, 1289 
St anger, Christopher. Gresham Professor 
1789-1834. work of, 1194 

Stanley, Dr. J. 1).. tuberculous meningitis, 
643 * 

Stanton, Dr. A. T., and Daniels, Dr. C. W., 
Studies in Laboratory Work, 1907 (review). 
27 

Staphylococci, keratitis, and episcleritis treated 
by anti-staphylococcic injections, 1484 
Standi rations, variations in, in blood pressure, 
chlorine retention and dechlorination and 
hyperacidity (Mr. II. Higgins), 1136 
Stark. Dr. A. C.. case of poisoning by bromide 
of potassium, 1274 

Starvation, deaths from, in London, 685: 

(Parliamentary question), 608, 1597 
State control of medical staffs of French pro¬ 
vincial hospitals, 752 
State medicine and Poor-law relief. 1587 
“ State quinine ” (Italian) in Greece), 268 
State registration of nurses, 532 
State relief in New South Wales, 467 
State trial (recent) in Italy, 734 
Statisticsas to students, lll3 
Statues on new buildings of British Medical 
Association, 1856 
" Status lymphaticus," fatal, 160 
Steak, equine, 1708 

Steamship, death due to heat from stoking on, 
held to be an accident, 123 
Steel in eve removed by electro-magnet. 1214 
Stengel. Prof. A., the nervous manifestations 
of arterio-selcrosis. 735 

Stenosis, aortic and mitral. 1209: of pylorus, 
hypertrophic, 129. 188 ; congenital in adults, 
1772; congenital, medical treatment (Dr. G. 
Carpenter), 779 : laryngeal, 1153; mit ral ami 
aortic, 1209; of pylorus congenital hypei- 
trophic, 49/ 

Stephenson, Mr. S., cases of juvenile tabes, 
1013, 1401 ; congenital anomaly of iris, 1844 
Stereoscopic visual acuity, measurement of 
(Mr. G. T. B. James). 1763 
Sterilisation of catheters and c 3 '&toscopes, 139 
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Steriliser, portable tube. £67 
Sterling. John, Life of, by Thomas Carlyle 
(review), 110 

Sternum of clavicle, anterior dislocation of, 
treatment by fracture of clavicles with good 
results iDr.’T. H. Mlddlebro), 1149 
Stevens, Dr. T. G.. nature and treatment of 
puerperal eclampsia, 503 
Stewart, Dr. F. T , Manual of Surgery. 1907 
■ review i, 723 

Stewart, Dr. P., gross lesion of the post-central 
gyrus associated with a stereo gnosis. )4 3 
Stewart. Dr. T. G., vascular lesions of nervous 
system, 791 

Still, Dr. G. F.. stomach containing hair txa.ll 
in girl, aged nine years. I4i2 
Still-birth, determination from live birth, 1517 
Stillingflieot, Edward, Gresham Professor 1689- 
1692. work 1193 

Stimulants, n< rv jus, effect of, on capacity for 
work, 267 

Stock. Dr.W S. V., carcinoma of breast in which 
metastasis occurred after interval of 24 years, 
86l 

S tod dart, Mr. F.. best method of sewage dis¬ 
posal for all communities, 1433 
Stoeltzner, Prof , precocious menstruation, 
528 

Stoichometry (Dr. S. Young 1 (review), 1018 
Stoker, Mr. G., a case of cavity of the lung 
successfully trouted with ozone, 1148 
Stokes, Mr A., feetus showing transposition of 
the viscera and a trlcadian heart. 566 
Stokes, Mr. A. F.. strangulated Meckel's diver¬ 
ticulum in right inguinal hernia, 1841 
Stokes. Dr. H. F.. the case of Cropper v. 
Stokes. 1173 ; personal vindication (Cropper 
v. Mokes), 1555; (see also Cropper v. Stokes); 
Cropper v. Stokes. 1092, H73 
Stomach, cancer of. consequent on swallowing 
caustic potash, 268; chemical examination 
of contents of, after test, meal, 638 . colloid 
cancer of, in boy, 720; containing hair hall, 
1412; Diseases of (Dr. I. Boas, translation 
Dr. A. Bemlieim) (review), 794 ; relation to 
menstruation. 1370 ; examination by Roent¬ 
gen rays. 862 ; funct ions of, and operation of 
gastro-enterostomy (Mr. II. M. W. Gray), 
549; desmoid reaction for investigating, 
1292; limits of use of bicarbonate of soda in 
affections of, 1517; non-malignant disease 
of, pre-operative treatment, 1279; surgical 
treatment (Mr. F. Eve), 1822; normal form 
of, illustrated by specimens and models, 500; 
ulcer ■ f, operations for, 1823 ; ruptured case 
exhibited after operation, 1771; treatment, 
500; treatment, surgical. 501; w hen tooperate 
in cases of, 733; ulceration of, experimental 
production of, by injection of gastrotoxin, 
639; experimental production by injection 
of gastrotoxin (Dr. C. Bolton). 1330 ; and 
duodenum, perforation of, treatment of, by 
temporary gastrostomy, 244 ; and intestine, 
living, why do they not digest themselves? 
467; nose and mouth, hemorrhage from, 
diagnosis ami treatment, 234 
Stomatitis due to grey oil, 1247 
Stoney, Mr. R. A., grafting of the fibula to the 
tibia, 291 ; anatomy of the iliac colon in rela- 
tion to hernia, 566 ; hernia of the iliac colon, 
706 

Stookes, Dr. A., adeno-carcinoma corporis 
uteri, 1213; fibromyoma uteri. 1213 
Stott. Mr. H., blown meat, 1871 : epidemiology 
of diphtheria, 1441 ; London's milk-supply. 
50 

Stout, oatmeal. 947 

Stovaine, intraspinal injection of. report on 50 
cases of analgesia by (Mr. L. II. McGavin), 
1058 

Stowers. Dr. J. H., granulomatous tumour of 
cheek, 102; rodent ulcer on bald scalp, 

428 

Strain of life in Irish constabulary, 1374 
Strangulation an<l gangrene, siring round 
penis cause of (Mr. J. W. Cleveland). 1550 
Strawberry, value and risks of. as article of 
food, 17$6; pickers, accommodation provided 
for, in Dart lord rural district, 1103 
Stream Hill Sanatorium site, 812; (Mr. E. 
Green), 968 

Street, Dr. A. F., discussion on blood pressure 
in spa practice, 503 

Street accidents, and Aberdeen town council, 
816; names, defects in, in Medical Directory, 
1908. 131 

Streets, crossing of, 733; Juggernaut of, 1805; 

safety of children in, 18C9 
Stretton, Mr. J. L., study of five cases of 
append icostomy, 778 
Strike of medical men. 398 
String tied round penis, cause of strangulation 
and gangrene (Mr. J. W. Cleveland), 
1550 

Stritch, Mr. S.. a new form of pessary intended 
to be used in casts of procidentia uteri, 
726; coincidence of invention, 979 
Strophanthus, chemistry, pharmacology, and 
therapeutics of, 290 
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Stuart-Low, Mr. W., discussion on tho 
administration of tuberculin and other 
vaccines by the mouth together with (a) 
normal saline solution and (6) fresh horse 
serum, 1624 

Students, statistics as to, 1113 
Sturridge, Mr. E., treatment of suppurative 
periodontitis in displaced teeth, 1008 
fiturrock. Dr. A. C., hannangeio-endothelioma 
of liver, 1214 

Sturrock, Dr. J. P., Calmette's tuberculin test 
in 210 asylum patients, 1032 
Stuttgart/sanitation at, 1177 ; slaughter-house 
at, 1177 

Subclavian vein, right, new growth pressing 
on. 1346 

Subinfection, 1568 

Submaxillary gland, demonstration of patient 
after removal of, 501 
Subphreuic abscess, 159 

Suction mask (Kuhn’s! for treatment of pul¬ 
monary tuiierculosis. 572 
Suffocation by compression of chest, the 
Barnsley disaster, 394 

Suffrage (female), effect of, on mental disease, 
1812 

Sugar, 37; anomalous reactions obtained in 
testing urine for, with Folding's solution 
(Dr. II. Maclean), 85. 185. 745; Process for 
Quantitative Estimation of (Dr. T. Bang) 
(review), 649; formation in animal body, 
1585; refining, as a dangerous occupation, 
1375 

Suggestion in treatment. r61e of, 643 
Suicidal tendency in case of acute melancholia, 
1345 

Suicide, by cut-throat, 1841; financial crisis ! n 
relation to, 38; relation to sexual function 
in women, 1357 
Summer holidays, 1600 
Summer mortality (high), flies cause of, 63 
Sun, want of, in Manchester, 196 
Sunday opening at tho Franco-British Ex¬ 
hibition, 1643 

Sunshine in 1907, 395 ; and rainfall during 
1907, 577 

Suppuration from pneumococcal infection in 
case of aneurysm of femoral arte nr in man 
aged 78 years, recovery (Mr. H. it. Glutton 
and Mr. L. S. Dudgeon), 556; in right 
labyrinth, recovery after operation, 640; 
acute, in thyroid adenoma due to the 
bacillus typhosus (Dr. F. G. Melandri 
and Mr. T. P. Lcgg), 228; treatment by 
ferment and anti-lermcnt of leucocytes, 
1721 


Suprarenal hemorrhage in an infant, relation 
to haemophilia, 1620; capsules, functions of, 
present condition of our knowledge of (Mr. 

E. A. Schafer), 1531. 1606; body, cystic 
tumour of, 1843; glands (both) and root of 
left lung, carcinoma of. specimen, 22 

Suprarcnin, physiological activity of solutions 
of, 1502 

Surgeons, certifying (Parliamentary question), 
1598 ; operating, responsibilities of, and 
anaesthetic* (leading article), 169 

Surgery, Aids to (Mr. J. Cunning) (review), 
1217; American, Practice of, vol. iii. (Dr. 
J. H. Bryant and Dr. A. H. Buck) (review), 
1626 ; Antiseptic, some points in (Lord 
Lister), 1815 ; aseptic, use of chemicals 
in, 289; Aural, Practice of (Mr. J. A. 
Jones) (review), 1215 ; (Clinical) Tech¬ 
nique Chirurgicale Journalifcre au lit du 
Malade (Dr. A. Besson) (review), 945 ; 
(Clinical) appointment to chair of, in Edin¬ 
burgh, 1882; cranial (Mr. H. Curtis), 1480; 
■electrolysis in. 501; of liver, 818; of lungs, 
1183; flandbook of, for Uso of Students, 
Practitioners. House Surgeons, and Dressers 
(Mr. F. M. Caird and Mr. C. \V. Cathcart) 
(review), 1558; Manual of (Mr. II. A. 
Thomson) (review), 431; Manual of (Dr. 

F. J. Stewart) (review), 723; military, past 
history (Looking Back), 1509; (Minor) local 
anaesthesia in, 1709; New Sydenham Society. 
Atlas of Clinical Medicine. Surgery, and 
Pathology (review), 722, 1558; (Operative) 
The Operations of Surgery, fifth edition, 
1907 (Mr. W. U. A. Jacobson and Mr. 
R. P. Howlands) (review), 723; (Ortho- 
oardic) (Dr. A. Thorndike) (review), 
1283; Paraffin in (Dr. W. H. Luckett 
and Dr. F. T. Horn) (review), 1282; 
practice of, use of cyanide of mercury with 
borax in, 876; preparation of catgut for 
(Lord Lister), 148; Principles and Practice, 
vol. 1. (Dr. W. W. Keen) (review), 108; 
Principles and Practice, by Various Author*, 
190/ (review), 293; Treatise on (Dr. G. R. 
Fowler) (review), 295 (see also German 
Surgical Congress; Operations, surgical); 
and Medicine, Encyclopaedia and Dictionary 
of (review), 29 

Surrey Isolation Hospitals, value of (leading 
article), 1704 

Sussex County Hospital, pathological depart¬ 
ment report , 824 


Sussex and Hampshire Medical Benevolent 
Society, 1887 

Sussex, medical inspection of school children 
in, 606; milk vendors fined, 1177; West, 
medical inspection of children in, 974 
Sutherland, Dr. G. A., case of cretinism exhi¬ 
bited, 498 ; case of scleroderma, 1415; con¬ 
valescent case of tuberculous peritonitis ex¬ 
hibited, 498; discussion on congenital hyper¬ 
trophic stenosis of pylorus, 498 
Sutton Coldfield, health of, 598; Cottage 
Hospital, 1801 

Suture (abdominal wound) and retractor 
forceps, 572 

Suture scars, development of secondary 
nodules in, after operations for removal of 
cancer (Mr. C. W. M. Moullin), 285, 593 
Swansea asylum to be provided for, 59; gift of 
motor ambulance to, 133; housing in, 59, 
525; exhibition at, arrangements and date, 

Swansea Hospital, bacteriology at, 197 
Swayne, Dr. W. C., myomectomy during 
pregnancy, 935 

Sweat, tuberculo-opsonic index of, in health 
and in tuberculous disease (Dr. J. Miller), 
998 

“ Sweating system” in Paris, 658; demonstra¬ 
tion against, 515 

Swedish Medical Exercises and Massage, 
Practical Manual of (M. J. E. Marfort) 
(review), 29 

Sweeney, Mr. II., discussion on post-mortem 
examinations in eases of death under ames- 
thetics and the legal liability of the ana*s- 
thetist, 1011 

Swelling in left mastoid region, case for dia¬ 
gnosis, 496 

Swinhoe, Mr. G. N., obituary, 756 

Sw iss universities, medical students at, 753 

Switzerland, Correspondence from — 
Brown glosses as eye protectors ; Epi¬ 
demic cerebro-spinal meningitis, 463—Tne 
war against tuberculosis; Idiopathic enlarge¬ 
ment of the (esophagus; Medical students at 
the Swiss universities, 753—Secret remedies 
and quack medicines in, 1162 

Sydenham’s chorea, etiology of, 1725 
Sydney, municipal dispensaries for, 1116; 
University of, 1116; vital statistics of, 1116, 
1667 

Sydney Children’s Hospital, 1667 
Sydney Hospital, 1116 
Sykes, Mr. F. M., obituary, 531 
Syme, Dr. W. S.. septic sinus thrombosis con¬ 
sequent on middle-ear disease, 430 
Symes-Thompson, Dr. E., Gresham Professor 
1867-1906, work of, 1195; bigeminal heart, 
1209 

Symonds, Mr. 0. J., the Lettsomian lectures 
‘on tuberculosis of the kidney and malignant 
disease of the caecum, delivered before the 
Medical Society of London : Lectures I., II., 
tuberculosis of the kidney, 833, 916; Lecture 
III., malignant disease of the csecum, 986 ; 
(leading article on), 1158; a new' apparatus 
for weight extension, 1018; case after re¬ 
moval of left vocal cord for localised malig¬ 
nant growth, 1207; case three years and nine 
months after complete excision of larynx, 
1207 

Syncope (chloroform) method of resuscitating 
animals suffering from. 752 
Svnovitis of knee-joint, 498 
Synthetic suprarenin, 1858 
Syphilis in Army (Major H. C. French) 
(review). 1421 ; cerebral,1214 ; recent advances 
in surgical knowledge and treatment of, 1416; 
serum diagnosis of, 971; hsemo-pericardium 
associated with (Mr. J. L. Baskin), 424; 
Medical, Medico-legal, and Sociological 
Aspects (Dr. A. Ravogli) (review), 865 ; micro¬ 
organism of (treponema pallidum) (Dr. Levy- 
Blng) (review'), 110; and myopia, 1661; 
primary sore of nose, 465; treatment by 
arsenic, 600; and spirochieta pallida, 162; 
treatment by arsenical medication. 1575; 
treatment by organic serum, 245; treat¬ 
ment by ultra-violet rays, 1039; unusual 
manifestations of, case showing, 863; con¬ 
genital, probably causing granular kidney, 
1013 ; inherited (R. C. Lucas), 277 
Syringe, new, for injection of iodin, note on, 
‘with description of method of using. 1283 
Syringomyelia, spasmodic form of, 106 
Szigethy, V., the taxation of secret medicines 
and cosmetics, 603 


T 

TabeB, symptoms of, case exhibited with, 
1013; infantile, 754 ; infantile and juvenile, 
1166 ; juvenile, 1013 ; syphilitic, causing 
absorption of upper jaw, 398; notes of five 
eases (Mr. S. Stephenson), 1401 


Tabloid quinine compound, 433 
Taggart, Mr. W. J., obituary, 397 
Tagliocotian skin-grafting of arm, 1C4 
Taint,, nature and causes of, in miscured bams 
(Dr. E. Klein), 1832 

Talma’s operation, successful caso of, 1311 
Talinore adjustable heel-cushion, 1083 
T&ndler, Prof. J., and Halban, Dr. J., Ana¬ 
tomic und Actiologic dcr Gcnitalprolapse 
bcim IV el be (Anatomy and Etiology of 
Prolapse of the Female Genital Organs), 
1907 (review), 503 

Tanslnl method for euro of cancer of the breast, 
1871; (Dr. F. Purpura), 634; (Mr. W. 8. 
Handley), 967, 1715 

Tasker-Evans, Dr. J. T., testimonial to, 1381 
Tattoo marks, 1735 ; removal of, 611 
Taunton, medical inspector of school children, 
249 

Tawny port (Saword’s), 1778 
Tawse, Mr. U. B., some complications and 
dangers of nasal surgery, 293 
Taxation of secret medicines and cosmetics, 
603 

Tayler, Dr. J. L., study of twins and doubles, 
1870 

Taylor, Dr. A. E., bacillary dysentery, 1165 
Taylor, Dr. F., discussion on rheumatism, 1277; 

bacteriology of acute rheumatism, 1551 
Taylor, Dr. G. G. S.. and Wilson, Dr. F. P., 
enchondroina cutis, 21 

Taylor, Dr. M. L., double tumour specimens, 
162 

Taylor, Dr. S., dysphagia caused by aneurysm, 
162; ruptured aortic valve, 562; a clinical 
lecture on a case of aortic aneurysm with 
extensive arterial disease, 702; discussion on 
rheumatism, 1277; some neglected remedies, 
1417 

Taylor, Dr. Stopford, and MacKenna, Dr. 
K. W., demonstration of Bier’s vacuum 
apparatus for use in dermatology, 720 
Taylor, Mr. W., case of exophthalmic goitre 
treated by removal of right lateral lobe and 
Isthmus of thyroid gland, 861 
Tea (clopia), 946 

Tcdeschi, Dr. V., cretinism, 1310 
Teeth, action of preparation of iron upon, 659; 
badness of, in recruits, 1031; correction of 
irregularities of (leading article), 1852, 
diseases of, and heredity, 1624; displaced, 
treatment of suppurative periodontitis in, 
1008 

Telangiectases, bilateral, of trunk, 1008; mul¬ 
tiple, 160 

Telephone call office, public, as factor in spread 
of disease, 829; (Dr. F. J. Allan), 1862; 
receivers, hygiene of (Parliamentary ques¬ 
tion), 1382; service, future of, 979 
Telford, Mr. E. D., three cases of delayed 
chloroform poisoning, 623 
Telling. Dr. W. H. M., case of congenital 
hypotonia, 105 ; subacute tylosis ol nail 
matrix, 105 ; acquired diverticula of tho 
sigmoid flexure, considered especially in 
relation to secondary pathological processes 
and their clinical symptoms, 641, 843, 
928 

Temperance cause, 397; drinks, mortality of 
those engaged in manufacture of (Parlia¬ 
mentary question), 1382; early tract on, 
1706; ships, query respecting, 907 
Temperature of factories (Parliamentary ques¬ 
tion) 1454 

Templeman, Dr. C., discussion on post-mortem 
examinations in cases of death under anes¬ 
thetics, and the legal liability of the ana's- 
tlietist, 1010 

Teratomata of ovary (Mr. S. G. Shuttock), 
479 

Terrier, Prof., obituary, 1247 
Territorial Army. 520. 1172; fee for examina¬ 
tion of recruits, 1596; Medical Corps at 
Manchester, 1242; Medical Service, 258; and 
Liverpool students, 1880; appointments in 
(Parliamentary question), 533; conditions of, 
891 ; probable diseases of, 1277; and Bed 
Cross Society, 1440; uniform of, 1795 
Test meal, chemical examination of gastric 
contents after, 638 
Testimony, expert, problem of, 1651 
Testis, influence of, on secondary sexual 
characters in fowls, 934; tuberculosis of, 
illustrating an unusual abnormality of the 
vaa deferens (Mr. R. J. Howard), 230; 
descended, incompletely, treatment of, 1210 
Tetanus, case of, successfully treated with 
antitoxin, 1075; neonatorum, 1213 
Tetanus antitoxin, standardisation of, 1641 
Tetany and pregnancy, 1325 
Thalassotherapy, Congress on. 1183 
Thankofferlng (Pan-Anglican), female medical 
missions, 1440 

Theobalds, Dr. A. F., spontaneous rupture of 
the heart, 1343 

Therapeutics, chair of, in Liverpool Univer¬ 
sity, 1880 

Thermo-chemistry (J. Thomsen). 946 
Thermometer, clinical, new pattern of, 726 
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Thimm, Capt. C. A., Hindustani Grammar. 

Self-taught, second edition, 1907(review). 111 
Thingoc ' Rural District, Sanitary Cineurn- 
stanices and Administration (Dr. P. St. G. 
Mivart) (review), 44 

Thirteenth Century, Intellectual and Religious 
Life of (The * Thirteenth, Greatest, of 
Centuries) (Dr. J. J. Walsh) (review), 1347 
Thomas, Mr. G. N. W., measles and laryngeal 
diphtheria, tracheotomy. 1482 
Thomas, Mr. J. A., precautions in dispensing 
poisonous liniments and applications, 536 
Thomas, Mr. J. Lynn, fracture of long bones, 
788; (see also Lynn-Thomas and Skyrme 
Fund ; Southern v. Lynn-Thomas ami 
Skyrme) 

Thomas, Mr. W. T.. renal calculi, diagnosis 
and treatment, 1279 
Thompson, Mr. D., obituary, 1731 
Thompson, Dr. P., tho study of embryology, 3 
Thompson, Mr. Ralph, Hunterian lectures on 
the anatomy of the long bones relative to 
certain fractures, delivered t>efore the Royal 
College of Surgeons of England, 1127, 1195 
Thompson, Mr. W., actinomycosis of cheek 
and glands of neck, 105 
Thompson, Prof. W. II., colour fatigue, 1488 
Thompson pocket electric lamp, 829 
Thomsen, J., Thermo-chemistry (review), 946 
Thomsen's disease, 1214 
Thomsen, Dr. O., spirochsrta pallida, 1590 
Thomson, Mr. 11. A., gunshot injury of upper 
arm, 106 ; Manual of Surgery (review), 431; 
diverticula of the alimentary tract, 860 
Thomson, Dr. II. C., preliminary note on 
the kineinatograph in medicine, 12; use of 
kinenmtograph in medicine. 427: Diseases of 
the Nervous System, 1908 (review), 1420 
Thomson, Dr. J., pneumonia in children, 
1487 

Thomson, Prof. J. A., Heredity (review), 1490 
Thomson. Dr. St.C., x rays In showing and 
washing out frontal sinus, 1209 
Thomson. Prof. W. t impurities in air, 1093 
Thorax, t umour in, simulated by abnormality 
of liver (Dr. E. A. Elder and Mr. J. M. 
Postleth waite), 1073; and long bones, 
multiple exostoses of, 162 
Thornbury, medical inspection of school 
children at. 472 

Thorndike, Dr. A., A Manual of Orthopedic 
Surgery, 1907 (review), 1283 
Thornton, Mr. G. L., case of arthritis with 
purpura. 1345 

Thorpe, Dr. II., a case of acid intoxication 
following the administration of chloroform, 
623 

Three Clerks (Tire), by A. Trollope (review), 

HO 

Thresh. Dr. J. C.. the coefficient of dis¬ 
infectants as regards tho plague bacillus, 
49 

Throat, Diseases of. Diagnosis (Dr. D. 
McKenzie) (review), 1350; infective condi¬ 
tions of, treatment of (Dr. M. Young), 924 
Throat and Ear Hospital, Dublin, amalgama¬ 
tion, 1883 

Throat, and Nose, Diseases of (Mr. H. Tilley) 
(review), 1280; (Prof. D. B. Kyle) (review), 
1848 

Throat and Nose, Anaesthetic Technique for 
Operations on (Mr. A. de Prendcrville) 
(review), 1847 

Throat, Nose, ami Ear, Diseases of (Dr. J. J. 
Kyle) (review), 1697 

Thrombosis, probable relations of cerebral and 
ocular complications of unvmia to, 942; 
lateral sinus, case in boy. exhibited 
after recovery. 496; sinus, septic, 
consequent on middle-ear disease. 430 
Thumbs (both), congenital absence of, 1414 
Thymus gland, excision of, results, 862 ; func¬ 
tions of, 862 

Thyroid gland, abscess of. and abortion, follow¬ 
ing perforative appendicitis in pregnancy 
(Mr. II. S. Pendlebury), 1007; adenoma of, 
acute suppuration in. due to bacillus 
typhosus (Dr. F. G. Melandrl and Mr. T. P. 
liegg). 228 : removal of right lateral lobe and 
isthmus in treatment of exophthalmic goitre. 
861; transplantation of, 1514 ; treatment of 
Graves’s disease with milk of goats deprived 
of (Mr. W. Edmunds), 227 
Thyroid treatment of chronic rheumatism, 600 
Tihia, grafting of fibula to. 291 
Tics, biology and structure, 1808; and their 
treatment (leading article), 1705 
Tidswell, Mr. II. II., causes of throat and 
chest catarrh in children. 979 
Tidworth barracks, hospital accommodation 
at, 1453: scarlet fevor at (Parliamentary 
question), 1382 

Tilley. Mr. H., constriction of trachea, 161; 
extensive development of keloids in the lino 
of incision made for mastoid operation, 496; 
operative treatment for chronic bilateral 
empyema of frontal, ethmoidal, and 
sphenoidal sinuses, 1208; Diseases of the 
Nose and Throat, 1908 (review), 1280 


Tisclver, Dr. J., spinal aua'sthesia, 1115 
Tissue (see Connective tissue) 

Tobacco, consumption of, 1114 
Tobin, Mr. R. r., registration of diseases in 
hospitals, 1553 

ToboM, Prof. A. von. obituary, 200 
Tocher, Mr. R., on ointment bases, 877 
Tod, Mr. II. F., ease of lateral sinus thrombosis 
in boy aged eight, exhibited, after recovery, 
496; case of vertigo, 496; Diseases of the 
Ear. 1907 (review), 569; complete atresia of 
posterior narcs, 1416 

Todd. Mr. J. (of Callander), accidental death 
of, 1515 

Toe. great, overgrowth of, with dislocation of 
metatarao-phalangeal joint, 1209 
Toldt, Prof., resignation of. 1726 
Tomb of ancient Egyptian physician, 119, 
595 

Tomlinson, Mr. J. II., Nemst lamp project of 
lantern. 1844 

Tongue, cancer of. Butlin’s operation, 1211; 
removal of half of. 232 

Tonkin, Dr. J. H., notes on a case of ruptured 
uterus, 1151 

Tonkin, relapsing fever in. 1448 

Tonsils, inflammation of, caused by wet 
weather. 399 

Toogood. Dr. F. S., ruptured uterus, practi¬ 
tioners’ difficulties in mismanaged cases, 

1555 

Torok, Dr. F.. when to operate in gastric ulcer, 
733 

Toronto, new medical school proposed for, 63 ; 

vital statistics (1907). 269 
Toronto General Hospital, meeting of ex-house 
surgeons, 1376 ; reorganisation of staff, 269 ; 
and University, 1664 
Toronto Hospital for Incurables. 62 
Torquay, movement against unregistered 
dentists at . 531 

Town Planning and Housing Bill. 1211 
Townsman's Farm, by “ Home Counties,” 1908 
(review), 1627 

Toxaemia, delayed chloroform, report of two 
cases (Dr. T. M. Bride), 625 
Toxic agent of choliemia, 1450 
Toxicology, Lectures on Medical Jurisprudence 
and Toxicology, 1908 (Dr. F. J. Smith) (re¬ 
view), 866 

Toxins of Diphtheria (Bacteriology of Diph¬ 
theria) (Dr. G. II F. Nut tall and Dr. G. S. 
Graham-Smith) (review), 1419 
Toxteth Park, vaccination statistics at, 525 
Trachea, constriction of, 161 ; papilloma of, 
578 

Tracheotomy, for laryngeal diphtheria and 
measles. 1482; iu measles and laryngeal 
diphtheria. 1482 

Trachoma, etiology of. prize for best essay on, 
915; forceps, improved, 1352 
Trachomatous dacryocystitis, treatment of (Dr. 

T. H. Butler). 1269 
Trade effluents, disposal of, 1454 
Trading vessels, non-appointment of surgeons 
to (Looking Back), 1652 
Training (sec Physical training) 

Tramcar accident in Paris. 971 
Transilluminatlon of accessory sinuses, 1656 
Transplantation of tones, 1721 ; of glandular 
experiments on, 754 

Transposition of viscera, 65; of viscera and 
tricoelian heart in foetus, 566 
Transvaal, medical officer of health, retire¬ 
ment, 118; mines of, disease in (Parlia¬ 
mentary question), 1042 ; medical inspection 
in (Parliamentary question). 904; venereal 
diseases in (leading art icle), 653 
Travelling needles, 174 

Tra vers, Dr. E. F., conveyance of the infection 
of chicken-pox by a third person, 1655 
Treatment, Index‘of, by Various Writers (Dr. 
R. Hutchison and Mr. II. 8. Collier) 
(review), 109 

“Trembles,” milk-sickness or, 1728 
Trendelenburg, Prof., treatment of embolism 
of the pulmonary artery, 1514 
Treponema Pallidum, Micro-organism of 
Syphilis (Dr. L^vy-Bing) (review), 110 
Trevelyan, Dr. E. F., case of Brown-Sequard 
paralysis, 105 ; epilepsy, 1418 
Treves. Sir F.. Bart., Surgical Applied 
Anatomy,fifth edition, revised by A. Keith, 
1907 (review), 723; Cradle of the Deep, an 
Account of a Voyage to the West Indies, 1908 
(review). 1696 

Trewby, Mr. A., Healthy Boyhood (review), 
166 

Trinity College. Dublin, pas* lists, 756, 903, 
1040; post-gnuluate classes, 1315 
Trional. poisoning by, 1254 
Tripe, 731 

Trollope, A., The Three Clerks (World’s 
Classics Series). 1907 (review). 110 
Trophy (Lord Roberts’s) for British (Imperial) 
schoolboys. 74 

Tropical Diseases, Handbook of (Handbueh der 
Tropenkrankheiten), edited by C. Mensc, 
vol. ill., 1906 (review), 1627 


Tropical Diseases, Manual of Diseases of Warm 
Climates (Sir P. Hanson) (review), 1556; at 
Royal Southern Hospital, Liverpool, 679 
Tropical medicine, school for, in AustnUia. 904 ; 
(see also German Congress of Tropical Medi¬ 
cine) ; pathology, part played by metazoan 
parasites in, 102 

Tropics, effects of beat in, recent theories, 1489 ; 
Nursing in (Dr. A. Duncan) (review), 1351 i 
unequal distribution of filariasia in (Dr. G. C. 
Low). 279, 290 

Trout beck, Mr. J., observations on deaths 
under amvsthotics, 1298; activity against 
medical profession (leading article), 1703 ; 
(correspondence). 1714 ; published expression 
of disapproval of his conduct, 1790 
Trurnpp. Dr. J.. and Ilecker, Dr. R., Atlas and 
Epitome of Diseases of Children (review), 
109 

Truss belt for mobile or floating kidney, 

239 

Trypanosome diseases, treatment by at ox yl and 
its derivatives, 1154 

Trypanosomes, mode of transitlissiou by tsetse 
dies. 389; and trypanosoinin&is (leading 
article), 1285 

Trypanosomiasis, treatment of, 113; and try* 
panosoincs (leading article). 1285 
Tsetse fly. mode of transmission of trypano¬ 
somes bv, 389: recent observations on, 
1091 

Tubby, Mr. A. II., coxa valga, 560 
Tula* railways, fears of, 387 
Tube steriliser, portable. 867 
Tubercle, diagnosis of, by Cahnette'sophtlialmo* 
reaction, warning against indiscriminate use 
(Mr. A. M. Ramsay). 716; of iris treated by 
tuberculin, 1484 
Tuberculides, 428 

Tuberculin, abolition of test, for tuberculosis 
among cattle, 1728; absorption of, by rectum, 
752; in treatment of lupus vulgaris, 923; 
administration by mouth together (a) 
normal saline solution and (6) fresh horse 
scrum, 934, 1623, 1654; in treatment of 
tubercle of iris, 1484; react.ion, cutaneous 
and ophthalmic, patients illustrating, 106; 
reaction to, cutaneous, in children. 1855 
Tuberculin reaction, ophthalmic (Calmette's) 
397, 439, 643; results of application in 210 
asylum patients. 1032; reactions (differ¬ 
ential), 60; varieties of. 802 ; varieties of. In 
treatment of tuberculosis (Dr. N. Raw). 481 ; 
(Deny’s) in treatment of tuberculosis of 
joints, 1152; (T.R., new) dosage of. 1513; 
(T.R., new) method of preparing “ new tuber¬ 
culin ” T.R.. a correction (Prof. W. GK 
Ruppel). 959; (T.R.) and horse serum ir» 
treatment, of caseating pulmonary tubercu¬ 
losis, 562 

Tuberculin tablets (purified), 1778 
Tuberculo-opsonic index of urine and sweat in 
health and iu tuberculous disease (Dr. J, 
Miller), 998 

Tuberculosis, German Committee on. meeting* 
1804 

Tuberculosis iu army (Parliamentary question)* 
905, 1042; bacillus, forms of, not acid-fast, 
122?; bacillus of, poison of, 600; con¬ 
ference of board* of guardians on, in cattle. 
877 ; human infection from. 1357; in herds of 
cattle, 63; In cows in Scotland (Parlia¬ 
mentary question), 904; Conference on, in 
Ontario. 972; Diets in (Dr. N. D. Bardswell 
and Mr. J. K. Chapman) (review). 1348; ex¬ 
ceptional case, 789; fat. as preventive of* 
1528; in fish. 22; in Herefordshire, 460 
Tuberculosis, International Congress on, 659, 
1650 ; (1908), date and arrangements, 1024 ; 
offer of prizes, 882 

Tuberculosis in Ireland, 600, 977, 1724 (Par¬ 
liamentary question), 1120, 1670; cause of 
revalence (Sir J. Byers), 209; of larynx, 
nowledgc of amongst ancient Greeks and 
Romans, 1656; literature of campaign against, 
1245: mortality from, in Prussia, decrease 
in. 1375; notification of (compulsory) in 
Ireland (Parliamentary question), 687 
Tuberculosis, ophthalmo-reaction in, 681 
Tuberculosis, part played bv schools Snt 
prevention of (Dr. J. Hay), 1327 ; prevention 
in Scotland. 1889; prize essay on, offered 
in connexion with International Congress, 
901 ; Society for Prevention of. in New¬ 
foundland (Anti-tuberculosis Society), 1376 ; 
soldiers suffering from (Parliamentary 
question), 609: treatment of, by calomel, 
603: treatment by inoculation (Spengler’s 
method). 893; treatment of soldiers 
Invalided for (leading article). 1160 
Tuberculosis, treatment by different kinds of 
ttilierculin (Dr. N. Raw), 481 
Tutierculosis. war against, 753. 1588; by 
IUinois State Board of Health, 1588 
Tuberculosis and alcohol in Ireland, 474; and 
milk-supply, 1032. 1889 ; and pregnancy* 
1114; and rheumatism, 1661; and aanatoriums. 
Dr. Bulstrode’s report to Local Government 
Board (leading article), 385; aural, 1153; 
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(bovine), in Belfast. 1660; of c*cum and 
ascending colon, 641; of conjunctiva, 719 ; 
primary, unilateral, of Fallopian tube, 1275; 
of galf-ldaddcr, 1293; general with diffuse 
spinal meningitis, 1419; of joints treated bv 
Deny's tuberculin, 1152 ; of kidney, with 
pyonephrosis, 1013; of kidney (Mr. C. J. 
symonda), 833; (leading article), 1158; of 
larynx, treatment of, 1445; of larynx, 
surgical treatment, 1446 
Tubecvaloeia, pulmonary, 1012,1722; admission 
of cases at Inverness Royal Infirmary, 
1588; and bronchiectasis, 640; degree of 
{x.‘n*onal communicability, 950; early 
apical, percussion signs of, 388; effect 
of exercise on os pome index of patients 
suffering from (Dr. A. C. Inman), 220; 
mortality from, in Ireland In 1907. 680; 
notification of, 1034; notification results of, 
in Leicester, 112; provision of sanatoriums 
for treatment of curable cases among poorer 
classes, 860; treatment of, 953; treatment of, 
by artificial pneumothorax. 1806 ; by 
graduated labour, 392 (Dr. M. S. Pater¬ 
son) 216; Heading article), 240; treatment 
by Kuhn's suction mask, 572; treat¬ 
ment by picric acid, 1790; treatment by 
postural" method 1654 ; (Dr. A. T. T. Wise. 
1546 ; treatment- by sea-water, 199; treated 
with tuberculin (T.R.) and horse serum, 
562 

Tuberculosis of Bkin, 1080 

Tuberculosis (see also Cattle, tuberculous; 
Consumption; Meat, tuberculous; Meat, 
frozen, tuberculous) 

Tuberculosis Exhibition. 60, 134, 266, 752; in 
Ballymoney, 897; at Banbridgo (co. Down), 
opening of. 527 

Tuberculosis Prevention Bill for Ireland, 1732, 
1888; (Parliamentary question), 474 
Tuberculous disease of bone in children based 
on 900 cases of hip disease, 7£1 
Tuberculous disease of hip-joint, treated by 
excision, cases exhibited. 864 
Tucker v. Wakley and another, 243; report of 
proceedings of case, 301; leading article on 
issue of case, 384; sympathy of medical 
profession, 438 

Tucker, Mr. A. Q.. charge against, under 
Ptiannacy Act, 660 

Tucker, Mr. E. F. G., malarial cirrhosis of 
liver, 1474 

Tumour growth, repair and hypertrophy of 
liver, §34; treatment by x rays, case 
exhibited, 497; cerebellar, with proptosis, 
856; cystic, of suprarenal body, 1843 ; 
double, 162 ; of right side of face, 561; 
fibroid, hysterectomy for, 1554; intracranial, 
changes in optic nerve in cases of (Dr. 
Fleming), 233; intracranial, diagnosis of, 
1214 ; intrathoracic, 233 ; mediastinal, 
(?hydatid), 561; unusual case. 863; thoracic, 
abnormality of liver simulating (Dr. E. A. 
Elder and Mr. J. M. Postlcthwaite), 1073 
Tumours, prickle-cells in, 935; carcino¬ 
matous. rod-shaped colls in bodies of 
(Dr. W. F. Robertson), 225; cerebral, 
with optic neurit is, 428, 857; Cerelellar 
(Dr. J. Wyllie) (review ), 1157; dermoid, 1774 ; 
Innocent and Malignant, Essential Similarity 
of. Study of Tumour Growth (Dr. 0. W. 
Cat heart) (review), 237; malignant character, 
of, 648; mediastinal, some difficulties in dia¬ 
gnosis of, 568, myeloid, 22; ovarian, speci¬ 
mens. 163; ovarian, and ascites, 499; Pelvic 
and Uterine Fibroids (Dr. B. Fenwick) 
(review), 1777; spinal cord (with biblio¬ 
graphy) (Mr. D. J. Armour), 838; and 
nodules, granulomatous, result of ingestion 
of bromides, 1008 (see also Mouse tumours), 
1078 

Tunstail, Dr. A. C., and Warwick, Dr. F. J., 
First Aid to the Injured and Sick, fifth 
edition. 1908 (review), 724 
Turkey, cholera in, 52; medical practice in, 
50 

Turner, Capt. C. II., an unusual patho- 
lopic&l condition of Meckel's diverticulum, 

Turner, Dr. D. F. D., electrolysis in medicine 
and surgery, 501; treatment of aneurysm by 
electrolysis, 1773 

Tumor, Dr. F. M., is the death-rate the best 
measure of severity in disease ? 413, 524 
Turner, Dr. G., medical officer of health of 
Transvaal, retirement, 118 
Turner, Mr. G. G., carcinoma of the rectum. 
641; old hydatid removed from the left lobe 
of the liver, 641; specimen of enormous 
kidney full of calculi, 641; tuberculosis of 
the ca?cum and ascending colon, 641; new 
method of restoring continuation of the 
bowel in cases of excision of a growth low 
down in the sigmoid flexure. 1512 
Tomer, Dr. J. A., work of, as health officer of 
Bombay, 1886 

Turner, Jjr. J. G., case of antral suppuration 
presenting unusual features, 954; clinical 
notes on pyorrhoea ah eolaris, 1624 


Turner, Mr. P„ enlargement, of the upper jaw 
in a boy, aged nine years and ten mouths, 
640; Pocket Osteology. 1908 (review), 1422; 
and Higgs, Dr. F. W., case of infantile hemi¬ 
plegia, 1013 

Turner, Mr. R., Imperial Brown of Brixton, 
1908 (review), 649 

Turner, Mr. W., memorial to Prof. Annandalc, 
appeal for, 1237 

Turner Memorial Hospital, Keith, 599 

Tuszkai, Dr., relation between pregnancy and 
heart disease, 1370 

Tweed le, Mr. A, K., otosclerosis, 163 

Tweedy, Mr. E. II., double pyosalpinx 
removed intact, 106; exhibition of ovum 
from horn of bicornuate uterus, 720; dis¬ 
cussion on operative treatment of puerperal 
fever, 1279; discussions on supports of 
female pelvic viscera. 1771; obstetrical and 
gynecological reports as Master of Rotunda 
Hospital (1907-8), 1774 

Twin pregnancy, uniovular, acute hydramnlos 

Twins, and doubles, 1870; simultaneous death 
of. 49; conjoined (pygopagus), case exhibited, 
863 

Twins, Mr. D. F., and Price, I)r. T. S., A Course 
of Practical Organic Chemistry, 1907 (review), 
1282 

Tylosis of nail matrix, 105 

Tympanum, epithelioma (?) of, following 
chronic suppurative otitis media, 496 

Typhoid fever bacillus, effect of alcohol on, 
1518; “carriers of,” 732, 969,1566; causing 
outbreak. 685; dissemination due to, 246 ; con¬ 
veyance by flies in New York (leadingarticlo), 
725; death from (Parliamentary question 
respecting damages for), 1383; deaths from, 
duo to drinking impure water (Parliament ary 
question), 1383; epidemic in Glasgow, 266, 
461; at Peterhead, report on, 526; (leading 
article), 1021; lumbar puncture in meningeal 
forms of enteric fever in. 513; “Nature 
study" as a cause of. 1378; outbreak at Glas¬ 
gow "(Parliamentary question), 1597; perfora¬ 
tion during, case exhibited after operation, 
497, 1359 transmission by fish, 897; in 
Victoria, 822; in Vienna, 268; and impure 
water (Parliamentary question), 1383; and 
pneumonia, alcohol in treatment of, 442 ; and 
pregnancy, 1393; treatment by peroxide of 
magnesium, 1512; Widal reaction persistent 
seven years after. 1694 

Typhoid meningitis without other lesions, 
‘1292 

Typhus fever in Monmouthshire, 460 ; epidemic 
of. in Budapest. 1115; outbreak at Dundee, 
1801; at Gateshead, 1722 

Tyson. Dr. W. J„ discussion on seaside treat¬ 
ment for sick children, 863 


Uganda, new intestinal parasites (Physalop- 
tera mordens) affecting man in, 102 
Ulcer, chronic, of leg, treatment of, 967; duo¬ 
denal, diagnosis and treatment, 1212; gastric 
(see Stomach, ulcer of); treatment of (Look¬ 
ing Back), 123 

Ulceration, corneal, treated by caeodylate of 
sodium and arrhenal, 1449; and ethmoiditis 
of septum nasi, 25; gastric, experimental 
production of, by injection of gastrotoxin, 

Ulster Hospital for Children and Women, 
Belfast, meeting, 817 

Ulster Medical Society, 1182, 1448: president, 
1884 

Ulster, towns of, sanitary measures in, 1724 
Ultra-violet rays in treatment of syphilis, 
1039 

Unconsciousness, causes of, 1845 
Underhill, Dr. C. E., obituary, 1378 
Unemployed in Chicago and the health autho¬ 
rities. *287 

Uniform of Territorial Force, 1795 
Uniforms, disinfection of, in France, 463 
Union rate-books, importance of, in Ireland, 
1374 

Unions and dispensaries of Ireland, medical 
contracts for, 1181 

United Hospitals Athletic Club, sports, 1547 
United Kingdom Hospitals Conference, 956, 
1097; birt h-rate declining in (leading art icle), 
1428 

“ United Practitioners, Limited," 907 
United States and Canada, methods of health 
inspection of immigrants compared, 603; 
commission of first naval hospital ship, 1039 ; 
interstate health, investigations in. 1377; 
Navy, rank of medical officers, 465 ; Pharma¬ 
copoeia, movement to avert threatened 
neglect of, 900; Public Health and Marina 
Hospital Service of, 900; purc-food law, 
construction of, 901 
1 Universities Bill. 1588 


University Bill for Ireland, 1036, 1042, 1447; 
Belfast view, 1246 

University, now, for Western Canada, date of 
opening, 1376 

University College, Bristol, dinner, 271 
University College Hospital, annual general 
meeting, 997 

University College, London, 1769; lectures, 
271 ; of‘Mercers’ Company, 1400; on psycho¬ 
logy, 203; foundation week, 1596; Lriion 
Magazine (review), 297 

University Company of 1st V.B. Royal 
Warwickshire Regiment, annual dinner, 5§8 
University intelligence, foreign, 202, 400, 531, 
684 . 824, 903, 974, 1118, 1251, 1380, 1731, 1807, 
1887 

University Medical School, Birmingham, 
dinner, 57; oarsmen, after-health of, 1089 
Unqualified Practice Prevention Committee, 
General Medical Council, report of, 1636 
Unto This Last, by John Buskin (World’s 
Classics) (review), *724 
Urban mortal it y in Scotland, 1567 
Ureter, calculus in, removal after 11 years, 

105 ; calculus, impacted in, diagnosis, 1152 
Ureterectomy in reuai tuberculosis, 918 

Uretero-pyeloplasty (Dr. A. H. Burgess), 
286 

Urethra, method of recording efficiency of dis¬ 
charge of urine by. 430 
Urethroscopic diagnosis of gonorrlin-a, 1249 
Uric acid, estimation of, in blood, 1576 
Urinary calculus (see Calculus, urinary); 
obstruction, causes and treatment, 7§1; 
tract, acute and chronic infections of, due to 
bacillus coli (Mr. L. S. Dudgeon), 615; bac¬ 
terial infections of, in childhood (Dr. C. R. 
Box), 77; lower, modern treatment of, 791 
Urine, acetone l»odics in, 912; acidity of (Mr, 
F. A. Witkins), 1766; acute suppression 
of, 644 ; discharge of, per urethram, 
method of recording efficiency of, 430; and 
sput um, bacteriological examination of. 601; 
sugar in, anomalous reaction in test by 
Fenling's solution, 185; (Dr. H. Maclean), 
85; trial glass, new form of, 572; t ubereuio- 
opsonic index of, in health and in tubercu¬ 
lous disease (Dr. J. Miller), 998 
Urobllinuria associated with polvcytharmia, 
862 

Urwick, Mr. W. E., The Child's Mind: Its 
Growth and Training, 1907 (review), 1080 
Uterus, adeno-carcinorna of, 1213; hicornis 
bicollis, removal by abdominal hysterec¬ 
tomy, 1346 ; bicornuate, cornual gestat ion in 
one ‘ horn, 1488 ; ovum from horn of, 720; 
cancer of, body of, 645; and treatment, 818 ; 
fibroid of, diffuse adenoma occurring in, 23; 
Fibroids of (Dr. B. Fenwick) (review), 1777; 
fibrornyoma of, 1213; weighing 174 pounds, 
enucleated during seventh month of preg¬ 
nancy’(Mr. H. Williamson), 426; gonorrhoea 
of, treatment. 399; myoma of, dangers and 
treatment of 1871; (Mr. C. Martin), 1603, 
1682; Myomatous, Total Extirpation (Uehcr 
Abdominale Totaloxstirpation dos Myoma- 
tosen Uterus (Dr. M. Graefe) (review), 1697 ; 
sepsis, 23; haemorrhage from, as sign 
of disease of. 722; lipoma of, 514; in¬ 
version of, complete (Mr. A. Maude), 
119; acute, 1078; sudden, probable causation 
(Mr. A. Maude), 98; occupying sac of 
inguinal hernia in hermaphroditism. 855; 
rupture of, 1151; practitioners’difficulties in 
mismanaged cases, 1555; treatment, 1554; 
with unusual thinning of muscle of fundus, 

106 (see also Womb) 


V 


Vacancies, weekly lists of, 72. 138, 204, 273, 
401, 474, 535, 610, 688, 760. 828, 906. 978. 1044, 
1122, 1187, 1253. 1317. 1384, 1466, 1526, 1599, 
1672, 1734, 1810, 1890 

Vaccination Act, 1907, 256; administration of, 
1597 ; (Parliamentary question), 533; exemp¬ 
tion from, in Scotland and England, 687; ex¬ 
penditure on (Parliamentary question),533; 
lees, 974, 1112; in India, 1503; at Falmouth, 
472; at Launceston, 133; for ship surgeons, 
401; Hampstead borough employees (Parlia¬ 
mentary question), 827; of Post Office 
employees (Parliamentary question), 904; 
public' in Oldham, 119; Glasgow medical 
officer’s report, 679; legislation proposed In 
Burma, 1665; statistics at Toxteth Park, 
525 

Vaccinator, public, self-denying act of, 1291 

Vaccinators, public appointment, of. 1801 

V.vccino, Anti-plague. Bombay Bacteriological 
Laboratory for Preparation ami Use of 
(review 1 , 1421 

Vaccine, bacterial, administration by mouth 
together with (a) normal saline solution and 
(6) fresh horse serum. 934, 1623. 1654, 1715; 
(leading article), 1425; inoculation with, 
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in treatment of bronchial asthma, 644 ; anti- 
dysentoric, administration by mouth, 1661; 
Forster's anti-dysenteric, chronic dysentery 
treated by (Maj. K. A. R. Newman), 1410; 
treatment by, 790; standardising of, method, 
790 

Vaccine lymph (Parliamentary question), 
1453 

Vaccinia and variola, 1224 
Vacuum apparatus, Bier’B, for use In derma¬ 
tology, 720 

Vagina, atresia of, Crcsarean hysterectomy for, 
1275 

Vaginoperitoneal Operations, by Prof. E. 
Wertheim and Dr. T. Micholitaeh, translated 
by C. Lockyer (review), 943 
Valas, M., treatment of old-standing injuries 
of wrist bv total resection of carpus, 527 
Valentin's "Practical Chemistry (Dr. W. R. 

Hodgklnson) (review), 1082 
Valias, M., resection of lower jaw’, with imme¬ 
diate mechanical replacement thereof, 267 
Valve (see Aortic valve) 

Vancouver General Hospital, report of, for 
1907,1377 

Van Praagh, Mr. W., memorial to, 1315 
V&quez, maladie do (polycythemia with 
evanosis) (Prof. W. Osier), 143 
Varicose veins of renal papilla, persistent 
haematuria from, 1856 
Variola and vaccinia, 1224 

Vhs deferens, abnormality in tuberculosis of 
testis (Mr. R. J. Howard’), 230 
Vaso-motor neurosis, with dermographism, 

105 

Vault of skull, compound depressed fracture 
(Dr. II. R. Beale). 786 

Vegetable drugs, variation in activity, 1499 
Vegetable life, protraction of (Looking Back), 
174 

Vegetarian Federal Union, 1892 
Vegetation and cattle, injury caused to by 
smelter wastes, 1858 

Vein and artery, femoral, excision of parts of, 
for recurrent sarcoma, 1414 
Vein, arterio-venous aneurysm treated by 
ligature of common carotid artery. 1484; 
hyperemia, therapeutic uses of, 1375 (see 
also Mammary vein) 

Veilt, Dr. J., Handbuch dor Gvniikologic, 294 
Vena cava, superior, compression of, by 
aneurysm of aorta, 1311; partial obstruction 
of, 497 

Venereal disease in Rangoon, 515; Manual of, 
by Officers of the R.A.M.C., 1907 (review), 
1628; in Transvaal (leading article), 653 
Venomous bites, efficacy of guaco plant in 
(Looking Back), 1084 

Ventilation, dofective, of House of Commons 
and influenza, 890; (leading article). 652; 
(Parliamentary question), 828; of Lusitania, 
54 ; problem at sea and on shore, 1442 
Verco, Dr. J. C., murmur in internal mammary 
vein,737 

Vorhandlungen dos Voreins Suddeutscher 
Laryngologen, 1907 (Proceedings of the 
South German Laryngological Society) 
(review), 1630 

Vermin, protected, 804; Society for the 
Destruction of, formation of, 174 
Verrall, Mr. T. J, acute suppression of urine, 
644 ; tubal hematocele, 644^ 

Verrucose granulomatous swellings on face, 

101 

Vortchrates. Comparative Anatomy of (Prof. 
R. Wiedershelin) (review). 1695; Nervous 
System of (Prof. J. B. Johnston) (review), 
27 

Vert igo, 496 
Veslco-colic fistula, 929 
Veterans' Relief Fund, 126 
Veterinary Medicine, Text-book of Compara¬ 
tive General Pathology for Practitioners and 
Students of (Prof. T. Jvitt) (review), 569 
Victoria University of Manchester, changes in 
teaching staff of department of medicine, 
1352, 1372; pass-lists, 1040 
Vienna, Congress of Internal Medicine held at, 
1370; ambulance service at jubilee pageant 
in, 1857 


Vienna, Correspowpkxce from.— Perforation 
of pulmonary artery by migrating needle; 
Sclerodermia; Surgical treatment, of rhino- 
phyma; Twenty-firth congress of internal 
medicine ; Extirpation of saphenous vein ; 
Carcinoma of penis, 135—Influence of 
general anesthetics upon blood; Cancer of 
the stomach consequent on swallowing 
caustic potash; Small outbreak of enteric 
fever; Radio-active baths in Bohemia, 268- 
Legislation as to certification and detention 
of lunatics, 269—Lymphatic leukaemia with 
chvlothorax; Medical inspection of schools. 
464—Influenza ; Syphilitic sore, primary, of 
nose; Cerebro-spinal meningitis and deaf¬ 
ness, 465—Special charges for dispensing 
medicines at night; Death of Professor 


Friihwald, 601—Cholelithiasis in children ; 
Safe method of opening abdomen; Excision 
of pad of fat from abdominal wall, 602— 
Changos in regulations for disinfection and 
notification of diseases; Action for damages 
against surgeon; Tabes dorsalis in infant; 
Experiments on transplantation of 
glandular organs, 754 —Myoma of bladder; 
Sanatorium for surgical patients, 755— 
Biological effects of pyocyanasc; Legisla¬ 
tion against quackery; Investigations on 
coli toxaemia and coliuria; Epidemic of 
small-pox, 899—Retirement of Professor 
Ciirobak ; New method of approaching bulb 
of internal jugular vein ; Ultra-violet rays in 
treatment of svphills; Problems of growing 
and living, 103o, 1039—Comparison of dia¬ 
gnostic value of Pirquet's and Calmette's 
reaction, 1182—Legislation concerning phos¬ 
phorus poisoning; Osteomalacia and adre- 
nalin, 1183—Successful case of Talma’s ope»a- 
tion; Proposed central board of public 
health; Compression of vena cava superior 
by aneurysm of aorta, 1311—Po9t-graduate 
loctures in Vienna ; Dangerous stage of 
enlarged prostate; Migraine and x rays; 
Operation for atresia of choane; antagon¬ 
ism of poisons; Health of Vienna, 1450 ; Use 
of white phosphorus in the manufacture of 
mutches ; Poisoning by “ montanin ”; Novel 
method of removing a foreign body from the 
blndder; Extraperltoncal nupra.symphysea.1 
delivery of a living child. 1591, 1592—Optic 
neuritis and inducement of premature 
lalour ; Professor Toldt’s resignation ; 
Threatened strike in Bohemian hospitals; 
So-called lion-man (hirsuties congenita 
universalis); Septic and aseptic hydro¬ 
nephrosis caused by constricting blood¬ 
vessels, 1726,1727 


Vinegar, preparations of, 577; what is it ? 808; 
(see also Malt vinegar) 

Vining, Dr. C. W., acute ascending paralysis 
with recovery, 425 
Vis Vita: broad, 434 

Viscera, pelvic, supports .of, 23, 100; (Dr. 
R. D. Paramoro) 1760, 1770; transposition of, 
65; and triccelian heart fo*tus, b6o 
Vision, deficiency in, serious cases, 863; 
failure of, commencement of disseminated 
sclerosis (Dr. K. T. Williamson), 1272; 

illusions in, new, 1100 

Visual acuity, stereoscopic, measurement of 
(Mr. G. T. B. James), 1763 
Vital statistics, of the aged, 1553; examiner 
in, at Glasgow’ University, 198; peradven- 
turcs of Indian life-table, 1223; month, 
183, 184, 590, 591, 671,885, 1169, 1868, 1869; 
of Sydney, 1116, 1667; Toronto, 269 
Vital statistics, weekly, English towns, Seotch 
towns, and Dublin, 46, 125, 257, 258, 391, 450, 
518. 590, 670. 744. 809, 885, 965, 1029, 1104, 
1231, 1301, 1316, 1366, 1438, 1510, 1571, 1653, 
1712, 1795, 1867 

Vivisection and dog licences (Parliamentary 
question, 1120 

Vivisection (Abolition) Bill, 1120 
Vocal coni, left, removal for malignant growth, 
1207 

Vohsen, Dr., method of transilluminatlon of 
accessory sinuses, 1656 
Voice production, 588 
Volt, Prof., K. v., obituary, 681 
Volvulus of small intestine, 499 
Vomiting, post-anaesthetic, 291 
“Voyages d’Etudes Medicalea,” dinner to 
members of, place of holding, 1887 
VuUelluin forceps, new, 1018 


W 


Wade, Mr. H. t and Watson, Dr. B. P., anatomy 
and histologv of carlv tubal gestation, 1844 
Wajnw’right, Dr. J. W., Medical and Surgical 
Knowledge of William Shakcspere (review’), 

Wakefield, Dr. A. W., employment of Bier’s 
method of congestion, 791 
Wakley (see Tucker i*. Wakley) 

Wakloy v. Macaura, 1673 

Waldo, Dr. F. J., deaths under anesthetics, 
851; deaths under anaesthetics, post-mortem 
examinations in cases of, legal liability of 
anesthetist. 1010 


Wales and Western Counties, Corre¬ 
spondence from —Housing in Swansea ; 
Asylum for Swansea; Cardiff mental hos¬ 
pital, 59—Medical inspection of school child¬ 
ren ; Gift of motor ambulance to Swansea; 
Vaccination fees, 133—Accident ambulance 
wagon in the Rhondda ; Creamery butter 
and factory butter; Drunk or dying ?; 


Housing at Merthyr Tydvil; Poor-law 
medical officers' duties; Swansea Hospital; 
Workmen’s dwellings in Newport, 197— 
Carmarthenshire water-supply ; Cardiff 
water-supply ; Cardiff and the Notifica¬ 
tion of Births Act ; Proposed cottage 
hospital for Pontypridd; Medical officer 
of health for Monmouthshire, 265- 
Typhus fever in Monmouthshire; Breath¬ 
ing apparatus in coal mines; Tuber¬ 
culosis in Herefordshire; Medical inspection 
of school children; Health report of 
Cardiganshire, 460—Housing in Swansea ; 
Medical inspection of schools ; Isolation hos¬ 
pitals in North Wales ; Infant mortality in 
Bristol; Milk-supply in Monmouthshire, 
525—Cardiff Infirmary; West Wales Sana¬ 
torium; Anthrax in (jlamorganahire ; Medi¬ 
cal inspection of school children; South 
Devon ami East Cornwall Hospital,Plymouth, 
750—Baths for colliers; Medical officer of 
hoalt h for Monmouthshire; Housing Ex¬ 
hibition at Swansea; Newport and Mon¬ 
mouthshire Hospital, 895—Notification of 
pulmonary tuberculosis ; Combined sanitary 
district in Monmouthshire; Exhibition of 
week-end cottages at Malvern, 1034—Vac¬ 
cination fees; Medical inspection of school 
children; Notification of Births Act; 
Cardiff City Mental Hospital. Whitchurch, 
Glamorganshire; Bristol Royal Hospital for 
Children and Women, 1112 —Medical inspec¬ 
tion of school children in Cardiganshire, 
1179—Special accommodation for convales¬ 
cent lunatics ; Flogging sentences at 
Glamorgan assizes, 1180—Diphtheria in 
Holywell ; Infantile mortality in Newport; 
Medical inspection of school children; 
Notification of whooping-cough, 1308- 
Housing in Merthyr; Newport sanatorium 
for Poor-law patients; West Wales sana¬ 
torium ; Medical inspection of school 
children ; The late Mr. David Lloyd, 1372. 
1373—State medicine and poor relief ; Cardiff 
port sanitary authority. 1587—Sanatorium 
treatment iii Newport;’ Clean milk-supply; 
Midwives' Act at Cardiff; Bristol Poor-law 
Infirinary; Bristol and West of England 
University; University College, Bristol; 
Medical county councillor. 1658—Proposed 
isolation hospital; Winsley Sanatorium; 
County medical officer of health fur Devon, 
1881—Incorrigible offender, 1882 


Wales, University of, 1523; (See also England 
and Wales) 

Walker, Dr. A., provision of sanatoriums for 
treatment of eurable cases of pulmonary 
tul»erculo8is among poorer classes, 860 
Walker, l)r. A. N., ophthalmia neonatorum, 
859; tuberculosis of conjunctiva, 719; and 
Dr. A. A. Mussen, ophthalmia neonatorum, 
experiment in treatment. 1267 
Walker, Mr. C. K., “Canary fever," 1707; life 
history of leucocytes, 22; influence of 
testes’on secondary sexual characters In 
fowls, 934; and Salvin Moore, Prof. J. B. 
on relationship of cancer cells to develop¬ 
ment. of cancer, 226 

Walker, Mr. J. S. A., small-pox and disinfec¬ 
tion on board ship, 1177 
Walker, Mr. J. W. T., diagnosis and treatment 
of malignant disease of prostate, 1054 
Walker, Dr. N., An Introduction to Dermato¬ 
logy, 1908 (Review), 1776 
Walker, Mr. S., ophthalmic reaction of 
Calmette, 640 

Walker's Diaries (review), 30 
Wall. Dr. R. C., rheumatism and chorea in 
children, 1415 

Wallace, Dr. A., of Turriff, obituary, 752 
Wallace, Mr. C. S., Prostatic Enlargement 
(review). 164 

Wallace, Dr. J. S., cause of prevalence of 
adenoids, 262; open window’s and adenoids, 
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LECTURE I. 

Delivered on March 2nd. 

Mr President and Gentlemen, —The continent of 
Africa may be divided from the ethnic standpoint into two 
distinct sections—a northern, inhabited by white races ; and 
a southern, inhabited by negroes and pygmies. The line of 
separation lies nearly along the tenth parallel of Dorth 
latitude save for an extension northward of the negro zone 
in the Nile valley and southwards of races with a large white 
element to the equator aloDg the borders of the Red Sea and 
the Indian Ocean. While there are abundant materials for 
the reconstruction of the early history of the northern 
section and especially of the Nile valley, little or nothing is 
known of the southern area until the date of the first 
European explorations. 

From the paintings and sculptures in the various tombs 
and temples in the Nile valley it is clear that the Egyptians 
were well acquainted with the negro tribes of the Soudan. 
The Egyptians had a definite and constant communication 
both by sea and overland with the “ Land of Pant,” whioh 
probably embraced the modern Abyssinia and Somaliland, 
and had some idea of the geographical features of these 
districts. 

Since the sculpture on the tombs of Ti and Ptahhotep, 
referred to the fifth dynasty and an estimated date of 
3300 B.C., represent pygmy forms undoubtedly in some 
measure resembling the races now found in equatorial Africa, 
they must have been acquainted with their existence on the 
upper waters of the White Nile. Inscriptions of this period 
state that beyond Puanit (? Punt) the land was occupied 
by the Dangas, a tribe of half savage dwarfs. The word 
DaDga still occurs in modern maps denoting a point on the 
borders of Darfur and Niam Niam. From somewhere in this 
region a pygmy was sent to King Assi (33C0 b o.) by one of 
his officers. Keane, quoting Schiparelli, shows that some 
70 years later Pepi II. of the Bixth dynasty sent an officer 
•'to bring back a pygmy alive and in good health” from the 
land of great trees away to the south. 

Karl Peters has suggested that the Egyptians may have 
penetrated as far as South Africa, on the basis of a statuette 
bearing the cartouche of Thotmes III. (1450 B.c.) found in 
Bouthern Rhodesia. It is, however, more likely that the 
statuette was dropped there by chance in recent years and it 
is by no means certain that it is of genuine ancient Egyptian 
origin. About 600 B C. Neku, the son of Psametik I. of the 
twenty-sixth dynasty, sent an expedition of Phoenicians to 
sail down the Red Sea and along the coast to the land of 
Punt. According to tradition recorded by Herodotus, this 
expedition circumnavigated Africa, reaching the Mediter¬ 
ranean by the Straits of Gibraltar. That author records 
that the expedition was actually ordered to leave the Red 
Sea and to return by the Pillars of Hercules. He also 
states that the expedition took three years during which from 
time to time they landed, sowed corn, and having reaped the 
crop resumed their journey. While sailing round Libya they 
had the sun on their right hand, which is the strongest 
confirmatory evidence of the truth of the narrative. About 
this period the Phoenicians from Carthage had founded 
settlements along the Western Mediterranean and the 
Atlantic coast of North Africa. About 520 B c. occurred the 
celebrated expedition of Hanno who, having revictualled the 
Carthaginian colonies on the western coast of Morocco, 
founded a fresh settlement on Kerne Island in the Rio del 
Oro inlet and then proceeded south past the Senegal and 
Cape Verde. Sir H. H. Johnston concludes that this expe¬ 
dition reached Sherbro Island at the western border of 
No. 0414. 



Liberia ; others conclude that its termination was the mouth 
of the Ogow6 river. On the island at the end of their 
journey the travellers captured wild hairy men. The name 
given to these in the Greek translation from the Punic was 
“ gorilla.” 

In the fourth book of Herodotus there is an account of an 
expedition made somewhat later by Sataspes who was 
ordered to circumnavigate Africa. He passed Cape Soloecis 
and journeyed south for many months until he said bis ship 
refused to travel farther. At the farthest point he reached 
the coastlands are described as occupied by a dwarfish race 
who wore a dress made from the palm-tree. These people, 
whenever the expedition landed, abandoned their homes and 
fled away inland, although the men did them no harm and 
only entered their cities and took some of their cattle. As 
confirmatory evidence it may be noted that after passing the 
equator the winds and currents would have been against this 
expedition while favouring the passage from south to north. 
The mention of a dress made of vegetable fabric agrees with 
the modern description of the peoples on the west coast 
north of the Ogow6 river. 

Herodotus himself visited Egypt (circa 457 B c.) and 
journeyed up the Nile as far as the first cataract. He learnt 
that there was a great city of the Ethiopians in the bend of 
the Nile at Meroe, but beyond that nothing certain was 
known. In Book III. he, however, records that Clearchns, 
king of the Ammonians, gave information imparted to him¬ 
self by certain Nasomonians, a Libyan race who occupy the 
Syrtis. Certain of their yonng men crossed the Libyan 
desert from east to west. After journeying many days over 
a wide extent of SBnd they came at last to a plain where 
they observed trees growing. While engaged in gathering 
fruit there came upon them dwarfish men under the middle 
height who seized them and carried them off. They were 
led across extensive marshes and finally came to a town 
where all the men were of the height of their conductors and 
black complexioned. A great river flowed by the town 
running from west to east and containing crocodiles. This 
river is usually identified as the Niger, but Professor Elliott 
Smith in his notes on African pygmies suggests the Sobat, 
in which case the town must have been in a bend of the 
river as its main course is east to west. The important 
feature is that the pygmies are once more brought to notice 
in Central Africa and at a point far to the north of their 
present geographical distribution. The Greek geographer 
Eratosthenes sketched the course of the Nile and its 
Abyssinian affluents and hints at the sonrce of the river from 
great lakes. Roman expeditions explored the Nile as far as 
the marshes above Fashoda, coming in contact with the 
negroes of this district and also reached the country around 
Lake Chad, which they found to abound with rhinoceroses 

The first clear map of the district is given by Claudiue 
Ptolemaeus (fo called Ptolemy) 150 A.D. He quotes in full 
an account given by Marinus of Tyre of the journey of a 
Greek merchant Diogenes. This man is said to have landed 
at Rhaptum on the East African coast, to have travelled 
inland for 25 days’ journey, and to have arrived in the 
vicinity of the two great lakes and the snowy range of 
mountains whence the Nile drawB its twin sources. It is 
probable that he got his information from Arabs. He says 
that the mountains were named from tbeir brilliance the 
“Mountains of the Moon.” He was told that the Nile 
united itB twin bead streams at a point to the north of these 
two great lakes and then flowed through marshes until it 
joined the river of Abyssinia. Ptolemy’s map places the 
mountains actually in Unyamwezi, which is erroneous. As 
Unyamwezi means “land of the moon” it is possible that 
this name was transferred to the mountains seen after passing; 
through that country. From this time on knowledge of 
Central Africa gradually dwindles, though after the Arab 
invasions some rumours of the existence of the lake country 
reached mediaeval Europe. The former accounts were dis¬ 
puted and disbelieved for over 1700 years until confirmed by 
the discoveries of Sir Henry Stanley. 

The exploration of the Eastein coists of Africa was carried 
on by the Arabs and Persians who established settlements 
there during the tenth century oi our era. In the great work 
of the Arabian traveller El-Macoudi, completed A.D. 943, a 
description of the coast and natives is given. El-Macoudi 
refers to the negroes or Zendj as inhabiting the land as far 
south as the country of Sofala where they bordered on the 
Wak Wak or Bushmen. The Zendj were under a paramount 
ruler with the title of Waklimi. Among them were some 
with sharpened teeth who were cannibals. They used the ox 
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monkeys and not men. They added that these were few in 
number, rarely seen and ate carrion. 

Somewhat varying accounts have been given of the stature 
of the Bushmen, as is shown in the following table :— 


Table I. —The Statures of Bushmen as given by Various 
Authorities. 


Observer. 

Male. 

Female. 

Barrow (Cape) . 

Mm. ft. Ins. 

1370 = 46 

Mm. ft. Ins. 

1220 = 4 0 

Fritsch (Cape) . 

1445 = 4 9 

— 

Topinard (Cape) . 

1405 = 4 74 

— 

Werner (Kalahari) . 

1550 = 5 1 

1600 = 4 11 

Schinz . 

1670 = 5 1} 

— 

Haddon ... . 

1629 = 5 01 

— 

Pearson (from skeletons)— 

Series 1 . 

■Cx 

II 

to 

14C4 = 4 7* 

Series 2 . 

1460 = 4 94 

1420 = 4 8 


The skeleton in the Museum of the Royal College of Surgeons 
of England measures 1332 millimetres (4 feet 44 inches). 
Barrow describes one Bushwoman as only measuring 1140 
millimetres, and Wisbach a man of only 1000 millimetres ; 
possibly he was not fully grown. The average stature of a 
series of skeletons obtained from caves on the sea coast 
which will be subsequently referred to was 1430 millimetres 
(4 feet 81 inches) for males and 1410 millimetres (4 feet 
71 inches) for females. 

Before proceeding to a description of the osteological 
features of the Bushmen it would be well to review briefly 
the Hottentots with whom they are often confused, although 
the latter were an invading race at the time of the European 
occupation of the Cape. 

The Hottentots are yellow to olive in colour with tufted 
hair resembling the former group. They are taller (1600 
millimetres, or 5 feet 3 inches), with small but long heads, 
flat noses, hollow backs, and small hands and feet. They 
are particularly liable to accumulate fat in the region of 
the buttocks, a condition known as steatopygia. It is 
possible they shared this feature with the Bushmen. They 
were a pastoral people, possessing as domestic animals the 
ox, sheep, and dog. Their weapons were the assegai, often 
made only of pointed and hardened wood, knobkerries, bows 
and arrows, and they used shields of hide. They were 
grouped in clans with hereditary chieftains of limited 
authority. They are still to be found in comparatively small 
numbers in Namaqualand; those still in the Cape under the 
designations of Karanna and Griqua are half castes. They 
were not artistic. The distinguishing features from the 
Bushmen were their stature and their customs. Owing to 
the confusion which existed in earlier colonial times as to 
the designation of these peoples descriptions have been very 
mixed, and investigation into their physical character has been 
rendered difficult owing to the uncertainty as to whether many 
specimens sent to English museums really belonged to the 
race to which they were referred. When the skulls in the 
collection of this College and in the museum of the Royal 
Army Medical Corps under the respective headings of Bush¬ 
men and Hottentots were contrasted, due allowance being 
made for the standard deviation of each group, no significant 
differences could be established. The Hottentot skulls are 
in most dimensions somewhat larger than those of Bushmen 
and both absolutely and relatively approach those of the 
Southern negroes. No materials exist in this country for a 
detailed comparison of the osteological features other than of 
the skulls of those two peoples. 

Recently attention has been drawn to the remains in the 
caves, shelters, and kitchen middens along the coast of 
South Africa from the mouth of the Orange to that of the 
Kei. These skeletons were found associated with stone 
implements and sometimes fragments of pottery and 
are undoubtedly those of the beach-ranging Bushmen, or 
Strandloopers. These are the section of the race driven as 
far as possible to the south. They appear to have lived on 
such food as was driven ashore by tbe tide and to some 
extent by hunting. An examination of their skulls and such 
parts of the skeleton as are available show that they present 
the characteristics of the Bushmen in an exaggerated 
degree. A study of the average dimensions of their skulls 
and their standard deviations shows that while closely 


resembling and not being clearly distinguished from tbe 
up-country Bushmen skulls they could be definitely dis¬ 
tinguished from the Hottentots. Their dimensions generally 
are smaller but the breadth of the head is actually greater 
than that of the Hottentots, the most striking features 
being that the Strandloopers are more brachycephalic, 
orthognathous, and microseme. It seems natural to con¬ 
clude that these people represent the earlier inhabitants of 
the Cape and would present the purest racial characters. 
This view is confirmed by the fact that the coefficient of 

, .. standard deviation x 100 . „ , 

variation,-— > is smaller for the group 

average 

of Strandloopers’ skulls than for that of the up-country 
Bushmen. It may be noted that the small range of varia¬ 
tion in the dimensions of the Hottentot skulls shows that 
these were fairly homogeneous and would not agree with the 
hypothesis that the latter were a recent racial admixture 
recruited irregularly from both Bushmen and Bantu. 

At the present time the Bushmen have been practically 
exterminated from Cape Colony, but remain in the Kalahari, 
possibly extending even a little to the north of the Cunene 
River. In the past they spread over all South Africa and 
their weapons have been found as far north as Nyasaland. 
An occasional individual of the Andorobo tribe has features 
recalling the Bushman, while the Doko of Larkipia and the 
Wa-sandawi have been said to be allied to that race, but as 
yet this is unconfirmed on either physical or linguistic 
grounds. 

A problem of especial interest is that of determining the 
racial affinities of the Hottentots. As has been already 
shown, they closely resemble the Bushmen and undoubtedly 
are allied to that race. Their language, however, presents 
affinities to those of the Hamitic family which has led to the 
suggestion that they should be regarded as a cross between 
some Hamitic invaders of South Equatorial Africa and their 
Bushman forerunners. Stow and McCall Theal in their 
histories of the native races of South Africa are emphatically 
of the opinion that whatever the race mixture which 
produced the Hottentots was, the Bantu at least were cot 
concerned. Craniological considerations do not, to my mind, 
confirm this. Unfortunately no good collection of the other 
bones of this race exist. The appearance of the Hottentot 
skulls in no way suggests any marked intermediate 
characters between those of Bushmen and of any more 
Hamitic race, while in the features in which they differ from 
the Bush crania they certainly resemble negroes. Frognathism 
is a marked feature which illustrates this. When the 
distribution of the various cranial and facial indices is 
compared it may be seen that tbe Hottentot in almost 
every case is intermediate between the Bushmen and 
the Bantu negroes. A study of the actual dimensions 
shows a certain similarity between the skulls of this race 
and those of the Djagga of Kilimanjaro. These differences 
may be investigated by noting the probability whether 
or not they could be simply explained by random selection, 
which can be ascertained from the standard deviations of 
the two groups. A table has been prepared in which are 
shown the numbers derived from such a comparison of 
various groups of skulls. In this table a number above 2 
indicates considerable odds against the difference between 
the respective averages being due to random sampling, while 
a figure above 3 indicates the practical exclusion of such 
an explanation. By other methods which will be indicated 
in the study of the relationships of the negro peoples it can 
be shown that while the Hottentot measurements are in some 
respects intermediate between those of Bushmen and of 
Hamites they are more nearly intermediate between the 
Bushmen and the Bantu, and where they show this least they 
resemble the Soudanese negro more than the Hamite. As 
there is a strong probability that there is a strain of Hamitic 
blood in the Bantu it seems reasonable that the Hottentots 
may represent an earlier mixture of that former race with 
both negro and Bushman, but that they are a true Hamitio- 
Bush cross without a negro element seems opposed by all the 
existing anthfopometrical evidence. The Hottentots seem 
never to have been a numerous people and are said to have 
largely recruited their female element from the Bushmen 
tribes which they displaced so that the type underwent 
a progressive change. Against this having occurred to a 
large extent may be urged the small percentage variability 
of their skulls and the absence of evidence of such inter¬ 
mixture on a large scale in historic times. 

The second group of shorter peoples of Africa are the 
Negrillos of the central forest zone. In many respects their 
O 2 
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characters resemble those of the negroes; their hair is 
frizzly, not in peppercorns ; their complexion is, as a rule, 
lighter than the negro, but much darker than the Bushmen. 
Sir H. H. Johnston in the Semliki district distinguished two 
types, a light and a dark, and regards the lighter type as the 
purer. The M'Boulous of the OgowO are described as of an 
earthy brown colour,* the Obongo as dirty yellow coloured 
with hair tightly coiled in tufts. Watwas, on the bend of 
the Congo, were called by Stanley chocolate brown; Wolf 
described the Batwa as much lighter than the negro. 
The pygmies from the Ituri were very dark. Schweinfurth 
described his Akka as of the colour of slightly roasted 
coffee. The statures of the Negrillos show, aB may be seen 
from the following table, a considerable range of variation, 
no doubt dependent on racial intermixture. 


Table II.— Giving the Statures of Negrillos. 


Race. 

Male. 

Female. 


mm. 


ft. 

ins. 

mm. 

ft. 

ins. 

Akkft ... sss ••• ■»* ••• 

1360 

= 

4 

54 

1260 

= 4 

u 

Batwa ... Hi III ••• 

1300 

= 

4 

3 


— 


Vatua . 

1390 

= 

4 

64 


— 


Ituri Pygmies . 

1375 

= 

4 

6 i 

1300 

= 4 

3 

Eamlute.. . 

1450 

= 

4 

9 

1360 

- 4 

54 

Obongo . 

1370 

= 

4 

6 

1400 

= 4 

7 

Akoa. 

1510 

= 

4 

114 

1420 

= 4 

8 


Individuals are sometimes found much shorter—e.g., in 
•Emin Pasha’s entourage was an Akka woman only 1165 
millimetres in height (3 feet 10 inches.) The hair is 
generally described as frizzly or tufted. They are markedly 
prognathous and present extremely broad nasal orifices and 
•everted lips. The head form varies but is usually sub-brachy- 
cephalic, differing therein from the negro peoples. The 
highest index, and therefore the broadest head, recorded is 87 
In an Akoa. I have collected the measurements of 27 pygmies 
from the Congo Nile watershed and find the average index in 
21 males to be 78 • 9 with a standard deviation of 2 ■ 7240, and 
in six females 80 -5 with a standard deviation of 2-3052. 
These figures may be contrasted with those of the Strand- 
loopers who presented an average index for the male skull of 
77 • 1; as this would correspond to 78-79 in the living it 
would thus appear that there is no appreciable difference. 
The general proportions of the body are, as pointed out by 
Flower, those of the taller peoples, so that they in no wise 
resemble the dwarfs of other races. The chief characteristics 
are the shortness of the trunk and the length of the upper 
limbs. The prognathism, absence of flattening of the face, 
and greater prominence of the brow ridges seem to dis¬ 
tinguish them from the Bushmen, from whom they also differ 
in the absence of the tallier and of steatopygia, though it 
is extremely doubtful whether these latter features can be 
looked on as racial, in view of their far from universal 
occurrence among the race so characterised. 

When models of examples of the two races are looked at 
side by side differences are very apparent ; when average 
measurements and deviation are studied, resemblances 
become evident save as regards prognathism. It is interest¬ 
ing that the skull form of the older Bushmen should more 
closely resemble that of the Negrillos and that the purer 
type of the latter should be lighter in colour, while the 
general canon of proportions is very similar in the two cases. 
The Negrillos appear to show a greater variation in all 
characters and are probably a far more mixed people and the 
differences they show from the dwarf races of the south are 
those which might have been derived from negro inter¬ 
mixture. Yet tempting and even probable as is the hypo¬ 
thesis that they represent separate remains of the primitive 
peoples of South Equatorial Africa before the invasion of the 
negro and the subsequent contact metamorphism, it must 
for the present be regarded as at the best unproven. Further 
material for the investigation of either or both of these 
groups is urgently needed and would help to solve one of the 
most interesting problems of the world’s history. 


At a meeting’ of the Incorporated Society of 
Medical Officers of Health to be held on April 10th Dr. 
Francis E. Fremantle, medical officer of health of the 
county of Hertford, will read a paper upon the Garden Oity, 
Rural Housing, and the Government. 
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LECTURE III. 1 

Delivered on March end. 

Malignant Disease of the Caecum. 

Mr. President and Gentlemen,— Looking upon operative 
removal as the only remedy for malignant disease early 
recognition becomes of the first importance. Everyone 
recognises that it is sometimes difficult, and often impossible, 
to estimate accurately the nature of abdominal swellings 
without opening the cavity. There is a tendency on this 
account to two evils—first, to postpone operation till the 
appearance of certain well-known signs of disease, and so 
lose the most valuable moment for extirpation of malignant 
growths; and secondly, to lose confidence in the value of 
those signs which point to inoperable disease and to explore 
every case. To wait for signs of obstruction in intestinal 
cancer, or again for signs of cachexia, is to ignore the value 
of the early characters of malignant disease. Unfortunately, 
cancer is a painless malady for many months and in the 
intestine it is not until Borne degree of obstruction occurs, or 
a tumour makes its appearance, that it attracts attention. 
It is therefore important to remember that when these signs 
arise the disease has been in existence a long time and 
immediate operation is advisable—if advisable at all. In 
this regard the rectum may be used for illustration, where 
we so frequently find disease, already inoperable, with a history 
that must represent but a fraction of the duration of the 
disease. As regards cancer of the large intestine, excluding the 
rectum, with which this lecture specially deals to night, the 
operative success is most satisfactory, even extensive 
removal being well borne. Again, lymphatic infection is 
slow to occur while extension to the peritoneum and other 
organs is long delayed, except in a few special instances. 
The immunity conferred is also satisfactory and will improve 
as the cases come earlier for operation. 

No one must speak lightly of resection of the intestine, 
especially when, as in most of the suitable cases, the health 
is good and the vigour and working power are undiminished, 
A disaster will cut short a life with a year or more of satis¬ 
factory existence and useful performance. Resection, how¬ 
ever, when the contents are not septic, requires but the 
requisite knowledge and dexterity to attain success—know¬ 
ledge when to proceed with, when to abandon, an operation ; 
what limits to set to the undertaking ; a patience that will 
not fail when further but removeable infiltration is fonnd 
after all had apparently been removed, and that will examine 
and see that no weak point in the defence has been left 
unprotected. The necessary dexterity in preparing and 
suturing the bowel is easily acquired, and then, if so con¬ 
ducted as to be made almost an extraperitoneal operation 
and all tugging on the mesentery and nerve plexuses avoided, 
the danger, when the disease is a limited one, is reduced to a 
minimum. Very different is it when more extensive opera¬ 
tions are carried out, especially when having embarked on an 
apparently straightforward piece of work, unexpected diffi¬ 
culties are encountered that must be surmounted just 
because the operation has gone too far to be abandoned. 
Increased experience enables us to avoid attempting extirpa¬ 
tion when such difficulties are likely to arise, and yet if we 
take too limited a view and shrink from accepting a con¬ 
siderable risk relievable conditions will be left. 

The first part of the large intestine is particularly suitable 
for resection on account of the length of the mesentery, the 
ease with which it can be handled, and the satisfactory con¬ 
dition in which the parts can be left, for by joining the ileum 


i Lectures 1. and II. were published in The Lancet of March 21st 
(p. 833), and 28th, 1908 (p. 916). 
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to the transverse colon the functions are practically un¬ 
disturbed. 

Tbe purpose of this lecture will be to point out the 
characters of early cancer of the caecum, and if time permit 
of tbe ascending colon, to show tbe comparative safety of 
operation in suitable cases, and tbe degree of immunity 
from recurrence that may be secured. The two main 
signs of malignant disease of the caecum are the pre¬ 
sence of a tumour and the occurrence of early intes¬ 
tinal colic due to obstruction of tbe ileo-caecal orifice. 
The tumour in its most typical form is in my experience 
unlike any other morbid condition about the caecum. It 
presents as a moveable, hard, well-defined tumour, so close 
to the abdominal wall that it may be grasped by the hand 
and even lifted from the posterior wall. From a position of 
rest the mass can be moved downwards for some distance, 
swinging as it descends towards the median line and the 
margin of the rectus ; upwards it may be moved as far as the 
ribs, or half the distance, making a vertical course and not 
passing into the loin. Daring this movement a gurgle is 
often felt from air passing through the stricture. The range 
of movement will vary with the mobility of the caecum in 
each individual. This part of the bowel may, for instance, 
be more or less tethered by a past appendicitis, and in 
women is more moveable than in men. The discovery of a 
tumour by the patient may be the first evidence of disease, 
as in Case 3. Intestinal colic, at first occasional and brief, 
may exist for some time before the patient comes for advice, 
and even then it is often treated without the possibility of a 
growth being kept in mind, in its more developed stages 
this colic is sharp, short, attended with gurgling and pain in 
the right iliac region. If the patient be taking food at the 
time of the colic part of the food may be rejected without 
nausea and he may return to his meal. This feature will be 
seen in one instance to have been of great assistance in 
forming the diagnosis. Colic will be an early symptom if 
the growth begins in the lips of the ileo-csecal orifice. On 
the other hand, it may be absent in disease beginning in tbe 
posterior wall or just above the orifice. All these points are 
well illustrated by the following case :— 

Case 1. Canter of the ileo eaeal valve; retention; well ten 
years later .—The patient, a married woman, aged 48 years, 
was sent to me on Dec. 13th, 1897. by tbe late Mr. G. H. De’Ath 
of Buckingham. In July, 1897, she had great pain in the 
“ centre of the stomach ” and round the body with sickness. 
There were three such attacks in 14 days. In August there 
was a return of sharp spasmodic pains all over the abdomen. 

Fig. 1. 



Cancer of ileo-crecal valve. The right-hand figure ih<nvs the 
growth involving the crecum and appendix and the lym¬ 
phatic glands. The hypertrophied ileum is seen in the 
lower half of the figure. The left hand figure shows 
the growth in Bection. 

In September Mr. De’Ath examined the abdomen without 
finding any “ internal enlargement.” At this time, owing to 
her husband’s illness, the patient was unable to attend to her 
own ailments, though the pains continued. From Nov. 8th to 
Dec. 5th the pain was worse and became right-sided, and at 
times she could not stand. For the last year she bad not 
been well and had lost flesh. When seen by me on 
Dec. 13th the patient showed no evidence of a general 


illness. The pain was of a definite colicky type, was 
felt all over tbe abdomen, but most severely in the 
right iliac fossa. There was also gurgling with the pain. 
At the height of the spasm of pain she was frequently sick. 
In the right iliac fossa a hard irregular lump could be felt. 
It was moveable upwards and to a less extent downwards, 
swinging in its descent towards the median lice. It could 
also be moved towards the umbilicus. It was easily handled 
and could almost be grasped. When the intestine had been 
irritated by friction, coils were visible and gurgling could be 
heard. The diagnosis gave in this case no great difficulty, 
for in addition to a mass possessing the characters of a new 
growth of the caecum there were also visible coiling, 
gurgling, and the colicky pains characteristic of obstruction. 
The early onset of pain and the evidence of obstruction 
indicated that the ileo-cmcal valve had been primarily 
involved. The caecum was removed in December, 1897, 
together with a large piece of mesentery containing enlarged 
glands. The end of the colon was closed and the ileum, 
considerably thickened, was united to the lateral aspect by 
a Murphy’s button The patient recovered rapidly from the 
operation and was alive and well in 1908— more than ten 
years after the operation. 

The illustration (Fig. 1) shows the lips of the valve to be 
primarily involved, while the wall of the bowel is also in¬ 
filtrated through to the peritoneum. Several enlarged glands 
are also visible. The hypertrophy of the ileum will be noticed. 
It waB fortunate for this patient that the disease involved 
and obstructed the ileo-csecal orifice, as tbe pain demanded 
relief. 

The disastrous result of delay is shown by the following 
case seen in consultation with Mr. K. R. W. Oram of 
Wandsworth. 

Case 2. Caneer of cceeum ; extensive operation: death from 
hamatemetis .—The patient, a married woman, aged 34 years, 
was seen on June 8th, 1900, at the request of Mr. Oram. She 
gave a history of an attack of abdominal pain 14 days 
before. The whole * ‘ stomach ” was sore and she had to 
remove her corsets. The pain soon ceased and she had a 
good night. On the next morning she had a temperature of 
100° F., and a lump was found in the right iliac fossa. As 
this did not disappear with aperients, and was recognised as 
differing from the usual appendicular swelling, 1 was asked 
to see her on the above date. In tbe right iliac fossa, just 
above the line from the anterior spine to the umbilicus, was 
a hard, abruptly defined, freely moveable mass. Upwards 
it could be moved nearly to the ribs, downwards and inwards 
to the rectus margin, and alEO directly inwards. Examina¬ 
tion gave no pain in the mass itself nor was there any 
dragging sensation felt in the pelvis. Tbe mass could, like 
some of the others referred to, be grasped by the hand and 
raised from the iliac fossa. The situation, the special 
range of mobility, the history of pain of a colicky character, 
all indicated the presence of a growth in the crecum. 
This opinion was given and the wisdom of immediate 
operation was pointed out. The age might seem to be a 
point against the diagnosis, but here previous experience 
showed that malignant growth at the age of 34 yeare is not 
uncommon in the large and even in the small bowel. I may 
mention a man with cancer of the caecum at 84 years of age, 
and I have operated for malignant stricture of the hepatic 
flexure at 28, of the sigmoid at 19, and I have seen typical 
colloid cancer of the rectum at 16. That the lump in this 
case might be inflammatory and due to appendicitis was 
suggested by the sudden attack of pain 14 days before, by 
tbe rise in temperature, and by the finding of a lump on the 
next day by Mr. Oram. I would venture to lay down tbe 
fact that such mobility as was observed here never occurs 
with inflammatory swellings due to appendicitis. I have 
seen a swelling due to a large crystalline formation round a 
pin remain for three months unaltered, but it was an 
immoveable swelling. A fiscal accumulation again does 
not, so far as I have seen, present so hard and limited 
a tumour, nor is it so moveable. It might have been a 
moveable kidney containing a stone, but against such a 
view was its rarity and the crucial fact that when pressed up 
the tumour dragged from below, evidently from an attach¬ 
ment in the iliac fossa, and again did not disappear into 
the loin. The shape and size excluded an ovarian with a 
long pedicle. 

Before deciding upon operation the opinion of a physician 
was sought in July and he, to my regret, counselled against 
operation, so far as I could gather for two reasons : first, 
because the lump was moveable and looked therefore so 
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simple ; and secondly, because he could not decide what it 
was. The disadvantage of not combining personally in such 
a consultation is seen in the sequel. Expectant treatment 
was followed ; the lump increased ; and at the end of six 
months I was called to see the lady who was in great distress 
from abdominal pain. There was now a large apparently 
inoperable mass, with dilatation and hypertrophy of the small 
intestine. The day before there had been an attack suggest¬ 
ing perforation and I learnt that for some time all the sym¬ 
ptoms had grown worse, especially those of chronic intestinal 
obstruction. Short-circuiting seemed now the only relief to 
be afforded, and with this object the abdomen was opened in 
the linea semilunaris. The end of the ileum was difficult to 
discover on account of adhesion to the large mass of growth. 
In the search the whole mass was raised up and though at 
first sight inoperable extirpation now seemed possible. 
There were several mesenteric glands, some close to the 
spine, bat there were no secondary deposits in the liver or 
parietal peritoneum. Looking to the inevitable and early 
termination of such a condition I decided to extirpate the 
disease. It was an extensive operation as a good deal of the 
mesentery had to be removed, but was completed without the 
patient exhibiting any particular distress during the per¬ 
formance. The shock following was quite moderate and 
the outlook at the time appeared to justify the decision to 
prooeed. The colon was closed and the end of the ileum 
united to its side by a Murphy’s button. She recovered from 
the shock which was necessarily severe, but in a few hourB un¬ 
controllable vomiting set in. The material vomitel contained 
blood from the first and this black character persisted till 
her death on the third day. No doubt the interference with 
the sympathetic nerves involved in so extensive a removal of 
the mesentery proved too much for the patient and deter¬ 
mined the hscmatemesis and reflex vomiting. At the same 
time she was young and had, notwithstanding the duration 
and extent of the disease, preserved much energy and cheer¬ 
fulness. There was besides no cachexia and the wasting 
might well be explained by the diminished ability to take 
food on aceount of the colic. 

It is difficult to define the limit to which one may go in 
dealing with extensive cases, as there are so many on the 
borderland. This one was, no doubt, as it proved, in the 
inoperable area. Still, each must find out for himself when 
to stop an operation and not be influenced by the question of 
percentage of success. That must never enter into one's 
calculations ; the welfare of the patient must be, and must 
be alone, the first and last consideration. In this case there 
was but one inevitable termination and that a speedy one. 
The conversion of what was intended to be an anastomosis 
of the ileum with the colon into an extensive resection was 
made when it was found that the mass could be raised from 
the iliac fossa. If operated upon as advised when seen in 
June what might not have been the result 1 

Where the posterior wall is the seat of disease, or where 
the growth is of a diffused type, the tumour will not be so 
defined, and here the symptoms of obstruction will come on 
later. Some of these diffused cases give rise to much diffi¬ 
culty in diagnosis, especially when the caecum is abnormally 
moveable. A good example is that of Case 3. 

CASE 3. Diffused cancer of the ax sum : resection; recovery. 
—A vigorous, active, spare man, aged 76 years, was seen in 
consultation with Mr. Donald W. Smallpiece for abdominal 
pain, wasting, and indigestion, and a doubtful swelling in 
the right ilio-lumbar region. For some time the symptoms 
had existed and the colic had been felt all over the abdomen. 
Dr. J. F. Goodhart, who had seen this patient, has been good 
enough to give me a summary of the notes he made when 
he saw the patient a few months before the visit to me. 
From the pain and wasting malignant disease was suspected 
and this was strengthened by a resistance felt below the ribs 
on the right side. Three weeks later at a second visit this 
resistance was more marked and Dr. Goodhart thought it 
must be a gall-bladder containing a stone. He sug¬ 
gested that a surgical opinion Bhould be taken but 
added, “ I hesitate to advise operation at 74.” Other 
opinions threw no further light upon the case. When 
I saw the patient some weeks had elapsed since the 
above note was made and we could then distinctly feel a 
well-defined mass in the ilio-lumbar region. On deep 
inspiration it came forward and could be pushed over to the 
umbilicus. When pressed from the front it slipped back 
with a rush into the loin. Irregular, flattened, only slightly 
nodular, moveable to an extreme degree, and painless, it felt 
more like a diffused thickening of the coxum and colon than 


a localised new growth. The low position and these 
characters excluded a gall-bladder, but it might have been a 
loose and altered kidney. Now it transpired that some years 
before the patient had passed a renal calculus and it was 
quite possible that a sacculated relic of the kidney remained 
possessing unusual mobility. Covered by a colon and freely 
moveable, such a swelling as occurred in this case might be 
thus explained. I have seen such a kidney in the pelvis. 
The most likely diagnosis, looking to the situation, to the 
mobility, to the indigestion, and to the colic, was that of a 
growth of the caecum interfering with the ileo-cteoal valve. 
The effect of past ulceration could not be excluded, especially 
as the patient had spent some time in tropical countries. 
Tuberculosis was considered, but the age of the patient, 
together with the mobility and his good health, were opposed 
to this view. Exploration of the abdomen was advised, for 
though he was 76 years old yet as regards powers of resist¬ 
ance he was more than ten years younger. He was himself 
almost insistent for an operation for, as he said, beyond the 
colicky pain, he was quite well. Feeling myself that if we 
are to obtain these cases early enough to be of servioe we 
must not wait till all the clinical signs are present I myself 
urged operation. The wasting might well be attributed to 
the necessity for careful dieting and this was confirmed by 
the preservation of all his energy and cheerfulness, by the 
absence of pallor, and the presence of a strong pulse with 
good tone. He possessed a good appetite and enjoyed his 
food when there was no pain. We were fortunate, after he 
had entered the home, to observe on two occasions an attack 
of the colic. While taking a meal he had sudden pain, 
followed by vomiting without nausea. After rejecting a 
part of the meal already taken he returned and finished the 
food of which he felt in need. The peculiarity of the attacks 
confirmed the opinion 1 had formed myself that there was 
obstruction at or near the ileo-cmcal orifice. 

We decided to perform the operation and after ascertain¬ 
ing the conditions to proceed to excision of the caecum and 
as much of the ascending colon as might be necessary. If 
the glandular involvement proved too extensive for removal, 
or if he were not standing the operation well, to be content 
with short-circuiting. Through the right rectus the abdomen 
was opened, when the moveable swelling was found to be 
the caecum. The peritoneum was white and thickened to an 
unusual degree and the appendix was long and enlarged. 
The parts looked as if there had been old and frequent peri¬ 
tonitis, without fixation, and that the appendix was the cause 
of this condition. Further examination revealed a nodular 
thickening of the caecum and neighbouring part of the colon. 
There was no outstanding hard growth, but rather a diffused 
condition, ending abruptly some one and a half inches above 
the ileo-csecal valve. In the mesentery were several enlarged 
glands. The extreme mobility made the case a suitable one 
for excision, and as the patient was behaving extremely well 
under the operation so far we decided to proceed. An 
examination showed that the liver and parietal peritoneum 
were free from infection. After ligaturing off the mesentery 
close to the spine the ascending colon was first divided and 
the end was closed by two purse-string sutures. Then the 
ileum was divided and the proximal end was fixed into the 
side of the ascending colon by a Murphy’s button, jjjths of 
an inch in diameter. The junction was supported by 
Lembert's sutures, and over and secured to it was laid the 
end of the great omentum. Though the operation lasted 
over two hours it was well borne and the patient recovered 
without any symptoms causing anxiety. The button was 
removed from the rectum on the fifteenth day and at the end 
of the third week he was up. The illustration (Fig. 2) 
shows the form of growth in this case. I have turned the 
specimen inside out the better to display the distribution of 
the disease. The growth is extensive, but nowhere deep, is 
composed of small rounded masses, and involves the ileo- 
cmcal valve. 

This patient soon resumed his active habits, including 
cycling, notwithstanding a stitch sinus, which caused, 
however, very slight inconvenience till the end of a year 
when a piece of silk came away. At the present time 
(March, 1908) he remains well and shows no signs of recur¬ 
rence, still cycles, and leads an active life. 

The obvious comment upon such a case is the justification 
of operating at 75 years of age. Everything depends upon 
the individual. Not only was this man active and vigorous 
but he had a most cheerful disposition and did not fret under 
regulations. It is an old truism that the resisting power 
must not be gauged by age alone. This man had led an 
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abstemious, healthy, outdoor life and his mental powers were 
in keeping with his bodily activity. He was, moreover, of a 
cheerful disposition, and himself long accustomed to high 
naval command, took everything as a matter of course. In 
estimating resisting power in malignant disease nothing, I 
take it, is more important than to distinguish between the 
wasting due to cachexia and that due, on the one hand, to 
interference with digestion only, or on the other, to pain or 
other symptoms that may induce loss of sleep. The patient 

Fig. 2. 



The caecum and ileum have been turned inside out to show 
the flat nodular ulcerating growth. The patient was 75 
years of age. 

who preserves his energy and vigour, his mental alertness, 
and has a pulse of good tone may be estimated as possessing 
good resisting power. One must not be deceived by the man 
who exhibits a fictitious activity, beneath which one can 
recognise artificial stimulation and the signs of arterial and 
visceral degeneration. This and Case 1 indicate what might 
have been done in Case 2 if operated upon when advised. 
Age, then, is in itself no deterring condition, nor are certain 
conditions of the heart and general health, as shown by the 
next case. 

Case 4. Cancer without obttruotion of the valve; refec¬ 
tion ; recover}/. —The patient, a married woman, aged 59 
years, was brought to see me by Dr. G. 0. Steele-Perkins on 
Feb. 29th, 1904, with the following history. Five weeks 
before, while rubbing the abdomen, she had noticed a lump 
in the right side, and for this consulted Dr. Steele-Perkins. 
On Feb. 10th he found a hard moveable swelling in the 
situation of the head of the caecum. There were no tender¬ 
ness on handling and practically no associated symptoms. 
Looking upon the swelling as in all probability partly faecal, 
aperients were administered and some reduction in size was 
effected, but as the main tumour still remained I was asked 
to see the case in consultation. The mass lay in the right 
iliac fossa, was hard, somewhat nodular, and freely move- 
able. Its position of rest was in a line drawn from the iliac 
spine to the umbilicus ; it could be moved upwards nearly to 
the ribs and downwards to the outer border of the rectus. It 
could be almost surrounded by the hand and grasped. It 
resembled in some respects a moveable kidney and could 
indeed hardly be confused with anything else. The position of 
rest was, however, quite against this view, for, so far as I have 
seen, neither a loose kidney, a moveable right hepatic lobe, nor 
a gall-bladder ever occupies so Iowa position. Again, none of 
these structures give the nodular outline found in this mass. 
There was no gurgle in the lower part of the ileum nor had 
there been any colicky pains. The valve was, therefore, at 
present free. The mass was higher than the usual situation of 
the iloo-colio valve and we considered the infiltration as 
beginning in the posterior wall above this orifice. This 
situation would explain the absence of obstruction. The 
patient herself was a highly nervous woman and suffered 
from “ heart disease. ” We ascertained that she had consulted 
Mr. F, G. Larkin of Grove Park for the cardiac condition. 
On communicating with him we found that a marked 
irregularity with attacks of dyspnoea from time to time were 
the chief signs of the cardiac ailment. Mr. Larkin had con¬ 
sidered the condition mainly a nervous one and had never 


found evidence of organic disease. Still, the fact remained 
that the woman was by no means a favourable subject for 
operation. The growth, however, was, so far as we could 
ascertain, still limited to the caecum. As to the duration 
it appeared that six months before a small nodule had been 
observed in the situation of the present mass by Mr. Larkin, 
of which, however, no further notice was taken. On 
March 14th the patient was moved into a nursing home, but 
this brought on so severe a nervous attack that she had to 
return to her own home next day. In a few days, however, 
she was able to face the operation which was performed and 
in the able hands of Dr. J. F. W. Silk the patient took the 
A.C.E. mixture without causing the slightest anxiety. 

The growth, as shown in Fig. 3, involved the colon just 
above the valve and though the orifice was displaced 
it was not obstructed. The glands in the mesentery 
were numerous, though for the most part accessible. 
The caecum and nearly the whole length of the ascend¬ 
ing colon were removed, together with the mesentery 
and glands up to the spinal column. The distal end 
of the colon was closed and the end of the ileum united 
by means of a Murphy’s button to the inner aspect, two 
inches beyond the closed extremity. Once the operation 
was over the patient’s nervous symptoms settled down and 
an excellent recovery followed. The glandular enlargement 

Fig. 3. 



The ileum is seen below (1). The growth (2) is seen just above 
the iloo-cieeal valve (3). 

was in this instance beyond complete removal. The furthest 
gland removed was of fair size and there can be no doubt 
that smaller and more distant ones existed. It was the 
interference with vessels in removing the glands that 
necessitated so extensive a sacrifice of intestine. The case 
demonstrates the comparatively small risk of such an 
operation, even in unfavourable subjects. Obtained early the 
prospects of complete immunity are most encouraging. This 
patient died rather more than three years after the operation 
from some cardio-pulmonary condition that was not 
attributed to recurrent disease. 

A tumour that may appear before the abdomen is opened 
a possible case for excision may prove inoperable or nearly 
so when brought into view. Dismissing the questions of 
secondary infection of the peritoneum and of the liver as 
obvious contra-indications, does infiltration of a coil of 
adherent intestine negative resection? The following case 
shows that this can be successfully carried out, but also 
indicates that there was peritoneal infection, though not 
yet advanced to the stage of deposit. As the case illustrates 
several important features of disease of the caecum and some 
of the troubles following upon these extensive operations it 
is worth recording in detail. 

Case 5. Cancer of ccecum and of an adherent coil of 
ileum ; double resection ; hiccough; protrusion of bowel; malig¬ 
nant infection of the abdominal mall. —The patient, a man, 
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aged 52 years, was sent to me on Nov. 12th, 1904, by Mr. 
G. N. P. Carrell of Ilford who had discovered a mass in the 
patient’s right iliac fossa. In August, 1904, he had fleeting 
abdominal pain, felt as a gripe of short duration, sometimes 
low down, at others near the umbilicus, though it seemed to 
start in the right side. There were with these attacks some 
nausea and loss of appetite. These spasmodic pains lasted 
four or five days and there was no recurrence till six weeks 
ago, though some uneasiness remained in the right side. As 
he put it, “ I knew I had a right side.” Six weeks pre¬ 
viously, on Oct. 1st, these griping pains returned, being 
again central or right-sided. The spasm lasted about a 
minute and he now observed some local tenderness. With 
this recurrence there were no loss of appetite and no nausea. 
He now for the first time Bought medical advice and under 
Mr. Carrell’s treatment the attacks subsided and the sense of 
•‘having a right side” disappeared. The swelling about to 
be described was discovered by Mr. Carrell on making a 
routine examination. 

The patient was a spare, nervous man of the hard-working 
type and made light of his symptoms. In the right iliac 
region was a hard, irregular tumour, moving on respiration. 
The centre of the mass when at rest lay under the rectus. 
It could be pressed upwards for a short distance and further 
inwards under the rectus. The outer edge could be slipped 
away under the fingers. Above the mass there was gurgling 
on handling, but no peristaltic action could be elicited. The 
position, the range of movement, the gurgling above, and 
the size of the mass pointed to a new growth in the caacum. 
The range of movement was less free than in a simple and 
uncomplicated case and suggested infiltration of neighbour¬ 
ing structures, especially of the glands in the ileo-colic 
angle, and possibly of the omentum. The possibility of 
the whole mass being due to caseous glands was also 
in question. Looking, however, to the evidence of the 
gurgling just above as indicative of the continuity of the 
csecum with the mass, a new growth, involving the ileo¬ 
colic junction, seemed the most reasonable conclusion. 
There could be no doubt that the disease was extensive and 
that the extension under the rectus indicated considerable 
glandular enlargement or infiltration of the omentnm. The 
mobility, however, pointed to the possibility of excision and 
the general condition was fair, though the nervous energy 
was a little abnormal and deceptive. The patient’s con¬ 
dition being, therefore, in a general sense suitable an opera¬ 
tion was advised with a view to resection of the cascum if 
possible, or if this appeared from the conditions found un¬ 
wise to attach the ileum to the ascending colon. 

On Dec. 3rd, 1904, the abdomen was opened through the 
Bheath of the right rectus, the nerves being easily preserved. 
The growth in the caecum was at once obvious, and adherent 
to the anterior and outer surface below the ileo-colic junc¬ 
tion, with its wall infiltrated by growth, was a coil of 
small intestine. The glands were some of them large 
but were still encapsuled and had cot caused the swelling 
noticed beneath the rectus. This was due to the adherent 
small intestine and its mesentery. There were no infiltration 
of the iliac fossa and no secondary deposit in the liver or 
peritoneum. Though a double resection was required there 
appeared no reason, so far as the man's strength was con¬ 
cerned, why it should not be accomplished. The small 
intestine was clamped with Doyen’s broad ligament forceps 
and three inches were removed. The ends were united by 
two continuous sutures of silk without the use of any tem¬ 
porary support. The caecum was isolated by ligaturing the 
mesentery as near the spine as possible. Glands were found 
close to the spinal column and there can be little doubt that 
some were left. The ileum was clamped and divided, then 
the ascending colon was divided two inches above the 
growth, and the whole was removed. The ascending colon 
was closed by a continuous suture through all the coats, 
drawn tightly, and by another continuous Lembert’s suture, 
thus making a blind end. The end of the ileum was 
then attached to the lateral aspect of the colon about one 
and a half inches above the termination by meanB of a 
Murphy’s button. The junction was further secured by 
interrupted silk sutures and by folding round the site the end 
of the great omentum. The abdomen was closed by catgut 
in this case, one row in the peritoneum and posterior rectus 
sheath, the other in the anterior sheath. The skin was 
united by salmon gut. The specimen showed the disease to 
have commenced in the lower part of the caecum. To the 
anterior wall the small intestine was adherent. The ileo- 
csecil orifice was obstructed by folding and pressure, not by 
direct infiltration. 


The operation was well borne and by the aid of sub¬ 
cutaneous infusions the patient recovered satisfactorily. The- 
early vomiting was succeeded by the most violent and per¬ 
sistent hiccough I have ever seen. It went on for four days 
and was not relieved by any of the means employed .even 
induced vomiting being tried. It was so violent that it 
shook the man and his bed and was practically incessant. 
Happily the pulse kept good and counted usually 96. 100, 
or 110. The temperature never rose above normal. When 
the hiccoughing ceased we observed some bulging of the 
wound and later a serous exudation. It was obvious that 
the abdominal wall had given way and the intestine had 
escaped. Without anaesthesia the wound was opened up 
and a large coil of small intestine was found covered by 
lymph but not strangulated. It was cleaned lightly with 
saline solution and returned. Then the abdominal wall was 
closed by two deep rows of silk and a final skin suture. 
The man, being very sensible and possessed of great fortitude 
and endurance, bore the operation well, fully recognising the 
importance of avoiding any recurrence of hiccough which 
anaesthesia might induce. 

The patient recovered without giving us any anxiety and 
was soon taking his food well. The abdominal wound was, 
however, never comfortable, and, as might well be expected 
in such circumstances, the silk sutures began to give rise 
to trouble, and for this one was prepared. However, the 
appearance of the skin, though united throughout, was un¬ 
usual. It was raised in dark bluish-red elevations and the 
swelling did not subside with the escape of pus, as is usual 
with suture suppuration, and one feared that the abdominal 
wall had become infected with growth. Six weeks from the 
first operation he went home with the wound still swollen. 
Some weeks later the sinuses were curetted and it became 
clear that a soft growth infiltrated the abdominal wall. 
Gradually this spread up and down the rectus, forming 
bluish-red elevations and preventing his holding himself 
erect. Later a fu-cal fistula formed and he died from 
exhaustion. 

The infection of the abdominal wall in this way I have 
not seen before or since. It is common to open the peri¬ 
toneum and give exit to serum in malignant cases, and even 
to divide peritoneal nodules, without infection of the wound 
taking place, so that infection by cancer cells duriDg the 
operation is unlikely, because it ought to have occurred in 
other and similar cases. That all the growth was removed 
there is, I think, no doubt, for everywhere it was free and 
unbroken. It is possible, however, that in dealing with the 
glands close to the spinal column cancer cells may have been 
liberated and one may even have cut across a gland and so 
infected the peritoneum. But, again, this has been done before 
without such a result as happened in this case. Whatever 
view we take—i.e., whether the peritoneum was infected 
before or during operation—the fact determining the wound 
infection was the protrusion of the bowel and its presence 
there probably for two or three dayB. We had no necropsy, 
but it is not difficult to imagine that the colon became 
adherent to the abdominal wall and perforated. 

Was it wise, in the presence of adhesion and infiltration of 
a coil of small intestine, to proceed to extirpation ? Does 
such an infiltration indicate peritoneal infection? The 
answer to these questions surely is, that we had to deal here, 
so far as we could judge, with a local adhesion and infiltra¬ 
tion, and that in the ascertained absence of nodules in the 
parietal and visceral peritoneum and in the liver the pro¬ 
ceeding as carried out was justifiable. Had the hiccough 
cot determined yielding of the catgut and protrusion of 
the intestine, there can be little doubt that primary union 
would have occurred and a considerable interval of good 
health would have been enjoyed. That recurrence would 
ultimately have ensued there can be no doubt. The im¬ 
perfect removal of glands seemed at the time the only 
unsatisfactory part of this operation, yet in other instances 
where apparently removal was imperfect immunity has been 
maintained for some years as in Case 3. 

Diaqnoiit, 

As I have said earlier in this lecture I doubt if any other 
condition gives exactly the form of tumour described as 
typical of malignant disease. The swellings in the region 
of the csecum, raising the question of diagnosis, may be 
classified thus :— 

First, because most common, come the conditions resulting 
from appendicitis. The induration disappears in this con¬ 
dition, except when the concretion escapes and lies in a 
cavity outside the appendix. It is then that lime salts 
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become deposited over a liecal concretion or over a loreign 
body. I have a specimen where a pin has been covered by 
a large crystalline mass. The man was 30 years old and the 
lamp existed for over three months, and may have been 
there before. Altogether I have had seven such cases. In 
all these the patients had had acute attacks, the mass was 
hard and fixed, did not inorease in size, and did not give rise 
to colic. In a man over 60 years of age there was a hard 
irregular lump fixed to the abdominal wall. It could 
be outlined quite easily, but it was too small for an 
adherent growth and did not reach deep enough into the 
iliac fossa. It proved to be the appendix in the very 
unusual position of being adherent to the abdominal wall and 
surrounded by the effects of a recent acute attack. Fixa¬ 
tion and a small mass were the two great points in diagnosis. 
The resemblance was exemplified in Case 2 where alter an 
attack of pain in the night a lump was found and the 
temperature was raised. The persistence and mobility of 
this mass led, however, to farther advice being taken. The 
danger of a brief and single examination was well seen in 
the case of a man of 42 years brought to me in November, 
1899, for removal of the appendix. A history of several 
attacks of pain was given ; he had been seen in February by 
an eminent authority in one of these attacks, with slight 
elevation of temperature, when operation was advised. In 
May there was another attack of pain which laid him up for 
a week, and all the year there was indigestion. The night 
before I saw the patient he had been in a good deal of 
distress. All arrangements had been made for operation, the 
day settled, and the forthcoming marriage was to follow. 
Wishing to see the patient before deciding upon the opera¬ 
tion he walked in apparently with ease and alacrity, rather 
thin and pale, but considering himself well except for this 
pain. He had been shooting and otherwise going about as 
usual. The presence of extensive growth was only too 
obvious, not only in the ctecum and iliac fossa but in the 
pelvis and in the omentum. The surprise at such a diagnosis 
was naturally great and exploratory operation was insisted 
upon. This took but a few minutes, the parts needing little 
disturbance to confirm the widespread character of the 
cancer. The end was tragio, though merciful. Propped up 
in bed smoking a cigarette on the fourth or fifth day he fell 
back in a moment dead from cardiac embolism. 

Secondly, when cancer attacks the posterior wall early 
perforation may take place with fixation and suppuration. 
Here the resemblance to subacute cases of appendicitis— 
cases commencing even about 60—is very close. 1 was 
called some years ago to relieve a patient with flexion of the 
hip after suppuration in the iliac fossa. The abscess had 
closed and the case was looked upon as one of appendicitis. 
I found the iliac fossa occupied by a hard growth, a mass in 
the csecum, and typical peristalsis of the ileum. The emeum, 
which I obtained later, showed an epitheliomatous ulcer on 
the posterior wall less than an ioch in diameter. The iliacus 
muscle was infiltrated with cylindrical epithelioma. I refer 
to this type of case because, though representing a later 
stage of disease, we may be called upon to give an opinion 
when fixation has occurred and even suppuration. I have 
notes of another case where the patient came with a sinus 
over the iliac crest exactly resembling that occurring after 
suppurating appendicitis. The close resemblance must some 
ime find the surgeon operating upon what looks like a 
non-malignant condition. 

The next mass found in this region is caused by glands in 
the angle between the ileum and caecum. In four cases these 
formed definite tumours. In a girl of 20 years it was very 
hard and irregular and though lying further inward than 
usual it was, 1 thought, due to an escaped concretion round 
which lime salts had been deposited. A mass of calcareous 
gland was found in the ileo-colic angle and removed. The 
appendix was free and was also removed though it showed 
no tuberculous deposit nor was any observed in the csecum. 
This patient later had signs of general tubercle. Another 
cate occurred in a young man of 19 years. Here the glands 
were succulent and infiltrated the walls of both portions of 
intestine ; they were not removed for resection of the csecum 
would have been required. The patient has completely 
recovered. Glands in this situation occur mostly in young 
people when the diagnosis of malignant disease may be put 
aside. But occasionally an old centre may recrudesce and 
give rise to much difficulty. In a man over 40 years seen in 
consultation, where the question of malignancy was raised, 
such a condition had probably existed in earlier life. The 
thickening was irregular, without the characteristic move¬ 
ment, and not so abrupt and defined as has been described. 


Subsequent progress justified the withhold.ng ot an explora¬ 
tion in thiB case. 

A gland situated on the inner aspect of the ascending 
colon, one and a half inches above the junction of the ileum 
and already suppurating, gave rise to some difficulty in 
diagnosis, especially as the lump moved with the csecum. 
The patient having a good deal of pain and being about 30 
years old, operation was considered wise. The abscess, a 
small one, lying under the peritoneum covering the colon at 
the mesenteric margin, was dissected out and a good recovery 
followed. 

A fourth condition is tuberculosis of the caecum. The 
resemblance between these two conditions was fully illus¬ 
trated in the paper read by Professor Hartmann before this 
society on Ileo-c;ccal Tuberculosis. It may be said that 
tuberculosis occurs in earlier life and that fixation arises 
sooner than in cancer. The resemblance is seen in the 
situation and form of the tumour, the colic, and the obstruc¬ 
tion at the ileo-cascal valve. Again in both suppuration may 
occur and a faecal fistula ensue. In a woman, aged 24 years, 
under my care in Guy’s Hospital in 1895 with a fsecal fistula 
and a hard irregular mass in the csecum there was a history 
of obstruction and pain. In two stages the ciecum was 
excised and the ileum joined up with the colon. The disease 
was tuberculous and this view was further supported by her 
admission last year with spinal disease and old phthisis. 
Professor Hartmann’s paper showed that even when exposed 
such a mass may be difficult to distinguish from cancer. 
Both require removal so that error is of less moment except 
so far as regards the extirpation of lymphatic infection. 

Actinomycosis in its early stages resembles more closely 
that form of appendicular swelling due to a calcareous 
covered concretion in that both tumours are fixed and do 
not disappear. In the later stages, when infiltration and 
suppuration occur, there is a resemblance to that form of 
malignant disease beginning in the posterior wall and 
attended by suppuration. Both conditions are at this period, 
however, inoperable. A typical case will be found recorded in 
the Transactions of the Royal Medical and Chirurgical Society, 
vol. lxxv., p. 63, by the late Dr. Ransome, with whom I saw 
the patient on several occasions. This patient in 1886 had 
some uneasiness in the right iliac region and thought he had a 
hernia. On Oct. 12th, 1888, he had Indefinite and occasional 
pains, pain at sometimes severe and at irregular intervals 
and increased by movement of the right leg. On the 21st 
he was seized with great pain in the right iliac fossa. Then 
was there found a distinct, firm, rather uneven, solid mass, 
very tender to pressure and in the position of the csecum. 
From this time there was rapid extension to the iliac fossa 
and abdominal wall and he died with secondary deposits in 
the liver and brain. 

Limits of Operation. 

So mobile is the growth, even in some advanced cases, 
that until the abdomen is opened one cannot be certain 
whether extirpation is possible or not. Even then it is some¬ 
times difficult to decide and one is tempted to go forward 
when the glandular infection cannot be fully limited. The 
presence of ascites and of secondary deposits in the peri¬ 
toneum or liver puts excision out of the question. Adhesion 
to the posterior wall with infiltration of the muscle or with a 
sinus also makes removal impossible. Infiltration of the 
anterior abdominal wall, unless very limited, must also 
render complete eradication impossible. In one instance I 
undertook the removal of recurrent growth where the scar in 
the abdominal wall was involved. Some time before another 
surgeon had opened the csecum and removed a polypus 
attached to the posterior wall. Though I made a wide 
removal of the intestine and abdominal wall recurrence took 
place rather quickly. 

How far should enlarged glands set a limit to the ques¬ 
tion of resection 1 Theoretically a gland as large as a bean, 
close to the spine, infers lymphatic infection beyond and 
points to the impossibility of eradicating the disease. On 
such a view resection ought to be abandoned. Experience, 
however, renders a different answer, for in the patient, aged 
75 years, a gland was inclosed in a ligature, and part had to 
be left, for already the dissection had reached the aorta, yet 
he Bhows no signs of recurrence after four years. In a case 
not recorded in this lecture, where the whole of the ascending 
colon together with the hepatic flexure and the cccoum were 
removed, it was quite impossible to get beyond all obvious 
gland enlargement, though at the attempt the duodenum 
was uncovered and the lesser sac of the peritoneum opened 
up. This man showed also the pallor caused by necrotic 
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growth, and yet, though just upon four years have elapsed, 
he is well and in full work—a better result up to now than I 
had anticipated. That many of these glands are free from 
cancer is no new observation. The subsidence of sub- 
maxillary glands, secondary to a foul malignant ulcer of 
the tongue or pharynx, when the primary disease has been 
removed or rendered aseptic by the x rays or by vaccine, 
is well known. Therefore it must be a very extensive in¬ 
fection that should set a limit to excision, and by this time 
probably there will be stronger local reasons for abandoning 
the operation. More important is the character of the 
glands. Those met with have been all smooth and succulent; 
it is the hard nodular enlargement that shows definite 
infection. Even, however, when glands must be left removal 
of the primary disease should not be abandoned when other 
conditions are favourable, as a considerable measure of relief 
will follow. 

Involvement of a neighbouring coll of intestine is not, as 
a rule, a bar to excision, for there need be no general peri¬ 
toneal infection. In the case recorded here (Case 4) there 
can be little doubt, as the sequel proved, that general in¬ 
fection existed. We have no means of ascertaining such a 
degree of infection, for there was no serum and therefore, 
other things being favourable, I see no reason against a 
double resection. 

Should pallor or anaemia deter us from operation? I 
suppose one may recognise three forms of pallor in malignant 
disease: that which is dne to dissemination of growth, 
that which is due to small and unnoticed losses of 
blood, as in gastric carcinoma, and that caused by septic 
absorption from necrotic changes in the growth. This last 
form comes early in malignant disease of the bowel, as it 
does in cancer of the month, pharynx, and oesophagus. It 
is the form relieved by injections and the x rays. Certainly 
pallor in patients over 60 years of age, and in younger people 
whose visceral conditions are not sound, sets a limit to ex¬ 
tensive operation. Occasionally, however, when the patient 
is young and robust it may be safe to operate in the pre¬ 
sence of this condition. The following is a case in point. 
In a man aged about 40 years, of a particularly robust con¬ 
stitution, with a large malignant growth of the hepatic 
flexure, and, except for his pallor, in good general condition, 
I resected the csecum and colon to the middle of the trans¬ 
verse portion successfully. The removal of the mesentery 
involved opening the lesser sac and a dissection over the 
duodenum to the pancreas, and yet he is at the present time, 
just four years from the operation, in full work. The limits 
as to age I have already referred to and as to cardiac con¬ 
ditions of a nervous kind. 

The established rule to postpone resection followed by 
anastomosis and to be content with anastomosis only when 
the contents of the bowel are septic is applicable here as 
elsewhere. When this exists the ileum should be united 
with the colon by direct suture and ten days later the re¬ 
section carried out. It is better to make the first operation 
through the median line, leaving the rectus sheath for the 
resection. The presence of visible peristalsis is not in itself 
a bar to immediate resection, for the small intestine may be 
capable of emptying itself and the contents may not be 
septic. But when, with peristalsis, the small intestine con¬ 
tinues to be dilated then resection carries special dangers 
and should be delayed till the bowel is healthy. Some years 
ago, before one was perfectly clear on this point, I lost two 
patients from attempting the full operation in the presence 
of obstruction. 

Palliative Treatment. 

Short-circuiting will relieve where the disease is too ex¬ 
tensive for removal. The question arises here whether 
lateral anastomosis of the ileum to the transverse colon is 
sufficient without division or some other method of occlusion 
of the ileum beyond the junction. No doubt it is more 
perfect to prevent the contents of the small intestine passing 
over the growth, but I doubt if it does any great harm in an 
inoperable case. I have carried out anastomosis by direct 
suture of the ileum and transverse colon on several occasions 
without being able to detect any special disadvantage. On 
the other hand, there is a tendency for the faecal material to 
accumulate between the junction and the obstruction if the 
ileum be divided or otherwise closed, giving rise to much 
inconvenience. The passage of even a small amount of the 
bowel contents through the stricture appears to be sufficient 
to prevent this accumulation. 

The Value of the Murphy Sutton. 

It will be noticed that the junction of the ileum to the 


colon was effected in the cases here reported by the excellent 
mechanical device introduced by Mr. Murphy. For making 
a junction between the end of the small intestine and the 
side of the large in the absence of septic contents I find this 
method more convenient than direct suture. Here I must, 
however, insist that I never use the button without supple¬ 
menting it by a row of Lembert’s sutures all round, and 
where possible enfolding the junction by the great omentum. 
The size of the button must be under an inch—the {gths I 
find a convenient size—or even a smaller one makes a 
sufficiently large opening. It is also of importance to see 
that the spring is strong enough, for buttons are sold 
imperfect in this respect. Again, in joining the end of one 
piece to the side of the other it is most important to be sure 
of the vascularity of the ileum. The first section may appear 
flabby owing to the ligature of the mesenteric vessels : if so, 
a further piece must be removed. The cut surface, in fact, 
should bleed freely. I am inclined to think that some 
of the failures reported with Murphy’s button have been 
due to neglect of these points. The line of division 
of the bowel has not been made to secure vascularity of 
the part opposite the mesentery, or the button has been 
too large, or again pieces of septic mucous membrane have 
been left protruding, or there has been too much strain on the 
jnnetion, and lastly, the protecting Lembert's sutures have 
not been inserted. It will bIbo be observed that end-to-end 
junction of the small to the large intestine was not 
employed, but instead anastomosis of the end of the ileum 
into the side of the colon, the lumen of the latter having 
been previously closed by two continuous sutures. It is 
difficult to suture the ends of the small and large intestine 
and it is unnecessary and, moreover, it takes much longer. 
The third plan is to close the ends of both and make a lateral 
anastomosis. It is the best if direct suture be employed, for 
it is easier, safer, and quicker—even including the time 
necessary for closing the ileum—than joining the end of the 
ileupn to the side of the colon. The button I find then of 
great service whenever the bowel is healthy and the contents 
are free from the septic changes of obstruction. For end-to- 
side anastomosis it is admirable, especially when the upper 
and lower pieces of the bowel differ in size; for example, in 
chronic obstruction of the ileum from tuberculous or malig¬ 
nant stricture the lower end is thus inserted into the side of 
the upper, a thin and normal piece into a greatly dilated 
and thickened piece. 

I must cot conclude these lectures without some reference, 
however brief, to the physician in whose memory they have 
been founded. A perusal of Mr. Pettigrew’s “ Memoirs ” and 
some of the many letters he has collected leaves the 
impression that Dr. Lettsom was a man of remarkable 
character. To yield up your only source of income at 23 in 
order to free your slaves requires some courage. With the 
money saved out of his first six months’ practice he returned 
to England and completed his education, both here and on 
the continent, and at 26 began practice in London, as it is 
quaintly put, “under the protection of Dr. Fothergill,” 
which means, I suppose, that he joined him in partnership. 
He was only 29 when he was chiefly instrumental in founding 
the Medical Society. Whatever movement was on foot for 
the promotion of scientific investigation or for the benefit of 
the poor Dr. Lettsom took an active part. He founded the 
Royal Hnmane Society and the Sea Bathing Infirmary at 
Margate and was president of the Philosophical Society at 
the time of his death. Writing when 46 to a friend older 
than himself he says, “I grow old rapidly. The sempster 
time has lately worked up my thread very fast and I 
want a pause between the two worlds.” His activity, 
however, did not diminish and when Jenner published 
his discovery in 1797 Lettsom, then 63, actively took 
up the new treatment, and so valuable was the paper 
he wrote in its support that it was republished at 
Jenner’s request. It was to his friend, Dr. Waterhouse of 
Cambridge, Massachusetts, that the first consignment of 
lymph was sent to America. His end was typical of his 
active life. He had made a necropsy and probably was 
infected. Rigors soon followed but he insisted on going 
about, resisting the advice of his friend Pettigrew that he 
should see Dr. Babbington. He, however, was obliged to 
submit and a week after the onset of the illness he died at 
the age of 71, in the year of Waterloo. The many letters 
received showed in what 66teem he was held alike by his 
own profession, by scientific men generally, and by peers, 
eminent lawyers, and others. 

Many valuable lectures have been given under this 
memorial to Dr. Lettsom. I cannot but recognise that 
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those you have been good enoogh to listen to have fallen 
short of any great attainment. Still, perhaps the cases 
recorded may prove of some value to future workers and 
enable them to generalise to better purpose. 


DELAYED CHLOROFORM POISONING: ITS 
NATURE AND PREVENTION. 

By WILLIAM HUNTER, M.D. Edin., F.R.C.P. Lond., 

J-HYSICIAX TO CHAKIXU CROSS HOSPITAL AND TO THE LOHDOH 
FEV'EB HOSPITAL. 


In view of the importance of the condition itself and of 
the additional interest given to it by recent communications 
in The Lancet, the conclusions come to by the present 
writer in dealing with the subject in the forthcoming 
edition of Allbutt’s and Rolleston’s “System of Medicine” 
may fittingly be drawn attention to at this time. 

The credit of being the first to draw attention to cases of 
“ delayed chloroform poisoning ” belongs to Dr. Leonard G. 
Guthrie. In 1894 he reported nine cases in which death 
occurred within from ten hours to six days of operation 
performed under chloroform. The exact numbers of hours 
which elapsed between the operations and the deaths of 
the patients were 10, 12, 13, 16, 24, 27, 30, 53, and 150 
respectively. In Case 10 recovery took place after sym¬ 
ptoms of great gravity had lasted for nearly three days. 
The symptoms and clinical course noted in such cases 
were—after a period of 12 hours or so—profuse and 
repeated vomiting ; the vomit eventually blood-stained 
and resembling the dregs of beef-tea, restlessness, 
excitement, delirium alternating with periods of apathy, 
jaundice occasionally, and unconsciousness deepening to 
coma. With the exception of the liver, the organs 
showed no particular change accountable for these 
symptoms. The liver in five out of the eight cases was 
markedly fatty—of a uniform pale fawn or buff colour, 
studded on section with pale purple spots around the intra¬ 
lobular veins. Microscopically, the liver cells were filled 
with fat, most abundant in the periphery of the lobule—the 
condition seeming to be one of extreme fatty infiltration 
rather than of fatty degeneration. Neither macroscopically 
nor microscopically did the appearances resemble those of 
acute yellow atrophy. The conclusions which he drew as to 
the cause of death were : (1) that the death was due to auto¬ 
intoxication ; (2) that a fatty condition of the liver with 
functional disturbance existed before the operation ; and (3) 
that chloroform and shock combined aggravated this fatty 
condition and thus loaded the system with alkaloids. 

Dr. Guthrie’s conclusions and views, as he states, did not 
meet with acceptance—the fatalities were held to be due to 
carbolic acid poisoning or to pulmonary embolism. In 1903 
he published a second series of four fatal cases, three of 
them in children in which he was able to exclude carbolic 
acid and fatty embolism as the cause of death which he 
attributed to the aotion of chloroform on a morbidly fatty 
liver. 

Pathogenesis. 

The above pathological changes correspond with those that 
can be produced experimentally by chloroform and ether. 1 
On comparing sections of the liver removed before and after 
chloroform anesthesia, 8tiles and McDonald found that while 
the foimer showed little or no fatty change, in the latter 
such changes were extreme. After administration of ether 
these changes were slight in comparison. Both in man and 
in animals individual idiosyncrasy must be held to play an 
important part to account for the fatalities in individual 
cases. According to Guthrie the unknown cause of this 
idiosyncrasy is a pre-existent and morbidly fatty condition of 
the liver which reduces the liver to the verge of inadequacy 
prior to the administration of the anaesthetic. Such a 
condition, it is pointed out, is common in rickety and 
poorly nourished children among whom this class of 
poisoning has been most frequently observed, and is doubtless 
aggravated by the cyclical vomiting accompanied by aceton- 
uria so often met with in children to which Guthrie draws 
attention, and the symptoms of which, as shown by Brackett, 
Stone, and Low, are practically the same as those of a minor 
degree of post-anmsthetic poisoning. In the few cases of 


1 Thiem and Fischer, 1889; Ostertag, 1889 ; Stiles and McDonald, 


fatal cyclical vomiting in which a necropsy has been obtained 
the liver, kidneys, and other organs have shown fatty and 
degenerative changes precisely similar to those met with 
in cases of delayed anaesthetic poisoning. (Griffith, 1900; 
Langmead, 1905.) On the strength of these similarities 
Guthrie emphasises this fatty change in the liver and the 
acid intoxication which accompanies it as the determining 
factors responsible for the symptom-complex of this con¬ 
dition. The conditions in which it is likely to be met with 
are such as are known to be associated with fatty liver— 
e.g., sepsis, acute and chronic, rickets, and infantile 
paralysis which have been treated by over-fatteniDg and 
under-exercise ; probably also conditions such as alcoholism 
and certainly starvation and cyclical vomiting with 
acetonuria. In favour of the view that disturbance in fat 
metabolism plays some part in the pathogeny of this 
condition is the fact that acetonuria is a common sequel after 
anaesthesia. (Becker, 1905; Abram Hill, 1895 ) Abram 
Hill found it in 64 per cent, of cases, while Becker found 
that it was regularly produced in healthy subjects, especially 
in children. 

To connect the symptom-complex of post-amcsthetic 
poisoning exclusively with disturbances in fat metabolism 
is, in my opinion, to exaggerate the importance of this 
chaDge, and to under estimate the importance of the other 
functional liver disturbances with which disturbance in fat 
metabolism is associated. As I have shown, 1 the acidosis 
accompanying increased fat metabolism becomes of grave 
pathogenetic significance when combined with diminished 
proteolytic activity, owing to inanition, deprivation of food, 
or recurrent vomiting. As the result of the diminished 
absorption of ammonia in the portal blood caused by such 
conditions the intracellular alkalinity of the liver cell is 
already at a low level. There then results first of all a 
serious interference with the proteolytic, antitoxic, and 
glycogenic functions of the liver (of which the pos van es¬ 
thetic sickness is a symptom) and the transference of fat to 
the liver in increased quantity from its depots is a result. 
The acidosis which accompanies this increased fat meta¬ 
bolism depresses still further the intracellular alkalinity and 
proteolytic and antitoxic powers to the point when they are 
almost in abeyance. There then ensue the characteristic 
severe toxic cerebral symptoms of the condition which 
rapidly prove fatal. 

On this view it will be seen that the disturbances 
in fat metabolism, evidenced by the fat changes after 
death and the acetonuria and acidosis during life, are thus, 

I consider, largely the results—not necessarily the causes— 
of the preceding disturbances in the other functions (proteo¬ 
lytic, antitoxic, and glycogenic) of the liver. To connect the 
striking and overwhelming symptoms of post-anaesthetic 
poisoning with fat metabolic disturbances alone is to over¬ 
look their most striking feature—vis., their toxic cerebral 
features. As I shall now show, the acidosis of fat metabolism 
becomes really important when it is combined with disturb¬ 
ance in proteolytic activity and glycogenic activity of the 
liver cell. This is the condition presented in the final stages 
of severe liver disease such as cirrhosis, in acute yellow 
atrophy, phosphorus poisoning, and chloroform poisoning. 

Disturbances connected with Glycogenksis. 

The functions of the liver in relation to the storage and 
distribution of the carbohydrates of the food are only 
second in importance to those discharged by it in rela¬ 
tion to protein metabolism. The functional disturbances 
connected with glycogenesU manifest themselves: (I) 
directly by disorders—e g., glycosuria and diabetes—con¬ 
nected with carbohydrate metabolism, absolute or relative 
efficiency of the liver in dealing with the carbohydrate 
material supplied to it in the food, or conveyed to it in the 
tissues ; and (2) indirectly by effects which such disturb¬ 
ances have on the metabolism of fats and of proteins. The 
most obvious effect of the first class of disturbance is 
glycosuria. The effects of the latter show themselves by dis¬ 
turbances of fat metabolism or by disturbances of proteolytic 
and antitoxic functions. 

Indirect effect/ of disturbance of ylycogenesit on fat meta¬ 
bolism and proteolysis. —When carbohydrate metabolism 
is out of order the synthesis of fat is also disordered. For 
it is an important role of the body to synthesise fat from the 
carbohydrate which is not at once used up or converted into 
glycogen. Hence, next to fat carbohydrate is the most 
powerful fat-producer—a fact now definitely ascertained and 


2 See Allbutt’s System, second edition, vol. iv. 
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applied extensively in therapeutics. The change is a 
gradual one and occurs in most cases only if carbohydrates 
greatly exceed the needs of the tissues. There is no con¬ 
clusive evidence that in health this change occurs if carbo¬ 
hydrates are not in excess. In disease, however—e.g., 
diabetes—it is possible that sugar may be burnt off by 
becoming first converted into fat 3 by a conjoint process of 
reduction and synthesis akin to that which occurs in butyric 
acid fermentation. The site of this change is most probably 
the liver, since similar processes have been proved to occur 
in the liver after death. 

Disturbances of glycogenesis, whether arising from defec¬ 
tive storage or increased glycolytic changes, are therefore 
always attended by disturbances in fat metabolism, in the 
first instance by diminished formation of fat and later by 
increased call upon the fat already present in the body to 
take the place—for purposes of combustion and nutri¬ 
tion—of the carbohydrate material lost to the body. 
More or less wasting is thus a characteristic effect of 
all disturbances of glycogenesis. In the case of fats, 
the deficiency or loss of carbohydrates leads to the 
removal of fat from its deposits in the tissues back 
into the blood to all the organs requiring it but 
especially into the liver. The liver becomes loaded with 
enormous quantities of fat to the extent, it may be, of 70 per 
cent, of its bulk. This transference of fat involves therefore 
a condition of lipmmia met with in cases of diabetes which 
may in itself be sometimes a cause of disturbance in pro¬ 
ducing fat-embolism. It involves, however, what is more 
important—viz., an excessive metabolism of fats for purposes 
of combustion, and with this a corresponding excess of pro¬ 
ducts of fat metabolism. Among such products are various 
acids, diacetic acid, acetone, oxybutyric acid—the so- 
called acetone bodies. The greater part of these bodies have 
fatty acids as their immediate precursors, and the liver is the 
site of their formation from fat (and from proteid deriva¬ 
tives). The essential factor in causing acetonnria is the 
absence of proper carbohydrate metabolism. The effects on 
liver function of the "acidosis” thus produced are various. 
Some of them have already been seen in connexion 
with its metabolism of urea and ammonia. The most 
dangerous result is that shown in diabetic coma, the 
grave toxic symptoms of which are associated with the 
presence of these bodies. The body is able to protect 
itself up to a certain point against this increased pro¬ 
duction of acids—viz., by neutralising them with ammonia. 
This combines with the acids and is excreted in the 
urine to the amount even of from 10 to 12 grammes 
daily, instead of the average 0'5 gramme. Notwithstanding 
the protective power of the ammonia the alkalinity of the 
blood may become absolutely diminished, and then there 
follow the phenomena of acid-intoxication presented in cases 
of diabetic coma. Short of these extreme effects, the 
diminished alkalinity of the blood caused by increased 
formation of acids may in certain cases, as will presently 
be seen, involve grave disturbance of the proteolytic 
functions of the liver, to the extent even of becoming the 
main factor in determining the occurrence of the gravest of 
all liver disturbances—viz., the auto-digestion (autolysis) 
characteristic of acute yellow atrophy and of some cases of 
chloroform poisoning. 

Both directly and indirectly defective glycogenesis may 
thus be responsible for some of the gravest disturbances, 
both functional and structural, to which the liver is 
subject. 

1. Absence or deficiency of carbohydrate material 
(glycogen) in the liver cell involves on the one hand an 
increased destruction of protein material with consequent 
wasting of the body. 

2. This increased proteolysis involves an increased forma¬ 
tion of toxic products in increased quantity, with consequent 
increased liability to toxic effects producible by such 
products. 

3. The absence of glycogen from the liver cell by 
diminishing the combustion processes interferes with the 
destruction of toxic products, and this involves a diminution 
in the antitoxic powers of the liver cell. The starving 
animal is more easily affected by poisons than the well-fed 
(glycogen rich) animal. 

4. The loss of carbohydrate material caused by impaired 
glycogenesis (and the glycosuria of disease) involves exten¬ 
sive changes in fat metabolism—the withdrawal of fat from 

s Von Noorden, 1901; Naunyn, 1899. 


its peripheral depots to the more centrally situated liver, 
where it is more immediately available for purposes of com¬ 
bustion and energy production. The increased metabolism 
of fats thereby necessitated involves an increased formation 
of acids and if long continued the " acidosis ” thus occa¬ 
sioned may produce symptoms of acid intoxication of milder 
or severer degree (e.g., acetonnria and diabetic coma). It 
may even in favourable circumstances be the chief factor 
determining the onset of the severe structural autolytic 
changes characterising acute yellow atrophy, chloroform 
poisoning, and other severe liver conditions. 

Disturbances connected with the Metabolism 
on Fats. 

Disturbances in fat metabolism play a far more important 
part in grave functional disorders of the liver than was 
formerly supposed. 

A. The physiology of fat metabolism. —The neutral fats 
absorbed with the chyle remain in the blood for a brief 
period till they are selected for combustion or storage in the 
subcutaneous tissues, para-peritoneal spaces, and the liver. 
During fasting the fat streams from the depots back into 
the blood to all the organs requiring it. A condition of 
“lipmmia” of the blood is therefore a constant condition 
and this becomes very manifest in phosphorus and 
phloridzin poisoning, in alcoholic intoxication, and in 
diabetic coma—conditions in which there is more or less 
widespread inanition, especially with deficiency of carbo¬ 
hydrates. Certain ferments have been found in the blood 
capable of splitting the fat and rendering it soluble. And 
ferments of this nature have been found in the liver. In 
these conditions, as has been shown by Rosenfeld (1895-97). 
an enormous passage of fat takes place from the fat deposits 
of skin and abdomen into the liver, and the latter becomes 
loaded with enormous quantities of fat (to the extent of 70 
per cent, of its bulk). The distinctions formerly made 
between “ fatty infiltration” and “fatty degeneration "no 
longer bold good. In both cases alike the fat is deposited 
in the cells; the form it takes—whether in fine granules 
or larger globules—is determined by the functional activity 
of the cell at the time the fat is taken up. This 
excessive storage of fat in the liver only occurs if the 
glycogen has disappeared from the liver, and it can be pre¬ 
vented if the animal be fed with substances, such as sugar, 
from which glycogen can be readily formed. This storage of 
glycogen and fat would thus appear to stand in a certain 
antithesis. Although in certain cases large quantities of fat 
may often be found along with extensive storage of glycogen 
—e.g., in the livers of Strassburg geese (Magnus Levy)—yet 
in general excess of fat in the liver denotes deficient glyco¬ 
genesis. The storage of fat in the liver may be explained in 
two ways. The first is that the liver must first transform 
the fat molecule in some way before it can be consumed by 
the cells (Nasse) —for example, possibly into carbohydrates. 
The second is that the storage of fat in the liver is a 
reserve readily available to meet any sudden call upon the 
metabolism, as, for example, in violent movements. The 
suggestion is that the fat can much more quiokly and easily 
pass from the centrally situated internal and vascular liver 
than from the cells of ordinary adipose tissue. According 
to this explanation, the liver must have the task of placing 
at the disposal of the body the material necessary for 
combustion, both from its glycogen and its fat deposits, on 
any sudden increase of the demand for energy. (Von 
Noorden.) 

B. The pathology of fat metabolism. —The disturbances 
that arise in connexion with fat metabolism in the liver are 
evidenced chiefly by the excretion of acetone bodies—viz., 
acetone, aceto-acetic acid, and /8 oxybutyric acid, and by the 
condition of acidosis to which their formation in excess gives 
rise. Of these bodies only acetone can be found in the urine 
in health (about one to three centigrammes daily). The con¬ 
ditions under which these bodies are increased are essentially 
those in which the oxidising powers of the body are reduced 
by some notable deficiency or absence of carbohydrates from 
the food. Deprivation of food or the exclusion of carbo¬ 
hydrates from the food causes acetonuria without exception 
in the case of man, also in children, also duriDg pregnancy 
and labour, also after injury of the central nervous system, 
also after the administration of narcotics. In all these cases 
the administration of carbohydrates, starch and especially 
sugar, removes within a few days this form of acetonuria. 
If it be allowed to continue there also occurs an excretion of 
aceto-acetic acid and oxybutyric acid. The source of these 
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from catarrhal and diphtheritic affections. In all 200 
specimens were taken from the following sources for com¬ 
parison. I. 100 separate specimens from 27 scarlatinal 
patients, viz. :—80 specimens from 26 different throats, 6 
from 2 different noses, 8 from 2 discharging ears (different 
patients), and 6 from 2 different cases of mastoid infection. 
II. 50 specimens from 20 different healthy throats. III. 50 
specimens from 12 cases of other diseases, not scarlet fever— 
viz: 30 specimens from 6 different diphtheria throats, 13 
from 5 different catarrhal throats, and 7 from 1 case of 
follicular tonsillitis with abscess formation. Swabs were 
taken from each case and nasgar plates inoculated from 
them and incubated at 37° C. for 24 hours. 

The resultant colonies were then examined maeroscopically 
and under the low power ; subcultures of different colonies 
were made in lemco bouillon at 37° 0. for 48 hours, and the 
growth examined maeroscopically and microscopically. 
On finding streptococci in the bouillon, these were re-sub- 
cultured after Mervyn H. Gordon's method 1 in the following 
media: (1) Litmus milk; lemco-litmus broth containing 
(2) saccharose. (3) lactose, (4) raffinose, (5) inulin, (6) salicin, 
(7) mannite, and (8) potassium nitrate, all in 1 per cent, 
solution, and (9) neutral red broth, the last anaerobically in 
Buchner’s tubes, all at 37° C. ; and (10) on gelatin at 20° C. 
Coniferin was unfortunately unobtainable either in the home 
or market. Incubation of the subcultures was 

maintained for seven days and record then made of the 
decomposition of the various sugars from the colour of the 
media, &c. As far as possible the investigation was made to 
correspond, for the sake of commparison, with that of Dr. 
F. W. Andrewes and Dr. T. J. Horder, described in 
The Lancet of Sept. 15th, 22nd, and 29th, 1906. 

Taking into account only the morphological differences 
between individual specimens as seen in the growth in 
bouillon, the following classification may be made according 
to the length of the chains, percentages alone being stated :— 

Chains. 

Longisaimus (Lias) . 

Longus (L.) . 

Medius to Longus (M. toL.)... 

Medina (M.). 

Brevis to Medius (B. to M.) ... 

Brevis (B.) . 

Conglomeratus (C.) . 

The longer forms of streptococci then appear to be rela¬ 
tively more numerous in the diseased than in the healthy 
conditions, the short forms appearing relatively more numer¬ 
ous in the healthy throats. The results pointed to what 
Andrewes and Horder 2 referred to as a replacement of the 
common short forms by long varieties quite early in the 
disease. It will be noticed that the conglomerate forms, 
described by Gordon as being peculiar to scarlet fever, were 
found much less frequently in scarlet fever than in health, 
and very much less frequently than in other catarrhal condi¬ 
tions of the throat. 

In classifying the specimens the method adopted by 
Andrewes and Horder was as closely adhered to as possible. 
Maeroscopically the appearances were generally similar to 
those noted by the same observers. The accompanying large 
table summarises the results obtained from the subcultures, 
arranged on the system suggested by Andrewes and Horder. 
Where one of the present series corresponds with one of 
theirs, their classification (Group and Variant) numbers are 
indicated in italics, and also their result with the coniferin 
broth medium in brackets. Decomposition of the media is 
indioated in the table by a positive (+) sign and no visible 
reaction by a negative (—). Two points of importance which 
do not appear in the table are : (1) that two or more 
specimens from a single case often differ from one another 
in only a single reaction; and (2) that no coincidence was 
found in any scarlet fever case between organisms obtained 
from the ear when discharging or from the mastoid antrum 
and any that were obtained from the throat. In one case an 
organism was obtained from the nasal discharge which gave 
the same reactions as one of those found in the throat. It 
will be seen that out of 200 specimens 64 variants were 
obtained. 

The following table shows the different distribution of the 


'° r ' °' Medical Officer to the Local Government Board, 

2 A stu, *y of the Streptococci Pathogenic for Man, The Lancet 
1906, vol. ii., pp. 708, 775, and 852. 


variants (percentages only) in the groups suggested by 
Andrewes and Horder:— 


Group. 

Healthy. 

Scarlet fever. 

Other diseases. 

I . 

. ... 20 . 

. 10 . 

. 14 

II. 

, ... 8 . 

. 1 . 

. 2 

Ill. 

... 58 . 

. 87 . 

. 80 

IV. 

... 14 . 

2 . 

. 4 


It is obvious that very little can be learnt for purposes of 
diagnosis from these results, taking the reactions in their 
series. Subjoined is a table of percentages comparing the 
reactions of organisms from the different sources to the 
individual tests, and it is also obvious that they are equally 
valueless for the purpose. Mannite alone is more readily 
decomposed by organisms from healthy throats than from 
diseased, but there is no test among them by which scarlet 
fever can be distinguished from the other diseases. 


Test. 

Healthy. 

Scarlet fever. 

Other diseases. 

Milk pink ... 

.. 78 per cent. 

. 88 per cent. 

... 92 per cent. 

Milk clot ... 

- 68 . 

.. 83 . 

... 84 

Neutral red 

.. 22 . 

.. 48 . 

... 54 

Saccharose... 

.. 86 . 

.. 92 . 

... 90 


.. 72 . 

.. 68 

... 72 

Raffinose ... 

.. 50 . 

.. 34 . 

... 20 „ 

Inulin. 

• • 6 . 

.. 12 . 

... 12 

Salicin. 

- 34 . 

.. 33 . 

... 32 „ 

Mannite ... 

- 14 . 

.. 2 .. . 

... 4 


With a much smaller number of specimens of streptococci 
(33) from scarlet fever cases, Andrewes and Horder obtained 
results with which the above correspond most strikingly. As 
a means therefore of diagnosis in scarlet fever, Gordon’s 
tests must be regarded as of little value in the present state 
of our knowledge of the etiology of the disease. If the tests 
are of real differential worth for the various strains of 
streptococci—and the remarkable constancy shown by 
different generations of individuals to them, in my own 
experience, indicates that they are—we find ourselves 
faced by the fact that they fail absolutely to point to any 
particular strain as being even more frequently present in 
scarlet fever than in other catarrhal and inflammatory con¬ 
ditions of the throat. That the infecting agent is present 
in the pharyngeal and faucial mucus is absolutely all that 
has been established for certain regarding the causation and 
source of the disease. If none of the streptococci in the 
throat are causative of the primary condition some other 
agent must have made it possible for them to obtain 
entrance to the tissues in order to produce the secondary 
complications. It was shown above that the staphylococci 
are relatively increased in scarlet fever. Possibly a careful 
examination of these, on similar lines to that described for 
the streptococci, might reveal something of importance. 

I am indebted to Dr. A. E. Brindley, medical super¬ 
intendent of the Bury and District Joint Hospital, for 
permission to publish the above. 

Newcaatle-upon-Tyne. 


University College Hospital.—T he annual 

general meeting of the supporters of this hospital was held 
on March 26tb, under the presidency of Mr. Henry 
Lucas, treasurer to the charity. The report on the 
work of the hospital during the past year stated inter 
alia that owing to lack of means the committee has 
been unable to open a ward containing 24 beds which 
should be available for the sick poor ; in other words, 
abont 350 patients annually, many requiring immediate 
treatment in the wards, have to be refused admission. Au 
additional annual expenditure of about £1200 would be 
required to keep the ward open, and the committee has not 
felt justified in incurring this further liability, when in order 
to meet the deficiency in income it has had to trench 
upon its small invested fnnds by the realisation of £1500 
Consols, and this notwithstanding that it has had to 
devote to purposes of current expenditure legacies which in 
more prosperous times could have been invested. The com¬ 
mittee urgently appeals to the benevolent to do their utmost- 
to relieve it from the financial anxieties and difficulties 
with which it is constantly faced, as it is obvious that 
only by strenuous efforts on the part of everyone interested 
in the welfare of the hospital can its efficiency be main¬ 
tained. 


Healthy. 

Scarlet 

fever. 

Other 

conditions. 

... 8 .... 

.... 20 ... 

. 18 

... 34 .... 

.... 48 .. 

. 38 

... 14 .... 

.... 14 .. 

. 10 

... 22 .... 

... 2 .... 

.... 8 .. 

. 8 

... 4 .... 

.... 1 .. 

_ 

... 16 .... 

.... 9 .. 

. 26 
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NOTE UPON THE TUBERCULO-OPSONIC 
INDEX OF THE URINE AND SWEAT 
IN HEALTH AND IN TUBERCU¬ 
LOUS DISEASE. 

By JAMES MILLER, M.D. Edin. 


employed in the first case represented by line 1. And 
for the benefit of those who may note that the opsonic curve 
of the blood serum is not by any means typical of a case of 
chronic tuberculosis it may be stated that the index in this 
case had previously been raised by a series of inoculations of 


Anyone engaged in opsonic work cannot fail to have been 
struck by the marked variations in the opsonic index from day 
to day in the case of tuberculous patients in particular. 
Reference to Chart 1, which is a portion of a record extend¬ 
ing over a period of several months, conveys at a glance the 
marked variations in the tuberculo-opsonic index which occur 
even in a moderately early case of pulmonary tuberculosis— 
a case looked upon as curable. Again, to take a surgical 
case—one with considerable abscess formation. The day 
preceding the date of operation the tuberculo-opsonic index 
was found to be 0 • 8 ; the day after operation the index was 
2 ■ 8 ; two days later it was found to have fallen to 1 • 0 ; and 
on the fourth day after operation it stood at 1 ■ 1. In think¬ 
ing over this matter the question spontaneously arose in my ■ 
mind, How is this difference to be accounted for ? What 
has become of the quantity of anti-bacterial substance in 
the blood which is represented by the difference between the 
indices of 2 8 and 1-0 1 It was with the object of endeavouring 
to acquire some light upon this point that I proceeded to 
make the following observations upon the opsonic index of 
the urine and blood serum of a healthy person and of one 
who was suffering from chronic pulmonary tuberculosis, and 
supplemented them by making a few observations on the 
opsonic index of the sweat in other acute cases of the same 
disease. At the outset I encountered the difficulty in obtain¬ 
ing estimates of the opsonic content of urine of high specific 
gravity which Wright had previously noted in working with 
salt solutions of high concentration—viz., the elimination of 
phagocytosis either to a large extent or completely. There¬ 
fore, when the specific gravity of the urine was higher than 
1008 it was found necessary to reduce it to that figure before 
the opsonic content could be accurately measured. The 
figure, 1008, was taken as being approximately the specific 
gravity of normal saline solution. This reduction of the 
specific gravity can be done in either of two ways. In 
the first place one may add a sufficient quantity of 
distilled water to reduce it to the required level 
(1008), a method of reduction which is open to the dis¬ 
advantage that it also reduces the opsonic value of the fluid. 
In the second place, the specific gravity may be reduced by 
dialysis, by which means practically the whole of the salts 
and urea may be removed (by this method the amount of 
urea present was reduced to 0 1 1 per cent, to 0 '05 per cent.). 
Both methods were employed and as the results which they 
yielded differed materially it has been thought desirable to 
record both. 

My first observations were made upon the urine and blood 
serum of a healthy person, the urine being prepared by 
dilution, and in a smaller number of instances by dialysis. 
In Chart 2 is shown a record of the observations made. It 
shows (1) the specific gravity of the urine each day before 
reduction ; (2) the opsonic content of the reduced urine, 
indicated by the interrupted line ; and (3) the opsonic con¬ 
tent of the blood serum indicated by the straight line at 1. 
The points which arrest attention are firstly the considerable 
quantity of tuberculo-opsonic substances in the urine, indeed 
(if we take into account the fact that the sample of urine had 
been diluted in many instances by more than twice its bulk) 
the opsonic content of the urine frequently greatly exceeds 
the proportion contained in the blood serum; and secondly, 
that the amount of opsonin in the urine was subject to con¬ 
siderable fluctuations. The next step was to note the 
opsonic index of samples of the same urine which had been 
dialysed. The results of such examinations also appear on 
Chart 2 marked by an encircled dot. We are in this way in 
a position to compare the opsonic indices of the blood serum, 
of the diluted urine, and of the dialysed urine of the same 
day in a series of occasions. On one occasion—day 43—the 
difference is very marked, the diluted urine giving an index 
of 1 • 2 while the dialysed urine gave an index of 3 ■ 66. 

Pursuing the same line of investigation I next employed 
the urine and blood serum obtained from a person suffering 
from pulmonary tuberculosis (chronic fibroid form), the com 
parison being made with the same healthy standard as was 
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tuberculin guided by systematic observations of the opsonic 
index of the blood. Taking our facts in the same order we 
note in Chart 3 the evidence obtained from diluted 
urine : firstly, that the opsonic index of this urine, unlike 
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Opsonic chart of urine in health. 


Chart 3. 


DAYS 



Chart comparing opsonic indices of serum (continuous line) and urine (interrupted line) in a case of chronic fibroid 

pulmonary tuberculosis. 


that of the healthy person's nrine, was usually found to be 
lower than that of the blood (out of 50 estimations there are 
only Bix exceptions); secondly, that it was for the most part 
lower than the opsonic index of a healthy person ; and thirdly, 
that frequently a rise in the opsonic index of the patient’s 
urine was associated with a fall in the opsonic index of the 
blood serum and vice vend. This feature was present in 20 
out of 50 consecutive observations. When the urine was 
dialysed and then examined the same phenomenon—viz., rise 
in the opsonic index—was present as had been remarked 
previously in the case of the healthy person, with this 
difference, that the rise was not nearly so marked nor so 
constant as in the case of the healthy individual. 

Having been prevented from pursuing my inquiry in regard 
to sweat so far as I had intended, the data need not be set 
forth in detail. It may be sufficient to record that a number 
of observations on the sweat of persons suffering from acute 
pulmonary tuberculosis has been made and that the samples 
were in every instance found to contain tuberculo-opsonic 1 


Chart 4. 



Diluted heated urine. Tuberculous urine index is shown by 
the dotted line and healthy urine by the continuous line. 

substances, sometimes in surprisingly large amount. Com¬ 
pared with the opsonic index of the blood serum of a healthy 
person the samples of sweat were found to show indices 
ranging from 0'8 to 1 *3. 
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Ia attempting to draw conclusions from the foregoing 
observations it might reasonably be objected that these 
excretions which were examined did not contain opsonic 
substances but that the results obtained were due entirely to 
spontaneous phagocytosis. With the object of ascertaining 
to what extent this objection was founded the following 
further experiments were undertaken. In a paper read 
before the Royal Society Wright indicated a method by 
which spontaneous phagocytosis may be eliminated—viz., by 
the use of salt solutions of high concentration. That method 
has been adopted to meet the objection which might be 
raised in the present instance. The experiments were 
conducted as follow. 

CriART 5. 



Dialysed heated urine. Dotted line, tuberculous urine; 
continuous line, healthy urine. 


Influence of the. salt content (of the fluid environment of the 
leucocyte') upon the tuberoulo opsonic index of heated urine .— 
The urine was first heated at 60° C. for ten minutes, cooled, 
and then diluted to a specific gravity of 1008. Phagocytic 
counts were obtained from films prepared from phagocytic 
mixtures containing a double volume of diluted (or dialysed) 
heated urine, a double volume of washed corpuscles, a single 
volume of tubercle bacilli suspension (in O'85 per cent. 
NaCl solution), and in each case a single volume of a solu¬ 
tion of sodium chloride of progressively increasing strength. 
Charts 4 and 5 and Tables I. and II. show the results 
obtained (a) with diluted heated urine and (b) with dialysed 
heated urine. In each instance normal healthy urine and 
urine from tuberculous subjects are compared. 


Table I.— Tuberoulo opsonic Indices. Results obtained with 
Diluted, Heated Urine. 


Salt (NaCl) 
content of the 
phagocytic 
mixtures. 

Normal urine of specific 
gravity 1025, heated for 
ten minutes at 60° C., 
then pooled, and 
diluted, to specific 
gravity 1008. 

Pooled urine (of nine 
tuberculous patients) 
of specific gravity 
1020 , heated for 
ten minutes at 60° C., 
cooled, and diluted to 
specific gravity 1008. 

0 85 per cent. 

0-8 

0 83 

i-o 

0 35 

0-5 

1-1 

0 1 

0 6 

1-2 

00 

0-3 

1-3 

— 

0-2 


Table II. — Tuberoulo opsonic Indices. Results obtained 
with Dialysed Heated Urine. 


Salt (NaCl) 
content of the 
phagocytic 
mixtures. 

Normal urine of specific 
gravity 1025, heated for 
10 minutes at 60° C., 
then cooled, and dialyzed 
of nearly all its salts 
and urea. 

Pooled urine (of nine 
tuberculous patients 
undergoing tuberculin 
treatment) of specific 
gravity 1020 , heated for 
ten minutes at 60° C., 
cooled, and dialyzed of 
nearly all its salts 
and urea. 

0 56 per cent. 

0-9 

0-8 

0-85 

0-3 

0-5 

0-925 

0'3 

0-6 

1-0 

0-2 

0-56 

i-05 „ 

o-i 

0*5 

M 

0-06 

0-5 

M5 „ 

— 

0-3 

1*2 

— 

0-2 

1'25 .. 

— 

035 


It seems to be abundantly evident from the foregoing 
observations and experiments that the excretions—urine and 
sweat—contain anti-bacterial or bacteriotropic substances. 
Why such important substances should be thrown out in the 
excretions is a difficult problem, unless it be that being 
specific and not required in the ordinary functions of the 
cells of the body, they are therefore eliminated as foreign 
substances. 

For the supply of clinical material required for the work 
of this paper my thanks are chiefly due to Dr. David Lawson, 
of Nordrach on-Dee. 

Glasgow. _ 
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Part II. 

In the first part of this paper the general principles of 
opsonic determination were considered. We shall now pro¬ 
ceed to describe a series of cases of lupus in the treatment 
of which tuberculin vaccinations were employed regularly. 

I .—Cases of Long Standing . 

Case 1.—L. W. (Curve 11). The patient waa an unmarried man, 20 
years of age, whose brother also suffered from lupuB vulgaris and was 
cured by the FiiiBen treatment. The patient had suffered from lupus 
for six years, and had been treated with ointments and freezing with 
chloride of ethyl until live years ago when he was admitted into the 
l'insen Light Institute, and from 1902 to 1906 was there treated with a 
total of 860 sittings. The mucous membranes were treated with the gal- 
vano-cautery. In spite of these energetic measures the disease relapsed 
constantly, became more extended, and assumed a malignant type ; we 
therefore at the close of 1906 stopped the light treatment. On Feb. 9th, 
1907, his condition was as follows The whole nose, with the exception 
of the root, wab much swollen, and presented fungous nodules, several 
of which were ulcerated. There was only a small defect. The affection 
extended two centimetres on both cheeks. On the left check near the 
corner of the mouth there was a large ulcer measuring 3 by 1^ centi¬ 
metres ; there was also a smaller ulcer near the right corner. The upper 
lip was scar-like. The prolabium was partly destroyed by an ulceration 
which extended on the mucous membrane. There were extensive 
ulcerations in the vestibulum on both sides and on the mucous 
membrane in the nasal cavity On the soft palate there was a Bmall 
granulation. The mucous membrane of the pharynx was swollen 
but not distinctly ulcerated. The epiglottis was scar-llke but the 
edge was swollen and ulcerated. There was swelling of the plicae 
aryepiglotticfp, and there were small ulcerations on the plica* 
ventriculares. The lungB were normal. T.R. treatment was com¬ 
menced. The dates of the injections of T.R. and the doses were as 
follow s (the fractions represent parts of a milligramme): Feb. 9th, 
1/4000; March 3rd, 1/4000; March 15th, 1/2000; March 26th. 1/2000; 
April 9th, 1/500; April 22nd, 1/250; May 13th, 1/250; June 4th, 1/250; 
July 13th, 1/250 ; August. 7th. 1/250; and August 23rd, 1/250; making 
a total of 11 injections. Sept. 9th: The disease had since the 
beginning of the treatment become distinctly worse, and was now 
worse than ever. The nose was affected in toto with confluent ulcers 
on both ala* and on the tip. The affection had extended into the left 
corner of the eye and on the left upper eyelid. On the cheeks it had 
spread two centimetres further sideways. At both corners of the 
mouth and on the upper lip there was a widespread ulceration. The 
ulcers in the cavity of the nose had also extended further. On 
the soft palate there were small ulcers which were spreading on the 
arches of the palate and on the wall of the pharynx. The state of the 
throat remained as it was on Feb. 9th. The lungs were normal. The 
urine was normal. 

Case 2.—H. J. (Curve 3). The patient was an unmarried man, 24 years 
old, who had been suffering from lupus vulgaris for eight years/ He 
was admitted into the Finsen Light Institute seven years ago and was 
treated from 1900 to 1906 w ith 1126 sittings. The mucous membranes 
were treated with the galvano-cautery. Tne affection several times got 
better, but. relapses occurred constantly and a fistula was established 
from the left vestibulum through the tip of the nose ; this fist ula did 
not heal up in spite of energetic treatment, and nodules constantly 
made their appearance in the circumference and on the cheeks. On 
March 3rd, 1907, there was ou the nose only a little infiltration, but 
there were scars and considerable defect of the apex and the right ala 
nasi. On the tip of the nose there was a perforation into the nasal 
cavity, and in the circumference of this perforation there were some 
partly ulcerated small nodules. On the right cheek there was one 
nodule and on the left cheek there were four nodules. Behind 
the corner of the mouth there was a patch measuring 2 by 1 
centimetres, with nodules. Behind the mandible on the left side 
there were two scrofulous ulcers. In the nasal cavity there were 
extensive ulcers. The lungs were normal. The urine was normal. 
Light treatment was given up. On March 3rd T R. treatment 
was commenced. The dates of the injections of T.R. aud the 
doses in fractions of a milligramme were as follows: March 3rd, 
1/4000; March 15th, 1/2000; April 8th, 1/1000; May 13th, 1/500 
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June 4th, 1/500; June 25th, 1/5C0; July 13th, 1/5C0; August 7tb» 
1/500; and August 23rd, 1/500; making a total of nine injections. By 
Sept. 12th the affection had grown much. The nose was red and 
swollen with many partly ulcerated nodules. Around the fiBtula there 
was an ulceration. The left cheek was the seat of coniluent nodules 
in a patch of one centimetre in diameter; at the left corner of the 
mouth there were about ten nodules. On the neck there was a patch 
measuring 2 by 3 centimetres with nodules. The natal cavity re¬ 
mained as on March 3rd. 

Case 3.—A. N. (Curve 2). The patient was an unmarried woman, 36 
years old, who had been suffering from lupus vulgaris for 21 years. She 
nad been treated with excochleation and excision several times, until 
eight years ago she was admitted to the Finsen Light Institute, where 
from 1899 to 1906 she was treated with 2494 sittings. The mucous 


Case 4.—B. D. (Curve 5). The patient was an unmarried woman, 24 
years old, who had been suffering from lupus vulgariB for 11 years. She 
had been treated with ointments until nine years ago nhe was admitted 
into the Finsen Light Instituto, where sho was treated from 1898 to 1906 
with 2384 sittings. The patient was treated especially on the face and on 
the upper limbs, where the affection became a good deal better, but new 
eruptions constantly made their appearance. On March 3rd, 1907, there 
were a great deal oi infiltration and many widespread nodules in the 
face. On the neck, on the limbs, and on the trunk there were many in 
part very large spots with confluent nodulep. There was no pulmonary 
tuberculosis. The urine was normal. Light treatmentwas given up. On 
March 3rd T.R. treatment was commenced. Tire dates of the injections 
of T.R. and the doses in fractions of a milligramme were aB follows :— 
March 3rd, 1/40CO; March 15th, 1/2000; April 8th, 1/10C0; May 13th, 


Curve relating to Case 1. 



membrane was treated with the galvano-cautery. The disease 
became much better during the treatment, but many deep nodules 
remained on both cheeks. On March 3rd, 1907, there was some infiltra¬ 
tion of the nose, both the cheeks, and the chin. There were scars with 
many deep typical nodules. In the cavity of the nose there were 
extensive ulcers. On the prolabium of the upper lip, on the inside of 
the lips, and on the palate there were small ulcers. Light treat¬ 
ment was given up. On March 3rd T.R. treatment was commenced. 
The dates of the injections of T.R. and the doses in fractions 
of a milligramme were as follows: March 3rd, 1/4000; March 14th. 
1/2000; April 8th, 1/10C0 ; May 13th, 1/500; June 4th, 1/500; July 3rd, 
1/500; July 24lh, 1/500; August 8th, 1/500; and August 26th, 1/5C0; 
making a total of nine injections. By Sept. 5th the nodules had 
increased very much in size and number. The mucous membrane 
remained as on March 3rd. 


1/5(0; June 4th, 1/5C0; June 25th, 1/500; July 13th, 1/500; August 2nd, 
1/500; and August23rd, 1/500; making a total of nine injections. On 
Sept. 6th there was no change. The lungs were normal, as also was the 
uriue. 

Cask 5.—T. P. (Curve 10). The patient was an unmarried woman, 39 
years old, who had been suffering from lupus for 27 years. She had been 
treated in many different ways until nine years ago she was admitted 
into the Finsen Light Institute, w here she was treated from 1898 to 1906 
with 798 sittings. During the first years the affection grew be ter, but 
for economical reasons the patient did not attend to tho treatment aB 
she ought to have done and the affection again grew worse. On 
Feb. 20th, 1907, there was a deep infiltration of the right ear and 
surrounding parts, measuring 18 by 11 centimetres, with numerous 
partly confluent nodules; between these some scars were seen. Both 
eyes showed serious keratitis. The luDgB were normal; the 
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Curve relating to Case t\— continued . 



urine was normal. Light treatment was given up. On March 11th 
T.R. treatment was commenced. The dates of the Injections of 
T.R. and the doses In fractions of a milligramme w ere as follows: 
March 11th, 1/4000; April 9th, 1/1000; June 4th, 1/5C0; June 25th, 
1/500; July 12th, 1/500; August 2nd, 1/500; and August 23rd, 1/500; 

Curve relating to Case 5. 



malting a total of seven injections. On Sept. 14th the affected 
area was much more Infiltrated, with many confluent nodules, 
some of which were ulcerated. The affection had now spread In the 
direction of the eye and on the neck. For the rest the oxtentof the 
affection remained as on Feb. 20th. The conditions of the eyes had 
changed at times; at present a serious keratitis again existed. The 
lungs were normal; the urine was normal. 


parts were healed. On March 15th, 1907, the cheeks were cicatrised with* 
out nodules. On the right ala nasi and in the inner corner of the right 
eye there were small ulcers. There were also nodules on tho left upper 
eyelid, an ulcer on the upper lip near the left angle of the mouth, and 
widespread nodules and ulcers on the prolabium ; on the under lip near 
tho prolabium there were a great many nodules. The chin was without 
any affection. In the neck there was only a single ulcer one centimetre 
long. The lungs wore normal; the urine was normal. T.R. treatment 
was commenced. The dates of the injections of T.K. and the doses in 
fractions of a milligramme were as follows March 15th, 1/2000; 
May 13th, 1/500; June 4th, 1/500; June 25th, 1/500; July 13th, 1/500; 
August 2nd, 1/500; and August 23rd, 1/500; making a total of seven 
injections. An area of the affection was at the same time treated with 
Roentgen rays. On Sept. 13th the nodules and ulcers remained on 
the left upper eyelid, in the inner corner of the right, eye, and on the 
neck, whereas the nose, the upper lip, and the under lip, which had 
been treated with Roentgen rays, were partly healed up. 

Case 7.— M. H. (no Curve). The patient was a married man, 40 years 
old, who had been suffering from lupus vulgaris for three years. lie 
had been treated with ointments until he, one and a half years ago, was 
admitted into the Finsen Light Institute, where he was treated’during 
the years 1905 and 1906 with 239 sittings. The affection grew- worse, 
with a character of pronounced malignity. We therefore at the close 
of 1906 stopped the light treatment. On Feb. 9tb, 1907, there 
were widespread patches on the left cheek, the neck, the forehead, 
the left ear, the scalp, the cliest, the back, and the right elbow. 
Most of the glands on the neck were swollen. The lungs seemed 
normal; the urine was normal. T.R. treatment was begun. The 
dates of the injections of T.R. and the doses in fractions of a milli¬ 
gramme were as follows: Feb. 9th, 1/4000; and March 3rd, 1/4000; 
making a total of two injections. April 9th: A couple of days after 
the last Injection the patient was attacked successively w r ith erysipelas, 
pleurisy, and pneumonia, from which he died. The necropsy showed 
a widespread tuberculous affection of the glands in tho hilus of tho 
lungs. In the lungs there were both old and new tuberculous foci; 
morbus cordis mitralls et trlcuspidalls and adherent pericardium wero 
also present. Tho Indices of the patient were not determined. *. 

Case 8 .—J. J. (Curve 8). The patient was a girl, 16 years old, who 
had been suffering from lupus for five years. She had been treated 


Curve relating to Case 6. 



Case 6 .—M. J. (Curve 1). The patient was an unmarried woman who 
had suffered from lupus vulgaris for 14 years. She had been treated with 
excochleatlon. cauterisation, and old tuberculin until nine years ago she 
was admitted into the Finsen Light Institute, where from 1898 to 19C6 
the was treated with 1343 sittings. She waB also of lato years treated 
with Roentgen rays. The affection got very much better and great 


with ointments until two years ago she was admitted to the Finsen 
Light Institute, where from 1905 to 1906 she was treated with 
203 sittings. The mucous membrano was treated with the galvano- 
cautery. During the light treatment the affection healed and it waa 
only on the mucous membranes that a relapse occurred Feb. 7th, 
1907 ; On this date there was on the skin nothing distinctly lupoua. 
























1004 The Lancet,] DR REYN k, DR. KJER-PETERSEN: OBSERVATIONS ON THE OPSONINS, ETC. [April 4,1908. 


The cavity of the nose was not affected. On the hard palate there 
was one large and deep ulcer measuring two cent!metres in length 
and breadtL. March 3rd : The ulcer on the palate remained as before 
in spite of the galvano-cautery. T.R. treatment was commenced. The 
dates of the injections of T.R. and the doses in fractions of a milli 

Curve relating to Case 8. 



gramme were as follow's: March 3rd, 1/4000; and March 14th, 1/2000; 
making a total of two injections. On March 14th the patient left the 
institute for economical reasons. On June 7th on the soft part of the 
nose there were a few nodules and in the cavity of the nose there were 
widespread ulcers. The ulcer in the palate was larger ; it now occupied 
the whole hard and soft palate extending on the uvula and the arch 
of the palate. There were widespread ulcers on the gum of the upper 
jaw. 

II.—J Fresh and Mild Cases. 

Case 9 —E. L. (no Curve). The patient was a boy, seven years old, 
who had been suffering from lupus vulgaris for six months. He had not 
been treated before. Admitted to Finsen Medical Light Institute on 
May 31st, 1907. On the right cheek there was in the middle a round, 
pale-red patch (two centimetres in diameter), slightly prominent, with 
an uneven surface, and tine desquamation. There were no distinct 
nodules. On the right eyebrow there was a patch, three centimetres 
long and three-quarters of a centimetre broad, of the same type as that 
on the cheek. Excised portions of tissue showed under the micro¬ 
scope typical indications of lupus. There were no other tuberculous 
affections. The lungs were normal; the urine was normal. On Juno 11th 
T.R. treatment was commenced. The dates of the injections of T.R. 
and the doses in fractions of a milligramme were as follows : June 11th, 
1/2000; July 1st, 1/2000; July 24th, 1/2000; and August 19th, 1/2000; 
making a total of four injections. Sept. 3rd -. On the right cheek there 
was a patch measuring two centimetres in diameter with numerous 
typical nodules. The patch on the right eyebrow remained as on 
May 31st. The lungs were normal; the urine was normal. 

Case 10 —A. J. (no Curve). The patient was an unmarried wonun, 
20 years of age, who had been suffering from lupus vulgaris for one 
month. She had not been treated before. Admitted to Finsen 
Medical Light Institute on June 22nd, 1907. The soft tissues 
of the nose were red and swollen with two distinct nodules. 
There were widespread ulcers in the cavity of the nose. The 
lungs were normal. The urine was normal. On July 26th T.R. treat¬ 
ment was commenced. The dates of the injections of T.R. and the 
doses in fractions of a milligramme were as follows: June 26th, 1/800; 
July 17th. 1 500 ; August 7th, 1/500; and August 23rrl, 1 500; making 
a total of four injections. The cavity of the nose was at the same time 
treated with tlie galvano-cautery. By July 29th the nodules had grown 
bigger, and by Sept. 2nd the affection was much greater. The soft 
tissues of the nose were a good deal sw ollen, with two ulcers of the size 
of a pea and numerous nodules. In the cavity of the nose the ulcers 
were much smaller. The lungs were normal. The urine was normal. 

Case 11.—A. F. (no Curve). The patient was a married woman, 29 
years old, who had been suffering from lupus vulgaris for one year. 
She had been treated with ointments without effect. Admitted to 
Finsen Medical Light Institute on July 6th, 1907. On the right side of 
the tip of the nose there was an ulcer of the size of a hempseed in the 
circumference of which there were infiltration and solitary typical 
nodules. In the cavity of the nose there were w idespread ulcers. There 
were no other tuberculous affections. The lungs were normal. The 
urine was normal. On July 6th T.R. treatment was commenced. 
The dates of the injections of T.R. and the doses in fractions 
of a milligramme were as follows: July 6tb, 1/1000; July 29th, 
1/1000; and August 23rd, 1 500: making a total of three injections. The 
cavity of the nose was treated with the galvano-cautery. By July 29th 
the nffection had grown bigger and there were Beveral prominent 
nodules. On Sept. 2nd on the right side of the tip of the oobg there 
were confluent nodules (a patch measuring 2 by 1£ centimetres) with 
rather pronounced infiltration. The cavity of the nose had healed up. 
The lungs w ere normal. The urine was normal. 

The results of the sole treatment with T.R. has, as it 
appears from the above histories, been very bad. When we 
are going to consider at first the eight patients who were 
treated before with Finsen light we must exclude Case 7, for 
this patient died before any effect of the T.R. could be 
expected. Case 8 received only two injections and then 
went home. On her return three months afterwards her con¬ 
dition was much worse. Concerning the other six patients, 
the very widespread affection in Case 4 remained stationary, 
while the disease of the five other patients spread during the 
T.R. treatment. The three fresh cases did not give better 
results. One of them (Case 9) remained stationary while 
the other two became very much worse. We could not in 


any of the cases see any improvement at all following 
treatment according to Wright’s method. In the most 
fortunate cases the affection remained stationary; in 
most of the cases it became worse. We wish especially 
to call attention to the fact that in two out of the three 
fresh cases the disease spread remarkably quickly during 
the TsR. treatment. We therefore feel bound to dissuade 
practitioners from employing this method as a sole treat¬ 
ment for lupus vulgaris both in old cases and in fresh 
and apparently benignant cases. 

Besides the observations just mentioned (with T.R. as 
sole treatment) we have in the case of some patients 
used light treatment and T.R. together to get an idea of 
the value of a combination of these two treatments. 
In this way we have treated altogether four patients 
whose histories follow here. 

Case 12.—A. M. (Curve 4). The patient was a girl, 14 years 
old, who had been suffering from lupus vulgaris for eight 
years. She had been treated with ointments. Admitted*to 
Finsen Medical Light Institute on Oct. 15th. 1906. On the 
nose and on the foremost part of both cheeks there were 
numerous nodules and rather deep infiltration. The affection 
extended from the angles of the mandible down into the sub- 
mental region where there were numerous nodules. On the 
lips and chin there were many nodules. On the right upper eye¬ 
lid there were a few nodules. There was no other tuberculous affec¬ 
tion. The lungs were normal. The urine was normal. Light treatment 
From Oct. 5th, 1906. to Sept. 21st, 1907, the patient had 195 sittings! 
Feb. 1st, 1907 : There had been steady improvement. The nodules were 
fewer and smaller. Light treatment was continued. T.R. treatment 
was commenced. The dates of the injections of T.R. and the doses 
in fractions of a milligramme were as follows: March 3rd 
1/8000; March 14th, 1 4000; April 8 ih, 1/2000; June 4th 1/1000* 
Juno 25th, 1 1000; July 13th, 1/1000; August 2nd, 1/1000* and 
August 23rd, 1/1000 ; making a total of eight injections. March’ 18th : 
The infiltration was now not so great as before and the nodules w'ere 
fewer. Sept. 2lst: The affection was now very much better; the 
infiltration w as less pronounced, and there were only a few nodules. 

Case 13.—A. G. (Curve 6). The patient was an unmarried woman 
23 years old, who had been suffering from lupus vulgaris for six 
months; she had never been treated before. Admitted to Finsen 
Medical Light Institute on Jan. 21st, 1907. The soft tissues of the nose 
were red and swollen. On the right side there was an ulcer 2 centi¬ 
metres in diameter; on the left side there was a series of small ulceis 
extending down on the septum and the upper lip, where there was an 
ulcer of the size of a pea. In the cavity of the nose there were extensive 
ulcers. Light treatment: From Jan. 21st to July 2nd Bhe had 104 
sittings; and from August 28th to Sept. 20th she had 24 sittings. The 
cavity of the nose was treated with the galvano-cautery. On March 3rd 
the infiltration was very much diminished and the ulcers were healed 
In the cavity of the nose there were extensive ulcers. Light 
treatment was continued. T.R. treatment was commenced. The 
dates of the injections of T.R. and the doses in fractions of a 
milligramme were as follows : March 3rd. 1/4000; March 14th 
1 2000; April 8 th, 1/1000; May 13th. 1 500: June 4th, 1/500* 
and June 25th, 1/500; making a total of six injections Mav 14th- 
There were now only a few typical nodules. In the left side 
of the cavity of the nose ulcers still existed. On June 25th there 
were a fow cicatrices but no typical nodules. On August 28th there 
was some slight desquamation, but there were no typical nodules. In 
the left side of the cavity of the nose there was an insignificant ulcer. 

Case 14 —K. J. (Curve 9). The patient was a girl, 17 years 
old, who had been suffering from lupus vulgaris for five years. 
Admitted into the Finsen Medical Light Institute on Feb. 20th| 1907! 
There was nothing abnormal on the skin. In the cavity of the 
nose there were ulcers on the vestibulum and on the mucous mem¬ 
brane. On the prolabium of the upper lip there was a large ulcer 
which extended into the gum and into the anterior part of the hard 
palate. On the soft palate there was a small ulcer. On the posterior 
wall of the pharynx there was a small ulcer. In the larynx there was 
a defect of the border of the epiglottis with a lew small nodules 
There were redness and swelling of the introitus laryngis and there 
was a prominent granuloma in the inter-arytenoid region. The left 
vocal cord was ulcerated throughout nearly its whole length 
There were no other tuberculous affections and in particular the 
lungs were normal; the urine was normal. Light treatment of 
the vestibulum nasi, the lin, and the palate. From March 13th 
to July 29th the patient had 113 sittings. The larynx was treated 
with lactic acid. The other mucous membranes were treated with 
the galvano-cautery. At the same time T.R. treatment was commenced 
The dates of the injections of T.R. and the doses in fractions of p 
milligramme were as follows: March 3rd, 1,4000; March 14th 1'2000 
April 8 th,l/IOCO; May 13th, 1/500; June 4th, 1 500; June 25th 1/500 
and July 13th, 1 500, making a total of seven injections. July 20th 
The cavity of the nose was now healed. On the upper lip there was 
an ulcer extending into the gum. The palate was nearly healed In 
the larynx the ulcers were healed. The patient went away for a 
month. On Sept. 4th in the cavity of the nose there was an 
insignificant ulcer on the septum. On the upper lip there was a rather 
big ulcer in the middle which extended into the gum and a little down 
on the hard palate. In the larynx there was some swelling of the 
mucous membrane. There were no ulcers. The lungs were normal 
The urine was normal. 

Case 1.5.—IS. S. (Curve 7). The patient was a married man, 49 years 
old, who had been suffering from lupus vulgaris for five \*ears 
He had been treated with ointments and the galvano-cautery. Ad¬ 
mitted into the Finsen Medical Light Institute on Jan. 21st. 1907 
On the left ear, the left cheek, the left aide of the scalp, and the left 
side of the neck there was over an area measuring 18 by 9 centimetres 
a confluent patch of nodules with rather great infiltration. There 
were no other tuberculous affections, and in particular the lungs were 
normal. The urine was normal. Treatment with Roentgen rays. On 
Feb. 18th the affection was much smoother. Light treatment : From 
Feb. 15th to June 18th, 1907, the patient had 81 sittings. On March 3rd 
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Curve relating to Case 12. 
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Curve relating to Cask 13. 
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Curve relating to Case 14. 




Curve relating to Case 15. 



. 11 . treatment waa commenced. The dates of the Injections of T.R' 
and the doses In fractions of a milligramme were as follows : M arch 3rd, 
1/4000; March 14th, 1/20C0; and April 8th, 1/1000; making a total of 
three injections. On May 27th there was still a rather great Infiltration 
with nodules. 

Whether the T.R. has ha! a good effect on these patients 
or not we cannot decide becanse our material is too small. 
We have not got the impression that their affectione have 
improved more quickly during the combined treatment than 
would have been the case with light only. Still we wish to 
go on with these examinations, hoping that a longer series of 
cases may give a decisive answer on the question. We may 
safely continue the T.R. injections combined with light 
treatment because we have never seen any harmful effect on 
our patients from these low doses of T.R. The temperature 
which we in the beginning measured very often never showed 
the slightest rise. The patient's general state of health was 
never influenced, and we never saw any morbid symptoms 
referable to the lungs, the intestine, or the kidneys. 


The Cumberland Infirmary. —The committee 

of management of the Cumberland Infirmary has presented 
to the subscribers its sixty-seventh annual report, being that 
for the year 1907. The in-patients numbered 1135, 166 over 
the average of the previous ten years. The out-patients 
numbered 3214 and the average daily attendance in this 


| department has increased from 48 to 57 persons. The average 
daily occupation of beds was 93 • 2 and the average stay of 
in-patients 30 days. It frequently happened that the wards 
were overcrowded. During the year 80 patients have 
received the benefits of the Convalescent Institution at 
Silloth, assisted by the Agnes Moore fund. The ordinary 
income for the year amounted to £5149 and the expenditure 
to £5282. The cost per occupied bed for the year was 
£52 6». Hid., which was a reduction of very nearly £3 on 
the previous year. 

Sanatorium Bungalow Burnt— Dr. A. H. 

Wylie, the medical superintendent of the Devon and 
Cornwall Sanatorium for Consumptives, Didworthy, South 
Brent, South Devon, has suffered a considerable loss by the 
rapid burning of his bungalow near the sanatorium which 
occurred on March 15th, at about 9.30 p.m. Dr. and 
Mrs. Wylie had retired to reBt just previously and the 
fire was discovered by Miss Wylie and her brother who 
warned their father and mother in time for them to make 
their hurried escape. The nearest fire brigade is stationed 
at South Brent, some distance away, and was not summoned 
as it was thought it would serve no good purpose. The 
patients in the sanatorium were unaware of the fire until the 
following morning. A resolution of sympathy with Dr. 
Wylie has been passed by the committee of the sanatorium. 
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MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


> T OTES ON A CASE OF PERFORATIVE APPENDICITIS 
IN A PREGNANT WOMAN, FOLLOWED BY 
ABSCESS OF THE THYROID GLAND 
AND ABORTION. 

By H. S. Pendlebury. M.A., M.B. Cantab , 
F.R.C.S. Eng , 

■SCEGlcnN TO. A Ml LECTURER ON SURGERY AT. ST. GEORGB'S HOSPITAL; 
STBGEON TO THE ROYAL WATERLOO HOSPITAL KOR CHILDREN 
AND WOMEN. 


The patient, a woman, aged 27 years, who was about fonr 
months pregnant and whose thyroid gland had always been 
large, was admitted into St. George’s Hospital on March 31st, 
1907. She had been seized with acute abdominal pain on 
the previous day with vomiting. 

On admission the patient was a thin, anxious-looking 
woman. Her temperature was 100° F., the pulse was 120, 
and the respirations were 36. There were great pain and 
tenderness in the right iliac fossa. The abdomen was dis¬ 
tended but not very rigid. A vaginal examination showed 
fulness in the right fornix and fluctuation could be obtained 
bimanually. The condition was diagnosed as acute perforative 
appendicitis with abscess. On March 31st an operation was 
performed. The incision was carried through the right 
rectus muscle. An abscess was found in the pelvis, of which 
the csecum and appendix formed the superior boundary. 
The appendix was removed and the abscess was drained 
with gauze and a tube. The pathological report was acute 
gangrenous, perforative appendicitis. Recovery of the 
abdominal condition was uneventful. The wound was healed 
and the patient was convalescent on April 14th. 

On April 21st the patient had a rigor with a temperature 
of 101°. On the 25th she complained of stiffness of the 
neck and of her throat feeling sore. On the 27th swelling of 
the enlarged thyroid was noticed, with some hoarseness. 
On the 30th this swelling had increased very rapidly during 
the previous 48 hours and there were considerable tenderness 
and some djBpnosa. An operation was performed under 
chloroform and ether. An incision was made in the mid¬ 
line over the most prominent part of the swelling. About a 
couple of ounces of pus with pieces of gangrenous thyroid 
came away. The pus had the characteristic foul odour of 
bacillus coli communis infection. A tube was introduced. 
The bacteriological report was as follows; “The pus con¬ 
tains bacilli like the bacillus coli communis, but it is not 
possible to cultivate these.” The abscess healed rapidly. 

On May 27th the patient suddenly aborted. Very little 
blood was lost. Her general condition was good. On 
June 11th she was removed to the convalescent hospital at 
Wimbledon and on the 26th she was discharged recovered. 

I saw the woman in February last and there was then no 
evidence of any myxoedematous condition, so that some of 
her thyroid tissue remains active. 

Remarks.— Mr. James Berry 1 remarks that a thyroid gland 
which is already enlarged is the more likely to be the seat of 
an abscess. Metastatic abscesses of the thyroid gland apart 
from enteric fever are sufficiently rare to warrant my pub¬ 
lishing this case, and I have been unable to find any record 
of an abscess in this position caused apparently by the 
bacillus coli. 

Brook-street, W. 


NOTE ON TWO CASE8 OF ANTHRAX UNTREATED. 
By John Chopper, M.D. Cantab. 


The recent publication of two cases of anthrax by Dr 
J. S. Clarke in The Lancet of Feb. 29th reminds me that 
at Nablus, in Palestine, I had lately two cases which 
were so far untreated that the final result was not affected 

either way. One case showed very unusual symptoms. This 
patient, a youth, aged 19 years, whose work was not concerned 
with wool in any way, was attacked by malignant pustule on 

- Diseases of the Thyroid G laud, 1901, pp, 130 et seq. 


the right cheek. When I saw him for the first time on the 
twelfth day of the illness a large typical “ puBtule ” nearly 
one and a half inches in diameter, with dark * * eschar ” surface 
and surrounded by much induration, was seen on the right 
malar eminence. For some days he had been absolutely 
paralysed from below the nipple line on both sides. As a last 
chance the pustule was freely excised under chloroform, but 
though cicatrisation set in no recovery from the paralysis 
ensued and be died about three weeks later. He had before 
I saw him been treated by a quack with caustics in an 
ineffectual manner. Only a few very doubtful bacilli could 
be made out from the discharge. The second patient was a 
woman, aged 50 years, on the back of whose neck a little above 
the vertebra prominens an anthrax pustule had developed, 
which had gone on to a “natural cure” before Bhe came 
under my observation as an ont-patient. By this time she 
had in the site indicated a deep hole, measuring one inch 
in diameter and also in depth ; it was filled by a white and 
firmly adherent slough and excreted an abundant discharge, 
exhaling a most feetid odour. The skin was crater-like and 
much undermined. The slough came away in large pieces 
and she made a perfectly “uneventful recovery” in the 
course of two or three weeks. 

Though comparatively rare, anthrax is more often met with 
in Palestine than in England. I have seen cases of charben 
drg pavpiires once or twice ; these, by causing sloughiDg of 
the upper eyelid, give rise to some of the very worst cases of 
loss of the eyelid. Shortly before leaving the East I was 
asked to operate on a man whose eyelid had sloughed, 
leaving the eyeball exposed through an opening in the same. 

Chepstow, Monmouthshire. 

NOTE ON A CASE OF P03T-INKLUENZAL 
PERICARDITIS. 

By F. Carminow Doble, M.R.C.S. Eng., L.R C.P. Lond., 

LATE HOUSE SURGEON, GREAT NORTHERN CENTRA I. HOSPITAL. 


A man, aged 21 years, was seized on March 4th with 
giddiness, nausea, and aching in his legs ; this was followed 
on the next day by a very slight nocturnal cough and pain 
over the prmcordial area, chiefly limited to the apex beat. 
The temperatnre was normal; the pulse was 85 per minute 
and of good volume and tension. I diagnosed influenza. 
Examination of the chest revealed nothing abnormal 
until on March 13th I again examined his chest. In¬ 
spection, palpation, and percussion yielded no evidence 
of disease, but on auscultation over the space between 
the second and third rib, close to the sternum, a 
double friction sound was to be heard. It was nearly 
synchronous with systole and diastole, the heart sounds were 
partly oh-cured, but no murmur or reduplication was 
present. When the patient held his breath the abnormal 
sounds were not altered. The area over which the friction 
sounds coaid be heard was of about the size of half-a crown. 
They were very high pitched and sibilant and were greatly 
increased on pressure on the cheBt with the stethoscope. 
On the next day they were not so well marked and the day 
after that were quite gone. The patient says that he had an 
attack just like the present one last year and a medical man 
said “ it was inlluerza affecting the heart.” 

It is curious that the pericardium should be affected by so 
mild an attack of influenza, especially with so few bronchial 
symptoms. It seems to prove that Pfeiffer's bacillus 
circulates in the blood early in the disease in even a mild 
form and produces a true septiemma. 

Reeriham, R.S.O., Norfolk. 


Salaries of Poor-law Medical Officers.— 
The Local Government Board lias recently informed the 
Falmouth board of guardians that a payment of £20 per 
annum was insufficient remuneration for the medical officer 
of the workhouse. At a meeting of the guardians held on 
March 26th Mr. Preston-Thomas, the Local Government 
Board inspector, stated that he had been instructed to confer 
with the guardians on the matter. He added that the salary 
was about 7s. weekly and the medical officer had to supply 
medicines out of that, so that his remuneration was about 
the same as would be paid to a boy for scaring crows. Mr. 
Preston-Thomas contended that it was unreasonable to pay a 
medical officer such a sum for the duties which he performed. 
After some discussion the guardians decided to take no 
action on the suggestion of the Local Government Board. 
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ROYAL SOCIETY OF MEDICINE. 


DERMATOLOGICAL SECTION. 

Exhibition of Cate*. 

A meeting of this section was held on March 19th, Dr. 
H. Radcliffe Crocker, the President, being in the chair. 

Dr. H. G. Adamson showed : (1) a case of Urticaria 
Pigmentosa in a child, aged three years ; and (2) a case of 
Ringworm (tinea circinata) in a child, the ringworm having 
in all probability been derived from a horse. The father of 
the patient was a harness repairer. 

Dr. T. P. Beddoes showed for Dr. P. 8. Abraham a case 
of Favas in a Moose (exhibited). The moose had been caoght 
by a woman whose hosband was attending Dr. Abraham for 
triohophytic sycosis in which large-spored mycelium bad 
been demonstrated. Dr. Abraham regarded the association 
in this case of favas with ringworm as fortuitous. 

Mr. G. W. Dawson showed a case of “Ringed Eruption” 
of the Left Hand and Fingers, of the type of lichen annularis, 
in a man, aged 18 years, who asseverated that he had had 
the condition for seven years.—The President considered 
that it was probably an instance of lichen pianos.—Dr J. 
Galloway thought that it was rather like what he had 
called lichen annularis. 

Dr. T. Colcott Fox showed a case of “ Bilateral Telangi¬ 
ectases ” of the Trunk in a woman who gave a history of 
marked epistaxis in childhood and of recent rectal haemor¬ 
rhage. There was no family history of similar conditions, 
which differentiated this case from a group in which these 
Bymptoms had been associated with family inheritance. A 
section of one of the telangiectases showed dilatation of 
capillaries without other charges. 

Dr. Wilfrid S. Fox showed a case of Dermatitis Artefacts 
in a young girl, the lesions consisting of sharply demarcated 
rounded patches on the chest and left side. The agency of 
production was not demonstrated. 

Dr. Galloway showed a case of an Acute Scarlatiniform 
Eruption which had apparently resulted from the adminis¬ 
tration of quinine. The eruption bad commenced to show 
itself within two hours of taking a dose of one grain of 
quinine and the temperature had risen suddenly to 102° F., 
with Bymptoms of shivering, nervous depression, and swelling 
of the fauces. The rash was followed by widespread super¬ 
ficial desquamation. Similar symptoms had been noted 12 
months previously on taking a patent preparation said to 
contain quinine. 

Dr. E. G. Graham Little showed a case of Granulo¬ 
matous-looking Tumours and Nodules, the result of Ingestion 
of Bromides, in an infant who had never had that drug but 
whose mother (who suckled her child) had been daily taking 
large doses of bromide for two years. 

Dr. J. H. Sequeira showed : (1) a case of Lupus of the 
Face, with a Lymphatic (Edema of the Hands resembling 
the condition which had been called “ Lupus Pernio ” ; and 
(2) a case of X Ray Waits which had appeared on the Hands 
in the course of four years’ work of an operator in an x ray 
department. The warts had been removed from one hand 
by exposure to measured doses of x rays administered 
therapeutically. _ 

•ODONTOLOGICAL SECTION. 

Exhibition of Specimen*.—Treatment of Suppurative Peri- 

odontiti* in Displaced Teeth .— Treatment of Children from 

the Dental Point of View. 

A meeting of this section was held on March 23rd, Mr. 
J. Howard Mummery, the President, being in the chair. 

Mr. A. Hopewell-Smith, through the honorary secretary, 
exhibited and described specimens of (1) Jaws of Hemi- 
rhamphus and (2) Developmental Defects in the Upper Jaw 
of a Pike ( Einx Lucius'), which he presented to the museum. 

Mr. E. Sturridge read a casual communication on the 
Treatment of Suppurative Periodontitis in Displaced Teetb, 
which he contended could not be cured except by the 
replacement and retention of the teeth in their correct 
positions. He showed a method of retaining such teeth 
by means of a wire and small pins cemented to the teeth 
which had previously had small holes drilled in them. In 


the discussion which followed it was admitted that the gum 
did not re-unite with the tooth and that the “pockets" 
always remained. 

Mr. W. Hern opened a discussion on Mr. J. F. Colyer's 
paper on the Treatment of Children from the Dental Point 
of View. He opposed Mr. Colyer’s views and said he believed 
that caries occurred in inverse ratio to the amount of care 
exercised in cleansing the teeth with brush and silk, and 
that the use of the brush was more important than thorough 
mastication for preseiviDg the teeth. He was always 
anxious not to extract the deciduous teeth.—Mr. C. Robbins 
advocated and practised the habit of rewarding his small 
patients with sweetmeats.—Mr. W. RuSHTON still advocated 
the use of a toothbrush but did not believe that caries 
occurred in inverse proportion to its use. He agreed with 
Mr. Colyer that they did not know the causes of dental caries 
at all thoroughly —Dr. J. Sim Wallace asked why, if the 
toothbrush was efficient, there had not in recent years been 
a great decrease in the amount of dental caries, and con¬ 
tended that it was quite possible to bring up children immune 
from caries who had never used a toothbrush, and instanced 
cases under his care. He believed that thorough mastication 
was most important and blamed “pap’’feeding for the 
craving for sweets, the lack of proper mastication, and a 
great deal of caries. Mouth-breathing was another cause.— 
Mr. Stanley P. Mltmmery thought that the interference of 
civilisation with the laws of survival of the fittest was a 
cause of the prevalence of caries.—Mr. Colyer, in reply, 
said he was satisfied to have proved by the discussion which 
he had provoked that there was a wide difference of opinion 
among dental surgeons as to the causes of caries. It was a 
fact that the chemical composition of modern food stuffs had 
changed. He did not think that heredity was an etiological 
factor and he strongly believed that dental surgeons would 
be able by discovering the causes of dental caries to remove 
them, and that in the future a healthy and functional mouth 
would be far more common than at the present day. 


THE MEDICO-LEGAL SOCIETY OF 
LONDON. 


Ditonuion on Post mortem Examination* in Cate* of Death 
under Antithetic*.— The Legal Liability of the Anrr*- 
thetist. 

Considerable interest was manifested in a meeting of 
this society held on March 24th, when Mr. Justice Walton, 
the President, occupied the chair. 

The discussion on Dr. L. Freyberger's paper read at the 
last meeting, entitled “ An Analysis of 74 Cases of Sudden 
Death while under the Infiuence of Ansesthetics, ” had 
been adjourned and the proceedings were commenced 
by Mr. R. Henslowe Wellington who read a short 
paper on the Legal Liability of the Anaesthetist, in the 
course of which he said : Dr. Freyberger read his paper 
on “Deaths under Ansesthetics” before this society on 
Feb. 11th, 1908. That paper was limited to a narration of 74 
cases upon which he had made post-mortem examinations for 
the purpose of inquests in the Westminster and South- 
Western jurisdiction of the coroner. Out of the 74 deaths, 
71 occurred at the five large hospitals and three in private 
practice. Though Dr, Freyberger gave an interesting 
narrative of these cases he drew no deductions from 
them. But during the short discussion which followed Dr. 
Frederic W. Hewitt gave us to understand that the majority 
of deaths from or under an amesthetic were preventable, and 
that if death took place it was, as a rule, not the patient nor 
the operator that was at fanlt bnt the anmsthetist. I take 
it, then, that in his opinion the patient dies from an 
overdose of the anassthetic—i.e., that he or she is poisoned 
owing to a want of care on the part of the ansesthetist. 
That we all value Dr. Hewitt’s opinion goes without saying, 
but it must first be proved that these deaths are due to the 
anaesthetic itself, and secondly to the want of reasonable 
skill, care, and attention on the part of the anaesthetist and 
not due to any contributory cause on the part of the patient 
from an idiosyncrasy, or to his pathological condition at the 
time of the operation, or on the part of the operating 
surgeon, and how can one differentiate between these, or say 
that there is not a combination of them as causes con¬ 
tributing to the death and so exonerate everyone concerned ? 
It would be well for the Privy Council, with whom this 
matter rests, to make it a penal offence for an unqualified 
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man to administer any amesthetic, -whether local or general. 
Perhaps the coroner’s conrt is not the font et origo of exact 
scientific knowledge upon the matter of the immediate 
scientific cause of death in these case6, though it must be 
admitted that the court certainly has a useful function to 
perform in the matter and should ascertain if there has been 
any malpraxit. Bat I am struck with the idea that a most 
useful office might well be created by the county councils if 
they would appoint some one with a medical training and a 
coroner’s experience to act as a registrar, such as the 
hospitals possess, to make an abstract or digest from the 
depositions, taken at inquests by the coroners, upon these 
and all other deaths. These depositions are at present a 
mass of wasted material, but would be a source of much 
useful information if in the hands of such an officer or 
registrar. It has been argued by some (though not at this 
society) that if the anaesthetic were not required then the 
anaesthetist is liable at law. Surely if an operation is 
necessary an anaesthetic is, humanely speaking, equally so. 
It is then the operating surgeon who is to be called 
into question if anyone for malpraxit , but who can 
controvert bis opinion as to whether the operation 
was necessary or not? If the anaj.thetist is an un¬ 
qualified practitioner and is engaged by the qualified 
operator, or if an unqualified operator engages a qualified 
anaesthetist, then the qualified and registered man, surgeon, 
or dentist is guilty of “covering,” under the regulations 
of the General Medical Council, whether the patient lives 
through or dies under the anaesthetic. And here I will say 
tn patsant that it is very doubtful as to whether the dentist 
who has the L.D.S., without the full qualification of the 
physician or surgeon, is qualified to give any anaesthetic at 
all, or whether he is not limited to the administration of 
nitrous oxide gas and must call in a qualified practitioner to 
give the other anaesthetics ; he is then in the same position as 
the unqualified man. If the anaesthetist is engaged by a 
surgeon to admlnster the anaesthetic, the surgeon is the 
servant of the patient and agent to find a capable anaes¬ 
thetist, and if both show reasonable care, skill, and atten¬ 
tion neither of them is liable for malpraxit whether the 
patient lives or dies. Again, if the operating surgeon 
engages an anaesthetist who gives an anaesthetic for an 
illegal operation, the anaesthetist if ignorant of the ille¬ 
gality of the operation cannot be held liable whether 
the patient survives or dies, but if the anaesthetist knows 
the nature of the operation to be illegal he is equally 
liable to answer with the surgeon for felony if she 
survives and for murder if she dies. If the oauta eauta.ni 
of the death is due to a pathological condition of the 
patient, unknown until the patient is upon the operating- 
table, the death must of necessity be one of misadventure, or 
if due to a recognised pathological condition and the patient 
or his representative had been warned of any risk and 
accepted that risk the patient then accepted full responsi¬ 
bility and exonerated both the surgeon and the anaesthetist. 
Supposing that the anastthetist sees danger from the anaes¬ 
thetic after he has commenced its administration and with¬ 
holds his hand, at the same time warning the operating 
surgeon that to proceed is dangerous, the onut probandi is 
perhaps thrown upon the surgeon if he proceeds with 
the operation, though it may be well-nigh impossible to 
finish it forthwith. But naturally the two must work 
together and do their best for the life that is in their 
hands and then no one can reasonably find fault or 
sustain any action at law for malpraxit. When a 
patient enters any hospital and an operation under an 
amesthetic is required the patient expects, and the law 
implies, that a competent anaesthetist will give the necessary 
amesthetic, and if a qualified practitioner administers it and 
uses reasonable care and skill he cannot be held liable for 
malpraxit if unforeseen death supervenes. Further, if an 
unqualified man, as pupil, is manipulating the anaesthetic 
apparatus under the supervision of a qualified anes¬ 
thetist the former is not acting illegally, nor is the 
latter liable for “covering,” as this is permissible under 
the regulations of the General Medical Council. But 
there is often the risk that the young anesthetist is hurried 
in his work by the busy hospital surgeon who is anxious to 
hurry on the operation and get away to his private practice, 
consequently the anesthetist runs the risk of administering 
a poisonous dose of the anesthetic. This is an argument in 
favour of special resident anaesthetists at all our large 
hospitals. In conclusion, the immediate cause of death 
attributable to the an esthetic, per if, as a poison, must first 


be proved beyond any reasonable doubt ; and then a further 
proof that the administrator of that anesthetic or poison— 
and it matters not whether he be a qualified or an unqualified 
practitioner—did not use reasonable care, skill, and attention 
must be shown before he can be made answerable to the law 
for damages or punishment. But the administration of any 
anaesthetic, whether for a local or a general anaesthesia, by 
unqualified practitioners—which is carried on to a very large 
extent throughout the kingdom—is a grave public danger 
and should, perhaps, be made a penal offence by statute. 

The President then suggested that Dr. F. W. Hewitt 
should propose the motions standing in his name. The 
question before the meeting was not primarily the medical 
or the scientific side of the matter but rather the question of 
public policy Of course, it would be important to have the 
opinion of gentlemen who spoke not only with great scientific 
knowledge but with practical experience. 

Dr. Hewitt then moved that the two following motions 
be forwarded in the name of the Medico Legal Society 
to the General Medical Council and to the Privy Council 
respectively 

1. That in view of the importance of the administration of anes¬ 
thetics this society is of opinion that it is highly desirable, in the 
public interest., that every member of the medical profession before he 
is registered shall have received instruction in the administration of 
anaesthetics. It therefore earnestly begs the General Medical Council 
to consider whether they can see their way to include a course of 
instruction in ana-stheticB amongst their requirements in regard to 
professional education. 

2. That as the administration of any drug or drugs with the object of 
producing generalised insensibility to paiu or actual unconsciousness 
for any medical and surgical operation, or during child-birth, cannot 
be safely undertaken without medical knowledge and skill, your 
petitioners humbly pray that legislation be granted whereby the 
administration of any drug or drugs with either of the aforesdd objects 
by any person other than a duly registered medical practitioner or 
sumo one acting immediately under his supervision, direction, and 
instruction be made a penal offence. 

One question seemed to Dr. Hewitt to come to the front 
before all others on that occasion—namely, the means which 
should be adopted for protecting the public against accidents 
under general anaesthetics. It was one of the most vital and 
pressing questions of the day. The present state of things he 
could only describe as antiquated and slipshod. In the first 
place what was the present position of the law 7 He felt that 
he was treading on most delicate ground because he was not 
a lawyer. It appeared that any person, whether qualified or 
unqualified, experienced or inexperienced, reputable or dis¬ 
reputable, might administer an anaesthetic, and provided 
that he did this to the best of his ability and with no 
unlawful motive he was not likely to be punished or even 
blamed if his patient died as the result of the anaesthetic 
given. Was it right in the public interest that some 
of the most powerful drugs in the British Pharmacopeia 
should be at the disposal of ignorant, if well-inten¬ 
tioned, persons? The community was protected against 
risks incidental to the sale of poisons, the adulteration of 
food, milk, and the like, but the advertising bone-setter, 
the herbalist, or in fact anyone might freely employ chloro¬ 
form without any infringement of the law. When anaes¬ 
thetics were first introduced, more than half a century ago, 
they were often intrusted to unqualified persons, nurses, 
and others; but surgery had completely changed since then 
and the requirements of the surgeon and of the public were 
such that the admiuistration of an amesthetic, in the modern 
sense of the term, could only be safely undertaken by those 
possessing medical knowledge and skill. Possibly the 
attractions of medicine and surgery had taken away men 
of brilliant abilities whose work would have been welcomed 
by those who had interested themselves in this particular 
branch, but at the present time the average medical man 
who gave an anaesthetic and the general practitioner in 
the country had not had the amount of training which he 
ought to have had and that amount of experience which 
wonld entitle him to administer these drugs. Secondly, he 
wonld refer to the share which the educational authorities 
took in the matter. The General Medical Council, which 
governed the various examining bodieB, did not make 
a coarse of instruction in anesthetics one of its re¬ 
quirements. It recognised that some instruction should 
be given. He had written recently to the 22 examining 
bodies of England, Scotland, and Ireland and he found 
that only eight made it compulsory for candidates to 
have received any instruction in amesthetics. So that a man 
might graduate in medicine and surgery at one of our leading 
Universities without ever having administered an anresthetic. 
In Eagland there were 11 examining bodies ; of these seven 
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required a course of instruction and four did not. In Scotland 
there were six examining bodies but only one required a 
course, and in Ireland there were five, none of which required 
it. Tbat was not a satisfactory state of things and something 
was required to remedy it. Then what was the state of things 
at the hospitals? There was some improvement in this 
direction but at a certain number of them there might be a 
rather better system, both of instruction to students and of 
administering the department responsible for the use of 
anesthetics. He thought that there ought to be some men 
of the highest professional and academical attainments at 
the head of the teaching portion of this study, and that 
especially there was room for resident anaesthetists at 
many of the large hospitals. The result of this un¬ 
satisfactory state of things was shown by the annual 
returns of the Registrar General and by the weekly 
records of cases of death under anesthetics He 
was not contending that deaths could be avoided. 
He was not dealing in any way with the question of 
specialism ; he was dealing merely with the average medical 
man, and he maintained that the average medical man 
passed from his hospital without having the proper equip¬ 
ment in this department of practice in the public interest. 
Statistics must be looked upon as absolutely valueless. Who 
could say what particular share the anaesthetic, the opera¬ 
tion, or the pathological condition of the patient had in 
causing the death ? A committee of the British Medical 
Association sat some years ago upon the subject and all its 
labours were practically thrown away. Nothing came from 
that most carefully conducted clinical inquiry simply because 
it knew in discussing any given case that there was this 
difficulty. The two proposals which he submitted would, 
he personally believed, have the effect of very materially 
lessening the evil with which they were confronted. The 
Society of Anaesthetists had, he believed, approached the 
General Medical Council and had been told that there was 
no room for another subject, but be thought that it must 
appeal to everyone who recognised the importance of the 
subject that some alteration was necessary. He congratulated 
the society in occupying the happy position of being of great 
use not only to the public but to the medical profession in 
general, which by reason of being split up into a great 
number of bodies was not able to act as could a single society 
of this character. 

Mr. Henslowe Wellington seconded the motions. 

Sir Alfred Fripp said that the question was an extremely 
complicated one because there were many different points of 
view from which it might be approached. Dr. Hewitt’s pro¬ 
posal that every student should have a course of instruction 
had, of course, won hearty support. The second motion 
should have the support of the medical profession, but if 
such a law was passed that none but qualified men should 
administer ansesthetics, it would be hitting a large number 
of the public who got their tooth extracted and a whiff of 
gas for the modest half-crown. They would be driven into 
the hospitals and dispensaries and the large body of the 
medical profession who made their money by small driblets 
would suffer. Speaking as coming from a hospital with a 
large dental department he thought that they would find 
themselves overburdened with work. It opened up the pos¬ 
sibility of having to face a very large social question of 
whether there was not already more than enough done 
for that very large class that could afford something 
but could not afford to pay the full fee for medical 
or surgical attendance and who were very prone to 
get their services for nothing at all. As regards 
operations in the country very difficult circumstances were 
found and where it was not always possible to procure the 
services of a special anaesthetist. Whether this should be 
met by the creation, or rather the multiplication, of the 
special class of anaesthetists, or whether it would be better 
met, as Dr. Hewitt had suggested, by the leavening 
up of the whole profession by requiring students to take a 
course in anaesthetics, as was done at many hospitals, was 
worthy of consideration. He was surprised to find that the 
responsibility of the administration of ansesthetics was upon 
the surgeon. He had certainly thought that the surgeon 
who availed himself of the assistance of the skilled anaes¬ 
thetist shifted the responsibility. If the surgeon dared to 
interfere no anaesthetist would brook that interference for a 
moment. In his hospital they took proper care that every 
student should have attended a course in the administration 
of anesthetics and should have seen them administered and 
have taken part under the skilled anaesthetist attached to 


the hospital. He believed that such a course tended to the 
turning cut of a class of men much more likely to be able to 
avoid those common mistakes of the past. 

Dr. R. J. P Robyn-Willi ails regretted that the discussion 
was confined to the two motions, which would receive the 
hearty approval of anaesthetists present. He thought that 
Dr. Hewitt was rather extreme when he said that he wished 
for more teaching in anrcsthetics and at the same time said 
that the drugs were safe. If he had been fortunate enough 
not to see a patient die on the operating-table it was excep¬ 
tional. There were many cases at any rate in which the 
patient was in the absolute extremity of danger and nothing 
but the greatest skill had saved his life. It was a good deal 
owing to the efforts of the Society of Anesthetists that at 
any rate the Royal College of 8urgeons of England had made 
this important branch of practical science a part of its 
curriculum. 

Dr. F. J. Smith referred to Dr. Hewitt’s statement (made 
at the February meeting of the society) tbat nine out of ten 
deaths under anaesthesia could be avoided by greater care 
upon the part of anesthetist and said that it surely went 
beyond the limits of fair criticism of the whole body of skilled 
anesthetists. He thought tbat motion No. 2 contained a 
pious opinion which he was afraid would go the way which 
good intentions were said to go. He could not imagine the 
legislature passing anything like an Act based on those 
lines, or interfering with quackery, of which perhaps nineteen- 
twentieths of the members availed themselves. There must be 
hundreds of operations performed by the medical man which 
the student had never seen performed. He contended that 
if a man did his level best he was not responsible for any 
particular catastrophe. He asked the coroners present if 
they honestly thought that any 12 jurymen they called 
together were fit judges to decide the question as to who was 
responsible for the death ? What would be the effect of the 
motion upon some unfortunate practitioner who met with 
a catastrophe when one of the jury asked what steps he had 
taken to resuscitate life and who on receiving the answer 
which he would not understand would say that he was going 
to stick out for a verdict of manslaughter. He protested 
against coroners holding inquiries in these cases. He was 
heartily with Dr. Hewitt in wishing that the students should 
be educated, but it must be remembered tbat whilst in 
London there was nothing easier than to get a skilled! 
amesthetist it was very different with a man say in Wiltshire. 
A degree of skill would be expected from Dr. Hewitt which 
would not be expectei from a practitioner in the country. 

Professor J. Glaister (Glasgow) considered that the 
present state of the law was anomalous. It was news to him' 
that herbalists and bone-setters gave chloroform ; he never 
heard of it in Scotland. It had been his misfortune to have 
to make inquiries into deaths under anaesthetics in every 
hospital, small and large, in and around Glasgow and some 
in private cases. He was inclined to thick tbat chloroform 
was one of the most uncertain drvgs in its operations because 
the factor that was not constant was the person to whom it. 
was being administered. Dr. Hewitt must consider the 
liviDg factor a little more. Each man in the hospital schools 
in Glasgow received tuition in the administration of an (es¬ 
thetics. Dr. Hewitt would find himself on dangerous ground 
in stating that nine out of ten of the cases of death could be 
avoided by attention on the part of anesthetists. In hospitals 
men of the highest rank as anesthetists had deaths. There 
was surely a share in the condition of the patient which meet 
be considered. There were two classes of operation—the 
operation of necessity and the operation of expediency. 
Surgeons had not infrequently to operate to give a patient a 
chance of life when he would not be justified in withholding 
that chance. He did not think the profession should adver¬ 
tise itself as incompetent to do its work. The second motion, 
he agreed, was but a pious opinion ; he quite supported 
the first but unfortunately everybody was crying for 
lengthening the medical curriculum and if they were 
medical students they would think it long enough already. 

Dr. F. J. Waldo said that from an examination of the 
machinery whereby the facts relating to investigated deaths 
were recorded he was led to believe that the data were 
worthless as to the ratio of deaths to the administration of 
ansesthetics. He referred to his article on this subject that 
had already appeared in The Lancet . 1 

Dr. C. Templeman (Dundee) said that at St. Andrews 
University no student was allowed to graduate without 


1 The Lancet, March 21st, 1908, p. 851, 
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having bad several opportunities under skilled supervision of 
the administration of chloroform, but they were not required 
to show a certificate on coming up for examination. All 
cases of death under anaesthetics in Scotland were inquired 
into by the Procurator Fiscal in precisely the same way as 
were other cases of sudden death, with the addition that the 
Crown required that the whole of the precognitions with the 
report should be submitted to some qualified man who was 
asked to report (1) whether the operation ought to have 
required the administration of an anaesthetic ; (2) whether 
the patient had been previously examined to see if there was 
anything to contra-indicate the administration; and (3) 
•whether the antithetic had been properly given. All these 
Inquiries were held without the facts coming before the 
public at all. 

Professor H. Harvey Littlejohn (Edinburgh) paid that 
he thought the subject far too wide to lead to any good 
discussion. There was no advantage in holding a public 
inquiry. Burgeons must give chloroform for operative 
purposes and there was no object in setting np the public 
mind against the use of it and in making people believe that 
there were greater dangers than was really the case. He 
went most strongly against Dr. Hewitt if tie said there was 
no danger connected with the administration of anscsthetics. 
They knew that people died not from chloroform but under 
chloroform, sometimes during the operation but sometimes 
from causes apart from chloroform. Then patients came 
out from chloroform and sometimes died afterwards. What 
was the proof that death had taken place from chloroform ? 
Could It be obtained from a post-mortem examination? No. 
He had made many post-mortem examinations and found 
nothing diagnostic. Could they get proof from a chemical 
examination ? Certainly not. What did the inquest lead to 7 
How were they going to prove any fault either on the part 
of the surgeon or the administrator so long as he could say 
he used ordinary precautions 1 There was no object in having 
a public inquiry. The only object was to make out what 
was the cause of death, though he thought there ought to be 
a post-mortem examination to try to find out what was the 
cause of death in circumstances entailing the proper 
scientific examination of the organs. If competent men did 
that after a time there might be material to lead to an 
understanding of the state which led to a predisposition in 
some people, because no doubt there was a predisposition to 
suffer from the effect of chloroform in individuals. 

Dr. J. Blumfeld referred to Dr. Hewitt’s statement that 
nine out of ten deaths were preventable. If deaths were 
inevitable then those who performed the largest number of 
operations should have the largest number of deaths, but the 
reverse was the case. A year’s cases were reported in the news¬ 
papers numbering 74, and out of these five happened in the 
hands of men who were constantly engaged in giving anajs- 
theties and the other 69 in the hands of men with whom it 
was only an occasional duty. It did not seem to him to be a 
fair argument that because they did not believe Parliament 
would ever be induced to legislate on the lines suggested the 
society should not endeavour to introduce the thin end of the 
wedge, even if there was no immediate result. 

Dr. J. F. W. Silk wished to dissociate himself from the old- 
fashioned idea that to say that some cases were inevitable 
was incorrect. He believed that there were cases in which 
it was perfectly impossible to avoid death. He believed 
that things had very much improved and although it might 
•be that the licensing bodies did not require any particular 
form of definite instruction, in most medical schools, at any 
rate, training was given. He entered a most emphatic 
protest against the statement that inquests should be held in 
all cases. One of the favouring factors in causing these 
deaths was the state of terror which was often induced in a 
patient by reading sensational literature on the subject. 
They could not muzzle the press but he would muzzle the 
coroners. 

Dr. W. H. Willcox thought that post-mortem examina¬ 
tions were of great value in many cases. 

Mr. Harvey Murphy, barrister-at-law, thought that so 
long as a qualified man was doing his best the law was 
perfectly clear bnt what was wanted in the interest of the 
law and the public was to prevent unqualified men from 
dealing with dangerous drugs. 

Mr. W. Schroder said that the coroner had no power to 
hold a private inquiry. He had a discretion in certain cases 
hut that did not apply to any deaths occurring from un¬ 
natural causes. It was clearly laid down in the Coroners 
lAot of 1887 that he should inquire iu all cases due to violence 


and where he has reason to believe that the death was un¬ 
natural. He held that death from anaesthesia was unnatural 
aud as the law stood an inquest should be held in every 
case. 

Mr. H. Bellamy Gardner thought that they were 50 
years behind the time. Chloroform was used everywhere 
and surely death from it was as natural as any form of 
death. It could not be differentiated from death arising 
from the injection of antitoxin to save a patient from 
diphtheria. He had been an aciesthetist for 13 years and 
stood in constant terror of being dragged before the coroner 
and his reputation and living taken away from him in con- 
sequence. He had given chloroform in over 20,COO cases and 
he could not conceive of anything more terrible than having 
to go before a jury who knew nothing about the subject. The 
simplest thing would be for the coroner to accept the 
certificate of two medical men which should be taken in 
cases of deaths while under anaesthetics as sufficient. 

Mr. Hubert Sweeney, barrister-at-law, thought that 
statistics were of value, for otherwise the present discussion 
would not he taking place. He thought that even when the 
medical man did his best he should not be entirely exonerated 
from responsibility. He might use a drug about which he 
knew nothing and with regard to which he had not taken the 
precaution to be properly qualified. If death occurred 
surely some responsibility attached to him for neglecting to 
bring himself up to date in his profession. As regarding the 
suspicion which resulted from inquiries, suspicion would be 
ten thousand times greater if there were no coroner's inquests 
as advocated by some of the speakers. 

The President said that be quite agreed with the last 
speaker, and if a person killed a man in performing some 
operation on him it would not be an absolutely sufficient 
excuse for that person to say that he had done his best. 
With regard to the subject of inquests, although that was a 
little outside the special matter which they were considering, 
it was impossible to confine the discussion to the resolutions 
altogether because, after all, it was a discussion on Dr. 
Freyberger's paper. The law was perfectly simple and 
plain. The difficulty arose from the facts. The law 
said that a coroner must hold an inquest if he thought 
the death was an unnatural one. The coroner was 
the judge, and if he had reason to think it an un¬ 
natural death he must hold an inquest. That involved 
various questions. To apply it to the death from anaes¬ 
thetics, in the first place there must be reason to 
think that the death was caused by chloroform ; that was 
the kind of death they were considering. And then he had 
to consider whether death by chloroform administered as an 
anaesthetic in the ordinary course of medical or surgical 
practice was such a death as an unnatural death. That ques¬ 
tion might perhaps be considered by the court some day and 
therefore he (the President) was not going to deal with it now. 
If death by chloroform was an unnatural death, and therefore 
if the coroner had reason to think the death was a death by 
chloroform, he must open an inquest. It seemed to him (the 
President) to follow that if the death was by an operation, if 
the man died from an operation, that plainly would be an 
unnatural death and there would be an inquest in every case 
in which a man died from an operation. The two things 
seemed to be on the same footing. With reference to the 
second of the resolutions, he had not had time to look into 
the matter carefully, but he thought that undoubtedly the 
only medical practitioner who committed an offence by 
practising without a qualification was the apothecary. He 
thought the Act of George III. was still in force by which 
persons were forbidden to practise as apothecaries unless they 
were qualified apothecaries. So far as he knew to practise as 
a physician, he (the speaker) did not mean to say to pretend 
he was a physician, but to do the work of a physician or a 
surgeon was not in itself a penal offence. To practise as an 
apothecary appeared to be a penal offence. Why, he did not 
know. But a man might perform operations or administer 
medicines and so forth provided he did not practise as an 
apothecary, whatever that meant, without committing an 
offence in doing so in itBelf. Of course, if he killed some¬ 
body in the course of his practice and he was not qualified 
he (the speaker) quite agreed that it was not sufficient for 
him to say he had done his best if he was doing something 
which web in itself a dangerous thing likely to cause death 
unleSB done with great skill and he knew he had no skill. 
In such a case he thought it would be obviously man¬ 
slaughter and probably wilful murder. 

The first proposition was unanimously agreed to. 
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Dr. Hewitt, replying on the second, said that the one 
object before theca all was the safety of their patients. There 
should be no hair-splitticg. When he said that nine cases 
out of ten were preventable he was speaking of the 
cases which had been described by Dr. Freyberger and 
others which clearly indicated that in a large number of 
cases the patients died from intercurrent asphyxial con¬ 
ditions which might have been avoided. Again, a gentleman 
who had recently died with an honourable record passed 
through a life of antithetic cases without having ever lost 
one—he had tens of thousands of cases. He (Dr. Hewitt) 
contended that the average medical man if properly trained 
on the principles such as a master of the art would be able 
to transmit to his students would be able to save life in about 
the proportion he had indicated. He had never intended to 
say that chloroform or any drugs could be regarded as safe. 
By cireful treatment it was possible to render them com¬ 
paratively safe— that was to say, if given in a haphazard way 
it was a dangerous drug, if given on a proper scientific 
principle it was not a dangerous drug. Dentists in the 
country administered gas because there were no properly 
trained men. The very large number of deaths occurred 
from asphyxia and unless a man had been highly trained he 
was not able to watch the respiration and guide it along 
through its various abnormal phases in such a way as 
thoroughly to protect the life of the patient. 

Dr. Freyberger having briefly spoken the second 
proposition was put to the meeting and carried. 


LIVERPOOL MEDICAL INSTITUTION. 


Reminiscences of lit Years' Professional Life in Liverpool. 

A meeting of this society was held on March 19th, Mr. 
T. H. Bickerton, the President, being in the chair. 

Dr. W. Carter gave an address on Reminiscences of 42 
Years’ Professional Life in Liverpool. He remarked that 
owing to recent reviews of the advances in medicine and 
surgery by Dr. A. T. H. Waters and Professor W. Rushton 
Parker during a period almost contemporaneous with the time 
of his residence in Liverpool, he would confine himself to a 
statement of some of those public controversies and events 
in which he had taken part. The first, and perhaps the most 
trying, was the Contagious Diseases Acts. Believing that 
these degraded both the womanhood and the manhood of the 
country he was obliged to oppose them. In conjunction with 
the late Dr. Nevins, Dr. Ewing Whittle, and others they 
established a national association for their repeal in March, 
1875, at a meeting at St. George's Hall, Liverpool, and 
decided to start a journal, the Medical Enquirer. He was 
honorary secretary to the association and sole editor of the 
journal, also a purely honorary position. The work lasted 
until the lepealof the Acts in 1886, Dr. Nevins distinguish¬ 
ing himself above all others by his zeal and work. The 
next public controversy was that concerning the position of 
the public abattoirs and hide market in a densely populated 
part of the city and very near to the Royal Infirmary. On 
behalf of a deputation from the Medical Institution he pre¬ 
sented in 1884 to a meeting presided over by the then mayor 
statistical tables proving the greater unhealthiness of the 
district than of any other district generally similar anywhere 
in Liverpool. This was confirmed by a subsequent report 
made by Dr. Stopford Taylor, the then medical officer of 
health, and later still, in February, 1903, he was requested 
by the committee of the Royal Infirmary to meet the estate 
committee and to endeavour to dissuade it from renewing 
the lease of tho abattoir. With the late Sir William Banks 
and Mr. Robert Gladstone he strongly urged this course on 
the authorities and trusted that this evil would ere long be 
removed. Dr. Carter next spoke of his prolonged efforts in 
the promotion of total abstinence both in Liverpool and 
elsewhere. Another controversy which was maintained for 
many years was that concerning the notification of infectious 
diseases without the slightest discretion being allowed in any 
case. He presided over a large meeting of the medical pro¬ 
fession in that theatre In September, 1882, on the subject. 
After prolonged discussion and numerous meetings a com¬ 
promise was agreed upon and the form now employed was 
sanctioned. The attempt to persuade the late Sir William 
Jenner to fonnd a medical defence union, its subse¬ 
quent formation, and later still the presidency by 
the late Mr. Lawson Tait, with Dr. Carter as a vice- 
president, were mentioned and everyone present was urged to 


join the present ably conducted union. In 1870-71 the 
visitation of Liverpool by a severe outbreak of small-pox was 
the occasion of Dr. Carter’s writing a series of articles in the 
Medical Tunes and Gazette , after examination of all the 
returns supplied by the parish medical officer in charge 
of the public sheds. The mortality was strikingly 
inverse to the number and size of the cicatrices. Many 
years later, therefore, when the practice had arisen of 
some medical men making one small pin-prick and term¬ 
ing that efficient vaccination he felt bound to bring the 
matter before the Lancashire and Cheshire branch of the 
British Medical Association on Feb. 28th, 1889, at which a 
resolution adverse to this was come to at a large meeting. 
On March 23rd, 1904, at a large public meeting held 
at the Philharmonic Hall, under the presidency of 
Mr. Emmott, M.P., the Protestant Bishop of Liverpool 
proposed, and Dr. Carter seconded, motions which had 
the effect of starting the Congo Reform Association. As 
chairman of the professional subcommittee of the Tropical 
Diseases School since its formation, he felt much em¬ 
barrassment at times owing to his having to protest against 
the extravagant laudation in the annual reports of the school 
of King Leopold of Belgium, and when invited to accompany 
the president of the school and some of his colleagues to 
Brussels to luncheon with the King last August twelve 
months he was obliged to refuse the invitation. When the 
midwives registration controversy arose he felt bound, under 
the conviction that many humble homes were wrecked 
through the spread of puerperal fever owing to unedu¬ 
cated and ignorant women, strongly to support the Bill for 
the education and registration of midwives. The matter was 
very hotly discussed on May lltb, 1894, at a large meeting 
held in that room, when his motion on the subject was 
lost by a large majority. He published his speech, copies 
of which were requested by the Royal College of Physicians 
of London for its library table, and finally, as everyone 
now knew, an Act was passed in 1902 compelling the educa¬ 
tion, certification, and supervision of all women practising as 
midwives. Dr. Carter lastly drew attention to the generosity 
and public spirit of the wealthy men of Liverpool, especially 
mentioning Mr. Sutton Timmis who after the death of his wife 
communicated to Dr. Carter through his friend Mr. Wade 
Deacon his desire to place £10,000 in the hands of trustees 
for promoting a cancer research, over the committee for 
carrying out which he (Dr. Carter) had presided, and still 
continued to preside, as chairman. He mentioned other 
splendid acts of generosity on the part of the same gentle¬ 
man, and finally spoke of the extraordinary response to the 
appeal made by himself a few years ago for the family of the 
hero Mr. William Smyth, Liverpool contributing hundreds of 
pounds. Rich and poor alike gave, one poor man sending 
2 d. and another 6 d., while a poor dressmaker begged to be 
allowed to make clothes for the children and was overjoyed 
when allowed to do so; but no class contributed so generously 
or so generally as the medical profession who alone could 
estimate the great risks and the noble way in which that 
heroic man, like a true soldier, had met them. 

A hearty vote of thanks, proposed by Dr. W. Macfie 
Campbell and seconded by Professor W. Rushton Parker, 
was accorded to Dr. Carter for his excellent address. 


Bradford Medico-Cihrurqical Society.— A 
meeting of this society was held on March 17th, Mr. H. 
Shackleton, the President, being in the chair.—Dr. F. W. 
Enrich read a paper on Tuberculosis of the Lung, in which 
he said that recovery was often spontaneous and that 
to obtain a cure nature’s own methods must be employed. 
The outcome of this was the modern sanatorium treatment. 
Since the treatment had been restricted to suitable early 
cases the results had considerably improved. Experience 
seemed to show that the cases suitable for sanatorium treat¬ 
ment were those (1) with simple catarrh at one apex; 
(2) infiltration or consolidation at one apex, with or without 
catarrhal symptoms ; and (3) infiltration with consolidation 
of one upper lobe. The other lung should not be appreciably 
affected. Contra-indications seem to be : (1) cavity forma¬ 
tion ; (2) repeated severe hsemorrhages ; (3) persistent 
elevation of temperature ; (4) albuminuria or glycosuria ; 
and (5) severe tuberculous affections of other organs. But 
what about the cases whose disease had died down in 
spite of the fact that their lives had been spent in the 
slums under conditions in which every law of health 
was violated l The only explanation was that the 
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body had been able to raise a sufficient defensive 
force by the production of antibodies or antitoxins. 
These substances were produced by the body, where they did 
not know, in answer to a stimulus applied by the introduction 
of living germs. Further, the body could be artificially 
stimulated by the products of the germs in question or by 
the injection of the dead bacilli themselves. Koch’s tuber¬ 
culins were examples of such excitants, generally known as 
vaccines. No treatment, therefore, which had not this end 
in view could be effective. The sanatorium treatment and 
the vaccine treatment were distinct, but the former could be 
of no use without the latter, whether produced naturally or 
artificially. The chief difficulty in both modes of treatment 
was the dosage. Sanatorium treatment must be loDg carried 
out to be effective. Tuberculin if injected in too large a 
dose paralysed for the time being the production of anti¬ 
bodies. It had been shown by Wright that if a tuberculous 
knee were exercised or massaged a result was obtained similar 
to that following the injections of tuberculin. If the exercise 
had been excessive the production of antibodies sank ; if 
rightly proportioned the formation of antibodies was stimu¬ 
lated. This process he termed auto-inoculation. It followed 
that the increased amplitude and frequency of the respira¬ 
tions due to walking might be a powerful aid to recovery, 
or the reverse, in pulmonary tuberculosis. The dose of this 
exercise must be measured by the opsonic index. At present 
this could not be applied in practice. Dr. Eurich next 
discussed the early diagnosis of pulmonary tuberculosis 
under two heads : 1. Which class of physical signs was the 
earliest and most reliable I 2. What was the best technique 
in percussion l He agreed with those authorities who said 
that the results of percussion were more constant and 
reliable than those of auscultation. The lightest form of 
percussion should be practised both in front and at the back 
and in mapping out an organ the plane of percussion should 
always be the same. It is by neglecting these precautions 
that different authors differed so widely in marking out the 
boundaries of the apex of the lung. The tuberculous nature 
of the process could be definitely proved in one way only 
—namely, by the finding of the tubercle bacillus in the 
sputum, which was a sure sign that destructive processes 
had already begun in the affected part. If the search 
for the tubercle bacillus should repeatedly prove nega¬ 
tive then there remained four other bacteriological tests for 
the presence of a tuberculous infection of some organ. 
The four tests were: (1) the tuberculin reaction; (2) the 
estimation of the opsonic index ; (3) von Picquet’s vaccine 
reaction ; and (4) the ophthalmic or conjunctival reaction of 
Wolf-Eimer and Calmette. Dr. Eurich described and dis¬ 
cussed these methods and summed up his conclusions thus : 
“Given a suspected case of phthisis in which the physical 
signs are either absent or point only to some catarrh or con¬ 
solidation at one apex, if tubercle bacilli are not discovered 
on repeated examination, to clear away any doubt as to the 
nature of the affection, I would propose to give an injection 
of tuberculin. If the patient has fever this test cannot be 
applied. If the eye be healthy 1 would then apply the 
ophthalmo reaction. If the state of the eyes prohibit it and 
the patient be a child I think I should employ Picquet’s test, 
and failing these I should have the opsonic index taken.”— 
The paper was discussed by Dr. F. W. Goyder, Dr. J. 
Metcalfe, Dr. Johnston, Dr. H. J. Campbell, Mr. J. Arnold 
Evans, Dr. G. T. Beatton, and Mr. R. Mercer.—Dr. Eurich 
then replied. 

Society for the Study of Disease in Children. 

—A meeting of this society was held on March 20th, Dr. 
O. W. Chapman being in the chair.—Dr. Chapman read a 
paper on a case of Granular Kidney in a girl, aged 15 years, 
probably dne to congenital syphilis. The patient had 
always been delicate bnt it was not until three weeks 
previously that advice was sought on account of ex¬ 
treme difficulty in breathing and swelling of the feet 
and legs. The left ventricle was much hypertrophied and 
the second sound at the base was accentuated ; no thrill or 
murmur could be detected. The radial arteries were hard and 
thickened. The liver was enlarged nearly to the umbilicus. 
The urine was of specific gravity 1010 and contained 2£ per 
cent, of albumin and granular casts. The condition gradually 
became worse and the patient died seven months later. 
Post mortem both kidneys were markedly granular, the right 
weighing two onnces and the left one and a half onnces. 
Inherited syphilis was suggested as the most probable canse 
of the condition found in this patient, as the bridge of the 
nose was depressed and the child's development was that of 


one six years her junior, and the face had an aged aspect. 
There was do history of any one of the generally recognised 
causes of renal inflammation ; the mother had bad four mis¬ 
carriages, while of the two children born at term one 
died at eight months from marasmus.—Dr. F. Langmead 
showed (1) a case of Mongolian Imbecility associated with 
other Malformations. The patient was the only child. In 
addition to the characteristic signs of Mongolian imbecility 
there were (a) congenital morbus cordis (probably an imper¬ 
fect septum ventriculorum) ; and (A) an accessory auricle on 
the right side. 2. A case of Extensive Anterior Polio¬ 
myelitis with Ballooning of the Abdominal Muscles. There 
were evidences of very extensive involvement of the anterior 
cornua which had occurred 18 months previously. The legs 
were useless and allowed great mobility, easily meeting 
behind the head. The back was sharply curved to the left in 
the lumbar region. The abdominal muscles were paralysed, 
especially on the left side, so that on coughing or crjiDg two 
rounded protrusions were produced due to local yielding of 
the muscles.—Dr. J. Porter Parkinson showed a case of Tuber¬ 
culosis of the Kidney with Pyonephrosis. The patient v as a 
girl, aged nine years. During the last 18 months she had 
suffered from attacks lasting a few days with fever, headache, 
and pain in the left side of the abdomen. During the last 
attack a quantity of custard-like material came away with the 
urine. The liver was not enlarged, but the spleen extended 
slightly below the costal margiD, and immediately below 
this bat more deeply situated was a mass extending down¬ 
wards for two or three inches, resistant and slightly 
nodular, with a rounded lower end like a kidney. It 
was dull except for the colon resonat.ee which could be 
obtained over it. The right kidney was also thought to be 
enlarged. Tubercle bacilli bad been found in the urine which 
was reduced in amount, being from 12 to 16 onnces daily. 
It was acid and deposited a large amount of pus ; there was 
a trace of albumin but no blood. Daring the last five weeks 
she had increased five pounds in weight and the pus had 
almost disappeared from the urine.—Dr. F. Parkes Weber 
showed a boy, aged lOj years, suffering frem a Chronic 
Rheumatoid Affection. He also had enlargement of lym¬ 
phatic glands, ankylosis of both knee-joints, and limitation 
of movement in the hip-joints.—Mr. Sydney Stephenson 
showed a case of Juvenile Tabes. The patient, a girl, aged 
14 years, had bilateral optic atrophy, imperative desire to 
urinate, and absence of one knee jerk and enfeeblement of 
the other. The family history was suggestive of syphilitic 
taint, although the patient showed no personal stigmata of 
inherited syphilis.—Dr. F. W. Higgs and Mr. P. Turner showed 
a case of Infantile Hemiplegia in a girl, aged eight and three- 
quarter years. The hemiplegia appeared after a series of fits 
at the age of ten months. There were lower facial paresis, 
spastic paralysis of the arm with athetosis of the hand and 
fingers, and paresis of the leg, with a talipes varus which was 
only present when the child walked quickly, and was probably 
of an athetoid nature also.—Dr. George Carpenter showed : 

1. A case of Laryngeal Stridor in an infant aged six months. 

2. A case of Cerebral Diplegia in a boy aged six years. 

3. A Mongol, aged five months, with Congenital Morbus 
Cordis. 4. Photographs of kidney, ureter, and bladder from 
a case of Congenital Stricture of the Ureter. 5. Specimens 
and drawings of a case of Acute Pleuro-Pneumonia, with 
extensive fibrinous pings visible to the naked eye in dilated 
lymphatics. 

Devon and Exeter- Medico-Chirurghal 
Society. —A meeting of this society was held on Feb. 12th, 
Mr. G. L. Thornton, the President, being in the chair.—The 
following cases and specimens were exhibited. Mr. R. 
Coombe showed a child the subject of most extensive Ncevus 
of the left side of the face, where very great improvement 
had taken place under electrolysis, the child having been 
anaesthetised 11 times.—Dr. R. V. Solly showed a case, 
under the care of Dr. W. Gordon, of Myelocytic Leukaemia 
with great enlargement of the spleen in a man, aged about 60 
years. There were 350,000 leucocytes per cubic millimetre. 
The patient was being treated by the x rays and with arsenic. 
—Dr. Solly showed a case, nnder the care of Dr. H. Davy, of a 
man who exhibited some Tabetic Symptoms, having marked 
Romberg’s symptom, loss of knee-jerks, and stamping gait, 
but no Argyll-Robertson pupil or oculo motor paralysis or 
loss of muscular sense. Sight had failed of late and the discs 
were nndnly pale. Shooting paiDS in the limbs were also 
present occasionally. The man was a compositor and bad 
suffered from lead poisoning.—Mr. E. J. Domville showed a 
case of Congenital Dislocation of the Hip in a girl. He also 
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showed the skiagram.—Dr. Solly showed a case of a child 
who had an Eruption on the Face and Limbs probably dne 
to scabies.—Mr. J. D. Harmer showed for Mr. A. C. Roper a 
case of extensive Epithelioma of the Skin of the Face.—Mr. 
Harmer also showed a case where M r. Roper had performed 
the Radical Mastoid Operation.—Mr. Domville showed a case 
of Middle-ear Disease in a man where he had performed the 
radical mastoid operation, and had also opened an abscess in 
the temporo-sphenoidal lobe, and another case in a girl where 
the radical mastoid operation had been performed. Both 
patients were doing well.—Mr. Harmer showed for Mr. Roper 
the Suprarenal Capsules removed post mortem from a case of 
Addison’s disease exhibiting extensive caseation. Mr. Harmer 
also showed for Mr. Roper a Meckel’s Diverticnlum removed 
during operation for supposed appendicitis.—Dr. Solly Bhowed 
Blood Films of: (1) Benign Tertian Malarial Parasite from a 
patient recently in the Royal Devon and Exeter Hospital : 
and (2) Myelocytic Leukiemia in the case of a man exhibited 
showing neutrophile, eosinophile, and basophile myelocytes, 
and nucleated red corpuscles. Dr. Solly also exhibited the 
test for Acetone, lately described in The Lancet, where 
equal quantities of the urine and a weak solution of nitro- 
prusside of sodium are mixed together in a test tube and 
strong ammonia (0 880) is floated on the top. A prune- 
coloured ring was demonstrated where the fluids joined. 

Sheffield Medico-Chirurgical Society’.— A 
meeting of this society was held on March 12th, Dr. G. 
Thomson, the President, being in the chair.—Professor ,1. M. 
Beattie read a paper on Acute Rheumatism : the Evidence in 
Support of its Bacterial Origin. After reference had been 
made to the clinical resemblances between acute rheumatism 
and other infective diseases and the epidemic nature of the 
disease a brief outline was given of the work of the various 
observers who had isolated organisms from cases of acute 
rheumatism. The work of Wassermann was specially 
emphasised and the confirmation of this work by Poynton 
and Paine, Ainley Walker and Beaton, Fitzmeyer, and others 
was reviewed. Professor Beattie then gave an outline of his 
own work in which, with a streptococcus isolated from three 
typical cases of acute rheumatism, he hid produced in rabbits 
the clinical picture of acute rheumatism, lie laid special 
stress on the fact that the organism in his cases was 
localised to certain areas in the synovial membrane and 
was not found in the blood or joint exudations. By 
intravenous injection he produced in a series of 23 
rabbits 76 per cent, of non-purulent arthritis and 56 
per cent, of endocarditis. Only three animals of the 
series died, two of these with very acute arthritis, and one 
with large mitral vegetations. In two of these the strepto¬ 
coccus was found in the blood but in the other it was found 
only in the synovial membrane of the knee joints. These 
results were compared with parallel experiments carried out 
by himself and by Rufus Cole with streptococci from other 
sources than rheumatism and it was shown that the con¬ 
ditions produced were quite dissimilar, the arthritis being 
purulent and the endocarditis uncommon. Recovery was 
rare, the death-rate being 40 per cent, in his own cases and 
80 per cent, in those of Cole. Reference was also made to 
the occurrence of acute interstitial nephritis in the animals 
experimented upon and of amyloid degeneration in cases of 
rheumatic fever. From the experimental work it was con¬ 
cluded that in acute rheumatism, at any rate in adults, the 
bacteria are in the majority of cases localised and that many 
of the clinical manifestations and pathological effects are due 
to the toxins. 


Nursing and Midwifery Conference and 
Exhibition. —In order to arouse and to maintain interest in 
the provision of properly trained midwives it is proposed 
to hold a series of annual conferences at which lectures will 
be given and discussions held on subjects of importance to 
midwives and new appliances shown. The first conference 
has been arranged to take place from April 28th to May 1st 
prox., under the patronage of H.R.H. Princess Christian, and 
it will be held at the Cavendish Rooms, Mortimer-Btreet, 
Regent-street, London, W. It is hoped that railways will 
grant special rates to those attending the congress. No sub¬ 
scriptions are asked and there are to be no entrance charges. 
Tickets will be distributed from provincial centres or will be 
forwarded to responsible nurses and midwives who apply, 
sending a stamped addressed envelope, to Mr. Ernest 
Schofield, organising secretary, 32, Sackville-street, Picca¬ 
dilly, London, W. 


JUrietos anh Strikes of ^ooks. 


\‘A System of Medioinc by Eminent Authorities in Great 
Britain, the United States, and the Continent. Edited by 
William Osler, M.D. Oxon. and McGill, F.R.S., 
Regius Professor of Medicine in the University of 
Oxford, England; formerly Professor of Medicine in 
Johns Hopkins University, Baltimore, etc. Assisted by 
Thomas McCrae, H.D., F.R.C P. Lond., Associate Pro¬ 
fessor of Medicine and Clinical Therapeutics in the Johns 
Hopkins University, Baltimore. Vol. III. : Infectious 
Diseases (continued) ; Diseases of the Respiratory Tract. 
London: Henry Frowde and Hodder and Stoughton. 
1908. l’p. 960. Price to subscribers, 24i. ; to non-sub¬ 
scribers, 30s. 

In our review of the first volume of this "System” 1 
we explained the nature and scope of the work and 
expressed the opinion that it would be sure to secure the 
favour of a large public. As will be seen by the title 
detailed above, the present volume completes the considera¬ 
tion of the infectious diseases and also contains a series of 
articles on diseases of the respiratory tract. 

The first contribution is on Malta Fever and is written 
by Colonel David Bruce, R.A M.O. He defines the fever 
as a disease of long duration, characterised clinically 
by continued fever, profuse perspiration, constipation, 
frequent relapses, rheumatic or neuralgic pains, swelling of 
joints or orchitis ; bacteriologically by the presence in the 
blood and organs of the micrococcus Melitensis (Bruce) ; and 
anatomically by congestion of the spleen and other organs. 
He also shows that the disease is a widespread one, cases 
having been reported from numerous places in the 
Mediterranean and also in Hong-Kong, in the Philippine and 
Fiji Islands, in the Mississippi Valley, and in certain places 
in the West Indies and in South America. The cases, how¬ 
ever, do not seem to occur in large numbers in any place 
except Malta. The manner in which the micrococcus may 
enter the body is discussed at length and infection by meanB 
of goat’s milk is duly referred to. The evidence in favour of 
this mode of infection is very strong and many of the curious 
features in the epidemiology of Malta fever are thus 
explained. The treatment of the disease has not as yet 
made any great advance. Hydrotherapy is probably the 
most useful measure, baths or sponging being employed. 

Bsri-beri is described by Dr. Maximilian Herzog. He 
remarks that in spite of the fact that the pathological 
anatomy of this disease is well known the etiology is far 
from being definitely and satisfactorily understood. The 
various theories which have been advanced as to the cause of 
the malady are discussed, especial attention being drawn to 
the observations of the two Japanese army surgeons, Okata 
and Kokubo, who had an excellent opportunity of studying 
the large number of cases transferred from Manchuria to 
Japan during the recent Russo-Japanese war. These 
investigators isolated a coccus which generally assumes 
the form of a diplococcus and which may also at times 
present itself as a coccus. They confidently maintain that 
this coccus is the causal factor in beri-beri. Dr. Herzog, 
however, is by no means convinced on the point. He failed 
to obtain the same organism from typical cases of beri-beri in 
the Philippine Islands. Also in about 50 cases of the disease 
occurring in Manila the search for the cocous again proved 
negative. He seems to have no doubt that in spite of these 
failures beri-beri is an infectious malady and is of opinion 
that further bacteriological investigations are necessary. 

In Chapter III. Dr. Mazyck P. Ravenel gives a good 
account of the present state of knowledge in reference to 
Anthrax, Rabies, and Glanders. The subject of Tetanus is 
discussed by Dr. J. M. Anders, and that of Leprosy by Dr. 


i The Lancet, Oct. 19th, 1907, p. 1091. 
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Isadora Dyer, Tulane University. Chapter V. is devoted to a 
consideration of Gonococcus Infections, the author being Dr. 
Rufus J. Cole (Associate in Medicine in the Johns Hopkins 
Medical School and Hospital). 

The subject of Tuberculosis is considered at great length, 
five chapters beiDg required for the description of the 
disease in its various aspects. The history and etiology 
of tuberculosis are discussed by Dr. E. R. Baldwin; 
the pathology by Dr. W. G. MacCullum ; whilst the sym¬ 
ptoms, diagnosis, prognosis, prophylaxis, and treatment 
are described and commented on by Dr. Lawrance Brown. 
All these authors are American physicians who have had a 
large experience in tuberculous affections. Dr. Baldwin 
remarks that one of the most encouraging and instructive 
facts in connexion with the disease is the remarkable 
decrease in the death-rate in civilised countries during 
the last 15 years. He rightly expresses the opinion 
that this decrease is at once a confirmation of the value 
of the hygienic measures which have been enforced 
and one of the obvious benefits of improved conditions 
of life for the labouring classes in large cities. Some 
statistics are given in striking proof of these observations. 
Dr. Baldwin gives an interesting account of the four fairly 
distinct types of strictly infectious tubercle bacilli which 
have been recognised—the human, bovine, avian, and 
reptilian or piscine. He observes that these forms have 
certain characteristics in common but are sufficiently 
variable in others to be distinguished from each other. The 
views held by various observers on the identity or other¬ 
wise of these organisms are carefully criticised. The 
remarks on the mechanism of resistance and immunity 
afford instructive reading, as do also the observations on 
the infectivity of tuberculosis. Dr. Baldwin sums up the 
evidence in connexion with infection in a masterly manner. 
He considers that the doctrine of inherited or acquired sus¬ 
ceptibility Btill holds sway, except that a specific suscepti¬ 
bility is in doubt and at most is not common ; he also main¬ 
tains that all infants are susceptible, that the susceptibility 
lessens with increasing age, and further, that adults are 
comparatively insusceptible “when without general or local 
lowered resistance and repeated or prolonged exposure.” 
With regard to the sources of infection, he believes that 
the consensus of opinions and ascertained facts point to the 
sputum as of overwhelming importance, but in certain 
cases, and especially in restricted areas in which there is a 
large percentage of tuberculous cattle, cow's milk is an 
important factor, the flesh of tuberculous animals being of 
minor importance. The modes of transmission are also 
summarised but for a full account of the important matters 
discussed by Dr. Baldwin we must refer our readers to the 
original work. The other aspects of tuberculosis are 
admirably discussed by the physicians whose names we 
have already mentioned, the remarks on treatment by Dr. 
Lawrance Brown being particularly worthy of note. 

Nine chapters in this volume are devoted to a considera¬ 
tion of the diseases of the respiratory tract. The Mechanism 
of Respiration and of the Respiratory Tract is ably described 
by Dr. T. R. Brown, Associate in Medicine in the Johns 
Hopkins Medical School, Baltimore ; Diseases of the Naso¬ 
pharynx, Pharynx, and Tonsils, by Dr. F. R. Packard of 
the Philadelphia Polyclinic ; Diseases of the Larynx, by Dr. 
H. L. Birkett of McGill University; and Hay Fever by Dr. 
W. P. Dunbar, direotor of the Hygienic Institute, Hamburg, 
Germany. Diseases of the Bronchi are discussed by Dr. 
A. McPhedran of the University of Toronto. He divides 
cases of bronchitis into two classes : one in which the 
disease is due to a specific micro-organism, such as the 
pathogenic organism of influenza, measles, and whooping- 
cough ; and the other he terms “common bronchitis, or 
bronchitis doe to non-specific infections.” He considers 
that “common bronchitis” usually develops from infection 


by the bacteria normally found in the bronchial mucous 
membrane or carried down by the Inspired air; but the 
bacteria alo: e are not sufficient to produce it. Dr. 
McPhedran therefore maintains that the natural resistance 
of the mucous membrane must be reduced and tide may be 
brought about by a variety of causes. The bacteria develop, 
he argues, under the influences of all the causes which lessen 
the vitality of the epithelium and leucocytes, alter the secre¬ 
tion of mucus and cause congestion of the mucous mem¬ 
brane, whether by disturbance of the vaso motor function or 
by enfeeblement cf the heart's action. 

The chapter on Diseases of the Lung! is written by Dr. 
Hobart Amory Hare of the Jefferson Medical College, Phila¬ 
delphia, and his remarks on broncho pneumonia will be found 
of value. Dr. Frederick T. Lord of Harvard University is 
responsible for the chapter on Diseases of the Pleura, Dr. 
W. B. James (Columbia University) for that on Pneumo¬ 
thorax, and Dr. H. A. Christian (Harvard University) for 
that on Diseases of the Mediastinum. 

The editors of this work may be congratulated on having 
brought together such a mass of valuable information as is to 
be found in this volume. Each chapter is practically a 
monograph on the subject with which it deals and a most 
valuable work of reference is the result. 


Die Ohrenheilknnde der Gegtnrvart und ihre Grcmgibiete. 
(Otology of the Present Day and its Province.) In bingle 
Parts. Edited by Dr. Or TO Kohner, Honorary Professor 
of Medicine, Director of the Clinic of the University 
and of the Polyclinic for Diseases of the Ear and Larynx at 
Rostock. Die Otoshlerose. (Otosclerosis .) By Dr. Alfred 
Denker, Extraordinary Professor, Director of the Clinic 
of the Imperial University aDd Polyclinic for Diseases of 
the Ear, Nose, and Larynx at Erlangen. With II figures 
and 8 diagrams. Wiesbaden : J. F. Berginann ; Glasgow : 
F. Bauermeister. Pp. 135. Price 4«. 9 d. 

Dr. Denker, in the first chapter of this hook on otosclerosis, 
describes with minuteness the anatomical characteristics 
and peculiarities of the inner wall of the tympanic cavity 
and he points out the importance to be attached in 
this disease to the fact that the cartilage which sur¬ 
rounds the oval window sends processes into the bone 
itself, and also that there are found at various spots in the 
labyrinthine capsule Bmall cavities containing remnants of 
cartilage. He also details with great accuracy the functions 
of the various bones and muscles in connexion with rare¬ 
faction or oomprestion of the atmosphere. The second 
chapter consists of remarks on the physiology of the ear and 
Dr. Denker draws attention, amongst other things, to the 
researches of Helmholtz, who showed how well qualified the 
auditory apparatus was to receive the deeper tones of the 
scale by air conduction. He also refers at length to the 
researches cf Bonninghaus on the temporal bone of the 
whale, which is only connected with the other cranial bones 
by connective tissue and to the deductions which Bonninghaus 
made from this faot. Another argument which the author 
brings forward as a proof of the part played by the auditory 
ossicles in the perception of sound is derived from the 
contemporary appearance in the lower animals of the auditory 
apparatus and of the ossicles. 

A short section is devoted by Dr. Denker to a definition of 
what is understood by otosclerosis and here we may remark 
that in this work neither chronic sclerosis of the catarrhal 
type nor that condition left after, or arising from, suppurative 
otitis is included. The various theories as to the origin of 
the disease are dealt with—namely, that put forward by Katz, 
that a predisposing cause in the shape of a constitutional 
dyscrasia exists, which, however, always requires an acnte 
inflammatory condition of the part to set up the usual chain 
of pathological changes ; and that held by Moos, Btzold, and 
others, that the process is a primary one in the bone and is 
not dependent upon previous inilammation of the middle ear ; 
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whilst the pathologist Hanau considered It to have its origin 
in the periostenm. Dr. Denker points ont that, although the 
view put forward by Katz is at least a probable one in many 
cases, yet the fact that the mucous membrane appears to be 
normal in so many instances must, if this theory be accepted, 
leave unexplained a certain proportion of the cases, and we 
must of necessity be forced to consider that a primary 
affection of the periosteum or the bone must account for 
these, though we are not as yet in a position to state 
whereabouts it commences. This is rendered the more 
probable when we consider that Politzer has demonstrated 
the existence of isolated foci of disease unconnected with 
the surface and the periostenm. 

Dr. Denker next reviews the etiology of the affection. 
Here he points out that in the larger proportion of cases 
the disease appears in the female sex, and he alludes 
to the opinion of Walb that it is due to the condition 
of the blood in pronounced anaemia which is so much 
more often found in women than in men, and that 
pregnancy also has an influence on the development of 
the disease. He also refers to the well-established facts 
pointing to the influence of heredity. We find, however, 
that in the larger number of Dr. Denker’s patients—namely, 
in no less than 77 -7 per cent., the disease commenced 
between the ages of 20 and 50 years. 26 out of the 306 cases 
were affected in the second decade and 34 (or 11'1 per 
cent.) after the fiftieth year, while eight patients could 
give no history. Chill is credited with a large share in the 
causation of otosclerosis, while by other writers something 
more than a casual relationship is ascribed to syphilis. 
Beyond these three factors no other cause—casual or other¬ 
wise—is adduced. Under the beading of functional testing 
we find, carefully described in historical precedence, all the 
various aural tests and their explanations, so far as our 
present knowledge goes. In the symptomatology and progress 
of the disease the author refers, amongst other things, to 
the temporary character of the disturbances of equilibrium 
as well as to their relative rarity in otosclerosis, as com. 
pared with diseases of the middle ear proper. He enters 
fully into the various theories extant as to the causation 
of paracusis Willissii and gives preference to that which 
assumes that people speak more loudly in a noise. A very 
useful and short summary of the diagnosis is given. The 
most important portion of the book, however, is a careful 
and elaborate description of the pathological, macroscopical 
and microscopical, conditions found in all the hitherto 
reported cases. This is by far the most complete summary 
extant. The concluding chapter of the book deals with 
what the author very pertinently describes as "various 
therapeutic experiments." 

We have dwelt at unusual length on the contents of this 
work, for we feel that it would not have been possible 
otherwise to do justice to the result of the important 
labours of the author. That the last word has not yet been 
spoken on this subject there is no question. But to all those 
who are interested in the advancement of otology, whether 
it be from a scientific standpoint or from the desire to be 
able to afford relief to the numerous sufferers from this 
insidious complaint, Dr Denker's book will prove of the 
utmost value. 


7 he JSlementt of the Science of Nutrition. By Graham 
Lusk, Ph.D., M.A. Illustrated. London and Phila¬ 
delphia : W. B. Saunders Company. 1906. Pp. 326 
Price 12 j. net. 

It is a far cry to the time of Sanctorius of Venice in the 
early part of the seventeenth century. He, however, was 
the first to apply the balance, or rather a steel yard, to th3 
study of the “insensible perspiration.” The modem science 
of nutrition began with Lavoisier who with Laplace made 
experiments on animal heat and respiration. Lavoisier 


declared that life processes are the result of oxidations with 
the resulting formation of heat. Liebig received part of 
his training in Paris in 1822. His researches in Munich 
and elsewhere fired Voit to study the problems of meta¬ 
bolism. With the name of Voit must be associated that 
of Pettenkofer who made famous the Munich School of 
Metabolism. The work has been carried forward with 
extraordinary success by Rubner, a former pupil of Voit. 
Lavoisier established the fundamental fact that the oxygen 
inspired and the carbon dioxide given off depend primarily 
on food, work, and temperature. Liebig devised new 
methods for organic analysis and the study of the carbon 
compounds. With the fact established that the nitrogen in 
the urine and the fieces could be made a means for the deter¬ 
mination of protein metabolism the next step was gained. 
Meat contains 16 percent, of nitrogen or 1 gramme of nitrogen 
in 6'25 grammes of proteid, therefore for every gramme of 
nitrogen in the excreta 6 • 25 grammes of protein were destroyed 
in the body. The next question was the determination of 
the total carbon excreted, which problem was attacked by 
Voit and Pettenkofer. As to the manner of metabolism, it 
was shown that the metabolism in the body is not 
proportional to the combustibility of foodstuffs outside 
the body, for in the body protein is burned with 
greater ease than are carbohydrates, while fat is the most 
difficult of all. It is the metabolic action of the 
cells which determines the amount of oxygen absorbed, 
it is not due to a lack of oxygen that sugar does not bum 
in diabetes, or cystin in cystinuria. The cleavage of these 
substances into bodies which can unite with oxygen cannot 
be effected and hence they cannot bum. Respiration does not 
regulate metabolism, it is metabolism which determines 
respiration partly by its production of carbon dioxide. 
Metabolism may be defined as the chemical changes of 
material under the influence of living cells : “it vivifies the 
energy potential and chemical compounds.” 

After an introductory chapter the author sets forth his 
subject under the following heads: Pieces, Starvation, 
Temperature, Influence of Protein Food, Specific Dynamic 
Actions of Foodstuffs, the Influence of Fat, Carbohydrates 
and Mechanical Work, Normal Diet and Food Requirements 
during Growth, Metabolism in Anaemia, High Altitudes, 
Myxcedema, Exophthalmic Goitre, Diabetes, Phosphorus 
Poisoning, Fever, Gout, and Purin Bodies, and concludes 
with a study of the theories of metabolism. 

Normal faeces are not, as is often stated, composed chiefly 
of residues of undigested food ; they consist chiefly of 
unabsorbed residues of intestinal secretions. In herbivora, 
however, they consist largely of undigested or indigestible 
food, and indeed there is as much nitrogen in the fasces of 
the cow as in the urine. In connexion with diabetes it is 
interesting to note that 0 oxybutyric acid and acetone are 
present in large amount in extreme hunger. The blood 
in starvation retains its normal composition as regards its 
nutrient constituents except that it carries fat in in¬ 
creased quantity to the cells. The plasma is very like 
normal plasma except that there is a slight increase of 
globulin. The temperature of a fasting man is usually normal 
and falls only a few days before death. The regulation of 
temperature is essentially controlled through the nerves. If 
a rabbit be cooled to the temperature of 19° C. the heart 
beat may fall to one beat per minute. The “law of super¬ 
ficial area,” known as “ Rubner's Law,” is not often men¬ 
tioned in English works. It states that the metabolism is 
proportional to the superficial area of the animal—i.e., it 
depends on the amount of heat lost at the surface—and its 
variation in accordance with this law is necessary for the 
maintenance of a constant temperature. 

There is a careful review of the question as to the origin 
of fat from proteins. This does take place, probably 
through an intermediate sugar. As to exercise, we find the 
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following (p. 176) : “ Sometimes muscular exercise is mis¬ 
takenly considered as favouring intellectual activity. Vet 
college presidents are not selected from the ranks of prize¬ 
fighters." In discnssing Chittenden’s diet it is pointed out 
that a jaded appetite is an automatic signal of excess (p. 184) 
and that Chittenden is in error in the commendation of from 
2500 to 2600 calories as an ample diet for a soldier at drill. 
As to German beer, it “ contains 3 to 4 per cent, of alcohol 
and 5 to 6 per cent, of extractives. It yields 450 calories to 
the body, only half being derived from the alcohol, the rest 
from the dextrose and proteid-like extractives. Here is a 
material whose ‘ fattening ’ properties may be very highly con¬ 
sidered.” The chapter on food requirements during growth 
is of interest both to the physiologist and to the physician. 

The saying of Pfliiger that “the atmosphere in which one 
lives is really the air in our alveoli ” is made use of to 
illustrate the respiratory phenomena at high altitudes. 
There is a very careful discussion of diabetes. The pig ire 
experiment of Bernard led many to attribute its origin to 
nervous causes. It is otherwise: (1) either the organism 
cannot burn sugar, or (2) some tissues may lose their 
sugar-retaining functions, and therefore the author states that 
it would be well to distinguish between glycosurias where 
the “ sugar-holding ” capacity of organa has been diminished 
and those in which the “ sugar-burning " capacity has been 
affected. 

The author quotes in full Minkowski's rules for gout. In 
fever, because of the specific dynamic action of proteins, 
Rubner would restrict the use of proteins and substitute 
carbohydrates as the source of energy. During the heat of 
summer decreased protein diet will markedly improve the 
personal comfort by decreasing the heat production and 
therefore sweat production. ObeBe people work under great 
disadvantages in a hot and moist climate ; the profuse 
perspiration explains the desire for water to drink. In con¬ 
nexion with the chapter on purin metabolism we have failed 
to find a reference to the work of I. Walker Hall. As to 
gout, “clinical experience teaches that the predisposing 
causes are excessive eating, little muscular exercise, the 
abuse of alcoholic beverages, and lead poisoning." 

In spite of the necessarily numerous tables of figures the 
work is excellent reading and represents a careful study of 
the modern facts of metabolism. 


LIBRARY TABLE. 

The Chemical Dasis of Pharmacology. By Francis 
Francis, D.Sc., Ph.D., Professor of Chemistry, University 
College, Bristol; and J. M. Fortescue-Brickdale, M A , 
M.D. Oxon., Demonstrator of Physiology, University College, 
Bristol. London: Edward Arnold. 1908. Pp. 372. Price 14s 
net.—The appearance of this book is a sign of the progress 
that is being made in a much-needed direction—the replace¬ 
ment of empirical by rational methods in pharmacology. 
There is no study of greater interest or importance to 
general medicine than that of the relationships exist¬ 
ing between the chemical structure and the physiological 
action of drugs. Much valuable work, as this book 
shows, has been done, but more remains, and we 
cordially agree with the authors that the student of 
medicine should have impressed upon him more than has 
hitherto been the case the bearing of structure, and 
especially that of organic compounds, on pharmacology. 
The quotation from Locke’s “ Human Understanding,” 
Book IV., Chapter iii., Section 25, which is given on the page 
preceding the preface, is appropriate. “Did we know,” it 
commences, ‘ 1 the mechanical affections of the particles of 
rhubarb, hemlock, opium, and a man, as a watchmaker does 
those of a watch, whereby it performs its operations and of 
a file which by rubbing on them will alter the figure of any 
of the wheels, we should be able to tell beforehand that 
rhubarb will purge, hemlock kill, and opium make a man 


sleep.” It is striking to comptre with this some of the 
modern scientific statements scattered through the pages of 
this book, such, for example, as the following : “ When the 
amido group replaces a hydrogen atom in the benzene 
nucleus substances of the nature of aniline result and a 
completely new and valuable set of pharmacological 
properties appear ; this observation has formed the basis 
of a large group of so-called antipyretics.” “ The entrance 
of a second amido group gives rise to powerfully toxic 
substances.” “The entrance of the hydroxyl group into 
benzene with the formation of phenol causes a great 
increase in antiseptic and toxic properties.” “In the 
aldehydes the replacement of oxygen by sulphur is followed 
by a rise in toxic properties ; paraldehyde, for example, 
does not act upon the heart, whereas tri-thioaldehyde also 
possessing hypnotic properties is a powerful heart poison.’ 
“The replacement of hydrogen by the halogens causes an 
increase in narcotic action ; thus sodium acetate is quite 
inert but sodium monochloracetate has pronounced narcotic 
properties.” These few examples serve to show the high 
purpose of the book and though clinical experience may be 
the only test of the value of a drug, yet, as the authors 
point out, the probable physiological action may often be 
fairly accurately gauged by a consideration of its chemical 
structure. It seems probable, too, that if greater regard 
bad been paid to the relationship of structure to physio¬ 
logical action it might have been seen how superfluous or 
unnecessary was the introduction of a great number of 
synthetic remedies. The book should appeal to all those 
readers who take seriously to heart the problem of establish¬ 
ing therapeutics firmly on a scientific foundation. 

The Illustrated Medical Dictionary. By W. A. Newman 
Dorland, A M., M.D. Fourth edition, revised and enlarged. 
London: W. B. Saunders Company. 1907. Fp. 836. Price 19*. 
net; with thumb index, 21*. net.—This medical dictionary 
is in every way a sound one and the appearance of a fourth 
edition proves that its author intends to keep it up to date. 
We are told that 2000 new terms have been included in the 
present issue and six new coloured plates are given, includ¬ 
ing that of the Leishman-Donovan bodies which originally 
appeared in this journal. The plate of the reconstructed 
human embryo of 26 days (after F. Mall) forms an excellent 
diagram. Several well-illustrated anatomical tables are 
given. We have tested many of the definitions and failed to 
find an error in them; the pronunciations given should be 
useful to the student who has become rusty in his Greek. It 
is embarrassing to watch the growth of medical nomenclature. 
We wonder how many people when asked, " What is pneumo. 
thermomassage (” could answer glibly, “ The application to 
the body of hot condensed air that has been medicated." 

Atlas der Deshriptiven Anatomic dcs Menschen. {Atlas of 
Descriptive Human Anatomy.') By Dr. J. Sobotta, 
Wurzburg. Third section. Part I„ Nervous and Vas¬ 
cular Systems. Part II., Sense Organs and Lymphatics. 
Munich: J. F. Lehmann. 1907. Parti., M.16 ; Part II., 
M.6. Qrundriss der Deshriptiven Anatomic des Menschen. 

( Essentials of Human Anatomy.) M.16—The last two 
instalments, together forming the third section of Dr. 
Sobotta's atlas, fully maintain the excellence attained by the 
previous parts. Of the instalments now under notice the 
first illustrates the nervous and vascular systems, whilst the 
second is devoted to the sense organs and lymphatics. The 
illustrations, as before, are beautifully reproduced and are 
from paintings by Karl Hajek, the mention of whose 
name is sufficient tribute to their excellence. We note 
with satisfaction that the colour of the muscles has 
been considerably toned down in comparison with that 
adopted in the earlier parts. Of the plates of the vessels 
and nerves, those illustrating the anatomy of the triangles 
of the neck and the blood-vessels of the pelvis strike us 
as being amongst the best and the most useful. The central 
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nervous system is profusely illustrated and it is refreshing to 
find that the picture of the spinal cord and nerve roots is 
true to nature, bringing out the varying sizes of the different 
roots. The diagram of the various conduction tracts given 
in Pig. 600 is not easy to unravel ; it might be improved. 
The final section illustrates the anatomy of the eye, the ear, 
the skin, and, in an appendix, the lymphatic system. The 
last might easily and with advantage be more liberally 
treated. As with previous sections, a handbook of Essentials 
is supplied. This is equal in size to this instalment of the 
Atlas and contains the important details of the subject with 
due reference to the appropriate plates. Without professing 
to be unduly exhaustive the letterpress faithfully fulfils the 
object in view. 

Stoichiometry. By Sydney Yodnc., D Sc., F.R.S., Pro¬ 
fessor of Chemistry in the University of Dublin. With 88 
figures in the text. Together with an Introdnction to the 
Study of Physical Chemistry by Sir Wili.iam Ramsay, 
K.C.B., F.R.S. London: Longmans, Green, and Co. 1908. 
Pp. 381. Price 7s. 6 d .—This book forms yet another 
admirable member of the series of text-books of physical 
chemistry published under the direction of Sir William 
Ramsay. In such excellent hands we may expect to find that 
the subject is brought up to the date of the most recent 
additions to knowledge and that expectation is fulfilled. Sir 
William Ramsay sajs that it is hoped by issuing a series of 
volumes instead of a single comprehensive treatise to keep 
abreast of the vast subject of physical chemistry, for as the 
edition of each volume is exhausted it will be possible 
for each author to bring his subject up to date. 
The author of the present volume, Professor Young, 
has been engaged in considerable research work involving 
important theoretical considerations and he has brought 
forward many important experimental facts which strengthen 
the evidence in favour of given theories. His selection, 
therefore, as the writer of a text-book on stoichiometry, 
or the methods used to determine atomic and molecular 
weights, is justified. The choice has, at any rate, fallen 
upon an author who has proved in this bock that he can 
write clearly and intelligibly on a difficult subject. Modern 
students of chemical science are fortunate in being able to 
obtain a text-book presenting so attractively the latest 
additions to knowledge (together with historic references as 
to how such knowledge has been acquired) on the important 
questions of the determination of atomic and molecular 
weights. 


and Rhabdites. 3. Deridoeides Gardineri: A Doridiforn* 
Cladohepatic Nudibracch, by Sir Charles Eliot, Vice- 
Chancellor of the University of Sheffield, and T. J. Evans, 
lecturer on zoology in the same University; with Plates IB 
and 16 and one text figure. 

Steto JnMhms. 


A NEW APPARATUS FOR WEIGHT EXTENSION. 
Having recently tried in vain to obtain from instrument 
makers a simple and at the same time universally applicable 

device for applying weight ex¬ 



tension to fraciured limbs I 
have had made for mycwn use 
an apparatus which iB shown in 
the accompanying illustration. 
It consists of (a) a wooden 
base; (f>) two wooden uprights 
carrying a series of hooks in 
pairs, which support at a con¬ 
venient height (o) a transverse 
iron bar on which slides a ring 
carrying a pulley. The special 
features of the wooden base 
are that it presents on the 
side facing the bed a series of 
steps, on one or other of which 
the foot of the bed can be 
supported, thus obviating the 
use of blocks. Moreover, the 
apparatus is firmly fixed by 
the superimposed weight of 
the bed. The uprights slide 
into sockets (if) at the upper 
angles of the wooden base 
and can be removed when the 
apparatus is not in use, so 
that the whole can be packed 
into a space measuring about 
4 feet x 2 feet 6 inches X 1 
foot. The position of the 
pulley when the bar is p’aced 
on the highest pair of hooks 
is well adapted for extension 
Wf, with Hodgen’s splint. The 
L apparatus can also be used at 
the side of the bed to apply 
extension to a fractured arm. 


It is quite simple and costs only 23«. 

Oxford. H. P. Symonds, F.R.C.S. Edin. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Mioroicopical Science. Edited by 
Sir Ray Lankester, K.C.B., F.R.S., with the cooperation 
of Adam Sedgwick, F.R.S., Sydney J. Hickson, F.R.S., 
and E. A. Minchin, M.A. With lithographic plates and 
text figures. London: J. and A. Churchill. March, 1908. 
New series, No. 206 (Vol. LII., Part 2). Price 10s.—The 
articles contained in this part are : 1. Investigations on the 
Development of Trypanosomes in the Tsetse Flits and Other 
Diptera, by E. A. Minchin, profeisor of protozoology in the 
University of London (with Plates 8-13 and two text figures). 
2. The Nematocysts of Turbellaria, by C. H. Martin, B A., 
Magdalen College, Oxford (with Plate 14). The presence of 
nematocysts in tnrbellaria is, in the author’s opinion, dne to 
the transference of the nematocysts of a caelecterate to the 
animal which preys upon it. This conclusion is arrived at 
from the consideration of three facts : (a) that the nemato¬ 
cysts of Microstoma lineare are normally derived from the 
hydra upon which it feeds; (b) that if the microstoma is fed 
upon cordylophora nematocysts are found under the skin ; and 
( c ) that the nematocysts of Stenostoma Sieboldii are derived 
from the ccelenterata on which it feeds. The presence, there¬ 
fore, of three nematooysts in a turbellarian offers no ground 
for the generally accepted homology between Nematooysts 


A NEW VULSELLUM FORCEPS. 

The annexed illustration represents a new vnlsellum 
forceps which I have devised and for which the fol¬ 
lowing advantages are claimed : 1. The points interlock 
and therefore cannot give, especially on side pressure. 
2. The under surfaces of the points are flattened, which 
prevents them pulling through the tissues whether it be the 
cervix when required for such operations as curetting and 
dilating, or trachelorrhaphy, seizing the fundus of the 
uterus and holding it securely, or for perineorrhaphies, kc. 



3. The upper surfaces of the points are flattened to prevent 
undue pressure on other tissues. 4. The handles have been 
so made as to cause as little pressure as possible on the 
hands. The foregoing points can best be seen from the 
accompanying diagram. 

The forceps have been made for me by Met6rs. Down 
Bros., Limited, 21, St. Thomas’s-street, London, B.E., from 
whom they can be obtained. 

Dublin. J. S. Ashe, L.R.C.P. JiS. Irel. 
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The Surgery of the Spinal Cord 
and its Membranes. 

The lesions of the spinal cord are many bat only a few 
of them are amenable to surgical treatment. Yet the scope 
of surgery in this region of the body is steadily extending 
and with the increased aid afforded by improvements in 
diagnosis the results in the future will be better even than 
those obtained at present. Mr. Donald J. Armour took 
for his subject in the Hunterian lectures, which he has 
recently delivered at the Royal College of Surgeons of 
England and which have been published in The Lancet , 1 
the Surgery of the Spinal Cord and its Membranes and 
all who have worked at the surgery of this portion of 
the body will read with great interest the reports of his 
lectures. It was quite impossible for him to compress into 
these lectures all that could be said on the surgery of the 
cord and its adnexa and Mr. Armour was therefore com¬ 
pelled to select certain portions of the subject. He devoted 
one lecture to spina bifida, one to fracture-dislocation of the 
spine in so far as it relates to injury of the spinal cord, 
and in the third lecture he spoke of tumours of the cord. 

Spina bifida is a congenital condition of no small import¬ 
ance ; if left untreated the majority of cases will go on 
with certainty to a fatal ending but in some instances 
at least surgery can offer a chance, and often much 
more than a chance, of a complete cure of the 
condition. Mere palliative treatment is all that can be 
employed for many of these patients. Morton'3 injection 
method, at one time widely employed, was approved by the 
committee appointed by the Clinical Society of London 
in 1885; in the report issued by that committee nearly 
60 per cent, of cures were reported but the cases 
which are the most suitable for Morton’s method 
are the simple meningoceles and these are the cases 
which are most suited for excision. Moreover—and Mr. 
Armour lays stress on this fact—it is impossible, in 
spite of the indications from translucency described in many 
of the books, to diagnose what variety of spina bifida is 
present in any particular case until the sac has been 
opened. Hu.dburand and Muscatello have shown that 
myelocystoceles are often mistaken for simple meningoceles 
and there can be little doubt what would be the result of 
injecting Morton's iodo-glycerine solution into a myelocysto¬ 
cele. Excision is now almost universally adopted except 
when that procedure is impossible on account of ulceration 
and threatening rapture. In such cases as these Mr. Armour 
considers that injection may be tried. The chief cause of 
death in untreated spina bifida is a septic meningitis 
produced by the penetration of micro-organisms through 
an ulcerated or ruptured sac wall ; bo, too, after 

1 Thk Laxcet, March 7th, 14th, and 21st, 1908. 


operations on spina bifida the chief cause of death is 
a septic meningitis caused by an infection of the wound. 
The utmost cleanliness, the most perfect asepsis, is the first 
essential for any operation for spina bifida, for if the 
slightest sepsis is present healing by first intention cannot 
occur and the result will be failure. When the sac is 
opened, if no nerve roots are present it is an easy matter to 
close the sac. If, however, nerve roots are found in the sac 
they mnst be dissected off the sac wall and replaced, unless, 
indeed, they end in the sac, and then they are functionless 
and they may be removed. The chief contra indication of 
the operation of excision is paralysis, especially if there is 
[ complete paraplegia with involvement of the sphincters. 
Sometimes it is true that the paralysis is due to tension of 
the nerve elements and then if the tension is relieved some 
improvement may be expected. The cases of partial 
paralysis may reasonably b8 looked upon as suitable for 
operation. The results of excision must be considered in con¬ 
nexion with the results of cases in which no operation is 
performed. The majority of cases of spina bifida if un¬ 
treated die during the first year, and especially during the 
first three months of life. The death-rate of operation is 
much higher if the operation is performed during the first 
few months than in those cases in which the operation is 
postponed till the child has survived for five or six years. In 
1905 Moore collected all the reported cases, 378 in number, 
though doubtless many operations have never been pub¬ 
lished and unsuccessful cases are certainly less likely to 
appear in print than those which have ended favourably. 
Of these 378 cases, the mortality before 1885 was 30 per 
cent.; since then the death-rate has been reduced to 24 per 
cent. The longer that cases are kept nnder observation after 
operation the greater the death-rate would probably be. 
Post-operative hydrocephalus is by no means rare but an 
explanation of its occurrence is hard to find ; it may follow 
operations for spina bifida which have been apparently 
entirely successful. Id all forms of spina bifida except 
pure meniDgocele the prognosis of operation is exceedingly 
grave but the results of non-operative treatment are graver 
still. 

In his second lecture Mr. Armour dealt with the lesions 
of the spinal cord occasioned by fracture-dislocation of the 
spine. In any case where there has been fractnre of the 
vertebral column or dislocation, or a combination of the 
two, the cord may suffer injury by compression, contusion, 
laceration, or complete division. Even when extensive 
injury is present the cord on external examination may 
show nothing ; this fact is obviously of the greatest im¬ 
portance, for the surgeon cannot be absolutely certain of 
the condition of the cord at an operation. Even complete 
dislocation with fractnre of the upper two cervical vertebra 
is not always immediately fatal ; this is because of 
the large size of the neural canal in the cervical 
region. In the dorsal region extensive injury to 

the cord follows. The diagnosis between partial and 

total transverse lesions of the cord is very difficult and 
Mr. Armour shows that the “classical" signs of a total 
transverse lesion are very untrustworthy. Even when there 
is complete paralysis of motion and sensation below the 
lesion the deduction is not justifiable that the lesion is total, 
for recovery may follow the occurrence of these symptoms 
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when they have been doe to pressure only. A distinction 
must be drawn between a total transverse lesion anatomical 
in nature and one which is merely physiological. Complete 
physiological abolition of function may occur without actual 
destruction of the nerve elements and these nerve elements 
may recover more or less completely. In this connexion the 
point of the greatest interest is the question of the possi¬ 
bility of regeneration of a sutured cord. A peripheral nerve 
if sutured will unite and in favourable circumstances it may 
recover completely. Can a similar recovery take place in 
the spinal cord after complete division and suture I Most 
observers have agreed that in man such regeneration cannot 
take place but recently two cases have been reported 
in each of which the spinal cord had been divided 
by a bullet and had been sutured. In both a remarkable 
degree of recovery was reported, so the question has had to 
be discussed anew. Many experiments have been performed 
on animals and none of these experiments provides any 
definite evidence of regeneration of the divided cord, and it 
is suggested that as the central nerve fibres do not possess 
a neurilemma sheath from which nerve regeneration in 
peripheral nerveB mainly, if not solely, occurs this is the 
reason for the non-regeneration of the cord. A few tracts of 
fibres of the cord which are of undoubted peripheral type 
may attempt to regenerate but the attempt appears to be 
abortive. The clinical evidence is even less convincing than 
the experimental and at present it can only be said that 
recovery of function after total loss indicates that 
the loss of function must have been due to pressure 
or oedema or some other removeable cause. On what 
cases of fracture-dislocation of the spine should the 
surgeon operate ? The main object of an operation 
in fracture-dislocation is to relieve pressure, whether 
from bone or from blood clot. If the pressure be 

allowed to continue a degeneration will assuredly result 
which will be as serious as though the cord had been de¬ 
stroyed by the original injury. It is true that, so far as we 
know, no operation will restore a cord in which complete 
transverse section has taken place ; but as we cannot deter¬ 
mine in a reasonable time whether a total transverse lesion 
is present or not we Bhould surely, urges Mr. Armour, give 
the patient the benefit of an operation which experience 
shows neither materially endangers his life nor adds to his 
discomfort but lessens his pain. The tendency at the 
present time is to select only the exceptional case for opera¬ 
tion. Mr. Armour endorses Walton when he says, Should 
we not rather select as unsuitable for operation the occasional 
case in which definite contra-indications for operation exist 1 
In fact, the rule should be to operate, the exception to 
refrain from operation. 

In the last lecture was considered the surgery of tumours 
involving the spinal cord. These may be divided into those 
primarily in the coverings of the cord, only involving the 
cord secondarily, and those originating from the spinal cord 
itself. Mr. Armour described the various forms of growth 
arising from the vertebral column which may involve the 
spinal cord and also tumours of the membranes and of the 
cord itself. He quoted statistics which show that extra¬ 
medullary tumours are over four times as frequent as the 
intramedullary and of the extramedullary the intradural are 
twice as frequent as the extradural. Of intramedullary 
tumours it is worthy of note that tubercle and gumma 


have the shortest course, nine months and seven and a half 
respectively, while sarcoma and glioma have a course of two 
years or more. In all cases, except those in which the 
symptoms are due to a syphilitic mass, the only possible 
treatment which can be of any avail is operation, and its 
success will depend partly on the nature and extent of the 
growth but in great part on the care and skill of the operator. 
With an account of paraplegia due to hydatid disease and its 
treatment these valuable lectures ended. 


Three Decades of Scientific Work 
in Oxford (1650-1680). 

The middle of the sixteenth century saw the publica¬ 
tion of the work of Vksalius of Padua which laid the 
foundation of modern anatomy, and its great truths were 
taught by his successors, Colombo, Fallopius, and 
Fabricius, in spite of ecclesiastical opposition. Through 
William Harvey the new biological knowledge was trans¬ 
planted from Italian to English soil. The publication of 
Harvey’s work in 1628 is one of the great landmarks of 
physiological discovery. The latter half of the seventeenth 
century was a fertile period in the progress of natural 
knowledge by means of observation and experiment, and 
with it are associated in Oxford the names of Robert Boylk, 
Christopher Wren, and Thomas Willis, and two others, 
both Cornish men, who were connected with the University 
of Oxford—viz., Richard Lower (1631-1691) and John 
Mayow (1643-1679). Professor Francis Gotch 1 has written 
an eloquent discourse on the work of these two men, while 
the Alembic Club of Edinburgh - has recently published an 
excellent translation of the medico-physical works of John 
Mayow which consist of five treatises written in Latin. 
John Mayow was one of the greatest scientific men of the 
seventeenth century, or indeed of any century. Lower, 
“ that expert anatomist," whose name is still preserved in 
the name “tubercle of Lower,” helped in the anatomical 
work of R. Willis who was then professor of natural 
philosophy in Oxford. In 1665 Lower demonstrated the 
transfusion of blood from an artery of one animal into the 
vein of another animal, and indeed he was in the front 
rank of experimental physiologists. In his work on 
the heart and on the colour of the blood he accepted 
Harvey's view of the circulation of the blood and 
pointed out that the heart is muscular and, like all 
muscles, is able to contract. He thought that the move¬ 
ments of the heart were dependent on a nervous flow 
through the vagus nerves going to the heart, for he noticed 
that ligature of the eighth pair caused the heart beat to 
become irregular and feeble. This experiment was not 
repeated until 1845, when the brothers E. H. and W. Weber 
showed that these nerves were excited by the application 
of a ligature, which irritation caused inhibition of the heart’s 
activity. Lower also noticed by means of experiments on 
animals that the colour of the blood going to the lungs is 
dusky and bright red after its transit through the lungs. 
This fact was shown to Mayow. He observed the dark 
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venous colour of the blood in suffocation and noticed 
that the bright red colour could be restored if air 
was blown through the lungs—in the absence of 
respiratory movements—so that the air alone was the 
cause of the change of hue. Shed blood, he saw, 
became bright red on the surface, and from his observations 
and experiments Lower concluded that the purpose of the 
respiratory movements was to bring air to the blood and 
to make that fluid fit for the heart and other organs—a 
quality denoted by its redness. The blood absorbs air as it 
passes through the lungs, and when the “air has escaped 
into the parenchyma of the viscera the venous blood being 
deprived of it appears more dusky and black.” 

But a greater than Lower was Mayow whose books were 
not much noticed in his own time and indeed a little later 
they seemed to have been almost forgotten. S. Hales is the 
only writer of the eighteenth century who refers to them in 
his “ Vegetable Statics ” (1727). They were reprinted in 
Paris, Geneva, Jena, and the Hague. But after the great 
revolution in chemical theory which followed the discovery 
of oxygen by Priestley and Lavoisier Mayow's work was 
unearthed and it was seen that the new chemistry was to be 
found in this old and largely forgotten work. Thomas 
Beddoes in 1790, Scherer in 1793, and G. B. Yeats in 
1798 set forth the claims of Mayow, but these attempts to 
make known Mayow’s claims met with no great success. 
Mayow set forth that air ie impregnated with a vita^ 
igneous, and highly fermentative spirit and he begins his 
fifth treatise with a history of nitre, this wonderful salt 
which makes no less noise in philosophy than in 
war and fills the universe with its sound. The nitro- 
aerial salt obtained from nitre becomes food for fires 
and also passes into the blood of animals by respiration, 
and is “also the primary instrument of life and motion 
not only in plants but also in animals.” He proved by 
beautiful and convincing experiments that air contains 
this special “ nitro-aerial " constituent which could unite 
with what was called salino-sulphurous matter—what may 
be called the combustible principle, without any suggestion 
that it contains sulphur in the modern sense of this term. 
Starting from this fact Mayow proved that something was 
taken from the air by the respiration of animals—this was 
his nitro-aerial constituent—and this it was and not the air 
as a whole which was a necessity of life; the great bulk 
of the air was not necessary, and this small part was 
as necessary for life as for combustion. In our tissues 
a process resembling combustion, as shown by the pro¬ 
duction of animal heat, was continually going on. He 
concluded that it is in the muscles that this animal heat 
is chiefly produced. It was not until 1845 that Helmholtz 
demonstrated that muscular motion was associated with the 
oxidation of carbon compounds and the production of heat 
One of Mayow's most striking observations is that the nitro- 
aerial supply to the fcetus must be provided by the respira¬ 
tion of the mother and pass from her blood from the 
maternal part of the uterine wall. What he failed to 
recognise was the product of the combustion in the tissues— 
viz., the giving out of carbon dioxide, or “ fixed air," which 
was discovered by Black in 1762. 

The study and teaching of history have of late years 
entered upon a new phase. Many of the best books on 
history are not in the words of any modem writer but 


consist of carefully collated extracts from the writings of 
men who lived in the time with which the particular period 
treated deals. There are two admirable modern histories of 
England appearing in instalments, and both show the 
qualities of learning and philosophical research, but apart 
from these our historical reading is better conducted by the 
help of documents written at the times of the events 
portrayed. Such works as “ Leading Documents of English 
History ” and the valuable series entitled, “English History 
by Contemporary Writers,” bring before us our “rough 
island story" in a more lifelike manner than even the 
brilliant antitheses of Macaulay. And so, too, with the 
history of science and of those branches of it with 
which we as medical men are the more concerned. As 
Professor Gotch remarks: “The study of the lives and 
works of our predecessors is as imperative for scientific men 
as it is for historians, whilst the duty of undertaking it 
receives an additional sanction, when, as in the case of 
Lower and Mayow, their deeds lie buried with their bones 
in tombs which have been suffered through neglect to fall 
into decay.” 


The Outbreak of Enteric Fever at 
Peterhead. 

Reputations may be of the enviable or of the unenviable 
order, and up to quite recently the fishing town of Peterhead 
on the rock-bound coast of eastern Scotland, northwards of 
Aberdeen, has been almost world-renowned for its vast 
herring fishery, an industry which in years gone by was pre¬ 
ceded by that of whaling. Now, unfortunately, it has estab¬ 
lished an unenviable notoriety for enteric fever, and the side¬ 
lights which have been thrown upon its sanitary condition 
by the detailed investigation which has been made by Pro¬ 
fessor Matthew Hay make us wonder why its inhabitants 
have for so long escaped other visitations of a similar nature. 
From May to October of last year there occurred no less than 
425 cases and 23 deaths in this population of some 16,000, 
the number of cases varying from 30 to 40 per week during 
the months of May, June, and July. The prolonged duration 
of the outbreak appears to us to have been one of its most 
remarkable features, as in this respect it is somewhat unlike 
other outbreaks. As was to be anticipated, the investigation 
of this epidemic was beset with many difficulties, partly 
owing to the stress of administrative work consequent upon 
the outbreak and partly owing to the difficulty of obtaining 
accurate data as regards certain particulars. There appears 
to have been no question whatever as to the fact that the 
water-supply was, as a whole, open to pollution from the 
privy and ashpit refuse which was deposited upon parts of 
the agricultural land from which the water was derived, and 
it is clear, bearing in mind ambulant cases of enteric fever, 
that at any time specific pollution may have reached the 
water. Still, Professor Hay furnishes evidence which points 
to the conclusion that the water was not a potent factor in 
the spread of the disease, although in the first instance he 
evidently regarded the outbreak as being water-borne. The 
case against the milk was, however, a stronger one and Pro¬ 
fessor Hay is inclined, on the whole, to regard the outbreak 
as having in the first instance been milk-borne and as having 
been subsequently kept going by “contact” or secondary 
cases. With reference to the actual infection of the 
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milk-supply in question Professor Hay attributes it to the 
return to the farm on April 28th or 29th of a maidservant who 
had been recently nursing her mother who had been ill with 
enteric fever. This servant did not herself suffer from enteric 
fever, nor is it apparently claimed that she was a “carrier" 
case, but she came directly to the dairy from a non-disin. 
fected house wherein her mother, who still had enteric fever 
bacilli in her urine, resided and at once began to take part 
in the work of the dairy. Professor Hay regards the chain of 
circumstances as completing the proof of the immediate 
origin of the epidemic in the infection of the milk-supply in 
question. We should rather hesitate to use the term “ proof ’’ 
and should prefer to regard infection of the milk in the 
manner suggested as the most probable theory to account for 
the origin of the outbreak. The epidemic once started was 
kept alight, it is thought, by secondary cases and the report 
contains numerous illustrations of what are regarded as 
“contact” cases. We have no doubt that enteric fever 
is more communicable from person to person than is 
generally believed, but of course in connexion with this 
term “ communicable ” there have also to be considered cases 
infected by food contaminated by the patient or the attend¬ 
ant and consumed by other dwellers in the invaded house. 
IThis outbreak at Peterhead has been a difficult problem 
to unravel and Professor Hay is to be congratulated 
upon the energy and ability which he has displayed 
in dealing with it, more especially as he wa9 only consulted 
when the outbreak was apparently on the wane. We are 
glad to hear that the Peterhead town council is taking 
active steps with regard to the improvement of the water- 
supply which is clearly liable at any moment to become 
specifically polluted ; however small may have been the part 
which it played in the recent epidemic it might otherwise 
be responsible some day for an outbreak of even greater 
magnitude. It is useless to waste time in chemical and 
bacteriological examinations and in discussions as to their 
meaning while a catchment area is being manured with 
privy refuse. But how many more towns in Scotland are 
there with water-supplies in an equally precarious position 
and how many of them will have to wait until an outbreak of 
enteric fever draws attention to the circumstance 1 


gnnotatftms. 

"Ne quid nimla.” 

THE CASE OF CROPPER v- STOKES. 

In another column will be found a forcible but moderately 
expressed letter from Dr. B. G. Morison setting out the 
circumstances of the treatment received by Dr. Henry 
Fraser Stokes, one of the best-known and most respected 
practitioners in the North of London, at the hands of Mr. 
Edge, a county court judge. We need not repeat the story, 
firstly because Dr. Morison’s sketch of it contains all the 
essentials, and secondly because (to the grave disadvantage 
of Dr. Stokes) every newspaper in England seems to have 
contained a more or less garbled account of the case. 
Judge Edge appears to have said that ho did not shrink 
from his responsibilities when he calmly accused a 
well-known medical man of perjury, but that is exactly 
what he did do when he refused a request for leave 
to appeal. He was courageous enough in his own court, 


where his conduct could not be brought into question, 
but he was so particularly timid as to what other 
people might say of bis attitude that he has decided to 
take care that it is not discussed. We understand that 
Dr. Stokes was represented in this case by the Medical 
Defence Union. The Medical Defence Union cannot possibly 
afford to allow the case to remain here. If the Union does 
not take some steps to see that reparation is made to Dr. 
Stokes for the treatment which he has received its position 
will be seriously affected. We suppose it is open to Judge 
Edge to say publicly that he has made a mistake and has 
been bstrayed into an accusation which is only not laughable 
because of its cruelty to an honourable gentleman. If 
nothing cin be done by legal procedure, and if Judge Edge 
makes no attempt to set right the mischief which he has 
done, we trust that the Medical Defence Union will take the 
responsibility of telling the true story publicly. 


INVALID TRAVEL IN ITALY. 

From its headquarters in Rome (writes an Italian cor¬ 
respondent) the “ Society for Encouraging the Influx of 
Foreigners ” appeals for such hints or indications as may 
assist it to “ welcome the coming,” and not prematurely to 
"speed the parting,” guest. It professes to be fully alive 
to the need for improved railway service, which, to do it 
justice, it has succeeded in making more punctual, though 
reform is still needed in other details. Prominent among 
these latter are the means available on departure and arrival 
for the transport of the physically infirm from the cab or 
hotel omnibus to the station, and from this to the compart¬ 
ment in the railway carriage. As it is, the bed-ridden or 
the cripple is liable to undergo extreme discomfort before 
being fairly accommodated for his journey—nothing but 
previous arrangements of an elaborate and costly kind 
sufficing to save him from exposure that he would rather not 
court or from pain that he would gladly be spared. Even in 
the case of sufferers, let us say, from rheumatoid arthritis, 
whose walking power is so impaired that they have to be 
carried, their fate on an arrival or a departure platform is 
often such as to evoke commiseration. No skilled help is at 
hand unless provided for in advance by complicated and 
often expensive “ combinazioni ” ; delay, frequently tryiDg 
when the train is being precipitately evacuated or wildly 
taken by storm, is quite inevitable; and when after a long 
wait, either in the open air or under a draughty “ tettoia ” 
(roef) exposed to the cold if not the rain, the sufferer at 
length succeeds in getting a “portantina” (sedan chair) 
and "facchini” (porters) capable of carrying it, he is 
charged so exorbitantly and, rather than make a “ scene,” 
has to pay such a round snm that he is prone to make 
a mental vow never to incur such another experience. 
Few English-speaking practitioners in Italy can fail to 
recognise the picture, jnst sketched, of what the lame, the 
halt, or the bed-ridden have often to endure, and this in a 
country which justly boasts of its “ Misericordia,” its 
“ Croce Verde,” and its other organisations, some of them of 
great antiquity, for lifting, carrying, and depositing the 
physically incapable or infirm. The transport available for 
invalids at railway stations or landing piers is only such as 
porters can supply—porters often rough, malodorous, and 
strong in language rather than in limb, who insist on their 
extortionate demands and when remonstrated with reply 
gruffly : “ Nonce tariffs per ammalati ” (There is no tariff for 
invalids). Much has been done to bring the Italian railway 
service up to the standard of that of other European Powers 
bnt there is mnch still to do, particularly in the interests of 
that steadily increasing contingent of the “grand' armfee” 
of travel which is year by year attracted to the sonthem 
shores of the Mediterranean, whose presence in Italy daring 
winter and spring is a national asset, and whose departure 
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for other climes she has as much to dread as (for instance) 
the abandonment of the “ Brindisi route ” for that other one 
by the Balkan States and Salonica. 

THE SERPENT OF /ESCULAP1US AND SNAKE- 
WORSHIP. 

It has been pointed out by Dr. Bondin 1 that the worship 
of the serpent was so universal in antiquity that all temples 
came to be known as “ draconia,” serpent houses. However 
that may be, serpents were kept in many of the temples of 
antiquity, notably in those of Apollo, whose son .Ksculapius 
is represented in ancient statuary carrying a serpent 
entwined round a staff or round his arm. The serpent, 
indeed, oame in time to be the special mystical emblem or 
symbol of the .Esculapian art. The serpents of the ancient 
Greek temples were in all probability relics of that primitive 
serpent-worship which was at one time universal among 
prehistoric peoples and has not died out among 
many savage races at the present day. As “Voodoo" 
or “Obi” serpent-worship is still said to linger in the 
West Indies among the descendants of the less civilised 
negro slaves. In Hayti especially, where negroes were 
dumped down from Africa by the old slave-traders and were 
kept in reserve before being sold to masters in the surround¬ 
ing islands, Voodoo has defied Roman Catholic missionaries 
and priests for ages. A French naval officer who visited the 
court of the Haytian potentate Soulongue in 1849 describes 
a Voodoo ceremony where cannibalistic and other orgies were 
indulged in. It is noticeable that the cock and black goat 
which were solemnly eaten on this occasion were both of 
them sacred to JEsculapius. Hence we may infer that the 
jFsculapian cultus was originally an innocent form of Voodoo 
and at the same time a primordial religion. The extreme 
antiquity of serpent-worship seems, indeed, to be hinted at 
in Genesis, where the Devil appears in the guise of the snake- 
god intent on the ruin of man. In the story of the Brazen 
Serpent healing qualities are attributed to the image. 


HYSTERO-EPILEPSY IN A YOUNG MAN. 

The condition described in great detail by Charcot and his 
pupils under the name of hystero-epilepsy is one but rarely 
met with in this country and even in some of the cases 
recorded the phenomena did not follow the typical sequence. 
We have received a copy of a paper by Dr. W. Howells, read 
before the North Glamorganshire and Breconshire division 
of the South Wales branch of the British Medical Associa. 
tion, describing an example of this condition observed in a 
young man in his twenty-first year. The patient was of 
healthy appearance and of muscular build. He was appa¬ 
rently of somewhat erratic and unstable temperament, his 
memory was very defective, and he was at times passionate 
and vindictive. Having worked for two years as a miner 
he became subsequently baggage porter to a travelling 
concert troupe. He was of Bohemian and licentious 
habits and of sensual aspect. The family history 
revealed that his maternal grandmother was alcoholic 
and also violently hysterical, stigmata which were trans¬ 
mitted to the mother of the patient who, however, 
was himself not intemperate in regard to alcohol, being 
practically an abstainer. About four months before he was 
seen by Dr. Howells he had two fainting fits but otherwise 
he had not suffered from any serious illness. He showed no 
indication of organic visceral disease and very few hysterical 
stigmata, the only conditions found being defective vision 
with the right eye and some deficiency in the colour sense. 
The attack which Dr. Howells saw occurred after excessive 
sexual indulgence and was ushered in by a slight fit on 
Monday, in whioh he arched his back and stretched out his 

1 Etudes Aathropologiques, 1864. 


limbs. On Tuesday, after some violent exertion, he had 
several more tits of similar character but remained free 
until Thursday, when he had a very violent fit, after which 
he was seen by Dr. Howells for the first time, who found 
him conscious and coherent but vefy tender about the 
right groin, palpation in this region inducing a fit. 
Between Thursday evening and the following Sunday 
80 more or less severe fits occurred, all presenting 
the same general features. The attacks were readily 
excited by the administration of food, drink, or medi¬ 
cine, by the striking of a clock, and by any noise. The 
tongue was not bitten in the fits and there was no involuntary' 
micturition or defalcation. The sequence of the tits was as 
follows. There was first a period of semi-consciousness and 
simulated catalepsy followed by an interval with hysterieal 
manifestations. During this period the pupils were dilated, 
afterwards they gradually contracted and the eyes rolled; 
slowly upwards, ushering in the stage of violent convulsions. 
There was usually marked opisthotonos and sometimes the 
body would assume an arc of a circle towards the right. The 
convulsive stage was followed by a period during whioh the 
patient made curious pantomimic gestures “ illustrative of 
his Bohemian life.” After the Sunday evening no further 
attacks occurred. The patient was able to talk intelligently 
but appeared to have no recollection of his attacks. A few 
days afterwards he was able to proceed home. Dr. Howells- 
saw him some months later but the man then said that 
he had no recollection of having seen him before, nor diet 
he remember his illness or even the place at which it 
occurred. He seems to have also forgotten bis pecuniary 
indebtedness to his medical attendant. Subsequently he 
enlisted in the army and was killed while serving in the 
South African war. During the 72 hours of his convulsive 
period he was given 14 drachms of potassium bromide, 11 
drachms of bromidia, and 4 of paraldehyde, without any 
prejudicial effects. Dr. Howells rightly points out that the 
term "hystero-epilepsy” is a misleading one to apply to 
these cases, which should be described as hysteria major or, 
as he would prefer, convulsive hysteria. He also draws 
attention to some of the special features of the case under 
his care and notably to the marked immunity shown by his 
patient during the convulsive period to the effects of power¬ 
ful depressant narcotic drugs. 


A NEW OPEN SPACE FOR LONDON 1 . 

We have already endorsed the appeal issued by the com¬ 
mittee the object of which is to preserve part of the Grove 
Hall Park Estate, Bow, E. This piece of ground, the last 
available open space in a district where the provision of fresh 
air is greatly needed, is a portion of a site which originally 
consisted of about 12 acres of ground planted with trees. 
Only about three and a half acres now remain, the larger part 
having been cut up for building land. The London County 
Council has promised towards the laying out of this space 
as a public park and children’s playground the sum of £4500, 
besides offering to maintain the property when acquired, 
while the borough council has contributed £2250. The 
remainder, about £2250, with the exception of £200 which 
are now urgently required to save the space from the 
builder, has been made up by public subscriptions. The 
Bishops of London and Stepney have given their hearty 
support to the appeal. The manufacturers of the neighbour¬ 
hood have given their practical support and financial aid 
towards the carrying out of the objects of the committee, 
recognising as business men as well as generous donors that 
the health of the people is an excellent investment in the 
long run. As only £200 remain to be subscribed to save the 
space in question from being appropriated by the builder wa 
cannot believe that those who have at heart the health and 
well-being of our great and growing metropolis will allow 
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the opportunity of acquiring a much-needed breathing-space 
to slip from the control of the committee. There is an 
increasing agitation for establishing “ an arbour day ” 
throughout England which shall be celebrated by the 
planting of trees for the benefit of future genera¬ 
tions. This is an excellent movement and should be 
supplemented by the attempt to save from the axe 
as many, trees at present existing sis may be possible, 
remembering the old proverb in regard to the tree-feller, 
that a fool in five minutes can destroy the forethought and 
work of 50 years. Mr. Thomas A. Cook of the Soap 'Works, 
Bow, and Mr. George W. Paton of Fairfield Works, Bow, are 
the joint honorary secretaries. The joint honorary treasurers 
are Mr. O. E Riche, London and South-Western Bank, Bow- 
road, and Mr. W. R Few, London and Westminster Bank, 
Bow-road. Any of these gentlemen will gladly acknowledge 
contributions towards the object in question. 


A DARWIN CELEBRATION AT CAMBRIDGE. 

Arrangements are being made by the University of 
Cambridge to celebrate on Tuesday, June 22ud, Wednesday, 
June 23rd, and Thursday, June 24th, 1909, the hundredth 
anniversary of the birth of Charles Darwin and the fiftieth 
anniversary of the publication of the “Origin of Species.” 
It is proposed to invite representatives of universities and 
other learned bodies, together with distinguished individual 
to visit the University on the occasion. A programme of the 
celebration will be issued in the near future. The honorary 
secretaries to the movement are Mr. J. W. Clark, the 
Registrary of the University, and Professor A. C. Seward, 
professor of botany in the University. 


THE INTERNATIONAL CONGRESS ON 
TUBERCULOSIS, 1908. 

The preliminary announcement has been issued concerning 
the International Congress on Tuberculosis which is to be 
held this year in Washington, U.S.A., under the organisa¬ 
tion of the American National Association for the study and 
prevention of the disease, of which Dr. Frank Billings is pre¬ 
sident, and Mr. Theodore Roosevelt, Mr. Grover Cleveland, 
and Professor William Osier are honorary vice-presidents. 
We have already announced that the Congress will be held on 
Sept. 24th and the two following days under the auspices of 
the United S Dates Government, seven of its nine deprrtments 
having petitioned the House of Congress for authority and 
means to participate in the conference, while the Department 
of State has been authorised to invite the governments of 
other countries, through their ministers, to send representa¬ 
tives to the Congress The programme is divided into seven 
sections, which are : (1) Pathology and Bacteriology ; (2) 
Clinical Study and Therapy—Sanatoria, Hospitals and Dis¬ 
pensaries ; (3) Surgery and Orthopaedics ; (4) Tuberculosis in 
Children, Etiology, Prevention, and Treatment (a full syl¬ 
labus of the work of this section is given) ; (5) Hygienic, 
Social, Industrial and Economic Aspects of Tuberculosis ; 
(6) State and Municipal Control; and (7) Tuberculosis in 
Animals, and its Relation to Man. An exhibition will gather 
illustrative material, appliances for treatment and so forth, 
from all parts of the world, including literature on tuber¬ 
culosis, and reiders of The Lancet 1 have already been 
informed of the nature and conditions of the prizes offered in 
connexion with this exhibition. They may like to be 
reminded of the tsrms of membership, for it is our hope that 
Great Britain, whioh has throughout been in the van in 
dealing with tuberculosis, will be well represented at the Con¬ 
gress. Active members will pay a fee of $5 and will receive 
the full set of published transactions. Associate members, 
who pay 82 only, do not receive the transactions or vote in 

1 The Lancet, March 21st, 1906, p. 882. 


the Congress. An entertainment and a transport committee 
have been formed, which will enable visitors to the Congress 
to receive the benefits of special rates of travel, and a tour of 
many of the principal cities of the Eastern States, lasting 
from Sept. 21st to Oct. 10th, and including a visit to Niagara, 
is to be arranged. Those of our readers who have experienced 
American hospitality will rest assured that they will be wel¬ 
comed in a very practical manner by their brothers across the 
ocean if they can spare the time to make an extended 
summer holiday. Applications for membership or for farther 
information should be made to the Secretary-General, Dr. 
John S. Fulton, Colorado Building, Washington, D.O. 


THE PURIFICATION OF POTABLE WATER. 

In the Union Phnrmaeeutique a simple and apparently 
harmless method is given for purifying potable water. The 
method, as given by M. Celestin Hy, is based on that 
originally devised by M. Girard and M. Bordas. The water 
to be purified is first treated with a powder consisting of one 
equivalent of potassium permanganate and sodium carbonate 
and slaked lime, of each seven equivalents. After an interval 
of five minutes eight equivalents of anhydrous ferrous sul¬ 
phate are added. The method is based upon the fact that 
potassium permanganate in an alkaline solution oxidises 
organic matter and destroys micro organisms, the sodium 
carbonate precipitates any calcium sulphate that may occur 
naturally in the water, and the calcium hydrate precipitates 
any bicarbonate of lime that may be present. On adding 
ferrous sulphate the excess of permanganate is removed in 
the form of a dense precipitate. The water as drawn off 
from the precipitate is very pure and limpid and contains 
only a very small amount of the sulphates of potassium 
and Bodium. The presence of these salts is not at all 
objectionable. In the case of the water of the Seine, 
containing a great number of bacteria, including the colon 
bacillus, M. Hy found that this process produced a perfectly 
sterile water. There is very little danger of using an excess 
of either of the powders. An excess of the powder con¬ 
taining potassium permanganate would impart to the finished 
product a noticeable pink colour, while an excess of iron 
would be precipitated partly by the sodium carbonate and 
partly by the calcium carbonate resulting from the first 
reaction. _ 


THE TREATMENT OF SCARLET FEVER BY 
SERUMS. 

Several attempts have been made to treat scarlet fever by 
serums, the serum of convalescents having been tried with¬ 
out much success and also an anti streptococcic serum, the 
latter owing to the belief that the causal agent in the disease 
was a streptococcus. It is, however, more probable that the 
streptococci found in scarlet fever are a secondary infection, 
and though they mty be the cause of some of the complica¬ 
tions met with in severe cases, and anti-streptococcic 
serum may therefore be of some use, it can hardly 
be regarded as a specific remedy. The actual infective 
agent is at present unknown, the protozoal organisms 
described by Mallory not being as yet generally accepted. 
Recently Marpmann, proceeding on the assumption that 
the infective agent resided in the scales of the desquama¬ 
tive stage of the disease and that the toxins formed 
were present in the blood and urine of patients, has used 
these substances for injeoting animals and has obtained 
from them a serum which, he states, is both protective 
against the disease and curative of it when it has de¬ 
veloped. Two separate serums are manufactured, one pro¬ 
phylactic and the other curative. The difference in the 
respective modes of preparation is not stated in the articles 
dealing with the remedy which we have been able to obtain. 

| From the brief account given above the serum would seem 
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likely to be mainly antitoxic ; though if the causal agent of 
the disease is contained in the epidermal scales it might also 
possess some germicidal power. It is called “ scarlatin ” and 
is administered by the mouth in doses of three to eight 
minims in milk. Good results are recorded by several con¬ 
tinental writers, of whom the most recent is Professor Monti 
of Vienna, so that a trial of the remedy in the fever hospitals 
of this country would seem desirable. 


THE PEABODY DONATION FUND. 

The munificent donations and bequest of Mr. Peabody 
between 1862 and 1873 for the better housing of the working 
classes in London amounted to £500,000, and the forty- 
third annual report of the governors of this donation fund 
shows that on Dec. 31st last the amount of the fund had 
increased to £1,671,252. It is further stated that the 
fund, with its accumulations since 1873, when Mr. 
Peabody’s bequest brought his total gift to £500,000, 
'•shows an average profit per annum, at compound 
interest, of almost exactly £3 per cent." Thus the 
governors of the fnnd, by the investment of the annual 
net income, have been able to expend £1,500,279 on 
land and buildings for the purposes of the Trust, or more 
than three times the amount of the aggregate donations 
and bequest. The net income of last year from rents 
and interest, added to capital account, was £41,343, 
and the expenditure on land and buildings during the 
year was £41,543. The rapid and automatic growth 
of this fund is full of interest and cannot fail to prove 
a most valuable asset for the promotion of the sanitary 
condition of the metropolis. At the end of the year this 
fund had provided for the artisan and labouring poor of 
London 5586separate tenements, consisting of 12,913 rooms, 
including 199 cottages of five rooms, 105 tenements of four 
rooms, 1833 of three rooms, 2550 of two rooms, and 899 
of one room. The mean population of these tenements 
during the year was 19,737, which constitutes, however, the 
one disappointing feature of the recent reports of the 
governors of the fund. On referring to the twenty-fifth 
report on the fund it appears that at the end of the year 1889 
the 11,275 rooms then provided had an occupying population 
of 20,374 persons, exceeding by 617 the number residing in 
the buildings provided by the fund at the end of last year. 
During the 18 years 1889-1907, the number of new rooms 
provided has not exceeded 1638 ; notwithstanding this addi¬ 
tion the number of residents has declined. This decrease 
appears to be cue : (1) to greater stringency in the preven¬ 
tion of overcrowding in these improved dwellings ; (2) to 
decrease in the number of young children in families resid¬ 
ing therein ; and (3) to the fact that during recent years 
the additions to the tenements provided by the fund 
have been mainly those consisting of more than two 
rooms. For instance, in the report for 1907 it is stated 
that 117 five-room cottages out of a total of 154 on 
the Tottenham estate were ready for occupation in June 
last; and further, that 64 cottages are in course of erec¬ 
tion on the Herne Hill estate and will probably soon be 
ready for occupation. It seems open to question whether 
the provision of suburban cottages will, from the point of 
view of the health of the metropolis, prove as useful 
as the provision of Improved dwellings in central London 
where so large a proportion of the working poor are 
bound to reside. Moreover, it is stated in the last issued 
report that the letting of the five-room cottages on the 
Tottenham estate “ is proceeding very slowly." The 
beneficial effect of these Peabody Buildings on the health 
of the residents, in spite of a density of population 
equal to 605 per acre, may be judged by the fact that the 
death-rate last year among the nearly 20,000 residents did 
not exceed 12 ■ 2 per 1000, against 14'6 in the whole of 


London. It appears, moreover, that the proportion of 
infant mortality in these dwellings did not exceed 58 per 
1000 births, against 115, the mean proportion in London. 
Realising the fact that this fund has more than trebled in 
the 35 years since 1873 it is difficult to over-estimate its 
future effect upon the honsing of the poor of London and 
on their health and sanitary condition. 


ARTERIO-SCLEROSIS IN THE YOUNG. 

In the American Journal of the Medical Soieneet for 
February Dr. F. Fremont-Smith has published an important 
article on arterio sclerosis in the young. He reports a case 
under his own observation and exhaustively reviews the 
literature of this interesting subject. A male mulatto, aged 
32 years, was suffering from obliterative arteritis with 
gangrene of the toes, which necessitated amputation. His 
arteries were sclerosed and beaded. He gave a history of 
syphilis contracted in his eighteenth year. He had a son, 
aged 12 years, who, by his pinched and haggard appearance, 
complexion, figure, and carriage, suggested an aged man. 
Examination showed diffuse sclerosis of all bis arteries, with 
calcification quite as advanced as in his father; the beading 
could not have been greater at any age. There was no 
evidence of heart or kidney disease. The boy was mentally 
bright but physically stunted and thin, and his muscles 
were undeveloped. The arterio-sclerosis was thought to 
be due to congenital syphilis. Isolated references to arterio¬ 
sclerosis in the young may be found in literature since 
the beginning of the last century. Portal, in his work 
on anatomy published in 1803, stated that "rarely the 
arteries of young persons become ossified.” In " Diseases of 
Arteries,” published in 1815, Hodgson described the temporal 
artery of an infant, aged 15 months, “ converted into a com¬ 
plete tube of calcareous matter.” Turning to recent litera¬ 
ture, Romberg says that in Germany arterio-scleroeis 
augments with rapidity after the fifteenth year. In 1477 
necropsies performed at all ages and in all conditions be 
found the arteries diffusely thickened in two subjects at 
the ages of one and 14 years respectively, and in 5 • 8 per 
cent, of the subjects between the ages of 15 and 19 years. 
But not until the recent studies of the pathology of arterio¬ 
sclerosis by Ortner, Flexner, Thayer, and others have the 
frequency and importance of arterio-sclerosis in the young 
been appreciated. These writers have thrown light upon 
the relation between the acute infections and arterial disease. 
In 189 persons who had long recovered from enteric fever 
Thayer found that between the ages of 10 and 50 years 
48 per cent, had palpable arteries, aB compared with 17 5 
per cent, in ordinary healthy individuals. Symnilzky in 138 
necropsies on persons under the age of 25 years who died 
from various infections found sclerotic changes in the aortic 
wall in 38, or 27 5 per cent. Excluding subjects under the 
age of two years, in which these changes did not appear, 
they were found in 48 per cent. As to the etiology of the 
condition Professor Osier states: “ That heredity plays a 
most important rdle is shown in the cases to which arterio¬ 
sclerosis sets in early in life in individuals in whom none of 
the recognised etiological factors can be found.” Congenital 
syphilis is a well-recognised cause but its importance has 
been exaggerated by earlier writers who were not aware 
of the part played by acute infections. Hoffbauer, investi¬ 
gating nodular and diffuse arterio-sclerosis in the tuber¬ 
culous, says that he “can find no pathological difference in 
the arterial wall between tuberculosis and nephritis ” and 
that it will be necessary to give up the causal connexion 
between blood pressure and arterial thickening. Dr. Fremont- 
Smith has been able to collect from literature in all 146 cases 
of arterio-sclerosis in the young. These must represent but a 
small minority of the cases, for in few necropsies on children 
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•has the arterial system been thoroughly examined. Lesions 
-of the heart associated with acute infections have received 
much attention but the arteries have been overlooked. The 
latest investigation of the influence of acute infections on 
the arteries was published by Wiesel in July, 1906. It 
is based on 300 necropsies made at the Franz Josef 
Hospital, Vienna. Among them were 80 cases in which 
the beginnings of arterio-sclerosis were observed. The 
subjects were young, many of them infants. Macroscopic 
and microscopic observations were made of the condition of 
the central and peripheral vessels at the beginning and 
height of the fatal illnesseB which included diphtheria, 
scarlet fever, measles, pneumonia, influenza, sepsis, pymmia, 
osteomyelitis, suppurative otitis, enteric fever, cerebro spinal 
fever, mushroom poisoning, and other conditions. Macro¬ 
scopic changes appeared occasionally, usually between the 
sixth and tenth day as minute yellowish patches in the aorta, 
carotids, and coronaries. In a few cases minute projections 
of calcareous deposits were visible. Microscopic degenera¬ 
tive changes were almost constant not only in the large 
trunks but in the end arteries. 


CARE OF THE FEEBLE-MINDED. 

An interesting paper by Mis3 Mary Dendy, the lady 
inspector of the special schools for the feeble minded, 
was read recently before the members of the Manchester 
Statistical Society, on the Problem of the Feeble minded 
The point on which she insisted was that, unless the result 
of injury, weakness of intellect was incurable and would 
■tend to be handed down to the offspring of the sufferer. 
Therefore it was “the most pressing of all the social 
problems of our time ” and from its nature "it was the 
only one which justified them in overriding the responsibility 
of the parent for his child.” Most of the vices claiming 
the attention of sociologists resulted from weakness 
of intellect—“ infantile mortality, child neglect, under¬ 
feeding (or improper feeding), drink, unemployment, 
purposeless crime, assault, murder, and theft.” This 
is a strong indictment but in the main it will not 
be disputed. It was responsible for a large proportion 
of the unemployed, for if after leaving the special schools 
they get work tin best of them only keep it as long as they 
can be considered boys and are turned adrift when a man's 
wages have to be given. Miss Dendy said it was unfortunate 
that in this country this condition was considered a curable 
-disease which could be set right by differential treatment. 
From this fallacy came statements as to children being 
returned to ordinary schools in a normal condition, the fact 
being that in some towns “many of the children admitted 
•to the special schools were not really weak-minded.” The 
facts put together by the Birmingham After-Care Committee 
showed that, short of permanent detention, the very best of 
the trained feeble-minded were employed only irregularly 
and that the great majority of them were unemployed or 
criminal. The teaching of useful habits of imitation was 
advocated in lieu of the habits of reason which served the 
ordinary mind. This line of argument leads up, of course, 
to the necessity of permanent detention and control, so that 
feeble-mindedness and its attendant evils shall not spread 
from more to more. “ Residential or permanent schools 
should be provided and children should be admitted to 
them at an age to be determined in every case by the 
medical man in charge.” The discussion that followed 
showed a general acquiescence in the opinions expressed 
in the paper but Dr. .1. Niven suggested an important 
•question, whether, supposing the whole of the evidently 
feeble-minded were removed and permanently taken 
care of, the fountain would be materially affected. 
" It not infrequently happened that only one child in a 
family was obviously defective and in those cases it fo'lowed 


that if such a one was removed others were left behind 
whose defects were not so noticeable." Still, allowing for 
the loophole which Dr. Niven discovered, it is certain that the 
multiplication of these unfortunates would be considerably 
checked, if not altogether prevented. There would always 
remain the danger, more or leas in degree, that abuses might 
arise and that some might be shut out from their normal 
career by being kept in a permanent establishment of the 
feeble-minded. Careful inspection would have to be 
provided. _ 

THE CREMATION SOCIETY OF ENGLAND. 

An extraordinary general meeting of the Cremation Society 
was held on March 23rd, Sir Charles A. Cimeron, Bart., 
being in the chair, to consider the substitution of a new draft 
of rules for the existing rules of the society. Sir Charles 
Cameron gave in his speech an interesting epitome of the 
history of the society, speaking of the hostility which its 
foundation in 1874 aroused on every side, of the support 
afforded to it by the founder, the late Sir Henry Thompson, 
and also by the late Sir Spencer Wells and the ninth Duke 
of Bedford, whose joint generosity resulted in the erection 
and equipment of the crematorium at Woking in 1879. He 
narrated how it was six years before the judgment in 
the Welsh Druid case allowed of its employment and 
how the first cremation took place in March, 1885. 
In five years only 100 bodies were cremated in Great 
Britain, but the numbers steadily increased until in 1900 
the office was performed 301 times at Woking. Last year 
705 cremations took place in the 13 crematoriums throughout 
the kingdom. After reviewing the sanitary advantages and 
disputing the ethical drawbacks of cremation, Sir Charles 
Cameron went on to regret the fact that the practice had 
hitherto been limited to the upper and professional classes 
and pointed out that a cremation need cost the poor no more 
than they habitually spend on a decent funeral. Ha then 
proposed that the present single payment of 10 guineas, 
which constitutes a person a life member of the Cremation 
Society and entitles him to cremation without fee after his 
death, should be replaced by a single payment of 5 
guineas or six annual payments of 1 guinea each, and 
further that the cremation should be paid for by the society 
at any crematorium in the kingdom. He hoped that when 
the number of cremations was such that the furnaces coaid 
be kept continuously heated, the fees would be reduced even 
more. Sir Charles Cameron's motion that these new rules 
should be substituted for the old was seconded by Sir Herbert 
Thompson, Bart., and carried unanimously by the meeting. 
Many of our readers will be glad to know of the society's 
progress and will wish it a still more rapid extension of 
its sphere of influence. It seems possible that the growth 
of city populations may ultimately necessitate general 
cremation as the solution of the problem of disposing of the 
dead. On sentimental gronnda many will prefer for the 
means by which their bodies shall be resolved into their 
constituent elements a process the name of which, by a 
singular analogy with the Greek nup, strongly suggests 
purification, to the more usual process which is uncompro¬ 
misingly putrefaction, but, on the other hand, the bio¬ 
logical aspect of the question must not be forgotten. 
Would the great elemental vegetable-animal cycle run risk 
of disturbance by the spoliation of the soil of a bulk of its 
wonted organised enrichment, or would the nitrifying 
bacteria rise equal to the occasion and derive compensatory 
toll from the atmosphere'! It is a question that is not 
unworthy of consideration in respect of the expediency of 
cremation. Its social safety would seem to be assured by 
the regulations for death certification to which cremation 
has been made subject, but it must not be forgotten that the 
Druce canard could not have been so thoroughly falsified if 
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the Baker-street bazaar owner's body bad been burnt instead 
of buried. _ 

The annual discussion at the Hunterian Society will be 
held at the London Institution, Finsbury-circus, E.C., on 
Wednesday, April 8th, at 8.30 p.m. The subject selected 
this year is “Rheumatism.” Dr. Frederick Taylor will open 
the discussion, Dr. F. J. Poynton and Dr. T. J. Horder will 
speak on the bacteriological aspects of the subject, while 
Dr, A. P. Luff will deal with irregular manifestations of 
rheumatism and their treatment. All members of the medical 
profession are invited to attend. 


There was a large attendance at the Hospital Conference 
which we announced recently would take place this week at 
University College, London. The motion by the Hon. 
Sydney Holland in approval of a system of part payment 
by hospital patients in a certain pecuniary position was 
adopted, as was Colonel Monteliore's motion in favour of the 
general appointment of trained almoners. On Wednesday 
evening the members of the Conference dined together at the 
Waldorf Hotel under the chairmanship of Mr. Cosmo 
Bonsor. _ 

Sir Felix Semon, K.C.V.O., M.D., has been appointed to 
represent the British Government at the International 
Laryngo-Rhinological Congress to be held at Vienna oh the 
21st of this month and following days. 


MOTORING NOTES. 

By C. T. W. Hihsch, M.R.C.S. Eng., L.R.C.P. Losd. 

Cordincley's Thirteenth International Motor Car Exhibi¬ 
tion was held last week at the Agricultural Hall, London. 
I must say that this show always attracted me, chiefly, I 
suppose, because at the exhibition some ten years ago my 
thoughts were first directed to automobilism, and since 
buying a car after the 1899 show I have used no other means 
of conveyance. This is the time of the year when those 
about to embark in and on a car begin to think of taking 
the plnnge, and though many good makes were conspicuous 
by their absence there were some well worthy of considera¬ 
tion by the medical man in search of a car. 

The Star Cycle Co., Limited, of Wolverhampton, had on 
Stand Nos. Ill and 112 specimens of their Royal and Imperial 
Starling Cars, all excellent machines for a medical man. 
The Imperial Starling has a single cylinder 8-b.p. engine, 
governed by variable inlet valves, the crank being of the 
built-up type with internal fly-wheels. The clutch is of the 
leather-faced cone type and of good dimensions, and with 
care should be neither too fierce nor, if kept properly 
adjusted, likely to slip. A gate change is fitted and three 
speeds forward and a reverse, the motion shafts running on 
ball bearings. The transmission is by cardan shaft to the 
now popular live axle. Two internal expanding brakes are 
fitted on the road wheels and a powerful foot brake works on 
the gear box shaft. A fan keeps the radiators cool and the 
water is circulated by a centrifugal pump driven by fric¬ 
tion off the fly-wheel. This form of pump is similar 
to the one used on the old 7-h.p. Fanard and I under¬ 
stand answers well, though personally I must say I prefer 
a gear driven pump. Ignition is by high tension coil 
and accumulators and the commutator is in an accessible 
position; magneto can, I understand, also be arranged forand 
for a medical man the double ignition is an advantage. The 
car is light, which means small tyre bills, and as a two-seater 
with a cape cart hood and a mica wind shield seems an ideal 
car for a professional man, the only alterations that I would 
suggest are a gear driven pump and extra high tension 
magneto ignition and, of course, the Stepney spare wheel— 
it is an advantage not to be delayed by a puncture. The 
Royal Starling is much the same, but has a two-cylinder 
engine of 10 h.p. and can be turned out with either a two- or 
four-seated body; the one shown with a four-seated body 
appealed to me as it was not too large for ordinary work and 
was also roomy enough for a tour with a couple of frionds 
and baggage. Another advantage of these cars is that they 


are very simple and so in every way suitable for the owner 
who does not desire to employ a regular chauffeur. 

Those in search of a larger and more powerful machine 
will perhaps fancy that shown by the Union Motor Car Com¬ 
pany of Denbigh-street, London, who on Stand No. 89 bad 
a fine speoimen of Italian work in a 20 h.p. chassis, manu¬ 
factured by the Societa Mecoanica Breeciana, of Milan, 
which had four cylinders, variable lift to valves, Eiseman 
high tension magneto, automatic carburettor, single metal 
to metal clutch, positive lubrication by pump, four speeds 
and reverse with direct drive on top speed, gate control and 
cardan shaft transmission, with two universal joints. The 
metal expanding brakes have a neat compensating device, a 
differential gear in miniature making it impossible to apply 
the back brakes unequally. The makers seem to have a good 
opinion of their work, as a six years' guarantee is given 
against faulty material cr workmanship. I do not know of 
any other manufacturer giving one covering such a long 
period. 

The Reo Motors, Limited, of Broad Sanctuary, London, 
had on Stands Nos. 62 to 67 a fine collection of their 
cars ranging from 10 to 22 h.p. Their 10 h.p. single 
cylinder has a horizontal engine by 6 inches, with trans¬ 
mission by a planetary gear giving two speeds forward and 
reverse, the drive beiDg by tingle chain. Cooling is by a 
positive gear pump and the ignition is by accumulator and 
high tension coil, and at the price, £125 it certainly is 
worthy of consideration. It is true that horizontal engines 
are not fashionable, but the old Wolseleys had such engines 
and they did excellent work, and the fact that vertical 
engines are now so much in demand does not mean that they 
are the best. 

An excellent four cylinder car is the Empress, exhibited 
on Stand No. 117 by the Empress Motor Company of 
Manchester. The cylinders are cast in pairs and the 
valves work in cast iron guides, while the pistons are 
of steel, which seems certainly a step in the right 
direction. Ignition iB by low tension magneto in con¬ 
junction with a coil, so with an accumulator a double 
ignition is provided, which for a medical man is certainly an 
advantage. The clutch is of the internal type, faced with 
leather, and being mounted on the crank shaft is bound to 
remain always in alignment with the fly-wheel. The 
carburettor is the invention of the designer of the car and is 
so constructed that the motor is supplied with a constant 
mixture of petrol and air, irrespective of the speed of the 
motor, thus insuring great engine flexibility. Another low- 
priced four cylinder car well worthy of inspection is the 
F. N., shown by the F. N. Agency, of Great Portland-street, 
London. This is a Belgian car, built at Herstal, near Lihge. 
The valves are all located on one side and operated cff a 
single cam shaft; the crank, which runs in three long 
bearings, is slightly desaxe, cooling is by a centrifugal pump, 
and a fan is fitted behind the radiators. Lubrication is by 
positively driven pump. The clutch is of the friction-cone 
type and the male cone can be easily removed; it is con¬ 
nected by a flexible coupling to the change-speed gear, so 
the alignment of these parts is not affected by any movement 
or twisting of the frame. The transmission to the back axle 
is by a cardan shaft, having a universal joint at each end, 
and the joints are well protected from mud and dust. 
Ignition is by a high-tension magneto and the distributor is 
easily accessible, which is a great advantage. 

Messrs. R. Reynold Jackson and Co., of Notting Hill-gate, 
London, had some light cars on view, of which the dog-cart 
and four-seated phaeton were most suitable for medical work. 
I understand that they will shortly introduce a special car for 
medical men with a De Dion engine. A body that was most 
beautifully upholstered was the “ Sedan Chair,” shown by the 
Metropolitan Garage Association of 12.\, Palace-street, 
Westminster, London. The levers were all brought inside 
the carriage and the driver is absolutely protected, and if 
painted in a colour less easily soiled I cannot imagine a 
more comfortable or more suitable body. 

A most useful device for motorists having a driver is the 
Dcmisthorpe Petrol Meter. It tells whether the driver is 
careful or wasteful with petrol, whether the car has been 
used for unauthorised trips, and whether the engine is 
working economically or not. It indicates precisely how 
much petrol is put into the tank, how much is used each mile 
of the journey, and how much remains at the journey's end. 
This meter, which is made by the Donisthorpe Patents Co. of 
5, Southampton-street, Strand, London, can be quickly fitted 
and certainly is an advantage to owners who employ 
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chauffeurs and whose cars are kept away from their residence. 
The assurance that none oE the petrol one pays for is wasted 
will surely recompense for the cost of this accessory. 

Another useful article for the man who drives and looks 
after his own car is the "Pushon” instantaneous pump 
connexions which do away with all adapters and twisting 
swivel joints and when pushed over any make of tyre valve 
instantly and automatically form an air tight joint. From 
past experience I know the trouble which ordinary pump 
connexions are so I can welcome and recommend the 
“ Pushon.” 

The airship section in the gallery contained a model of 
Mr. Henry Farman’s aeroplane and a Spencer airship, but I 
fear it is premature to consider the purchase of one of these 
for medical work, thongh in years to come they may be as 
popular with the profession as cars are now 1 


THE “FASTING CURE” IN WANGANUI 
NEW ZEALAND. 


We have received from Dr. Robert H. Bakewell (Surgeon- 
Captain, Army Medical Department) an interesting series of 
papers which he has published in a New Zealand journal, 
supplemented by a short report which he has prepared for us 
on the proceedings of a small sect of “ health cranks ” who 
arose during last year in Wanganui, New Zealand, and have 
excited considerable interest in that colony. The cardinal 
principle of their strange doctrine is that mankind owes the 
ills of its flesh to eating, and they propose as a universal 
panacea the abstention from food for periods of two or three 
weeks at a stretoh, the victim going about his daily work 
during the term of his self-inflicted fast. Dr. Bakewell 
devotes some columns to the origin of this “ treat¬ 
ment," and of this we need say little more than that 
it is American and sprang from the brain of a Dr. 
Dewey of the University of Michigan in the form of a 
book which he called “The True Science of Living.” 
One extract from the book will suffice: “When death 
occurs”—i.e., under the system—“before the skeleton con¬ 
dition is reached, it is always due to old age or some form 
of disease or injury and not to starvation.” If this wild 
scheme had not gone beyond print we should hardly have 
noticed it but it is interesting to record that it has reached 
New Zealand and has been ardently adopted by a band of 
zealots in Wanganui. Dr. Bakewell’s attention was called 
to these people by the personal narrative of one of them, in 
which he gave a subjective account of a 25 days' fast, 
which was widely published in New Zealand. Our cor¬ 
respondent was exceedingly sceptical of the story and last 
December he proceeded to the new faddists' Mecca to assure 
himself of its truth or falsehood. He found evidence which 
he considers convincing that eight people had voluntarily 
undergone fasts of a fortnight and longer, one of whom, 
a Maori chief, had died, as it was said, from “blood 
poisoning ” shortly afterwards. The remainder of the 
people were white men, six of whom Dr, Bakewell saw, 
although they were not actually fasting at the time He 
writes: “After hearing all the evidence, after minutely 
examining and cross examining them, I found it so difficult 
to believe that these six persons, all occupying the 
reBpect of their fellow townsmen, could without any con¬ 
ceivable object enter into a conspiracy to utter such im¬ 
probable lies that I found it easier to believe in the fasts 
themselves.” With regard to the examination of them it 
may be said in a word that though the fasters thought they 
were the better for their performance Dr. B ikewell says he 
would not have pissed one of them for insurance as a first- 
class life, and he noted particularly a dangerous heart 
weakness. They acknowledged losing weight at the rate of 
about a pound a day during the fast. The men all stated 
that the mouth and tongue became covered with a thick fur 
and that the breath was very offensive ; further, that the 
sexual instinct was entirely absent during the fast. One 
man stated that after 35 days during which the bowels never 
acted he passed one most offensive evacuation, and at the 
same time, or on the same day, vomited most offensive 
matter. Some of them endured tortures of headache and 
depression during a few days but subsequently regained their 
comfort. They took water only, with the exception of lemon 
juice ; one man confessed to an occasional “nip of milk in 
soda-water.” 

Dr. Bikewell subsequently had an opportunity of observing 


one of the devotees in the course of his “curs” and has 
prepared the following note about his condition :— 

It will bo observed that lu no case was I able to see a person 
actually fasting at Wanganui. But since then I was visited at my 
residence near Auckland by a former patient and old acquaintance, 
not as a patient but simply because he knew I was interested in the 
subject. On his first visit he told me that he had been absolutely 
fasting, except from water, for four days. The first day he took no 
water even, but this was followed by acute pain in the lumbar region 
aud the passage of a large quantity of uric acid and urates. This was 
relieved by drinking copiously of water. I had known my visitor 
for at least 20 years. He had always the appearance of a florid 
complexioned. rather over-stout man. Latterly he has very greatly 
diminished in bulk. On my first glance at him I was struck 
with the grey earthy pallor of his face, destitute of every vestige 
of healthy colour. He was bathed in a cold sweat, which literally 
poured from him; his wrists were wet; his pulse was 60, with inter¬ 
missions of very long duration every 15 beats. He expressed himself 
as being, with the exception of slight lumbar pain, “perfectly well,” 
although the exertion of walking from the electric tram station to my 
house—a distance, which I measured myself after he had gone, of only 
237 paces all down hill—had plunged him into thiscold sweat. He came 
again two days afterwards, having continued the fast against my strong 
advice. His pulse was feebler and intermissions took plaice after 
every third or fourth beat. I urged him to take some food, but 
he refused, stating, however, that ho intended to break his faBt when 
he returned home. His face was even a darker earth-tint than on the 
previous visit. I obtained a drop of blood, which I examined imme¬ 
diately under an £ in. power. The red corpuscles were abundant, but 
much* smaller than normal. After a most careful search for half an 

hour I failed to find even a single leucocyte. Mr. - not having 

visited me again, I have been unable to make any further examination 
of his blood. 

Dr. Bikewell incloses extracts from American literature 
claiming something like the rejuvenation of a man as the 
result of a 45 days’ fast, bnt he gives strong reason for 
doubting the accuracy of the story. He has, we think, 
established the bona tides of these Wanganui fanatics. The 
most interesting thing is that they were able to go about 
their work during their prolonged abstinence from food and 
in only one case was hunger a prominent symptom. His 
conclusion is that “there is some psychic force of which 
we know nothing, or little, at work which sustains them.” 
At any rate the “fasting cure” of these New Zealanders 
is not without interest to the physiologist. 


MEDICINE AND THE LAW. 

A Prescribing Druggist and a Death from, Opium Poisoning. 

AN inquest held recently by Mr. Luxmore Drew at 
Hammersmith showed the following facts. A plasterer, 
Richard Smith, working at the building connected with the 
coming Anglo-French Exhibition, complained of diarrhcea 
and was given a dose of a mixture kept for the purpose by 
the St. John Ambulance Corps at the works. This 
occurred on March 11th and Smith did not resume work 
but remained at home, still suffering from diarrhoea and 
without medical attendance until March 14‘,b, when his wife 
asked a druggist, James Thomson, of 161, Goldhawk-road, for 
“two pennyworth of composition powder ” for him. In the 
course of the discussion which followed the druggist appears, 
from her evidence at the inquest, to have told her that what 
she asked for would not be of any use as her husband had 
bsen ill for so long, and she then asked him to “ make her 
up something.” Hs accordingly gave her a bottle of what 
she spoke of as diarrhuc i mixture, labelled with directions to 
the effect that one-eighth part of its contents was to be taken 
every hour until the diarrhoea ceased. The word “ poison ” 
did not appear on the labal, nor was there any warning that 
the dose named should not be exceeded. The mixture, 
according to the evidence of the druggist, contained with 
other ingredients 80 minims of tincture of opium. Smith, 
on his w ife's return, not only took a dose but finding that it 
made h'm feel more comfortable took two more within an 
hour of the first. This was apparently in the evening and by 
the next morning he had emptied the bottle. During that 
day he was very drowsy and in the evening a medical man, 
Mr. C L Batteson, was summoned. According to his evidence 
he did not find the patient drowsy but was given a history of 
diarrhcea, mention being made of a bottle of medicine from a 
druggist, as to which he did not press any inquiry but concluded 
that the man was suffering from a chill and prescribed chalk 
and opium to be taken in doses each of which would con¬ 
tain about two minims of opium. On the following day 
Mr. J. Batteson saw the patient and stopped the medicine 
ordered by his son Mr. G. L. Batteson, giving a prescription 
containing strychnine. According to his evidence he fonnd 
that the diarrhee i had stopped and considered that the 
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drowsiness and contraction of the pupils which he observed 
were dne to the opium in his son's medicine. On the follow¬ 
ing morning Mr. F. H. Fawcett was called in. According 
to his evidence he found the patient comatose, with 
pin-point pupils, a temperature of 96° F., and stertorous 
breathing. He found traces of albumin in the urine but 
did not consider th\t there were indications of the 
kidneys being affected sufficiently to account for the state 
in which the man then was or to account for his death 
which took place that night. Dr, G. C. Low, pathologist at 
the West London Hospital, who had held a post-mortem 
examination by order of the coroner, gave evidence that he 
had found no disease except that the heart was dabby with 
thin walls ; the lungs had spots of tubercle, and the sub¬ 
stance of the kidneys was slightly fatty but there was 
no Bright’s disease. He was of opinion that the diar¬ 
rhoea was not of a typhoid but of a tuberculous nature, 
and that there was no disease to account for the death 
which, he had no doubt, was due to opium poisoning. 
After a prolonged inquiry the jury found a verdict of 
“Opium poisoning due to misadventure,” adding a rider by 
which they requested the coroner “ to caution severely the 
druggist against prescribing medicine indiscriminately and 
especially for giving poison without caution.” The druggist 
hsid given evidence after being informed by the coroner that 
in the circumstances he need not do so He took up the 
position that he did not transgress the law in handing to the 
woman a medicine for diarrhcea when she asked for one but 
that he would have done wrong if he had examined the 
patient or had joined in a consultation with regard to him, 
and he considered that what he had done did not amount to 
making a diagnosis. With regard to the question of selling 
a poison without so describing it on the label, he relied on 
the exemption in the Pharmacy Act, 1868, Section 17. 
applying to poisons forming part of " ingredients dispensed 
by a person registered” under the Act. It was then 
pointed out to him that even if this application 
of the term “ dispensing ” were correct, the exemp¬ 
tion only applied when medicine was dispensed under 
conditions which included the entry of the ingredients 
in a book with the name of the person to whom it was sold, 
and he admitted that he had made no such entry. For this 
omission he had no explanation except that it was an error. 
Discussion took place with regard to the terms of the 
Apothecaries Act and the Pharmacy Act so far as they 
might apply to conduct such as that admitted by Mr. 
Thomson, and it was shown that they were not susceptible of 
easy interpretation. The coroner, in summing up to the jury, 
laid stress upon the gravity of the position in which Mr. 
Thomson had placed himself by what he had done. He 
was not, however, of the opinion that his conduct 
amounted to criminal negligence such as would involve the 
charge of manslaughter, but. rather to recklessness to be met 
by such censure as the jury afterwards found to be due. It 
will be enough to add that in the interests of the public, of 
the medical profession, and of the druggists the position of 
the last named should be more strictly defined, and that 
their responsibility in attempting to treat disease should be 
made so clear that any approach to doing so would be 
avoided by them. 


LYNN THOMAS AND SKYRME FUND. 


The following subscriptions should have been included in 
the first ;list of contributions to this fund which was pub¬ 
lished in The Lancet last week :— 

Subscribers of One Guinea. 

C. R. Graham, Wigan. 

G. J. W. Pinching. Gravesend. 

W. E. Thomas, Bridgend. 

H. Egerton Williams, Newport, Mon. 

A second list of subscriptions has now been sent to us by 
Mr. William Sheen and includes support which he has re¬ 
ceived between March 21st and 28th :— 


Subscribers of Five Guineas. 

Plymouth Medical Society, per J. Eliot Square. 

Woolwich, Plumsteid, and Charlton Medical Union, per E Atkins. 


Subscribers of Two Guineas. 
Sir John Broadbent, Bart., London. 

T. M. Butler,'Guildford. 

Philip Frank, London. 

W. W. Leigh, Tieharrie, Glam. 


Grantham Medical Society, 
J. W. Hancock Stoll. 

J. Crawford Renton, Glasgow. 
T. J. Walker, Cambridge. 


per 


SubscrtOers of Two Pounds. 

South Estjex Division, British Medical Association, per W. Cardy 
Bluck. 

W. Domett Stone, London. 

Subscribers of One Guinea. 


W. F. Addey, Croydon. 

II. A. bsllaf.ee, Norwich. 

Arthur Bevan London. 

Q. Buckston Browne, London. 

W. S. Carroll, Pontypridd. 

W. A Collins, Bexley. 

W. Cotton. Bristol. 

C. J. Cullingworth, London. 

C. A Ensor, Tisbury, Wilts. 
Frederick Eve London. 

L. G. Glover, London. 

Geo. Govan, Cockermouth. 

J. A. Hall, Huddersfield. 

P. S Hichens, Northampton. 

A. H. W. Hunt, Wolverhampton. 
F. II Jacob, Nottingham. 

Hugh Lett, London. 

H. R. Campbell Litchfield, 
Twickenham. 


i E. Muirhead Little, London. 

T. U. Llewellyn, Penygralg, 

Glam. 

F. Manser, Tunbridge Wells. 

John Maruoch, Aberdeen. 

Andrew McFarland, Aylesbury. 

L. M. McIntosh, Blackpool. 
Norman Porritt, Huddersfield. 

! J. G. Rowell, Huddersfield. 

R. P. Rowlands, London. 

S. II. Sharpe, Goring - on - 
Thames. 

G. C Spravvson, Blackpool. 
Edward Turner, London. 

Dawson Williams, London. 

John H. Wood, Hereford. 

R J. Worger and J. Pratt, Rad- 
stock, Bath. 


Subscribers < 

G. Leonard Brown, Pau, France. 

Subscribers of 

C. S. Bowker, Pontnewydd, Mon 
John Brown. Bacup. 

C. W. Cathcart, Edinburgh. . 

J. Charles, Stanley, Durham. 

A. J. Couzena, London. 

E. Hooper May, London. 

F. J. Nicholls, Eltham, Kent. 


)f One Pound. 

| N. H. Harris, Surgeon, R.N. 
Half a Guinea. 

A. G. Osborn, Dover. 

W. P. Purvis, Southampton. 
M. K. Robinson, Dover. 

A. Scot-Skirving, Edinburgh. 
A. C. Wood. Nuneaton. 

M. A. Wood, Ledbury. 


Subscribers of Five Shillings. 

B. Jex Blake, Hereford. | II. Lea’c, Winsford, Cheshire. 


Erratum .—The name of J. B. Footner, Tunbridge Wells, was wrongly 
included among those of subscribers of one guinea lost week. It should 
have been inserted in the two-guinea section of subscriptions. 


Hooking Back* 


FHOM 

THE LANCET, SATURDAY, April 3rd, 1830. 

Action op Asparagus 1 on the Circulation.—D igitalis 
and prussic acid possess the property of weakening the 
action of the heart, but the employment of these medicines 
is frequently prevented by the gastric irritation they pro¬ 
duce. Al. Broussais proposes, as a substitute for these 
remedies, asparagus, which is perfectly inoffensive to the 
stomach, and acts as a sedative upon the heart. If a patient, 
who is suffering from hypertrophy and excessive action of the 
heart, eat asparagus, AI. Broussais assures us he will find 
relief; and if the remedy be discontinued, the habitual 
symptoms will return. Syrup of the green ends of asparagus, 
like the plant itself, has the power of diminishing the action 
of the heart, without annoying the stomach. A man. having 
hypertrophy of the heart, perceived a very decided allevia¬ 
tion of his sufferings while he was iD the habit of eating 
asparagus, and he consequently prepared a syrup of the 
plant for use when it was out of season. A physician whom 
M. Broussais does not name, but to whom he is indebted for 
this discovery, collected many cases in support of this state¬ 
ment ; and the Professor of Val-de Grace declares that it is 
confirmed by the result of his own experience.— Ann. de la 
Med. Phy». _ 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8583 births and 5405 
deaths were registered during the week ending March 28th. 
The mean annual rate of mortality in these towns, which had 
been equal to 17 6, 17 2, and 16 -9 per 1000 in the three 
preceding weeks, rose again to 17 • 4 in the week under 
notice. Daring the 13 weeks of the past quarter the 
annual death-rate in the e towns averaged 18’0 per 
1000; the mean rate in London during the same period 
did not exceed 17'6. The lowest annual d ath-rates in 
the 76 towns last week were 9 5 in Eist Ham, 9 6 


1 It may be interesting in conjunction with the above to recall an 
annotation entitled “Is Asparagus Wholesome?” which appeared in 
The Larcf.t of May 19th, 1906, p. 1405. 
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in Hornsey, 10'3 in Tottenham, and 10 8 in Leyton; 
the rates in the other towns ranged upwards to 24 • 3 
in Devonport and in Rhondda, 24‘7 in Middlesbrough, 
25'0 in Merthyr Tydfil, and 25 ■ 6 in Oldham. The rate 
of mortality in London last week did not exceed 17 1 2 
per 1000. The 5405 deaths in the 76 towns last week 
showed an increase of 148 upon the number returned in the 
previous week, and included 486 which were referred to the 
principal epidemic diseases, against 400 and 410 in the 
two preceding weeks ; of these, 203 resulted from whooping- 
cough, 141 from measles, 52 from diphtheria, 38 from 
diarrhcea, 36 from scarlet fever, and 16 from “ fever ” 
(principally enteric), but not one from small pox. The 
deaths from these epidemic diseases in the 76 towns were 
equal to an annual rate of 1 • 6 per 1000, against 
1 • 3 in each of the three preceding weeks: the rate 
from the same diseases in London was equal to 17. 
No death from any of these epidemic diseases was 
registered last week in Tottenham, York, Ipswich, 
King’s Norton, or in three other smaller towns ; the 
annual death-rates from these diseases ranged upwards, 
however, to 4 0 in Sunderland, 4 3 in Croydon, 5 - 2 in 
Salford, and 6 1 in Merthyr Tydfil. The fatal cases of 
whooping-cough in the 76 towns, which had been 134 and 
152 in the two previous weeks, further rose to 203 in the 
week under notice; the highest death-rates from this 
disease last week in these towns were 2 • 0 in Sheffield and 
in Rhondda, 2 • 5 in Aston Manor, 3 ■ 3 in Sunderland, and 
3'4 in Merthyr Tydfil. The 141 deaths from measles also 
showed a considerable increase upon recent weekly numbers, 
and caused death-rates equal to 2 0 in Burnley, 2'4 in 
Salford, 2'6 in Croydon, 2 7 in Preston, and 2 9 in 
Stockton-on-Tees. The deaths referred to diphtheria 
declined again, however, to 52 from 58 and 62 in the two 
preceding weeks ; this disease, however, caused death-rates of 
1-1 in Hornsey and 1-4 in Merthyr Tydfil. The 38 deaths 
attributed to diarrhoea corresponded with the number in the 
previous week. The 36 fatal cases of scarlet fever showed an 
increase of six upon those in the previous week, and in¬ 
cluded 15 in London, four in Liverpool, three in Man¬ 
chester and Salford, and two in Newport (Mon). The 16 
deaths referred to “ fever ” corresponded with the low 
number in theiprevious week ; two were returned in London, 
in Nottingham, and in Salford. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
London Fever Hospitals, which had steadily declined in 
the 16 preceding weeks from 5531 to 3356, had further fallen 
to 3229 on March 28th; 355 new cases were admitted to 
these hospitals during the week under notice, against 312 
and 378 in the two preceding weeks. A case of small-pox 
(the first for many months) was admitted to the Metro¬ 
politan Asylums Hospitals during last week. The deaths in 
London referred to pneumonia and other diseases of the 
respiratory organs, which had been 317 and 320 in the two 
previous weeks, further rose to 340 during the week under 
notice, and exceeded by 18 the corrected average number in 
the corresponding week of the five years 1903-07. The deaths 
directly referred to influenza in London, which had declined 
from 141 to 63 in the four preceding weeks, rose again to 
71 in the week under notice. The causes of only 34, or 
0'6 per cent., of the deaths registered in the 76 townB last 
week were not certified either by a registered medical prac¬ 
titioner or by a coroner. All the causes of death were 
again duly certified last week in Leeds, Bristol, Bradford, 
Newcastle-on-Tyne, and also in 54 other smaller towns ; five 
uncertified causes of deaths were, however, registered last 
week in Birmingham, four in Leicester, and three each in 
Liverpool, Sheffield, and South Shields. 


HEALTH OF 8COTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which bad been equal to 20 • 3 and 13'5 per 
1000 in the two preceding weeks, rose again to 19 4 in the 
weekending March 28th, and exceeded by 2'0 the mean rate 
during the same week in the 76 large English towns. Among 
the eight Scotch towns the death-rates last week ranged 
from 12 -6 and 13'8 in Aberdeen and Greenock, to 21 • 7 in 
Glasgow and 26 9 in Dundee. The 683 deaths in these eight 
towns showed an increase of 31 upon the number returned in 
the previous week, and included 114 which were referred 
to the principal epidemic diseases, against 97 and 
84 in the two preceding weeks; of these, 58 resulted 
from measles, 22 from whooping-cough, 21 from diar¬ 
rhoea, seven from " fever,” three from diphtheria, 


two from soarlet fever, and one from small-pox. These 
114 deaths were equal to an annual rate of 3 2 per 1000, 
which was just double the mean rate last week from the 
same diseases in the 76 English towns. The fatal cases of 
measles in the eight Scotch towns, which had been 47, 46, and 
37 in the three preceding weeks, rose again last week to 
58, and included 45 in Glasgow, Bix in Aberdeen, and four 
in Edinburgh. The 22 deaths from whooping-cough, 
however, were fewer by two than the number in the 
previous week ; 13 occurred in Glasgow, four in Edinburgh, 
and two in Greenock. Of the 21 deaths attributed to 
diarrhcea, an increase of eight upon the number in the 
previous week, 12 were returned in Glasgow, and three 
in Dundee. The seven deaths referred to “ fever,” 
of which six were certified as cerebro spinal menin¬ 
gitis and one as enteric, exceeded the low number in 
the previous week by four, and included four in Glasgow. 
Two of the three deaths from diphtheria last week were 
returned in Dundee, and the fatal case of small-pox was 
registered in Leith. The deaths referred to diseases of the 
respiratory organs in these eight towns, which had been 
142 and 158 in the two preceding weeks, declined to 133 
in the week under notice, but exceeded by nine the number 
returned in the corresponding week of last year. The 
causes of 19, or 2’8 percent., of the deaths in these eight 
towns last week were not certified; in the 76 English 
towns the proportion of uncertified causes of death in the 
same week did not exceed 0 • 6 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 24'8 and 23-9 per 1000 in the two pre¬ 
ceding weeks, rose again to 27 4 in the week ending 
March 28tli. During the 13 weeks of last quarter the 
death-rate in the city averaged 25 5 per 1000, the mean 
rates during the same period being only 17’6 in London 
and 18'3 in Edinburgh. The 207 deaths of Dublin resi¬ 
dents registered in the week under notice showed an 
increase of 26 upon the number returned in the previous 
week, and included but four which were referred to the 
principal epidemic diseases, corresponding with the low 
number returned in each of the two preceding weeks ; these 
four deaths included three from whooping-cough and 
one from diarrhcea, whereas no death resulted from 
measles, scarlet fever, diphtheria, “ fever," or small-pox. 
These four deaths from epidemic diseases were equal to an 
annual rate of but 0,’5 per 1009, the death-rate last week 
from these principal epidemic diseases being equal to 1 • T 
in London and to 1-5 in Edinburgh. The fatal cases of 
whooping-cough in Dublin last week exceeded the numbers 
in recent weeks. The 207 deaths from all causes in the 
city last week included 29 of infants under one year of age 
and 68 of persons aged upwards of 60 years ; the deaths of 
elderly persons showed a further increase upon recent 
weekly numbers. Three inquest cases and two deaths 
from violence were registered, and 77, or 37'2 per cent., 
of the deaths occurred in public institutions. The causes 
of ten, or 4 8 per cent., of the deaths registered during 
the week under notice were not certified ; in London all 
but two of the 1581 causes of death were duly certified, 
and in Edinburgh the proportion of uncertified deaths, 
was equal to 5 • 6 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

Tiie following appointments are notifiedFleet Surgeons: 
E. C. Cridland to the Minotaur on commissioning; and J. D. 
Hughes to the Egmont and for Malta Dockyard. Staff 
Surgeons : H. H. Gill to the Terror, additional; W. H. O. 
Garde to the Emerald; and J. A. L. Campbell to the 
Donegal. Surgeons: A. R. Davidson to the Actaon; and 
T. F. O'Keeffe to the Minotaur on commissioning. 

Royal Army Medical Corps. 

Captain A. F. Carlyon has been appointed for duty in the 
London District. Captain F. J. Turner has been transferred 
to Jubbulpore for duty. 

Imperial Yeomanry. 

Lincolnshire: 8urgeon-Major Thomas H. Openshaw, 
C.M.G., to be Surgeon Lieutenant-Colonel (dated Feb. 22nd, 
1908. 
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Volunteer Corps. 

Royal Garrison Artillery ( Volunteers): 2nd Hampshire : 
Percy James Sandys Bird (late Surgeon-Captain, 1st West 
Hiding of Yorkshire Royal Garrison Artillery (Volunteers) ), 
to be Second Lieutenant (dated Feb. 1st, 1908). 1st North¬ 
umberland : SurgeoD-Captain (Honorary Captain in the Army) 
John Wreford to be Surgeon-Major (dated Jan. 21st, 1908). 

Rijle : 3rd Volunteer Battalion. The Northumberland 
Fusiliers: Surgeon-Lieutenant Herbert M. Jamieson resigns 
his commission (dated Feb. 29th, 1908). 6th (Irish) Volun¬ 
teer Battalion, The King’s (Liverpool Regiment) : Surgeon- 
Captain John J. O'Hagan to be Surgeon-Major (dated 
Feb. 25th, 1908). 1st Volunteer Battalion, The Hampshire 
Regiment: Surgeon-Lieutenant Herbert J. Godwin to be 
Surgeon-Captain, remaining supernumerary (dated Feb. 22ud, 
1908). 2od Volunteer Battalion, The Hampshire Regi¬ 
ment : Surgeon-Lieutenant Robert E. Lauder to be 
Surgeon-Captain (dated Feb 7th, 1908). 3rd Volunteer 
Battalion, The Essex Regiment: Surgeon-Captain Francis 
J. Warwick to be Surgeon-Major (dated Feb. 26th, 1908). 
3rd Volunteer Battalion, The Queen’s Own (Royal West 
Kent Regiment) : Surgeon-Captain Lewis T. F. Bryett to be 
Surgeon-Major (dated Jan. 21st, 1908). 

Royal Army Medical Corp3 (Volunteers). 

Liverpool Bearer Company: Captain Samuel H. House 
resigns his commission (dated March 31st, 1908). 

Deaths in the Services. 

At Wellington, Somerset, on March 24th, Colonel Joseph 
Henry Moore, R.A.M.C. (retired), in his sixty-fourth year. 
The deceased had been for 30 years in the service. He 
•was in the Ashanti War, 1873-74, being at the defence 
of the hospital at Foomana (medal and clasp). In the 
Afghan War, 1878-79, Colonel Moore was present at the 
occupation of Candahar, the battle of Khalet, the Ghilzan 
actions, and also at Ahmed Khel and Urzoo (mentioned in 
despatches, medal, and clasp). Subsequently Colonel Moore 
served in India and was principal medical officer both at 
Quetta and Bombay. 

Surgeon-Major-General Thomas William Fox, A.M S., on 
March 28th at his residence at Rochester. He joined the 
service as assistant surgeon in 1852, became surgeon in 1860, 
surgeon-major in 1872, deputy surgeon-general in 1880, and 
surgeon-major-general in 1887. He retired in the following 
year. He served with the 14th Light Dragoons in the Persian 
campaign of 1857 and was present at the bombardment of 
Mohumvah (medal with clasp). 

Outbreak of Diphtheria on H.M.S. “ Impregnable.” 

It has just been officially notified that owing to the 
number of cases of diphtheria on board the Impregnable 
(the boys’ training establishment at Devonport) the ship has 
been placed under sanitary regulations. For some time 
there have been an unusual number of cases of illness and 
over 100 boys have been removed to the Royal Naval Hospital, 
Stonehouse, including 24 suffering from diphtheria. There 
are now about 700 boys and instructors on board. 

Recruits and Bad Teeth. 

At a meeting of the Royal Dental Hospital held on 
March 26th the Hon. W. F. D. Smith, M.P., who presided, 
called attention to the large number of recruits for the army 
who were rejected owing to their teeth being too bad to eat 
army food. 

Colonel Valentine Matthews, late commanding London 
Companies Royal Army Medical Corps (Volunteers), has been 
appointed an honorary officer (ler Jefe Honorario) of 
Ambulancia No. 3 (Madrid), Spanish Red Cross. 


Medical Graduates’ College and Polyclinic. 

—The annual general meeting of the Medical Graduates’ 
College and Polyclinic was held at 22, Chenies-street, 
London, on March 27th, Dr, C. Theodore Williams being 
in the chair. The annual report, which was duly adopted, 
gave an interesting account of the success and the progress of 
the institution, the total number of attendances of medical 
men at the lectures and cliniques making a grand total of 
13,862. The courses of instruction in opsonins and vaccine 
therapy had attracted a great many practitioners, and the 
clinical investigations conducted by Captain A. E. H. Pinch, 
I.M.S. (retired), the medical superintendent, had proved as 
profitable as they were successful. 


<fl)0msp0itfon«. 


“Audi alteram partem.” 

“AUDI ALTERAM PARTEM." 

To the Editor of The Lancet. 

Sir—M any members of our profession have noticed with 
regret a statement that Mr. Edge, a judge in the Clerkenweil 
county court, has seen fit to criticise in very forcible 
language the conduct of a much respected medical 
practitioner. In the case of Cropper v. Stokes it was 
asserted by the plaintiff that Dr. Henry Fraser Stokes of 
Highbury had agreed to attend a patient at Horsham, that he 
stated his fee to be 5 guineas per visit, that he agreed to 
reduce this fee to 3 guineas (the charge per visit made for 
a previous attendance at Oxted, a much nearer point), that 
he subsequently demanded a cheque in payment on the 
5 guinea basis, promising to refund £17, which would 
practically restore the 3-guinea scale, and that he did 
not make restitution as promised. Medical men will at once 
recognise that such an arrangement as this would be unique 
in the annals of practice and that improbability—nay, impos¬ 
sibility—is stamped on the face of it. Its existence was 
absolutely denied by the defendant. On the side of the 
plaintiff there were three witnesses. Dr. Stokes himself gave 
evidence for the defence. The judge appears to have had no 
difficulty in believing the stronger seeming side, and inci¬ 
dentally he is reported to have accused Dr. Stokes of 
perjury and that in terms which were not distinguished by 
moderation. To those wbo know Dr. Stokes its mere associa¬ 
tion with him is incredible. Mr. Edge is said to have based 
his decision and his strictures on the facts that the plaintiff 
was supported by several sworn witnesses and that these were 
corroborated by correspondence. 

Under all the circumstances. Sir, I feel Bure that your 
readers will be interested in hearing the other side of this 
singular case. In the first place, the "correspondence” 
referred to, which seems to have brought such weighty con¬ 
sequences in its train, was on one side only, like the bulk of 
the evidence—-namely, on thatof the plaintiff. No letter came 
from Dr. Stokes. Further, the assertion that fees once fixed 
at 5 guineas had been reduced to 3 guineas is without 
foundation. There is, indeed, no reason Tor such a reduc¬ 
tion but every reason to the contrary. 

Horsham is 39 miles from London, Oxted but 20, and the 
assumption that both places could be set on an equality of 
remuneration will commend itself to no sane man acquainted 
with medical procedure. Finally, the alleged engagement 
to receive a cheque and to refund a portion of it is, as every 
practitioner would suppose, entirely imaginary. It may have 
arisen, as has been suggested, by what process of logic I 
cannot conjecture, from a statement by Dr. Stokes that in 
the event of poverty on the plaintiff's part being shown he 
might consider some reduction of the amount due to him ; 
in fact, from the sort .of optional and provisional concession 
which medical men are making every day and which in 
future they are likely to make with greater caution than 
hitherto, if at all. 

Such is the case and such the conditions of judgment 
which have given rise to the most emphatic reprobation of a 
universally respected and estimable practitioner engaged In 
simply maintaining his right to adequate remuneration. 
With Mr. Edge's position as a judge in dealing with a 
numerical balance of evidence or in sifting its purity I do 
not concern myself bnt certain points about this case must, I 
think, stand out in relief. These are the mainly one-Bided 
character of the evidence, the imputation of perjury without 
any demonstrated proof, the violence of dennneiation which 
attended this, and, lastly, the harshness which denied an 
appeal agaiDst a judgment with these aggressive accom¬ 
paniments. It is possible that on reflection Mr. Edge him¬ 
self regrets the freedom of his remarks and, if so, he cannot 
as a gentleman do less than state the fact. As for Dr. 
Stokes, he may rest assured that whatever the temporary 
discomfort of his present position he cannot forfeit the 
esteem of his medical biethren. 

1 am. Sir, yours faithfully, 

Green-lanes, N., March 31st, 1908. B, G. MORISON. 
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TUBERCULOSIS AND THE MILK-SUPPLY. 

To the Editor of The Lancet. 

Sir, —A conference was held at the Town Hall, 
Manchester, on Feb. 28th, of delegates representing 
the public health committees of the cities of Liverpool, 
Manchester, Birmingham, Leeds, and Sheffield in regard to 
the danger to man of milk containing the living infection of 
tuberculosis. Each of the above cities has had by reason of 
local Acts of Parliament considerable experience in the 
examination of samples of dairy milks for this infection. The 
result of this experience may be briefly stated by saying 
"that the milk in about 10 per cent, of the churn* tent into 
theie town« contain * the living infection of tvbcrculoiit." 
From experience elsewhere it is almost certain that this high 
proportion Is exceeded in many districts. 

The report of the Royal Commission on Tuberculosis issued 
in January, 1907, states that “there can be no doubt that in 
a certain number of cases the tuberculosis occurring in the 
human subject, especially in children, is the direct result of 
the introduction into the human body of the bacillus of 
bovine tuberculosis ; and there can also be no doubt that 
in the majority at least of these cases the bacillus is intro¬ 
duced through cows’ milk. Cows’ milk containing bovine 
tubercle bacilli is clearly a cause of tuberculosis and of fatal 
tuberculosis in man.” 

With this important statement, and the knowledge that in 
their own towns the amount of infected milk was large, 
the conference decided to approach the Government with a 
view to getting effective steps taken to eradicate bovine 
tuberculosis. The conference felt much strengthened in 
urging adequate preventive measures by the knowledge that 
any 6teps which will effectively deal with the tubercle- 
infected milk will at the same time benefit all consumers of 
milk in the direction of insuring a cleaner supply. And 
again, they feel that the direct benefit to farmers and 
butchers in preventing loss due either to the reduced value of 
the stock or to the seizure of tubercular meat Intended for 
human food will be an important one. The conference 
passed the following resolution 

That having regard to the experience of the live town* whose 
delegatee have conferred on thia subject, and also to the return 
recently made to the House of Commons at the request of Dr. 
Rutherford, a representation be mode to ttie Presidents oi the Local 
Government Board and the Board of Agriculture and Fisheries with 
a view to inducing these Boards to take effective steps to enforce 
uniformly throughout the country proper and suitable inspection of 
dairies and cowsheds, and for regulating the construction of such 
dairies and cowsheds so as to insure cleanliness and suitable hygienic 
conditions; and further, that the Government be respectfully asked 
to include in their prospective legislation dealing with milk, clauses 
calculated to bring at-out. the eradication of tuberculosis from bovines 
within a measurable period of years. 

It is intended to present this resolution to both the Local 
Government Board and the Board of Agriculture. 

I am, Sir, yours faithfully, 

Thomas Fletcher, 

Chairman of (he Conference and Chairman of the 
Health Committee of the Corporation 
of Birmingham. 

The Council House, Birmingham, March 21st, 1908. 


CALMETTE’S TUBERCULIN TEST IN 210 
ASYLUM PATIENTS. 

To the Editor of The Lancet. 

Sir, —I have recently applied the Calmette test to 210 
patients in this asylum. A'ter reading the many papers on 
the subject I took the reliability of the test for granted and 
undertook its application with a view to ascertaining the 
proportion of tubercular cases here, influenced as I wss by 
the proposed building of a verandah for such patients and 
the question of the necessary amount of accommodation to he 
provided. In performing the test I left out every patient 
where struggles or excitement was likely to interfere with 
the proper application of the tuberculin to the eye. I 
selected only those whose eyes were healthy. The 210 
patients constituted 80 per cent, of the total paupers 
resident. At the time there was only one case of active 
phthisis. This girl, tested with a solution of 1 in 159, gave 
the reaction in three hours. There were also four cases 
where the patients had during the past two years suffered 
from active pulmonary tuberculosis, but all were in a 
quiescent state aDd in good condition after prolonged open- 
air treatment. All four reacted to a 1 in 159 solution. Of 


the others 91 patientB gave a positive reaction. Many of 
these were undoubtedly of poor nutrition but none of them as 
yet have furnished any other proofs of tubercle. 

One hundred cases were tested with the 1 in 150 
solution, the remaining 110 with solutions varying in 
strength from 1 in 300 to 1 in 700. Taken in batches 
of 25 for each particular solution it was fonnd that 
there was a slightly reduced proportion of positive re¬ 
actions as the solution was weakened. In the batch tested 
with 1 in 700 there were six positive reactions ; two of these 
in very healthy persons were the moBt violent reactions of 
all the cases. If the test be reliable it cannot anywhere be 
of such service as in an asylum where the symptoms of 
tubercle like those of other diseases are often more obscure 
than usual and where early separation of the affected cases is 
so desirable. This asylum has had for years the reputation of 
being singularly free from tubercle, though in the past year 
the death-rate from phthisis has gone up, but a proportion of 
nearly 50 per cent, of positive reactions to the Calmette teat 
suggests either a serious condition of affairs here or a want 
of reliability in the test. It would be rash In view of other 
experiments performed by specialists to accept the latter 
theory and so it seems to me that it is not verandahs or 
sanatoria for consumptive patients alone that we so much 
need as a general extension of the system of open-air treat¬ 
ment of all the insane. 

I am, Sir, yours faithfully, 

James P. Sturrock, M.A. St. And., M.D. Edin. 

Midlothian and Peebles Asylum. 


A DIAGNOSTIC SIGN OF INFLUENZA. 

To the Editor of The Lancet. 

Sir, —Since the reappearance of influenza in 1889 I have 
attended many thousands of cases and for several years have 
noticed that in every case there is present a swelling or 
oedema of the uvula. This swelling gives the nvula a pale, 
waxy, oedematous appearance. It is found at the commence¬ 
ment of the attack and usually lasts for several days. It is 
often present beFore there is any rise of temperature and 
remains after the temperature has fallen to normal. It is 
therefore useful in diagnosing very early cases and also 
those seen after the acute symptoms have passed off. I 
believe this ceflema of the uvula is a certain sign of 
influenza. The present epidemic will give many medical 
men an opportunity of observing this sign. 

I am, Sir, yours faithfully, 

Bedford, March 28th, 1908. W. GIFFORD NASH. 


THE PRESENT PROSPECTS OF THE 
MEDICAL PROFESSION. 

To the Editor of The Lancet. 

Sir, —I have to sincerely thank you for the patient and 
impartial hearing you have given me on the above matter 
and, if I am not mistaken, time will show that there 
are a great many besides myself—general practitioners, 
" specialists," and public—who will also have reason to be 
grateful to yon. If Dr. Saundby will refer to my letter of 
March 14th nit. be will see that I specifically mentioned 
that “ the patient or the patient’s friends must needs agree ” 
to my proposal : that one-third of an upset fee for surgical 
(or special medical) treatment and after-attendance with 
assistance at operation be paid “on the nail ” to the family 
practitioner and two-thirds to the so called “ specialist,” the 
fees of either practitioner ranking equally as when and how 
paid or payable in due proportion. Dr. Saundby has no 
doubt misunderstood me and as a consequence has mis¬ 
represented me, so that his “slight modification" was 
quite unnecessary. 

The main point ip, that my proposal is, according to Dr. 
Sanudby, late President of the British Medical Association, 
chairman of its ethical committee, member of the General 
Medical Council, and an acknowledged author of a valuable 
work on ethics, "a perfectly honett and fair tramaction.’’ 
That is my point fully conceded and the rest does not now 
matter. 

What is to be expected from this important reform in 
medico-chirurgical tariff ’ (a) It will be a powerful lever in 
stopping hospital abuse; (b) it will meet the pockets of 
patients whose resources are slender, but who desire to pay for 
what they get in proportion ; (c) it places the interests of 
the general practitioner and “specialist” on an equal 
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footing ; (if) it insures the practitioner retaining bis patient 
as his own ; (e) the interests of patient, family practitioner, 
and “specialist” are now co-extenslve, co-equal, and 
identical; ( f) a fair chance in life is given to the younger 
and lesser lights amongst the “specialists”; and (</) the 
amenities of honourable and amicable dealing between the 
two grades of practitioners will be assured. And all this by 
a proposal which has been pronounced ‘* a perfectly honest 
and fair transaction ” in The Lancet. 

I am. Sir, yours faithfully, 

F. W. Forhes-Ross. M.D. Edin., F.R.C.S.Eng. 

Harley-street, W., March 30th, 1908. 


DEATHS DURING ANAESTHESIA. 

To the Editor of The Lancet. 

SIR,—Certain reports which have recently appeared in the 
lay press seem to render it desirable that I should make my 
position with regard to the agitation now proceeding quite 
clear. 1. I maintain that a certain number of deaths from 
anaesthetics is inevitable. 2. In the majority of cases 
referred to by the coroners the primary cause of death 
was the nature of the accident or disease from which the 
patient was suffering and only very remotely the ansesthetic. 
3. That even if one accepts the coroner’s figures, 
they afford no justification for alarming the public in 
the way which is being done, either in themselves or in 
comparison with the enormous number of operations which 
are now performed. 4. All who administer anesthetics are, 
I am Bure, very willing that full inquiry should be made into 
their methods and results ; but I, at any rate, firmly maintain 
that a coroner’s court is not the proper place where, nor are 
the coroner and his jury the proper people by whom, such 
inquiry should be conducted. 5. Inasmuch as the tendency 
to a fatal result is to some extent influenced by the mental 
attitude of the patient, appeal is made to the coroners to 
assist in keeping out of the lay press all sensational reports 
and misleading statements which might tend to create a 
condition of panic in the public mind. 

I am, Sir, yours faithfully, 

J. Fredic. W. Silk. 

Devonshire-Btreet, W. t March 31st, 1908. 


BIRMINGHAM. 

(From oub own Correspondent.) 


Medical Inspection of Children in Birmingham . 

The education committee recently discussed and adopted 
the report of the elementary education subcommittee 
upon the medical inspection of school children. The sub¬ 
committee recommended that for the purposes of the 
inspection three medical practitioners and three women 
attendants should be appointed. The practitioners are to be 
appointed for one year, with eligibility for reappointment for 
a second and a third year, and the salary offered is £250 
per annum. The salary of each woman attendant is 
to be £50 per year. The subcommittee further recom¬ 
mended that the present medical superintendent should be 
converted into the medical officer to the education committee, 
who should be held responsible for the whole work of 
inspection and the recording of the results obtained. It is 
scarcely probable that under the terms of the appointment 
any but comparatively inexperienced practitioners will be 
secured for the work of inspection, and it may be questioned 
whether they will be able to make an examination giving 
results of any great value in the ten minutes which is the 
time given as that probably required for each examination. 
It is estimated that the cost of the scheme will be £1500 per 
year but there can be no doubt that this sum will be con¬ 
siderably exceeded in the future. The scheme has yet to 
go before the council and it may meet with considerable 
opposition. 

-Food Poisoning. 

At a recent meeting of the Midland branch of the Incor¬ 
porated Society of Medical Officers of Health held in 
Birmingham there was an interesting discussion upon the 
subject of food poisoning. We are all familiar with the fact 
that bacteria may produce poisons in the foods which we eat 
or they may be introduced into our bodies with the food and 
act directly upon us. It is perfectly true, as Dr. R. A. Lyster 


pointed out. that with regard to ptomaines or to the direct 
action of bacteria there are personal idiosyncrasies and some 
of us may be immune to many potent organisms or poisons, 
but we cannot depend upon that immunity, consequently we 
are all anxious to know exactly where the danger lies and 
how it is to be avoided. L r pon this point, however, the 
discussion threw no very clear light. Dr. A. Bostock Hill 
and Dr. H. Malet are impressed with the danger of leaving 
flesh intended for food in slaughter-houses and they 
would guard us by insisting upon the entire separa¬ 
tion of slaughter-houses from the places in which food 
is further prepared for consumption. Dr. Robertson 
and Dr. Lyster appeared to be impressed with the idea 
that danger lay mainly in the gelatin either produced or 
used in the course of the preparation of foods. The dis¬ 
cussion may lead to further useful investigations but as the 
matter stands the laity, and even those partially initiated 
into the mysteries of bacterial action, will have to live in 
the hope that they may avoid danger, for apparently no 
easily applied method is known by which the presence of 
dangerous bacteria and ptomaines can be recognised, and it 
is obvious that every meat pie and joint of meat cannot be 
submitted to scientific investigation before it is eaten. 

Midland Reafforestation. 

Soma data suggestive of distinct advances in the near 
future were brought forward at the recent annual meeting 
of the Wolverhampton section of the Midland Reafforesting 
Association. Apparently, according to the report, no very 
large amount of planting has actually been done during the 
past year, 5£ acres of pit mound at Spring Vale and 
3£ acres near the Bilston Fever Hospital representing the 
total of the planting, but the interest of landowners and 
others has been much stimulated. This is evidenced partly 
by inquiries and partly by the fact that villages on the 
outskirts of the district are taking the matter into their own 
hands and the people of Ocker Hill are planting trees in 
their own streets. These and other favourable signs indicate 
that probably in the near future opportunities for more 
extensive work will be placed in the hands of the Wolver¬ 
hampton section of the above society. 

March 31st. _ 


MANCHESTER. 

(From our own Correspondent.) 


Sanitary Reformers. 

The annual meeting of the Manchester and Salford 
Sanitary Association was held on March 27th, under the 
presidency of the Lord Mayor. In moving the adoption of 
the report he spoke of the necessity of such an organisation 
to look after grown-up people, because it was they unfortu¬ 
nately who caused most of the trouble. He advocated better 
supervision of the milk-supply, for though no doubt as pure 
in Manchester as in any other city in the kingdom, “ it did 
not follow that it could not be improved.” They did not 
want to harass traders but to see that the supply should be 
"perfectly pure, or as pure as possible.” The meeting was 
well attended, but it is not to the credit of Manchester that 
a society so useful, indeed so indispensable as a help to the 
official custodians of the sanitation of the city, should from 
the apathy and indifference of a large proportion of the 
well-to-do be crippled in many directions by want of 
funds. A widespread small subscription would in many 
ways be better than large Bums from the few. An address 
was given by Mr. H. J. Tennant, M.P., on the "Children’s 
Health Charter,” and Mr. W. Thomson, F R S., gave a 
demonstration on the Air of Schools, Ac. Mr. Tennant said 
that the medical inspection of school children should be 
only the first step towards a greater and wider scheme 
of school hygiene. The obvious corollary of It was medical 
treatment. It is, of course, much to be desired that 
when children require it they should be medically treated, 
but to some of us, who may be considered very back¬ 
ward, it seems not altogether wise to reduce parental 
responsibility to the vanishing point, and there may be a 
difficulty in doing all the parent should do and at the same 
time to guard against the loss to him of this sense of responsi¬ 
bility and of the family affection which would soon follow. 
Let help be given if need be, but so as to do as little injury 
as possible. Scoffers might say that surely if it is necessary 
for the community as a whole to assume the charge of the 
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children it is quite as important that the parents should be in 
the finest physical condition and they should therefore be 
carefully selected so that the stud farm might show 
satisfactory results. An era of perfection has not yet 
arrived and may possibly not be hastened by the best 
intentioned panaceas, so that for the present we must 
go on doing what can be done by individual effort, by 
individual help such as is given by the Ladies’ Sanitary 
Association, and by the cultivation of sincerely friendly 
relations between the various sections of the people. In 
regard to all these matters it is to be hoped that after the 
throes and strife of the present educational turmoil a more 
practical, more impressively moral, and less lifeless, machine- 
made education may be evolved. 

The late William Waiter, if.A., M.D. Dub., F.R.C.S. Irel. 

Manchester has sustained a serious loss by the death of 
Dr. William Walter who for many years had stood in the 
front rank of the local medical profession. He was honorary 
surgeon to St. Mary’s Hospital and to the Manchester and 
Salford Lying-in Hospital, and contributed many papers to 
the medical journals on gynecological subjects. His body 
was cremated at the Manchester crematorium on March 20th. 
In addition to the widow and sister there were many private 
mourners and a large attendance of medical and other 
friends, some of whom represented the Medical Society of 
Manchester, the Clinical Society, the South Manchester 
Division of the British Medical Association, and other 
societies. 

Ink Applied, to Scalds. 

A child, three years old, was playing in the kitchen on 
March 25th, when, as small children are prone to do, he 
pulled over a vessel of scalding hot coffee. His back was 
severely scalded and he died in the Manchester Royal 
Infirmary on the next morning. When the child arrived at 
the infirmary his back was covered with ink. The father 
said that he thought the ink would do the scalds good. The 
coroner remarked that it was the most weird thing he had 
ever heard of to put ink on wounds received by scalding and 
the foreman of the jury added that it was a most ridiculous 
thing to do. With these opinions many will agree. 

March 31st. 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondent.) 

The Notification of Pulmonary Tuberculotit. 

A conference was recently held at Merthyr Tydvil on the 
initiation of the board of guardians to consider the de¬ 
sirability of making pulmonary tuberculosis compulsorily 
notifiable within the Merthyr Tydvil union. Those who 
took part in the conference represented the corporation 
of Merthyr Tydvil and the district councils of Aberdare, 
Gelligaer, and Rhigos, and Yaynor and Penderyn. Mr. 
3. L. W. Ward, the medical officer to the workhouse, 
said that compulsory notification would enable the sanitary 
authorities to advise those responsible for the care of 
patients as to the necessity for isolation and in other 
ways to prevent the spread of the disease. Dr. A. Duncan, 
the medical officer of health of Merthyr Tydvil, was of opinion 
that notification by itself would be of little advantage. He 
thought that the boards of guardians might do more than 
they do at present for the family of a worker when the latter 
was undergoing treatment and spoke with approval of the 
establishment of a special dispensary where curable cases 
could be discovered and sent for treatment to a suitable in¬ 
stitution. Ultimately a resolution was carried approving of 
the principle of compulsory notification of the disease. 

A Combined Sanitary District in Monmouthshire. 

One of the resoles of the inspections of the colliery districts 
in the Western valleys of Monmouthshire during the past 
few years by medical inspectors of the Local Government 
Board has been a very strong recommendation by the Board 
to two district councils to appoint a whole-time medical 
officer of health to act jointly for certain adjacent districts. 
All the councils concerned have been very much opposed to 
this recommendation, but at a meeting recently held between 
delegates from the authorities and the medical officers of the 
Board the latter emphasised the advantages that would arise 
from the formation of a combined district and it is probable 
that one will now be made. 


Exhibition of Week-end Cottages at Malvern. 

In very many schemes for the provision of houses for the 
working classes it has too often happened that the dwellings 
when erected have not been occupied by the class of persons 
for whom they were intended. Rows of low-rented cottages 
have been tenanted by well-paid artisans and detached dwell¬ 
ings in garden cities have been utilised as week-end cottages 
by the well-to-do. The promoters of an exhibition of small 
houses to be erected on the western slope of the Malvern 
Hills state quite frankly that they do not desire the erection 
of houses for the working classes but small inexpensive 
dwellings suitable for the requirements of a better class of 
tenants. Prizes will be given for the best and second best of 
three different types of dwellings : one to contain at least 
four bedrooms and to be either detached or semi-detached, to 
cost between £300 and £500; a second to be in the form of a 
detached bungalow and to contain at least six bedrooms, 
to cost from £500 to £800; and a third of a more pretentious 
character to contain eight bedrooms and to cost between 
£800 and £1200. The land which is set apart for the pro¬ 
posed buildings will be let for the first year at a peppercorn 
rent and subsequently either leased or sold outright. The 
capital cost of the land will range, it is said, from £100 to 
£300, according to the amount and position of the plot. The 
parish of Colwall in which the houses will be erected is one 
of the healthiest parts of Herefordshire. The death-rate, 
according to the recently issued report of the medical officer 
of health, was in 1907 only 5'6 per 1000 and the average 
rate in the past seven years was 8'5 per 1000. Under the 
terms of a recent Act of Parliament the district is supplied 
with water from the mains of the Malvern urban district 
council. 

March 31st. __ 


SCOTLAND. 

(From our own Correspondents.) 


The Medical Education of Women in Edinburgh. 

The close of the winter session in Edinburgh has been 
signalised by a considerable amount of excitement and 
activity on the part of a section of those who are in¬ 
terested in the medical education of women in Edinburgh. 
To understand the position aright it is necessary to recall 
the steps which have led up to the present. The estab¬ 
lishment of a medical school for women in Edinburgh was 
due to the energy and resourcefulness of Dr. Jex-Blake. The 
school which she established waB not long in existence when a 
split occurred which led to an action at law and the starting 
of an opposition school. The schismatics, if the word can 
be used without offence, got a certain measure of public 
sympathy and support and an association was formed called 
the Scottish Association for the Medical Education of 
Women. A board of lecturers was appointed from the junior 
members of the extramural school. The association con¬ 
sisted of (1) persons who contributed a small sum per annum 
to the association ; (2) the lecturers who were to pay to the 
association a percentage of their class fees ; and (3) the 
students who were to pay a matriculation fee to the 
association. These contributions were required to meet 
the expenses incurred in the form of rent for premises 
and a lady secretary’s salary, Ac. A number of persons 
were appointed as the court of the association with a 
president to preside over its deliberations. The members of 
the court were to be appointed, so many by (1) the members 
of the association, including contributors to its funds, 
lecturers, and students ; (2) by the lecturers ; and (3) oy the 
students. At first the number of students was very small, 
five or six, perhaps ; humble but efficientaccommodation was 
obtained in Chambers-street, including an office and a 
dissecting room. Some of the lectures were given in these 
rooms, others were given elsewhere, according to whether 
the lecturer had his rooms elsewhere or not. At that time 
women were not admitted to the degree in medicine but 
were admitted to the double or triple qualification given by 
the licensing bodies. Owing to changes in the extramural 
school the anatomy room and some other rooms at Minto 
House, Chambers-street, became available and the associa¬ 
tion rented them for the use of its students and 
transferred the secretary’s offioe to them. The Uni¬ 
versity, after considerable agitation, opened its degree to 
women and accepted the classes supplied by the Scottish 
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Association as qualifying for graduation on the understanding, 
universal in the extramural school, that the lecturers should 
give the same system of instruction as was given by the 
professors in the University and should charge University 
fees. For years this arrangement has worked smoothly 
and, judged by the Buccess of the women students at the 
degree examinations, admirably. The Scottish Association 
was, in fact, conducting a university college of medicine for 
women without any expense to the University and on the 
whole with remarkable efficiency and success. That all the 
classes and all the lecturers should be of equally high 
excellence could not be expected any more here than inside 
the University itself. The male student has, however, the 
privilege, which is no small one, to attend the class of an 
extramural lecturer when the professorial class does not attract 
him. This is a privilege which the women students are not 
granted, they must attend the lectures appointed by the 
Scottish Association. From time to time there is a recru¬ 
descence of agitation to have the women students admitted 
to the study of medicine on precisely the same con¬ 
ditions as men are admitted. The men students study¬ 
ing in Edinburgh for the University degree are, it iB 
necessary to remember, allowed to take a considerable pro¬ 
portion of their classes outside the University—that is, to 
attend the class of an extramural lecturer on any particular 
subject, the extramural lecturers only acquiring this status 
on being recognised by the University Court as competent to 
lecture on their respective subjects. This is one form which the 
agitation takes and this is the form that appeals to the most 
forward agitators. They want the women to be allowed to 
attend the class of any professor or lecturer whom they 
may select and alongside the men. Another form which 
the movement takes is to get the University to take the 
medical education of women into its own hands and out 
of the hands of the Scottish Association. Those who 
favour this latter object dwell upon the disadvantages 
which the women labour under in the preliminary scientific 
subjects and in physiology from paucity of equipment as 
compared with the corresponding departments in the Uni¬ 
versity, and they warmly urge the admission of women 
to any class where it is thought that the professor is 
friendly. The idea here is that admission to one class 
means getting the thin end of the wedge in and that 
it is only a question of persistent hammering to get 
it wholly in. Quite recently this agitation became 
acnte, as Minto House was sold by its owner to a 
trading company and the Scottish Association found itself 
under notice to quit. This was at once seized upon as 
a heaven-sent opportunity for strong representations being 
made to the University Court to take the medical education 
of women into its own hands. The University Court, putting 
the idea of general mixed classes aside as not to be discussed, 
did not see its way to make any special provision for 
women students and therefore did not see any advantage in 
even discussing the position with representatives of the 
Scottish Association. Soon after this decision had been 
intimated the annual meeting of the Scottish Association was 
held. At this meeting a few of the lecturers were present, 
some lay members of the association, and the women 
students in full force. A motion was submitted by one of 
the leaders of the students expressing regret at the action of 
the University Court; an amendment was proposed by another 
student but the motion was carried by a large majority. This 
annual meeting elects the president, two vice-presidents, 
and three other members of the court of the association, 
the other four members being elected, two by the students 
and two by the board of studies—that is, the lecturers. The 
students are all members of the association and as there are 
over 100 students they only require to be organised to make 
the association represent their views. This year they were 
so organised and the annual meeting, after the chairman’s 
statement was concluded, reminded one of a students’ 
debating society. The speaking was good and warm in com¬ 
plexion. This is a fair representation of the position of those 
who are responsible for the present or recently acute phase 
of this agitation. The other side is as follows. The lecturers 
to the women in most instances lecture to men also but 
usually separately. In fact, the sanction of the University 
Court has to be obtained to have a class mixed and the 
sanction has to be obtained annually. The lecturers to the 
women are unanimously and strongly opposed to a general 
mixing of the sexes in the medical classes. This is also 
the view of the other extramural lecturers. It is under¬ 
stood that this view predominates amongst the medical 


professors. The men students are believed to be likewise 
opposed to Buch mixing. The active sympathisers, the 
majority of the women students and the women who 
write letters to the newspapers, see no reason why young 
men and young women should not sit side by side in the 
medical classes. The fact, however, remains that in tho 
opinion of the great majority of lecturers, including prob¬ 
ably professors, thiB is warmly opposed. This view is also, 
so far as is known, the only one held by the University 
Court. The students' view preponderates on the court of 
the association, as, of course, it is bound to do as soon as the 
students are organised on the lines indicated above. The 
position is a unique one and reminds one of I.ord Dun¬ 
dreary's answer to his own conundrum : "Why does a dog 
wag its tail ? Because if the dog didn't wag its tail the tail 
would wag the dog.” Which is the dog and which is the tall 
may be left to the opinion of the two courts—the University 
Court and the court of the Scottish Association. Meanwhile 
it may safely be said that an agitation of this nature amongst 
students cannot but distract them from their Btudies and 
must foster a spirit of unrest and dissatisfaction which does 
anything but help either the teachers or the taught. 

Chvroh of Scotland Deaconess Hospital , Edinburgh. 

The thirteenth annual meeting of the friends and sup¬ 
porters of this interesting charity has been held, with the 
Moderator of the General Assembly presiding over it. In 
the report submitted to the meeting it was shown that the 
number of patients who were treated in the hospital was 
364, the average daily number being 24. The number 
of surgical operations performed was 268. The rate of 
mortality of patients under treatment was 4 • 3. The number 
of visits paid by the district nurses attached to the hospital 
was 4032. The number of surgical out-patients numbered 
570. The total sum available for upkeep amounted to £1806, 
while the total expenditure was £1752. The chairman in 
his remarks indicated the hold which the hospital had taken 
on the members of their church and said that it was one 
of the best supported and the most popular of the church’s 
agencies. The hospital authorities are to be congratulated 
on the economy with which the hospital is conducted as well 
as on the satisfactory state of their finances and the excel¬ 
lences of the work done by the members of the medical and 
the surgical staff. 

Proposed Memorial of the late Professor Annandale. 

A meeting has been called to consider what steps can be 
taken to establish a memorial of the late Professor 
Annandale. 

Medical Rilief of the Poor of Glasgow. 

At a recent discussion under the auspices of the sanitary 
and social economic section of the Royal Philosophical 
Society of Glasgow interesting statistics were submitted 
regarding the medical relief of the poor in Glasgow. To give 
an idea of the number entitled to the services of the parish 
medical officers it may be stated that the number of persons 
on the roll for outdoor relief is 3581 and their dependents 
number 4544, making a total of 8125 possible patients. 
These figures, of course, refer entirely to the parish of 
Glasgow and to those who might be called the legal poor— 
i.e., those relieved under the Poor-law Acts. In addition, 
during last year 1477 medical relief orders were granted to 
persons not on the roll who, on account of their circum¬ 
stances, were unable to provide medical attendance or 
medicines for themselves or for those dependent upon them. 
During last year the parish medical officers attended 10,576 
patients either in their own homes or at the dispensaries. The 
total expenditure incurred during the year in outdoor relief 
was £3001, of which £1101 were expended on medicines 
and the remaining £1900 represented the combined salaries 
of the 19 medical officers. On the year’s working the average 
cost per patient was 5*. 8 d.. of which 2<. Id. represented the 
cost of medicines, &c., and the balance, 3s. Id., represented 
the cost of medical attendance. It is to be noted that the 
cost of medical attendance would be less if the medical 
officers' duties were confined to dealing with cases of 
sickness only. Under the present system, however, 
every applicant for parish relief must be examined by 
a medical officer and a certificate given as to the state 
of his health on every application, no matter how 
short an interval elapses between each. As regards indoor 
medical relief, the parish council of Glasgow provides for 
the care of the sick and indoor poor as follows : Stobhill 
Hospital, with accommodation for 1922 patients; Eastern 
Hospital, 380 patients; Western Hospital, 260 patients ; 
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Barnhill Poorhouse, 8542 patients ; or, in all, 5104 patients. 
The cost of indoor medical relief for last year was £6556 at 
Stobhill Hospital, £2562 at the Eastern Hospital. £1916 at 
the Western Hospital, and £1795 at Barnhill Poorhouse. 
The medical cost of each patient in the various hospitals thus 
varies from 1». 5d. to 3*. 113<f. per week. 

Cancer Hospital, Glasgote. 

Glasgow will soon be furnished with a perfectly equipped 
Cancer Hospital in Gamethill, where large extensions to the 
old building are at present in progress. These extensions 
are estimated to cost £21,550 and towards this the directors 
have already in hand £17,980, including the sum of £1500 
given by the corporation. 

Frozen Boneless Heat. 

" The veterinary surgeon of the corporation of Glasgow has 
been asked to report on the regulations which in his opinion 
should be issued under the powers of the Public Health 
(Regulations as to Food) Act, 1907, in regard to frozen meat. 
In his opinion all meat imported from over seas ought to be 
presented for examination in such a form as to enable the 
inspectors here to revise the work of inspection at the place 
of slaughter. To enable this supervision to be exercised he 
suggests that all meat should be presented for examination as 
follows: beef, either in sides or quarters ; mutton, lamb, and 
veal in carcasses ; and pork in sides. Were such regulations 
to be enforced all boneless meat or scrap would be entirely 
excluded. He suggests that stripping or tampering in 
any way with the serous membranes should be pro¬ 
hibited and certain groups of the lymphatic glands 
ought to be mentioned specifically as requiring to be 
retained in situ. Provision should also be made that 
all pork imported into the country is examined micro¬ 
scopically for trichina spiralis. All preservatives other than 
common salt ought to be prohibited. In order to facilitate 
such work of inspection all imported meat ought only to be 
permitted to enter the country through certain specified 
ports. In that case it is suggested that the inspection staffs 
should be appointed and paid by Government and not by the 
local authorities. 

The Glasgow Royal Infirmary Club. 

Although for many years the past and present residents of 
the Glasgow Royal Infirmary have had an annual dinner it 
was only last year that as a result of these meetings the 
“Glasgow Royal Infirmary Club” was formed. The first 
annual dinner of the club was held in the Grosvenor 
Restaurant last week, Dr. John Aikman of Guernsey being 
in the chair. There was a large attendance of past and 
present residents and a very enjoyable evening was spent. 
The committee of the club is preparing for publication a 
list of all past residents from the opening of the infirmary in 
1795. The list is particularly interesting in showing the 
great development of the work done since that time. In 
1796 there was only one physician’s clerk. In 1798 a 
surgeon's clerk was appointed but he also officiated 
as apothecary and in some years as chaplain in addition. 
Now there are 15 resident assistants. In preparing the 
list there has been some difficulty in obtaining addresses 
for the names on the roll and it is hoped that all past 
residents who have not received notice of the dinner will 
communicate with the secretary, Dr. James Scott, 103, 
Hyndland-road, Glasgow, and will give what information they 
can concerning the men of their time. The subscription for 
the life membership of the club is 10». 6 il. and it has been 
arranged that the annual dinner will in future be held on the 
second Friday in March. 

March 31st. _ 


IRELAND. 

(Fbom oub own Oobrespondents.) 

University Bill for Ireland. 

Mr. Birrell's University Bill for Ireland, considering the 
grievous nature of the difficulties presented by the question 
and the long-standing of those difficulties, has been received 
by the country concerned with a good deal of the pleasure 
that it deserves. Absolute satisfaction was not to be hoped 
for, and the criticisms both of Belfast and the Royal College 
of Surgeons in Ireland were anticipated and to some extent 
are reasonable. But the general feeling appears to be that 
the passing of this Bill will give a vast impetus to pro¬ 
fessional education in Ireland, a consummation which all 
medical men must devoutly desire. 


Emigration from Ireland. 

In 1907 the total number of emigrants who left Ireland 
was 39,562, an increase of 3644 as compared with 1906. Of 
these emigrants the males exceeded the females by 3000, and 
it iB deplorable to find that 84 per cent, of all the people who 
left Ireland in 1907 were between the ages of 15 and 35 years, 
while it is noteworthy that the age period of between 20 and 
25 years furnished the largest numbers of both males and 
females, showing that young men and women in their prime 
who ought if possible to be retained in the country are 
leaving it. to the great loss and injury of the country. The 
only one of the four provinces that did not show an increase 
in the number of its emigrants last year was Connaught, 
in which a decrease of 310 was reported. 

The Recorder of Dublin on Crime and Insanitation. 

The Recorder of Dublin took the opportunity, in opening the 
business of the city criminal sessions on March 26th, to refer 
at some length to one of the most important questions now 
engaging the public attention of our citizens—the bousing of 
the poor and the connexion of the same with public health 
and with public morality and political justice. After con¬ 
gratulating the grand jury on the comparative freedom of 
their city from the graver classes of crime, in which it 
compares bo favourably with many or most of the other large 
cities of the Empire, the Recorder passed to a consideration 
of the housing of the working classes. The transition 
exposed the contrasted conditions : while the Blums 
of Dublin are conspicuously free from the worst forms of 
crime their physical conditions present a bad pre-eminence. 
The Recorder declared, as so many have declared before him, 
that the wretched dwellings of the poor were “largely the 
source of the drink evil, most certainly the source of the 
disease, and in many respects the cause of the crime, such as 
it is, which prevails in the city.” He continued : “ I cannot 
conceive the existence of the present condition of the houses 
of the working classes except upon the supposition of the 
long subordination of the interests of the poor and humble to 
vested interests in their disease, misery, and vice. I trust 
that some measure will be found to enable this eating canker 
in our midst to be eradicated. It affects the physical and 
moral well-being not only of our poorer citizens but of every 
inhabitant of the city.” The truth of these remarks is well 
known to every observant citizen, and the one encouraging 
feature connected with their enunciation is that in coming 
from such a source they are Bure to receive a great deal of 
attention. In Dublin 24,000 families are living in single 
rooms, and it is to the effects of this appalling prevalence of 
tenement room residence of so large a proportion of the 
families of the whole population of the city that the 
proverbially high mortality of the Irish metropolis is really 
due. 

Election of Professor of Medical Jurisprudence and Hygiene 
in the Catholic University, Dublin. 

The vacancy in the professorship of medical jurisprudence 
and hygiene, which was recently created by the sudden 
death of Professor Antony Roche, was filled on March Z7th 
by the election of Professor E. J. McWeeney who already 
occupies the chair of bacteriology in the Catholic University. 
The reputation of the new occupant of the chair has been so 
well established for a considerable number of years in the 
science of bacteriology and in the various domains connected 
therewith, that no surprise was expressed at the double 
nature of the duties which he will now discharge in 
the teaching staff of an important and growing medical 
school. The wide range of Professor McWeeney's attain¬ 
ments have always been highly appreciated by his pupils and 
his colleagues ; while in the pathological seotion of the 
Royal Academy of Medicine in Ireland—of which he is an 
ex-President—his communications have always been heard 
with great interest. He is also bacteriologist to the Local 
Government Board in Ireland ; and his contributions to such 
periodicals as the Journal of the Department of Agriculture, 
the Journal of the Royal Agricultural Society of England, 
the Proceedings of the Statistical Society of Ireland, and 
the Proceedings of the Royal Dublin Society are always 
characterised by their practical utility. 

Royal Victoria Hospital, Belfast. 

At the 115tb annual meeting of the corporation of the 
Royal Victoria Hospital, Belfast, held in that institution on 
March 23rd, it was reported that daring the past year there 
had been 3080 new intern patients, which with the 201 
remaining over from the previous year, made a total of 
3281 cases treated in the wards daring the twelve months of 
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1907. Of these, 1305 were medical and 1775 were surgical. 
There were 1360 surgical operations. The average mortality 
was 4 • 09 per cent. In the extern department 29,433 were 
treated. The total number of cases (dental included) 
treated in the hospital. Intern and extern, amounted to 
32,513, while at the Martins Children’s Hospital, at the 
Throne Convalescent Home, and in the consumptive depart¬ 
ment 334 convalescents were received and 116 children were 
treated, as well as 47 consumptive patients. The follow¬ 
ing figures g »e some idea of the work of the hospital. 
During the year 1583 ambulance cases were received, 1360 
operations were performed, and there was an average of 465 
patients treated every day in the year, of whom 223 occupied 
beds in the hospital. Financially for the firBt time in the 
history of the new hospital there was an excess of expendi¬ 
ture over receipts of £548. The Right Rev. Dr. Crozier, 
Bishop of Down, who presided, in moving the adoption 
of the report, spoke very warmly of the value of the institu¬ 
tion in training the rising generation of medical men. 
Among the members of the medical profession who spoke at 
the meeting—which was very largely attended—were Dr. 
H. L. McKisack (secretary of the medical and surgical staff). 
Sir John Byers, and Dr. W. Calwell. 

The Belfast Samaritan Hospital. 

At the annual meeting of the supporters of this charity (the 
Lord Mayor presiding) on March 23rd it was reported by Dr. 
G. A. Hicks that during the past year 683 patients had been 
treated in the extern and 200 in the intern department of the 
hospital. Financially the debt at the end of the year was 
reduced to £89 and a sum of over £3000 is invested. In 
their report the medical staff suggested that as the wives 
of men of the labouring class as distinguished from the 
artisan class have from time to time to be refused admission 
owing to their not being able to pay the minimum fee of 
10*. per week, such cases after admission should have a 
rate fixed by the ladies committee on inquiry into their 
circumstances. ThiB procedure when used in other hospitals 
works satisfactorily. 

The “ Abbey ” Sanatorium lor Pulmonary Tuberculosis. 

Mr. Robert Hall, physician to the Belfast union infirmary 
and to “The Abbey” sanatorium for pulmonary tuber¬ 
culosis, has just presented to the sanatorium committee of 
the Belfast board of guardians a most interesting annual 
report as to the condition of patients who were treated for 
consumption in that excellent institution during 1907. 
During this period 311 patients were treated, of whom 163 
(40 married, 14 widowed, and 109 single) were women and 
148 (48 married, 13 widowed, and 87 single) men. Of these 
115 are still under treatment. Of these 311 patients the 
following was the age incidence :— 


From 5 to 10 yearB of age . 6 

,, 10 ,, 20 ,, ... ... ... ... 50 

,, 20 „ 30 „ 100 

,, 30 ,, 40 ,, 82 

„ 40 ,, 50 „ 45 

„ 50 ,, 60 „ 14 

,, 60 ,, 70 ,, ... ... ... ... 5 

Total . 311 


These are statistics which prove that advancing age does not 
give immunity from pulmonary tuberculosis. Of the 196 
patients who left the sanatorium during the year 30 per oent. 
were so much improved that they returned to their ordinary 
avocations; 33 per cent, were considerably improved 
but were not able to do full work ; and the remain¬ 
ing 37 per cent, remained in a stationary condition or 
the disease being in a too advanced stage on admission 
did not respond to treatment. 10 per cent, of the 
total number (311) treated died. Mr. Hall expresses the 
regret that so many persons when they are attacked by 
pulmonary tuberculosis either do not appear to realise the 
absolute necessity for early treatment or the gravity of their 
condition till they are completely broken down in health and 
frequently in a stage of disease when there is little or no 
hope of cure ; if they did he thinks that there would not be so 
many hopeless cases admitted to the wards of the institution 
or so many homes poisoned by the germs emanating from 
the advanced caBes. Mr. Hall Bays in admitting patients 
preference when possible was given to the “ bread earners,” 
and he points out the great benefit and possibility of an open- 
air life, for at least 25 per cent, of the patientB slept on the 
verandahs during the winter. He advocates compulsory 
notification of pulmonary tuberculosis and he points 


out that patients transferred from the union infirmary 
to the sanatorium showed a distinct advance in their 
progress. Quite recently (since this report was written) 
the hospital block has been opened for the recep¬ 
tion of patientB and has been almost filled by the 
transference of patients from the union infirmary— 
the number at present under treatment being 266. It is 
interesting to note that since Mr. Hall took the great 
forward step—nine and a half years ago—of separating the 
consumptives from the other patients in the Belfast union 
infirmary (the first union infirmary in Ireland where this 
segregation of consumptive patients was done) over 6000 
such cases have been treated in the infirmary and sana¬ 
torium. The Belfast board of guardians and its excellent 
medical officer, Mr. Hall, have in their treatment of 
consumptive patients given an object-lesson to the rest of 
Ireland. 

March 3’.st. 


PARIS. 

(From our own Corrhspondhnt.) 

The Action of Hadium on the Blood. 

At a meeting of the Biological Society held on 
March 14th M. Aubertin and M. Delamarre communicated 
the result of some researches which they had made as regards 
the action of radium upon the viscera and especially upon 
the blood-forming organs. White mice were submitted to 
radium emanations, the effects brought about being very 
similar to those produced by the x rays. After exposure to 
the emanations for one hour marked leucocytoBis occurred. 
Sometimes, however, during the second hour a marked 
diminution in the number of leucocytes occurred, which 
persisted more or less after the radium had been withdrawn. 
During this period the blood counts showed an excess of 
polynuclear cells, and leucocytes in course of histolysis were 
found in the blood. Daily exposure to the emanations 
brought about marked leucopenia and a diminution in the 
number of red cells. Prolonged exposure to the rays gave 
rise to necrosis of the follicles of the spleen and a frag¬ 
mentary condition of the Malpighian bodies ( noyaux ). An 
irradiation of less duration did not give rise to any splenic 
lesion but leucopenia was very marked. 

An Ambulance drawn by a Bog. 

Lieutenant Puisais, of the camp at Ruchard, proposes the 
employment for ambulance work of a wheeled stretcher 
drawn by a dog. The ambulance is mounted on a spring 
four-wheeled carriage. The front wheels are 49 centimetres 
in diameter and the hind wheels 60; the axles are remove- 
able at pleasure. A trial of this method of transport was 
made at Poitiers with a policeman acting as the wounded 
man and the dog mounted without difficulty a gradient of 
very considerable pitch ; on the return journey, Instead of 
the policeman, the stretcher was loaded with 90 kilogrammes 
of Band (about 14 stones). The weight of the stretcher and 
the carriage is 30 kilogrammes and in the absence of the dog 
can easily be drawn by a man or even by a child. 

Quinine in Algeria. 

The Syndicate of Pharmacists of the department of Algiers 
has approved in principle of the sale of quinine at a price 
and in a form laid down by the Government. The syndicate 
hopes, by giving its approbation to these regulations, that 
the risk of the sale of quinine falling into the hands of 
foreigners will be avoided. 

The Treatment of Ilamarthrosis. 

At a meeting of the Surgical Society held on March 11th 
M. Lucas-Championnidre recommended light massage applied 
directly to the muscles in the treatment of hmmarthrosis, 
and, contrary to the experience of some other observers, he 
considered that massage alone was sufficient to obtain 
muscular regeneration. Gentle massage of the joint should 
also be practised with passive movement, but care should be 
taken that no pain is produced. Any active movement 
should be made with great caution and should only last for a 
very short time. As to the regeneration of the muscular 
tissue M. Lucas-Championnitre thought that no good result 
could be obtained by demanding a maximum of effort from 
the muscle at the outset, for this demand, ho said, would be 
very likely to bring about muscular atrophy. 

Jubilee of Dr. Magnan. 

Quite recently the pupils and friends of Dr. Magnan, 
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Member of the Academy of Medicine and physician to the 
Asylum of Saint Anne, presented him with a medal in honour 
of his completion of 50 years' professional service. The 
President of the Council of Ministers and many professors 
of the Faculty of Medicine were present. Various speeches 
were made, amongst others one by M, Bajenoff in the name 
of sundry scientific societies of Moscow, and one by M. 
Lodame, speaking for Swiss experts in mental diseases. Dr. 
Magnan, who was much moved, warmly thanked those pre¬ 
sent In an eloquent speech. The medal, which is the work 
of M. Paul Richer, a Member of the Academy of Medicine 
and of the Academy of Fine Arts, bears on one side the bust 
of Dr. Magnan, while on the other he is shown surrounded 
by his patients and friends. 

March 30th. 


ITALY. 

(From our own Correspondent.) 


Small-pox Soara. 

Sporadic cases of “ vaiuolo nero,” or black small-pox, 
occurring in Rome (but immediately isolated, with further 
spread of the disease circumscribed) have been magnified by 
report into something like an epidemic, much to the alarm of 
the public, resident or migratory. Hardly had this scare 
died down when another, this time affecting Naples, loomed 
large on the hygienic horizon, to disappear in turn under the 
searchlight of the public health officer. On March 24th the 
steamship Montevideo, of the “ Compagnia Transatlantica ” 
of Barcelona, hailing from Vera Cruz, dropped anchor in 
Neapolitan waters and immediately the rumour got abroad 
that ten cases of death from malignant small-pox had 
occurred among the passengers. The vessel was at once put 
in quarantine and a rigorous inquiry was instituted by the 
sanitary authority. Not one case of small-pox was verified 
but measles affecting 20 of the children on board was noted. 
The little patients were forthwith conveyed to the “Ospedale 
Ootugno ” and the Montevideo was allowed to resume its 
voyage. 

The “Bitter Cry” of the Cliniques. 

Commenting on the recent State trial in Italy and the 
malversation to personal or political interests of funds 
reserved for schools and universities, The Lancet drew 
attention to the deplorable condition of research and clinical 
work in Italy as “ literally starved ” in comparison with the 
same work in other nations. On March 26th His Excellency 
Signor Rava, Minister of Public Instruction, had a prolonged 
interview with a deputation of Piedmontese Members of Parlia¬ 
ment on the ‘ ‘ cliniche chirurgiche ” in the University of Turin, 
all insufficient as these are for the requirements of the city and 
school. In the course of discussion His Excellency pointed 
ont that Turin did not stand alone in asking from the 
Government increased support for its clinical accommodation 
and equipment—the Lombard school, represented by Pavia, 
being only another of the many seats of medical instruction 
clamouring loudly for similar aid. The Piedmontese deputies, 
however, had Bmall difficulty in strengthening the claims of 
Turin to exceptional consideration and support, as the cost 
of land and of manual labour was much higher in the sub- 
alpine capital than in other Italian centres. His Excellency 
thereupon undertook to oonsult his colleague of the Treasury 
in the interests of Turin, with the result, it is hoped, of 
accelerating the measures required to put that great medical 
school on a level with its French, its ,Swiss, and its German 
sisters. 

The Garibaldi Hospital. 

True to his humanitarian ideal, the knight-errant of 
Italian freedom and unity left, among his death-bed dis¬ 
positions, an injunction to found a hospital for the ailing or 
infirm poor among the islanders of the Straits of Bonifacio. 
His wishes have at length been complied with and the 

Ospedaletto Giuseppe Garibaldi ” on the Maddalena is now 
in effective working. With the exception of the“ambula- 
torio ” (out-patient department) the hospital had recently 
been closed for reasons relating to the personnel. Donna 
Oostanza Garibaldi (to whom the hospital owes so much) now 
writes to the Tribuna that the wards were reopened on 
March 25th (Feast of the Annunciation) under the supervision 
of a new directress who (she says) has been trained 1 ‘ nei 
primari ospedali Inglesi ” (in the leading English hospitals). 

Obstetric Aid to the Poor. 

Thanks to the presence of a public-spirited physician in 


her communal council, Florence is now provided with 
organised aid to necessitous females “nei casi imprevisti 
e gravl del puerperio ” (in unexpected and serious cases 
during and after parturition). Dr. Guido Banti, professor of 
pathological anatomy in the Istituto di Studi Superiori (the 
common councilman in question) was able to announce on 
March 27th that this service, instituted and organised by 
him, is quite gratuitous, one of the contributors to it being 
his colleague, Dr. Giuseppe Resinelli, professor of obstetrics 
and gynsecology, with the personnel attached to the “clinico 
d’ostetricia ” in the same school. The movement is quite in 
keeping with Tuscan initiation in matters medical, of which 
(as I write) another instance reaches me from Rovezzano, 
where a series of popular lectures is to be addressed to 
mothers of families on the health conditions to be observed 
in their households. Dr. Lapo Falcioni of Florence will 
inaugurate the course on April 5th. 

March 28th. _ 


VIENNA. 

(From our own Correspondent.) 

Retirement of Professor Chrobah. 

Professor Chrobak has resigned his position as professor 
of gynaecology and obstetrios, six years before reaching the 
legal limit, on account of hiB opinion that the work in the 
new clinic must be conducted by a younger man. He took 
leave of his former pupils and his fellow workers in the 
hall of the new clinic which will be available for the use of 
the public in a short time and a bust of him, beautifully 
executed by his daughter, was unveiled on this occasion in 
the hall as a good omen for the future of the new house. The 
assemblage included all his former assistants, most of whom 
are now professors and privat dooenten, representatives of the 
University and the medical staff of the army, his successor, 
and the staff of the medical faculty. Professor Chrobak 
thanked them for the many marks of kindness which they 
had shown to him and expressed confidence that the new 
clinics and the new hospital would once more as in former 
years attract the best men from all parts of Europe to work 
in Vienna. Continuing, he said that above all scientific work 
the physician and the surgeon must keep in mind that their 
first duty must be, “help, not harm ” ; and they must always 
do their best, whether in operation or in advice. Professor 
von Rosthorn, a former pupil of the retiring surgeon and now 
his successor, then described the remarkable individuality of 
Professor Chrobak who introduced the axiom that the func¬ 
tion of medical or surgical intervention is only to help 
physiological processes. He said that in Professor Chrobak's 
operating theatre and lecture room the students would 
find displayed on the walls the admonition, “ Primura 
non nocere." Professor Chrobak, who 19 years ago 
was with difficulty induced to accept the post of director of 
the clinic and clinical lecturer, soon made the clinic a 
notable place by the exactness of his diagnosis as well as by 
his surgical skill and the adoption of the newest methods of 
treatment. Dr. Peham, who is at present Professor 
Chrobak’s first assistant, will act as temporary director of 
the clinic until Professor von Rosthorn takes over the new 
premises, which will not be before May or June. 

A New Method of Approaching the Bulb of the Internal 
Jugular Vein. 

Acting on a suggestion given by Professor Tandler, Dr. 
Bondy recently employed a new method of approaching 
the bulb of the internal jugular vein in a case of sinus 
thrombosis after acute mastoiditis, and the patient, who 
was a girl, was shown at a meeting of the Gesellschaft der 
Aerzte. She had been suffering from acute mastoiditis of 
two weeks'duration. As her temperature rose to 104'5° F. 
the mastoid process was opened and thrombosis of the 
sigmoid sinus was found. The thrombi were removed, but 
only the upper part of the sinus was afterwards freed for 
circulation. The lower portion of the thrombus could not 
be reached. As the temperature remained high and a rigor 
occurred it was resolved 24 hours after the first operation to 
open the bulb. The jugular vein had been ligatured the day 
before. The two incisions were united, thus exposing 
the sterno-mastoid muBCle, which was retracted, and the 
spinal accessory nerve and the jugular vein were brought 
into view up to the jugular foramen. The facial nerve was 
also laid bare on the stylomastoid foramen, the apex of the 
mastoid process was removed, the biventer muscle was 
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loosened, and after ligature of the occipital artery the 
bone covering the sinus and bulb was removed with 
the chisel, the anterior margin of the field of opera¬ 
tion being marked by the facial nerve. In this way 
the whole vessel, consisting of the sinus, the bulb, and 
the internal jugular vein, was exposed and opened, 
whereupon the remainder of the thrombus was removed. It 
consisted of a yellow thick mass full of streptococci. The 
patient made an uneventful recovery except for a slight 
paresis of the facial nerve, probably caused by dragging on 
the nerve during the operation. The main advantage of this 
method as compared with the older operation of Grunert was 
the fact that the accessory nerve was not injured. 

Ultra- Violet I lays in the Treatment of Syphilis. 

In a series of experiments, the results of which have been 
communicated to the Gesellschaft der Aerzte, Professor 
Ehrmann has studied the effects of ultra-violet light (uviol 
light) on the pigment anomalies of the skin, and in the course 
of the investigations he noticed that Byphilides of the skin, 
especially on the parts generally covered by the clothing, 
responded very quickly to the rays. The exposure lasted 
only for a short tune so that there was merely a slight reaction 
unattended with erythema. The effect was decrease of the 
swelling and pigmentation on the second day, while the 
efflorescences cried up on the next day and eventually dis¬ 
appeared. A gumma of the skin was exposed to the rays 
three times ; four days later it was covered by healthy 
epidermis and became almost entirely absorbed. The method 
would therefore, he considered, be valuable for the local 
treatment of refractory syphilitic lesions of the integument. 
Control experiments showed that the action of the rays was 
confined to the exposed space. For instance, the left arm 
could be made to appear healthy whilst the right arm which 
was treated by means of mercury without exposure to the 
rays still showed the exanthem. 

Problems of (Ironing and Living. 

By invitation of the Vienna Society for Internal Medicine 
and Pajdiatrics Professor Rubner of Berlin, who has made a 
special study of questions relating to development and 
growth, delivered a lecture on this important subject at a 
recent meeting of the society. He said that the main factor 
influencing the growth of the child was the inherited rate of 
cell proliferation and cell division, and that it was not 
entirely dependent on the quantity of calories contained in 
the food ingested. The weight of the newly born creature 
was doubled by growth in very different intervals in different 
animals. For instance, to double its weight the newly 
bora progeny of the cat required nine days, that of 
the rabbit six days, that of the dog nine days, that 
of the pig 14 days, that of the sheep 15 days, 
that of the cow 47 days, and that of the mare 60 days, 
while the human infant required 180 days. Intensity of 
growth was therefore very variable, but the quantity of 
energy required to bring about this doubling was remarkably 
equal in all these animals, being about 4000 calories per 
kilogramme of the body-weight, whilst in man it was 29,000 
calories. Of the entire quantity of energy represented by 
the food ingested, the lower animals required about 34 per 
cent, for growing, whereas man required only 5 per cent. 
The milk of the different species therefore showed in its 
percentage composition the same variety in regard to 
quantity as was shown by the energy required for the 
process of growth. The only function of the sugar and fat 
in milk was to reduce as much as possible the metabolism of 
albumin in the body, so that the largest possible quantity of 
albumin might be tree to serve the purpose of growth. The 
slow growth of the human body was perhaps compensated 
by the greater development of the brain. Man had, 
moreover, an exceptional position in regard to the 
duration of life and its relation to the duration of 
the period of growth. Whilst the horse lived 35 years, 
the cow 30 years, and the dog 11 years, the period of growth 
of these animals was respectively five, four, and two years 
—i.e., from one-sixth to one-seventh of the total duration of 
life. In man, on the other hand, a total duration of life 
varying from 70 to 80 years was associated with a period of 
growth from 20 to 24 years—i.e., from one third to one- 
fourth of the whole duration of life was spent in the 
development of the body. After the completion of growth 
the above-mentioned animals required in their food approxi¬ 
mately 190,000 calories per kilogramme of body-weight on an 
average, whilst man required 725,000 calories per kilogramme 
of body-weight. The living substance of man was therefore 


far more active in metabolism than the living snbstance'of 
other warm-blooded animals ; the older opinion that the 
contrary was the case was erroneous. The termina¬ 
tion of life was perhaps best explained by the hypothesis 
that the dissociative quality of the protoplasm was exhausted 
when it had accomplished a certain amount of work which 
was equal in every species. 

March 30tb. _ 


NEW YORK. 

(From our own Correspondent.) 


Physicians as Witnesses. 

The medical profession has become sensitive as to the 
reputation which medical expert witnesses have acquired in 
the courts and various efforts are being made in different 
States to improve the situation. The public have come 
to believe that the medical expert occupies the same rela¬ 
tion to the parties in whose behalf he testifies as does 
the legal counsellor—viz., a paid and therefore a partisan 
witness. The remedy most popular with the profession 
is such legislation as will authorise the courts to appoint 
official experts who shall be delivered from temptation by 
having their compensation fixed by the courts and paid 
by the county. This plan is opposed by the legal fraternity 
on the ground that it does not take into consideration the 
rights of the individual whose life, liberty, aDd property may 
depend upon some fact which can be ascertained only by the 
aid of the testimony of medical experts. A leading authority 
holds that the proposed legislation would infringe one of the 
most important of the rights of persons accused of crime— 
viz., the right of impartial trial and of having compulsory 
process for the attendance of witnesses. If opinion evidence 
is to be received at all it would be manifestly UDjust for the 
law to say that the court should receive the opinion of 
particular individuals only, and that all others should be 
excluded, however eminent they might be in their special 
department of science. 

First Naval Hospital Ship. 

The United States naval hospital ship Relief at Mars 
Island, San Francisco, under the command of a surgeon, 
has been commissioned in accordance with the recent order 
of the Secretary of the Navy. This order has created much 
criticism and led to the resignation of the head of 
the Bureau of Navigation. It grew out of a decision of 
the Surgeon-General of the Navy that hospital ships 
should be under the sole control of the surgeon. This 
innovation was resented and violently opposed by officers of 
the line as destructive of discipline and efficiency but the 
Surgeon-General was sustained by the President and the out¬ 
come of the controversy is the fully equipped hospital ship 
Relief\ with Surgeon C. F. Stokes, U.S.N., in command and 
Captain Le Cain of the auxiliary service as navigator. The 
Relief has accommodation for 200 patients and is as well 
arranged for hospital service as the best hospital on land. 
There are two general wards and a ward for commissioned 
officers. The operating room is as perfect in all its details as 
art and science can make it. Adjoining it is an x ray outfit, 
with photographic plant and dark room. There are 
laboratories for bacteriological and pathological research, 
with culture media of the most approved kind. There is a 
powerful refrigerating plant with facilities for cold-storing a 
large supply of fresh provisions and a disinfecting apparatus 
and an embalming department are provided. A dental office 
in charge of a graduate dentist is an important part of the 
outfit. The success of the hospital ship under the control 
of a surgeon will be awaited with great interest by the 
parties to the controversy. 

The Sanitary Responsibility of Public Carriers. 

The Buffalo Academy of Medicine has petitioned the 
Surgeon-General of the United States Public Health Service 
to investigate the source of enteric fever occurring among the 
passengers on the steamers on the Upper Lakes. This action 
grew out of an outbreak which occurred on a steamer plying 
on the lakes and which continued for three weeks, during 
which the sick in different stages of the fever were landed 
at several cities en route. Many passengers were taken sick 
after leaving the ship and on arriving at their homes. On 
investigation it was found that the milk was foul, the 
drinking water contained the colon bacillus, and the 
vessel was in an unsanitary condition. The water-supply 
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was taken from the polluted water of rivers and was 
the undoubted source of the fever. The total number of 
cases originating on this vessel is estimated to be 200, but 
the number which resulted from those landed at different 
places, and from passengers who were sick of the fever 
after leaving the vessel, cannot be estimated. It now 
appears that the source of much, if not all, of the enteric 
fever occurring on the passenger vessels on the lakes is due 
to the custom of these vessels of obtaining their supply of 
drinking water from the polluted rivers at the mouths of 
which the chief cities are located. It is also believed that 
the practice of landing passengers sick from enteric fever 
at the various cities on the route has made these vessels 
carriers of the pestilence. The Surgeon-General has taken 
prompt action and has appointed a competent commission 
to investigate the question of the responsibility of these 
passenger vessels for the dissemination of enteric fever. 

The Unnecestary Noise Lam. 

The New York Society for the Suppression of Unnecessary 
Noises had been successful in securing the passage of an 
ordinance to prevent noise in the vicinity of hospitals and 
places where the sick and aged are cared for and the result 
is very favourable. Sign-boards are posted on the corners of 
the streets near by announcing a “hospital district.” So 
successful has this effort been that the society has intro¬ 
duced a Bill into Congress intended to suppress unnecessary 
whistling of steam vessels plying in harbours about large 
cities. The particular harbours referred to are Boston, New 
York, and Philadelphia, but the Bill is general in its pro¬ 
visions. It has already passed the Upper House and will in 
due time become law. 

The Finger-Licking Jlabit. 

The medical society of the city hospital alumni of St. 
Louis, Missouri, has sent to the Postmaster-General, the 
city postmaster, and the Health Department, a communica¬ 
tion requesting that effective measures should betaken to pro¬ 
tect the public against danger from the practice of habitnal 
insalivation of the Ungers by those who handle mail matter. 
The society desires that employees addicted to this habit 
who, in the performance of their duties as stamp sellers, 
postmen, clerks, cashiers, salespeople, waiters, conductors, 
and so on, are necessarily in contact with the public, and 
who persist in so doing alter notice and warning, should be 
deprived of their positions as thereby constituting a menace 
to the general health. Sanitary and medical condemnation 
of the practice of finger-licking rests on the proved fact that 
the bacteria of many of the most virulent diseases are 
often abundantly present in the secretions of the human 
throat and mouth. The paper closes with a resolution that 
the St. Louis Health Department should be requested to in¬ 
vestigate and publicly to report on the prevalence of the habit 
of finger-licking among the employees of the departments, 
corporations, and concerns serving, or catering for, the people 
of St. Louis in order that warning may be given of the risks 
to health incurred by patronising places, public utilities, and 
establishments where such an unclean and dangerous 
practice is permitted. 

The Plague in Han Francisco. 

There has been a renewed outbreak of the plague in San 
Francisco, proving that the infection still has a foothold in 
some locality. The number of cases is very small but 
sufficient to arouse the health authorities and the citizens to 
renewed efforts to clear the city of every possible source of 
infection. A large fund is being raised to supply an increased 
corps of inspectors and to meet any extraordinary expenses. 
The bounty on rats has been increased to 25 cents for males 
and 50 cents for females. A citizens’ health committee has 
been formed to cooperate with the health department. 

March 21at. 


Gloucester Infirmary.— The annual meeting 
of the subscribers to the Gloucester Infirmary and Gloucester¬ 
shire Eye Institution was held on March 26th. The medical 
report stated that 1390 in patients were admitted during 
1907, an increase of 91 as compared with 1906. The out¬ 
patients numbered 8412, being 500 less than in the previous 
year. The average oost per bed was £84. The financial 
statement showed that the deficit of £956 remaining at the 
close of the year 1906 was now reduced to £186. 


mU&iral ftefos. 


Victoria University of Manchester.— At 
examinations held in March the following candidates passed 
in the subjects indicated :— 

Degrees op M.B. and Oh.B. 

Pinal Examination.— John Allen, C. G. Howlett, J. L. Moir, J. V. 

Steward, B. V. Ward, and Edgar Wharton. 

Obstetrics.— F. D. Walker. 

Forensic Medicine and Toxicology. —J. A. Bateman, R. J. Batty, 
T. B Bolton, Elsie Brown, W. C. Denniston, Frances M. Huxley, 
M. C. S. Lawrence, K. K. Lomas, W. P. Marshall, W. W. Martin. 
John Morley, John Thompson, R. B. Thompson. B. W. E. Trevor- 
Roper, W. W. Uttley, T. G. Williams, and A. E. Woodall. 

Second Examination.—A. K. Ainscow, Rupert Briercliffe, John 
Cowan, Caleb Davies, E. R. Eatock. Edgar Grey, Harold 
Ileathcote, R. C. Hutchinson, R. B. Jackson, Geoffrey Lapage, 
Mabel E. May. W. J. A. Quine, J. R. Klgg, J. B. Scott, \V. A. 
Sneath (awarded distinction in anatomy and the Univeisitv prize 
in medicine), J. P. St&llard, Charlotte E. Warner, and Gordon 
Whitehead. 

Third Examination {New Regulations).—Pharmacology and Thera¬ 
peutics. —H. E. Allanson. C. G. Brentnall, W. A. Bullough, D. I. 
Connolly, F. H. Higgle, H. A. Dunkerlcy, Gertrude U. Geiler, John 
Gow, T. T. Higgins, N. T. K. Jordan, Kiel McDonald, C. B. 
Marshall, Cedric Pimblett, *Harry Platt., T. M. Popple. James 
Rarasbottom, A. A. Smalley, Norman Tattersall, R. H. Titcombe, 
and J. F. Ward. 

General Pathology and Morbid Anatomy.— H. E. Allanson, C. G. 
Brentnall, W. A. Bullough. *D. I. Connolly, F. H. Higgle, 
Gertrude H. Geiler, # John Gow, T. T. Higgins, N. T. K. Jordon, 
Niel McDonald, Edith M. Marsden, C. B. Marshall. Cedric Pimblett. 
Harry Platt. James Iiam* bottom, A. A. Smalley, Norman Tatter- 
sail, R. II. Titcombe, W. B. Wamsley, and J. F. Want. 

Public Health. —Elsie Brown, H. A. Dunkerley. W. W. Martin, Cedric 
Pimblett, T. M Popple, and James Ramsbottora. 

* Passed with distinction. 

Diploma in Dentistry. 

Third Examination.— Joseph Morrey. 

Dental Anatomy and Histology.— T. B. Smith. 

University of Durham : Faculty of Medi¬ 
cine. —In examinations held in March for the Degree of 
Bachelor in Medicine the following candidates were suc¬ 
cessful in the subjects indicated :— 

First Examination. 

Elementary Anatomy and Biology, Chemistry and Physics. —Harold 
Fairclough (second-class houours), Eric Lawrence Hancock, and 
James Kenworthy Johnston Haworth, College of Medicine, 
Newcastle-upon-Tyne ; John Robert Dunn Holtby. Queen's 
College, Beltast; and Edwin Kidd, Colin Meams, Fred PnillipB, 
and Alexander Gordon Taylor, College of Medicine, Newcastle- 
upon-Tyne. 

Elementary Anatomy and Biology— Fife Appleton, Ronald Grelg 
Badenoch, William Leitrim Clements, Arthur Tannahill Crilley, 
Norman Hodgson, James Kerr. Francis James Lidderdale. Sydney 
Ellington Murrey, Andrew Govan McFarlane. John George Ogle, 
Charles Henry ' Robson, Sidney Scott, William Arthur Slater, 
Thomas Copeland Storey, and‘Samuel Knibb Young, College of 
Medicine, Newcastle-upon-Tyne. 

Chemistry and Physics.— Robert Ernest Bell and Arthur Sydney 
Hopgood. College of Medicine. Newcastle-upon-Tyne; and Russell 
Vyvyan Steele, University College, London. 

Elementary Anatomy. —Sam Phillips Bedson and Theonie Renee 
Burrell. College of Medicine. Newcastle-upon-Tyne. 

Elementary Anatomy, Chemistry, arid Physics.— William Guy 
Lidderdale, College of Medicine, Newcastle-upon-Tyne. 

Second Examination. 

Anatomy. Physiology . and Materia Medica.— William George Bendle, 
Eliot Watson Blake, and Francis Percy Evers, College of Medicine, 
Newcastle-upon-Tyne ; Ivor Stanley Gabe, College of Medicine. 
Newcaatle-upon -Tvne, and London Hospital; Cyril Gray. Howard 
Tomlin Hunter. George Eric Warner Lacey, and Thomas Alfred 
Peel, College of Medicine, Newcastle-upon-Tyne; Elliot Jessie Rams- 
botham, London School of Medicine for Women; Harold Frieze 
Stephens. Madras Medical College and Guy’s Hospital; and Alfred 
Tulloch Thompson and Charles Sim Thompson, College of Medicine, 
Newcastle-upon-Tyne. 

Trinity College, Dublin.— At Examinations 
in medicine in Hilary term the following candidates were 
successful:— 

Intermediate Medical Examination. 

Part I .—Herbert de L. Crawford, Douglas M. Moffat, Hugh R. M. 
Ferguson, Arnold K. Henry, George F. C. Healy. Thomas 
A. Watson, John B. Burgess, ErneBt W. G. Young, Thomas M. 
Crawford, Richard P. Pollard, Charles H. Denham, James Beckett, 
and Cecil Grene. „ _ „ . 

Part II— Adrian Stokes, Charles M. Finny, David L M'Cullough, 
Marius A. Diemont, Beatrice Hamilton, John H. Woodroffe, Peter H. 
Lemass, Herbert de L. Crawford, Robert Dixon, Douglas M. Moffatt, 
Roelof A. Albertyn, Kuphon M. Maxwell, Edmond F. Lawson, 
Perceval G. Leeraan, Thomas M. Crawford, Hilgard Miiller, 
William P. H. Smiley, Vicars M. Fisher, John G. Ronaldaon, 
Arnold K. Henry, John B. Burgess, George F. C. Healy, John G. 
Dods, Samuel V. Richardson, Arthur C. Hallowes, Victor B. Best, 
Richard H. Mathews. Charles Ji. Denham, and Brindley H. Moore. 
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Final Examination in Medicine. 

Part II., Midwifery. —James F. S. Dunn, Charles W. Laird, David 

J. Miller, David G. M&dill, Arthur H. Laird, Alexander K. 

Cosgrave, James F. Clarke, Norman P. Jewell, Edward J. H. 

Garstin, Richard J. Attridge, Frederick R. Sayers, John C. Baker, 

William II. L. M'Carthy, and Alexander S. M. Winder. 

Preliminary Scientific Examination. 

Phytic* and Chemistry. —Robert G Ball. Elias H. Hughes, Antonie 

C. Kedelinghuys, and Robert A. G. Elliott. 

Botany and Zoology .—Ralph J. R. Mecredy, Francis Healy, George 

B. Hadden. Geoffrey A. Hoffman, Francis V. Agnew, Edgar LI. F. 

Nash, and Robert Tivy. 

Previous Dental Examination. 

Materia Medica — George Elliott. 

Anatomy and Institutes oj Medicine.— Arthur A. Smith. 

Physics and Chemistry .—Maurice Horan. 

Medical Magistrates. —The names of Mr. 
Eleazar Davies, L.R.C.P., L.R.C.S. Edin., of Fochriw, and of 
Mr. Ivor Henry Davies, L.R.C.P., L.R.C.S. Edin., L.F.P.S. 
Glasg., have been placed on the commission of the peace for 
the county of Glamorgan. 

Medical Inspection of School Children.— 
At a meeting of the Exeter city council held on 
March 25th it was decided to appoint for the inspection 
of the school children a medical officer who should devote 
his whole time to the duties, the salary to be £250 per 
annum, increasing to £300. A proposal that three local 
medical men should be appointed at a salary of £60 per 
annum each was defeated. 

Longevity.— Mrs. M. Honychurch of Anerley, 

London, has recently celebrated the hundredth anniversary 
of her birthday. She was born in Bristol on March 7th, 1808, 
and her birth is entered in the register at St. Thomas’s 
Church in that city.—It is announced that Mr. Jeremiah 
Simmons of 25, Ronndhill-crescent, Brighton, attained his 
hundredth year on March 21st. The Rev. J. P. Bacon- 
Phillips of Crowhurst Rectory, SuBsex, has given some 
details of his life in a letter to the Timet of March 18th. 
Mr. Simmons, who has been a gardener, was born at Lewes 
and was baptised at Fletching.—Mrs. Jane Howes Smith of 
Walsall, who was bom on March 29th, 1806, died on 
March 16th. The Timet of March 23rd mentions that she 
was the mother of the Rev. F. Smith, the present rector of 
Church Lench, Evesham. 

Literary Intelligence.— The editors of the 

Journal of Hygiene have announced the publication of a 
supplementary journal under the title of Paratitology, which 
will be issued at intervals determined by the material received 
by the editors and which will form a volume of from 400 
to 500 pages with plates and figures, to be issued annually. 
This step has been necessitated by the remarkable develop¬ 
ment of parasitology in recent years and the journal will 
provide a means for the publication of papers relating to 
all pathogenic and disease-producing parasites. The first 
number will contain a paper by Dr. K. Jordan and the Hon. 
N. C. Rothschild, entitled “Revision of the Non-combed 
Eyed Siphonaptera.” The editors of the journal will be 
Professor G. H. F. Nuttall, F.R.8., and Professor A. E. 
Shipley, F.R.8. Papers for publication should be sent to the 
former at 3. Cranmer-road, Cambridge ; other communica¬ 
tions to the University Press, Cambridge. The subscription 
will be £1 Is. per volume, or 15». to subscribers to the 
Journal of Hygiene. 

Leicester Infirmary. — The 135th annual 

report of the Leicester Infirmary shows that there has 
been a pressure on its beds during 1907 which it is hoped 
has been relieved materially by the opening of the new wing 
in November last. The report states— 

With 171 beds available during the year, the daily number of beds 
occupied has been 176'5, figures which will more than all else show- to 
what stralta the honorary medical atAff were put to provide for really 
aeriuua caaes. The number of patients passing through each bed was 
18, a record which no hospital in the kingdom would wish to emulate. 

In all 3014 patients have been admitted. The average coBt 
per occupied bed was £75 5*. 4 d., the average cost per patient 
£4 8s. 2 d. , and the average cost per patient per week £19s. 9d. 
The out-patients' department has dealt with 10,947 new 
patients and 29,076 old patients, making a total of 40,023 
attendances. The system of inquiry into the means of 
applicants has been continued throughout the year and 
several cases have, on financial grounds, been deemed unsuit¬ 
able for treatment. In the casualty department 13,619 new 
cases have received treatment, and the total number of 
attendances has been 46,697. In several cases patients who 


admittedly only attended for prompt treatment or were 
taken to the infirmary as the most accessible place for 
treatment were referred for subsequent care to their medical 
advisers. The ordinary income for the year was £16,776 
and the extraordinary income £2070, a total Income of 
£18,846. The expenditure was £16,172. 

Donations and Bequests.— Mr. George Prentiss 

Shepherd of Keymer, Sussex, a former resident of Guildford, 
has offered £10,000 to bnild and endow a convalescent home 
in connexion with the Royal Surrey County Hospital.—By 
the will of Mr. John Waite the following hospitals will each 
receive £500—viz., the Hospital for Women, Shaw-street, 
Liverpool; the Royal Infirmary, Liverpool; the Northern 
Hospital, Liverpool ; the Southern Hospital, Liverpool; ;the 
Consumption Hospital, Liverpool; the Children’s Infirmary, 
Liverpool ; and the Eye and Ear Infirmary, Liverpool. 

British Lying-in Hospital.— The annual 

general meeting of the supporters of the British Lying- 
in Hospital, Endell-street, London, W.C., was held on 
March 24th, Mr. C. E. Farmer, chairman of the hos¬ 
pital, presiding. In moving the adoption of the report 
the chairman said that the in-patients had amounted ,to 
no less than 602, an increase of 87 on 1906 and far and 
away the largest number ever cared for in the hospital in one 
year. The number of ont-patienta had also increased from 
802 to 928. Two deaths only had occurred in the hospital 
during the year. He added that the hospital had bad the 
misfortune to lose during the year the sendees of the 
matron and the assistant matron. Miss Knott and Miss 
Sanderson, but that their successors were giving every 
satisfaction. The appointment of a resident medical officer 
had also proved a useful innovation. The income and 
expenditure account showed that the hospital was worked 
at a loss of over £500, though the deficit was made good 
by the receipts of a bazaar. 

Medical Sickness and Accident Society.— 
The usual monthly meeting of the executive committee of this 
society was held at 6, Catherine-street, Strand, London, W.C., 
on March 20tli. There were present Dr. F. de Havilland-Hall 
(in the chair). Mr. J. Brindley James, Mr. F. S. Edwards, 
Mr. W. Thomas (Birmingham), Dr. F. J. Allan, Dr. M. 
Greenwood, Dr. J. W. Hunt, Mr. J. F. Coljer, Dr. F. S.. 
Palmer, Dr. W. Knowsley Sibley, Dr. St. Clair B. Shadwell, 
and Dr. J. B. Ball. The committee examined a long list of 
sickness claims, the majority of which have been caused by 
the epidemic of influenza. These claims are, for the most 
part, of short duration, and as there is reason to hope that 
the epidemic is subsiding the amonnt disbursed in sickness 
pay will have no appreciable effect on the ample reserves of 
the society. The number of new members joining is very 
satisfactory; the new entrants of this year exceed the number 
obtained in any previous two months of the society’s 
working. Prospectuses and all farther particulars can be 
obtained on application to Mr. F. Addiscott, Secretary, 
Medical Sickness and Accident Society, 33, Chancery- 
lane, W.C. 

Royal College of Surgeons in Ireland.— 

The following is the list of prizes awarded for the winter 
session, 1907-08 :—Descriptive anatomy : Junior : J. 
Prendiville, first prize (£2) and medal; and A. G. Mosbery, 
second prize (£1) and certificate. Senior: J. T. Duncan, 
first prize (£2) and medal; and P. J. Wigoder, second prize 
(£1) and certificate. Practical anatomy: First year : V. J. 
White, first prize (£2) and medal; and I. M. Swanepoel, 
second prize (£1) and certificate. Second year: 1. M. 
Thomson, first prize (£2) and medal; and F. W. Warren, 
second prize (£1) and certificate. Practice of medicine : R. 
Adams, first prize (£2) and medal ; and J. Meuton and Miss 
C. F. Williamson (equal), second prize (£1) and certificate. 
Surgery: R. Adams, first prize (£2) and medal; and G. C. 
Sneyd, second prize (£1) and certificate. Midwifery: J.. 
Meuton, first prize (£2) and medal; and Miss I. M. Clarke 
and Miss 0. F. Williamson (equal), second prize (£1) and 
certificate. Physiology : J. T. Duncan, first prize (£2) and 
medal ; and F. W. Warren, second prize (£1) and certificate. 
Chemistry : T. P. Roberts, first prize (£2) and medal ; and 
M. J. Hillery, second prize (£1) and certificate. Pathology: 
J. S. Pegum, first prize (£2) and medal ; and H. R. Tighe, 
second prize (£1) and certificate. Physics: M. J. Hillery, 
first prize (£2) and medal; and T. D. Condell, second prize 
(£1) and certificate. The summer session commenced on 
April 1st, with the following lectures and practical courses: 
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operative surgery, practical chemistry, public health and 
forensic medicine, materia medica, histology, biology, and 
dissections. 


^arlianuntarj Intelligence. 

NOTES ON CURRENT TOPICS. 

Mr. Winfrey 8 Pharmacy Bill. 

This Bill has been printed. In a memorandum explaining its objects 
it ia stated that it differs from the measure introduced last session by 
Mr. Win frey in that the cumbersome expedient of the registration of 
shops has been superseded. The clause requiring a company to have a 
qualified chemist as one of the directors has also been omitted. The 
objects of this Bill are to check (a) the evils arising from unqualified 
management of shops in which medicines are dispensed and poisons are 
retailed ; and ( b ) the assumption of the statutory title of “ chemist" by 
unregistered persons. The Bill would insure that in every place where 
poisons are retailed there shall be a qualified person in bond -^decontrol, 
and his name shall be exhibited to the public whether the owner of 
the business happens to be a natural person or a corporate body. The 
measure further seeks to enforce the intention of the Pharmacy Acts 
of 1852 and 1868 by prohibiting the use of the title of qualification by 
any person or combination of persons other than the actual living 
holders of the diploma of qualification. The Bill substitutes for the 
existing list of poisons another schedule of substances of a dangerous 
nature in the sale of which the public requires to be protected. A clause 
is also added permitting the establishment of reciprocal relations with 
the colonies in the acceptance of certificates of pharmaceutical 
qualification. 

Housing and Town Planning Legislation. 

Mr. Burns, the President of the Local Government Board, has 
introduced into the House of Commons a Bill “ to amend the law 
relating to the housing of the working classes, to provide for the 
making of town planning schemes, and to make further provision 
with respect to the appointment and duties of county medical 
officers of health.” It hsi been read a first time. The Bill 
proposes great facilities for acquiring lands on the part of local 
authorities and for taking a ivantage of the Housing Acts. The 
procedure for making closing and demolition orders is amended. 
A town-planning scheme may be made with the authorisation 
of the Local Government Board by a local authority “as respects 
any land which appears likely to be used for building purposes 
with the general object of securing proper sanitary conditions, 
amenity, and convenience in connexion with the laying out and use of 
the land.” Elaborate conditions with regard to this provision are 
embodied in the Bill. A clause in the Bill relates to county 
medical officers. It runs thus: ** (l) Every county council shall appoint 
a medical officer of health under Section 17 of the Local Govern¬ 
ment Act, 1883; (2) the Local Government Board may by order prescribe 
the duties of medical officers of health appointed by a county council 
under Section 17 of the Local Government Act, 1888, whether before 
or after the passing of this Act; (3) the power of county councils and 
district councils under the said section to make arrangements with 
respect to medical officers of health shall cease without prejudice to 
aoy arrangement made previously to the date of the passing of this 
Act.” Another clause makes it the duty of the clerk and the medical 
officers of health of a district council to furnish information to the 
medical officer of health of the county council. The question of the 
tenure of medical officers of health of their appointments will lead to 
debate. 

Infant Life Protection. 

The Select Committee of the House of Commons presided over by 
Mr. John Ellis has recommended in ita report that the inspection pro¬ 
vided under the Infant Life Protection Act of 1897 should be extended 
to homes in which not more than one infant is kept in consideration 
of periodical payment, and also that the age of inspected children 
should be raised to seven years. The illustrative cases which were 
given of carelessness, neglect, bad treatment, and cruelty in “ one-child 
homes” have induced the committee to make these recommendations. 
However, the members of the committee have, to some extent at least, 
recognised Borne of the objections urged against the extension of the 
Act as deserving of serl ous consideration. It waB stated by one 
category of witnesses that the inspection of " one-child homes ’• 
would arouse great repugnance on the part of those who provide 
the best kind of homes to continue to take in children and that the 
difficulty of finding such homes would therefore become very great. 
The members of the committee place on record their belief that 
there are a large number of these one-child cases where the infant is 
received from motives of a real affection for children In general or for 
some child, or parent, in particular. Where this element of a home 
atmosphere exists it is of vital importance that nothing should be done 
by Act of Parliament, or what would flow therefrom, to chill or to impair 
it. On a careful review of this aspect of the CAse, they come to the 
conclusion that some power should be given to the local authority to 
exempt, on such terms and conditions as it may think fit, any par¬ 
ticular home in its district from inspection, or to make arrange¬ 
ments for aoy such inspection to be made by a properly constituted 


benevolent society if the local authority is satisfied that the luterest 
of the child will be safeguarded. Another recommendation of the 
committee Is to the effect that the inspection under the Infant Life 
Protection Act, especially if extended in the manner which the report 
suggests, should as far as possible be deprived of any rigid or formal 
official character, and should certainly be carried out by women 
possessing special qualifications for the work. When the committee 
was appointed it was intended that its recommendations Bhould 
guide Parliament in shaping the clauses of the Children’s Bill relating 
to infant life protection. 

Public Health BUI. 

Mr. Cooper's Bill to amend the Public Health Act. 1875, and the 
Local Government Act, 1888, has been published. A memorandum is 
attached to it to explain its provisions. It states that “the object of 
the Bill Is to make the council of an administrative county as defined 
by the Local Government Act, 1888, the predominant sanitary authority 
of such county and to give it power to supersede any local authority in 
the county which may neglect or refuse to carry out any of its statutory 
duties. It is proposed to require every county council to appoint at 
least one whole-time medical officer of health holding a diploma of 
public health. Every medical officer of health of a local authority 
appointed after the Bill comes into operation must hold a diploma of 
public health. Every local authority will be empowered to appoint as 
many sanitary inspectors as may be necessary to efficiently inspect its 
area, and such authorities will be empowered to appoint health visitors. 
The appointment by a local authority of a medical officer of health or 
sanitary inspector or health visitor will be subject to the approval of 
the county council, and every such officer on dismissal may appeal to 
the county council who may reinstate such officer if they think fit.” 

University Bill for Ireland. 

Mr. Birrell’s University Bill for Irelaud, which was introduced on 
Tuesday, March 31st, has been received very favourably. 


HOUSE OF COMMONS. 

Wednesday, March 25th. 

The Medical Officer for the Witwatersrand Mines. 

Mr. Stavkley-Hill asked the Under Secretary of State for the 
Colonies whether the post of district medical officer for the Witwaters¬ 
rand mines had yet been filled; and, if not, whether he w-ould sug¬ 
gest to the Transvaal Government the urgent importance of filling the 
vacancy with a highly qualified man in view of the heavy mortality 
among the natives working in the mines.—Mr. Churchill replied : I 
regret that I cannot add ans thing to my previous replies to questions 
on this subject. 

Thursday, March 26th. 

Tuberculosis in the Army. 

Colonel Lockwood asked the Secretary of State for War what steps 
(if any) were, or would be, taken to carry out the recommendations of 
the special War Office committee with regard to soldiers suffering 
from tuberculosis and making provision for their reception Into suit¬ 
able BanatoriuniB and thus preventing the spread amongst the civilian 
population in their own homes of a disease which was killing off some 
40,000 of our population annually.—Mr. Haldane replied : Will the 
honourable and gallant Member kindly refer to ray replies to previous 
questions put to me on this subject by the honourable Member for 
Sunderland on Feb. 18th and the honourable Member for the Aber¬ 
crombie Division of Liverpool on March 2nd, to which I have nothing 
to add ? 

The Importation of Foreign Meat. 

Answering Mr. Boland, 

Dr. Macnamara (Parliamentary Secretary to the Local Government 
Board) said 1 do not think that any special action is necessary at the 
present time as regards the importation of bacon and meat from 
Denmark, but I have in preparation regulations dealing generally with 
the measures to be taken for ths prevention of danger to health from 
the importation of foreign meat. 

The Prevalence of Scarlet Fever. 

Mr. Remnant asked the President of the Local Government Board 
what action he proposed to take relative to the resolution unanimously 
passed by the managers of the Metropolitan Asylum District on 
Dec. 7th. 1907, and supported by the corporation of the City of 
London and generally by the borough councils and boards of guardians 
of the metropolis, asking the Local Government Board, in view of the 
continued prevalence of scarlet fever, notwithstanding the extensive 
isolation accommodation which had been provided, to cause an inquiry 
to be instituted into the cause of the disease; and whether any, and, 
if so, what, further means could be adopted for its prevention.—Dr. 
Macnamara (on behalf of Mr. Burns) answered : I have received the 
resolution referred to which has been supported by various borough 
councils and boards of guardians. I am giving consideration to the 
subject but have not yet arrived at a decision with regard to it. 

The Medical Needs of St. Helena. 

Major Anstruthf.r-Gray asked the Under Secretary of State for the 
Colonies whether, in view of the fact that the inhabitants of St Helena, 
numbering about 5000, had only one medical man to attend to their 
needs, he would consider the advisability of appointing an assistant 
colonial surgeon.—Mr. Churchill answered: The number of inhabi¬ 
tants of St. Helena at the last census in May, 1901, was 3342, not 5000, 
and there is reason to believe that the number has been reduced since 
that date. The question of appointing an assistant colonial surgeon 
has been considered on several occasions but It has not been found 
advisable to do so. There is an efficient hospital with a Btaff of trained 
nurses to supplement the services of the colonial surgeon. 

Disease in the Transvaal Mines. 

Mr. Mackarness asked the Under Secretary of State for the Colonies 
whether he could say how many Chinese labourers had been deported 
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to Chins, under Section 26 of the Transvaal Ordinance, 1904, on 
account of disease and physical infirmity; and how far the effect of 
this section had been taken into account in arriving at the compara¬ 
tive rates of mortality of the Chinese and Kaffirs working in the gold 
mines. —Mr. Churchill said in reply: I understand that the total 
number of Chinese repatriated up to date as physically unfit is 4783. 
The figures of mortality show only deaths on the Rand, and deaths 
either of Chinese or Kaffirs who have left the Hand are not included. 

Sanitary Administration in Seaside Resorts. 

Mr. COUHTHOPE asked the President of the Local Government 
Board whether, in the case of the sanitary authorities of popular 
seaside and health resorts who have applied for orders under the Public 
Health Act, 1907, he would issue such orders without delay, in order 
that the sanitary authorities in question might secure the advantages 
of the Act before the summer season commenced.—Mr. Burns (by 
written answer) replied: lam desirous that the several cases should 
be dealt with as early as practicable and I will bear in mind the point 
to which the honourable Member refers ; but the preliminary investiga¬ 
tions neressarv in each individual case, as well as the statutory require¬ 
ments which have to be complied w'ith, make it impossible to issue the 
orders w ith great rapidity. 

Monday, March 30th. 

Anthrax and Glanders in Human Beings. 

Mr. Laurence Hardy asked the President of the Local Government 
Board whether his attention had been called to the report of the 
Inquest on James Shaw in the City Coroner's Court on Feb. 8th ; and 
whether he would take steps to extend the provisions w ith regard \o 
the compulsory notification of disease to all cases of Anthrax in human 
beings arising from any cause and to all case of glanders in human 
beings, or of suspected glanders.—Mr. Burns answered : My attention 
hAs been called to the report of the inquest referred to. It is com¬ 
petent for a sanitary authority, with the consent of the Local Govern¬ 
ment Board, to make cases of anthrax and glanders in man com¬ 
pulsorily notifiable in their district. I may, however, state that 
glanders is a rare disease as regards human beings. Cases of anthrax 
in man chiefly occur in factories and workshops, and as regards these 
cases arrangements are made by the Secretary of State for information 
of them being given to the local medical officer of health. 

The Notification of Births Act. 

Mr. Aldex asked the President of the Local Government Board 
whether he could state the numbor of county boroughs, urban district 
councils, and other local authorities which had adopted the Notifica¬ 
tion of Births Act; and whether he could make any statement as to 
the measures that had already been taken by the large industrial 
centres of population.—Mr. Burns answered: The Act hss been 
adopted by 132 local authorities. In most of the districts in which it 
has been adopted there is one or more female health visitors, whose 
duty it is in aDpropriate cases to visit and advise the mothers of newlv 
born infants, and in some instances the local authority avails itself 
of the cooperation of local voluntary associations. In all cases the 
health visitors act under the supervision of the medical officer of 
health. 

Tuesday, March 31st. 

A Case of Anthrax. 

Mr. Jowf.tt asked the Secretary of State for the Home Department 
whether his attention had been called to the death, on March 8th, of 
a man named Michael Quigley of Bradford from anthrax, contracted 
whilBb handling dirty cheap foreign wool for Messrs. Campbell and 
Harrison, wonlcombers, of Shipley; if he was aware that the wool in 
ita dusty state was thrown down to Quigley from the room above 
through a trap-door; and what steps he was taking to protect working 
people whose anxiety to earn a livelihood forced them to work under 
such dangerous conditions.—Mr. Gladstone replied : I have received 
a report of this case, from which it appears that the wool after opening 
was sent down a shoot for blending purposes in the room below, 
but that the whole of it had been opened over a fan in order 
to remove dust and dirt, and that in order still further to 
reduce the risk from dust the shoot is provided with swing-doors half 
wav down which break the fall of the material. I am intormed that 
the regulations are fully observed at the factory and that the firm aro 
voluntarily observing additional precautions, including the provision 
of respirators, the opening of all material over the opening boards, and 
the washing of all material in a disinfectant liquid. I am causing 
further inquiry to be made as to whether any additional measures can 
be taken to reduce the danger at the blending heap. 

Opium and Fever in India. 

Mr. Refs asked the Secretary of State for India whether, in view of 
the fact that the mortality from fever in India was so greatly in excess 
of that, occasioned by other diseases, and of the fact tDat opium was a 
recognised specific, and an absolute necessity to certain races and 
tribes of Indians, for the treatment of this disease, he would in 
arrangements that were made for reducing the cultivation of opium, 
safeguard the supply of sufficient quantities for use for medicinal pur¬ 
poses.—Mr. Morlby replied (by written answer): I have no doubt that 
iri any further regulations which the Government of India may make 
for the restriction of the opium habit in India ihe special circum¬ 
stances of particular tribes or races, necessitating a supply of the drug 
for medicinal purposes, will receive due consideration. 

The Administration of Anesthetics. 

Mr. Bramsdox asked the Secretary of State for the Home Depart¬ 
ment to siate how many deaths occurred during the year 1907 In the 
metropolitan area and in the other parts of England and Wales 
respectively from the effects of the administration of anaesthetics.—Mr. 
Gladstone replied (in a written answer) : The figures for the year 1907 
are not yet available. According to the verdicts of coroners' juries and 
the certificates of medical practitioners, there were in the year 1906 
64 deaths in London and 119 in the remainder of England and Wales 
caused by aniesthetics administered for operations. There appears to 
be some r* ason to doubt whether the certificates on which these 
returns are based are in all cases complete, and there must necessarily 
sometimes be difficulty in determining if death under an anaesthetic fs 
caused by t.h*» "mesthetic. I propose therefore to make further inquiry 
into the matter. 
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Ambrose Company, Limited, The, 57, Wigmore street, Cavendish- 
square, London, W. 

Insanity: Its Causes and Prevention. A Popular Treatise. By 
Charles Williams, L.R.C.P., L.R.C.S., L.S.A. Price 2s. 6 d. net. 


Arnold, Edward, 41 and 43, Maddox-street, London, W. 

The Influence of Alcohol and Other Drugs on Fatigue. The 
Croonian Lectures Delivered at the Royal College of Physicians 
in 1906. By W. H. R. Rivers, M.D., F.K.C.P., Fellow of St. 
John's College, Cambridge. Price 6s. net. 

Bailli&re, Tindall, and Cox, London, W.C. 

The Diagnosis and Treatment, of Pulmonary Tuberculosis. By 
Francis M. Pottenger, A.M., M.D., Monrovia, California, Medical 
Director of the Pottenger Sanatorium for Diseases of the 
Lungs and Throat, Monrovia, Cal., Professor of Clinical 
Medicine. Medical Department, University of Southern Cali¬ 
fornia ; Chief of Medical Staff of the Helping Station of the 
Southern California Anti-Tuberculosis League, Los Angeles, Cal. 
Price 15s. net. 

Blackwood, William, and Sons, Edinburgh and London. 

Garcia the Centenarian and His Times. Being a Memoir of 
Manuel Garcia's Life and Labours for the Advancement of 
Music and Science. By M. Sterling Mackinlay, M.A.Oxon., 
Author of “ Antoinette Sterling and Other Celebrities.” Prico 
15s. net. 

Duxod, II., kt Pinat, E.. 49, Quai des Grands-Augustins, Paris. 

Le Catalogue International des Principals Publications Pejrlod- 
iques du Monde. Par le Prof. Emile Guarini, Profesaeur l'Ecole 
d'Arts et Metiers de Lima, Perou. Price Fr.3. 

Exgadix Press Co. (vorm. Simon Tanner), Samaden. 

Ober die Klinische Bedeutung der Opsonlne. Inaugural-Disserta¬ 
tion zur Erlangung der Doktorwurde vorgelegt der hohen Medi- 
zinischen Fakultiit der Univeraltafc Bern. Von Egbert Coleby 
Morland, M.B., B.Sc. Lond. Price not statod. 

Fischer, Gustav, Jena. 

Die Fnnktionen der Nervencentra. Von Dr. W. v. Bechterew, 
0. Akademiker. Direktor der Psychiatrischen und Nervenklinik 
der Medizinischen Akademie, President des Psychoneuro- 
logischen Institutes in St. Petersburg. Deutsche Ausgabe, in 
Verbindung mit dem Verfasser redigiert durch Dr. Richard 
Weinberg, Professor der Anatomie in St. Petersburg. Krstes 
Heft: Elnleltung, Untersuchungsmethoden. Riickenmark und 
Verliingertes Mark. Price M.16; geb., M.17.50. 

Nerven und Seele. Von Dr. Paul Kronthnl. Price M.10. 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Von Bergmann und Rocha* Anleitende Vorlesungen fur den 
Operation8-KursuB an der Leiche. Bearbeitet von Dr. A. Bier, 
ord. Professor, Geh. Med.-Rat und Generalarzt a la suite des 
Marine-SanitatskorpB, und Dr. H. Rocha, Generalarzt und 
Sanitiits-Inspekteur. Fiinfte Aurtage. Price M.8. 

Hodge. William, and Co., 34-36, North Frederick-street, Glasgow-; 
and Edinburgh. 

How to Nurse the Patient. Edited bv J. Cowan Wilson, M.B., 
C.M.GIasg., D.P.H. Carab., late Assistant House Surgeon and 
House Physician, Greenock Infirmary and Fever Hospital; Fellow 
ot the Royal Institute of Public Health, and Member of the In¬ 
corporated Society of Medical Officers of Health, London. Price 
3s. 6 d. net. 

Hodge, William, and Co.. Glasgow and Edinburgh. (Sweet and 
Maxwell, Limited, London.) 

Trial of A. J. Monson. Edited by John W. Moore, B.A. Oxon., 
Advocate. Prico bs. net. (Notable Scottish Trials Series.) 


Hogg, John, 13, Paternoster-row, London. 

Knaves or Fools? By Charles E. Wheeler, M.D., B.S., B.Sc. 
Price 2s. &d. net. 

Karger, S., Karlstrasse, 15, Berlin. (Williams and Norgate, 14, 

Henrietta street. Covent-garden, London, W.C.) 

Vorlesungen fiber Diiitbehandlung innerer Krankheiten vor 
reiferen Studiercnden und Aerzten. Von Professor Dr. H. 
Strauss, in Berlin. Mit einem Anhang ** Winke fur die 
dihtotische Kfiche.” Von Elise Hannnmann. Price M. 7.80; 
geb., M. 9. 

Klixkhardt, Dr. Werner (Verlag von), Leipzig. 

Hermaphroditismus beim Menschen. Von Franz Ludwig von 
Neugebauer, Vorstand der Gynaekologischen Abtellung des 
Evangelischen Hospitals in Warschau. Price M.40 ; geb., M.43. 

iETimaxn, J. F., Ileustrasse, 20, Miinchen. 

Lehmann's Medizinische Atlanten. Band VI. Atlas Chirurgisch- 
pathologischer Bontgenbilder. Von Privatdo/.ent Dr. Rudolf 
Grashov. AssisteDzarzt der k. chirurgischen klimk zu Munchen. 
Price M.22. 

ongmans. Green, and Co., 39, Patornoster-row, London, E.C. 

A Mind that Found Itself. An Autobiography. By Clifford 
Whittingham Beers. Price Is. 6d. net. 

[ACMILI.AN AND Co., Limited, St. Martin’s-street, London. 

An Elementary Course of Practical Zoology. By the late T. Jeffery 
Parker D.Sc.. F.R.S., Professor of Biology in the University of 
OUgo,' Dunedin, .New Zealand, amt W. N. farter fh.II., I'ro- 
fnsor ot Zoology at Ilia University Col logo id South Wales and 
Monmouthshire, in the University ot Wales. Second edition. 
Price 10*. 6<f. 
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Maomili.ax Company, The, New York. (Macmillan and Oo., 
Limited, London.) 

Biological Studies and Addresses. Vol. I., Evolution of Mammalian 
Molar Teeth to and from the Triangular Type, including Collected 
and Revised Researches on Trituberculy and New Sections on the 
Forms and Homologies of the Molar Teeth in the Different 
Orders of Mammals. By Henry Fairfield Osborn. Sc.D.. LL.D., 
D.Sc., Dacosta Professor of Zoology in Columbia University; 
Curator of Vertebrate Paleontology in the American Museum of 
Natural History. Edited by W. K. Gregory. M.A., Lecturer in 
Zoology in Columbia University. Price 8*. 6d. net. 

The Animal Behaviour Series. Volume II., The Animal Mind. A 
Text-book of Comparative Psychology. By Margaret Floy 
Washburn. Ph.D., Associate Professor of Philosophy in Vassar 
College. Price 7s. net. 

Rensiiaw, Henry, 366, Strand, London. 

A Manual of the Practice and Theory of Medicine. By Sir William 
Whitla, M.A.. M.D., LL.D , Senior Physician to and Lecturer on 
Clinical Medicine. Royal Victoria Hospital; Professor of Materia 
Medica and Therapeutics in Queen's College, Belfast. In two 
Volumes. Price not stated. 

Richards, Grant, 7, Carlton-street, London. 

The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.S., F.Z.S. With Illustrations by Lilian M. Medlaud. In 
Twenty Parts. Part IX. Price 7s. 6d. net. 

Sands and Co., London and Edinburgh. (Herder, B. t 17, South 
Broadway, St. Louis, Missouri, U.S.A.) 

Expository Essays in Christian Philosophy. Edited by the Rev- 
Francis Aveling. D.D. What is Life ? A Study of Vitalism and 
Neo Vitalism. By Bertram C. A. Windle, M.A , M.D., 8c.D., 
LL.D., F.R.S., F.S.A., President of Queen's College, Cork. Price 
3$. 6 d. net. 

Spottiswoodb and Co., Limited, New Street-Bquare, London, E.C. 

The Medical Register : printed and published under the Direction 
of the General Council of Medical Education and Registration 
of the United Kingdom, pursuant to an Act passed in the Year 
XXI. and XXII. Victoria 1 , Cap. XC., entitled An Act to Regulate 
the Qualifications of Practitioners in Medicine and Surgery. 
1908. Price 10*. 6 d. 

The Dentists Register : printed and published under the Direction 
of the General Councilor Medical Education and Registration of 
the United Kingdom, pursuant to an Act passed in the Year 
XLI. and XLIl. Victoria 1 , Cap. XXXIII., entitled An Act to 
Amend the Law relating to Dental Practitioners. 1908. Price 
3s. 4 d. 

Wright, John, and Co., Bristol. (Simpkin, Marshall, Hamilton, 
Kent, and Co., Limited, London.) 

The Medical Annual: A Year book of Treatment and Practitioner’s 
Index. 1908. Twenty-sixth year. Price 8s. 6d. net. 



Successful applicants for Vacancies, Secretaries oj Public Institutions, 
ana others possessing information suitable for this column, are 
ininted to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week . such informationJor gratuitous publication. 


Anderton. E. W., M.B., B.S.Ylct., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Hawes 
District of t he county of York. 

Barkis, J. D., M.R.O.S., L.R.C P.Lond., has been appointed Resident 
Medical Officer at the City of London Lying-in Hospital. 

Cooper, H. G., M.B., B.C. Cantab., has been appointed Public Vac¬ 
cinator for the Altrincham District of Cheshire. 

Elder, Elizabeth F., M B., Ch.B. St. And., has been appointed 
Assistant Medical Inspector of School Children by the Cardiff 
Education Committee. 

Feddf.n, W. Fedde, M.S., M.B. Lond., F.R.C.S. Eng., has been ap¬ 
pointed Surgeon to Out-patients at the Kentish Town Department 
of the Hampstead General and North-West London Hospitals. 

Hawthorne, C. O., M.D.Glasg., M.R C.P. Lond., has been appointed 
Physician to Out-patients at the Kentish Town Department of the 
Hampstead General and North-West London Hospitals. 

Hekapatii, Charles Edward Kynaston, L.R.C.P. Lond., M R.C.S., 
has been appointed Junior House Surgeon at the Bristol Royal 
Infirmary. 

Kemp, Charles Gordon, M.B., B.S. Durh., L.R.C.P. Lond., M.R.C.S., 
has been appointed Resident Casualty Officer at the Bristol Royal 
Infirmary. 

O’Keeffe, Martin, L.R.C.P. Irel., L.R.C.S. Irel., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Ovoca District of the county of Wicklow. 

Parker, William Gibson, M.B. Lond., D.P.H. Cantab., has been 
appointed Assistant Medical Inspector of Schools by the Somerset 
Education Committee. 

Pirie, W. Rattray, M B., C.M. Aberd., has l*een appointed Assistant 
Physician at the Aberdeen Royal Infirmary. 

Price, F. W., M.B., C.M Kdin., M.R.C.P. Lond., has been appointed 
Physician to Out-patients at the Kentish Town Department of 
the Hampstead General and North-West London Hospitals. 

Ridout, C. A. Scott, M.S. Lond., F.R.C.S. Eng., has been appointed 
Assistant Surgeon to the Royal Portsmouth Hospital. 

Bundle, Henry, F.R.C.S. Eng., has been appointed Consulting 
Surgeon to the Royal Portsmouth Hospital. 

Savegf. James, C.M., M.D. Aberd., has been appointed a District 
Medical Officer and Public Vaccinator to the Sculcoates (Hull) 
Board of Guardians. 


Smith, G. F. Darwall, M.B., B.Ch. Oxon., F.R.C.S. Eng., has been 
appointed Physician to Out-patients at the British Lying-in 
Hospital, Endel 1-street, London. 

Thomas, Edmund Fairfirld, L.R C.P. Lond., M.R C.S., L.S.A., has 
been appointed Assistant Medical Inspector of School Children by 
the Cardiff Education Committee. 

Troup, Arthur G., M.B., Ch.B., D P.H. Aberd., has been appointed 
Assistant Pathologist at the Sussex County Hospital, Brighton. 

Walker, J. W. Thomson, M.B., C M. Kdin., F.R.C.S. Bng., L R.C.P. 
Lond., has been appointed Surgeon to Out patients at the Kentish 
Town Department of the Hampstead General and North-West 
London Hospitals. 

Whitf.hf.ad, A. E.. L.R.C.P. A S. Kdin., L.F.P.S. Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Bridlington District of the county of York. 

Wright, Andrew J. M., M.B., B.S. Lond., L R.C.P. Lond., M.R.C.8., 
has beon appointed Resident Obstetric Officer at the Bristol Royal 
Infirmary. 


toanrhs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Ayr District Asylum.—J unior Assistant Medical Officer. Salary 
£120 per annum, with board, lodging, and laundry. 

Birmingham Infirmary.— Assistant Resident Medical Officer. Salary 
£104 per annum, with apartments, rations, Ac. 

Bristol Royal Infirmary.— House Physician. Salary £100 per 
annum, with apartments, board, and laundry. 

Camdridgk, Borough of. —Medical Officer of Health. Salary £600 
per annum. 

Ca-mbridgeshire, Ac., Asylum, Fulbourn.— Second Assistant Medical 
Officer, unmarried. Salary £120 per annum, with board, lodging, 
nnd attendance. 

Cancer Hospital (Free), Fulham-road, London, S.W.—Honorary 
Physician. Also Dental Surgeon. 

Carmarthen, Joint Counties Lunatic Asylum. —Second Assistant 
Medical Officer. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cheltenham General Hospital.— House Physician, unmarried. 
Salary £7u per annum, with board and lodging. 

Cheshire County Council Education Committee.— Two Assistants 
to the Medical Officer of Health. Salary in each case £360 per 
annum and travelling expenses. 

City of London Hospital for Diseases of the Chest, Victoria Park, 
E.—Physician to Out-patients. 

Cumberland, County Council of.— Medical Officer of Health. Salary 
£700 per annum. 

Dumfries and Galloway’ Royal Infirmary.— House Surgeon, also 
Assistant House Surgeon. Salaries £80 and £40 respectively, with 
board and lodging. 

Edinburgh District Asylum, Bangour Village.—Second Assistant 
Physician, unmarried. Salary £120, with board, apartments, and 
laundry. 

Egyptian Government,'Kasr El Ainy Hospital. —Resident Surgical 
Officer. Salary £250 per annum, with quarters, servants, washing, 
coal, and light. 

Evelina Hospital fob Sick Children, Southwark Bridge road, 
London, S.E.—House Surgeon for six months. Also House Physi¬ 
cian for nine months. 

Exeter, City and County of the City of.— School Medical Officer. 
Salary £250 per annum, rising to £300. 

Glasgow, Royal Samaritan Hospital fob Women.— Visiting 
Surgeon. 

HOpitai. Franqais, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer. Salary £50 per annum, with board and lodging. Also 
Third Physician to Out-patients. 

Hospital for Epilepsy and Paralysis and other Diseases of 
the Nervous System, Maida Vale, W.—Resident Medical Officer 
for six months. Salary at rate of £60 per annum, with board, 
lodging, and washing. 

Infants Hospital, Vincent-square, Westminster.—Assistant Phy¬ 
sician. 

Kettf.ring and District General Hospital. —Resident Medical 
Officer, unmarried. Salary £80 per annum, with board and resi¬ 
dence, Ac. 

Lanark, Middle Ward Isolation Hospital.— Resident Physician. 
Salary £150 per annum, with board, Ac. 

Leeds, Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board, Ac. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartment*. 

London Fever Hospital, Liverpool-road, N.—Assistant Resident 
Medical Officer. Salary £150 per annum, with residence and board. 

Lowestoft Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodging, and 
washing. 

Macclesfield General Infirmary*.— Junior House Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

Maidstone, West Kent General Hospital. —Senior House Surgeon, 
unmarried. Salary £100 per annum, with board, residence, and 
washing allowance. 

Manchester and Salford Hospital for Skin Diseases, Man¬ 
chester.—Assistant Medical Officer. Salary £100 per annum. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle.— 
Resident Medical Officer, unmarried. Salary £160, per annum, with 
board and residence. 

Manchester, University* of.— Senior Demonstrator in Physiology. 
Salary £150, rising to £200 per annum. 

Newcastle-on-Tyne, Hospital fob 8ick Children.— Honorary 
Surgeon. 

Northamptonshire County*Council Education Committee.— School 
Medical Officer. Salary £300 per annum and travelling expenses. 
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Nottingham General Hospital. —Assistant House Surgeon, also 
Aa iatant House Physician. Salary in each case £60 per annum, 
with board, lodging, and washing. 

Preston, Lancashire Education Committee.— School Medical 
Superintendent. Salary £500 per annum, rising to £650, with 
expenses. 

Prince of Wales's General Hospital, Tottenham, London, W.— 
House Surgeon and House Physician; also Junior House Surgeon 
and Junior House Physician. All for six months. Salary of two 
former at rate of £75 per annum, and of two latter at rate of £40 
per annum, with board, residence, and laundry. 

Rotherham Hospital and Dispensary.— Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

Royal Free Hospital, Gray's Inn-road, W.C.—Resident House 
Physician and Resident House Surgeon. Board, &c., provided. 

Royal Navy, Medical Department.— Examination for not less than 
15 Commissions. 

Salford Royal Hospital.— Honorary Surgeon for the Pendleton 
Branch Dispensary. 

Sheffield Education Committee.— Assistant Medical Officer. Salary 
£250 per annum, rising to £300. 

Shrewsbury. Salop Infirmary.— House Surgeon. Salary £100 per 
annum, with board, washing, and residence. 

Singapore, Straits Settlements, Municipal Health Depart¬ 
ment.— Assistant Municipal Health Officer, unmarried. Salary 
$4200, rising to $4800. 

Southampton, Royal South Hants and Southampton Hospital. 
—Honorary Assistant Physician. 

Southport Infirmary.— Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

South Uist (Southern Division).—Medical Officer. Salary £77 10«. 

Stirling District Asylum, near Larbert.—Medical Superintendent. 
Salary £70l» per annum, witb house, &c. 

Stockport Infirmary'.— Junior Assistant House Surgeon for six 
months. Salary £40 per annum, with board, washing, and resi¬ 
dence. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 

Taunton and Somerset Hospital, Taunton.—Resident Assistant 
House Surgeon for six months. Salary at rate of £50 per annum, 
with board, lodging, and laundry. 

Toxtetk Park Workhouse and Infirmary.— Assistant Resident 
Medical Officer. Salary £100 per annum, with board, washing, and 
apartments. 

Victoria Hospital for Children, Tite-street, Chelsea.—House 
Surgeon for six months. Salary £30, with board, lodging, and 
laundry. 

Walsall, Education Committee for the County Borough.— 
School Medical Officer. Salary £200 per annum. 

Warrington, County Borough of.— Assistant Medical Officer of 
Health. Salary £125 per annum, with board and residence. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.—Honorary 
Registrar and Pathologist. 

Wolverhampton and Staffordshire General Hospital.— Senior 
House Surgeon. Salary £100 per annum, with board, lodging, and 
laundry. 

Worcester General Infirmary’.—H ouse Surgeon. Salary £80 per 
annum, with board, residence, and washing. 

York Dispensary.— Resident Medical Officer, unmarried. Salary £120 
a year, with board, lodging, and attendance. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Manchester (East), in the county of Lancaster. 


gtarriap, anil $eaijis. 


BIRTHS. 

Best. —On March 30th, at Ilford, Essex, the wife of W. Harris Best 
L.R.C.P. Lond., of a son. 

Brown.— On March 26th, at Bartholomew-road, N.W., the wife of 
Alexander Brown, M.B. Lond., M.R.C.S. Bng., L.R.C.P.Lond., of 
a daughter. 

Gregory.— On March 31st, at Apiti, New Zealand, the wifo of Charles 
H. Gregory, M.A., M.B., B.C., M.R.C.S., L.R.C.P., of a daughter. 

Menzies — On March 27th, at the County Asylum, Cheddleton, 
Staffordshire, the wife of William Francis Menzies, M.D., M.K.C.P., 
of a daughter. 

Walker.—O n March 27th, at Oakfield-road, Clifton, Bristol, the wife 
of Cyril H. Walker, M.B., of twins (boy and girl). 


MARRIAGES. 

Beadnell—Sheldon.— On March 28th. at St. Andrew’s Church, 
Worthing, Captain Herbert Owen Marsh Beadnell, K.A.M.C., to 
Mabel, only daughter of John Sheldon, Esq., of Tilehurst, 
Reading. 

Thomson—Fripp. —On March 28th, at St. George’s, Hanover-square, 
J. Marshall Thomson, L.D.S. R.C.S. Edin., to Alice Edith, 
daughter of Jqhn Trude Fripp, L.D.S. R.C.S. 


DEATH. 

"Wood.— On March 13th, at Middleton. Driffield, East Yorkshire, 
William Wood, M.R.C.S. Eng., L.S.A. Lond. 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births , 
Marriages t and Deaths. 


Stocks, Sjjocrt Comwnis, anb Jnsfotrs 
to Camspontants. 

THB BONE8ETTER IN THE SEVENTEENTH CENTURY. 

The bonesetter is not an invention of to-day; he seems to have 
flourished at a time when there was no course of medical studies 
made imperative upon the medical man. A correspondent has 
pointed out to us that Sir John Bramston in his autobiography tells 
how his boy Anthony rode out setting with a dog at Skreens in 
Essex in 1687 and was thrown so that he put his right shoulder out of 
joint, when a bonesetter, one Mr. Strut of Chelmsford, 44 tryed it 
with a coole-staff,” which put Anthony to extreme torture. It seems 
that the men w'ho were holding the patient let go. Strut tried again 
with his foot but tho kicks of Anthony Injured the operator, and 
"after being four times tormented" Anthony’s bone was still out. 
One Pesgrave of London was then accounted the best bonesetter of 
England, but to him a local man, Mr. Hastier of Bishop’s Stortford, 
was preferred. "Can you doe it at once,” said the poor boy, who, 
says our correspondent, preferred being a cripple for life to being so 
much tortured again. Hastier said, 44 Yea, or never." Anthony was 
laid on his back and what happened is thus described : 44 A towel was 
put under his arm-hole but upon a bolster, and round the nock of the 
operator: three men held the lad by his other arm and his leggs, and 
all pulling hard at once Strut with his foot put the bone in its place. 

which gave a snap that all heard it;” . 44 for which God bo 

praised," says Sir John Bramston. 

LIFE INSURANCE COMPANIES MEDICAL FEES. 

To the Editor of Thk Lancet. 

Sir, —I have felt for a long time that the various life insurance 
companies pay their medical examiners very Inadequate fees. These 
companies are wealthy and their directors are handsomely paid, yet 
they expect a medical man to most carefully examine the life to be 
insured and in addition to make a very critical analysis for the absurd 
remuneration of 10s. 6d., and if the person insures for a large sum 
then a guinea is paid. It is quite time the medical profession bestirred 
itself and refused to continue on these terms. A guinea is the lowest 
fee that ought to be offered, rising to 3 guineas according to the sum 
insured. I am, Sir, yours faithfully, 

Windsor, March 22nd, 1908. William Fairdank. 

A great many medical men refuse to take less than a guinea and 
we think their action very reasonable. — Ed. L. 

A MEDICAL WOMAN AS A SUFFRAGIST. 

Whatever views may be held with regard to the desire of some 
women to obtain the suffrage it is difficult to sympathise with the 
tactics of the passive resister as exemplified by Miss O. M. S. Lewin, 
M.B., B.S., who recently refused to pay a guinea for a licence 
to use armorial bearings. Still, it was unkind of Mr. Plowden, 
in fining Miss Lewin £10, to say to her, 44 Consider your crest 
lowered "—joking againBt any individual who cannot joke back 
is to be deprecated. By the way, heraldic experts are probably 
rather amused at this case. Miss Lewin supplied evidence with 
regard to the possession of a crest so that it should be clear that 
she was breaking the law. As a matter of fact, a woman has no crest 
—armorial bearings seem to have been in question but what Miss 
Lewin pleaded guilty to using was 44 her crest." A woman in certain 
circumstances has an armorial coat but she has no crest. So the law 
iB making Miss Lewin pay for the privilege of using what she has not 
got, except in the general sense that all armorial devices are taxable, 
and Miss Lewin, to make sure that it should be quite clear that, she 
is a passive resister, supplies evidence to prove her possession of 
what Bhe cannot have. 

A BAD STARTER. 

To the Editor of The Lancet. 

Sir.—A lad of 18, of steady habits and of good general knowledge, 
with a public school education, has been up threo times at. tho College 
of Preceptors for the entrance medical examination. He gets excellent 
marks for classics, history, and geography, but fails each time in 
mathematics. For this subject he has no capacity. Can you advise 
me in the matter ? Is there an examining body less exacting In this 
subject, or do you recommend the abandonment of the profession for a 
boy who cannot do geometry. 

I am. Sir, yours faithfully, 

March 30th, 1908. Anxious Guardian. 

* # * We should certainly encourage the lad to persist as he has been 
invariably successful in the other subjects. He has probably been 
taught mathematics badly and does not approach mathematical 
questions in any right method. We recommend a "coach.” Thero 
is no way into the medical profession which does not require the 
acquisition of elementary mathematics, but the amount is Bmall, and 
a properly taught lad should be able to master it easily if he shows 
intelligence in other directions.— Ed. L. 
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BRAITH WAITE’S RETROSPECT. 

To the Editor of The Lahcet. 

Sir,—I have four volumes of “ Braithwaite’s Retrospect," July to 
December, I860; January to June, 1851; July to December, 1851; 
January to June, 1853. They are almost perfect, many leaves being 
uncut. Can any of your readers tell me if these books are of any 
value? I am, Sir, yours faithfully, 

March 27th, 1908. A. B. C. 


Consistency .—The warning notice does not, and is not intended to, 
constitute an injunction to our readers to boycott the appointment. 
The notice means, as we have explained previously, that intending 
applicants should make certain inquiries. There are some appoint¬ 
ments which we do not allow to be advertised; there arc others 
where, the apparent difficulty having been explained to us, we 
permit the advertisement to appear—usually in discharge of what 
we conceive to be a public duty; there is a third class where we 
think that intending applicants ought to hear of circumstances that 
may induce them not to apply. The appointment in question 
belongs to the third class. We wish in dealing with this difficult 
subject that it was as easy to act always, and regardless of circum¬ 
stances, upon one plan as it is to assume the title of “Consistency.” 
But we think our reader's criticism a very just one. 

Higher standard.—We have seen the paragraph in question and we 
agree with our correspondent that such publicity is unfortunate. 

J. 0. D .— We propose to publish in an early issue of The Lancet a 
little summary of what is known on the subject. 

Communications not noticed in our present issue will receive attention 
in our next. 


Uflcbical $iar|r for fljc ensiling Metli. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (6th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
12 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark's (2.‘30 p.m.). 

TUESDAY (7th).— London (2 p.m.), St. Bartholomew’s (1.30 p.mJ, St. 
Thomas’s (3.30 p.m.). Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 P.M.), St. George’s (1 p.m.), St. Marv’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 P.M.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.). Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (8th).— St. Bartholomew's (1.30 p.m.), University College 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), 8t. Marys (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), SamaritAn 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.). 
Cancer (2 p.m.). Throat. Golden-square (9.30 A.M.), Guy’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(O phthalmic. 2.30 p.m.). 

THURSDAY (9th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gyntecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden square (9.30 a.m.). Guy’s 
(1.30 p.m.), Royal Orthopsedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30p.m.) 

FRIDAY (10th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’B (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’B (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9 30 a.m.), Samaritan (9 30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 A.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2 30 p.m,), St. 
Peter's (2 p.m.). 

SATURDAY ( 11 th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 

i l.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.1, 
Sharing Cross (2 P.M.), St. George’s (1 p.m.), St. Marv’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

8 0 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
entral London Ophthalmic Hospitals operations are performed daily. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Pathological Section (Hon. Secretaries—Leonards Dudgeon, 
O. Griinbaum) at the Laboratories of the National Hospital 
for the Paralysed and Epileptic, Queen-square, W.C.: at 
8.30 p.m. 

Meeting. 


Thursday. 

Odstetrical and Gynecological Section (Hon. Secretaries— 
H. Beckett-Overy, W. J. Gow): at 7.45 p.m. 

Specimens: 

Dr. Herbert Spencer: An Ovarian Tumour with Adherent 
Intestine necessitating Enterectomy. 

Mr. Alban Doran : A Specimen of Hematosalpinx which bad 
caused Acute Symptoms, following Retroversion of the 
Fibroid Uterus. 

Short Communications : 

Dr. Macnaughton-Jones : A Case of Salpingo-ovaritis following 
Labour in a Patient previously operated upon for Tuber¬ 
culous Pyosalpinx (with specimen). 

Dr. Kedarnath Das: Three Cases of Ciesarean Hysterectomy 
for Atresia of the Vagina. Two of them Complicated witn 
Irreparable Vesico vaginal Flstubr. 

Dr. Nepean Longridge; On Creatinin Excretion in Lying-in 
Women. 

Paper : 

Dr. Herbert Williamson and Dr. Eardley Holland : A Case of 
Intra Uterine Death of the Fu-tus occurring in Six Consecu¬ 
tive Pregnancies, with Observations upon the Importance 
of the Examination of the Fa tal Tissues for the Presence 
of the Spirochaeta Pallida. 

Friday. 

At 4 45 P M.: 

General Meeting of Fellows of the Society. 

Ballot for New Fellows. 

Clinical Section (Hon. Secretaries—A. E. G&rrod, Raymond 
Johnson): at 8.30 p.m. 

Dr. L. Guthrie and Mr. M. S. Mayou : Right Hemiplegia with 
Optic Atrophy. 

Mr. Charters Symonds : A Patient Three Years after Complete 
Extirpation of the Larynx, showing an Improved Method of 
Speaking. 

Mr. W. S. Handley : Lymphangioplasty for the Brawny Arm of 
Cancer. 

Dr. Francis Hawkins : Ascites Treated by Paracentesis 
performed 25 times in 15 Months, Patient well Seven 
Years Later. 

Dr. F. Parkes Weber : H.emangiectatic Hypertrophy of the 
Foot, possibly of Spinal Origin. 

Mr. C. H. Fagge : Rupture of External Popliteal Nerve. 

Dr. Norman Moore : Myxicdema with Optic Atrophy. 

Dr. David Walsh : Pseudo acromegaly. 

Dr. J. Barnes Burt: Three CaBes of Gout showing Destructive 
Changes in Bone. 

Dr. F. Parkes Weber: Acute CEdema of Hands and Feet with 
Pulmonary Affection. 

The Cases will be in attendance at Sp.m. 

Report of Committee : 

On Dr. W. Essex Wynter’s case of Metbscmoglobinaimia. 

Short Papers : 

Dr. J. Graham Forbes and Dr. F. Langmead: Fatal Lympho- 
cytbaemia in Early Life. 

Dr. Francis Hawkins: A Case of Multiple Rheumatic Nodules 
in an Adult. 

F.B.— Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Thursday. —8.30 p.m., Capt. W. Salisbury-Sharpe. R. A.M.C.(V.) ; 
Diseases likely to occur on Mobilization of a Territorial Army. 

INCORPORATED SOCIETY OF MEDICAL OFFICERS OF HEALTH, 
1, Upper Montague-Street, Russell-square, W.C. 

Friday.— 7 30 p.m . Dr. F. B. Fremantle: The Garden City, Rural 
Housing, and the Government. 

HUNTERIAN SOCIETY, London Institution, Finsbury circus, E.C. 
Wednesday. —8.30 p.m . Annual Discussion on Rheumatism (opened 
by Dr. F. Taylor). Dr. Poynton and Dr. Horder will speak on 
the Bacteriological Aspects of Rheumatism and Mr. Luff on the 
Irregular Manifestations of Rheumatism and their Treatment. 

HARVEIAN SOCIETY OF LONDON, Stafford Rooms, Tichbome- 
street, Kdgware road, W. 

Thursday.— 8.30 p.m., Mr. L. B Rawling: The Surgical Treat¬ 
ment of the Incompletely Descended Testis. Clinicsd Cases will 
also be shown. 

SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 11, 
Chandos street, Cavendish-square, W. 

Friday. — 5 p.m., Mr. H. Lett: Intussusception associated with 
Severe Purpura. Mr. J. P. Parkinson: Tetanus Neonatorum. 
Mr. G. Pernet, Mr. ;L. Guthrie, Dr. G. Carpenter, Mr. P. 
Parkinson, and others ; Cases. 


LECTURES, ADDRESSES. DEMONSTRATIONS. &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Cheuies-street, W.C. 

Monday. —4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m 
Lecture :-Dr. H. Walsham: The X Rays in the Diagnosis of 


Diseases of the Chest. 

Tuesday.—4 p.m., Dr. W. Carr: Clinique (Medical). 5.15 p.m.. 
Lecture:-Dr. C. O. Hawthorne: The Clinical Anatomy and 

Physiology of the Nervous System. , v 

Wednesday. —4 p.m., Mr. J. Cantlie : Clinique (Surgical). 5.15 p.m.. 
Lecture:—Dr. C. O. Hawthorne: The Clinical Anatomy and 
Physiology of the Nervous System. 

Thursday.—4 p.m., Mr. Hutchinson Clinique (Surgical). 

5.15 p.m.. Lecture :—Dr. G. Oliver (Harrogate): Recent Studies 
in Arterio sclerosis. „ 

Frt i av.- 4 p.m ., Mr. K. F. Flekrrton: Clinique (Eye). 
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POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday.—2 P.M., Medical and Surgical Clinics. X Rays. Mr. 

Dunn : Diseases of the Eye. 2.30 p.m., Operations. 

Tuesday-.— 10 a.m., Dr. Moulliu: Gynecological Operations. 
2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases ol the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham : Diseases of the Skin. 

Wedmfsday. -2 p.m.. Medical and Surgical Clinics. X Rays. Dr. 
K. Scott: Diseases of the Eye. 2.30 p.m., Operations. Dr. D. 
Robinson : Diseases of Women. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 

Dunn: Diseases of the Eye. 2.30 p.m., Operations. 

Friday. —10 a.m., Dr. Moullin : Gynecological Operations. 
2 p.m., Medical and Surgical Clinics. X Kays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 

Saturday.—2 p.m.. Medical and Surgical Clinics X Rays. Dr. K. 
Scott: Diseases of the Eye. 2.30 p.m., Operations. Dr. D. 
Robinson : Diseases of Women. 

NOBTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Cliniques:— 10 a.m., Surgical Out-patient (Mr. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. T. K. Whipham); 
Throat, Nose, and Ear (Mr. H. W. Carson); X Ray (Dr. A. H. 
Pirie). 4.30 p.m., Medical In-patient (Dr. A. J. Whiting). 
Tuesday.— Clinique:— 10.30 a.m., Medical Out-patient (Dr. A. G. 
Auld). 2.30 p.m., Surgical Operations (Mr. Carson). Cliniques:— 
Surgical Out-patient (Mr. Edmunds); Gynecological (Dr. A. E. 
Giles). 3 p.m., Demonstration on Fevers (at the North-Eastern 
Fever Hospital, St. Ann's-road, N.): Dr. F. Thomson. 
Wednesday.— Cliniques:— 2.30 p.m., Medical Out-patient (Dr. 
Whipham); Dermatological (Dr. G. N. Meachen); Ophthalmo- 
logical (Mr. R. P. Brooks). 3 p.m.. Demonstration of Cases of 
Cancer of the Breast, Clinical and Pathological (at the Cancer 
Hospital, Brompton, S.W.): Mr. H. Evans. 

Thursday.—2.30 p.m., Gynaecological Operations. (Dr. Giles). 
CliniquesMedical Out-patient (Dr. Whiting); Surgical Out- 

K tient (Mr. Carson); X Raj* (Dr. Pirie). 3 p.m., Medical 
-patient (Dr. G. P. Chappel). Demonstration of Cases of 
Fever (at the North-EaBtern Fever Hospital, St. Ana’s road, 
N.): Dr. F. Thomson. 4.30 p.m., Throat Operations (Mr. H. W. 
Carson). 

Friday. — 10 a.m., Clinique:—Surgical Out-patient (Mr. H. Evans). 
2.30 p.m.. Surgical Operations (Mr. Edmunds). Cliniques:— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m., 
Medical In-patient (Dr. M. Leslie). ' 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2.15 p.m., Sir Dyce Duckworth: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. W. Turner : Surgery. 4 p.m., Dr. 
StClair Thomson: Ear and Throat. Out-patient Demonstra¬ 
tions :—10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday.— 2.15 p.m., Dr. H. T. Hewlett: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. Carless : Surgery. 4 p.m., Mr. M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon. Skin. 

Wednesday.— 2-15 p.m., Dr. F. Taylor: Medicine. 2.30 p.m., 
Operations. 3.30 p.m., Mr. Cargill: Ophthalmology. Out¬ 
patient Demonstrations:—10 a.m., Surgical and Medical, 
11 a.m., Eye. 

Thursday.— 2.15 p.m.. Dr. G. Rankin : Medicine. 2.30 p.m.. Opera¬ 
tions. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Mr. M. 
Davidson : Radiography. Out-patient Demonstrations;— 
10 a.m., Surgical and Medical 12 noon. Ear and Throat. 
Friday. -2.15 p.m., Dr. K. Bradford: Medicine. 2.30 p.m.. 
Operations. 3.15 P.M., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. 
Skin. 

Saturday. —2.30 p.m., Operations. Out-patient Demonstrations:— 
10 a.m.. Surgical and Medical. 11 a.m.. Eye. 


Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed “ To the 
AlanagtT.” 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 


TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, izo., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
11 London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
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TREATMENT OF FRACTUEES OF 
THE PATELLA OF LONG 
STANDING. 

By LORD LISTER, F.R.S. 


Shortly before I retired from practice I devised a method 
of dealing with fractures of the patella of long standing 
which gave very satisfactory results. X failed to publish it 
at the time ; but a surgical friend having asked my advice in 
a case of that kind, I wrote for him a detailed description of 
the procedure, preserving a copy of my letter which I 
venture, even at this late period, to reproduce. 

Fisher's Hotel, 

Pitlochry, Scotland. 

September 15th, 1895. 

My Dear Dr. -,—I should have written to you long 

ago regarding Miss -’s case had I not known that you 

could not deal with it till you had returned home after your 

autumn holiday in Europe ; Mr.- having given me your 

address in London up to the 15th inst. The limb 
is no doubt useful as it is; but it is very far from 
being as strong as we should wish to see it; and 
assuming, as I do in your case, that the surgeon 
can look with confidence to an aseptic condition of 
the wound, I think an endeavour should be made to 
improve it. Indeed, there is good reason to believe 
that it will be made as serviceable as ever. I 
doubt, however, whether you will be able to bring aWB 
the fragments together without some special mode 
of procedure. When you visited my wards in 
King’s College Hospital, now several years ago, 

I showed you a young man on whom I had operated on 
account of a fracture of the patella of long standing with 
considerable separation of the fragments, where I had 
attained my object by means of free division of the quadriceps 


brought into contact and might then be wired in the usual 
way after paring the opposed surfaces. The first case in 
which I put this idea into practice was a sufficiently 
testing one. The patient was a young woman of very stout 
and heavy build who had fractured both patella;, one of them 
four years and the other three years before she consulted me. 
The fragments were in both limbs considerably separated ; 
and in the left, where the bone bad been injured four years 
previously, the separation was so great (about five inches) 
and the upper fragment at the same time so very small that 
I at first despaired of being able to do anything. 

But on the right side, the upper fragment being of good 
size and the separation more moderate, I determined to give 
the plan a trial. I made two short longitudinal incisions 
| (Fig. 1, A n and c D) over the two fragments (shown in 
dotted line), and having exposed them by a little dissection 
drilled two holes in the upper one, and passed through 
them, from without inwards, the ends of a piece of the 
usual stout silver wire, so that when the ends were 
pulled upon the middle of the loop of wire would press 
upon the surface of the fragment, as seen in Fig. 2. 
Next, passing into the lower incision a blunt instrument 
(a broad raspatory), I detached from the front of the femur 
the soft parts lying between the incisions, consisting, of 
course, only of skin and fat, as the muscle was absent at 
that part. Then passing a strong pair of forceps from the 
lower incision under the skin till their blades appeared in the 
upper incision, I seized the ends of the wire and drew them 


Fig. 2. 







Fig. 1. 




A y 



extensor muscle. This, however, is a pretty severe measure 
and involves, at the best, more or less weakening of the 
muscle and a long cicatrix. 

Since that time I have greatly improved on that practice 
and have succeeded without touching the quadriceps by 
proceeding in two stages. The idea was suggested to me by 
a case published by Dr. Lucas-Championniere of Paris who, 
being unable to get the fragments into apposition, wired 


down into the lower incision. I then drilled two holes in 
the lower fragment and passed the ends of the wire through 
them from within outwards, and, after drawing the upper 
fragment well down, secured them in the usual way and cut 
the ends short. The immediate result, so far as the 
fragments were concerned, is indicated in Fig. 3. 
The incisions in the skin were then brought together 
by sutures and a dressing (the double cyanide gauze) 
applied. 

In drawing down the upper fragment I found a 
great advantage from the use of a very strong sharp 
hook (Fig. 4), the point of which was inserted in the 
tendon of the quadriceps at its attachment. By 
this means I was able to exert much greater trac¬ 
tion upon the bone than can be done by simply 
pulling upon the wire, and in order to relax the 
quadriceps as much as possible the limb was placed in 
the vertical position before the fragment was pulled down, 
The dressing having been put on, a trough of Gooch's 
splint was applied to the limb still in the elevated posi¬ 
tion, and the same attitude was maintained as the patient 
was removed to the ward, and continued by attaching the 
end of the splint to a rope connected with the tripod and 
pulley used in applying Sayre's plaster-of-Paris jacket. 
This position of the limb did not cause the patient material 







them together nevertheless and left the wire in as an 
adjuvant connecting medium. It occurred to me that, 
although Buch a use of the wire did not seem likely to be 
very satisfactory as a permanent arrangement, yet it might 
probably be adopted with great advantage as a temporary 
expedient; and that after the quadriceps had been gradu¬ 
ally stretched by the use of the limb in the position so 
produced the fragments might by a second operation be 
No. 4415. 


inconvenience, and after two or three days the rope was 
slackened a little so as to allow the end of the splint to come 
down an inch or two, and the same thing was repeated every 
two days or so till the limb could be placed quite horizontal. 

This preliminary operation has taken a long time to 
describe, but in execution it is of the simplest character, no 
paring of the broken surfaces being done at this stage and 
there being almost no bleeding and no shock. The wound 

p 
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having healed (I need hardly say without suppuration) the 
patient was allowed to leave her bed and left the hospital 
soon after to practise using the limb. 

Before long she was readmitted and the second operation 
was performed. The lower cicatrix was opened and the wire 
removed and two interrupted wire sutures placed in the 
tracks of the previous continued one, the fragments, of 
course, being this time pared to clear them of fibrous tissue 
of new formation and produce smooth surfaces for coapta¬ 
tion. This was all satisfactorily effected, though not with¬ 
out the use of the powerful hook and the vertical position of 
the limb. The result was restoration of the use of the joint 
in a manner so satisfactory that I determined to try the 
same procedure in the other limb. The only difference which 
1 made in this case was that, as the upper fragment was too 


Fig. 4. 



small to bear drilling, I passed the ends of the wire, in 
dealing with that fragment, through the tendon of the 
quadriceps just above the upper border of the bone, the 
lower fragment, which was, of course, very substantial, 
being drilled as in the other limb. By this means, aided by 
the vertical position of the limb and the hook, I was able to 
bring down the upper fragment very satisfactorily, so much 
so that I did not feel it needful to have the patient use the 
limb in walking before proceeding to the second operation, 
but did this before she left her bed, soon after the wound 
had healed. In the second operation I applied two inter¬ 
rupted sutures, passing them, as in the first operation, 
through the track in tendon and bone which the first wire 
had occapied. 

The continued wire suture, which was first used by Dr. 
Hector C. Cameron of Glasgow, has the great advantage, 
where much traction has to be made upon the fragments, 
that the pressure of the wire is distributed over the anterior 
surface of the bone instead of being concentrated upon the 
limited portion of tissue included in an interrupted stitch. 
And this is peculiarly valuable in old cases of fracture, in 
which, as a result of long disuse, the bone undergoes inter¬ 
stitial atrophy, that sometimes makes it very soft. But this 
suture has the disadvantage that it may tilt the fragments so 
that their anterior edges do not come well into contact with 
each other, as indicated in Fig .5. 


Fig. 5. 



” This was my reason for preferring the interrupted suture 
in the second stage of the proceeding. In the first stage in 
which the principal dragging probably takes place this 
circumstance is a matter of no consequence, as accurate 
position of the fragments is not then aimed at; and in any 
case admitting of being dealt with by a single operation, 
though not without much traction, this defect of the con¬ 
tinued suture might be readily got over by introducing a 
superficial central stitch of comparatively thin wire to insure 
coaptation of the anterior margins of the fragments. 

The effect of the second operation in the above case was 
such as would have surprised me if I had not seen in other 
cases how substantial and strong a patella may result from 
wiring after thorough paring of the surfaces, even when one 
of the fragments is of quite insignificant size. Without my 
notes I cannot say how long it is since the case was treated, 
but I think it must be about four years. And I lately had 
the satisfaction of bearing from the patient that she could 
walk well, with strong and supple knee-joints. 

In Miss-'s case 1 would suggest that you should, in 


the first instance, before making any incision, but after she 
has been placed under an anaesthetic, apply the strong sharp 
hook to the border of the upper fragment through the skin, 
and, with the limb vertical, ascertain to what extent the 
quadriceps will yield immediately. If the upper fragment 
came pretty well down you would prooeed to do all by one 
operation, but if there were the slightest doubt as to the 
feasibility of thiB you would adopt the preliminary pro¬ 
cedure as in the above case. 

Supposing you to be doing all by one operation and that it 
seems desirable to employ Cameron's continued suture, as 
the wire will be left in permanently, it would be better to 
introduce its ends first into the lower fragment and fix them 
over the upper one, where the fixed ends could not cause 
inconvenience in kneeling. The strong hook would keep 
the upper fragment well down during the fixing process. If 
I had published this case, as I ought perhaps to have done, I 
should not have had to inflict upon you so large an amount 
of manuscript. I remain. 

Ever truly yours, 

(Signed) Joseph Lister. 
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LECTURE II. 1 

Delivered on March tth. 

Mr. President and Gentlemen,— The greater part of 
Central and Southern Africa is inhabited by the negro 
peoples who present a greater uniformity of features than is 
to be found in any other area of equal size. The characters 
are such as to clearly distinguish them from the rest of 
mankind. Their skin is dark, the shade varying from a deep 
golden brown to an intense slate which is almost black. 
Their hair is black, short, and crisp, usually arranged in 
tight ringlets, especially at the side of the head, but it never 
quite forms the peppercorn clusters so characteristic of the 
Bushmen. Among some of the tribes of the North-Western 
coast it grows to a greater length and is decidedly frizzly. 
Their eyes are dark-brown or at the lightest yellowish. The 
stature presents considerable individual variations, 5 feet 
8 inches being the general average. On the whole, the 
northern negro is taller than the southern. The upper limbs 
are proportionally longer than in the white races, the second 
finger reaching nearly to the knee when the arms are hung 
straight down by the side. As a result their span is also 
greater. The proportional length of the upper limb is 
from 47'5 to 48 5 per cent, of the stature of the negro, 
as compared with 45 per cent, in the European canon. A 
great part of this difference depends on the forearm, 
which averages from 17 to 18 per cent, in the negro as 
against 14 per cent, in the European. The negro also 
exceeds the white in the length of the lower limb 
but the proportion which this bears to the stature 
presents considerable individual and tribal variations. 
Sir H. H. Johnston has stated that the “mass of black 
negroes may be divided into the short-legged and the long- 
legged.” Good examples of the long-legged class are the 
Nilotic tribes of the White Nile and the north-east coast of 
the Victoria Nyanza but the type appears throughout 
Southern Africa. “ The short-legged type appears among the 
Lendu, the Jur of the Bahr el Ghazal, the tribes on the 
fringes of the Congo forest, and in West Africa among the 
Kru and others.” In a series of measurements made in 
Uganda this character served to distinguish the tribes of 
Bantu speech from the others and the results obtained were 
subsequently found to coincide with other lines of evidence. 

1 Lecture I. was published in The Lancet of April 4th, 1908, p. 983. 
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Up to the present the number of available measurements is 
too small to permit of a general classification on this basis. 
The legs of the negro are described as slender, with a poor 
development of calf muscle, bat this is not always the case. 
The head iB long, usually dolichocephalic, but is broader 
among the natives of the sonth and east than among those of 
the north and west. In the forest zone of central Africa, 
from the great lakes to the west coast, a short-headed 
element appears, probably from some strains of pygmy blood. 
A considerable degree of prognathism is common, being most 
marked among the peoples of the forest zone. It is more 
marked on the west coast than in the lake region or 
in South Africa. It also appears to be more prevalent in 
German East Africa than in the British territories to 
the north and south. The nose is very broad and fiat, but in 


the Victoria Nyanza save on its north-eastern coast, and 
passing due east from Kavirondo Bay to the sources of the 
Tana, thence along that river to the Indian Ocean. Sonth 
of this line all the negro peoples speak languages bearing a 
very close resemblance to one another which are classed 
together under the designation Bantu. North of this line 

Fu. 2. 

Facial Lenffliu 

38 S3 6 0 6/ 68 03 6‘1 63 66 67 68 69 70 7/ 

<32 I 1 t S2 

' l 


areas in the central Soudan, the great lakes district, and 
downwards through the central plateau to South-East Africa 
are tribes in which many individuals present a much higher 
and narrower nose with a better-formed bridge. Again, it 
may be noted that the tribes in German West Africa are more 
platyrhine. Scanty as is our present information as to this 
character it would appear to be the most available medium 
for classification on a physical basis. 

A surprising degree of uniformity of features appears to 
exist throughont negro Africa. Sir H. H. Johnston declared 
that “if you took a negro from the Gold Coast of West 
Africa and passed him off amongst a number of Nyasa 
natives and if he were not remarkably distinguished from 
them by dress or tribal marks it would not be easy to pick 
him out.” Again, “ The average man or woman of Liberia 
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might very well pass current as a native of Uganda, of the 
Swahili coast, Nyasaland, Ashanti, or Old Calabar.” Other 
travellers bear similar testimony, which is amply confirmed 
by photographs from all quarters. We must therefore 
believe in a fundamental negro type spread evenly over 
the southern half of the African continent. Along the 
north of the negro zone in the Soudan, in the 
lakes district, and throughout central and south¬ 
eastern South Africa, are tribes with many individuals of 
a higher type, evidently the results of a racial cross. 
These types also present close resemblances to one 
another irrespectively of their geographical position, as may 
be illustrated bv a comparison of the Mandingo, the X.anzi- 



Areas showing relation of facial dimensions. 


are spoken a large number of different languages which have 
been classified into some 19 main divisions. These may for 
convenience be termed Soudanese. This Soudanese section 
has been further divided by Keane and others into eastern, 
central, and western groups. The more important tribes in 
each group are— 
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baris, and the Zulu-Kaffirs. Sporadically this type appears 
throughout Bantu-speaking Africa. Before considering the 
relations and origin of this higher type it is necessary to 
adopt some form of classification; the simplest and most 
usual rests on a linguistic basis. By this the negro peoples 


Oo - no 

02 02 no 90 too tot too 

Areas showing relation as regards prognathism, n. Bush¬ 
men. vr b, Western Bantu, h, Hottentot. K n, Eastern 
Bantu. A, Ashanti. K, Egyptian. 


can be divided into two main divisions along a line passing Eattem group .-The Barun and Botna on the north-western 
from the Rio del Rey across the watershed between the Chad slopes and outliers of the Abyssinian plateau; the Bsrta, 
and the Congo basins at the 5° N. parallel, trending south- Dinka, Shilluk, and Bari of the upper Nile valley ; and the 
east through the forests of the Welle to the Semliki, touching Bongo, Zandeh, and Monbottu of the Bihr el-Gbazal, and the 
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Zeriba country. These tribes appear to be of a pure negro 
stock. With these perhaps should be grouped the more 
mixed Suk-Turkana, Elgumi, Nandi, and possibly even the 
Masai and the Anderobo. 

Central group The Baghirmi, Kanuri, Sonhray, and 
Hausa. These tribes are largely of mixed blood. 

Western group .—The Fulah and Wolof, of mixed origin ; 
tbe Mandingo, many of whom are of mixed ancestry ; the 
Kru and Vai, among whom individuals show traces of a 
distant racial intermixture ; and the Tshi (Ashanti), Ewe 
(Dahomey), Yoruba (Benin), Mossi, and others who are the 
best representatives of the true negro. 

The Bantu peoples do not so readily permit of classification 
other than by their geographical distribution. For the com¬ 
parison of skulls I have adopted a provisional division into 
eastern and western. Observations on the living are avail¬ 
able from German East Africa, the Middle Congo, and 
Uganda, which will be referred to by name. The main 
division is between the Bantu and the Soudanese who offer 
contrasts not only in language but in many features of 
culture. The distinctions drawn by Haddon, Keane, and 
others apply more to the Western Soudanese and the 
Southern Bantu than in general; moreover, some degree of 

Fig. 4. 
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Old Calabar ... 1715 = 5 7£ Bantu. 

Guinea Coast ... 1724 = 5 7j Uganda . 1715 =5 7£ 

Nyaaaland. 1730 = 5 8 

Eastern Soudanese. Congo. 1710=5 7£ 

Nilotic Negroes 1800 = 5 103 Bechuana. 1685 = 5 6£ 
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The cephalic index yields similar insignificant results. 

Western Soudanese. 

Sierra Leone . 75 9 

Lagos. 75 3 

Old Calabar . 73’3 

Ashanti . 76 0 ' 

Eastern Soudanese. 

Nilotic Negroes . 77'7 ! 

Better results follow the percentage classification of this 
index under three heads, representing long, medium, and 
broad skulls. 
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overlap occurs along the boundaries. Broadly, the negro 
culture may be described as agricultural though in places 
stock raising is also carried on, especially in the Central 
Soudan and among the Bantu of the south and east. It has 
been suggested that this is due to Hamitic influence, but it 
seems also to depend in large measure on the suitability of 
the country for pasturage and on the occurrence or otherwise 
of raiders. The manufacture of pottery, carving, and metal¬ 
lurgy are common arts, though certain tribes exhibit special 
skill. 

Soudanese. Bantu. 

Huts. —Gable roofed. ... Rounded with pointed roofs. 

Spears.— With socketed heads. ... Fastened to shaft by a spike. 

Bow-strings. —Vegetable fibre. ... Aulmal fibre. 

Weapons. —Swords, plaited 

shields; no clubs. ... Clubs, skin or wooden shields. 

Clothing and ornaments .—Of 
vegetable origin. ... Of animal origin. 

In the west fetishism is very highly developed, masks are 
common, and secret societies are frequent; in the south and 
east ancestor worship is prevalent, fetishism is undeveloped, 
and there are said to be no secret societies. These linguistic 
and cultural distinctions beiDg established, it seemed im¬ 
portant to endeavour to determine how far they were 
accompanied by differences in physique, also how far such 
differences if found are to be ascribed to racial intermixture. 
The materials available for this purpose consist of measure¬ 
ments of the liviDg made by various observers and of the 
skulls and skeletons in European museums, and lastly, the 
comparison of typical photographs. These may be con¬ 
sidered in order. The measurements of the living are un¬ 
fortunately few in number and in most cases have included 
a very small selection of characters. The stature shows no 
very characteristic features. 
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Middle Congo 
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The table shows the greater frequency of broad heads 
among the southern people. The numbers in every case are 
so small as to render statistical treatment of little avail. Its 
is particularly unfortunate that very few measurements have 
been made on the living Western and Central Soudanese. 
Further investigations have been made on the peoples of 
Uganda, of German East Africa, and of the Middle Congo 
by Sir H. H. Johnston, Count Schweinitz, and Meuse, which 
I have summarised in an appendix to the former author’s 
“ Uganda Protectorate.” From this it would appear that 
the nose is broad and flat among all the tribes of East 
Central Africa with the exception of the Bahima and the 
Masai, in whom it is more prominent and more arched. The 
nasal index, or the percentage relation of the breadth between 
the aim to the height from the root of the cose to the 
septum, affords a rough basis for classification. The 
broadest noses occur among the pygmy tribes of the forest 
zone and those taller tribes in direct contact with 
them. The Nilotic negroes have lower indices and there¬ 
fore narrower noses than the Bantu negroes, such as 
the Baganda, the Kavirondo, the Wanyamwesi, and other 
tribes between the Great Lakes and the Indian Ocean. There 
is, however, a band of tribes, among whom many in¬ 
dividuals present narrow nasal orifices, stretching along 
the higher ground from the west of Lake Victoria and 
midway between Lake Tanganyika and tbe sea. These 
include the Bahima, Basoga, Watuta, Wagogo, and the 
Angoni, who link up with the Kaffir tribes of South Africa 
among whom these features also appear. The eastern group 
of tribes comprising the Suk-Turkana, Nandi, Andorobo, 
Masai, &c., also presents lower indices than does either the 
Nilotic negro or the first-mentioned group of Bantu. If it 
be remembered that the adjacent Hamitic peoples, whether 
Galla, Somali, or Abyssinian, have narrower noses, it will be 
seen that this affords some evidence of racial intermixture 
spreading from the north east. The proportions of the 
various segments of the body afford similar evidence, the 
Bantu peoples of Uganda being characterised by relatively 
longer arms, shorter legs, and loDger trunks than the Nilotic 
negroes or the tribes of the eastern plateau. In these 
characters they resemble the pygmies and to a less degree 
the Bushmen-Hottentots which might well be due to some 
mixed strain of blood if these Lake Bantu tribes represent 
the first invaders of the territory of the former groups. The 
type with the narrower nasal orifices is also characterised bji 











Tin Lancet,] DB. F. 0. SHRUBSALL: THE PIGMY AND NEGRO RACES OK AFRICA. [April 11, 1908. 1053 


longer legs and may have served to spread the long-legged 
negro throughout the southern area. 

The two features of the nasal index and the proportion 
of the limbs promise to yield much information for the 
classification of the negro peoples and it is to be hoped that 
ample data may be forthcoming from those anthropologists 
who are actually working in the field, but their numbers are 
few. 

The materials for the study of the osteology of the negro 
peoples are somewhat more extensive, at least so far as skulls 
are concerned. Unfortunately, in the past a number of 
specimens have been sent to English and other museums 
without any exact information as to the tribe to which they 
belonged and have to be entered in the catalogues as negroes 
from unknown localities, which renders them practically 
useless for comparative study. Good collections of skulls 
are available from the Gold Coast, Ashanti, and Dahomey, 
representing the Western Soudanese, from French Congo, 
South Africa, Nyasaland, and the Kilimanjaro district; 
while there are a few from the upper .Nile, Uganda, and the 
Congo basin. Material for the study of the rest of the 
skeleton is almost entirely lacking. By grouping together 
these skulls it was possible to obtain sufficient numbers to 
yield results. The grouping decided on was to place all the 
Ashanti and Dahoman skulls together, to make a group of 
Zulu-Kaffirs, another of the specimens from Nyasaland, these 
being subsequently found so similar that ultimately they 
were treated as one group of Eastern Bantu. The 
skulls from French Congo were grouped as Western 
Bantu and the Djagga collection at Berlin was treated 
separately. Owing to the almost complete absence of 
female specimens from some of the groups male skulls 
only have been used for comparative treatment. It at once 
appeared that there was a marked difference between these 
groups: the Western Bantu showed many more broad-headed 
skulls and much more prognathism than the Eastern group. 
The Ashanti were more prognathous and more dolicho¬ 
cephalic than the Eastern Bantu but slightly less pro¬ 
gnathous than the Western. Both Ashanti and Western 
Bantu are very platyrhine, but the Djagga are particularly 
remarkable for the extensive prevalence of this feature. It 
may be noted that the few skulls from British East Africa 
and from the Congo side of Tanganyika do not show this to 
any greater extent than the Eastern Bantu. The skulls of 
the Eastern group are also in almost all dimensions larger 
than the rest. To the eye the resemblances rather than the 
differences between individual skulls certainly appear the 
more prominent, but when the average measurements and 
their standard deviations are considered the grounds for 
grouping are quite evident. 

For each skull a selection of nine measurements, out of 
some 40 actually made, has been taken and the averages 
and standard deviations of each group have been calculated. 
The averages were then charted in pairs on squared paper, 
the one dimension being used as ordinates, the other as 
abscissa:. The pairs were so chosen that the two dimen¬ 
sions compared in the construction of the ordinary indices 
were recorded simultaneously. Thus In the figure showing 
the comparison of length and breadth of the skull the 
lengths were used as ordinates and the breadths as 
abscissae. Thus the average length of the Eastern Bantu 
skull (average of 116) was 186 3 millimetres and the 
average breadth 135'4 millimetres, so that a point at the 
intersection of the corresponding lines on the diagram repre¬ 
sents the average for both characters. It has been shown 
that the chances are approximately 1000 : 1 that the average 
of any subsequent group of the same size will fall within 
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i number ot observations. 
The standard deviation of the skull length was 6 8132 and 


the number of skulls 116. The value of ,- was therefore 
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6*8132 

, i.e, 0 6592 ; three times this or 1-9 represents the 


amount to be added to, or subtracted from, the average in 
order to obtain such a range that the chances are 1000: 1 
that all subsequent averages of Bimilar groups would fall 
within it. In this case the range is 186 3 il'9, i.e., from 
184'4 to 188 2. This range is then marked on the diagram. 

Similarly the range in breadth is 135 - 4 ± 3 x 

’ 116 

—i.e., m 1-7 or 133 7 to 137T. This also is charted on the 
diagram and the reotangle of which these values are the 


sides is constructed. Within the area thus included the 
chances are 1000:1 that the point representing the 
average of any subsequent group of the same kind would 
fail. When series of such rectangles constructed for 
different groups of skulls do not overlap the odds 
that the differences between the dimensions are not 
due to mere chance selection will exceed 1000 : 1. 
In the accompanying diagrams such rectangles are shown 
for the Western Soudanese negro, the E istern and Western 
Bantu, the Bushmen and Hottentots, and for the Egyptians, 
the latter representing the only available measurements of 
skulls of a Hamitic raoe. These are from the measurements 
recorded in Arthur Thomson and Randall Mclver's “ Ancient 
Kaoes of the Thebaid ” ; the others are entirely from my own 
measurements. 

Six pairs of measurements are contrasted. The Bushmen, 
Hottentots, and E istern Bantu may be noticed in each case 
to form an ascending series. The Hottentots are more 
nearly a mean between the Bushmen and Bantu than between 
the Bushmen and Egyptians, which supports the argument 
that whatever be the origin of the Hottentot race it has 
some negro blood. The Eastern Bantu are clearly marked 
off from the Ashanti (Western Soudanese) group. The 
Western Bantu are in many respects intermediate but are 
distinct from the Soudanese in a sufficient number of 
characters to show that a real difference exists. The 
Egyptian group may be noted to differ from the Ashanti in 
the same direction as the Eastern Bantu but in most cases 
to present smaller dimensions. It would therefore scarcely 
seem certain that the Eastern Bantu could be looked on as 
a cross between the negro and the Egyptian, but rather that 
some similar element to that found in Egypt might have 
entered into their constitution. Such an element is to be 
looked for in the Southern Hamites or Ethiopians represented 
by the Abyssinians or Somali. 

The exhibition of photographs affords the simplest method 
of demonstrating the existence of raoe mixture. The line of 
contact between the negro and the white races took place 
mainly along the Nile valley, across the Sahara into the 
Central Soudan, the direct route up the Nile to the Great 
Lakes being closed by the marshes of the Sobat-Nile con¬ 
fluence. A further line was from the Abyssinian highlands 
to the lake country, and later a certain degree of pene¬ 
tration occurred from the coast. The white races 
affecting the Soudan were the Hamitio Egyptian and 
Berber peoples. A distinct gradation from white to negro 
can be traced : (1) from Morocco to the Gambia ; (2) 
from Egypt through Kordofan to the Central Soudan 
and the Gold Coast ; and (3) from Abyssinia and Somali¬ 
land, past the Great Lakes plateau into Southern 
Africa; but in this area the negro is of a higher 

type- 

While this offers a reasonable explanation of the superior 
types of Bantu and Central Soudanese other differences 
between the northern and southern negro have to be ex¬ 
plained. Several observers in British Central Africa, and 
particularly Sir H. H. Johnston, have noted that labourers 
belonging to the Bechuana and other Kaffir tribes coming to 
work in Nyasaland could be distinguished by a greater flat¬ 
ness of the face which could well be accounted for by a slight 
admixture of Bushman blood, and it seems that it is those 
tribes who have been longest in the south who present 
this feature to the greatest extent. The greater pro¬ 
gnathism and the appearance of a broad-headed element 
in the Western Bantu receive an explanation from the 
presence therein of the prognathous pygmy. Also in a large 
part of French Congo and the Camerun the Bantu is a recent 
intruder pressing up in successive waves from the Congo 
basin into the coastal districts, each tribe forcing on its 
predecessor. The tribes near the coast probably contain 
much northern negro blood ; the later comers are in large 
part of the superior type. Johnston describes them as tall, 
upright, with a fine face, high thin nose, beard, moustache, 
and a plentiful crop of hair; the others ill-shaped, loosely 
made, with splay feet, high calves, retreating chin, no hair 
on the lace, and the wool on the head close and crisply 
curled. It is the presence of the superior type which marks 
off the Bantu from the Western negro. Probably the 
type in the Central Soudani s very similar, but of this 
there is as yet not sufficient evidence. As can be seen 
from a study of African history, it is this type that 
has made such progress as has occurred in negro Africa, 
the unmixed type really appearing to be retrograde in every 
tendency. 
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ON 

THE DIAGNOSIS AND TREATMENT OF 
MALIGNANT DISEASE OF THE 
PROSTATE. 

Delivered at the Medical Graduate j’ College , London , on 
Feb. 3rd, 1908 , 

By J. W. THOMSON WALKER, M B. Edin., 
F.RC.S. Eng., 

SURGEON TO OUT PATIENTS AT THE HAMPSTEAD GENERAL AND NORTH¬ 
WEST LONDON HOSPITALS; ASSISTANT SURGEON TO ST. PETER’S 
HOSPITAL FOR STONE. 


In a statistical study 1 of 16 cases of malignant disease of 
the prostate collected from the records of 6732 cases of 
cancer in the Middlesex Hospital I estimated that the ratio 
of cancer of the prostate to other forms of cancer was 2 • 3 
per 1000. Previous writers (Tauchon, Giirlt, HeinemanD) 
had given a less ratio. From the frequency with which 
cancer of the prostate is now met with in surgical practice I 
believe that these figures under-estimate the actual numbers. 
More important for the purposes of clinical diagnosis, how¬ 
ever, is the relative frequency of malignant and simple 
enlargement of the prostate. In order to obtain some 
information on this point I have taken 242 consecutive cases 
of enlargement of the prostate which have passed through my 
hands and find that the diagnosis of malignant disease of the 
prostate was made in 57 cases and of simple enlargement in 
the remaining cases. That no possibility of cavil may exist 
in regard to the diagnosis, 17 of these cases have been 
excluded from the list and have been put under the category 
of “doubtful cases.” The remaining 40 cases afford no 
opportunity for criticism. In 11 of them the diagnosis 
was confirmed by operation and microscopical examination 
and in the remaining 29 the disease was either so far 
advanced when the patient first came under my observation 
or the progress of the disease was such that the diagnosis 
was indisputable. This gives a propoition of 16’5 per cent, 
of malignant growths in the total number of cases of 
enlarged prostate. 

I shall proceed to discuss the symptomatology of these 
cases and my remarks will be based entirely upon them. 
The average age of the 40 cases was 65 years and, as 
most of them applied for advice within a comparatively short 
time after the onset of the symptoms, this age may be taken 
to represent the time of life at which symptoms first appear. 
In one patient symptoms commenced at the age of 44 and in 
another at 46 years. Malignant diseise of the prostate is, 
however, of slow growth and the symptoms which it produces 
are due to urethral obstruction or nerve pressure, so that the 
disease has spread widely before they appear. It is probable, 
therefore, that the growth actually commences at a much 
earlier age. The age is practically the same as the average 
age of the 185 cases of simple enlargement of the prostate, 
which was 66 years. Age is not, therefore, of great value in 
making a diagnosis, although we may suspect that an 
enlargement of the prostate which commences much under 
50 is more likely to be malignant than simple. 

Difficult micturition; retention. —Difficult micturition is 
the cardinal Bymptom of malignant disease of the prostate. 
It is the most frequent, the most prominent, and usually the 
earliest symptom. Obstruction to the outflow of urine was 
present to a marked degree in 37 of the 40 cases (92'5 per 
cent.) and it was the first symptom of disease in 22 (55 per 
cent.). A frequent history (22 cases, 55 per cent.) was a 
gradual onset of difficulty. The patient complained that he 
could not start passing urine promptly but had to wait a 
little; the stream was small and might drop down instead of 
being projected with force and the last part of the urine 
dribbled or there was some after-dribbling when the act had 
apparently been completed. With the gradually increasing 
difficulty of micturition there were in a few cases (4 cases) 
one or several attacks of retention and eventually the patient 
might become partly (7 cases) or completely (2 cases) 
dependent upon the catheter. In other cases (14 cases) the 
onset was sudden and in seme of these (8 cases) there was an 


1 The Archives of the Middlesex Hospital, vol. v., 1905. 


initial attack of complete retention. The bladder usually 
partly recovered its tone after this initial attack. 

Frequent micturition. —Next to difficult micturition an in¬ 
crease in the frequency of the act is the symptom of which 
the patients most often complain. There was a well-marked 
increase in the number of times urine was passed in 35 cases 
(87 • 5 per cent.). This was the initial symptom in five cases 
(12 ’5 per cent.) and it was accompanied by pain in one 
other case. In only two cases was the increased frequency 
entirely diurnal; in all other cases the patient passed urine 
at intervals during the night as well. In a few of these the 
prostatic type of nocturnal micturition was observed ; the 
patient rested for the first four or five hours of the night 
and rose at 2 or 3 o'clock and several times after this. 
In most cases, however, the intervals were equally spaced 
at three or two hours throughout the night. The fre¬ 
quent micturition was Dot due to a septic condition 
of the urine, for in 10 cases where no catheter or 
other instrument had been passed and the urine was 
clear diurnal and nocturnal frequency was present. In 
four patients there was continual dribbling from a bladder 
which w&s not distended. In only one of these was the 
urine foul and indicative of chronic cystitis. In the others 
it was either clear or slightly cloudy. The growth had 
spread widely in all four cases. In two it formed a large 
hard mass above the pubes, infiltrating the abdominal wall 
in one. In the other two cases it had spread up the bladder 
base beyond the reach of the finger. These cases, with the 
exception of the one with foul urine, were remarkable for 
the absence of bladder symptoms until the dribbling com¬ 
menced. The growth seems to have spread outside the 
bladder along the anterior and posterior walls and so fixed 
the urethra that it acted as an immobile tube which drained 
off the urine. 

Pain. —Pain was slightly less often present than the 
previous symptoms, being noted in 29 cases (72’5 per cent.). 
It was the initial symptom in ten cases. 

There were three types of pain—namely, pain connected 
with micturition, pain apart from micturition but due to 
urinary obstruction, and pain independent of micturition or 
blockage. The pain associated with micturition was usually 
along the urethra and in the penis, being most marked on 
the under Rurface of the glans about the base of the fraenum 
or on the upper surface just behind the corona. It was 
experienced either at the commencement of micturition or 
after the act. The pain was aching and not severe. Pain 
on micturition was perineal in one case and in another 
spread to the groins and shot down the legs to the soles of 
the feet. In three cases it was suprapubic. Aching over 
both kidneys resulted from urinary obstiuction in three 
cases. More striking and characteristic was pain apart from 
micturition and unconnected with urinary blockage. This 
was observed in the penis, or urethra, or at the root of the 
penis or the peco-scrotal junction. In some cases the 
rectum was the seat of pain and in one the anus was 
affected. There was frequently heavy aching pain in the 
lower part of the spine and across the base of the sacrum, 
and also at the sacro-iliac synchondroses and sometimes 
in the hip-joints. Suprapubic pain was not uncommon ; 
perineal pain was noted in one case. There was pain 
in the groins and in the legs in two cases. In one the 
pain was distributed over the front of the thighs as far 
as the knees and in another it extended down the back 
of the thighs. No masses of enlarged glands could be 
felt in the pelvis in these cases. The pain in all 
these cases was sufficiently severe to cause distress, but in 
none of them was it agonising in character. What was 
remarkable about it was its constant presence in a case of 
urinary disease, its persistence over a period of months or 
years, the absence of any connexion with micturition or 
movement, and the disappointing effect of drug treatment. 

I shall outline an illustrative case. A man, aged 58 years, 
was sent to me by Dr. J. P. Atkinson of Saffron Walden having 
suffered for nine months from pain in the lower part of the 
spine and both legs. There were difficulty in passing urine 
at times and some after-dribbling. He passed urine five or 
six times during the day and lately had risen from three to 
seven times at night. He had been treated by a surgeon in a 
provincial town for sciatica. Dr. Atkinson suspected that 
the pain originated in prostatic disease. When I examined 
him in November, 1905, he complained of constant pain at 
the base of the sacrum and in each sacro-iliac synchondrosis 
and in the lower part of the sacrum and coccyx. The pain 
extended along the posterior aspect of each thigh to the 
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knee. There was pain in each groin and in the peri- 
nenm. He had not lost weight. The prostate was stony hard, 
fixed, and irregular, and a mass of infiltration extended 
up the bladder base. (Fig. 5.) At several points 
the growth was commencing to break through the rectal 
wall. There were no enlarged lymph glands in the lower 
pelvis or groinB. The after-history was interesting and 
instructive. He returned to the surgeon under whose care 
he had formerly been, the diagnosis of malignant disease of 
the prostate was set aside, and the patient was sent to 
Droitwich. Eventually “prostatic abscess ” was diagnosed 
and a perineal incision was made through which the 
malignant growth soon fungated, and when I heard of the 
patient in May, 1907, he was rapidly sinking. 

Hamaturia .—A misleading feature in the symptomatology 
of prostatic carcinoma is the absence in a majority of cases 
of hsematuria. Blood was observed in the urine in only five 
out of 40 cases (12■ 5 per cent.) and in only one case was 
hsematuria the initial symptom. In four cases blood was 
noticed in small quantity on one or two occasions; in one 
case there was a gradual steady increase in the blood in the 
urine for 18 months. The blood was dark or bright and 
occurred in one case at the beginning of micturition and 
in another at the finish. The rarity of hsematuria is 
capable of anatomical explanation. The new growth is 
usually of the hard scirrhus type, which is comparatively 
avascular and is not prone to ulcerate. And further, the 
direction of spread is seldom towards the interior of the 
bladder and the prostatic urethra is not directly involved. 

Emaciation .—Emaciation occurred in 15 cases (37 • 5 per 
cent.) but in most it was slight. In four cases it was rapid 
and extreme but in two of these the emaciation was due to 
urinary septicaemia. This fallacy much reduces the value of 
emaciation as a sign of malignancy in diseases of the 
urinary tract. Loss of flesh is rapid and extreme in all 
urinary diseases when sepsis has spread to the kidneys and 
is combined with urinary obstruction or even where renal 
sepsis without obstruction exists. In prostatic disease both 
these factors are frequently combined. 

Intestinal obstruction .—Extensive infiltration of the rectal 
wall caused obstruction of the bowel in two cases. 

I shall very briefly compare these symptoms with those of 
the diseases most likely to be confused with cancer of the 
prostate. Simple enlargement of the prostate usually occurs 
at the same age as malignant disease but if the symptoms 
appear much before the age of 50 years the disease is more 
likely to be malignant than benign. The early symptoms of 
simple enlargement are more often those of irritation than 
of obstruction, frequent micturition rather than difficulty, 
although cases occur where the symptoms are largely or 
solely those of obstruction from the beginning. The fre¬ 
quent micturition of simple enlargement unless caused by 
cystitis usually assumes a special type. The patient rests 
during the first part of the night and rises at 2 or 3 o’clock 
in the morning and several times after this. Pain apart 
from micturition and independent of obstruction such as I 
have described in malignant disease is not observed in simple 
enlargement. Hsematuria is a much more frequent symptom 
of simple than of malignant enlargement. Emaciation does 
not occur in simple enlargement but this sign is only of 
diagnostic value where the urine is aseptic. The symptoms 
caused by stricture of the urethra may closely resemble those 
of malignant disease of the prostate but the pain and emacia¬ 
tion are absent and the symptoms usually commence at a 
much earlier age. There are some cases of disease of the 
spinal cord that closely simulate the symptoms of stricture 
and malignant disease of the prostate. In these cases 
the bladder atony is a more prominent feature than the 
other symptoms of nervous disease. The diagnosis may 
only be made by proving the absence of urethral obstruction 
and of any change in the prostate and by careful examination 
of the nervous system. 

Examination of the patient. 1. Enlargement of lymph 
glands. —The inguinal lymph glands are frequently the seat 
of secondary deposit and are enlarged, hard, and discrete. 
They are enlarged in 16 per cent, of cases. In a doubtful 
case I have removed an enlarged inguinal gland and found a 
deposit of carcinoma in it. The lymph glands ranged along 
the iliac vessels and even along the aorta may be felt 
enlarged in advanced cases. 

2. lieotal examination : (a) the prostate .—The characters 
displayed by a malignant enlargement of the prostate are 
hardness, irregularity, and fixation. These require some 
discussion. The consistence of a healthy prostate is elastic. 


Where chronic prostatitis is present it is firm and tough. In 
tuberculous disease there are hard nodules. The gland is 
stony hard where a prostatic calculus or malignant growth 
exists. In cancer the first impression gained by the finger is 
nearly always that a stone is present. Whether there is a 
single large mass or a nodule or many nodules this stony 
hardness is almost constantly present. In many malignant 
prostates there are small points or ridges on the rectal 
surface which are as hard and sharp as the edge of a Hint 
and which appear to project through the rectal mucous mem¬ 
brane. There are a few doubtful cases so far as hardness is 
concerned. A malignant prostate may be small and very 
tough, but some other sign may be present by which the 
suspicion of malignancy is confirmed. 

Irregularity of contour is a characteristic feature of 
cancer of the prostate. There are several types to which 
it is convenient to refer at this point. 1. The most 
frequent and characteristic form is a moderate en¬ 
largement made up of numerous irregular hard nodules 
separated by clefts and fissures. (Fig. 1.) The outline of the 

Fig. 1. 


D. 



Malignant disease of the prostate, nodular form. A, Hard, 
discrete nodules, n. Sharp point- projecting through wall 
of rectum, c, Hard ridge, d, Distended thickened seminal 
vesicles. 

prostate does not show much alteration. At a fairly early 
period in any form of malignant disease of the prostate the 
seminal vesicles may be felt as large thick-walled masses 
lying above the prostate The ducts are blocked and the 
vesicles are in a state of dilatation and chronic inflammation. 
2. In a second form the prostate retains its natural contour 
and surface. (Fig. 2.) It is moderately enlarged, bi-lobed, 


Fig. 2. 



Malignant disease of prostate, smooth regular form. 

smooth on the rectal surface, and it may be moveable ; it is 
stony hard. Eight of my cases were of this type and among 
them was the case of total extirpation that I shall describe 
later. 3. A form more difficult to diagnose is a small, 
broad, flat, hard fixed prostate the outline of which is 
difficult to define. (Fig. 3.) 4. There are a few cases 

Fig. 3. 



Malignant diseaso of prostate, small shrunken form. 

where the change affects only one lobe which is enlarged and 
hard or which may contain a hard buried nodule, while the 
remaining lobe may be natural in size and consistence. 
(Fig. 4.) The last character of the malignant prostate is its 
fixation. Mobility in a healthy prostate is not readily 
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appreciated by the unpractised finger. There is no mobility 
approaching that of the uterns or kidney, bnt the prostate 
has a mobility which becomes evident when a healthy organ 
is compared with a malignant one. Chronic inflammation 
which has spread from the prostate or veBicles to the pelvic 


Fig. 4. 



Malignant disease of loft lobe of prostate, a, Hard nodule, 
n, Knlarged lymph gland. 

areolar tissue may fix the prostate, but in doing so the tissues 
are matted and the outline of the prostate is obscured. 
There are a notable lack of hardness and a long inflammatory 
history that distinguish these cases. A few malignant 
prostates of the smooth, symmetrical, well-defined type 
retain their mobility. 

Before passing on to the spread of cancer of the prostate I 
shall make a note in regard to the diagnosis from prostatic 
calculus. The two conditions may present some similarity 
on rectal examination. The nodular form of malignant 
prostate gives the impression of a number of irregular 
calculi imbedded in the prostatic substance. But a number 
of large calculi, as these would be, are packed closely 
together into a single mass and usually lie in a single cavity 
so that the finger can detect a grating as they rub together. 
The rectal surface is smooth, not irregular, and there are no 
sharp points or hard ridges projecting through the rectal 
mucous membrane. Such a collection of stones almost 
always lies in a cavity communicating with the urethra and 
can be detected with the sound. The smooth well-defined 
type of malignant prostate may resemble a large single 
calculus. In the cases I have observed such a calculus 
always occupies a distended prostatic urethra and is readily 
distinguished by the sound. A single hard nodule in one 
lobe may be difficult to diagnose where the sound gives no 
information and the finger detects no grating. An enlarged 
lymph gland at the side of the prostate will point to 
malignant disease. Calculus is usually found in much 
younger men and the x rays will give valuable assistance in 
doubtful cases. 

In the more advanced cases of cancer of the prostate two 
directions of spread can be detected by rectal examination. 
The growth may extend upwards along the base of the 
bladder. (Fig. 5.) Blocking of the seminal vesicles, to 


FIG. 5. 



Malignant disease of the prostate spreading upwards along 
the bladder base. A, Prostate, it, Hard points projecting 
through the wall of the rectum, c, Commencing lateral 
spread. 

which I have already referred, may simulate this, but where 
the disease has actually spread in this direction the contour 
of the vesicles is obliterated and a hard mass passes np 
beyond this level. (Fig. 6 ) One side has usually spread 
higher than the other. Hard stony ridges may be felt on 
the extension. High up the growth spreads outwards 
towards the side of the pelvis and it may sometimes be felt 
encircling the wall of the rectum. In the second direction 
of spread the growth extends laterally so that the sulcus on 


either side of the prostate is filled and the fiDger, instead of 
dipping into a groove and appreciating the antero-posterior 
depth of the prostate, passes over an even surface to the side 
of the pelvis and gains the impression that the prostate 
has diminished in size or has disappeared. The lymphatics 
of the prostate pass upwards and outwards on either side 
at the upper part of the organ immediately below and 
outside the seminal vesicles. JuBt beyond the prostate 
at this spot lies a small lymph gland which is frequently 
enlarged in malignant disease of the prostate and sometimes 


Fig. 6. 



Nodules in substance of prostate, d. Lateral extension. 

K, Hard ridge. 

also in vesical carcinoma. It is the first link of a chain 
of lymphatic glands that pass out to the internal iliac 
group. 

Treatmtnt .—A large number of cases of cancer of the 
prostate have progressed too far when the diagnosis is made 
for any radical operation to be considered. Treatment will 
then consist in relieving symptoms. Tbe occasional passage 
of a good-sized metal bougie may give much relief from the 
difficulty of micturition, but if hmmaturia is a feature of 
the case instruments should be avoided. Catheter life may 
become necessary from increasing obstruction, or a per¬ 
manent suprapubic fistula may be demanded. For the pain 
nothing short of opium will suffice and there is no reason for 
withholding it. 1 have elsewhere 2 given an account of the 
operations that have been performed for malignant disease 
of the prostate and shall here confine my remarks to my own 
experience. The methods open to choice are the suprapubic 
and the perineal. 

1. Suprapubic enucleation .—On opening the bladder in an 
early case of malignant disease of the prostate it is usually 
found that the organ does not project into the bladder or at 
most forms a projecting rim around the opening of the 
urethra. The mucous membrane iB leathery and bound down, 
and tough bands pass outwards and backwards beneath the 
bladder wall. The internal meatus is rigid. The forefinger 
forced into it is tightly gripped. Attempts to commence 
enucleation by forcing the finger through the posterior wall 
of the prostatic urethra or through the mucous membrane on 
the vesical surface of the prostate are unavailing or only 
succeed after a struggle. The assistance of scissors or a knife 
may he required. The digital enucleation once commenced is 
continued with much difficulty and without any line of 
guidance until finally several masses of tissue of india- 
rubber-like consistence are torn ont. There remains a space 
like an egg-cup, with walls of a tough leathery consistence, 
from which scraps of tissue can still be soraped. The 
bleeding from this cavity is remarkably slight. There are 
other cases where the enucleation commences without 
great difficulty but the gland is firmly adherent to the 
sheath and is incompletely separated from it after a struggle. 
In another type of case one lobe is easily shelled out and 
the second lobe is partly enucleated, leaving a thick shell of 
adherent tissue. I have operated on four cases of this type 
by the suprapubic route. One of these died from shook 
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15 boars after tbe operation, another died two and a half 
months after the enacleation from septic pyelonephritis 
which had existed before the operation, another succumbed 
to bronchitis three months after the operation without 
having shown signs of recurrence of the growth, and the 
last case is well eight months after the operation but has 
had some htcmorrhage pointing to recurrence of disease. It 
cannot be said that suprapubic enucleation is satisfactory as 
an operation for these cases or that the after-results afford 
encouragement to oontinue this line of attack. 

2. Perineal operations .—There are two methods by which 
a cancerous prostate may be removed by the perineal route : 
(a) Prostatectomy as it is performed for the removal of 
benign enlargement of the prostate. (b) A more complete 
removal of the prostate, prostatic urethra, sheath of pelvic 
fascia, portion of the bladder base overlying the prostate, 
and seminal vesicles. 

(a) Perineal prostatectomy .—I shall not give the details 
of this operation for 1 have reoently described it. 3 I have 
operated upon two cases of malignant disease of the prostate 
by this method. One patient is well two months after the 
operation and the other in good health after six months. 
This method of removal is the most satisfactory of those 
described, for the prostate can be very thoroughly dissected 
out and the posterior and lateral parts of the sheath removed. 
Gut a study of the anatomical relation of tbe prostate to the 
bladder base and prostatic urethra will show how intimate is 
the connexion between the muscle of the bladder base and 
the urethral wall with that of the stroma of the gland, and 
bow ill-defined are the limits of the glandular tissue of the 
organ. And it will be seen that any method which stops short 
of removing the prostatic urethra and the muscular floor of 
the bladder which overlies the prostate will court recurrence 
■of the growth. For this reason the more extensive operation 
elaborated by Young of Baltimore 1 is a sounder proceeding. 
But this operation is a very formidable undertaking, and on 
this account something short of an ideal method may be 
preferable in some cases. 

(b) Total extirpation of the prostate , prostatie urethra , 
seminal vesicle and bladder bast ( Young's operation ).—I 

have recently discussed this operation and shall therefore 
content myself with the relation of a case which will 
illustrate the method and the after-state. A man, aged 
70 years, came under my observation at St. Peter’s Hospital 
■with symptoms of prostatic disease of three weeks’ dura¬ 
tion. The prostate (Fig. 2) was enlarged, smooth, bilobed, 
stony hard, and fixed. There was half an ounce of residual 
urine. The general condition was good. I operated on 
August 20th, 1907. With a staff in the urethra a curved, 
anteriorly convex, pre-rectal incision was made and tbe 
apex of the prostate was exposed. The membranous urethra 
was opened longitudinally and a Young’s tractor was intro- 
•duoed. The posterior aspect of the prostate was exposed and 
an unusual amount of bleeding followed the separation of the 
rectum from the prostate. The lateral surfaces of the 
prostate were freed, the levatores ani muscles being some¬ 
what difficult to control. The tractor was now depressed 
and the urethra cut across at the apex of tbe prostate, 
together with the veinB passing to the prostatic plexus. 
The prostate was now drawn backwards and a retractor 
which had controlled tbe rectum was changed from the 
posterior part of the wound and placed under the arch of the 
pubis. The anterior surface of the prostatic sheath could 
cow be seen and a head lamp was necessary for the further 
dissection. Tbe space of Returns was opened up and gave 
access to the front of the prostate and the pubo prostatic 
ligaments could be seen high up. The latter were detached 
with the finger and the junction of the anterior wall of the 
bladder with the base of the anterior surface of the prostate 
could be seen and the vertical veins of the bladder wall 
identified. The limit of the prostate was defined vdtb the 
finger and a transverse incision was made with a scalpel 
through the bladder wall just above this. When this 
opened the bladder cavity the fluid contents escaped. The 
incision was extended on either side by means of curved 
scissors and the bladder surface of the prostate could be 
turned down into the wound. An incision was now made 
transversely through the mucous membrane and muscle of the 
bladder base in front of the ureteric openings and this was 
deepened by blunt dissection to the upper surface of the 
seminal vesicles. Tbe further steps of the operation consist 
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in dissecting out the vesicles and vasa deferentia. I did not 
define the latter structure and, cutting too freely, incautiously 
cut across the vesicles and had to dissect portions 
of them away after removing the prostatic mass. (Fig. 7.) 
The large aperture in the bladder base, which would easily 
admit a Tangerine oraDge, was stitched antero-posteriorly 
from behind forwards until an opening which would admit 
the forefinger was left at its anterior angle. The whole 
bladder was now readily pulled downwards by the free ends 
of the knotted sutures. The cut end of the prostatic 
urethra was freed and united to the opening in the bladder 
by catgut sutures, with the help of a gum-elastic catheter 

Fig. 7. 



Specimen of malignant prostate after removal, viewer! from 
the front, catheter lying in prostatie urethra, a. Prostatic 
plexus of veins, b, Portion of right levator ant muscle, 
c, Mucous membrane and muscle of bladder base. 

passed along the urethra into the bladder. The ends of 
these sutures were left long and brought out of the wound. 
Some packing which had controlled the venous bleeding on 
either side of the pelvis was tow removed, the levatores 
ani and perineal muscles were brought together with catgut 
stitches, and the wound was drained. The catheter was tied 
in place. 

The operation lasted one and a half hours and was well 
borne by the patient. The catheter was removed too soon 
by the house surgeon and the urine leaked by the perineum, 
and for a time it looked as if the whole wound would break 
down. Tbe wound healed rapidly, however, and the patient 
left the hospital 29 days after the operation wearing a urinal. 

It is now five months since the operation and the following 
is the patient’s state (Jan. 29th, 1908). He is gaining weight 
and feels strong and well. Urine is passed four or five times 
during the day and three or four times at night. In the day¬ 
time when moving about he “ weeps ” a little, but the urine 
does not dribble away. He has discarded his urinal and 
finds that a cloth is sufficient to keep him dry. If he col¬ 
lects the escape in a urinal it amounts to half a wine-glassful 
for the whole day. At night he is completely continent and 
wears no protection. He wakes to pass urine three or four 
times, the warning sensation being a warmth and an aching 
in the perineum. There is no force in the stream and he must 
stand up to pass it. He passed one ounoe of clear urine at 
my request and three ounces of urine were then withdrawn 
by catheter. Kectal examination showed a thick trans¬ 
verse ridge at the region of the bladder base due to scar 
tissue. 

This is an operation for cases where the malignant disease 
has not spread beyond the limits of the prostate and it is the 
only one which holds out a strong probability of success 
I The operation depends upon early and accurate diagnosis and 
it rests with those who are in charge of such cases at the first 
onset of symptoms to see that a diagnosis is made. 
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A REPORT ON 50 CASES OF ANALGESIA 
BY THE INTRASPINAL INJECTION 
OF STOVAINE. 1 

By LAWRIE H. McGAVIN, F.R C.S. Eng., 

SURGEON TO T1IE "DREADNOUGHT” HOSPITAL; LECTURER OX CLINICAL 
SURGERY AKD TEACHER OF OPERATIVE SURGERY IN THE LONDON 
SCHOOL OF CLINICAL MEDICINE (POST-GRADUATE.) 


Op the many novel methods of modern surgery of com¬ 
paratively recent introduction perhaps few have been so 
startling and so full of promise as the induction of analgesia 
by the intraspinal injection of various drugs. Few methods 
have placed in our hands so powerful a means of combating 
the great danger of administering general anaesthetics in the 
presence of certain cardiac and pulmonary affections. And 
yet in spite of the fact that in this country the method has 
been placed on a sound footing by Mr. A. E. J. Barker, who 
has been the pioneer of this branch of surgical progress, and 
that this surgeon has, after an extended trial, urged its 
wider adoption in current medical literature, comparatively 
few surgeons have thought it worth serious consideration. 
Recently its claims were advocated by Mr. H. P. Dean. Mr. 
O. A. Leedham Green, Mr. E. Canny Ryall, and others,“ and 
considerable difference of opinion prevailed as to the 
drug most suitable for the purpose. It is not my 
intention to enter into a discussion of the merits of 
stovaine, novocaine, tropacocaine, or other drugs, such 
experience as I have obtained being solely of the first men¬ 
tioned ; for I feel that the experience of one surgeon 
utilising the same drug in a number of cases is of more 
value than if that surgeon had experimented with three 
different diugs in the same number of cases. The cases 
here presented are published solely in order that they may 
swell the number already reported in this country, by 
which means alone a satisfactory estimate may be arrived at 
of the comparative value, or the reverse, of the method in 
question, as opposed to that of general anaesthesia and 
more particularly as regards chloroform. 

It is interesting to consider first of all the objections that 
are raised to intraspinal analgesia by those who have not 
seen the method applied, or who are for various reasons 
obstinately opposed to its introduction. In my personal 
experience the chief of these has been that the spinal cord is 
bound to suffer in some mysterious way, either at the time of 
injection or at some later date. What particular form of 
disaster is anticipated is not clear, but it appears to concern 
the chance of paralysis of some unexplained origin, the 
pathology of which is, I find, not usually forthcoming on 
investigation. 

Again, there Tire those who, Cassandra-like, harp on the 
great danger of septic infection of the spinal canal, 
extension of the analgesia to the centres of respiration 
and circulation, the uselessness of the method above the 
umbilicus, and who appear to have a rooted objection to the 
patient retaining consciousness during the operation. It 
is but natural that the skilled anesthetist should look 
with disfavour upon a method which appears to threaten 
to supersede to a great extent the time-honoured science of 
which he has been an able exponent ; and as in conversation 
with many well-known anesthetists I have heard these objec¬ 
tions repeatedly urged and have been asked to believe that 
ether is the one great harbour of refuge from the risks of 
chloroform, that there is no real necessity for the introduc¬ 
tion of intraspinal analgesia, and that the whole thing is 
simply a passing fad imported from abroad, I feel bound to 
say in the first place that I do not for a moment believe that 
general anaesthesia is threatened with extinction, nor would I 
for one wish that it were ; secondly, cases do occur in which 
any form of general amesthesia is out of the question; 
thirdly, a skilled anaesthetist is not always available; and 
lastly, I can see no valid reason why the induction of 
intraspinal analgesia should not be in the hands of the skilled 
amesthetist, provided he is fully versed in its technique and 
in the necessity for aseptic methods. In support of this last 
statement one has only to remember that although the 
analgesia provided by stovaine is usually ideal and of con¬ 
siderable deration, cases are met with in which the analgesia 


1 A post-graduate lecture delivered before the London School of 
Clinical Medicine. 

1 Meeting of the British Medical Association at Exeter, 1907, 
The Lancet, August 10th, 1907, p. 378. 


is insufficient or its level not sufficiently high. In these 
circumstances one is compelled to have recourse to a general 
anmsthetic, and therefore I prefer to consider intraspinal 
analgesia as an addition to the armamentarium of the skilled 
anaesthetist rather than as an encroachment upon his depart¬ 
ment. 

Recently, following the excellent work of Mr. Barker 
which much impressed me, I commenced to employ the 
method in my own wards at the “ Dreadnought" Hospital, 
and this report concerns the first 50 of these cases, for 
assistance in taking the notes of which I am much indebted 
to the resident staff of the hospital as well as to several of 
the post-graduate students in the London School of Clinical 
Medicine, and to all of whom my thanks are due. I may say 
that the method of intraspinal analgesia was not indicated in 
all of these cases, and therefore was only applied to those 
patients who willingly agreed to its application or who 
requested it in preference to general anaesthesia. Of these 
latter there soon was quite a number, the method rapidly 
becoming popular among the patients, who recounted their 
experiences to others in the wards. The solution employed 
was that prepared by M. Billon of Paris after Mr. Barker’s 
formula, 3 and the latter’s methods were closely followed ; the 
doses, however, especially in the later cases, were kept as 
nearly uniform as possible for purposes of comparison. As 
1 have for the sake of brevity and ease of comparison 
tabulated the whole of my cases it would be waste of time to 
consider them individually, and I will therefore only refer to 
those in which there is some point of interest bearing 
especially on the question of this method of inducing 
analgesia. 

Case 1.—This case was one of a gigant ic inguino-scrotal hernia in a 
plethoric man, 62 years of age. It was necessary to attempt the cure 
of it by the implantation of a filigree of silver wire by the double- 
section method recently described by me. 4 The patient was found to 
be suffering from double aortic disease and it was considered unsafe to 
give him any form of general anaesthetic. The hernia was so largo 5 
that I feared that in t his, ray first case of analgesia by this method, 
the effect of the stovaine might not be sufficiently prolonged to 
permit of so extensive an operation as was necessary being completed 
under its influence. This, however, had to be risked, and accordinglv six 
centigrammes of stovaine-glucose solution were injected in the middle 
line bet ween the second and third lumbar spines. Analgesia was com¬ 
plete in eight minutes, rose to the level of the nipples, and lasted 80 
minutes. In spite of the extensive nature of the operation, the whole 
of the sigmoid colon being adherent to the sac and requiring to be freed 
by dissection from it, no difficulty was experienced and the parts 
remained perfectly Insensitive at the close of the operation. Ligature 
of the omentum was felt slightly as a tactile sensation, not as p&in. 

This case is typical of the class in which the method is 
genuinely indicated and shows a duration of analgesia which 
would suffice for most surgical procedures. 

Case 2.—This case was admirably illustrative of the influence of 
spinal analgesia in combating shock. The patient was admitted 
terribly mauled by having been caught by a pulley making 1700 revolu¬ 
tions per minute. Both feet were reduced to pulp by compound 
fracture dislocation ; the base of the skull was fractured ; the skin of 
the left side of the chest was so scored that eventually a patch of the 
size of a breakfast plate sloughed out; and the sacrum was so badly 
bruised that three large bed-sores soon appeared. The patient was 
thought to be dying, but four days later lio rallied and it was deter¬ 
mined to amputate the right leg which had become gangrenous. The 
site of in jection was just above the bed-sores and had to be very care¬ 
fully cleansed. Six centigrammes of the solution were used and in 
seven minutes the operat ion was commenced, the limb being removed 
at the tubercle of the tibia. No pain w hatever was felt and in spite of 
the very serious condition of the patient there was no sign of shock 
and lie ultimately recovered. 

Five months laier it became necessary to remove the other foot for 
intractable pain and deformity (Case 35) as the patient was quite 
unable to bear the weight of his body on the anterior part of the foot. 
He again chose stovaine in preference to general ana'sthesia and under 
its iulloence a Syme’s amputation was performed. The in jection was 
made through the same space as before without difficulty, the flow of 
fluid being as free as on the first occasion. No ill effects followed and 
the patient expressed himself as much in favour of the method of 
analgesia as compared with general anaesthesia, of which he had had 
previous experience. 

Case — This was a case of oblique fracture of the tibia with marked 
displacement of the fragments. After injection the bone proved to he 
completely insensitive to drilling and a three-inch screw was used. The 
patient, who was a German, was much interested and chatted actively 
during the operation, which lasted nearly an hour. 

Cask 6. —This was the first failure of the series. The flow of 
cerebro-spinal fluid was clear but very slow ; no difficulty was experi¬ 
enced in the injection, but possibly Borne of the stovaine may have 
escaped into the extradural space. The knee-jerkB disappeared and the 
legs became partially anaesthetic; the analgesia was, however, quite 
incomplete at the end of 12 minutes, and the operation, a radical 
operation for inguinal hernia, had to be done under general anaesthesia. 
No After-effect was apparent as the result of the combination of the 
two methods. 


3 Brit. Med. Jour., 1907. 

4 Transactions of the Clinical Society of London, 1907. 

5 This measured 25 inches in circumference and 15 inches in length. 
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Case 15.—This was the second failure. It was a case of varicocele, 
and as in the former instance the flow of spinal fluid was very slow'. 
The patient began to complain of pain as the veins were being divided, 
and although he said he could stand it and was unwilling to have an 
anaesthetic, he was obviously feeling it sharply and accordingly the 
operation was completed under ether. 

Casf. 18. In this case the patient, a woman, 48 years of age, wns 
the victim of a procidentia uteri of the most complete order and of 
bad chronic asthma. The operation (an original one and at present 
unpublished) involved the stripping of the peritoneal coat from the 
dorsal surface of the uterus. The analgesia lasted over three-quarters 
of an hour and was complete except that when the uterus was very 
forcibly dragged upon she complained of a pain in the chest (a 
symptom which I have noticed in one or two other cases when pulling 
on omentum or mesentery) ; she was, however, a very nervous 
patient and after the operation she said that she had reallv felt nothiDg 
of it She felt no ill-effect8 whatever after the operation.' 

Case 23.—Here the analgesia again failed completely. It was a case 
of inguinal hernia. Six centigrammes were Injected, but the analgesia 
never rose higher than the scrotum and perineum and was not 
complete below that point. In this case, however, the flow of spinal 
fluid had been free. A general anaesthetic was given. There were no 
unpleasant after-effects. 

Casf. 26.—A woman was admitted for a recurrent attack of appendi¬ 
citis. She was 36 years of age and healthy but extremely nervous, so 
much bo that I hesitated to submit her to spinal injection; she. how¬ 
ever, had a dread of chloroform or ether, and the operation was there¬ 
fore done under stovaine. In 11 minutes the analgesia was complete 
to the ensiform cartilage, and with the exception that the patient 
complained of discomfort during the separating of some dense 
adhesions, which she referred to the epigastrium and for which a very 
few inhalations of chloroform were given, the method was perfectly 
satisfactory. She subsequently admitted that she had suffered no 
pain but had been a little nervous; she was never under the influence 
of the chloroform. Subsequently she was a little sick and her tempera¬ 
ture was raised for two days. 

Case 29. This patient was suffering from a very large popliteal 
aneurysm which threatened early rupture. He was also the victim of 
a commencing aneurysm in the arch of the aorta. The injection was 
made in the usual manner, six centigrammes being employed, the 
result being a complete and prolonged analgesia. The operation 
involved extensive dissection and handling of the popliteal nerves, but 
of this the patient felt nothing, tactile sensation even being in this 
case entirely abolished. It had been my intention to attempt to carry 
out Matas s operation of endo-aneurysinorrbaphy; the openings of the 
vessel into the sac proved, however, to be respectively on the anterior 
and on the posterior aspect, and therefore the old operation of 
Antyllus was done, about two pounds of clot being evacuated from the 
sac. The only after-effects consisted of slight headache, a temporary 
rise of temperature with a sensation of coldness but no rigors, and 
some aching of the back and loins, of which the patient made light. In 
spite of the severe handling of the popliteal nerves he made no 
complaint of subsequent pain, and Is now perfectly sound. 

Case 33. The patient was a man of 47 years of age, who was suffering 
from pulmonary tuberculosis with slight, bsrinoptysis and who had ex¬ 
tensive caries of the tuber ischii with a large abscess in connexion with 
it in the right thigh. He was much wasted, and was not a suitable case 
for general anesthesia. Six centigrammes of stovaine were used and 
produced a perfect analgeeia to the level of the umbilicus. His condi¬ 
tion on the table was excellent. The right tuber ischii was gouged away 
and the abscess laid open, scraped, and packed, the patient declaring 
himself perfectly comfortable. „ There were no subsequent complica- i 
tions in this case. i 


Case 38.— In this case a man, aged 47 years, was admitted with 
acute retention of urine due to an impacted calculus in the urethra. 
He was in great pain and the stone was firmly gripped in the spongy 
portion of the urethra. Five centigrammes of stovaine gave compieto 
analgesia to the umbilicus and the calculus was removed quite pain¬ 
lessly through a median perineal incision ; it was of the size of a small 
cherry stone. 

Case 47.—I had occasion in this case to repeat the injection. The 
patient was a stout man, aged 42 years, with a very large vsginal 
hydrocele. The usual method was followed and six centigrammes of 
stovaine solution were injected, no difliculty being experienced in 
obtaining a good flow of cerebrospinal fluid; in fact, the fluid came 
away almost as if under pressure. The fact that the knee-jerks were 
much exaggerated, as were also the plantar reflexes, and that he bad a 
specific history may account for the complete absence of any result 
from the injection. After waiting nearly a quarter of an hour I 
injected a further dose of five centigrammes when gradually the 
analgesia established itself. It, however, only lasted a comparatively 
short time and was followed by no ill-effect*. 

Case 50.—In this case also the Injection was repeated owing to the 
short duration of the analgesia induced by the first puncture. The 
patient was a healthy man with a large inguinal hernia recurrent from 
an operation done abroad. The case was therefore treated by the 
implantation of a silver filigree. An injection of six centigrammes 
faded to give complete analgesia for longer than 20 minutes, although 
no difficulty had been found in maki D g the injection ; the patient was 
therefore turned over and a further dose of five centigrammes was 
Analgesia at - once became complete and remained so for 
another 40 minutes No Ill-effects were noted and the patient declared 
himself well satisfied with the method. 


I may say that the later caEes in this series, with the ex¬ 
ception of Case 49, have shown a distinct tendency to feeble 
analgesia, as have some of those recently treated and not 
included in this list. This may be due to the fact that 
M, Billon has ceased quite recently to manufacture the 
stovaine-glucose solution himself and has handed the work 
over to a firm ; there may therefore be a difference in the 
strength of the new consignment from that originally 
prepared by M. Billon. 

From a consideration of the cases detailed in this series I 
am tempted to record the impressions which I have gained 
independently of the method of intraspinal analgesia for the 


benefit of those who have not seen it pnt into practice ; at 
the same time, it must be remembered that they are those of 
a beginner, and that although fewer failures may come with 
more experience the cases here reported are set forth as 
accurately as it has been possible to do, without any desire 
on my part to glorify the results obtained or to minimise 
the risks which time may possibly Bhow the method to be 
attended by. 

Itemarkg Bearing on the Performance of the Injection. 

The difficulty of performing the injection has in none of 
the cases been serious ; in one or two stout patients the 
second lumbar spine has not always been easy to define, 
but by arching the back to an extreme degree it can 
generally be recognised. In any case, if the injection 
happens to be made below or above this spine no great 
danger is likely to be ruD, but possibly the same cannot be 
said of injection at a higher level than the first lumbar spine. 
It will be noted that the second case of the series was 
injected in the first lumbar interspace in order to avoid the 
possible contamination of bed-sores. The direction of the 
needle I have found to vary much; as a rule it passes 
upwards and forwards, but in one or two cases in jection has 
only been possible in a slightly downward direction. In 
nearly every case the cerebro-spinal fluid has been found at a 
depth of two to two and a quarter inches from the surface, 
this depth only being exceeded in very stout patients. If, 
therefore, a greater depth than this is reached in a thin 
subject when the needle is accurately inserted in the middle 
line and has not struck bone the failure to find fluid is prob¬ 
ably due to a blunt point pushing the dura mater, which is 
comparatively tough, in front of it, or to the blocking of 
the cannula or needle with blood clot. In only one case did 
blood come freely from the needle after insertion. It did not 
vitiate the result of the injection nor was it followed by any 
ill effects. 

The application of the ethyl chloride spray before the 
injection is made at once gets over the difficulty of the 
slight pain of the puncture, but this should not be carried 
too far for fear of hardening the skin to the extent of turn¬ 
ing the point of the needle, in which case it may fail to 
enter the theca spinalis. In only one of the cases did the 
patient complain of the pain of the puncture. The spinal 
fluid not being easily found the needle was passed rather 
more deeply than usual when he suddenly complained of a 
sharp pain which he said shot from his back to his toes. 
This was probably due to one of the nerves of the cauda 
equina being touched. No ill result, however, followed. 

The variation of the pressure of the cerebro-spinal fluid 
was throughout very noticeable. In some cases the fluid, 
came from the needle as if under considerable pressure, while 
in a few cases, on the other hand, the flow was so slow as to 
result in a succession of drops. This was especially the 
condition present in two of the cases in which the analgesia 
failed. 

I do not think that the sealing off of the puncture wound 
is a matter of great importance and it certainly involves 
some little delay in turning the patient upon his back and 
raising his head. There is not the least probability of 
infecting the spinal canal through this wound ; if such a 
disaster should occur it must be solely due to the use of a 
dirty needle. 

The prompt raising of the patient’s head so that the 
foramen magnum shall be on a higher level than the dorsal 
curve of the spine is a matter to be very carefully super- 
vised. This is, I think, shown by the fact that in Case 7, 
in which this duty was inadvertently carried out rather late, 
the analgesia rose to the level of the clavicles (the highest 
of the series), and the after-effects were seen in the occur- 
rence of really bad headache, backache, and a tendency to 
rigors, although on the table the patient's condition was 
excellent. It is, I think, wise to keep the patient’s head 
raised throughout the operation. Care should also be taken 
that the rest upon which the sacrum is raised in order to 
allow of the fluid injected gravitating towards the dorsal 
region of the spine is correctly placed and not allowed to 
slip, as it at times tends to do, towards the lumbar region ; 
as in this case, a portion of the injected fluid may lie below 
the point of injection and only a small quantity reach a 
higher level. In perineal operations this is not a matter of 
great importance, the sacral nerves being those chiefly in 
question ; but in operations on the groins, limbs, or abdomen 
it is fatal to the establishment of full analgesia. As soon as 
the analgesia is nearly complete this rest may be removed. 
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Coses in mhicli Analgesia mas brought about by the Intraspinal Injection of Stovaine. 
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tactile sensation in deep 
urethra; no pain. 

! Very decidedly favour¬ 
able. 

1 

9 

No. 

| Pulse feeble, 118 : R. 20. 
Slight Dausea. 

Blight headache. 

-• 

T. 100°. 

| Analgesia perfect; tactile 
sensation in deep urethra. 

Very decidedly favour¬ 
able. 

10 

" 

Excellent. P. and R. 
normal. 

None. 

•i 

T. 101°. 

! Analgesia perfect; by own 
request. 

Felt no pain whatever. 

11 

" 

Excellent. 

" 

„ 

| 

No. 

Complained of some dis¬ 
comfort in epigastrium 
during ligation of omen- 
! turn. 

Much prefers this to 
( chloroform which he. lias 
had before. 

12 

If 

Excellent. Smoked a cigar. 
P.and R. normal. 




1 Analgesia by own request. 

Very favourable. 

13 

” 1 

Excellent. 

Tingling in legs ; slight 
headache. 

- 

- 

Analgesia by own request. 

1 Tactile sensation on liga¬ 
tion of veins. 

Quite satisfied with the 
result. 

14 

Slight. 

Very comfortable; chatting' 
all the time. 

Sharp pain in wound 
and aching in limbs 
relieved by aspirin. 

” 

T. 100 ‘8°. j 

Analgesia by own request Has never had general amrs- 
and perfect. thetic. but thinks he would 

1 rather have stovaine. 

15 

Yes. 




~ 

Patient said he could stand 
the pain, but he was ob- 1 
viously suffering. General 
anesthesia was substituted, i 


16 

No. 

P. 1C8 at first.; afterwards 
normal. No nausea. 

Some pain in chest and 
limbs. 

None. 

No. 

Analgesia perfect. 

Very pleased he had the 
new method. 

17 

Slight. | 

! 

Excellent. 

Slight headache and 
nausea. 

•• 


Analgesia perfect. 

Very satisfied. 

18 

Yes. 

P. 110; later 80. Some 
nausea; rat her nervous ; 
felt epigastric discom¬ 
fort on packing abdo¬ 
men. 

None referable to 
stovaine. 

" 

T. 100°. 

Got frightened tow'ards end | 
of operation. Asked for 
chloroform and then re¬ 
fused it after a short 
administration. * 

Thinks she was more 
frightened than hurt and 
would not mind it again. 

19 

No. 

Excellent. 

Headache, relieved by 
aspirin. 

•• 

T. 100°. 

Analgesia perfect. 

Very favourable. 

20 

Slight. 

Slight rigor ; feeling cold. 
P. and B. normal. 

Rather bad headache; 
aspirin. 


T. 101*2°. 

) 

Doubtful; but he has never 
had general anasthesi*. 

21 

No. 

Lost his nerve and asked 
for chloroform, but. after¬ 
wards refused it; P. 112. 

None. 

»i 

T. 101°. 

Analgesia good. 

Unpleasant, but did aot 
feel any pain. 

22 

•« 

Slight nausea after ten 
minutes; P. and R. 
normal. 

Aching in legs and 
slight headache. 

•• 

No. 

Analgesia by own request, 
and 'perfect. 

Very favourable. 

23 

- ! 

— 

— 

— 

- 

— 

— 

24 

No. 

Good ; feeling of empti¬ 
ness in stomach. 

Sharp pain in limbs 
and headache, both re¬ 
lieved by aspirin. 

None. 

T. 100-8°. 

Analgesia perfect although 
not very high. 

Would rather have the 
headache than be uncon¬ 
scious. 

25 

Slight. 

Excellent. P. and R. 
normal. 

None. 

M 

No. 

Analgesia perfect. 

Quite comfortable. 

26 

No. 

Good, but rather fright¬ 
ened at first. P. 102 ; 
R. 20. 

A little sick after opera¬ 
tion ; no headache. 

** 

T. 101 2°. 

Good analgesia till opera¬ 
tion nearly completed. 
Felt pulling on bowel and 
at this point a little chloro¬ 
form was given. 

Was more frightened than 
hurt; it did not really 
hurt at all. 

27 

• t 

P. fell to 48. Head lowered 
without my knowledge. 
(Possible cause of after¬ 
effects.) Comfortable. 

Severe pain in back and 
knees ; vomiting for 
two hours; bad head¬ 
ache ; flatulence. 

It 

T. 100-8°. 

Analgesia perfect. 

Never had general anes¬ 
thesia, so cannot tell. 
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A Table in which are summarised the Details of , and the Remits obtained in, Fifty Cases 


© 

■ 

Jt 

o 

Description. 

K 

© 

CO 

© 

u 

(6 

O 

as 

rt 

© 

JH 

Operation. 

J 

o "3- . 

^ SI 
|1S 
e £ 

8 

"o . 
■S S? 

ip 

3 Is 

&C 

as 

© . 
x ® 

© C 

5= c 

Legs heavy. 

Perineum 

and 

scrotum. 

'C 

a . 

oJ cn 

© 

© 

pH 

Thighs and 
groin 8. 

Analgesia 

complete. 

Duration. 

Height of 
analgesia. 

28 

Prematurely aped 
with arterio- 
sclerosis. 

M. 

50 

Inguinal hernia. 

Free. 

6 

2 min. 

2 min. 

4 min. 

3 min. 

7 min. 

9 min. 

40 min. 

Umbilicus. 

29 

Bad senile arterio¬ 
sclerosis ; aortic 
aneurj-sm. 

M. 

48 

Antyllus'B opera¬ 
tion for popliteal 
aneurysm. 


6 

1 

2 

" 

5 „ 

3 „ 

7 „ 

12 

85 „ 

Two inches 
above 
umbilicus. 

30 

Healthy seaman. 

M 

44 

Inguinal hernia; 
twice recurrent; 
implantation of 
filigree. 

Slow. 

6 

At once. 

2 


2 „ 

3 „ 

3 „ 

6 ,, 

. 

40 „ 

One inch 
above 
umbilicus. 

31 

Healthy seaman. 

M. 

40 

Inguinal hernia. 

Very 

free. 

6 

2 min. 

1 

•• 

3 „ 

5 „ 

6 „ 

8 „ 

50 „ 

Umbilicus. 

32 

Healthy seaman. 

M. 

47 

Subfascial abscess 
about ankle. 

Free. 

6 

2 it 

3 

•• 

4 .. 

6 „ 

11 .. 

12 „ 

45 „ 

Cnetal 

margin. 

33 

Wasted patient 
with phthisis at 
right apex. 

M. 

47 

Krosion of tuber 
ischli. secondary 
abscess in thigh. 

•• 

6 

2 ,i 

3 

•• 

5 

5 „ 

7 „ 

10 „ 

60 „ 

Umbili cus. 

3 ; 

Healthy seaman. 

M 

45 

Femoral hernia. 

Very 

free. 

6 

At once. 

1 

•• 

3 „ 

4 

7 „ 

9 .. 

50 

Inch above 
umbilicus. 

36 

Same patient as 
Case 2 now in 
good health. 

M. 

27 

Syme's amputa¬ 
tion. 

Free. 

6 


2 


2 .. 

4 .. 

3 „ 

12 „ 

48 „ 

Umbilicus. 

36 

Spare anrcmic lad 
with acne and 
comedones. 

M. 

24 

Double congenital 
inguinal hernia. 


6 

2 min. 

1 


3 

6 ,i 

8 .. 

9 „ 

55 „ 

Inch below 
umbilicus. 

37 

Health}* seaman. 

M. 

34 

Varicose veins. 

•• 

6 

At once. 

4 


3 

6 ,i 

7 .. 

9 

65 

Ensiform 

cartilage 

38 

Healthy eeamau. 

M 

50 

Excision of a 
urethral cal 
cuius And 
haemorrhoids. 


5 

2 min. 

3 

" 

6 „ 

7 ,1 

9 „ 

10 „ 

35 „ 

Two 

inches 

below 

umbilicus. 

39 

Healthy seaman. 

M. 

45 

Inguinal hernia. 


6 

At once. 

3 


1 .. 

4 

5 „ 

6 „ 

50 „ 

Costal 

margin. 

40 

Healthy seaman. 

M. 

42 

Varicose veins. 

Slow. 

6 

1 min. 

2 

.. 

2 i, 

4 ,t 

5 

5 „ 

50 „ 

•• 

41 

Seaman ; alcoholic 
and muscular. 

M. 

40 

Recurrent in¬ 
guinal hernia. 
Implantation of 
filigree. 

Free. 

6 

1 .. 

2 


2 „ 

5 

6 „ 

10 „ 

60 M 


42 

Plethoric but 
otherwise healthy. 

M. 

48 

Exploration of 
iliac tumour. 
Kxtraperitoneal. 

•• 

6 

1 „ 

4 

•• 

14 „ 

4 

5 „ 

7 

40 „ 

Ensiform. 

cartilage. 

43 

Healthy seaman. 

M. 

34 

Varicose veins. 

" 

6 

i .. 

2 


3 „ 

4 .. 

44 ti 

5 

65 „ 

•• 

44 

Sam* 1 patient as 
Case 42. 

M. 

48 

Laparotomy. 

•• 

6 

i .. 

1 

•• 

4 „ 

3 

3 

4 


Umbilicus. 

45 

Healthy patient. 

M. 

30 

. 

Excision of callus 
from tibia and 
fibula. 

Single 

drops. 

6 

4 .. 

1 

•• 

2 „ 

7 „ 

4 .. 

8 „ 

60 min. 

•• 

46 

Same patient as 
Case 37. 

M 

34 

Varicose veins. 

Free. 

6 

1 „ 

1 


2 „ 

4 „ 

4 „ 

8 

35 „ 

Costal 

margin. 

47 

Healthy seaman. 

M. 

42 

Large vaginal 
hydrocele. 

Very 

free. 

6 




No result whatever. 



- 


13 minutes later second injection given. 

Free. 

5 

2 min 

3 

rain. 

5 min. 

6 min. 

10 min. 

12 min. 

30 min. 

Twoinches 

above 

umbilicus. 

48 

Thin patient with 
tight stricture. 

M. 

34 

Catheterisation. 

•• 

4 

24 


• 

7 • 

6 

8 „ 

10 .. 

30 „ 

Two inches 
below 
umbilicus. 

49 

Wasted patient 
with bad stric¬ 
ture and many 
old false pas 
sages. 

M. 

45 

External urethro¬ 
tomy. 

(Wheelhouse ) 

' 

6 

7 M 

4 


6 „ 

7 „ 

8 „ 

9 .. 

60 „ 

Umbilicus. 

50 

Healthy seaman. 

M. 


Inguinal hernia. 
Implantation of 
filigree. 

Free. 

6 

2 „ 

3 


5 

6 • 9 

7 „ 

10 „ 

20 

Iliac crest. 


Second injection given. 

- 

5 

- 



— 

_ 

— 


40 

Ensiform 

cartilage. 
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>n 7C hick Analgetia wan brought about by the lntratpinal Injection of Stovaine—continued 


•0fT»O 

Motion. 

possible. 

Condition during 
operation. 

(P. = pulse. R. = respira¬ 
tion). 

After-effects. 

j Shock. 

1 

Pyrexia. 
(T. = tem¬ 
perature). 

Remarks. 

1 

I 

| Opinion of the patient. 

23 

No. 

Excellent. P. dropped to 
54 but no nausea. 1£. 18. 

Flatulence only. 

| None. 

| T. 103-2-. 

Analgesia perfect. 

Very favourable. 

29 

•• 

Excellent. P. 96; R. 18. 
Talking all the time. 

Slight headache and 
backache. 


T. 100-5°. 

1 

Analgesia perfect, although 
popliteal nerves dissected 
out and held aside. 

Very comfortable all the 
time. 

30 

Slight. 

Excellent for 40 minutes 
when patient com¬ 
plained of pain. Chloro- 
lorm given to finish. 

| 


No. 

i This injection was un¬ 
doubtedly successfully 
made as shown by height 
and completeness of 
analgesia. 

Thinks he could have 
| stood pain; feit nothing 
at all lor first 40 minutes. 

31 

No. 

P. rose to 132 soon after 
injection. Later it fell 
to 120, and was normal 
at end. R. 18 to 21; felt 
cold. 

1 Next morning flatu¬ 
lence, headache, and 
pain in the knees. 


1 T. 99°. 

Analgesia perfect. 

Very favourable. 

I 

32 

•• 

Felt sick soon after in¬ 
jection. Slight tactile 
sensation retained. 

Headache and flatu¬ 
lence ; no pains. 


1 T. 1X°. 



33 

•• 

Excellent. P. 126; R. 18. 

None. 


j No. 

.. 

^ Never felt anything at all 
and was quite comfort¬ 
able. 

34 

M 

Slight nausea after ten 
minutes. Relieved by 
brandy. J*. 100; R. 17. 


•• 

.. 

Analgesia perfect. Large 
mass of omentum ligated 
and removed painlessly. 

Perfectly comfortable after 
nausea passed off. 

35 

Slight. 

Excellent. P. and K. 
normal. 

j v ery slight headache. 
Some pain in stump. 


T. 99 8°. 

Second time he has had 
Btovaine. Requested it 
agaiu on this occasion. In¬ 
jection made through old 
puncture mark. 

Very comfortable; thinks 
he felt tingling in the 
back during sawing of 
tibia, but no pain at all. 

36 

No. 

Excellent. P. and R. 
normal. Slight nausea 
for a short time. 

None. 


No. 

Analgesia perfect. Both 
sides operated upon. 

Felt no pain whatever. 

37 

Slight. 

Excellent. T. and R. 
normal. 

Slight backache. 

•• 

T. 100°. 

Analgesia perfect. 

Felt neither pnin nor 
discomfort. 

38 

No. 

Excellent. 

Rigor on returning to 
ward. Headache, 
backache, pain in 

limbs, all relieved 
by aspirin. 


T. 100°. 

Tactile sensation in deep 
urethra where calculus 
was impacted. No paiu. 

Very pleased ; was in 

great pain, which left 
him almost as soon as 
he was pricked In the 
back. 

39 

Slight. 

Excellent. 

None. 

•« 

No. 

Analgesia perfect. 

Never had chloroform, but 
this was quite painless. 

40 


Slight nausea. T. and P. 
normal. 

Backache and slight 
headache. 

” 


•• 

Quite comfortable. 

41 

Yes. 

Excellent. 

Headache. 


T. 99°. 


Never felt anything. 

42 

No. 

Nausea 10 minutes after 
injection. 

None. 


No. 

Tactile sensation retained ; 
fourth and fifth lingers 
felt numb. 

Quite comfortable after 
nausea passed off. 

43 

•• 

Good. P. 101; !£. 8-10. 



.. 

Analgesia perfect. Com¬ 
plained of difficulty of 
speech during operation. 

Felt nothing of the opera¬ 
tion. 

44 1 

_ 



»» 


Given in this case to lessen 
the shock of possible col¬ 
ectomy. Condition, how¬ 
ever, proved inoperable. 
Operation done under 
chloroform. 


45 

No. 

Slight headacho. P. 92; 
K. 12. Felt “pins ami 
needles” In legs; other¬ 
wise good. 

” 


n 

Felt nothing of chiselling 
and drilliug of bones. 

Much prefers it to ether. 

46 ! 

„ 

Excellent. P. 76 ; R. 13. 

Backache. 


T. 100-2°. 

Second occasion of spinal 
analgesia. At his own 
request. 

Quito comfortable all the 
lime. 

47 

— 

— 

— 

— 

— 

— 

— 

i 

Slight. 

Tactile sensation in legs. 
Excellent. P. and K. 
normal. 

Backache slight. j 

None. 

T.100°. 

Patient had very exagge¬ 
rated reflexes and ankle 
clonus slightly. Cause of 
failure of lirst injection not 
apparent. Testis. 

Felt no ill effects except 
backache. 

48 

Yes. 

Good, but nervous. P. 
130-150; R. 20-22. 

•• 

- 

No. 

Deep urethra quite inBeusi 
tive in this case. 

Did not feel anything. 

49 1 

i 

» 

Excellent. P. 100; 

R. 20-24. 

None. 

•• 


As at end of an hour track 
of urethra had not been 
found, general anaesthesia 
was given and catheter 
passed from bladder. 

Was quite comfortable in 
his wound but felt 
cramped in lithotomy 
position. 

50 

1 

No. 

Excellent. P. and R. 
normal. 

- 

- 

- 

Analgesia provided by first j 
injection only lasted 25 
minutes. The second in¬ 
jection provided another 

40 minutes, or 65 miuutes 
in all. 

Felt no pain at all. 


V 6, 
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A little practice soon educates one’s sense of touch to the 
extent of knowing the depth to which the needle has 
penetrated, the sensation of entering and leaving the liga- 
mentum subflavum, of being in the extradural space, and of 
puncturing the dura mater being soon acquired and giving a 
great sense of confidence in one's manipulations. 

Points of Interest regarding the Analgesia. 

The most striking fact noticeable in this method is the 
tendency to variation exhibited in different cases as regards 
height, areas involved, duration and after effects of the 
analgesia, even when the dosage remains constant, and the 
temperament and physique of the patients are comparable. 
As will be seen from a perusal of the accompanying table, 
the analgesia produced by a dose of six centigrammes of 
stovaine administered to patients of approximately the same 
class and age, varied in height from the knees to the clavicles ; 
while in some cases no after effects were noticeable, in others 
headache, nausea, backache, moderate pyrexia, and in one 
case slight rigors were met with. That these after-effects 
may be due to rapidity of absorption is possible ; they prob¬ 
ably have no connexion with the rapidity nor with the com¬ 
pleteness of the analgesia, since these are the result of local 
contact with the sensory nerve roots and do not depend on 
absorption. Moreover, the severity of the after-effects does 
not always depend on the height of the analgesia, although 
in one case (Case 7) it would appear to have done so. In 
this case, in which the great height of the analgesia led ore 
to be a little anxious as to its effect on the respiration and 
circulation, the patient’s condition remained excellent on the 
table, his pulse and breathing appearing to be less affected 
than in several cases in which the analgesia stopped at a 
very much lower level. In spite of this variation it is pos¬ 
sible to give approximately the order of events ensuing on 
injection, although the time at which these events occur 
varies in different cases. 

The earliest and most constant phenomenon is the absolute 
abolition of all superficial and deep reflexes ; usually within 
one minute the plantar, cremasteric, and patellar reflexes are 
all unobtainable. Following this the muscular sense gradu¬ 
ally goes, the patient feeling his legs excessively heavy on an 
attempt to raise them, and in a few minutes, usually from two 
to three, the feet and legs are completely paralysed. It is 
noticeable here that the power to slightly flex and extend the 
toes remains. About the same time the perineum and 
scrotum become insensitive and these parts can usually be 
operated upon much earlier than the limbs and groins, the 
analgesia completely affecting the deep urethra and testis. 
The effect on the lower extremities is usually first seen on 
the peroneal aspect of the side upon which the patient was 
lying at the time of injection. By the time the lower part 
of the thighs has been reached the groins will usually be 
found quite insensitive and suitable for hernial and other 
operations, and by the time the upper part of the thighs has 
become analgesic the condition will generally have spread to 
the umbilical region, and in some cases even to the costal 
margin, the ensiform cartilage, or the nipples. 

Not uncommonly tactile sensation remains to a blunted 
degree although sensation of pain is absolutely abolished; 
and in most cases there is an inability to distinguish the 
application to the skin of hot lotions from ether or ice, both 
conveying the sensation of tepid water. 

The demarcation of the upper limit of the analgesia is 
usually very marked ; half an inch higher or lower often 
leading from a normally sensitive area to one of analgesia. 
As regards the tissues themselves, all of them seem to 
become equally affected, with perhaps the exception to a 
slight extent of the peritoneum, omentum, and mesentery. 
Although these in most cases follow the rule of complete 
analgesia, cases occur now and then in which, although no 
actual pain results from their manipulation, ligation or 
dragging upon them appears to produce a sensation of dull 
aching in the chest and some nausea, which passes off, how¬ 
ever, as soon as the manipulation ceases. Contrary to what 
one would expect to find, the two most sensitive tissues—the 
skin and the bone—appear to enjoy the most perfect 
analgesia, amputation and screwing being quite painlessly 
performed. Mr. Barker has drawn attention to the complete 
relaxation of muscles obtained by intraspinal analgesia and 
this has also been my experience. I have found it much 
easier to approximate the conjoined tendon to Poupart’s 
ligament in closing the inguinal canal by Bassini’s method 
under the influence of stovaine than by the aid even of 
chloroform. 


The failure of analgesia which occasionally occurs is 
difficult of explanation except on three theories—viz., 
inefficient injection, only a portion of the dose reaching the 
spinal theca ; natural insusceptibility of the patient; and 
inefficiency of the drug, due either to accidents during its 
preparation, its deterioration from keeping, or its contamina¬ 
tion with other solutions in the operating theatre. I prefer 
to think that my failures are due to one of the two first- 
mentioned causes, first, because as I have already said I 
look upon my efforts rather as those of a beginner, and 
secondly, because the drug was freshly prepared to order. 
At the same time no difficulty was experienced in injecting 
these cases, and presumably insusceptibility to stovaine is as 
probable as to many other drugs. The possibility of one’s 
syringe and needles being tainted with soda solution must 
be allowed, although in these cases the greatest care was 
taken to avoid any contamination of this sort. The effect of 
the drug on the circulation is seen in most cases in accelera¬ 
tion of the pulse, and in some few others in diminution of its 
force, while in the case of the respiration the rhythm is little 
altered, but there is generally a tendency to sighing from 
time to time shortly after injection ; this does not appa¬ 
rently arise from any discomfort nor feeling of weak¬ 
ness. 

The return of sensation to the parts rendered analgesic will 
usually be found to take place in the reverse order to that in 
which the analgesia was established, the abdomen first 
becoming sensitive, then the thighs, after which the legs 
and perineum, and lastly, the feet ; the reflexes return last 
of all. The rapidity of this return varies considerably ; in 
some cases it has been difficult to say exactly in what order 
the various parts regained sensation, the whole of the 
analgesia appearing to pass off simultaneously. Sensation, 
however, invariably returns before motion, and the return of 
the latter is often accompanied by a feeling of weight, dull 
aching, or tingling in the limbs like “ needles and pins,” or 
a feeling of stiffness, all of which pass off in the course of 
an hour or so. I have not seen any case in which the power 
of the bladder or rectum was affected. 

Are the After effect* Worse than those of General 
Anesthesia ? 

It is a little difficult to draw comparisons between these 
when well marked and the after-effects of chloroform, ether, 
-vc., since the chief effect of stovaine is seen in headache 
and backache, whereas that of general anaesthesia consists of 
vomiting. I think the majority of us would prefer the com¬ 
paratively short-lived discomfort of the former to the 
physical suffering and unpleasantness of the latter, espe¬ 
cially when unduly prolonged. The difficulty of combating 
the sickness of general anmsthesia is well known and at 
times nothing seems to affect it. On the other hand, the 
pain and headache of stovaine analgesia will be found to be 
readily controlled by aspirin in doses of from 10 to 15 grains. 
In most of my cases the after-effects have been so trivial as 
not to merit serious consideration. 1 think that the fact 
that in every case in which a patient has had experience of 
both methods opinion has been unqualifiedly in favour of 
spinal analgesia is sufficient evidence that the after-effects of 
stovaine are preferable to those of chloroform or ether. A 
further testimony is afforded by the fact already referred to 
that many of my patients requested spinal analgesia on the 
advice of those who had already had it, and that the only 
three patients requiring a second operation again chose 
the method in prelerence to general anaesthesia. If among 
the after-effects we have to include certain cases reported 
from the continent as having terminated fatally or in which 
there was more or less permanent paralysis, I am bound to say 
that I know of no case in which such an accident has 
occurred in this country or when carried out according to 
Mr. Barker's directions. I believe the cause, if these caseB 
have been accurately reported, must be sought in the com¬ 
bination of other drugs, and especially of adrenalin with the 
stovaine. This drug, which has been used abroad, with the 
intention of prolonging the analgesia, is to my mind an 
extremely dangerous addition to the solution, since its action 
depends on the temporary avascularisation of the spinal cord. 

It is in the highest degree probable that the anemia of the 
cord produced by the action of adrenalin, if unduly pro¬ 
longed, is capable of bringing about the death of the cells of 
the anterior and posterior cornua with a resulting degenera¬ 
tion. of the nerves in connexion with them. But this is a 
matter which might well occupy the attention of the 
physiologists. 
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A Consideration of the Chief Advantages of the Method,. 

The complete abolition of the phenomena of shock is un¬ 
doubtedly one of the greatest triumphs of spinal analgesia 
and has already been referred to in Case 2 of my series. For 
an explanation of this great result I would refer the student 
to Cushing’s work on the cocainisation of nerve trunks. 11 This 
surgeon found that the preliminary injection of the great 
nerve trunks of the body before any operation upon the area 
governed by them completely abolished the phenomena in 
•question. Intraspinal analgesia is simply another method of 
applying the operation advocated by Cushing, the sensory 
impressions resulting in shock being blocked at the posterior 
nerve roots instead of in the course of the nerve trunks 

The second great result of this method is that it has placed 
in our hands the means of bringing to operation in compara¬ 
tive safety many cases in which general anaesthesia would 
have been attended by very considerable danger from such 
complications as fatty and fibroid degeneration of the heart, 
double aortic and mitral disease, aneurysm, goitre, chronic 
bronchitis, and extreme nervous dread of anesthesia 

The above are not, however, the only merits which the 
method can claim. The saving of time due to the rapidity 
of the analgesia, and the possibility of commencing in safety 
the antiseptic cleansing of the seat of operation during the 
progress of the analgesia, as well as the fact that no risk is run 
by radically altering the position of the patient on the table 
during the operation—such, for example, as rolling him over 
on to his face—are points of great importance. The necessity 
for preliminary and post-operative starvation, and the loss of 
appetite consequent on sickness and the unpleasant taste of 
ether in the mouth are entirely avoided by the use of spinal 
analgesia, and the patient can be fed, and brandy, &c. 
administered even in the course of operation, often a matter 
of great assistance in old and feeble patients. 

The idea that there is a great disadvantage in the fact that 
the patient retains consciousness throughout the operation 
and is aware of all that is said and done is to my mind an 
erroneous one. I think that every surgeon of experience 
will admit that occasions arise from time to time, especially 
in abdominal gymecolog^, in which it is advisable to obtain 
from the patient during the operation consent to some 
change in the method of procedure, the possible necessity for 
which has not been considered before the anaesthetic was 
administered. In the case of general anaesthesia either the 
surgeon must bear the responsibility for that procedure, or 
the patient must be sent back with the operation incom¬ 
plete, to await a second operation when his or her consent 
shall have been obtained. Several such cases occur to my 
mind both in my own practice and in that of other surgeons 
but considerations of space prohibit their quotation here! 
It is often of the greatest value to be able to question a 
patient during operation, and spinal analgesia permits of 
this. Should it be desirable to prevent the patient hearing 
the clatter of instruments, the sawing of bone, or the 
remarks of the operator or his assistants, the matter is easily 
accomplished by the use of plugs of wet cotton-wool or soft 
paraffin wax. As to the witnessing of unpleasant sights, 
nothing is simpler than a well-arranged screen across the 
patient s chest or a handkerchief tied across the eyes at 
least one of which methods, preferably the former, is. of 
course, the usual practice. 

Again, the advantage that the patient can at once be seen 
by bis friends after the operation and ensraere in intelligent 
conversation with them is obvious. 

Lastly, from the surgeon’s point of view, the great danger 
is entirely obviated of strain being put upon abdominal 
sutures by retching, or upon the sutures of a Bassini's opera¬ 
tion for hernia by the unconscious and often forcible extern 
sion of the bip.joint and other uncontrollable movements- 
and in the latter case certainly one of the chief predisposing 

spina?analgesU^ eCarren0e “ removed by the employment of 

Cases in which the Sphere of Utility of the Method is Limited- 

that ^f" ev f r ’ be supposed from what I have said. 

® th0 ? x ls ‘ n aU P° iDts id eal I it certainly has its 
and } ! lave alread y drawn attention to its 
AUhTr.ll i n T ariatlon acd its occasional unreliability. 
Although I hold women to be commonly more courageous 

be fo^rTth 1 /^ fa ° e 0f osteal procedures, it will at times 
be round that in extremely nervous women it is difficult to 

9 ertalp when an algesia is really complete, so unwilling 

* Annals of Surgery, 1902. 


are they to acknowledge a condition which they fear may 
be only skin deep and may possibly pass off suddenly and 
leave them in great pain. Occasionally towards the end of 
their trial their courage may fail them and a general anaes¬ 
thetic may be requested where none iB really necessary. 

The greatest disadvantage to my mind of spinal analgesia 
is met with when dealing with perineal conditions in women. 
Although the method is almost ideal for operations in this 
region in particular, the assumption of the lithotomy 
position is naturally an almost insuperable bar to its employ¬ 
ment in private and (though to a less degree) in hospital 
practice. Even the lateral position would, I fancy, be little 
less offensive to the majority of women. In these cases 
there is no doubt that general anaesthesia is a sine yua non 
from the patient’s point of view, whatever the surgeon may 
think. 

I have been asked frequently if a second injection is per¬ 
missible in the event of failure of the analgesia, or where it 
does not last sufficiently long. Personally I have only 
recently attempted it and, as shown in Cases 47 and 50, the 
result was perfectly satisfactory and was followed by no ill- 
effects. There may, however, have been some doubt as to 
the stovaine having reached the spinal canal in the first of 
these cases, although I do not think so ; there certainly was 
no doubt about the second. I can see no valid reason why it 
should not be done if the dose be carefully moderated ; there 
is, however, an obvious objection from the point of view of 
asepsis as regards the operation, since it entails the rolling 
over of the patient and the displacement of all towels, See., 
in order to carry out the injection. 

Although the analgesia may in some cases rise as high as 
the umbilicus, in the present state of our knowledge the 
method must be regarded as unsuited to operations at a 
higher level than this and in many cases even at this point, 
for although such operations as those for umbilical hernia: of 
moderate dimensions might be commenced under its influence, 
it must be remembered that this region is the first to which 
sensation returns and therefore the duration of the analgesia 
cannot be so long as in parts at a lower level. For extensive 
operations here, involving the implantation of large filigrees 
of silver wire, it is at present quite unsuitable. 

In the presence of bed-sores or ulcers occupying the 
neighbourhood of the second lumbar interspace the injection 
might be impossible and certainly is unsafe. 

It remains to be proved that it is unsafe to insert the 
needle at a higher level than this space, and in cases in 
which the indication for spinal analgesia is imperative I 
should not hesitate to attempt it ; but no doubt should exist 
in the mind of the surgeon as to the extreme care with which 
this step should be carried out, for although the cord itself 
runs no danger from the needle at the level of the second or 
third lumbar interspace the same cannot be said of injec¬ 
tions at a higher level. 

As far as I know, the method has not been put to serious 
test in children and the cases in which it might be called 
for in them must be very few. Recently 1 applied the 
method with perfect success in the cases of two boys, aged 
14 and 16 years respectively, using a single dose of four 
centigrammes in each case. 

Conclusions. 

From a study of my cases and of those of other surgeons 
I am convinced that in spinal analgesia a method of the 
greatest value has been devised ; I believe that in careful 
bands and with the particular stovaine solution employed by 
Mr. Barker it is a perfectly safe proceeding. The opinion of 
patients as to its merits is universally favourable and the 
after-effects of the drug are really trivial in the majority of 
cases, while in the remainder they bear comparison very 
favourably with those of the various general anesthetics. 
The analgesia provided is, as a rule, of the most perfect 
order, available to all operations within the area involved. 
The excessive rapidity of the pulse noticed in some of the 
cases subsequently to injection has probably nothing to do 
with the drug itself ; it is amply accounted for by the 
excitement of the patient, and it will be seen that it rapidly 
subsides on the discovery that the operation is really 
painless. 

With regard to the frequent occurrence of tympanites, it is 
clearly explicable on the supposition that the rami com* 
municantes of the sympathetic system of nerves are equally 
affected by the injection, the bowels becoming for the time 
being partially paralysed. 

There can, I think, be no doubt that the effect of the drug 
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is not exerted upon the spinal cord itself, but upon the 
posterior, and to some extent upon the anterior, nerve roots. 

What the maximum dose may be has yet to be proved ; as 
will be noted 11 centigrammes were given in Case 50 without 
any ill-effects ; but there must be few cases in which six or 
eight centigrammes will not suffice for all ordinary surgical 
requirements. 

In view of the recent high death-rate from choloroform in 
certain quarters, I cannot help thinking that if the method 
of intraspinal analgesia had been more extensively employed 
and some of these cases submitted to operation under its 
influence such mortality would have been avoided. Finally, 
I would urge upon all anaesthetists the desirability of learning 
and adopting the method, not only for the sake of their 
patients but for their own professional welfare. 


Summary of Cases of Intraspinal Analgesia. 

Number of cases submitted to injection . 50 

Oldest patient .. 62 years. 

Youngest . 24 „ 

Largest single dose. 6 centigrammes. 

, t double .. 11* „ 

Smallest dose ... 4 „ 

Greatest height of analgesia . To the clavicles. 

Shortest interval between injection and operation ... 4 minutes. 

Longest duration of analgesia . 90 „ 

Average duration . 51 „ 

Shortest analgesia in any completed operation. 30 ,, 

Number of cases in which analgesia rose to, or above I 7 „ nc 
the umbilicus. . \ 38 = 76 P erc * nt - 


Highest temperature due to stovaine after operation 101 2° F. 
Number of failures to obtain sufficient analgesia t ... 3 — 6 per cent. 


* I.e. t 6+5. 

t It must be remembered here that these cases were Dot submitted 
to a second dose, which, as in Cases 47 and 50, would probably have 
produced the desired amount of analgesia. 

Mansfield-street, W. 


RENAL HAEMORRHAGE IN CHRONIC 
INTERSTITIAL NEPHRITIS. 

By J. T. MACNAB, M.A., M B., B C. Cantab., 
M.R.C.S.Eng., L.R.C.P. Long. 


In the early part of the last century cases in which 
hipmaturia appeared without any symptoms gave rise to 
considerable speculation. Little was known as to their 
explanation and they were spoken of as cases of “ biematuria 
sine materia,” “renal haemophilia,” or even “brematuria 
from a healthy kidney.” 1 A 9 time passed certain obvious 
changes were found associated with this condition and these 
were considered to explain all such cases. They were then 
supposed to be due to new growths, stone, or tubercle. It 
was not until the end of the century, when the cystoscope (a 
great aid to our powers of diagnosis) came into use and 
advancing surgical skill justified the exploration of many of 
these obscure cases, that the group of unexplained baemat- 
urias again became prominent. To this group belong many 
of the cases which I propose to consider. By the term 
“ chronic interstitial nephritis ” I wish to indicate the condi¬ 
tion also known as granular kidney, chronic Bright’s 
disease, or cirrhosis of the kidneys as distinguished from a 
purely local nsphritis due to some definitely local cause, such 
as an obstruction to one ureter or an inflammation ascending 
from the lower urinary tract. In granular kidney there is a 
widespread deterioration of the arteries and arterioles; 
there is also an increase of the arterial tension ; thus it is 
not surprising to find that spontaneous bsemorrhages occur 
in many parts of the body. Dr. Samuel West'- quotes 
statistics showing that from 15 per cent, to 75 per cent, of 
caseB of granular kidney die from cerebral hsemorrhage ; 
epistaxis is very common and may be the first symptom of 
the disease ; while retinal bsemorrhages are of great value 
in its diagnosis. Many of these haemorrhages occur late 
when the blood tension is markedly raised and the vessel 
walls are much weakened ; these, then, are due to mechanical 
causes ; others, such as epistaxis and (as I hope to show) 
hsematuria, may take place at a stage when such gross 
changes are not marked, and may perhaps be due to some 
toxic process cansing a local infiltration. The hasmaturia of 


1 Rowing : Brit. Med. Jour., 1£98. vol. ii_, p. 1547 . 

* 8. West: On Granular Kidney and Physiological Albuminuria, 


granular kidney has not attracted so much attention asjthe 

other forms of bleeding, but it is by no means rare. - 

Sir George Johnson 3 first drew attention to this condition 
and regarded it as occurring in an “ advanced stage.” He 
considered that the blood came from the bladder and the 
pelvis of the kidney, rather than from the kidney itself, 
because it was unusual to find blood-casts of the tubes. The 
amount of blood lost during any one attack is, as a rale, 
small ; but traces of blood may be found in the urine over 
long periods. The subject is dismissed very shortly in text¬ 
books ; thus Sir W. Roberts 1 speaks of the haemorrhage as 
“generally insignificant,” and Professor W. Osier 5 merely 
says “there may even be haomaturia.” In 1885 Dr. West 5 
published three cases showing that the bleeding might be quite 
severe ; he considered it to be “vesical in origin, as, in the 
absence of acute nephritis, the urine was rarely smoky or 
dark in colour.” Two years later Mr. A. A. Bowlby 7 described 
cases of “Profuse Ilmmaturia in connexion with Granular 
Kidney,” in which it was proved post mortem that the 
blood bad come from the kidneys. These cases, however, 
were complicated by urethral obstruction, in one by an 
enlarged prostate, and in the other by stricture of the 
urethra. The profuse bleeding was probably induced 
by instrumentation. In the first case the patient bad 
retention of urine, which was relieved by catheterisation. 
Mr. E. Hurry Fenwick' states that the sudden removal of 
much residual urine from such a case, in which the ureters 
and renal pelves are dilated, often causes dangerous 
hmmorrhage ; “the intertubular vessels, and those in the 
mucous membrane of the conducting channels, being 
suddenly robbed of a support to which they had been accus¬ 
tomed, rupture ; and blood escapes freely into the bladder.” 
Mr. Fenwick also gives evidence to show that in the second 
case the bleeding was very probably due to irritation of the 
stricture, causing a “reflex hypeia:mia” of the kidneys. 
Such cases I do not propose to consider, as they appear to be 
of a different nature to those in which there are no back¬ 
pressure changes. In 1889 1 and 1893 10 Mr. Fenwick drew 
attention to the biematuria of chronic Bright's disease : he 
considered it to be by no means uncommon, and stated that 
about 12 per cent, of the obscure cases of hsematuria sent to 
him for cystoscopy belonged to this group. In 1892 Mr. C. W. 
Mansell Monllin 11 recorded a case of severe renal colic, 
associated with hsematuria, in which a diagnosis of renal 
calculus was made ; on exploration no stone could be found 
and post mortem, ten days later, nothing was found save 
granular kidneys. 

In 1900 Dr. West, 1 ’ writing about hsematuria in his work 
on Granular Kidney, stated that it had often led to mistakes 
in diagnosis and quoted several cases. He considers copious 
haemorrhage rare, but has known mild bleeding to persist for 
long periods. About this time Dr. G. M. Edebohls 13 published 
several papers concerning the snrgical treatment of chronic 
renal disease, especially by decapsulation of the kidneys, 
but he did not devote any attention to hsematuria. Mr. 
Fenwick in 1904' 1 again wrote of this symptom in granular 
kidney and regarded it as occurring early in the disease 
before the advent of noticeable cardio vascular or retinal 
changes, the cine to the cause of the bleeding being given 
by the urine which is of low specific gravity and contains a 
faint trace of albumin with tube casts. In March of last 
year a paper on the Hasmaturia of Chronic Nephritis by 
Dr. Arthur L. Chute of Boston 15 appeared in the American 
Journal of Urology but most of his cases appear to belong to 
the infected and obstructed groups with which we are not 
concerned ; he lays stress on the importance of separating 
cases of hasmaturia due to Bright’s disease from those in 


3 Sir George Johnson : Medical Lectures and Essays, p. 747, quoted 
by Mr. E. H. Feuwick. 

*4 Sir W. Roberts : Renal Diseases, fourth edition, p. 144, quoted by- 
Mr. Fenwick. 

» W. Osier: The Principles and Practice of Medicine, fourth edition, 
p. 880. 

6 S. West: The Lahckt. Julv 18th, 1885, p. 104. 

i A. A. Bowlby; Transactions of the Clinical Society, 1887, vol. xx t 
p. 147. 

8 E. H. Fenwick : The Cardinal Symptoms of Urinary Disease, 1893, 
p. 44. 

9 E. II. Fenwick: The Electric Illumination of the Bladder and 
Urethra, 1889 

The Cardinal Symptoms of Urinary Disease. 

11 C. W. Mansell Moullin: Transactions of ihe Clinical Society, 
vol. xxv. f 1892, p. 56. 

19 On Granular Kidney, p. 103. 

13 G. M Edebohls: The Surgical Treatment of Bright's Disease, 1904, 
14 E. H. Fenwick: A Handbook of Clinical Cystoscopy, p. 381. 

* 5 Arthur L. Chute: American Journal of Urology, No. 3, vol. iif.* 
1907, p. 89. 
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which nephrectomy is required but is inclined to advhe 
surgical treatment, such as decapsulation, for these also. 

On looking through the London Hospital records for the 
last 15 years I have been able to collect 31 cases of 
haematuria occurring in what was regarded as chronic 
interstitial nephritis; in none of these cases could any other 
cause for the hemorrhage be found, the urine was always of 
a low specific gravity—that is to say, about 1010—and 
contained granular or hyaline casts, or both ; in some there 
were many other signs of granular kidney, in others these 
appeared later, while in many no further signs of disease 
could be discovered. To these I have added 14 cases 
collected from the literature. On examining the hospital 
notes 1 find that in the last year or two the heading 
“ haematuria, ? cause ” has been less often used and granular 
kidney is more often put down as the cause, this form of 
haematuria having received very little attention until lately. 
Some cases 1 selected had been recorded as i acute or sub¬ 
acute nephritis, occurring in the course of granular kidney, 
and my reasons for including these are given lower down. 
On the surgical side I found six cases, all of which have 
been in the hospital within the last five years, none being 
recorded in any of the ten preceding ones, a fact which 
shows how recently these cases have come under the notice 
of the surgeon. In the course of my search 1 noticed a 
considerable number of cases of slight haematuria occurring 
in young persons, mostly under 21 years of age, who, after 
being elaborately overhauled as hospital in-patients, were 
yet discharged as "haematuria ? cause.” A few of them 
returned later, to enter my group of chronic interstitial 
nephritis, but many have not been heard of again ; I cannot 
help thinking that at least a portion of these were really 
cases of early granular kidney although on their discharge 
from hospital their urine appeared quite normal. The 
following case, in which the diagnosis was very doubtful at 
first, I quote at length, as the notes are now complete :— 

Case 1.— A schoolboy, aged 11 years, was admitted to 
hospital, under the care of Dr. G. Schorstein, on August 29th, 
1902, as a case of ‘‘acute nephritis.” On the 28th he awoke 
feeling sick and on passing his urine he noticed it was ‘‘red, 
almost like blood." He stayed at home that day, ate his 
breakfast and dinner, and in the afternoon vomited, but only 
a little; he slept well that night. Next day the urine was 
still red ; he then came to hospital and was admitted. He had 
noticed no frequency of micturition, no headache or other 
pain, and no swelling anywhere. He had had a similar attack 
two years ago (no pain, no cedema, and no vomiting), and 
was in Bromley Sick Asylum for three weeks; he had been 
quite well since. There was no history of scarlet fever, 
measles, or diphtheria. There was nothing of importance in 
the family history. His condition on admission is described 
as follows: “A healthy looking boy, not anaemic, no puffi¬ 
ness of face, no ccdema anywhere. Temperature normal. 
Pulse—no increased tension, vessel wall not thick. No sign 
of cardiac enlargement. Retinas healthy. Lungs, nothing 
abnormal. Abdomen, no lump felt. Testes healthy. Urine, 
smoky, reaction acid, specific gravity 1016, it contains about 
one-tenth of albumin by volume (heat test). Microscopical 
examination shows the presence of blood cells and a few 
granular casts.” The treatment was rest in bed, a milk diet, 
and purgatives as required. 

Further notes are as follows. On Sept. 2nd no tubercle 
bacilli could be found in the urine. On the 29th the patient 
was allowed to sit in a chair for two hours daily ; he felt 
and looked well, but was still passing blood in his urine 
as before. On Oct. 5th the patient had been complaining of 
aching pains in the lumbar regions and was not to get up 
again for the present. He was taking eight minims of 
tincture of perchloride of iron three times daily. From 
Oct. 16th until the end of November he had dry cupping to 
his loins daily; this at once relieved the pain and the 
haematuria diminished. On Nov. 3rd the urine was again 
found to be free from tubercle bacilli and radiographs of the 
kidney and bladder regions appeared quite normal. The 
amount of blood in the urine fluctuated from day to day and 
on Dec. 12th he was sent to a convalescent home, still 
passing blood. 

During the following nine months be attended as an out¬ 
patient ; at the end of that time his urine was clear and he 
was discharged. On August 22nd, 1904, the patient was 
admitted under the care of Dr. Percy Kidd for hasmaturia, 
which had recommenced on the 20th ; he felt perfectly well 
and there was no cedema ; there was no change in his con¬ 
dition except that the arteries were cow definitely thickened; 


the fundi were still clear ; the urine was of specific gravity 
1008 and contained granular and hyaline castB, blood, and one- 
eighth of albumin. He was in hospital for six weeks; the urine 
on his discharge still contained a little blood. On Jan. 31st, 
1905, the boy was brought back to the hospital; he had been ' 
feeling ill for three weeks ; the first symptoms were nausea 
and frontal headache worst in the morning ; then he began 
to be sick after meals and complained of pain in the epi¬ 
gastrium ; bis nose bled often during the night; he had 
to rise at night to pass his urine. He had not noticed any 
blood in his urine. On admission he was slightly anaemic 
and rather drowsy ; there was no cedema. The pulse tension 
was low ; the vessels were markedly thickened. The heart’s 
apex beat was heaving in character and well outside the 
nipple lice. Examination of the fundi showed no haemor¬ 
rhages or cedema. The urine was pale, of specific gravity 
1010 ; it contained a trace of albumin and blood cells but 
no casts. The total amount of uriDe passed on Feb. 1st 
was 60 ounces. He was given a milk diet; no drugs were 
used except a saline purgative in the mornings. The epi- 
staxis and vomiting continued, although the anterior and 
posterior nares were plugged and adrenalin was used ; the 
bleeding was only temporarily controlled. On Feb. 5th the 
total amount of urine passed was only 20 ounces. Hot 
packs were used and pilocarpine was given subcutaneously, 
but there was no improvement and on the 7tb he died 
“suddenly.” 

Necropiy .—At the post-mortem examination the kidneys 
were found to be small, equal in size, together weighing 
7) ounces; the capsule was thickened and left a granular 
surface when removed; the cortex was much diminished. 
The heart weighed 10£ ounces, the left ventricle being 
hypertrophied and dilated. There were no other lesions 
except widespread arterial degeneration. 

Another case I quote in foil, as I had the opportunity of 
seeing it while bouse surgeon to Mr. Fenwick. 

Case 2.— A lad, aged 20 years, was admitted to 
the London Hospital on Dec. 11th, 1905. Three weeks 
before admission the patient noticed blood in his urine. 
There was no pain and no other trouble of any kind. The 
urine was the same colour throughout micturition and there 
was blood in it each time be passed urine ; this continued 
until he came to hospital, the amount of blood passed 
gradually increasing; there were no clots in the urine. One 
week later pain came on in the lumbar region, usually start¬ 
ing in the left side, and then appearing in the right; it was 
worse when lying down and by night than by day ; it passed 
forwards on the left side to the groin and along the penis, 
never to the testicles; it was never severe, but dull and 
aching in character. After the onset of hmmaturia he had 
to rise twice each night to pass urine. He could lie comfort¬ 
ably on either side as a rule, but when the pain was bad lay 
on the side least affected. There were no vomiting, no nausea, 
no puffiness of the face in the morning, and no swelling of 
the feet. He had had a cough for three months but there 
were no night sweats and he was not losing flesh. Three 
years previously he bad a similar attack while in Russia, 
which lasted four weeks and was “cured by medicine.” 
There was no history of syphilis or gonorrhoea and nothing 
to suggest haemophilia. The family history contained nothing 
of interest. 

On admission he was anaemic, but otherwise healthy in 
appearance. The pulse tension was higher than normal and 
the vessel wall was palpable. The testicles, prostate, and 
vesicular seminales were healthy. The chest and abdomen 
showed no abnormality. There were no retinal haemorrhages 
nor cedema. Radiographs of the kidney and bladder regions 
were negative. The bladder was examined by means of the 
cystoscope and found to be healthy. The urine was smoky 
and red in colour, of specific gravity 1026 ; it contained 
albumin in proportion to the blood present. Microscopical 
examination showed the presence of blood cells, hyaline 
casts, and phosphatic crystals; there were no tubercle 
bacilli, and no bilharzia ova. The amount of urine passed 
in 24 hours was 52 ounces. The patient was instructed to 
take a mixture containing gallic acid and opium and was 
sent home still passing blood in his urine. On Dec. 29th 
he was readmitted. The haematuria had continued and the 
patient looked more anaemic. Mr. Fenwick again examined 
him with the cystoscope and saw blood coming from the left 
ureteric orifice; the efflux from the right ureter was small 
but clear. On Jan. 29th, 1906, he was again discharged, the 
urine then containing only a trace of blood. On Sept. 27th 
the patient returned. He had been well until two weeks 
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previously when the hasmaturia recommenced ; he was, 
however, markedly anaemic. The urine had a specific gravity 
of 1010 and contained blood bnt no casts and no tubercle 
bacilli were seen. Radiographs were again negative. The 
‘ cystoscope showed that the blood came from the left side. 

On Oct. 5th the following operation was performed by 
Mr. Fenwick, the anaesthetic being ether. An incision was 
made in the left loin and the kidney exposed ; its capsule 
was found to be thickened and the kidney substance was 
firmer than normal. The upper part of the ureter was 
exposed and seen to be healthy. An incision was now made 
into the lower pole of the kidney along its convex border ; 
it extended well into the kidney substance but did not enter 
the pelvis. This incision was then sewn up with catgut; the 
wound was closed, except for a drainage-tube, which was 
removed five days later. The wound healed by the first 
intention and the patient was allowed to get up three weeks 
after the operation. The urine after the first 24 hours was 
free from blood and from albumin and remained free until 
Oct. 30th when the patient was discharged. 

In this case the bleeding, though never very copious, con¬ 
tinued over so long a period that a severe aniemia was 
produced, the kidney disease itself not being advanced 
enough to cause an extreme cachexia. Simple medical 
treatment did not arrest the btemorrhage while an operation 
at once brought about an improvement. The case is interest¬ 
ing for another reason, as it shows that the hemorrhage may 
be persistently unilateral, though due to a disease affecting 
both kidneys and associated with, if not partly caused by, 
general systemic changes. 

Frequency. —It is not possible to get an accurate idea of 
the frequency of hmmaturia in granular kidney at present, for 
quite a number of cases are not recognised as such, and the 
details necessary for their recognition are not recorded. 
My 31 cases were selected from 2229 cases of granular 
kidney. This gives a frequency of 1 in 72, probably far too 
low. 

Age-distribution. —It was at first thought that hiematuria 
occurred late in granular kidney, bnt this is not supported by 
the cases collected for this paper. The youngest case was 
eight years old, the eldest 64 years ; the average age was 
26 '2 years and 65 per cent, of the cases were under 30. In 
Dr, West’s statistics 10 79 per cent, of cases of granular 
kidney were over 40 years at death, so that ba:maturia 
appears to be one of the earlier symptoms. 

Stage of the disrate — In 21 of the cases there were no 
increased arterial tension, no thickening of the walls of the 
blood-vessels, and no other sign of disease, except the state of 
the urine. In these patients, then, htematuria was the first 
indication of a chronic nephritis, and called attention to it at 
quite an early stage of the disease. This is of some interest, 
as the early diagnosis of granular kidney is extremely 
difficult. In 31 cases the fundi of the eyes were examined 
with the ophthalmoscope, and in only six were changes (such 
as retinitis and retinal haemorrhages) found; the other 25 
were pronounced to be normal. 

Sex. —Judging from these cases sex appears to have no 
influence in the causation of htematuria, 29 being in males 
and 16 in females, numbers which agree very closely with 
Dr. West 8 statistics with regard to granular kidney; he 
gives a ratio of 26 to 16. 

Differential diagnosis. —Renal hemorrhage is usually 
recognised by the fact that the blood is intimately mixed 
with the urine. I do not propose to discuss the diagnosis of 
the source of the hemorrhage ; in doubtful cases cystoscopic 
examination is most useful. A mild attack of hematuria, 
due to granular kidney, may be mistaken for a subacute 
nephritis. The chief differences are—(1) that there is little 
or no cedema ; (2) the amount of blood and albumin in the 
urine fluctuates from day to day ; and (3) the course of the 
case is different, as it may be weeks or months before the 
haemorrhage ceases ; when it does the urine is of low specific 
gravity and contains casts with a trace of albumin. As an 
example I quote the following case. 

Case 3.—A youth, aged 17 years, was admitted to the 
London Hospital under the care of Dr. F. J. Smith on 
Feb. 26th, 1906, with the following history. He had been 
ill for one month, complaining of a sore throat and “ pains 
all over.” During the second week he noticed some slight 
swelling of his face. He suffered from headache and was 
sick once. There had been nothing abnormal about the 
urine. He had never had scarlet fever or any other illness. 


18 On Granular Kidney, p. 7. 


On admission there was slight puffiness of the face and eye¬ 
lids but no oedema of the legs or genitals. There was no 
sign of cardiac hypertrophy ; the pulse tension was moderate, 
the artery wall was not thickened, and the fundi were clear. 
The urine was acid, smoky in appearance, of specific gravity 
1024 ; it contained a trace of albumin. Microscopical 
examination showed blood-cells but no casts. The hsematuria 
gradually diminished. On March 6th the urine was freo 
from blood, and casts, both hyaline and granular, were seen. 
The amount of urine passed in 24 hours was from 70 to 80 
ounces. Later, blood again appeared in varying amounts 
and on March 23rd the patient went home feeling quite well 
but still passing a small amount of blood in his urine. 

This case was regarded as a subacute nephritis, but I 
submit that it was probably an example of hmmaturia due to 
granular kidney. 

Hiematuria due to renal tuberculosis will be recognised by 
the more marked nocturnal frequency. The cystoscope will 
also show changes in the ureteric orifices ; above all, tubercle 
bacilli may be found in the urine. 

Renal calculi may be detected by the aid of the x rays. 
There will usually be a history of typical renal colic, except 
in the rare cases of aseptic embedded calculi which are most 
difficult to recognise. Renal colic may, however, be pro¬ 
duced by the passage of blood clots along the ureter, in 
which case these are found in the urine and can be recognised 
by their characteristic shape. 

Malignant disease of the kidney in the later stages may be 
Buspected on the discovery of a renal tumour on one side. 
The examination of the urine may show the presence of 
fragments of growth. In these cases there is usually profuse 
bleeding in the early stages sufficient to justify exploration 
of the kidney through the loin. When there are renal 
tumours with irregular surfaces in both loins it is probable 
that the hemorrhage is coming from congenital cystic 
kidneys. I have recently Been such a case in hospital bnt 
at present the diagnosis is unconfirmed. 

Hematuria due to the bilharzia htematobia is differentiated 
by finding the characteristic ova in the urine ; in these cases 
the hemorrhage is usually vesical. Mr. Fenwick 17 quotes a 
case of hematuria due to tertiary syphilis of the kidney. 
ThiB was diagnosed by finding other signs of syphilis and by 
the effect of specific treatment. Mr. Fenwick ,a baa also 
described cases of hematuria due to angiomata of the renal 
papillae. In these the urine was normal and the diagnosis 
was only made in the course of operations rendered neces¬ 
sary by the profuseness of the bleeding. 

Cause .—The hsematuria of granular kidney does not 
appear to depend on the purely mechanical causes (high 
arterial tension and deterioration of the vessel walls) which 
bring about the later manifestations, such as cerebral or 
retinal haemorrhage ; for, like epistaxis, it may occur before 
these changes are noticeable. It is more probably due to 
local infiltration set up by some toxin ; perhaps the same 
poison is responsible for the general vascular weakening 
which appears later, such changes appearing in the kidney 
first and advancing more rapidly there than in other organs. 

Prognosis .—This depends almost entirely on the degree of 
kidney change that is present. Of the 45 cases which I 
collected only four patients died while under observation, 
and none of these from haemorrhage, which shows that the 
bleeding is rarely severe or uncontrollable. Dr. West has 
followed a case for 11 years, and one patient treated at the 
London Hospital had been passing blood in his urine at 
intervals for 17 years. Anaemia was a marked feature in 
some of the patients, and this was doubtless partly due to 
the hsematuria ; but the bleeding is, as a rule, controlled by 
treatment and can hardly affect the prognosis much. 

Treatment .—Rest in bed, purgatives, and a diet consisting 
chiefly of milk, eggs, and bread-and-butter will, as a rule, be 
sufficient to stop the bleeding. Haemostatic drugs, such as 
calcium lactate or calcium chloride, may be tried, but are 
hardly necessary. Iron in some form will be useful during 
convalescence. 38 of the cases which I collected were so 
treated, and with the exception of three deaths all recovered. 
The three deaths were in advanced cases, all of the patients 
having retinal changes and other signs of marked cardio¬ 
vascular degeneration. Recurrence is extremely probable, 
for the cause, the chronic nephritis, still remains. One case 
was explored for a renal calculus which did not exist, and 
died ten days later. Surgical treatment has been tried in a 


17 The Cardinal Syrnp’nms of Urinary Disease, p. 25. 
18 A Handbook oi Clinical Cystoscopy, p. 392. 
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number of cases ; where no changes in the fundi can be 
detected and the patient’s general condition is good enough 
to warrant the administration of a general anaesthetic, 
operation may be advisable to check bleeding which does 
not react sufficiently to medical treatment. 

Two methods of operation have been practised with some 
success. In the one, introduced by Dr. Edebohls, the capsule 
of the kidney is removed as entirely as possible. He even 
claims that this procedure has a curative effect on the 
nephritis itself. Four cases were treated in this way ; in all 
the bsematuria ceased for a time, but two relapsed within a 
few months. The other method is described by Mr. Fenwick. 
He believes that the blood escapes from the lower pole of the 
kidney ; he therefore makes an incision into this part of the 
kidney substance without opening the renal pelvis. This 
causes a scar to form which obliterates the vessels responsible 
for the bleeding, and so stops it. Case 2, quoted above, is 
an example of this method. 

Conclusii>7u .—Renal haemorrhage is not at all uncommon 
in the course of chronic interstitial nephritis and differs 
from other haemorrhages occurring in the disease, as it often 
appears very early. This leads to difficulty in diagnosis, 
but may enable cases of chronic nephritis to be recognised 
sooner than they otherwise would be. Medical treatment 
is, as a rule, sufficient to control the bleeding, but recur¬ 
rence is probable. Surgical treatment may be necessary in 
rare cases of severe hfematuria occurring early in the 
disease. 

London Hospital, E. 


THE TREATMENT OF DISEASE AND 
DEFORMITY DUE TO SCAR TISSUE. 

By J. SNOWMAN, M.D. Brux., M.R.O.P. Lond. 

A brief moment’s thought suffices to conjure up a host of 
lesions which may represent the remains of a subsided 
inflammation. Both medicine and surgery are concerned 
with these crippling results of injury or disease. The scar 
of a burn may distort the features or impede the movement 
of an important joint, the healing of any simple incision 
may be the seat of an ugly cheloid, the cure of a gastric 
ulcer may herald pyloric stenosis, and an adherent peri¬ 
cardium may remain as the permanent legacy of a departed 
rheumatic attack. Such troubles as these are all testimonies 
of a cured process of inflammation. The lessons of pathology 
indicate that it is not desirable to interfere with inflam¬ 
matory reaction, even if we possessed the clinical means of 
controlling it. But it is not possible to contemplate the havoc 
which inflammation may leave in its train without the search 
for a method of alleviating it. 

Surgical measures obviously present themselves as offering 
the prospect of remedying some deformities caused by scars. 
In cases where the clothes have been involved in a conflagra¬ 
tion and the whole axilla has been burnt it occasionally 
happens that the arm becomes fixed to the chest-wall by 
adhesions. This disability can be relieved by operation— 
sometimes an extensive one. Scar-like bands causing 
intestinal obstruction likewise yield to the knife. Similarly 
gastric adhesions, which have been responsible for some of 
the most distressing forms of chronic dyspepsia, have been 
effectually dealt with by surgeons after laparotomy. 
Adhesions after injuries to joints are successfully treated by 
massage and passive movement. 

The majority of scars concerning which advice is sought 
are objectionable, not because they interfere with function, 
but because they are disfiguring. Hypertrophic scars and 
cheloid may in addition be painful, but the cosmetic reasons 
for demanding treatment are urgent enough. The pitting of 
small-pox may serve as an example. Malcolm Morris 1 relates 
a case wherein the scarring was so extensive as to render 
the patient an object of horror. He was treated by inducing 
a strong inflammatory reaction by the application of resorcin 
ointment to the face. With the subsidence of the inflamma¬ 
tion desquamation set in. The thickened borders of the scars 
disappeared and the pits became raised to the level of the 
surrounding skin, so the patient's face no longer debarred 
him from social intercourse. Resorcin is the type of a drug 
which, carefully used, sets up just enough hypertemia to 
suffice for the absorption of the organised exudate in the sub¬ 
cutaneous tissue, but a successful result is always a 

* Practitioner, July, 19C5 


problematical matter. Massage and painting with iodine are 
milder measures calculated to induce hypertemia with a 
similar object, but with similar limitations. 

There is one variety of scar tissue for which an opposite 
line of treatment is recommended—i.e., cheloid. This differs 
from ordinary scar tissue in containing an abundance of 
capillaries. Local treatment aimB at diminishing its vascu¬ 
larity. To this end lead collodion, elastic pressure, deep 
incisions, and electrolysis are employed but with doubtful 
success only. 

The introduction of light and x ray treatment has con¬ 
stituted a real advance in the therapeutics of scar tissue, 
more especially when it is in a thickened and hypertrophic 
condition. When such scars contract they give rise to most, 
unsightly appearances and light treatment has, in numerous 
instances, achieved marvellous improvement or has, indeed, 
effected absolute cures. It is well known that the scars left 
when lupus nodules have been exposed to the Finsen light 
are smooth and soft. Experience has now shown that the 
exposure of hypertrophic contracting scars to the Finsen 
light causes an inflammatory reaction, on the subsidence of 
which the scars generally become flatter, more supple, and 
tend to vanish. X rays have also produced excellent results 
in the same conditions. These rays produce fatty degenera¬ 
tion of the cells on which they act and then apparently 
their absorption follows. Fibrous elements in the skin are 
the most difficult to influence in this way, but it seems quite 
clear that even fibrous tissue will undergo degeneration. An 
active hypertemia is associated with this process, an exuda¬ 
tion of leucocytes invades the cells in the scar, and they are 
eventually removed by phagocytosis. Light treatment, 
therefore, affords most benefit when it is necessary to deal 
with scars from a cosmetic point of view and the Finsen 
light is undoubtedly the method of election. 

But there is yet another means of treatment which may 
compete with radio-therapy in the matter of results and 
is superior to it in that it requires no elaborate 
apparatus for its application. The process is merely one of 
hypodermic medication and the published records of the 
cases treated are definitely encouraging. The drug em¬ 
ployed Is fibrolysin. This is a combination of one molecule 
of thiosinamine with half a molecule of salicylate of sodium. 
For some few years past desultory references to thiosinamine 
have been made in papers on dermatology, in connexion with 
the treatment of unsightly scars, cheloid scleroderma, and 
lupus. It was, indeed, for the last affection that Hebra 
introduced the drug into therapeutics. Its constitution is 
indicated by the chemical terms allyl-sulphocarbamide or 
allyl-sulpho-urea. It is prepared from the oil of mustard 
and occurB in colourless crystals, is insoluble in water, and 
smells faintly of garlic. IVhen used for hypodermic injec¬ 
tions it is dissolved in alcohol. Its effects are limited to the 
blood-forming organs. Several hours after its injection in 
doses of from one to four grains the leucocytes in the blood 
are greatly diminished in number, falling as low as 4000 per 
cubic millimetre. This condition lasts, however, but a short 
time and is followed by a pronounced leucocytosis. While 
this change is proceeding a destruction and absorption of 
fibrous exudation and cicatricial tissue are said to occur. 

The claim which Hebra made for thiosinamine in the 
treatment of lupus was never really substantiated but the 
extensive clinical use of the drug has shown that there are 
numerous morbid conditions in which it exercises thera¬ 
peutic effects of great value. These conditions are all 
identical in that they are the consequences of inflammatory 
action, but though their histology is similar they differ 
widely in their anatomical disposition and pathological 
results. Thiosinamine undoubtedly possesses a specific 
action on scar tissue. This obviously implies therapeutic 
powers of no ordinary extent, for scar tissue dominates 
morbid anatomy in a high degree. Scar tissue is not limited 
to the cicatricial fibrosis following chemical or mechanical 
injuries ; it includes the fibrous capsules which arise from 
the irritation of foreign bodies, abscesses, gummata, and 
growths, and it embraces the fibrotic thickenings of 
chronically inflamed serous membranes. Indeed, nephritis 
and hepatitis will smoulder away only to leave the 
liver and kidney scarred by bands of fibrous tissue. 
Much of this fibrosis is protective and conservative in its 
function and a drug which can indiscriminately act on 
fibrous tissue wherever its seat and whatever its purpose 
may be a dangerous remedy. The softening of the fibrous 

s Wood : Principles and Practice of Therapeutics, thirteenth edition. 
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capBule which surrounds a quiescent tuberculous focus is the 
herald of disaster, and it has indeed occurred that the use of 
thiosinamine in subjects of healed syphilitic disease of the 
throat with resulting fibrous overgrowth has caused so much 
softening and swelling of this tissue as to obstruct breathing 
and necessitate tracheotomy. 3 4 

Another form of fibrosis should be noted here. It is that 
variety which apparently is not the result of inflammation 
but rather the sequel of degeneration. Thus it is met with 
in diseases of the spinal cord as sclerosis and as fibroid 
patches in the heart due to arterio-sclerosis of branches of 
the coronary artery. Thiosinamine is not reputed to exert 
any specific action on this form of fibrosis, though it has 
been used in posterior sclerosis of the cord (tabes dorsalis) 
with some improvement. 1 

Although the possibilities of thiosinamine as a drug of 
extraordinary value seemed very vast, an impediment to its 
general employment was offered by the circumstance that it 
is insoluble in water and its alcoholic solution caused severe 
pain on hypodermic injection. It was not until Mendel of 
Essen conceived the idea of combining it with sodium 
salicylate to form the soluble compound known as fibro- 
lysin that this drawback was removed, and a pharmaceutical 
product was put at the disposal of the profession in a 
manner ideally adapted for use. Exposure to air or light 
causes decomposition of fibrolysin ; it is therefore put up in 
sterile solution in hermetically sealed brown glass ampullae, 
the contents of which measure 2 - 3 cubic centimetres, 
representing one-third of a gramme of thiosinamine. Each 
ampulla suffices for one injection. It should be stated that 
fibrolysin was prepared on the analogy of diuretin which 
is a combination of insoluble theobromine with sodium 
salicylate. 

I may now indicate in a general way the clinical applica¬ 
tions of fibrolysin. Unna demonstrated its benefits in 
cbeloid, and his observations have been abundantly 
corroborated by others. A far different use has been 
found for the drug in treating urethral stricture; some 
writers record successes. Its effect has been put to the test 
in cases of adhesions between internal organs and even 
adhesions between serous surfaces. One of the recent reports 
concerns a case of delayed pneumonic resolution, where the 
consolidation lasted 10 weeks, but cleared up after injections 
of fibrolysin. Attempts have been made to obtain some 
advantage from it in relieving the fibrosis which causes 
valvular disease of the heart. Fibrous stricture of the 
pylorus and fibrous contraction of the palmar fascia 
(Dnpuytren’s) have in many instances yielded to a series 
of injections. In the special branches of surgery aurists 
have sought to alleviate deafness due to sclerotic changes in 
the labyrinth or adhesions between the ossicles. Ophthalmo¬ 
logists have resorted to it to disperse corneal opacities and 
to dissolve iritic adhesions. 

A critical consideration of the literature impresses one 
with the view that fibrolysin does indeed possess legitimate 
applications to this wide field of therapeutics. This im¬ 
pression is emphasised by the personal experience of the 
writer, which, however, is limited to three cases. One was 
an instance of Dupuytren’s contraction which underwent 
complete cure; another was a thick keloidal growth situated 
on the shoulder which improved marvellously ; and the third 
was a case of hypertrophic thickening and lobulation of the 
skin of the nose (rhinophyma) which diminished sensibly in 
size as a result of fibrolysin injections. The injections, 
which must, of course, be given with full antiseptic pre¬ 
cautions, are best administered deeply into the gluteal 
muscles. The proceeding is practically painless and it leaves 
no after-effects. There seems to be no advantage in in¬ 
jecting in the locality of the scar tissue which it is desired 
to influence. Fibrolysin has been given by intravenous in¬ 
jection when a rapid effect has been required. An odour of 
garlic and mustard emanates from the breath in a few 
minutes, showing that thiosinamine is speedily set free in 
the blood. 

Promise of successful treatment is indicated by definite 
naked-eye changes, best seen, of course, in thickened pink 
scars and in typical cheloids which stand out in relief from 
the skin. These become paler, softer, boggy, and trans¬ 
lucent, and their texture gets plastic and pliable. If the 
injections are abandoned at this stage there is a rapid 
reversion to the previous condition, because this change only 


3 Wiener Klinische Wochenschrlft. No. 10,1933. 

4 Brit. Med. Jour., June 22nd, 1907. 


implies a transudation of lymph into the scar tissue, cm 
effect which can also be obtained by injecting hemi- 
albumose, peptone, urea, or uric acid. This change is, how¬ 
ever, preparatory to the ultimate absorption of the morbid 
fibrous tissue. The microscope demonstrates that the new 
blood-vessels lose their definition of outline, their contour 
becomes confused, the angular processes of the fibrous tissue 
cells become separated from one another, and the component 
strands look swollen. The serous transudation may well be 
compared to Bier's treatment by inducing artificial hyper- 
semia. This treatment also softens indurations, loosens 
adhesions, and promotes the absorption of inflammatory 
products. It is perhaps necessary to add that normal fibrous 
tissue does not undergo these changes as the result of 
injections of fibrolysin. 

When massage or other forms of physical treatment are 
likely to be serviceable in the relief of conditions for which 
fibrolysin is to be administered these measures should be 
simultaneously employed. The value of this is best illus¬ 
trated by cases of stricture of the urethra and simple 
stricture of the oesophagus which have proved refractory to 
dilatation by bougies or sounds. The action of fibrolysin in 
softening the cicatricial tissue has in many instances per¬ 
mitted the passage of instruments through obstructions 
which were previously quite impassable, and in this manner 
bas paved the way for effectual cure by mechanical dilata¬ 
tion. Some very striking successes have been achieved in 
stricture of the oesophagus by this method. The same 
principle applies to the treatment of joint adhesions in 
chronic arthritis. Rigidity, stiffening, and thickening are 
influenced by the fibrolysin injections, but these must be 
supplemented by massage, active and passive movements, 
and hydrotherapy. It has indeed been objected that the 
improvement following the use of fibrolyBin is due to the 
physical therapeutics accompanying it. It has been pointed 
out that contractures of various kinds may eventually yield 
to mechanical measures. This, however, cannot apply to 
such conditions as stricture of the oesophagus, where such 
measures are impossible, and there are too many of these 
cases on record to justify the suggestion of mistaken 
diagnosis as put forward by a recent writer. 5 

It may well be admitted that clinical experience is as yet 
insufficient to support some of the claims for the thera¬ 
peutic efficiency of fibrolysin. It exerts an influence on the 
scars of burns, but it is premature to apply it for the scar 
which causes traumatic epilepsy. On the other hand, benefit 
has followed its employment in the cases of perineuritis 
causing sciatica and other forms of neuralgia. But in regard 
to cases of pleural adhesions, pelvic cellulitis and its 
sequel:e, and other diseases where it is used on hypothetical 
principles, no definite opinion can be advanced. A case has 
been recorded where widespread abdominal adhesions fol¬ 
lowing an injury and causing Intestinal obstruction was 
cured by injections of fibrolysin. 6 More recently three cases 
of gastric adhesions have been published which have been 
so far cured by fibrolysin as to abolish the intense pain from 
which the patients suffered. 7 These results are fully ex¬ 
plained on the ascertained pharmacological action of the 
drug. 

Perhaps the most interesting of wbat may be termed the 
remote application of fibrolysin concern its use in middle 
ear disease. Some observations on its action have been 
made in the ear department of the General Hospital in 
Vienna. 6 The injections were given in the arm, beginning 
with a dose of 0 ■ 3 cubic centimetre, gradually increasing 
to the whole contents of one ampulla—i.e., 2-3 cubic centi¬ 
metres. The treatment usually comprised from 20 to 30 
injections spread over a period of about two months. The 
injections were discontinued when it was evident that they 
were not producing continued improvement in the hearing. 
The treatment was abandoned if no benefit was derived from 
the first eight or ten injections. The injections were not 
employed to the exclusion of other means of aural thera¬ 
peutics, such as politzerisation, aural massage and electricity, 
but the cases were such as had not been in any way im¬ 
proved by these methods. They were examples of dry otitis 
media, adhesions to the membrane, and beginning sclerosis 
between the ossicles. It is obvious that when the sclerosis 
has advanced to ossification fibrolysin has no pharmaco¬ 
logical application. The conclusions arrived at show that 


3 Dobrowolaki: Inaugural Dissertation, Koenigsberg, 1937. 
c Quoted in Medical Review, September. 19C7. 

T Hereebell: Folia Therapeutics, 1907. 
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patients with prononnced deafness may benefit to the extent 
of greatly improved hearing for speech and noise, bnt 
recovery to the degree of appreciating the ticking of a 
watch is not to be anticipated. Tinnitus also undergoes 
marked diminution. 

The injections of fibrolysin have occasionally been followed 
by temporary untoward effects. One observer has noted 
pyrexia, another a fall in the pulse rate. Discolouration of 
the skin around the puncture may persist for some weeks or 
a small nodule lasting about a fortnight may form at the 
site of injection. Some patients have complained of head¬ 
ache and lassitude but these symptoms disappear after a few 
hours. Physical weakness, even approaching to paresis 
limited to one or two limbs, seems to be met with at rare 
intervals. Some of these constitutional effects must be 
attributed to the pharmacological action of the drug in pro¬ 
ducing serous congestion and hyperaemia. At any rate, the 
onset of epistaxis or menstruation after the injection of 
fibrolysin, which has been noted in some instances, is ex¬ 
plained on this assumption. On the whole, however, no more 
apprehension need be entertained by the practitioner who 
has decided to try the effect of fibrolysin in a suitable case 
than he would feel in the injection of diphtheria antitoxin. 

Brondesbury, N.W. 


LABOUR IN A CASE OF TRIPLE PREG¬ 
NANCY, WITH OBSERVATIONS 
THEREON. 

Bt V. ZACHARY COPE, B A., M.D., B.S. Loud., 

SURGICAL REGISTRAR TO THE LOHDOX TFM PKRANCE HOSPITAL ; LATE 
RESIDENT MEDICAL OFFICER, BRITISH LYING-IN HOSPITAL, 
LONDON. 


The rarity of accurate observations upon cases of triple 
pregnancy makes it probable that the account which follows 
may be of general interest. For permission to publish and 
for suggestions in respect of this case I am indebted to Dr. 
G. Drummond Robinson, physician to the Endell-street 
Hospital. 

The patient, a married woman, aged 30 years, was admitted 
to the wards of the British Lying-in Hospital, under the care 
of Dr. Drummond Robinson, at 10.30 a m. on August 4th, 
1907. Labour had begun at 6 A.M. the same morning 
and was in full progress at the time of her admission. 
It was her sixth confinement. Ten years previously, at 
the age of 20 years, she had been delivered of her first 
child. The infant was premature and only lived a short 
while. Since that time she had given birth to four children 
at full time. Three of these were still living. The abdomen 
was enormously distended by an evidently abnormally large 
uterus. Although the patient was a multipara the skin was 
as tense as in a primipara and showed numerous pink 
“line®.” The flanks were bulged out far back so that the 
general appearance resembled that caused by an excessive 
ascitic effusion. The superficial abdominal veins were promi¬ 
nent, whilst the veins of the legs were markedly varicose. 
By palpation a hard, freely moveable mass, which could be 
nothing other than a fcetal head, was felt in the left bypo- 
chondrinm. On making Fawlik’s grip another head was felt 
engaged in the pelvic brim, whilst a breech, or that which 
felt exactly like a breech, was palpated in the right hypo- 
chondrinm. The backs of two foetuses were made out to be 
lying one in each flank looking outwards. Twins were dia¬ 
gnosed and the conclusion was arrived at that the head 
engaged in the pelvis belonged to the body and breech on 
the mother's right, whilst the fundal head was presumed to 
correspond with the body on the left side of the mother. 
This diagnosis was upset, however, by movements both felt 
and seen to occur just below the fundal head on the mother’s 
left. A knob just like a foot was felt in this situation. I 
then surmised that this must represent the breech end of the 
advancing head, thus making the first child a first vertex 
presentation. Consequently the fundal head was inferred to 
be in connexion with the fcetal back on the mother's right 
and it was thought possible that a mistake had been 
made in taking the mass in the right hypochondrium 
to be a breech. But the distinct gap between the fundal 
head and this mass was not accounted for and since the 
diagnosis of triplets did not occur at the time I confessed 
myself puzzled, but slurred over the difficulty in order 
to express a definite diagnosis to the midwives who were 
present. The observations made by abdominal palpation 


would, if logically followed out, have led to the correct 
diagnosis. The lax condition of the abdominal muscles 
was favourable to palpation but the passive tension caused 
by the excessive amount of liquor amnii largely counter¬ 
acted this. Auscultation did not give much aid. A foetal 
heart was indistinctly heard on each side, but the amount 
of fluid present prevented any accurate observations being 
made. 

Labour pains were strong and frequent. At 11 50 A.M. a 
vaginal examination revealed the vertex of the first child low 
down in the pelvic cavity, the os uteri fully dilated, but the 
membranes still intact. The latter were therefore ruptured 
by the finger. At 11.55 a m. a rather small female child 
was born in the manner corresponding to a first vertex posi¬ 
tion. A slight pause ensued and I made another vaginal 
examination to determine how the second child was engaging. 
It was found to be entering the pelvis breech first—a com¬ 
plete pelvic presentation. The second bag of membranes 
was still unbroken and was not interfered with for a' few 
minutes in order that a pupil-midwife might also examine. 
Before that could be accomplished, however, strong 
pains returned, and about five minutes past 12 the 
second child was born completely enveloped in the amnion 
which had to be broken to liberate the infant. The 
placentas did not come away but still the uterus remained 
too large to be completely accounted for by the retention of 
these. Moreover, some small knob-like projections were felt 
by the hand which manipulated the uterus. With the idea 
that these might be fcetal extremities another vaginal 
examination was undertaken. A third bag of membranes 
was found presenting and the hard resistance of a vertex 
was felt on the right of the pelvic inlet, as if slipping down 
from the right iliac fossa to engage in the brim. It was 
announced to those present that a third child was presenting 
by the vertex. Progress was slow, so I examined again and 
found the position changed. The foetal vertex could not now 
be felt but a limb was distinguished floating in the amDiotic 
sac over the pelvic inlet. Hastily concluding this to be a 
foot I ruptured the membranes, when to my surprise an arm 
rapidly prolapsed through the vulva, whilst at the same time 
very strong and more painful uterine contractions super¬ 
vened. Careful examination now showed the child’s 
head to be in the right iliac fossa and the right 
shoulder impacted in the pelvic cavity, with the 
abdomen looking forward and right arm prolapsed. 
There seemed no prospect of spontaneous delivery despite 
that the child was a little smaller than usual, so an anaes¬ 
thetic was administered and internal version performed. 
The child’s left leg was brought down. The umbilical 
cord got caught round the limb as it descended and the leg 
had to be well flexed before a loop could be slipped round the 
knee and over the limb in order to liberate the child. De¬ 
livery was then effected without much difficulty. The infant 
was in a condition of white asphyxia, but revived after 
careful resuscitative measures. Immediately after the birth 
of the last child its placenta was expelled and was followed 
promptly by a larger placenta with two cords attached 
belonging to the other two children. A considerable but not 
excessive amount of blood was lost and the mother’s condi¬ 
tion throughout remained very good. 

The first child, a girl, weighed 4 pounds 10 ounces. The 
second was a boy, weighing 5 pounds 10 ounces. These two 
were attached to a single large placenta by two separate 
cords. The other child was a girl, also weighing 5 pounds 
10 ounces. It had a separate placenta. The larger placenta 
weighed 27 ounces and measured 10 inches by 7 inches. 
The smaller was 6 inches by 71 inches and weighed 23 
ounces; over half its circumference the membranes were 
attached an inch or more internal to the margin of the 
placental substance. The umbilical cords were 14i inches, 
18 inches, and 12 inches long respectively. 

Remarks .—The occurrence of triplets is comparatively 
uncommon, being about once in 6000 labours in Great 
Britain. In Ireland and some continental countries the propor¬ 
tion is a little higher. Still more rarely does it happen that 
delivery takes place in a building where particular observa¬ 
tion can be given to the mechanism of labour. During the 
last 20 years no other case has occurred in the wards of the 
British Lying-in Hospital, nor has there been any case of 
triplets at Queen Charlotte’s Hospital till last month. There 
have been two cases since 1880 at the General Lying-in and 
one at the City-road Hospital during the last ten years. 
Cases have certainly been reported from out patient depart¬ 
ments but it is much more difficult to keep them under 
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accurate observation, since delivery is often partly effected 
by the time the medical man or midwife arrives. 

The diagnosis of triplets before labour is usually Bome- 
what difficult. Pinard relates how he recognised three dis¬ 
tinct total heads by palpation, whilst Duval heard three 
different total hearts on one occasion. In the present case 
auscultation was difficult and unsatisfactory, but palpation 
should have given the clue to the diagnosis. The fact that 
the third head was hidden behind the breech of the second 
child made matters a little difficult. According to Edgar, 
60 per cent, of triplet children present by the head, whilst 
the tendency to abnormal presentation is greatest in the case 
of the last child. This is the more readily understood when 
we reflect that we are dealing with an excessively distended 
uterus, which even when contracted down fairly well after 
the birth of the first two children is still likely to leave suffi¬ 
cient room for alterations to take place in the position of the 
last child. It must be rather exceptional to have, as in the 
present instance, vertex, breech, and shoulder presentations 
occurring in the same labour. 

Triplets are said to occur chiefly from the twenty-fifth to 
the thirtieth year of life, a period which is accounted 
the most fertile, and during which the generative powers 
of a woman seem at their maximum. The mother's age, 
30 years in this case, comes just at the end of this time 
of special reproductive activity. 

The fact that the larger placenta showed a clear line 
of distinction between its two component parts and that 
one section was much smaller than the other, taken 
together with the observation that one child weighed a 
pound less than the other, leads to the consideration 
of the possibility of supertotation. A tentative inquiry 
was put to the mother on this point, in response 
to which she volunteered definite and decisive information. 
Thejast menstrual period was from Nov. 13th to 18th, 1906. 


development of these ova. In this case we are provided with 
evidence, which seems perfectly trustworthy, to the effect 
that fertilisation occurred within the four days intervening 
between tbe time of insemination on Dec. 9th and the onset 
of the expected menstrual discharge on Dec. 13th. Triplets 
were the result. Neither amongst her near relatives nor 
those of her husband is there any other instance of multiple 
pregnancy—not even twins. It seems tempting to infer, 
therefore, that the time of fertilisation was a factor in the 
unusual fertility. If, as the text-books assert, the time just 
following menstruation is most commonly the time of con¬ 
ception, this case is a remarkable exception and would 
almost lead us to think that the pre-menstrual time is more 
favourable to the development of fertilised ova. It is, of 
course, impossible to dogmatise on such a question. 

Triplets may arise from the fertilisation of one, two, or 
three ova. The more common origin of triplets is from two 
>va, one of which divides and gives rise to uniovular twins 
of the same sex. The rarer way was exemplified in this 
case, for the fertilisation of three ova was sufficiently proved. 
The larger placenta showed well-marked indication of being 
formed by the junction of two smaller ones ; there were 
three separate cords and three complete bags of membranes. 
The chorions attached to the larger placenta were fused at 
the line of contact. The sexes of the children attached to 
the one placenta were different. 

Quickening was first felt on March 19th, 1907. This was 
during the thirteenth week of pregnancy and must be con¬ 
sidered rather early. Estimating roughly from this, the 
mother thought she had gone to full term. 

The disposition of the parts made out by palpation before 
delivery, taken together with the actual mechanism as 
observed in the course of labour, enable us to give the lie of 
the foetuses in utero and to describe how delivery was 
effected. I venture to give rough diagrams showing how 


(a) (6) (c) (d) <«> 



(a) Relative position of BacR. (6) Lie of foptuaes in utero. (c) After birth of first child, (rf) After birth of second child, showing how 
the third infant changed position, (c) Position of third child before turning was performed. 


From that date on till March 19th, 1907 (when she first 
felt quickening), she was not on friendly terms with her 
husband and did not cohabit with him, with the single 
exception of Dec. 9th, 1906, on which date a temporary 
reconciliation took place. This date she fixed as the only 
possible one for insemination. The possibility of super- 
totation was thus negatived and the almost exact duration 
of pregnancy, following on the single coitus, ascertained. 
Save during pregnancy and lactation the patient averred her 
menstrual times were always regular. One was due on 
Dec. 13th but was prevented by the fertilisation which must 
have occurred between Dec. 9th and 13th. Reckoning 
from Dec. 9th, 1906, to August 4th, 1907, gives the 238th 
day as that on which labour supervened. It is well known 
that labour usually comes on prematurely with triplets ; but 
it is interesting to observe that reckoning the expected time 
of labour in the usual way from the beginning or end of the 
last menstrual period, the children would have appeared 
almost full time. The case therefore illustrates the large 
margin of error which is possible in the recognised methods 
of calculating the time of labour. 

A debateable question raised is the most favourable time 
for fertilisation. The current text books say that just before 
or just after the menstrual period is the usual time, but 
most seem inclined to the view that the days following 
menstruation are more especially suitable. This, merely on 
a priori grounds, seems to me improbable. Given the dis¬ 
charge of an ovum or of a number of ova which become 
fertilised, I think it reasonable to conclude that the time 
when the mucosa is hypertrophied and engorged with blood 
is the most opportune for the lodgment, nutrition, and 


they were situated relatively to one another. The children 
are numbered I., II., and III. in the order in which they 
were born. The fundal head and tbe head engaged in the 
pelvis were both easily made out. Probably the third head 
was behind the breech of the second child, for it was 
certainly not felt superficially. The legs of the first child 
and the breech of the third were very distinct, although, 
as said above, the true significance of the latter was not 
realised before labour. 

The first child corresponded to a V t presentation. After 
she was born the breech of the second child quickly came 
down into the pelvis, and simultaneously the breech end of 
the third child inclined towards the mother’s left side. After 
the delivery of the second child in the manner of a B a pre¬ 
sentation, the head of the third, instead of sliding down to 
engage in the superior strait, hitched against the right side 
of the brim, whilst the breech fell still more over to the 
mother’s left. This movement was possibly furthered by 
the manipulation of the uterus undertaken to prevent 
undue relaxation after the two children had been born. At 
this time the knob-like projections of limbs were palpated 
in the umbilical region, though the other parts of the child 
were not accurately made out by abdominal examination. 
Of course, there was now no head felt at the fundus. Finally 
the head slipped back completely into the right iliac fossa, 
the face still being anterior, whilst the right arm prolapsed 
outside the vulva when the membranes ruptured. A third 
oblique position was thus produced. The original lie of the 
children, therefore, was respectively Vj, B„ and V,, the last 
becoming third oblique after the birth of the other children. 
The unusual space left after the birth of the first two 
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combined with the manipulation of the uterus through the 
abdominal wall were contributing factors in the change of 
position. Children V, and B a had a conjoined placenta. The 
change in position of the third child was most probably the 
reason why this large placenta came away last of all. 

The puerperium was uneventful. The uterus involuted 
quite normally. The lax condition of the abdominal walls 
after delivery was very remarkable. Puerperal complica¬ 
tions are said to occur more commonly in the case of triplets. 
This is probably because of the unusual strain on the 
mother and the liability to complications during the labour. 
No collapse occurred after labour, although such an enormous 
redaction in the intra-abdominal tension bad taken place so 
comparatively suddenly. I believe that it is in these cases 
that the application of a firm binder is more especially useful 
in averting collapse. 

In cases of triplets the children are often very premature 
and many are stillborn. The foetal mortality (according to 
Edgar) is about 31 per cent. The children delivered at this 
labour were certainly slightly premature but they all 
thrived very well after birth. However, I have recent 
information that one child died when two months old from 
broncho-pneumonia. The other two are in splendid con¬ 
dition. 

Besaborough-gardens, S.W. 


NOTE ON AN ABNORMALITY OF THE 
LIVER SIMULATING A THORACIC 
TUMOUR. 

By E. A. ELDER, M.A., B.Sc., M.B., Ch.B. Edin., 

AND 

J. M. POSTLETHWAITE, B.A. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., 

HOUSE SURGEONS, BLACKBURN AND EAST LANCASHIRE INFIRMARY. 


The patient, a man, aged 57 year*, was admitted to the 
Blackburn and East Lancashire Infirmary on the evening 
of Dec. 16th, 1907, partially unconscious and suffering from 
dyspnoea. He had been working up to three days previously. 
The history of the illness was that on Dec. 13th while 
stretching up to the mantelpiece he was seized with sudden 
pain in the chest and with shortness of breath. 

On admission he was suffering from severe dyspnoea and 
had a pulse rate of 106, his temperature being 101 6° F. 
The lungs produced a highly resonant note on percussion, 
except on the right side, where an area of dulness extended 
from the second interspace to the costal margin in front and 
going as high as the spine of the scapula behind. Over the 
dull area was an absence of breath sounds, of vocal 


Hough diagram to illustrate area of absolute dulness on the 
right side of chest. The shading should have extended up 
to the lower border of the second rib in front. 

resonance, and vocal fremitus, but harsh vesicular breath¬ 
ing, accompanied by numerous crepitations and a few 
sibilant rhonchi, could be heard over tbe rest of the lungs. 
The heart appeared to be enlarged ; the apex beat was at the 
level of the sixth rib, half an inch outside the nipple line. 
The heart sounds were muflled and considerably masked by 
respiratory sounds. The legs were (edematous up’to the knees. 


There was no albumin in the urine. Tbe patient was restless 
and irritable and apparently unable to answer questions. He 
gradually lost consciousness and died on Dec. 18th. 

A post-mortem examination was made. On opening the 
right thoracic cavity a large, smooth, rounded tumour 
was seen projecting up through the right side of the 
diaphragm iDto the thoracic cavity and displacing the 
lower and middle lobes of the right lung, which were 
collapsed and shrunken into a very small size. The 
lower and middle lobes were pushed up by the tumour into 
the upper and back part of the right thorax against the 
upper lobe which was emphysematous. Tbe upper convex 
surface of the tumour was covered by the diaphragmatic 
pleura and reached to the level of the second rib. The inferior 
surface forming the base was slightly concave and rested 
upon what was apparently the liver beneath it but at the 
same time was attached all round to the remainder of the 
diaphragm. On opening the abdomen tbe liver was seen in 
its usual position but seemed to be of unusual shape and to 
be minus the gall bladder. It extended from tbe right 
hypochondrium almost to the left but no division into the 
right and left lobe could be discerned. After removing the 
organ from the abdominal cavity the gall-bladder was 
observed lying behind it and connected with the thoracic 
tumour which on section was found to consist of liver sub¬ 
stance. These two liver masses were connected by a duct 
from each, which joined to form a common duct leading to- 
the duodenum. A third small lobe of liver substance was 
found situated above on the left extremity of the lower lobe, 
being connected to it by a very narrow neck of liver tissue 
and surrounded by a fold of peritoneum. The weight of the 
tumour was 38 ounces, the smaller mass 23 ounces, and the 
smallest three ounces. The heart: the pericardium was 
adherent and very much thickened. The right auricle and 
ventricle were filled with ante- and post-mortem clots. The 
tricuspid valve admitted four fingers to the middle joint ; 
there were old vegetations on the valve. The left ventricle 
was hypertrophied. The aortic valves were apparently 
normal. The lungs : on the right side the pleura was 
slightly adherent to the chest wall. The lower and middle 
lobes were collapsed, the upper being emphysematous. On 
the left side the pleura was extensively adherent to the 
chest wall. The lung was emphysematous, the lower lobe 
being oedematous. The spleen was very small; it measured 
three inches by one inch. 

We are indebted to Dr. M. Bannister for his kind permis¬ 
sion to publish this case. 

Blackburn. 


THE CELL AS A FACTOR IN 
PHAGOCYTOSIS. 

By H. WANSEY BAYLY, H.A. Cantad., M.R.C.S. Eng., 
L R.C.P. Lond., 

ASSISTANT IS THE BACTERIOLOOICAL DEPARTME XT OF ST. OKORQE'S 
ITOS 1’ITAL ; DIRECTOH OF THE OPSONIC DEPARTMENT OF THE 
CLINICAL RKSEAHCH ASSOCIATION. 

(From the Bacteriological Department, St. George's Hospital .) 


In the paper on Phagocytosis read before the Medical 
Section of .the Royal Society of Medicine on March 25th 1 
Mr. S. G. Shattock and Mr. L. S. Dudgeon emphasised the 
importance of the idle of the cell and demonstrated that it, 
as well as the serum, played a part of some importance. In 
July, 1907, with the view of endeavouring to ascertain 
whether fatigue lowered the power of resistance to infection 
by acting on the cell or the serum, I made 88 determinations 
of the tuberculoopsonic index of 44 women in labour in 
Queen Charlotte's Lying-in Hospital, Marylebone road, N.W. 
As the observation seems to suggest that the lowered 
resistance to infection in women during and immediately 
after labour may be due at least in part to want of avidity 
of the cell, I have thought that it might be of some interest 
to those who heard, or have since read, the interesting paper 
mentioned above. 

With each patient’s serum I made two determinations of 
the tuberculoopsonic index, in the one case using the 
patient’s own cells and in tbe other using my cells. I found, 
using my own cells, that in 39 cases tbe index was between 
0 8 and I ■ 2. Of the remaining five cases three were above 
1 2 and only two below 0 8, thus confirming Dr. G. T. 
Western's conclusion that fatigue docs not lower the opsonic 

1 The Lancet, March 28th, 1908, p 933. 





1074 The Lancet,] DR, HENRY T. M. WHITTLING: “CURES” FOR ASTHMA, ETC. 


[April 11, 1908. 


content of the serum. When the patient's own cells were 
used, however, the result was very different. In only 19 
cases were the indices between 0’8 and 1-2; 25 were below 
0 8 and none was above 1-2. Still more marked was the 
relation of the index found when the patient’s cells were 
used to that found when my cells were used, for the index 
was lower with the patient’s own cells in 38 cases and higher 
in only four, while in two the index was the same with both 
the patient’s cells and my cells. 

My thanks are due to Dr. C. Slater for the use of his 
laboratory and to Dr. A. F. Stabb for giving me access to 
his patients. The following list gives the period of labour at 
which the blood was taken and the two indices :— 


Case. 

Number of hours or 
days in labour 
when the blood 
was taken. 

Hours after de¬ 
livery when the 
blood was taken. 

Index with 
patieut’s 
cells. 

Index with 
control 
cells. 

1 

4 hours. 

_ 

0 73 

10 

2 

5 „ 

— 

0 63 

10 

3 

Short cervix. 

— 

0 93 

086 

4 

ft t* 

— 

10 

116 

6 

• • tt 

— 

08 

10 

6 

— 

1 

0 8 

0 8 

7 

21 hours. 

— 

0 9 

11 

8 

9 „ 

— 

06 

0-9 

9 

7 „ 

— 

0 83 

1 27 

10 

15 „ 

— 

1-15 

0-71 

11 


6 

077 

104 

12 

3 days. 

— 

0 75 

1-17 

13 

12 hours. 

— 

0 74 

111 

14 

14 .. 

— 

06 

10 

15 

3 ,. 

— 

065 

1-2 

16 

6 „ 

— 

07 

12 

17 

12 „ 

— 

0 51 

0 62 

18 

12 „ 

— 

0 83 

0-83 

19 

18 „ 

— 

06 

101 

20 

30 „ 

— 

0-73 

1 06 

21 

' 8 „ 

— 

0*76 

1-06 

22 

7 .. 

— 

0 72 

0 92 

23 

12 .. 

— 

0 64 

1 29 

24 

12 

— 

09 

1-2 

25 

8 „ 

— 

07 

091 

26 

12 ., 

— 

07 

092 

27 

10 „ 

— 

0 66 

1 0 

28 

24 

— 

1 0 

106 

29 

— 

12 

08 

09 

30 

48 hours. 

— 

10 

12 

31 

36 „ 

— 

0 44 

098 

32 

24 „ 

- 

0 5 

M 

33 

— . 

14 

1-0 

13 

34 

8 hours. 

— 

1-16 

118 

35 

— 

74 

09 

M3 

36 

— 


06 

1C6 

37 

— 

— 

0 61 

10 

38 

— 

8 

081 

0 75 

39 

14 hours. 

— 

0 65 

0-75 

40 

30 

— 

0 52 

12 

41 

— 

5 

0 64 

10 

42 

— 

2 

0 91 

10 

43 

— 

2 

087 

105 

44 

— 

3 

114 

1 04 


New Cavendish-street, W. 


Sanitary Inspectors’ Examination Board.— 
An examination for certificates of qualification for the 
appointment of sanitary inspector or inspector of nuisances 
under Section 108 (2 )(d) of the Public Health (London) Act, 
1891, will be held in London on Tuesday, May 5th next, and 
the four following days. An examination will also be held 
in Birmingham in June next it sufficient candidates 
notify their intention of presenting themselves before 
May 18th. Particulars of the above examinations will be 
forwarded on application to the honorary secretary, the 
Sanitary Inspectors' Examination Board, 1, Adelaide-build- 
ings, London Bridge, London, E.O. 


“CURES” FOR ASTHMA: FATAL CASE 
FROM AN OVERDOSE OF OIL 
OF SAGE. 

By HENRY T. M. WHITLING, M.B., B.S. Durh., 
M.R.C.8. Eng. 


On Feb. 7th last my partner. Dr. G. D. Laing, was called’at 
9.30 A.M. to a woman, aged 44 years, and on his arrival 
found her collapsed with cardiac failure and dyspnoea, after 
having taken about two teaspoonfuls of oil of sage. He 
injected strychnine hypodermically and she rallied and 
appeared better before he left. Later, at 11.30, I was called 
to her urgently since she was much worse, and we proceeded 
to her house together. On my arrival I found her undressed 
and lying on a bed, with a deeply cyanotic face, “air- 
hunger,” and with epileptiform convulsions. The extremities 
were cold, the hands being peculiarly leaden coloured; 
the heart was most irregular and too erratic to be 
counted but very quick. Though apparently dying, as I 
learnt that she had not vomited, I passed down the 
tube of a stomach pump and extracted about one and 
a half pints of fluid, smelling most powerfully of the 
characteristic odour of sage. Then I washed out the stomach 
with hot water until it returned perfectly clear, and pumped 
8 ounces of hot milk, white of egg, and half an ounce of 
brandy into the stomach. The patient was wrapped in hot 
blankets and given plenty of air, while my partner again 
injected strychnine. She, however, died in convulsions 
about 2 P.M. I was shown a 4 ounce bottle of oil of sage 
from which 2 drachms had been taken. 

A necropsy, limited to the trunk, was performed by myself 
and Dr. Laing on Feb. 11th, and we found the heart to be 
normal, the muscle well developed, and no valvular disease or 
degeneration. The lungs were emphysematous ; no tubercle 
was present. There was some engorgement at the bases ; no 
bronchitis was present. The stomach was dilated; only 
some of the milk which had been injected was left. There 
was no strong smell of oil. Patchy ecchymosis was present 
along the greater curvature towards the pylorus ; there were 
no ulceration, perforation, ka. In the intestines there was 
patchy ecchymosis of a similar character extending along the 
mucous membrane for from 2 to 3 feet only, and there was a 
strong smell of sage. The liver was normal; no signs of 
alcoholism were present. The kidneys were normal. The 
uterus was normal ; the woman was not pregnant. 

This woman was a sufferer from chronic asthma and had 
been recommended by a friend to take one drop of oil of 
sage, gradually increased to five drops, in two teaspoonfuls 
of brandy every morning for 14 days. By some blunder 
two teaspoonfuls of oil of sage were considered by the victim 
to be the dose, and the first dose taken ended fatally as 
above. The peculiarity of the case is that so far as my per¬ 
sonal efforts have been able I can find no other fatal case of 
poisoning by oil of sage in England, though a considerable 
number of records have been searched. Moreover, it is 
extremely difficult to procure, one very large and eminent 
firm of chemists in the Midlands never having stocked or 
sold it. Sage “tea” (decoction) is generally used in the 
country for “fevers,” “chest” complaints, and for uterine 
derangements. As regards the latter, it is credited with an 
action of an abortive, so we had to be certain that this woman 
was not pregnant, as in large doses of these oils there may 
be, and often is, an ulterior motive beyond a cure for chest 
troubles. In this case there was no pregnancy, nor did she 
or her husband ever suspect it. 

The composition of oil of sage has kindly been supplied to 
me by Messrs. Burroughs and Wellcome, to whom I am also 
greatly indebted for looking up notes on its therapeutical 
action. I quote the following account of its pharmacology 
from the nineteenth edition of the “United States 
Dispensatory.” 

Saivia (Sage). 

Both these mid the flowering Biimmlts have a strong fragrant odour, 
aud a warm, bitterish aromatic, somewhat astringent taste. They 
abound in a volatile oil. which mav be obtained separate by distillation 
with water. Muir (J Chem. S., 37, p. 678) found it to contain a terpene 
boiling at 150° C. (312'8° F.), another boiling at 171°C. t339 8° F.) thujone, 
CioHltlD, a liquid boiling at from 197° to 203° C., and ordinary cam¬ 
phor, OjoiligO. In the fresh oil the first terpene predominates. On 
standing, the amount of thujone increases, aud then the camphor. The 
oil from the English leaves contains only a sesquiterpene C 15 H 0 ., of 
the boiling point 260° C. (500° F.). Wallach (Ann. Oh. Pb., 18891 
Btates that the first, portions contain pinene and cineol but the 
greater portion consista of thujone, CioH 16 0 (formerly called salviol). 
Ferrous Bulphate strikes a black colour with infusion of Bage. 
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Uses.— Sago unites slightly tonic, astringent, and aromatic pro¬ 
perties. By the ancients it was highly esteemed ; it is at present little 
used, except aa a condiment, but has been given in dyspepsia, also lor 
colliquative sweats. The dose of the powdered tenves is from 20 to 
60 grains (1 *3 to 3'9 gm.). Dose of the infusion (1 oz. in 1 Dint of 
boiling water), 2 fluid ounces (60 c\). According to Cadeac and 
Meunier (Lyons Med., May, 1891) the volatile oil ot sage la a violent 
epileptiform convulsant, resembling in its action the oil of absinthe, 
but less powerful. 

Doge .—From 20. to 60 grains (1*3 to 3 9gm.). 

The features of poisoning in this case are apparently 
characteristic of all essential oils. There appears strong 
inhibition of the pneumogastric nerve, resulting in a weak, 
feeble, and irregular heart beat and dyspnoea, these oils 
acting through the medulla. Epileptiform convulsions also 
arise and in this case became stronger before death. (Oil of 
eucalyptus likewise causes them.) The cyanosis was remark¬ 
able, however, and was most noticeable in the hands. Of all 
organs the lungs smelt most powerfully of sage. There was 
only that amount of ecchymosis in the stomach and 
intestine which would be expected from any irritant, 
as a volatile oil would be in such a dose ; there 
was no erosion or perforation. In the Lyons Medical 
for May, 1891 (U.S. Dispensatory), M. Cadeac and 
M. Meunier report that five centigrammes of essence 
of sage injected intravenously into a dog produced 
■epileptiform convulsions, and that 70 centigrammes (about 
10£ grains) injected into a dog weighing 21 kilogrammes 
caused death after 35 epileptiform fits. The ordinary essence 
contains a proportion of 1 of oil in 4 of spirit (1 in 5), so 
that if 70 centigrammes of essence caused death in a dog of 
21 kilogrammes (46 pounds) it would only be receiving intra¬ 
venously a dose of about two minims. The woman weighed 
about 9£ stones (133 pounds), so that injected intravenously 
we might expect a dose of six minims to be fatal. In this 
case about 120 minims were taken and proved fatal, which, 
allowing for the difference between intravenously and per 
os, is a dose probably considerably over the amount 
necessary to cause death. From 30 to 40 drops by the 
mouth would generally cause severe symptoms, if not death, 
judging by the above experiment. 

The oil which was the cause of this woman’s death had 
in the first instance been imported from Austria. This is 
worthy of the remark that the English salvia officinalis only 
contains a sesquiterpene C,,H 2l , whilst foreign salvia con¬ 
tains two terpenes, thujone C !0 H„O, and camphor 
C.„H,,0. The oil was analysed by two independent analysts 
(Messrs. Harvey and Wilkin and Mr. J. R. Richardson, 
Leicester) and was found normal. The specific gravity 
was 0 9229. Optical rotation + 13 6° in 100 millimetres. 
Two volumes of 80 per cent, alcohol, soluble. 

It is a sad example as to how the public lose their lives in 
endeavouring to "cure ” themselves by using “old women's” 
remedies and " quack ” medicines instead of attempting to 
obtain relief through the proper and more scientific channels. 
This genuinely comes under the first head, the deceased 
having obtained her muddled-up “ prescription ” through a 
neighbouring old woman. 

Husbands Bosworth, Kugby. 
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NOTE ON A CASE OF INJURY TO THE BLADDER 
DURING AN OPERATION ON A STRANGULATED 
FEMORAL HERNIA. 

By T. P. Lego, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE ROYAL FREE AND ITALIAN HOSPITALS ; 
SURGICAL TUTOR AT KING’S COLLEGE HOSPITAL, LONDON. 


A woman, 33 years of age, was admitted to the Royal 
Free Hospital on Oct. 1st, 1904. For six years she had 
suffered from a femoral hernia for which a truss had been 
worn. Daring the last two years the hernia had been irre¬ 
ducible but had given rise to no other symptoms, and she 
bad continued the use of the truss. On Sept. 26th she 
went for a long walk. On the next day vomiting 
began, accompanied by intense abdominal pain. The 
hernia increased in size and these symptoms persisted 
till she was admitted. For some years she had 


occasional frequency of mioturition. She had been married 
three years and had two children. The hernia was 
larger during each pregnancy, and after the birth of the 
Iir6t child she had prolapsus uteri. On examination a 
strangulated left femoral hernia was found. The swelling 
measured 2[ or 3 inches in diameter ; the skin over it was 
somewhat reddened. The abdomen was a little distended 
and peristalsis of the intestine was visible. 

Operation was at once undertaken. In opening the sac, 
which was very thin, the intestine was incised. The wound 
was sewn up at once by a double row of continuous 
sutures. The stricture having been divided the intes¬ 
tine was replaced in the abdominal cavity. Whilst the sac 
was being dissected from its surroundings a cavity, lined 
by mucous membrane, was opened on the inner side of the 
sac. No urine escaped, but on passing a catheter per 
urethram it was quite evident that the bladder had been cut 
into. A little careful dissection made it possible to free the 
prolapsed portion of the bladder from the outer surface of 
the sac as high as its neck, which was then transfixed and 
closed in the usual manner. The aperture in the bladder 
was closed by a double row of sutures, care being taken that 
the inner row did not penetrate the surface of the mucous 
membrane and that the ont edges of the latter were brought 
into apposition. The prolapsed portion of the bladder was 
then replaced in the abdominal cavity and the hernial ring 
partially closed, a small drainage-tube being passed through 
it into the sab-peritoneal tissue. The external wound was 
sutured except where the tube came through. 

The abdominal pain and vomiting ceased at once and the 
bowels were opened on the fourth day. For the first two or 
three days the urine contained some blood ; at the end of a 
week the urine was normal. Slight suppuration occurred in 
the wound, bnt there was no rise in temperature and the 
highest pulse-rate recorded was 100; generally the pulse was 
84 per minute. There was no escape of urine through the 
drainage-tube. The patient left the hospital on Oct. 22ud 
quite well except for a small sinus, from which a stitch was 
subsequently extracted. The wound then healed soundly. 

There was nothing to Buggest that the bladder was 
prolapsed through the crural canal and was adherent 
to the outer surface of the sac till it was opened. 
No unusual amount of thickening was detected and 
the wall of the prolapsed portion was not abnormally 
thick. A large portion of the bladder was prolapsed, 
because the cavity opened was very large and the 
catheter passed straight into it. The history of the pro¬ 
lapsus uteri is interesting, but whilst the patient was in the 
hospital and when seen afterwards there did not appear to 
be any such descent of the nterus. It is interesting also to 
note that the hemia became larger during each pregnancy 
and had been irreducible for two years. Possibly the preg¬ 
nancies caused the bladder to prolapse through the crural 
ring and the irreducibility was due to the bladder coming 
down outside the sac. There was no suggestion that the size 
of the swelling varied according to the amount of urine in 
the bladder, and, as already stated, no urinary symptoms 
except occasional frequency of micturition were present. 

Harley-street, IV. 


NOTE ON A CASE OF TETANUS SUCCESSFULLY 
TREATED WITH ANTITOXIN. 

By J. Basil Cook, M.D., Ch.B. Vict., D.P.H. Cantab., 
H.K.C.S. Eng., L R.C.P. Lond., 

SENIOR ASSISTANT MEDICAL OFFICER, KENSINGTON INFIRMARY. 


The patient in this case was a man, 64 years of age, wlio 
was admitted into Kensington Infirmary on August 5th, 
1907, suffering from tetanus. The history was to the effect 
that he had to leave his work on July 31st owing to severe 
pain in the jaw and inability to open his mouth. On admis¬ 
sion he presented an absolutely typical risus sardonicus. His 
teeth were tightly clenched and there were twitchings of 
the facial muscles. There was marked opisthotonos, the 
muscular rigidity being so great that by lifting the feet 
the whole of the body, with the exception of the head, 
could be raised from the bed. The arms were unaffected. 
Fluids only could be swallowed. There was a small 
abrasion on the left foot. The patient was quite con¬ 
scious, he was perspiring freely, and his temperature was 
98° F. He was given 15 grains of chloral hydrate 
and 15 grains of potassium bromide every four hours. On 
August 6th antitetanic serum obtained from the Pasteur 
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Institute was administered, 70 cubic centimetres being 
injected into the flank. For the next three days the patient’s 
condition remained practically unchanged. On the 10th the 
legs were not quite so rigid. He improved daily until the 
25th, on which day he complained of severe pain in his 
wrists, elbows, and knees, which were tender and swollen. 
He had also a well marked antitoxin rash and his tempera¬ 
ture weDt up to 100° F. These symptoms lasted for three 
days and then subsided. The patient made a complete 
recovery. 

It is interesting to note that this is the third case of 
tetanus which I have successfully treated with antitoxin. 

My thanks are due to Dr. H. P. Potter, medical super¬ 
intendent of the infirmary, for permission to publish the 
notes of this case. 

Kensington. 


A CASE OF STRANGULATED LEFT INGUINAL 
HERNIA CONTAINING C.ECUM AND 
APPENDIX. 

By C. E. Russel-Rendle, F.R C.S. Edin., 

ASSIST AST SURGEON, SOUTH DEVOS AND EAST CORNWALL HOSPITAL.* 

A male infant, nine months old, was admitted into the 
South Devon and East Cornwall Hospital on April 23rd, 1907, 
with a strangulated left inguinal hernia. There was a history 
of a 11 lump” occasionally visible in the left groin for some 
two months previously ; four days prior to admission it had 
failed to disappear and the child bad been taken to the out¬ 
patient department where the hernia had been reduced. On 
admission there was a fairly large lump on the left side of 
about the Bize of a bantam’s egg, presenting the usual signs 
of strangulation. This bad lasted for five hours. Under 
chloroform the usual operation was undertaken. The 
first loop of bowel that appeared was small intes¬ 
tine but more remained behind, which on investigation 
proved to be part of the rmeum with an appendix 
nearly three inches long showing signs of previous inflam¬ 
mation. The appendix was removed, the bowel was re¬ 
duced, and the canal was closed with mattress sutures of 
chromic gut. The patient went out perfectly healed on 
May 30th. Three weeks later he was readmitted with a 
hernia (not strangulated) on the opposite side. There had 
been no previous history ncr had aDy signs of a hernia been 
seen during his stay in hospital. A radical cure was 
performed on June 24th and the child left the hospital three 
weeks later. Both herniaj were of the acquired variety, 
neither testis being Eeen, but each in its proper place in the 
scrotum. 

Remarks .—A left-sided hernia of caecum and appendix is 
an extremely rare condition, especially in so young an 
infant, and on this account I thought the cate worth 
recording. In 1891 a case of appendix and ciecum in a 
left femoral hernia in a woman, aged 58 years, occurred 
in St. Bartholomew’s Hospital, and is recorded in 
Vol. XXVII. of its reports. Mr. W. McAdam Eccles 
also quotes a case under the care of Thiery where the 
appendix alone was found in the left inguinal hernia in a 
male, aged 58 years, but these are the only two cases that I 
can find. There was no transposition of viscera and there¬ 
fore I assume that the meso ccecum was unusually long, 
although I could not demonstrate it at the operation. It was 
curious, also, that a hernia should develop on the opposite 
side so suddenly and so soon after the first one had been 
dealt with. 

Plymouth. 


Royal Institution.— The following are among 
the lecture arrangements after Easter: Professor F. T. 
Trouton, two lectures on (1) Why Light is Believed to be a 
Vibration, and (2) What it is which Vibrates (experimental 
course) ; Professor William Stirling, two lectures on Animal 
Heat and Allied Phenomena ; Mr. W. Bateson, three lectures 
on Mendelian Heredity ; and Dr. Alexander Scott, three 
lectures on the Chemistry of Photography (experimental 
course). The Friday evening meetings will he resumed on 
May 1st, when Professor Joseph Larmor will deliver a dis¬ 
course on the Scientific Work of Lord Kelvin (with experi¬ 
ments and typical apparatus illustrative of his discoveries 
and inventions). Succeeding discourses will probably he 
given by, among others. Dr. J. Y, Buchanan, Dr. H. T. 
Bulstrode, Professor Kapteyn of the University of Groningen, 
and Professor Sir James Dewar. 


Utetel jWtffo. 


ROYAL SOCIETY OF MEDICINE. 


THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 

Hypnotism. 

A meeting of this section was held at the Apothecaries 
Hall, Blackfriars, on March 24th, Dr. T, E. Bukton Brown,. 
the President, being in the chair. 

Dr. John Milne Bramwell delivered an address on 
Hypnotism. He described the gradual evolution of hypnotic 
theory from the time of Eliiotson and the later mesmerists 
to the present day. Mesmerism, Dr. Bramwell pointed out, 
was the first anaesthetic, and hypnotic anaesthesia was 
still occasionally induced at the present day. At the 
same time he regarded this as being more of scientific 
than practical interest, for only a limited number of persons 
could be hypnotised deeply enough for operative purposes. 
Dr. Bramwell gave an account of his own work and drew 
attention to the fact that formerly his proportion of suc¬ 
cesses had been greater when he was able to choose his cases 
from amongst the patients of his own general practice. At 
present, when the cases sent to him were almost invariably 
long-standing ones in which other methods of treatment had 
been tried without success, his difficulties were considerably 
increased. Still, even in such cases, success was often striking 
and sometimes rapidly obtained. Dr. Bramwell described the 
methods which he adopted. He rarely found it necessary to 
induce deep hypnosis, but a restful, drowsy state seemed to 
favour the action of suggestion. Why suggestion adminis¬ 
tered in this form acted with more force than the sugges¬ 
tions of ordinary life he was unable to explain adequately, 
but the fact that this was the case came under his daily 
observation. 


LARYNGOLOGICAL SECTION. 

’ Exhibition [of [Cases and Specimens. 

A meeting of this section was held on April 3rd, Dr. 
James Barry Ball, the President, being in the chsiir. 

The following cases and specimens were exhibited :— 

Dr. W. JOBSON Horne : An Autograph Letter by Johann 
Czermak. 

Dr. James Donei.an : 1. A Swelling of the Right Vocal 
Cord with a Projection at the Left Vocal Process in a 
phthisical woman. 2. Two cases illustrating the Effects of 
Neglected Adenoids. 

Dr. StClair Thomson : Two radiographs showing the 
Value of X Rays in SoundiDg the Frontal Sinus. In one 
radiograph the probe had entered an ethmoidal cell ; in the 
other it was, with the help of the x rays, passed correctly 
into the frontal sinus. 

Dr. J. Dlndas Grant : A case of Thjrolingual Fistula 
successfully treated by electrolysis and excision; it had 
twice recurred after excision alone. 

Mr. H. Betham Robinson : A specimen of Pedunculated 
Lymph-angeioma removed from the anterior commissure of 
the larynx of a man aged 35 years. 

Dr. R. H. Scanes Spicer : A case of Papilloma of the Left 
Vocal Cord in a man aged 76 years. 

Dr. A. Stanley Green and Dr. H. Lambert Lack: A 
Smooth Red Sessile Growth, considered to be a tuberculoma, 
springing from the posterior laryngeal wall below the cords 
in a phthisical woman. 

Mr. 0. A. Parker : A case showing great Nodular 
In filtration of the Septum and Outer Wall of Both Nares of 
Uncertain Causation. 

Dr. Dan McKenzie : A Suppurating Hmmatoma of the 
Septum, with a Fistulous Opening into the Gingivo-labial 
Fold. 

Mr. P. R. W. de Santi : A case of Bilateral Swelling of 
the Septum Nasi. 

Mr. W. H. Kelson : Bony Outgrowths from the Maxilla 
and Mandible in a man, aged 30 years. The case was gene¬ 
rally considered to be one of leontiaeis ossium. 

Mr. Cyril A. B. Horsford : A new instrument for passing 
a suture through the epiglottis to facilitate intralaryngeal 
operations. 

Dr. H. J. Davis : 1. A case of Fibroma at the Junction of 
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the Posterior and Middle Thirds of the Left Vocal Cord. 
2 A case of Cyst on the Floor of the Nose. 

Mr. Herbert Tilley : A case showing the result of 
Killian's Operation on the Right Frontal Sinus, and of an 
Incomplete Killian's Operation on the Left. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Speciment, Ji'c.—Tuberculous Salpingitis. 

A meeting of this section was held on March 13th, Mr. 
E. H. Tweedy, the President, being in the chair. 

Mr. J. Spencer Sheill exhibited an Abnormal Placenta 
which showed a raised ring forming a complete circle about 
half way between the margin and the insertion of the 
cord, about two centimetres in depth and half that in 
thickness. The membranes were adherent to the margin of 
the placenta. 

Dr. Henry Jellett exhibited a Table for Estimating 
the Date of Delivery from the Size of the Uterus. It was 
not, he said, intended for perfect accuracy, neither was it 
new. It was simply an arrangement of ordinary data to 
save time in calculating the date of delivery, as estimated by 
the Bize of the uterus, in cases in which the patient could not 
give a definite menstrual history. 

Dr. R. D. Purefoy read a paper entitled “Some Remarks 
on Tuberculous Salpingitis.”—Sir A. V. Macan said that 
there was a great difficulty as to the origin of primary tubercle 
of the tubes. If it did not ascend or descend they could only 
suppose that it filtered out from the blood. Sterility was one 
of the earliest effects of tubercle of the tubes, and he was 
not sure whether it would be much use to leave a small 
portion of the tube in such cases. He had at one time held 
the view that if they could not see their way to extirpate 
completely such affection of the tubes they had better leave 
them alone, but now he thought that they ought to remove 
as much as was po-sible and to trust to the patient's general 
strength to get rid of what was left behind.—Professor 
Alfred Smith, Mr. Sheill, and others also took part in the 
discussion. 

Section of Pathology, 

Exhibition of Specimens. 

A MEETING of this section was held on March 20th, Dr. 
James Little being in the chair. 

Dr. R. Travers Smith exhibited a specimen showing 
Perforation of the (Esophagus. The patient was a girl, aged 
18 years, who was admitted to a hospital complaining that 
for three days she had had a sore throat and felt very ill. 
The sore-throat was said to have begun after the swallowing 
of a small piece of rasher bone. Nothing could be found 
in the throat except that the anterior parts of the throat 
were red and swollen. There was a slight general tume¬ 
faction of the neck externally but no particular enlarge¬ 
ment of the glands. Her temperature was 104° F. and her. 
respirations were about 35 per minute. On further examina¬ 
tion he found a small area of cutaneous emphysema over 
the lower margin of the ribs on the left side and came 
to the conclusion that the piece of bone had probably 
perforated her oesophagus. A number of staphylococci 
were found in the blood, the emphysema became more 
marked, and he was able to make out some left pleurisy and 
a slight pericardial friction rub. On the fourth day in 
hospital she was unconscious and moribund. At the necropsy 
the emphysema was well marked ; a small amount of pus and 
fibro purulent material was found in the left pleural cavity, 
and there was, perhaps, some air in it; there were also some 
fibro-purulent pericarditis and emphysema in the abdominal 
cavity all round the left kidney. In the oesophagus, just 
below the level of the cricoid cartilage, there was a double 
perforation, one hole being a little lower than the other. No 
distinct abscesses had formed. There was no sign of a bone 
to be found anywhere ; it had probably become softened 
and made its way downwards and was possibly subsequently 
discharged. 

Dr. G. Feacocke showed a specimen of Cirrhosis of the 
Liver from a woman, aged 46 years, who had always lived a 
temperate life. For 12 months she thought she had been 
getting stouter but did not complain of illness until a 


fortnight before admission to a hospital. When in the 
hospital she was suffering from extreme respiratory distress ; 
her abdomen was enormously distended and tenBe and the 
abdominal wall was ce lematous ; the lungs, too, were 
oedematous. The apex beat of the heart was beard in the 
third space and a systolic murmur was heard over it. The 
urine was very scanty, high coloured, and slightly albuminous. 
The distension was due to fluid which had come on with great 
suddenness. The abdomen was opened and drained, 141 
pints of fluid being measured, apart from a considerable 
amount which escaped. Drainage was continued for 48 hours, 
three to four pints being measured daily. She remained 
with slight elevation of temperature for a few days and then 
became duller, finally lapsing into coma for 48 hours, and 
then dying. The surface of the liver was nodular and 
extremely hard and a microscopic section showed very 
advanced cirrhosis. The case was interesting from the fact 
that it showed that the use of alcohol was not necessary to 
the condition —Dr. William R Dawson said that the con¬ 
tention that cirrhosis of the liver and alcoholism were not 
directly related was borne out by a converse observation. 
It had been pointed out by the late Dr. Conolly Norman and 
by Dr. F. W. Mott, of the London County Asylums, that 
cirrhosis was rare in asylum necropsies, although a large 
proportion of the cases admitted to pauper asylums were 
alcoholic. 

Professor O’Sullivan exhibited a specimen showing a 
form of Aortitis associated with Sudden Death. Some years 
ago he had received the heart of a young soldier who bad 
dropped dead on the march. He was apparently perfectly 
healthy. The appearance of the heart struck him as being 
very unusual and he observed that immediately above the 
commencement of the aorta, along the line of the valves, 
there was an abrupt rise in the surface level which con¬ 
tinued for about an inch upwards into the vessel and then as 
abruptly descended again, forming a sort of table-land 
across the vessel a quarter of an inch or more higher than 
the rest of the surface. The left coronary artery was 
obstructed by the excrescence of the surface, which he took 
to be the cause of death. The specimen bad gone 
astray but he was able to exhibit a simitar specimen 
from a young man who had been found dead a few 
days before in a lavatory. The condition of bis heart was 
almost identical with that of the other case. There was very 
little degeneration compared with an ordinary case of 
atheroma. The amount of overgrowth of the inner coat of 
the vessel, as compared with the amount of degeneration, 
was enormous. The orifice of the right coronary artery was 
practically closed ; the opening of the left coronary artery 
was also reduced to small dimensions. A small depressed 
area, about an inch from the sinuses, was stained red and 
found to have undergone a different degeneration from 
atheroma. Under the microscope was seen a great rise in 
the inner coat, composed of a reduplication of the inner 
tissue, but in the middle coat the elastic tissue was cut and 
torn, and split by masses of cell infiltration which ran along 
the course of the vasa vasorum. The natural conclusion was 
that both cases were syphilitic although there was no direct 
evidence. 

Dr. Thomas G. Moorhead exhibited a specimen of “ Sur¬ 
gical Kidney” taken from a woman, aged 42 years. Two days 
previously to admission to a hospital she had a sudden shiver¬ 
ing fit, with pain in the abdomen and vomiting. He found 
distinct crepitus at the base of the left lung and rigidity of 
the abdominal wall, which yielded slowly to pressure. Her 
temperature, appearance, and respiration became typical of 
acute pneumonia, of which she developed further distinct 
symptoms later. There was some pus in the urine, and the 
patient suffered from frequency of micturition, from which 
he concluded she had also some cystitis. The dulness in 
the left lung gradually increased, until about two-thirds 
of the lower lobe had become consolidated. Her tem¬ 
perature ran up to 104° or 105° F., and so remained for a 
fortnight. Her strength rapidly diminished and she died. 
Bacterial examination of the pus in the urine gave 
staphylococcus aureus, and the sputum gave a pure culture 
of the same. The abdominal organs were all found to 
be healthy with the exception of the bladder and 
kidneys. The former showed acute cystitis and the left 
kidney was enormously large and studded with abscesses. 
The left ureter was extended and acutely inflamed. The pus 
from the abscesses gave a pure culture of staphylococcus 
aureus The thoracic organs, with the exception of the lung, 
were normal. The base of the left lung, instead of showing 
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resolving lobar pneumonia, was studded with small abscesses, 
and showed typical septic broncho pneumonia ; the pus of 
the abscesses showed the same organism. The origin of the 
trouble was the bladder. It was the first instance in which 
he had found the staphylococcus aureus producing the 
particular group of symptoms. 

Dr. Harvey exhibited specimens of Infective Mouse 
Tumours which were obtained originally from Dr. E. F. 
Bash ford of the Cancer Research Laboratory and had been 
transplanted for five or six generations. They grew success¬ 
fully in from 40 to 60 per cent of the mice inoculated. The 
tumour was found normally in mice ; one tumour would be 
sufficient to inoculate 100 mice. The transplantations were 
generally difficult and it took some time for the tumour to 
accustom itself to the new race. In one case a tumour worked 
its wav through the ribs. 

North of England Obstetrical and Gynae¬ 
cological Society. —A meeting of this society was held at 
Sheffield on March 27th, Dr. A. J. Wallace (Liverpool), the 
President, being in the chair.—A vote of condolence to Mrs. 
William Walter of Manchester on the death of her husband 
was moved by Mr. R. Favell, seconded by Dr. D. Lloyd 
Roberts, and supported by Dr. J. E. Gemmell and Dr. 
Martin, and was carried.—Dr. Miles H. Phillips (Sheffield) 
exhibited a specimen of Uterus Bicomis Unicollis, with 
atresia of the external os and absence of the vagina. The 
patient, aged 16 years, had enjoyed good health up to 
October, 1907, when she began to suffer from pain in the 
right iliac region, accompanied by some febrile dis¬ 
turbance. She had never menstruated. The specimen 
was removed by operation. Recovery was uneventful.— 
Dr. Lloyd Roberts (Manchester) showed a Vaginal Fibroma 
removed from a patient, aged 46 years, who had had six 
pregnancies. The labours bad always been difficult. She 
complained of pain and difficulty in micturition and an 
irregular sanious vaginal discharge. The tumour, which had 
a sessile attachment to the left fornix of the vagina, was 
removed by enucleation.—Dr. H. Briggs (Liverpool) com¬ 
municated a case of Acute Complete Inversion of the Uterus 
treated by manual reduction on the twentieth day after 
labour. The patient, aged 28 years, married four years, had 
had two miscarriages previously to the present full term 
pregnancy. The labour was slow on account of premature 
rupture of the membranes and the delivery by forceps under 
chloroform occupied two hours. During the third stage 
fundal pressure had been used on account of severe htemor- 
rhage. For three weeks the patient had been nursed at home 
by a friend, during which period there had been febrile 
disturbance, the temperature beiDg from 101° to 105° F., 
with a definite rigor on the day before admission to hospital, 
severe abdominal pain with profuse vaginal bleeding, 
dribbling and incontinence of urine. The catheter bad been 
repeatedly used and a vaginal douche of lysol twice daily. 
No vaginal examination was made till the nineteenth day, 
when she was at once removed to hospital. On examina¬ 
tion the enlarged inverted uterus lay in the vagina, its 
mucosa was slightly ulcerated, and the ring of cervix 
above was faint and sharp. Under ether the well-marked 
uterine cup became palpable bimanually and reduction was 
effected by continuous increasing pressure gradually exerted 
so as to raise the body of the uterus through the thin cervical 
ring without damage. A douche of sterilised water at 120° 
was then used. The reduction occupied 20 minutes. For 
the first seven days intra-uterine douches of sterile water were 
given twice daily. Convalescence was tardy, with febrile 
symptoms, the temperature being from 101° to 105°, 
including six rigors during the first three weeks. The 
patient left hospital eight weeks after the reduction of 
the inverted uterus.—Dr. Briggs and Dr. J. F. Edmiston 
narrated a case of Severe Concealed Accidental Hemor¬ 
rhage occurring in a patient, aged 26 years. 5 para, 
with a history of easy labours previously. At 11.30 a.m. 
on March 6th, 1908, three days sho't of the full term, 
the patient was seized with severe abdominal pain and 
vomiting. At 7.30 p.m. the collapse became grave ; she was 
pallid, cold, and restless, with a thready intermittent pulse 
of 152, and a subnormal temperature. The physical signs of 
a tense, tender, full term uterus were present. Fcetal heart 
sounds were inaudible. Vaginally the cervix admitted two 
fingers, there was no bleeding, and the examining finger 
could reach neither placenta nor blood-clot. The 
membranes were unruptured and labour pains were 
absent. In this condition she was admitted to hospital 


and Dr. Briggs ordered i grain of morphine^: and 
T ;„th grain of atropine hypodermically at 9.30 p.m. 
This was followed by five hours’ sleep and at 8 AM. 
on March 7th the pulse had fallen to 120. Three hours 
later the same dose of morphine and atropine was repeated 
on account of restlessness, and sleep supervened. During the 
intervals of sleep small quantities of milk and soda-water, 
or milk and barley-water, were taken. The os now admitted 
three fingers. Shortly after midnight labour pains became 
pronounced and a speedy and spontaneous delivery was 
completed by 12.30 A.M. on March 8th. 2j pounds of 
clot and about a pint of liquid blood were expelled. 
The foetus, which appeared to have been dead about 
one week, weighed 7i pounds.—Dr. Phillips also related 
a case of Concealed Haemorrhage during the Fifth Month 
of Pregnancy treated by vaginal hysterotomy. Recovery 
was good. The blood apparently occupied the decidual 
space and the amount of clot collected filled a two-pint 
measure.—Dr. Gemmell read a note on Primary Carcinoma 
of the Fallopian Tube based upon a recent case in which 
there was a history of profuse watery offensive vaginal dis¬ 
charge in a multiparous woman, aged 45 years. The 
physical signs led to a diagnosis of multiple fibroma uteri, 
with chronic inflammatory disease of the right appendage. 
Laparotomy revealed double chronic inflammatory appendage 
disease ; right hydrosalpinx, left pyoBalpinx. Subsequent 
examination of the specimen demonstrated that the left tube, 
which was closed at its fimbriated end, sausage-shaped, 
measuring three inches in diameter at the abdominal end 
and one inch at the uterine, contained pus and an enormously 
thickened mucous membrane, forming a papillomatous 
growth, microscopic sections of which showed the papillo¬ 
matous growth to be adeno-carcinoma. Both ovaries were 
normal; the right tube showed simple salpingitis. 

Ulster Medical Society.— A meeting of this 

society was held in the anatomical department of Queen's 
College, Belfast, on March 26th.—Professor J. Symington 
showed, by means of the lantern, a reconstruction to illus¬ 
trate the Relations of the Deeper Parts of the Brain to the 
Lateral Aspect of the Skull, and specimens illustrating 
Dental Anatomy with X Ray Photographs of Developing 
Teeth, taken by Dr. J. C. Rankin.—Dr. P. T. Crymble 
demonstrated specimens of the Central or Rolandic Fissure 
of the Cerebrum, as well as various pathological specimens.— 
Dr. Thomas Killen and Dr. W. J. Maguire showed specimens 
of the Spinal Cord and Mid-brain to illustrate the order of 
medullation of fibres.—Mr. H. H. B. Cunningham showed 
specimens of Membrana Tympani and Tympanic Recesses.— 
Professor T. H. Milroy made a communication on Colour 
Fatigue.—Dr. J. A. Milroy Bhowed a series of slides 
illustrating the microscopic structure of some of the 
organs of special sense.—Professor W. St. Clair Symmers 
and Dr. W. J. Wilson gave an account of («) Agglu¬ 
tination of Organisms of the Typhoid, Colon, and 
Alkaligenes Groups by the Blood Serum of Cerebro-spinal 
Fever Cases; (4) Cerebro-spinal Meningitis due to infection 
with the typhoid bacillus, Gartner’s bacillus, and the 
anthrax bacillus ; (o) Fermentative Powers of the Meningo¬ 
coccus and Gonococcus ; and (if) Certain Differences between 
Young and Old Cultures of Meningococci.—Dr. Wilson also 
made communications on (a) Cerebro-spinal Meningitis due 
to infection with the miorococcus catarrhalis ; (5) note on 
the occurrence of Gram-negative Cocci in Fseces ; and 
(o) Pleomorphism exhibited by Gram-negative Cocci of the 
Catarrhalis (allied to influenza) Class.—Dr. Wilson and 
Dr. E. H. M. Milligan gave an account of an investi¬ 
gation of the Etiology of Typhus Fever by Blood Culture 
Methods.—Dr. D. P. Gaussen and Dr. T. Houston gave 
an account of a case of Streptococcic Septicaemia suc¬ 
cessfully treated by a vaccine prepared by Dr. Houston.— 
Dr. Houston and Dr. Rankin gave a demonstration of 
the Reaction of Meningococcic Serum.—Sir John Byers 
showed : (1) a Uterus with Tuberculous Pus Tubes removed 
from a young unmarried woman, aged 25 years ; (2) Five 
Uteri with Fibro-myomata removed by Hysterectomy; 
(3) a Uterus with a Fibroid Tumour attached to its 
posterior wall and protruding partially into the Uterine 
Cavity removed by Hysterectomy (patient aged 50) ; (4) a 
Molluscum Fibrosum Tumour removed from the Clitoris ; (5) 
a Fibro cystic Uterine Tumour removed by Hysterectomy; (6) 
an Ovarian Tumour; and (7) a Hydrosalpinx and other Tumours 
of the Female Pelvic Organs. Sir John Byers also showed a 
series of Stereoscopic Photographs of Obstetric Conditions.— 
Dr. C. E. Shaw showed a water-colour drawing of Melanoma 
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of the Conjunctiva and Microscopic Sections of Tissue from 
the same, and also a series of sections illustrating varieties of 
Nasal Neoplasms.—Dr. J. W. Browne showed specimens of 
Sarcoma of the Upper and of the Lower Jaw and a Portion of 
a Spinal Cord illustrating Intramedullary Haemorrhage.—Mr. 
<1. L. St. George showed an Acranial Foetus.—Mr. J. A. Craig 
showed an Eye with Melanotic Sarcoma of the Choroid.—Dr. 
J. S. Darling showed specimens of Hsemato-salpinx, Colloid 
Cancer of the Peritoneum, and of a Peculiar Intestinal Tumour. 
—Professor Symmers showed the Lungs and Intestines from 
a Guinea-pig into which be had injected Indian ink into the 
stomach by a catheter while it was alive; when killed after¬ 
wards there was no sign of the material in the intestines but 
the lungs were very much pigmented. The experiment was 
indirectly confirmatory of Calmette’s and von Behring’s that 
even when supposed to be inhaled the tubercle bacilli reach 
the lung through the stomach.—Dr. A. Dempsey, Mr. J. 
O’Doherty, Mr. A. Fullerton, Mr. T. S. Kirk, and others also 
showed specimens of interest. 

Liverpool Medical Institution.— A meeting 

of this society was held on March 26th, Mr. Thomas H. 
Bickerton, the President, being in the chair.—The proceed¬ 
ings took the form of a clinical evening.—Dr. H. R. Hurter 
showed a man, aged 35 years, suffering from Acrocyanosis 
Chronica Ansasthetica (cum gangrama), a condition allied to 
Raynaud’s disease and erythromelalgia.—Dr. R. J. M. 
Buchanan showed a case of Argyria in a mac.—Dr. A. 
Gordon Gullan showed a man, aged 56 years, suffering from 
Raynaud’s Disease. He had a previous attack eight years ago 
lasting for 12 months. The symptoms included a typically 
red congested face and a swollen purple (asphyxial) condition 
of the fingers, the toes, the soles of the feet, and the ears. 
Dr. Gullan also showed a case of Myxoedema occurring in a 
woman, aged 55 years. The disease had developed gradually 
since the menopause became established at the age of 50 
years. The symptoms included swollen face, malar flush, 
glazed dry skin, large swollen tongue, spade-like hands, sub¬ 
normal temperature, and infrequent feeble pulse.— Dr. 
Nathan Raw showed (1) a case of Lymphadenoma occurring 
in a boy, aged 14 years, without enlargement of the spleen ; 
and (2) a case of Extreme Bradycardia, the average pulse- 
rate being 26.—Dr. J. Owen and Mr. Douglas Crawford 
showed two cases of Deformity of the Hands—namely, 
(1) the “main en grille” type resulting from cervical caries ; 
and (2) the reverse picture (flexion of proximal, extension of 
second and flexion of terminal phalanges), in a case of 
pneumoconiosis.—Dr. N. Percy Marsh showed a child suffering 
from Meningitis in whom Calmette’s reaction was positive; 
the cerebro spinal fluid contained lymphocytes and did 
not reduce Fehling’s solution. The treatment consisted in the 
use of Koch’s tuberculin (T.R.)and was followed by recovery. 
— Dr. G. G. Stopford Taylor and Dr. R. W. MacKenna showed 
(1) a case of Tuberculous Ulcer treated by Bier’s vacuum 
method; (2) a case of Lupus affecting the gums and hard 
palate ; and (3) a series of Radiographs showing mercury 
lying in the tissues at varying intervals up to three weeks 
after intramuscular injections of grey oil.—Dr. A. Nimmo 

Walker showed a case of Glaucoma treated by Cyclotomy._ 

Mr. Hugh E. Jones showed a case of Chronic Suppurative 
Otitis Media with Granulations. The symptoms included 
headache, giddiness, pain, diplopia, and optic neuritis. A 
watch was heard on pressure only, the bone conduction 
being exaggerated. The complete post-aural operation was 
performed and was followed by the disappearance of all 
pathological symptoms and return of bearing.—Dr. John 
Hay showed two cases of General Paralysis of the Insane 
occurring in women, aged respectively 39 and 48 years, 
neither of whom had a history of syphilis.—Other cases 
were shown by Dr. W. B. Warrington, Dr. C. J. Macalister, Mr. 

R. W. Murray, Mr. It. 0. Dun, Dr. Leslie Roberts, Dr. F. h! 
Barendt, and the President.—Mr. G. G. Hamilton gave a 
demonstration of Lumiere’s Colour Photography as applied 
to fresh pathological specimens. Illustrations were provided 
by 70 lantern slides, including human and comparative 
pathology. 

/Esculapian Society:— A meeting of this 
society was held on April 3rd, Dr. W. Langdon Brown, the 
President, being in the chair.—Mr. Elmore W. Brewerton 
read a paper on Injuries to the Eye with special reference to 
Sympathetic Ophthalmitis. He said that the commonest 
injury without penetration was caused by a blunt instrument 
such as a tennis ball, which caused immediate loss of sight 
and hyphsemia. The hyphmma usually cleared up in about a 


week ; but too good a prognosis ought not to be given as trau¬ 
matic cataract might result and the lens might be dislocated 
into the anterior chamber. Haemorrhage into the vitreous was 
another common cause of temporary loss of sight but the 
patient usually recovered. Any penetrating wound might pro¬ 
duce sympathetic ophthalmitis which might be defined as a 
plastic inflammation of the uveal tract subsequent to a plastic 
uveitis in the other eye due to injury. The modern theory 
of the pathology of sympathetic ophthalmitis was that it was 
due to the infection of a non-pyogenic organism, not yet 
isolated, which could not live in the presence of other pyo¬ 
genic organisms. Many cases were caused by the iris getting 
entangled in the wound after cataract extraction. The 
rapid appearance of suppuration in an eye after an injury 
did not set up sympathetic ophthalmitis. The earliest 
sign of sympathetic ophthalmitis was the presence of hippus 
in the sympathising eye and one of the earliest symptoms 
was an accommodating asthenopia followed by lacrymation 
and pain which were characterised by marked exacerbations. 
As regards prophylaxis it was an axiom never to advise an 
intraocular operation unless it was absolutely necessary. As 
regards treatment, all injured eyes with no perception of 
light should be removed, and if a foreign body in the globe 
could not be extracted the eye should be removed. In doubtful 
cases the eye could be left in for 10 or 11 days without danger 
as the organism took about two weeks before it could 
develop in sufficient power to attack the other eye. If the 
eye was not quiet three weeks after the injury it should be 
removed. For the treatment of the sympathising eye 
mercury should he used till it caused mild salivation. The 
eye should be fomented and covered up and atropine used to 
keep the pupil dilated. For the pain dionin should be given 
and morphine if necessary.—Dr. A. L. Marshall related a 
case of Rupture of the Aortic Valve. A year ago a man, aged 
42 years, who for six years had a soft mitral bruit, fell on the 
ground while running to catch an omnibus. He experienced 
no inconvenience whatever but complained of a loud noise 
in his chest. On examination, the apex beat was found in 
the fifth interspace inside the nipple line, the impulse was 
good and not heaving, and a loud diastolic bruit was heard 
all over the chest wall. The pulse was water-hammer in 
character but regular and full. The patient gradually 
got worse, but after four months’ rest was able to 
resume his work which was very harassing. He had 
a troublesome cough which persisted in spite of all 
treatment and he could not sleep. Seven months after the 
accident the apex beat was in the sixth interspace, one inch 
outside the nipple line, and the impulse was diffuse. The 
pulse was soft and extremely easily compressible. On raising 
the arm upwards and outwards the radial pulse ceased. The 
aortic bruit extended up into the carotids and down to the 
femorals. He became rapidly worse and there was a large 
haemorrhagic infarct of the left lung followed by pain in 
the chest and extreme shortness of breath and he died nine 
months after the accident.—Dr. Alexander Morison said that 
many reported cases of rupture of the aortic valve had been 
shown to be cases of compensated heart disease which had 
given way under a severe strain. 

Nottingham Medico-Chirurgical Society.— 

A meeting of this society was held on April 1st, Dr. L. W. 
Marshall, the President, being in the chair.—Dr. F. H. Jacob 
and Dr. J. H. Thompson showed a youth, aged 18 years, who 
had been the subject of Acute Pneumonic Phthisis involving 
the whole of one lung 15 months before. Complete recovery 
had taken place, although the febrile temperature persisted 
for three months and the case at first appeared too hopeless 
to warrant admission to a sanatorium.—Dr. Jacob also 
showed an infant, aged 16 months, the subject of Multiple 
Tuberculous Gummata, the sequel® of measles a year before. 

—Dr. M. Parry-Jones (Derby) read a paper on Diachylon 
Poisoning. The first case described by him was that of a 
woman, aged 34 years, admitted to hospital as doubtful 
enteric fever, with a three weeks' history of headache and 
diarrhoea. The temperature dropped from normal to sub¬ 
normal and the puUe from 80 to 60. Weakness of leg and 
wrist muscles without wasting developed into dysphagia and 
coma but there was no optic neuritis. Alcoholic disease of the 
liver no doubt contributed to the fatal issue. A second case, 
in a woman, aged 24 years, proved fatal a few hours after 
her admission in a helpless semi-comatose condition. A third 
case, after running a most critical course, recovered in three 
or four months' time, with loss of memory and partial 
aphasia. These might in part be attributed to an exploration 
of the temporo-sphenoidal lobe, undertaken at one stage in 
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The book ought to prove most valuable to teachers and to 
medical men. 

Mr. Urwick’s work is an attempt to set forth in 
simple, nntechnical language some resalts obtained from 
a study of the growth of the mind as an organic 
process and to establish a clear and definite connexion 
between those processes of learning which the mind 
possesses and the methods by which it should be taught 
and trained. The school is intended as a short cut to 
prepare the pupil to take his place in the society to 
which he belongs but it does not undertake to prepare 
for life under any ideal conditions but for life under the 
actual conditions, hence there can be no ideally best 
curriculum or school. Education should prepare for the 
daily work or calling as well as for the sphere of social life. 
Some of the most interesting chapters are those on learning 
and the growth of ideas, the growth of ideas in imaginative 
processes, and reasoning as mind’s higher processes. The 
work is one replete with interest and should be read by every 
teacher because of its suggestiveness. 


Handbook of Meat Inspection. By Dr. Robert Ostertag, 
Professor in the Veterinary High School of Berlin. 
Authorised translation by Earley Vernon Wilcox, 
M.A., Ph.D., Veterinary Editor, Experiment Station 
Record. With an introduction by John R Mohler, 
A.M., V.M.D., Chief of Pathological Division, United 
States Bureau of Animal Industry. Third edition, with 
coloured plate and 260 illustrations. Royal 8vo. 
London: Bailllere, Tindall, and Cox. 1907. Pp. 884. 
Price 3D. §d. net. 

As an authority on this subject Dr. Robert Ostertag holds the 
first rank and has been quoted on all sides and in almost every 
work dealing with meat-supply and with slaughter-houses. 
Earlier editions of his works have been noticed in these 
columns and we are now pleased to welcome an authorised 
and carefully produced translation. The author was con¬ 
sulted at different stages of the translation and has made 
certain alterations, so that the information Riven should 
coincide with the actual state of the law on the inspection of 
meat in Germany. Moreover, Mr. John R. Mohler con¬ 
tributes a very useful chapter describing similar legislation 
in the United States of America. We are thus able 
to see that while in Great Britain a large amount of 
American meat has been consumed, no action whatever 
was taken to protect the British public—it was Italy that 
took the initiative. The example of Italy being closely 
followed in 1881 by Austria, Germany, and France, the 
United States, to save their trade with Europe, began to 
enact laws for the inspection at least of such meat as was to 
be exported to those countries. Then follows the history 
of the gradual improvement of these laws and of the 
methods for the recruiting of the staff of inspectors whose 
duty it is to carry out the laws. It is obvious, however, 
from the figures given that though the number of inspectors 
of meat appointed by the Federal Government has of late 
been greatly increased the staff is still quite inadequate. 

The greater part of the work deals in detail and 
with the aid of numerous illustrations with the various 
diseases found in animals used for food, including fish. 
All that bacteriology and the study of the life and 
habits of parasites can contribute to the great prac¬ 
tical purpose of preserving the public from unwhole¬ 
some food is treated in full detail. This, of course, includes 
a special study on the important question of tuberculosis and 
the difficult problem of deciding how far the disease is so 
completely localised as to allow some of the meat to be sold 
as food. The gravity of this question may be judged from 
the fact that the author says: “ It must be assumed that 
tuberculosis may be transmitted to man by the consumption 
of tuberculous organs.” He states that the bacillus in man 


and in animals is the same and that the disease has been 
transmitted experimentally from man to cattle, hogs, and 
sheep. Also, cases are known where men have contracted 
through the skin tuberculosis from domesticated animals, 
notably in milking cows with tuberculous udders. Where 
the tuberculosis is undoubtedly localised the meat is 
considered harmless. But Dr. Ostertag considers as 
“probably possessed of a harmful character to a high 
degree ” all cases of generalisation with tuberculous changes 
in the “ musculature, bones, joints, and lymphatic glands 
of the muscles, and also all cases of fresh generalisa¬ 
tion with tumefaction of the spleen and all the lymphatic 
glands. ” 

There are also many pages devoted to processes of pre* 
servation of food and to the detection and prevention of 
adulteration. Altogether we think that this is a volume 
that will prove of great practical service to those who are 
engaged in the endeavour to prevent any but wholesome 
food being placed on the market. 


Medicine in the British Isles. By Norman Moore, M.D. 

Cantab. Being the Fits Patrick Lectures for 1905-1906. 

Oxford : At the Clarendon Press. 1908. Pp. 202. Prioe 

10*. 6<i. 

These admirable lectures, an abstract of which appeared 
in our columns at the time of their delivery, will be read 
with delight by every medical man who cares to know 
anything of the history of his profession. Dr. Moore is well 
known as one of the most learned members of the Royal 
College of Physicians of London and has only recently 
passed on the torch received from his accomplished pre¬ 
decessor, Dr. J. F. Payne, to the no less careful keeping of 
Dr. L. G. Guthrie. The founder of the lectures would 
indeed rejoice could he know by what skilled minds his 
bequest has been carried out. 

Of the four lectures the first deals with medical study in 
London during the Middle Ages and is mainly devoted to 
the life and writings of John Mirfield who flourished in the 
fourteenth century and who was a canon regular and a 
medical man attached to the Priory of St. Bartholomew, 
although he was not apparently definitely attached to the 
hospital. He was a widely read and “ a laborious and high- 
minded man, anxious to do all in his power for his patients 
and to instruct others how to relieve suffering.” The 
second lecture deals with the education of physicians 
in London during the seventeenth century and the 
chief point which strikes the reader is that although 
anatomy, physiology, and other studies germane to medicine 
bad advanced enormously since the Middle Ages, yet treat¬ 
ment remained much where it did. Dr. Moore gives an 
amusing account of one Simon Ludford who was ploughed 
by the College of Physicians and who afterwards tried to 
obtain a licence to practise from both Oxford and Cambridge 
without success. Whatever Ludford’s medical attainments 
were his Latin verses were appalling. The copy of Sapphics 
which Dr. Moore quotes would certainly have been “ torn 
over ” had their author been at Eton. The third and fourth 
lectures treat of the history of the study of medicine in the 
British Isles and are worthy of the attention of every medical 
man. Especially interesting as being information unknown 
to most readers are the sections dealing with the study of 
medicine in Ireland. We have derived much pleasure as 
well as profit from reading these lectures and cordially 
recommend our professional brethren to read them also. 


LIBRARY TABLE. 

Organic Chemistry , including Certain Portions of Physical 
Chemistry , for Medical , Pharmaceutical, and Biological 
Students. By H. D. Haskins, A.B., M.D., and J. J. R. 
Macleod, M.B. Aberd., D.P.H. Cantab. New York: John 
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Wiley and Sons. London: Chapman and Hall, Limited. 
1907. Pp. 367. Price 8s. 6 d. net.—The authors of this 
text-book have evidently taken pains to confine so far as 
possible the treatment of the subject to that part of it which 
bears on medical science. They have been mindful also 
of the important developments of physical chemistry which 
are related to certain bio chemical phenomena. Thus, we 
find sections on the nature of solutions, osmotic pressure, 
ionisation, colloidal solutions, and so forth. The experi¬ 
mental directions are admirably clear and the experiments 
are well chosen. The book closes with a capital though 
somewhat short chapter on alkaloids and drug principles. 
If there is any fault to be found at all it is the extremely 
concise way in which the complete subject is treated. 

Schema des Rumpfes. (Outline Diagrams for Clinical 
Records.) By Privat-dozent Dr. W. Hildebranut. Munich : 
J. F. Lehmann. Price 1 mark 20 pfennig.—This is a set 
of 21 diagrams each on a page measuring 5 by 8 inches 
and provided with a perforated line for easy tearing out. 
The design differs considerably from that of the clinical 
diagrams commonly used in England. No part of the 
patient’s arms is shown, but the closed surface formed by 
the ribs is supposed to be divided in a vertical line near 
the vertebral column and flattened out so that the same 
diagram shows both the front and back of the thorax, with 
the ribs, sternum, clavicles, vertebral column, and scapula; ; 
the whole circuit of the pelvis is also shown in a similar 
fashion, attached to the thorax by the vertebral column. 
Inside the cover there is printed a scheme of conventional 
lines or hatching to represent various degrees of dulness on 
percussion, thoracic mobility, and other physical signs. 

Valentin's Practical Chemistry. By W. R. Hodgkinson, 
Ph.D., F.R.S. Edin., Professor of Chemistry and Physics in 
the Ordnance College, Woolwich. Tenth edition. London : 
J. and A. Churchill. 1908. Pp. 476. Price 10s. net.—There 
are some novel features in this work, notably the admirable 
reproductions of photographs, or rather micro photographs, 
of sections of metallic alloys, by Mr. A. H. Coote, 
B.Sc., and the simplicity of the directions given by the 
author for the carrying out of simple experiments with 
the metals and their salts. The plan of the work 
reminds us of the textbooks published in the “eighties,” 
before the days of argon, helion, radium, or of “ions.’’ 
The reactions of salts bear, therefore, no construction 
in the light of modern theory. The book, in fact, deals 
essentially with practical matters, such as the prepara¬ 
tion of gases, the reactions of acids, bases, salts, alkaloids, 
and volumetric analysis. The metals are grouped according 
to the classic fashion of the older text-books. The informa¬ 
tion and descriptions may be found in most books of the 
kind but we have no doubt that Professor Hodgkinson’s book 
is designed to meet the particular requirements of his own 
pupils, by whom, no doubt, it is appreciated. 

The Schoolmaster's Year-loolt and Directory , 190S. London : 
Swan Sonnenschein and Co., Limited. Pp. 590. Price 
Is. 6 d. net.—This is an invaluable work of reference for 
those connected with scholastic circles and is arranged in 
three parts : (1) General information; (2) alphabetical lists of 
secondary schoolmasters ; and (3) list of secondary schools. 
The first part contains a summary of the past “ educational 
year ” and a review of the present scholastic situation. As 
everybody knows, the nnrest in educational matters is not 
confined to primary schools, although in the secondary ones 
the question at issue concerns the teaching of ancient 
languages more than the teaching of the ancient faith. The 
Year-book is not yet able to record any improvement in the 
professional organisation of schoolmasters, indeed, one 
important judgment delivered in the year has given many of 
them a very scant security of tenure. Medical men can 
sympathise with a body of men whose profession does not 


give them protection to which they should reasonably be 
entitled. 

Minor Maladies and their Treatment. By Leonard 
Williams, M.D. Glasg., M.R.C.P. Lond., Physician to the 
French Hospital, Slc. Second edition. London : Bailliere, 
Tindall, and Cox. 1908. Pp. 404. Price 5s. net.— It is not 
very long since we gave a warm welcome to this book on its 
dfibut and our recollection of its merits was such that the 
speedy appearance of a second edition has not surprised us. 
We remembered well that its author was no respecter of 
tradition qua tradition but the re-reading of his explicit 
confession of therapeutical faith leaves us a little astonished 
at the boldness with which he attacks certain established 
doctrines. Many will agree with him that the “ chill ” theory 
of the causation of visceral affections can be no longer main¬ 
tained ; some will uphold his view that the dread of 
“draughts” is a bogey which has frightened the majority 
of the public to dwell habitually in the atmosphere of 
stuffy rooms ; but how many will follow him when he 
bids us to cease from wearing wool or flannel next our 
skins, as not being absorbent of moisture, and to sub¬ 
stitute loose woven linen, or cotton, or silk.’ Silk 
underclothing is luxurious raiment for the favoured few but 
we cannot doubt that a winter garment of woollen material 
brings more comfort to its wearer than does one of linen, 
whilst as regards summer wear, when palpable sweating is 
a serious factor, we can only say that in tropical experience 
flannels find more favour with most skins than do the 
cooler-looking “ducks.” We have little else to cavil at. In 
an admirable chapter on indigestion all functional dyspepsias 
are divided into two provinces—sthenic and asthenic. The 
author himself speaks of the multiplication of terms in the 
description of this disorder and his purpose would surely be 
served by using the labels “acid’’and “atonic ” dyspepsia. 
We think that when he suggests the prescription of morphine 
in the treatment of indigestion in a lackadaisical woman of 
30 years of age he should advise the concealment from her of 
the nature of the remedy. Two other little points we have 
noticed. His description of “Sir Andrew Clark's pill” on 
p. Ill implies the inclusion of both strychnine and nux 
vomica, and in another chapter bis phrasing is open to the 
interpretation that he advocates the wearing of long hair 
by men who wish to escape baldness. We do not like 
tbe word “cardiopath.” But these are trifles in the 
balance against the book's admirable qualities, its con¬ 
cise reasoning, tinged with judicious dogmatism help¬ 
ful to the student, its therapeutical acumen, its balanced 
consideration of “ diathetical ” medicine, and above all its 
chapters on change of air and general health, which stamp 
its author as a rational climatologiBt and no faddist. What 
be has to say about spa treatment is illuminating and his 
advice to apply it in the treatment of constipated children, 
both as a curative and educative method, is only one instance 
of his resourceful habit of leaving the beaten track of 
practice in so-called “ minor medicine.” 

Qarcia the Centenarian and his Times. By M. Sterling! 
Mackinlay. London and Edinburgh: William Blackwood 
and Sons. 1908. Pp. 335. Price 15s.—Mr. Mackinlay, 
himself the son of a famous singer, known to most lovers of 
music as Antoinette Sterling, has written a book which is 
pleasant to read about a very remarkable personality. Garcia 
not only lived into his 102nd year but was a teacher of 
singing who ranks with Porpora and in the minds of the 
medical profession will ever be held in honour as the first te 
demonstrate the movements of the larynx to the eye by his 
invention of the laryngoscope in 1851. He embodied his 
observations in a paper read before the Royal Society in 1855. 
Not much notice was taken of the invention by the medical 
profession until Tiirck and Czermak, the former of whom 
had independently arrived at much the same conclusions as 
Garcia, took up the instrument from a diagnostic point of 
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view. From a musical point of view Garcia’s period covers 
all the important musicians and singers of the nineteenth 
century and many of the latter were his pupils. When he 
was born Haydn had still four years to live, so that Garcia 
might well have talked to a man who had been the con¬ 
temporary of Handel and Bach. Beethoven was in his 
thirty-seventh year. Mr. Mackinlay's pages will revive 
memories of the great days of tiie Italian opera when Garcia's 
gifted sisters Malibran and Pauline Garcia (still living) 
charmed all ears, while the well-known names of Jenny Lind, 
Mario, Lablache, Miss Dolby, and others constantly occur. 
All lovers of music should read the book and especially 
medical men. We think, by the way, that Mr. Mackinlay's 
remark on page 109 that Vive Verdi is synonymous with Vive 
Victor Emanuel is calculated to lead those who are not con¬ 
versant with the circumstances astray, for the whole point of 
the cry—which, by the way, was Viva Verdi—lies in the 
letters rdi = re d'ltalia, and not alone in the ve = Victor 
Emanuel. 


JOURNALS AND MAGAZINES. 

The Medical Chronicle. —The March number of this maga¬ 
zine is the third and last Dreschfeld Memorial Number. Dr. 
F. H. Edgeworth and Dr. I. Walker Hall record a case of 
phosphorus poisoning and some observations on the amino- 
acids excreted in the urine. Dr. Charles Powell White 
writes on cholesterol, fluid crystals, and myelin forms, and 
Dr. W. Mair on gas-containing cysts or air-bladder tumours 
met with in human pathology. Professor J. Lorrain Smith 
discusses a case of hmmolymph gland, and Professor J. 
Dixon Mann contributes a note on colourless fasceB without 
jaundice. Dr. A. Hill Griffith records a case of (?) tuber¬ 
cular intra-ocular growth, and Dr. E. N. Cunliife one of 
Still’s disease, in which there was reason to consider the 
condition to be tuberculous. Dr. E. M. Brockbank writes on 
blood-plates, and Professor Sheridan Delepine summarises 
his observations on the dirt and pathogenic germs contained 
in the milk supplied to the town of Manchester during the 
ten years 1897 to 1906 inclusive. 

The Birmingham. Medical Review. —In an address delivered 
before the Midland Medical Society which appears in the 
February issue of this journal Professor R. Saundby dis¬ 
cusses the question of amendment of the Medical Act in 
respect to its penal clauses and emphasises the danger of 
throwing the existing conditions of medical practice into 
the melting pot of Parliamentary discussion. Dr. A. C. T. 
Woodward writes on the treatment of acute inflammations 
by Bier's method of passive hypersemia. Three cases of 
acute cellulitis are recorded and the author notes that he 
has had good results in cases of delayed union in fractures 
and in others of stiff joints and adhesions in tendon 
sheaths. 

St. Mary's Hospital Gazette. —A paper read by Dr. J. Bart 
Rous before the Hospital Medical Society and published in 
the March number of this gazette, entitled “ Some Glimpses 
of the Study of Medicine by Englishmen in the Past,” gives 
some interesting excerpts from mediaeval medical works. 
The old physicians appear to have made up for lack of 
scientific knowledge by a good deal of worldly shrewdness, 
verging at times upon imposture. The advice, however, 
given by one, John of Arderne, as to the relations between 
members of the medical profession can hardly be improved 
upon in the most recent text-book of ethics. 

St. Bartholomew's Hospital Journal. —In the March 
number Mr. Frank A. Rose records some cases in which an 
erroneous diagnosis of adenoids was made, and Mr. R. V. 
Favell gives notes of a case of lepto-meningitis following 
fracture of the base of the skull. A paper by Dr. C. Addison 
contains a discussion of social problems connected with 


population, housing, and so forth, and ends apparently with 
an aspiration for further State interference in this domain. 

The Middlesex Hospital Journal. —In the March issue is 
published a paper read before the Hospital Medical Society 
by Mr. H. F. Woods on the subject of hypnotism. An 
account of the development of this branch is given and 
suggestions are made as to the more frequent employment of 
this method in producing anaesthesia in minor operations, 
such as tooth extraction, and in midwifery practice. 

Guy's Hospital Gazette. —In the issue of March 7th is 
published a clinical lecture by Mr. Charters J. Symonds 
on obstructed hernia, a condition which is to be regarded 
as in reality one of strangulation. A paper read by 
Mr. Lee Atkinson before the Pupils’ Physical Society 
sets forth a new theory of cancer, based on the view 
that there is normally present in the blood a principle 
which inhibits growth and which is usually in equi¬ 
librium with the force which makes for growth in the 
tissues. In cancer this balance is somehow upset. There is 
much of interest in the paper, even if the hypothesis itself 
seems scarcely likely to be fruitful. In the following number 
(March 21st) is contained a clinical lecture by Dr. W. 
Hale White on jaundice due to portal pysemia, with some 
useful comments on the diagnosis of cases of jaundice in 
general. _ 



AN ARTIFICIAL PELVIC FLOOR FOR 
DEMONSTRATION PURPOSES. 

Everyone who teaches midwifery to nurses must be aware 
of the difficulty of making them really understand what the 
pelvic floor is and does. The article illustrated was designed 
with a view to lessening this difliculty. It consists of a ring 
of whalebone which fits into the pelvis at the level which is 
usually described as the plane of the cavity of the pelvis. A 
hammock-like arrangement of batiste is suspended from the 
ring and opens forward. At the two extremities of the 
opening pieces of elastic are inserted, thus allowing of con¬ 



siderable distension of the artificial vulval opening. This 
improvement was suggested by Dr. R. J. Collie. When 
placed in the pelvis and folded up the model gives the nurse 
a rough idea of the pelvic floor in its ordinary condition. 
When a foetal head is passed through a pupil cannot but 
appreciate the action of the pelvic floor in rotating the 
head, and the distension of the vulva by the various 
diameters of the head is realistically demonstrated. These 
pelvic floors are used in the London County Council lectures 
to mid wives. 

The model is constructed by Mr. J. H. Montague, 69, New 
Bond-street, London, W., of the best material and can be 
obtained for 4s. 6 d. C. J. Nepean Longridge. 


THE TALMORE ADJUSTABLE HEEL-CUSHION. 

We have received from the designer, Mr. R. E. Bascombe, 
Alvington House, Bury St. Edmunds, specimens of a small 
invention which will be found useful in cases of slight 
shortening of a limb. The title, in fact, reveals the in¬ 
ventor’s purpose of making an artificial addition to the heel. 
This is done by means of an ingeniously contrived cushion to 
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be placed within the boot. The cushion is a combination of 
leather, rubber, and cork, the three being in layers which 
are sewn together in the front and left loose at the sides and 
back, the line of suture in the front forming a hinge. 
Toe leather covering is on the top, then comes a layer of 
indiarubber, and then a layer of cork, and by the addition of 
cork wedges varying in thickness, which can be held in 
position by an ordinary elastic band, the height of the 
cushion can be raised to suit the convenience of the wearer. 
The apparatus is placed in the heel of the boot and is 
secured there by a sharp stud on its under surface. The in¬ 
ventor claims for the Talmore heel-cushion that it is a great 
improvement on anything hitherto invented for increasing 
the height of the wearer; but we are not much concerned 
in a medical paper with its merits from this aesthetic 
point of view. If a man or a woman decides to increase 
his or her height by the use of pads beneath the heels we 
can conceive that the Talmore heel-cushion would be a 
good contrivance for the purpose, but our remarks are 
applied to its employment for more serious purposes. The 
indiarubber layer is constructed of good soft material and 
is moulded to take the imprint of the heel of the wearer, 
being thinned towards the centre of the under surface so 
that upon pressure the heel sinks into a depression and the 
weight of the body remains supported in the normal way 
instead of being thrown forward on to the toes in walking. 
The foot will slide or tilt forward in such a way as to 
throw some of the weight of the body on to the toes if 
the cushion is adjusted at a disproportionate height, but 
the proper elevation must be determined by trial, pre¬ 
ferably in the presence of the surgeon. In cases of 
slight inequality of length of the limb and certain forms 
of club-foot the Talmore heel-cushion will be found a 
convenient and useful little apparatus. It has been com¬ 
mended to our notice by a well-known surgeon and is already 
in satisfactory use by two patients. The price of the heel- 
cushions is moderate and they can be obtained from the 
general agents for their sale, Messrs. E. Penton and Son, 1 to 
11, Mortimer street, London, W,, and will shortly be 
procurable through the usual surgical instrument manufac¬ 
turers. Mr. Biscombe will answer any questions concerning 
the use of the apparatus. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the March meeting of the committee 23 cases were 
considered and grants amounting to £216 were made to 20 of 
the applicants, one case being passed over and two postponed 
for further inquiries. 

Mr. E. Parker Young was re-elected chairman of the com¬ 
mittee for the ensuing year. 

Appended is an abstract of the cases relieved :— 

Wife, aged 45 years, of L.F.P.S Glasg. who is permanently incapacl- 
tated. Applicant has tried to obtain post as housekeeper or companion 
and neither she nor her husband has any means. Throe children, of 
whom two arc partially dependent. Voted £16. 

Daughter, aged 51 years, of late M.R.C.S For the last few years has 
been obliged to nurse her mother, an Epsom annuitant, recently 
deceased. Is endeavouring to obtain pupils and meanwhile fs 
dependent on two sisters who both earn a very precarious living. 
Voted £10. 

Daughter, aged 43 years, of late M.R.C.S., L.R C.P. Only income a 
few shillings a week and has recently undergone a severe operation. 
Voted £5. 

Widow, aged 49 years, of M.R C.S. Eng., L.R.C.P. Bdin. Husband's 
means were exhausted by an illness lasting several years, during which 
applicant nursed him and endeavoured to maintain the family by keep¬ 
ing a boarding-house which has now had to he given up owing to her 
ill-health. Five children, of whom two are able to help and two are 
dependent. Relieved five times, £72. Voted £10. 

Daughter, aged 58 years, of M.R.C.S., L S.A. No income; earns a few 
shillings a week by needlework and occasionally receives slight help 
from friends. Relieved once, £18. Voted £12. 

Daughter, aged 56 years, of late M.R.C.S., L S.A. Was provided for 
at father's death but lost everything through the dishonestj of a 
friend. Only income £10 a year from a charity. Relieved four times, 
£56. Voted £12. 

Widow, aged 58 years, of L.S.A. Practically unprovided for at 
husband's deat h and endeavours to support herself by letting lodgings. 
Five children, but only able to give very slight help. Relieved six 
times, £70. Voted £10. 

Daughter, aged 59 years, of late M.R.C S. Until recently had a 
dally teaching engagement, but was obligod to give it up to nurse an 
invalid sister, lately deceased. No income; slight Irregular help from 
friends. Relieved once, £18. Voted £12. 

Widow’, aged 50 years, of L.R C.P., L.R.O.S. Edin. Quite unprovided 
for at husband’s death. Six children who help as far as possible. 
Relieved twice, £20. Voted £10. 

Widow, aged 59 years, of M.R.C.S. No income. Lets lodgings. Six 
children, ct whom two are able to give Blight help and three are 
dependent. Relieved twice, £24. Voted £10. 


Daughter, agfd 54 yesrs, of la e M.R.C.3. No income and health so 
indifferent that regular employment is Impossible. Tries to let lodgings 
but it is only possible for a few weeks in the summer. Small earnings 
from needlework. Relieved four times £48. Voted £12. 

Widow, aged 67 years, of M.R C.S , L.S.A. Was left entirely un- 

rovided for and for 20 years held a situation as cook in a boarding 

ouse. Healtli now very indifferent. No children. Relieved twice, 
£24 Voted £14. 

Daughter, aged 52 years, of late L.R C.P. Kdin., L.S.A. Used to be 
employed as a dressmaker, but lost her situation owing to changes in 
the firm and is now unable to obtain another engagement. Dependent 
on a friend who allows a few shillings a week. Relieved three times, 
£30. Voted £ 0. 

Daughter, aged 52 years, of late M.R.C.S., L.S.A. Applicant's 
mental condition is such that for some years past she has been 
dependent on three half-sisters who all have to earn their living, and 
at present she is confined to an institution. Relieved four times, £44. 
Voted £12. 

Daughter, aged 43 years, of late M.R.C.S , L.S.A. Is an epileptic 
and unable to earn a living. Slight help from relatives and receives 
£10 a year from the Hospital for the Paralysed and Epileptic. Relieved 
once, £12 Voted £12. 

Widow, aged 39 years, of L.R.C.P., L.R.C S. Edin. Has trained as a 
maternity nurse and requires a little help to enable her to present 
horself for examination at the Central Midwives Board. Two children, 
aged 11 and nine, both at institutions. Relieved once, £5. Voted£5. 

Widow, aged 63 years, of M.D., C.M.Gl&rg. Receives £14 a year 
from the Ladies' Working Guild and is given a littla help by her son 
who is a signalman. Practically incapacitated by chronic rheumatism. 
Relieved eight times, £94. Voted £10 

Daughter, aged 52 years, of late M.R.C.S., L.S.A. No income. 
Health too bad to admit of regular employment and is allowed a few 
shillings a week by a sister. Relieved ten times, £113. Voted £12. 

Widow, aged 50 years, of L.R.C.P. Edin., L.S.A. No income. Health 
Indifferent. Is at present engaged as a caretaker without salary. No 
children. Relieved four times, £34 Voted £12. 

Widow, aged 47 years, of M.R C.S. No income. Earns a little by 
needlework. Two children, one being dependent and the other unable 
to help. Relieved six times, £59. Voted £12. 


Xookino Back* 
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EFFICACY OF TIIE GUACO PLANT IN VENOMOUS BITES. 

A paper by Sir Robert Kkr Porter' on the virtues of 
the guaco, a plant from Caraccas, South America, was this 
evening read by the Registrar (Dr. Hawkins) ; it referred 
chiefly to its remedial qualities in cases of bites received 
from venomous serpents, the black scorpion, and in hydro- 
phobia. It was stated in the paper, that a native physician 
had communicated to Sir Robert the result of his experience 
in its employment, and that its virtues had been known from 
time immemorial amongst that portion of the black popula¬ 
tion termed empiriott , from their being noted for their 
exemption from the dangerous effects of such bites. One of 
these empiricos showed this native physician his confidence 
in the power of his remedy, by handling one of the most 
dangerous species of serpents which he had brought with him 
in a calabash, without apparent precaution of any kind ; 
although, on examination, the animal was found capable of 
employing its fangs with full effect, the man escaped without 
injury. On being rewarded for the exhibition, the empirico 
stated that he derived his preservative from the leaves and 
juice of the guaco. He subsequently “ inoculated ” the 
physician in different parts of the body, by inserting 
bruised leaves of the plant in the incisions he had made, 
and giving him some of the juice to swallow. After 
this preparation, it was found that the serpent had no 
power, or, at any rate, no inclination to injure him. His 
servants repeated the same experiment with impunity. 
The paper went on to state, that the dangerous effects of the 
bite of any reptile were, without fail, prevented by the use of 
this remedy, but particularly if swallowed some time pre¬ 
viously. The virtues of the guaco were stated to have first 
become known, by its being observed that a particular species 
of " falco,” which preyed on serpents, attacked them success¬ 
fully after eating some of the leaves, the effects of which 
were considered as not conlioed to the cure of venomous 
bites, but to extend to cases of severe rheumatism of many 
years standing, and other chronic complaints. Specimens of 
the plant and juice were on the table of the Hall. 


1 Sir Robert Ker Porter, Vnown a. a painter ar.d traveller, was also 
British Consul at Caracas (Venezuela) from 18.J8-1841. 
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The Housing Bill. 

As stated in onr Parliamentary Notes last week the 
Housing and Town Planning Bill of the President of the 
Local Government Board has been read a first time in 
the House of Commons. The second reading, which was 
down for April 1st, was postponed. The anticipations of 
those who expected that the Bill would contain drastic 
compulsory powers have not been realised, for its main 
features embody an extension and a simplification of 
existing powers. Whether this extension and simplification 
will arouse to a sense of their responsibilities the members of 
those sanitary authorities which have hitherto been notoriously 
inactive will depend in great measure upon the extent to 
which the Local Government Board and the county councils 
exercise the powers given to them by the Bill to enforce the 
execution of its provisions and the provisions of existing 
Housing Acts. The Local Government Board is given power 
after due inquiry to order a defaulting sanitary authority 
to carry out such works and to do such things as may be 
required to remedy the default. But it must not be for¬ 
gotten that since 1875 the Board has been in possession 
of the same power to enforce the carrying out of the 
requirements of the Public Health Act of that year and has 
been singularly reluctant to exercise it. So reluctant 
that according to the latest records although, during 
the five years 1902-1906, at least 13 formal complaints 
were made by county councils and others of de¬ 
faulting sanitary authorities in only one instance did 
the Board make an order upon the authority to carry out 
its statutory duties. It may well be asked, with this 
experience before us, whether the powers proposed to be 
given to the Board in connexion with the Housing Acts is 
likely to be any more effective than has been that which it 
already possesses as regards the Public Health Act. It is true 
that the policy of the Board has always been to effect 
reforms by persuasion rather than by compulsion, to convince 
of the necessity for reform rather than to coerce an unwilling 
authority to do that for which it either does not or will not 
see the need, and with this policy we are in entire agreement. 

The improved conditions which are now to be found in 
every district are admittedly due to the system of education 
which the sanitary authority has been undergoing during the 
past half century at the hands of the Local Government 
Board and of sanitary officers generally. The fuller 
powers that are wanted are in the direction of increasing the 
facilities for this education rather than in adding to the 
compulsory powers of the Board. Included in these 
facilities is the appointment of properly trained sanitary 
officials who, having a special knowledge of the subject, will 
be able to give advice with a sufficient amount of authority to 
carry conviction with it. The necessity for the possession of 
this special knowledge has been recognised in the case of 


large districts or combinations of small districts to which 
can be appointed as medical officers of health only 
those who have a degree in sanitary science or a diploma 
in public health or State medicine, and during the past few 
years a very laudable and more or less successful attempt 
has been made by the Local Government Board to add to 
the number of these specially qualified medical officers of 
health by urging upon adjoining sanitary authorities the 
advantages of combination for the purpose of securing the 
services of one official devoting his whole time to public 
health duties. It is to be regretted, however, that the Board 
has not at the same time taken any steps to insure to the 
official when appointed a reasonable security against dis¬ 
missal in the event of the advice which be tenders being 
displeasing to a majority of the electing body. 

There are two clauses in the Bill which are calculated to do 
an immense amount of good but each depends for its success¬ 
ful application upon the effective initiation of the medical 
officer of health. Each clause is but an amplification of 
sections of the Housing of the Working Classes Act of 1890, 
and there can be no question that these sections have not been 
enforced as they might have been because of the conditions 
under which a medical officer of health holds office. If no 
alteration is made in this respect and he is still subject to 
reappointment year by year the clauses of the Housing Bill 
will be as ineffective as the corresponding sections of 
the Act of 1890. Clause 13, one of those to which we 
refer, is a repetition of Section 32 of the Act of 1890 
with an important difference. In the latter the medical 
officer of health or other officer of the sanitary authority 
must convince not only the authority that a particu'ar 
house is unsuitable for human habitation but he must 
also prove the same facts before a court of summary 
jurisdiction which alone has the power to make a closing 
order. The Bill dispenses with the appearance before the 
justices and enables the sanitary authority to order that a 
house shall cease to be occupied. But, as already stated, the 
first step towards condemnation and ultimate closing has 
still to be taken by an official dependent for his very liveli¬ 
hood upon the goodwill, it may be, of the owner of the con¬ 
demned property. In the case of hopelessly uninhabitable 
dwellings obviously no difficulties arise but there are in¬ 
numerable stages between the condition of a derelict 
cottage and that of one which is on the verge of becom¬ 
ing uninhabitable. The medical officer of health has to 
decide when the borderland has been crossed and 
it is intolerable that his decision should appear even 
to be biassed by the prospect of making one or 
more members of the sanitary authority hostile to his 
interests. Clause 26, which is an extension of the principle 
embodied in Section 75 of the Act of 1890, defines houses for 
the working classes as those with an annual rateable value 
in London of £40, in Liverpool, Manchester, or Birmingham 
of £20, and elsewhere of £16, and provides that in the case 
of such houses there shall be Implied a condition that at the 
commencement of the tenancy they are in all respects reason¬ 
ably fit for human habitation. Clause 27, which is entirely 
new, provides that in the case of the houses of the character 
named the implied condition of the tenancy shall include an 
understanding that the house shall during the holding be 
kept by the landlord in all respects reasonably fit for human 
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habitation, and if it appears to the sanitary authority that 
this condition is not complied with the landlord may be 
called upon to carry out the necessary repairs and in default 
of bis doing so they may be executed at his expense by the 
authority. All this is excellent but both these clauses will 
be quite inoperative unless the official—again the medical 
officer of health—who is, in the first instance, to tell the 
sanitary authority that a particular house is not in “all 
respects reasonably fit for human habitation,” is in an abso¬ 
lutely independent position and free from the least suspicion 
of partiality or prejudice. 

There is reason to believe that an effort will be made to 
get inserted in the Bill a clause which in the future will 
prevent the appointment of medical officers of health for a 
limited period but which will enable a sanitary authority to 
remove them from office after reasonable notice and with the 
sanction of the county council or the Local Government 
Board. If the supporters of the Bill are genuinely anxious 
that its provisions shall be enforced and that they shall 
not remain a dead letter, as so many other public health 
enactments have remained, they will admit the principle of 
this additional clause. We are fully aware that there are 
difficulties surrounding the question that do not appear on 
the surface. There is, for example, the interference with 
the control of the local electing body, which it must not 
be forgotten, however, pays only one-half of the salary of the 
medical officer of health but which claims to have 
complete control over him. As the Imperial funds 
contribute an equal portion of his salary there can 
be no injustice in the State having a voice in the 
conditions of his appointment. Then there are the 
so-called difficulties connected with compensation in case 
it should be found necessary to call for the retirement 
of a medical officer of health in consequence of the re¬ 
arrangement of districts into one or more combinations. 
Similar difficulties were successfully overcome in connexion 
with Poor-law appointments by the permanent officials of 
the middle of the last century, and we can hardly believe 
that their successors are less capable or less skilful in this 
direction. They have an opportunity for displaying their 
skill and their capabilities which ought not to be lost and we 
have every confidence that if they use it aright they will 
have the cordial support of all those who have the well-being 
of the people at heart. 


Unqualified Practice and Secret 
Remedies. 

The question of the practice of the medical art by un¬ 
qualified persons, together with the unrestricted sale of 
“secret” remedies, is becoming a very serious matter as 
regards the health of the people. Not that these two forms 
of “commercial activity” are anything new, for quacks 
of all kinds flourished in the Middle Ages, although perhaps 
they attained their zenith so far as impudence went in the 
later years of the eighteenth century. But we think that at 
the present time they are far more mischievous than of 
yore and that for many reasons. First, their numbers 
have increased. Secondly, owing to the spread of education 
nearly everyone can read, and does read, the cheap press 
and the cheap monthly magazines. Thirdly, owing to 
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competition the owners and editors of the daily press and of 
the popular magazines exercise a most indifferent control over 
the advertisements which appear in their columns. One 
honourable exception recently existed, but we regret to say 
is now defunct, and that was our late contemporary 
the Tribune which did do its best to keep out offensive 
and deceitful advertisements. But the reader who takes up 
nearly any daily journal will be almost certain to see 
flaming advertisements of secret remedies which promise far 
more than is possible of performance. That of Bile Beans 
for instance, still appears in the public press, and it was of 
this business, it will be remembered, that Lord Ardwall, 
one of His Majesty's judges in Scotland, said it “was one 
founded entirely upon fraud, impudence, and advertise¬ 
ment.” 1 In the Daily Chronicle of March 30th is 
a whole column advertisement headed “Special to the 
Daily Chronicle.” In this advertisement it is stated 
that an absolute cure for cancer has been discovered, 
the inventor being a certain Professor Stroop. We 
have selected these two advertisements at random as 
they appeared quite recently but there are plenty of others 
just as mischievous. And not in these islands alone is the 
evil widespread. In Australia a Royal Commission has 
recently been held on the matter with the result that a report 
embodying most stringent recommendations was issued in 
the later months of last year. 

Other countries of Europe are feeling the evil also and we 
have before us the main provisions of a Bill which has been 
drafted for consideration by the German Parliament and 
which has been printed in the journal Sozialc Medizin vnd 
Hygiene. Many of the provisions are very similar to the 
recommendations of the Australian Royal Commission, the 
most important of which were given in the letter from our 
Australian correspondent which appeared in our issue of 
Oct. 5th, 1907, p. 995. Legislation to prevent or to put an 
end to quackery has been tried in many countries and has as 
a rule proved unsuccessful. For no legislation, unless it be 
of a Draconic nature, is successful unless the population of 
the country in which it runs is in sympathy with it, and it 
must be confessed that the population of most countries 
revels in quack medicines of all kinds. There are, how¬ 
ever, certain legislative enactments which would prove of 
great use, and they are those which have for their object 
first the purifying of advertisements and, secondly, the 
removal of secrecy. The following, taken from the draft 
German Bill, will show the kind of legislation to which we 
refer:— 

Any person who shall cause to be circulated any advertise¬ 
ment or puff dealing with the prevention, alleviation, or cure 
of any human or animal disease, pain, or injury, and contain¬ 
ing wilful mis-statements such as are calculated to give rise 
to misconceptions as to the value or efficacy of the remedy, 
article, or method advertised, shall be punishable by im¬ 
prisonment for a term of not exceeding one year and shall 
be liable to a fine not exceeding £150 ; or shall be liabl&Ao 
one of these penalties. The same holds good when such 
persons shall wilfully make mis-statements having reference 
to the manufacturer or originator of the remedy, article, or 
method in question, or having reference to any person respon¬ 
sible for such advertisements, or who shall make mis-state¬ 
ments regarding the “professional” results of one or other 
of these persons. 

The following persons shall be guilty of a misdemeanour 
and shall be liable on conviction to imprisonment for a term 

1 Thk Lancet, Sept. 16th, 1905, p. 861. 
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of not exceeding six months and to a fine not exceeding £75 ; 
or to one of these penalties :—I. Any person advertising or 
recommending himself as being able to treat individuals at 
a distance (f'embt handlvng). II. Any person advertising 
or recommending remedies, articles, or methods directed to 
prevent, alleviate, or cure venereal diseases, to remove sexual 
impotence, or to promote sexual stimulation, to prevent con¬ 
ception, or to arrest pregnancy. III. Any person advertising 
or recommending remedies, articles, or methods for which it 
is claimed that they serve to prevent, alleviate, or cure 
human or animal disease, pain, and injury, where the in¬ 
gredients or composition of the remedies or articles sold, or 
the essential features of the methods practised, are concealed 
or veiled from the purchaser or subject. The clauses (II.) 
and (III.) shall not be applicable to advertisements or recom¬ 
mendations inserted in medical, veterinary, or pharma¬ 
ceutical journals. 

If some such regulations as the above become law in 
Germany, or could become law in these islands, unqualified 
practice would receive a great set-back. Advertisement 
would become an expensive method of obtaining publicity 
and the necessity for disclosing the composition of the 
remedies would probably make would-be purchasers buy 
(for instance) the ordinary iron pills of the Pharmacopoeia at 
about Id. per dozsn, instead of Bodger's Blue Boluses at 
1«. 1 id. per box. But there is yet a simpler method of stay¬ 
ing the noxious trade of secret medicines and of quack 
treatment, electrical and otherwise. We have pleaded 
for it on many previous occasions, for instance, in our 
issue of May 12th, 1906, p. 1365, and it is this. Any 
nnqualified person claiming to be able to treat disease by 
drugs or otherwise should have to pay a heavy annual 
licence. It is beside the mark to say that such a licence 
would be a Government recognition of quackery, for 
quackery is perfectly legal now. Brewers, licenced 
victuallers, and tobacconists all have to pay a licence 
to carry on their trade, and such licence implies no 
guarantee of the purity of articles sold by them. If the 
tribe of quacks and patent medicine vendors had to pay a 
licence, which should be renewable annually, which should 
be revocable at the pleasure of the authorities, and which 
should cost not a paltry guinea but at least £500 per annum, 
a great step forward in the safeguarding of the health of 
the people would have been made. We commend this notion 
to the notice of Professor Robert Saundby, a reprint of 
whose judicial and sensible paper 2 on the Amendment of the 
Penal Clause of the Medical Act lies before us. 


The Irish University Bill. 

Mr. Birrell, the Secretary of State for Ireland, appears to 
have produced a scheme for dealing with the Irish Univer. 
sity question which bids fair to give sufficient general 
satisfaction to warrant not only a place on the statute-book 
but expectation that a settlement of a much-vexed question 
may be thereby arrived at. Under Mr. Birrell’s scheme, by 
which two new universities will be created for Ireland and 
one will be superseded, the Irish nation will be in possession 
of three separate teaching and examining universities, one of 
which will be rich, while the other two will have fairly 
substantial endowment. The difficulty in respect of creeds 
is solved, though solved in a way that cannot bring satis¬ 
faction to those who have the best and fullest conception 
as to the meaning of university education. Trinity College, 

2 Head before the Midland Medical Society on Jan. 29th, 1908. 


Dublin, remains untouched, a position which it owes to its 
distinguished past. That portion of the Royal University 
of Ireland, now superseded, which had its seat at Belfast 
will be elevated into the University of Belfast, and a new 
university having its headquarters in Dublin will be insti¬ 
tuted, of which Cork and Galway will be constituent 
colleges, while the Maynooth and Magee Colleges and the 
Catholic School of Medicine will be affiliated to it. The 
objection to the scheme in the eyes of all who have the 
highest type of university education before them as a 
model is that education in Ireland will remain parcelled 
out into water-tight compartments. Trinity College will 
receive the Episcopalians, the University of Belfast will 
receive the Presbyterians, and the new University in Dublin, 
as yet unnamed, will receive the Roman Catholics, and 
such separation of the holders of different creeds and 
observances from each other must detract from the 
universality of education, but the circumstances of Ireland 
well warrant Mr. Birrell making no futile struggle 
for the ideal. Mr. Birrell has done his best. There 
are to be no religious tests in the new universities and 
there will be some representation on the senates at 
Dublin and Belfast, both of Protestantism and Roman 
Catholicism. 

The finest thing that can possibly happen for Ireland is 
the spread of education, and undoubtedly the Irish Univer¬ 
sity Bill will help to place a liberal education before the 
middle-class youth of Ireland. The medical profession can 
hardly fail to benefit in the general improvement which will 
take place in educational standards and the diffusion of 
knowledge, and we look forward to seeing thoroughly well 
attended medical and scientific schools in connexion with 
all three foundations. If more money is needed to secure 
this end we hope that it will be freely forthcoming. It was 
impossible to suppose that the North of Ireland would 
view with complete approval Mr. Birrell'S scheme or the 
way in which the funds for carrying it out were allocated. 
The £20,000 annually given to the Royal University of 
Ireland will now be divided between the new university in 
Dublin and the University of Belfast, while Belfast will 
receive a further grant of £28,000 per annum and £60,000 
for building and equipment and Dublin will receive £32,000 
per annum and £150,000 for building and equipment. 
The attitude of the Royal College of Surgeons in Ireland 
towards the establishment of a new and endowed medical 
school almost at its door could be anticipated. The 
medical school in connexion with the Royal College of 
Surgeons in Ireland can hardly fail to be damaged to some 
extent by competition with the endowed medical school of the 
new university, and we trust that Mr. Birrell will see his 
way to compensate the College for any injuries which it may 
receive. Mr. Birrell has been approached in this sense 
already, and there may even now be definite proposals set on 
foot for safeguarding the interests of the distinguished Irish 
corporation. In a Bill which has been so obviously inspired 
by a desire to please everybody there should be no element of 
discord which can be eliminated. 


The Earl of Cranbrook has become a Vice- 
President of the Royal Sea Bathing Hospital, Margate. 





1088 The Lancet,] RICHARDSON v. KREMLIN.—THE REMOVAL OF SUPERFLUOUS HAIRS. [April 11,1908. 


Jmurfatiffns. 

"He quid nlmlB.” 


RICHARDSON t>. FREMLIN. 

Fortunately for the good reputation of medicine cases 
involving disputes over fees do not often come before public 
notice, and when the; do it is almost invariably a question 
of a fair professional fee being disputed by the public, 
members of which too often consider that they have a right 
to value professional services at their own estimate. Un¬ 
luckily, cases do occasionally arise in which the patient 
has been overcharged and a regrettable example of this 
has recently attacted much public attention. In the 
case of Richardson v. Kremlin, reported in the Timet 
(on March 31st and two following days), the plaintiff, 
a dentist, claimed the sum of £570 3*., an amount alleged 
to be the sum agreed upon for professional services 
rendered to the defendant’s wife. This large amount was 
made up of the sum of £389 11*. for 185i half-hours’ 
work for surgical and operative work, in addition to the 
sum of £180 12*. for mechanical work. The actual work 
done consisted of the restoration of the teeth of the upper 
jaw by means of a removeable bar which the plaintiff 
claimed was a work of great and exceptional difficulty and 
could be done by no other dentist in England. It would 
appear from the evidence of Mr. Richardson that he 
explained to Mr. Fremlin his charges and the character 
of the work which he intended to do. As far as can be 
gathered from the report, the "bridge” was attached to 
five roots, and on the preparation of these and the denture 
the plaintiff alleged that he had spent 185| half-hours at 
4 guineas an hour. The expert evidence for the defence showed 
that the work done by the plaintiff was such as could be done 
by any fairly competent practitioner and that a reasonable 
oharge for the work would have been something between 
75 and 100 guineas, and it was clearly brought out that the 
plaintiff had charged for preparing one tooth for the bar the 
sum of £65 12*. 6 d. In summing up Mr. Justice Grantham 
stated that the question which the jury had to decide was 
whether there was a contract, and in his opinion there was 
some evidence of a contract. Assuming the contract to be 
for 2 guineas for every half hour, the question was whether 
that meant every half hour that the plaintiff could 
succeed in keeping the patient in the chair, or every 
half hour really taken up with work, and it was also 
a question for the jury whether all the half hours were 
properly charged. The plaintiff had suggested that the time 
which he had had to devote to the patient had ruined his 
practice, but reference to his day book showed that this was 
not the case, and that on many occasions be had no other 
patients, and that he could, if necessary, have devoted twice 
the time to the patient. In reviewing the case we cannot 
help feeling that an excessive time was taken in preparing 
the work. But, granting that the time given by the plaintiff 
was not one minute less than that which was necessary for 
the proper treatment of the case, he would, we think, have 
been acting in a more satisfactory manner if he had given 
to Mr. Fremlin some more definite idea of the very large 
amount that would have to be paid for the operation. It 
seems also to be uncontradicted that in this case the plaintiff 
led his patient to believe that he was the only man in 
the whole of England capable of doing the class of work 
that was being done. Tactics of this sort undermine the 
confidence of the public in the professional man, and we 
were surprised to find a gentleman who holds a position on 
the representative board of the British Dental Association 
giving evidence in support of the claims of the plaintiff. 
The jury returned a verdict for the plaintiff for £178 5*. in 


addition to £100 paid into court, and we do not think that 
man; of Mr. Richardson’s professional brethren will feel 
much sympathy with him in recovering some £300 less than 
his claim. We mention this because Mr. Richardson seemed 
to think that his action was in some way taken for the 
vindication of professional rights. 


THE REMOVAL OF SUPERFLUOUS HAIRS. 

The distribution of hair appears to many to be an excep¬ 
tion to the general law of wise beneficence which charac¬ 
terises the arrangements in this world, for while many of 
us have to deplore the too early departure of the hair from 
the scalp others lament even more bitterly the appearance of 
hairs on the lips and chin. There have, it is true, been 
“ bearded ” women who have worn with pride these hirsute 
ornaments, rarely vouchsafed in so great a degree to members 
of their sex, and in some countries, such as Spain, a little 
moustache is considered to enhance a woman's charms. In 
this country as a rule, however, any visible indications of a 
beard or a moustache are not welcomed, and the fervency of 
the wish to be deprived of them is proved by the numerous 
advertisements which exist with regard to their removal ; in 
fact, there are as many preparations for removing unneeded 
hairs as there are for re-covering with hair scalps that 
are prematurely bald. How can superfluous hairs be 
removed! The simplest answer to this question is to 
suggest an application which may in some cases do away 
with the need for the removal of the hairs. Dark hairs are 
much more conspicuous than fair hairs and if the hairs can 
be made lighter in colour they will be much less visible. 
There are many substances which will bleach the hair but 
the best is certainly peroxide of hydrogen, and for slight 
cases of hairiness it is quite sufficient. The lotion has to be 
used at frequent intervals, for it has little, if any, permanent 
effect, though some have claimed that under its use the 
hairs grow less freely. In Eastern countries depilatories of 
various kinds are much used and they nearly all consist of 
pastes or lotions containing, amongst other ingredients, a 
sulphide of an alkali or of an alkaline earth; those moat 
commonly used are the sulphides of calcium and of barium. 
The action of these sulphides is due to the fact that 
the keratin of the hair is a little more easily acted 
on by the sulphides than the keratin of the Bkin. 
They do, however, dissolve the keratin of the skin, and 
if they are employed in too strong a form, or if they are 
left too long in contact with the skin, the part is made very 
sore and red, and if the process is frequently repeated the 
growth of hair seems to be stimulated and the last state 
may easily be worse than the first. The snlphide must be 
employed well diluted with some innocuous substance such 
as oxide of zinc, and when the paste is removed it should not 
leave behind it a redness of the skin lasting for more than a 
few minutes. If employed with care the sulphides form use¬ 
ful depilatories but the effect is merely temporary and the 
application needs to be renewed about every week or two. 
For epilating the scalp in cases of ringworm and favus the 
x rays have within recent years been much employed, and 
when used by those well skilled in their employment they 
have generally given satisfaction. The hair returns usually 
in a few weeks after the application and grows freely. 
Attempts have been made to employ x rays for the 
permanent removal of hairs and there can be no doubt 
that the rays do possess the power of destroying the hair 
follicles, as has unfortunately been shown in a few cases 
where the rays have been used for the treatment of tinea 
and other conditions. Occasionally the x rays have been 
used for the destruction of the hair follicles of the chin but 
the risks are very great and we have known of cases in 
which ulcers, scars, and marked telangiectases have replaced 
the hirsuties and hence made the appearance much more 
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unsightly than it was before. It is fully determined now 
that x rays should never be used for the removal of super¬ 
fluous hairs from the face. The best method for the 
permanent removal of hairs from the face remains to be 
mentioned, and that is electrolysis, but this method, too, is 
by no means free from danger and in the hands of the 
ignorant the electrolysis can do much harm. It was first 
employed by Michel for removing ingrowing eyelashes, and 
Hardaway first used it for removing superfluous hairs from 
the skin. It is essential that the needle should be attached 
to the negative pole, for if the needle is steel and it is 
attached to the positive pole very unsightly black stains will 
be produced, and these are permanent; in fact, a tattooing 
has been performed. It is very important that so far as 
possible the process should be aseptic; the patient's skin and 
the needle must be carefully cleansed or suppuration may 
occur. If hairs too close together are operated on at the 
same sitting the intervening tissue may slough and a scar 
may follow ; and even when no definite scars result chronic 
septic processes may follow leading to the production of 
wrinkles and furrows which detract greatly from the appear¬ 
ance of the face ; even keloidal growths have been reported. 
It will thus be seen that the electrolysis of superfluous hairs 
requires just as much care and skill as many minor surgical 
operations. It is, indeed, a surgical operation and it is not 
right that it should have fallen into the hands of “beauty 
specialists ” and “ manicurists.” The public is led to think 
that it is an unimportant procedure but it has possibilities 
of harm which are undreamed of by the patients and often 
by the operators themselves. It may well be that a careless 
or ignorant operator may render a face markedly unsightly 
which previously to the operation had shown merely a few 
dark hairs. Unless the hirsuties definitely spoils the appear¬ 
ance of the face it is well for the patient to rest content 
with milder methods than electrolysis. 


AFTER-HEALTH OF UNIVERSITY OARSMEN: AN 
OLD STORY. 

This which follows is an old story; it need scare no 
relative of either of the crews whose gallant struggle last 
week engrossed so much attention. It is now more than 40 
years since F. C. Skey, ex-President of the Royal College of 
SurgeoDs of England, wrote to the Times to prove that, in 
his experience and that of many of his colleagues, the con¬ 
stitutions of an appreciable number of the rowers in the 
Oxford and Cambridge University boat-race had undergone 
permanent damage from over-exertion during the contest. 
The letter aroused lively controversy and led in 1873 to the 
publication by Dr. John Edward Morgan of “A Critical 
Enquiry into the After-Health of the Men who Rowed in the 
Oxford and Cambridge Boat-Race from the year 1829 to 
1869.” The work contains many letters from former oars¬ 
men, most of which testify to the good effects produced upon 
them by hard rowing. Some writers, however, complain of 
heart weakness and digestive troubles set up in the first 
instance, so they believed, by over-exertion during 
and before the race. The following t$ble has been 
compiled from Dr. Morgan’s accurately obtained statis¬ 
tics. It differs slightly from his own published table. 
The 17 cases of injury are mainly attributable to heart 
disease, but are not fully discussed. In drawing a lesson 
to-day from these details it should be borne in mind that 
some of the early races were more than five miles long and 
that full trials were rowed daily for some ten days before the 
race. Would it be possible for someone to undertake a 
similar investigation into the physical state of the competing 
Blues from 1869 onwards ? The information would be, we 
believe, reassuring and very interesting if the deductions 
drawn from it are not of too sweeping a nature, and if the 
matter were compiled on a more comprehensible plan. Let 


us guess that the two crews of 38 years would give us from 
350 to 400 different individual men whose history would have 
to be inquired about, the rough total being arrived at by 
surmising that nearly half the men take part more than 
once in the struggle. The effects of the physical 
and the mental strain upon 400 young men all about 
the same age and all to a large extent drawn from 
the same class and all embarking in the same cir¬ 
cumstances upon the same contest are certainly worth 
noting from a medical point of view. All the evi¬ 
dence that would be obtained would not be of equal value 
and some would be worth very little, but suggestive facts 
would certainly be forthcoming. Dr. Morgan’s statistics 
have one source of confusion—the same man may be counted 
in them more than once, so that (for example) the three men 
who are put down as injured in 1864 may some or all of them 
have been put down as benefited or uninjured in 1861, 1862, 
and 1863. Dr. Morgan's figures show 17 cases of injury out 
of 416 men, but 416 different men did not take part in the 
races, though 16 men competed in each year. 


Effects of Training and Rowing upon the Eights, 1S29-69. 


- 

Benefited. 

Uninjured. 

Injured. 

1829 . 

1836 (second Uni-) 

8 

7 


versity Boat- ,*■ 
raco).. ... ) 

4 

1 

0 

1839 ••• in ... 

7 


2 

1840 . 

3 

13 

— 

1841 . 

4 

12 

— 

1842 ... ... 

9 

7 

— 

1845 . 

2 

10 

4 

1846 . 

1 

13 

2 

1849 .1 

5 

10 

1 

t 

8 

6 

2 

1852 . 

5 

11 

— 

1854 . 

5 

11 

— 

1356 . 

1 

13 

1 

1857 ••• ••• 

5 

11 

— 

1858 ... . 

9 

7 

— 

1859 . 

12 

« 

— 

1860 . 

8 

8 

— 

1861 . 

5 

10 

1 

1862 . 

4 

11 

1 

1863 . 

2 

13 

1 

1864 . 

7 

6 

3 

1865 . 

8 

7 

1 

1866 . 

8 

7 

1 

1867 . ... 

11 

5 

— 

1868 . 

13 

3 

— 

1869 . 

13 

3 



THE PROPOSED NEW HOSPITAL FOR MENTAL 
DISEASES. 

Our readers will remember that the asylums committee of 
the London County Council has recently had under con¬ 
sideration the munificent offer of Dr. Henry Maudsley to 
contribute £30,000 towards the cost of the erection and 
equipment in London of a hospital of 100 beds for the treat¬ 
ment of cases of recent and acute mental disorder. We 
commented upon the matter in a leading article in Tub 
Lancet of March 7th, p. 728, in which we set forth the 
reasons which led to the offer being made. These have been 
accepted as convincing by the committee of the London 
County Council to which the matter was referred, and it has 
now recommended that the £30,000 be accepted from Dr. 
Maudsley and that an equal sum be contributed by the 
Council which will maintain the institution when completed. 
The committee fully endorses the scientific and humanitarian 
advantages which the author of the scheme claimed for it and 
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expresses itself as very hopeful that its adoption will afford 
some relief to the rates by the prevention of insanity. We 
have no fault to find with this as a pious opinion but we hope 
that it does not foreshadow that the control of the institu¬ 
tion by the County Council will mean primarily a desire to 
run it “on the cheap ” out of consideration for the rate¬ 
payers. The proposed hospital will afford a great and 
useful experiment which should be favoured by every 
encouragement, and if there be any sign of the entry of 
cheeseparing into its administration it will confirm us 
in our opinion that the control of its destinies would be 
better in the hands of a body of independent governors 
looking to the charitable public to support an institu. 
tion which might reasonably expect a widespread and 
practical sympathy from many generous persons. 


THE METROPOLITAN WATER-SUPPLY. 

The report of the Metropolitan Water Examiner for 
December, 1907, is of double interest, as after the usual 
monthly record an elaborate appendix is added which gives 
very fully and carefully a digest and tabular summaries of 
the water examinations during the past year. A measure 
of the work which is entailed by the watchfulness of the 
Board’s examiner is given by the fact that in 1907 the 
number of samples examined chemically was 3393 and 
bacteriologically 8950, which involved the use of 306,691 
dilution and culture tubes. The chief advance in laboratory 
method during the year has been the adoption of Dr. A. C. 
Houston's quintuple preferential test for bacillus coli, and 
he now gives his results for that organism under the beading 
“Typical B. coli,” which, he says, corresponds to “ Flaginac 
B. coli ” of last year. He has not discarded the old method 
as unsound but finds the quintuple tests more expedient for 
Board purposes. Whilst congratulating Dr. Houston on the 
elaboration of a useful method we regret as fully as he does 
its confirmation of the fact that London is served by a 
sewage-polluted water-supply. We commend the following 
digest of the B. coli findings for 1907 to the attention of our 
readers, many of whom they concern intimately :— 


Percentage of samples found to 
contain bacillus coli after 

Source o samples. filtration, the samples being 

respectively of (a) 100 c.c., (b) 
10 c.c., (c) 1 c.c., and (d) 01 c.c. 


New River . 

(a) 

9-8 

(&> 

4 0 

(c) 

0-5 

(d> 

0-06 

East London (Lee) . 

10*9 

2-7 

08 

— 

East London (Kempton Park). 

11*5 

0-8 

— 

— 

Chelsea . 

8*1 

2-2 

0-6 

01 

Grand Junction . 

15*5 

4-5 

0-5 

0*1 

WeBt Middlesex . 

14-3 

61 

08 

— 

Southwark and Vauxhall. 

22*7 

12-7 

3-4 

0-5 

Lambeth... 

14-1 

55 

1*4 

0-3 

Thames-derived water . 

15-5 

6-3 

1*3 

0-2 

Kent ( chalk wells water, delivered > 
unfiltered). ) 

8-9 

1-2 

0-4 

- 


This table shows that with the single exception of Chelsea 
the unfiltered water from the chalk wells of Kent is 
considerably purer than any filtered river-supply. Chelsea 
water gives a much higher ‘ ‘ total organic carbon ’’ 
than the Kent supply, which, except for its extreme hard¬ 
ness, must be awarded the palm of excellence. The badly 
needed remedy is additional accommodation for storage 
and settlement, as the report points out in a paragraph 
which might almost be stereotyped, so often has it 
been printed. We hope this matter may find a speedy 
solution, and print the above table with the view of 
awakening attention to the fact that London water is very 
far, indeed, from bacteriological perfection. The figures 


for December are particularly bad, for only 54 ‘4, 72-9, and 
29 • 4 per cent, of the filtered water samples derived from the 
Thames, Lee, and New River respectively contained no 
typical bacillus coli in 100 cubic centimetre samples, whilst 
one cubic centimetre samples of these waters before filtration 
contained B. coli in the measure of 100, 100, and 81" 2 per 
cent, respectively. Such results as these are under existing 
arrangements the inevitable sequence to a time of Hood, 
and we can hardly hope for better things in the report 
for January, since the December rainfall was 4 ■ 13 inches and 
the Thames water at Hampton was reported “bad”—i,e., 
coloured and turbid—from Dec. 1st to the 18th, then 
"indifferent” until the 22nd, and “good” for 10 days of 
the month only. We have felt it our duty to dwell upon 
the least pleasant aspect of London's water supply but in 
doing it we intend no disparagement whatever to the hard¬ 
working and often devoted manner in which the Board's 
engineers fulfil their duty, often in very adverse circum¬ 
stances. None but the engineers can appreciate the 
difficulties in the way of securing a pure service and we 
are convinced that they systematically grapple with the 
task to the best abilities of the appliances with which 
they are equipped ; but if London is to rely on a source 
of supply which is inevitably sewage contaminated the onus 
is upon the responsible officials to provide appliances to 
render that contamination harmless, and above all to render 
the purity of the service more independent of flood time 
and drought time than is the case at present. Their own 
experts month by month are pointing out the means by which 
this end may be largely attained. 


AFFORESTATION. 

It is announced that the labours of the Royal Commission 
on Coast Erosion are to be extended to the question of 
afforestation and the personnel of the Commission has been 
altered with that object. Long experience has taught us 
that reference to a Royal Commission is no guarantee that a 
particular question will be brought within the range of 
practical politics ; nevertheless, all who are interested in the 
public health should welcome discussion of this subject. 
Although the influence of forest upon climate is likely to be 
exaggerated, there is no doubt that extensive woodlands tend 
to render the climate of a country more equable. According 
to observations made in several German forests it has been 
found that in the month of July the temperature of the soil 
beneath the trees wa3 7° F. lower than in the open field, 
whereas in December the forest soil was found to be rather 
warmer than the ground in more exposed places. It is also 
stated by geologists that trees tend to increase the precipita¬ 
tion of moisture, while Sir Archibald Geikie in his “Text¬ 
book of Geology ” says that the destruction of forests is 
alleged to increase the number and the severity of hail¬ 
storms. The same wiiter tells ub that in some parts of 
the world removal of trees has led to depopulation. Thus 
from 1836 to 1866 the departments of Hautes and Basses 
Alpes lost 25,000 inhabitants, or nearly one-tenth, of 
the population, a diminution which has been assigned to 
the reckless removal of the pine forests, whereby the steep 
mountain sides have been washed bare of their soil. Apart 
from the commercial aspect of the matter, the growth of 
timber on waste lands is also important in connexion with 
water for town supply and agricultural purposes. If the 
catchment area which supplies a particular stream is wholly 
bare of trees a sudden rain storm produces a flood which 
quickly passes away. But if, on the other hand, the hilltops 
are covered with vegetation, the woods and undergrowth act 
as a kind of sponge which parts with its moisture by slow 
degrees. In effect, the forest acts as a kind of natural 
reservoir. In these days, when the adequate supply of water 
to large towns is becoming more and more difficult, any 
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agency which will operate to prevent water finding its level 
too socn cannot fail to be beneficial. 


RECENT OBSERVATIONS ON THE TSETSE FLY. 

As the subject of Bleeping sickness attracts much atten¬ 
tion at the present time, our readers will be interested to 
bear the results of an inquiry undertaken by Mr. E. A. 
Minchin, the professor in the recently established chair of 
protozoology in the University of London, on the trypano¬ 
somes of the tsetse (lies and other diptera. Mr. Minchin 
went to Entebbe in Uganda in April, 1905, and stayed there 
until December. The commission with which he was 
specially intrusted was to study the life cycle of the try¬ 
panosoma Gambiense in its relation to the local species 
of tsetse fly (glossina palpalis), but this investigation 
proved barren of results or yielded conclusions chiefly 
of only a negative character. Incidentally, however, he 
made some observations on another species of trypano¬ 
soma occurring in the tsetse fly which he thinks may prove 
useful as a guide to future investigators. Mr. Minchin’s 
colleagues, Mr. A. C. H. Gray and Mr. M. G. Tulloch, who 
preceded him in investigations on the trypanosomes of the ! 
tsetse fly, found swarms of “wild” trypanosomes in the 
alimentary canal of freshly caught specimens of these flies. 
These they at first considered to be stages in the development 
of the trypanosoma Gambiense to which sleeping sickness 
was attributable. Mr. Minchin’s investigations, however, 
with those of his colleagues speedily led them to the convic¬ 
tion that the “wild ” trypanosomes had nothing whatever to 
do with the trypanosoma Gambiense and constituted another 
species to which M. Mesnil had previously applied the 
name of Grayii—the trypanosoma Grayii. Mr. Minchin 
made a preliminary study of the anatomy of the glossina 
palpalis and in this article corrects some errors into which 
he had previously fallen. Thus he recognises in the 
alimentary tract a proventriculus, thoracic or sucking 
stomach or crop, which after the animal has fed contains 
bright red blood ; a true stomach which is the first part of 
the digestive tract in the abdomen and in which the blood 
still retains its bright-red tint but becomes thick and jelly- 
like ; and to this succeed the coils of the true intestine 
in which the ingested blood becomes dark, very fluid, and 
watery, with fewer red corpuscles and often with 
numerous square crystals in it. The black blood stops short 
at the point where the Malpighian tubules arise and where 
the proctodieum commences. The proctodmum contains no 
blood but a yellowish fluid in which are suspended numerous 
coarse granules showing Brownian movements. Thus the 
abdominal gut exhibited some time after the fly was allowed 
to feed three regions well defined by their colour—the red 
stomach, the black intestine, and the yellow proctodieum. 
The fluid used for examination of the fly for trypanosomes 
was withdrawn from the pericardial space by means of a 
capillary tube; it was found that except for bacteria the 
tsetse fly was very free from internal parasites ; no gregarines 
or other sporozoa were found in the trypanosomes. The 
trypanosome body is fusiform and transparent, and presents 
near the middle of the body a nuclear apparatus which he 
thinks is specialised into two distinct portions—a kineto- 
nucleus regulating the function of locomotion and a tropho- 
nucleus controlling nutrition. There is also a basal granule 
giving origin to the flagellum. The basal granule is a true 
blepharoplast, which gives origin to a flagellum—a whip¬ 
like body that runs along the edge of an undulating mem¬ 
brane—and is here named the marginal flagellum, and 
becomes free at the anterior end of the body. In all cases 
alike the trypanosomes are distinguishable by their general 
build and appearance into slender, stout, and intermediate 
forms. The slender forms are actively motile and the stout 
are listless. The slender forms have a long free flagellum in 


the cytoplasm and the stout forms have a short one. The 
anterior end of the body is prolonged into a slender filament 
running for some distance along, or even to the end of, 
the flagellum. Vacuolation is occasionally to be observed 
but probably indicates an abnormal condition. There 
seems to be little doubt that sleeping sickness is due to 
the presence in the blood of the trypanosoma Gambiense, 
and it is equally certain that the tsetse fly, named by ento¬ 
mologists the glossina palpalis, is the active agent in con¬ 
veying the infection, but some obscurity still exists in 
regard to the precise mode in which that infection is 
transmitted. It has been shown by Ross, Grassi, and 
others that in malaria the mosquito is a true host in 
which the parasite goes through a complicated develop¬ 
mental cycle at the close of which, but not before, the 
mosquito is able to infect a fresh vertebrate host with the 
parasite. This mode of infection, Mr. Minchin suggests, may 
be characterised as the “ inoculation cyclical” type. But in 
the case of infection through the trypanosoma Gambiense the 
type seems to be a different one, the protozoon being inocu¬ 
lated mechanically by the proboscis of the blood-sucking fly, 
and it may be observed that the capability of infecting a 
vertebrate animal only lasts for a period of 48 hours ; with a 
longer interval no infection was obtained. It is interesting 
to notice also that freshly caught flies may produce infection 
with trypanosomes without having been fed previously upon 
infected animals. The experiments made upon monkeys show 
that many freshly caught flies are free from the infecting 
agent or that some monkeys are immune. Thus in one case 2299 
flies were fed on a monkey over a long period without infect¬ 
ing it, whiUt in another case as small a number as 134 flies 
produced an infection in it. When infection did take place 
it occurred much more rapidly with the freshly caught 
flies than with those that had been fed upon animals 
affected with trypanosomes. In experiments made with flies 
fed on an infected animal and transferred at once to a 
healthy animal Mr. Minchin found that he could infect nine 
out of ten animals each with a single fly. The origin of 
the trypanosomes that multiply with snch rapidity in 
the blood of vertebrates is unknown but it seems probable 
that they are derived by the fly from infected vertebrates ; 
but if taken from the intestine of the fly and artificially 
injected into susceptible hosts they will not infect them. 
Infection is apparently produced only by the trypanosomes 
in the proboscis of the fly. But different species of fly con¬ 
tain trypanosomes of very different degrees of virulence. In 
the second part of his memoir Mr. Minchin records his 
observations on the development of the trypanosoma Gam¬ 
biense in the tsetse fly (glossina palpalis) and other diptera. 
The trypanosomes at first multiply in the digestive tract, and 
only in this when the digestion of blood is proceeding. The 
appearances presented are represented by Mr. Minchin in 
several plates containing a large number of beautifully 
executed drawings. The above observations are contained 
in the March number of the Quarterly Journal of Micro- 
tcopiaal Science for 1908. _ 

SOME RESULTS OF THE “OPEN SPACES" 
MOVEMENT IN BIRMINGHAM. 

During the past year or two the Birmingham Open 
Spaces Society has by its energy and determination 
forced itself prominently into public notice and has con¬ 
sequently been subjected to both criticism and praise. 
Now that the results of its efforts are becoming more 
obvious to the ordinary observer there can be little doubt 
that they will receive even fuller appreciation than in the 
past. Anyone who visits Tower-street and Musgrave road, 
where recreation grounds have been recently opened, cannot 
but be struck with the advantages which must accrue from 
the action which has been taken. In 1906 the Open Spaces 
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Society presented to the city council a site of 1000 square 
yards in Tower street and at a cost of £282 it has 
been converted into a playing area which is enlivened 
and decorated by a fountain and an inclosure contain, 
ing trees and shrubs. In Musgrave-road the city council 
purchased two acres at a cost of £2748 and by 
the expenditure of £1207 a miserable and depressing 
area has been transformed into a pleasant oasis. The 
lower part of the area has been made into a playground for 
children and the upper part into a lawn'with flower-beis and 
trees. Thus at a comparatively small cost there have been 
placed in the midst of monotonous surroundings two pleasant 
open spaces where the older inhabitants of the surrounding 
dingy streets may enjoy greater breathing space and pleasant 
glimpses of grass, trees, and flowers, and the children will 
be able to expand their lungs with purer air and exercise 
their limbs with greater freedom. It is by well-advised 
policy of the type which has resulted in the provision of 
these two new lungs for Birmingham rather than by 
oppressive legislation that the ideal of life will be raised 
and many of our present infirmities swept away. 


CROPPER v- STOKES: A JUDGE’S QUALIFIED 
APOLOGY. 

We commented strongly last week upon the action of his 
honour Jadge Elge, who inferentially accused Dr. Henry 
Fraser Stokes, a well-known Highbury physician, of perjury 
in giving evidence in the case of Cropper v. Stokes. The 
accusation was a careless and cruel one and was made 
infinitely worse by the refusal to Dr. Stokes of the right to 
appeal against the decision given, thus depriving him of the 
chance of contradicting the opinion of the judge that he was 
a thoroughly wicked and disreputable person. A qualified 
apology has been obtained from Judge Edge under consider¬ 
able pressure. A memorial was presented to him at the 
Clerkenwell County Court on Monday last signed by influ¬ 
ential members of the medical profession pointing out how 
impossible it was that Dr. Stokes could have committed 
perjury. Mr. H. F. Dickens, acting for the Medical Defence 
Union, read the memorial to Judge Edge who said that in the 
course of his experience he had never heard of a similar pro¬ 
ceeding. Judge Edge then said that he was pleased to get the 
memorial because if he had unintentionally done a wrong he 
was glad to be set right. He admitted that upon reflection 
the evidence given by Dr. Stokes before him upon which he 
had commented so strongly now appeared to have been given 
under misapprehension but in the belief that it was true. 
He could not have said much less or made a less strenuous 
attempt to remove from Dr. Stokes the slur of a particularly 
grave accusation. The memorial was in his hands two days 
before it was read in court and his honour’s reply was made, 
we understand, from a written document. But such as this 
reply is, it forms an apology and we congratulate Dr. Stokes 
upon receiving it. Fortunately all who know Dr. Stokes 
knew that the judge had made a grave error. 


THE LATE DR. JAMES BELL. 

The death occurred at his Hove resilence on March 31st 
of Dr. James Bell, C.B., D.Sc., Ph.D., F.ES., who for 19 
years—from 1875 to 1894—was the principal of the Somerset 
House Laboratory after being deputy-principal for seven 
years. Bom at Armagh in 1825, he was thus 83 years of 
age. He was at first educated privately and later gained 
the honour of gold and silver medallist in chemistry at 
University College, London. While holding the position of 
deputy-principal of the Somerset House Laboratory he was 
appointed, in 1869, as inspector of lime and lemon juice for 
the Board of Trade. This appointment he held for 25 years 
—from 1869 to 1894—and for the same period he was con¬ 
sulting chemist to the Indian Government. From 1875 to 


1894 he was chemical referee under the Sale of Food and 
Drugs Act, and from 1888 to 1891 was president of the 
Institute of Chemistry. He was made a C.B. in 1889. Dr. 
Bell published in 1883 “The Chemistry of Foods,” a well- 
known work on original researches. It was adapted as a 
handbook for the South Kensington Museum and was trans¬ 
lated into German. 


MARCH AT HOME AND ABROAD. 
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Contrary to the usual course of events the temperature in 
this country made a retrograde movement during March 
and its general level was not only below the average but also 
below that of the month immediately preceding. Over the 
southern regions of Europe, however, although the climate 
was not at all warm for the time of year, it was less cool 
than during February. Both at home and abroad rain was 
of frequent occurrence, the only exceptions being at Nice, 
Malta, and Lisbon. At Nice the seven days with rain shown 
in the above table represent the only rainy days which that 
resort has experienced during the present year. Along the 
south coast of this country the sunshine was rather above 
the average duration, the highest figures being 149 hours at 
Torquay and 150 hours at Sandown, Isle of Wight. The 
Scilly Isles had exactly the same mean temperature 
as Nice but while at the French resort the average 
day was as mild as 53° and the average night as 
cold as 39° the corresponding figures at Scilly were 
50° and 42°. On the south-western coast of England, 
Torquay, with a mean temperature of 43 2°, was the mildest, 
but Plymouth was very little cooler, and Sandown, I.W., had 
a mean of 42'7°. At Biarritz the nights were rather cool, 
cooler than during February, and the mean temperature, 
47'3°, only a trifle higher than the inland resort of Florence. 
The highest mean temperature and the mildest nights were 
experienced at Malta, and the diurnal range of temperature 
was only 8°, the same as that at Scilly. Among the inland 
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places in the north London was the mildest and Harrogate 
the coldest, while Manchester and Bath were very little 
colder than Paris and milder than Berlin and Brussels. 


IMPURITIES IN AIR. 

The interesting researches of Professor William Thomson, 
F.R.S.Edin., into the amount of carbon dioxide in Man¬ 
chester air and in buildings under different conditions, of 
which be gave an exposition at the meeting of the Man¬ 
chester and Salford Sanitary Association, call for more than 
a bare mention. They grew out of the request of the 
Sanitary Association for a simple method of estimating the 
carbonic acid gas in public and other buildings, and the 
device contrived seems simplicity itself. The air is forced 
into a bottle with an ordinary pair of bellows and then 
submitted to a simple chemical test. The results of the 
analyses of air from various buildings taken sometimes when 
occupied and sometimes when empty are at times unex¬ 
pected, and these researches not cnly widen our know 
ledge of facts but lead to a better understanding of the 
principles that should underlie schemes of ventilation- 
Modern architects, it seems, accept as permissible in 
buildings 6 parts of carbon dioxide in 10.000 but the 
variations from this standard are very wide. The lowest 
example given is from schools at Macclesfield where the 
range was 1 ■ 4, 3 • 5, and 6 ■ 1 in 10,000. In Manchester two 
boys’ schools gave 11-2 and I1‘7, and one of the girls 
schools gave 14'9, while two rooms in another school gave 
respectively 12 8 and 8 3. In a school at Openshaw the boys 
room Bhowed 18 2 and the girls’room 11 ■ 5. The recently 
built Technical School came out better, giving 6 ■ S per 10,000. 
In a Nonconformist chapel near Manchester the air after 
service yielded the very great proportion of 44 parts 
of carbon dioxide per 10,COO. In a concert ball 5 2 
before a performance became 11'2 after one and a 
quarter hours, and so on. One interesting and imports nt 
fact brought out in these experiments is that the 
sense of comfort and satisfaction experienced does not 
depend altogether on the proportion of carbonic acid gas 
present, for though the Technical School is one of the best 
ventilated buildings in the city many people find the air 
objectionable from its “ lack of invigorating qualities,” and 
this Professor Thomson believes to be due to the method of 
washing the air that is employed. That this is probably 
true appears from experiments made as to the effects of 
breathing dry or damp air, for it was discovered that 
“thoroughly dried air has a much more powerful oxidising 
influence on the blood than air that has cot been dried, 
and that this effect is increased by heating the air.” He 
referred to the air of the House of Commons having “a 
peculiarly flat taste ”—though that does not appear to 
prevent it being much sought after—to its not being in¬ 
vigorating, and to the prevalence of influenza among the 
occupants. This he considers due to the air being washed in 
water as it is forced into the House and suggests that it 
would be much healthier and pleasanter to breathe “if it 
were passed through strong vitriol or some substance that 
would absorb the moisture.” Other interesting points were 
brought out. The amount of carbon dioxide exhaled with 
the breath is usually given as about 4 or 5 per cent., bnt Pro¬ 
fessor Thomson found that “ it depended on the quality of 
the air by which he was surrounded.” Thus in Manchester 
a lower percentage of carbonic acid gas was given off than 
in the country, at the Buxton golf links, 1000 feet, and still 
more at the Cat and Fiddle, 1700 feet above sea level. But 
the idea that altitude influenced the amount of gas exhaled 
was not borne out, as equally good results were obtained 
at Blackpool. Professor Thomson found that where the air 
was inhaled through the mouth the expired air was about 
0'2 per cent, lower in carbon dioxide than when the nostrils 


alone were used, and this suggested the idea that if the air 
were heated artificially still greater oxidation would take 
place in the body. It was found that when air heated to 
140 0 C. was breathed the exhalation contained 5 ■ 4 per cent, 
of carbon dioxide, while exhalation of unheated air from the 
same person gave 4 ■ 4. The average of a number of experi¬ 
ments gave 4'1 from ordinary air and 5 ■ 2 from heated air. 
It is curious, and not what many of us would have anticipated, 
to learn that when pure oxygen was breathed the exhaled air 
gave an average of 4 - 4 to 4'5, considerably below that 
found from breathing in country air, so that Professor 
Thomson concludes that the ideal combination for reviving 
people nearly drowned or asphyxiated would be obtained 
from warmed country air and oxygen. Dried and heated 
air has a much more powerful oxidising influence on 
the blood than damp air, for the moisture more than 
neutralises the effect of the warmth. To illustrate prac¬ 
tically the application of the exposition to which the 
audience had listened, a sample of the air of the room 
in the town-hall where the meeting was held was 
taken by Professor Thomson’s assistant before the people 
assembled and by Professor Thomson during his address, 
the first sample containing 6 parts and the second 
19-8 parts of carbon dioxide in 10,000. These investiga¬ 
tions help to explain some of the influences of climate and 
locality more clearly than before. As is well known, how¬ 
ever, the carbon dioxide is not the only cause of mischief 
from bad ventilation, the animal matters given forth with 
the breath being still more deadly. It is much to be 
hoped that Professor Thomson’s paper will be carefully 
considered and its lessons acted on by architects, school 
managers, and all who are interested in the sanitary welfare 
of he people. _ 

DIAGNOSIS OF CANCER OF THE CENTRAL 
NERVOUS SYSTEM BY LUMBAR 
PUNCTURE. 

At a meeting of the Soci6t£ M6dicale des Hdpitaux of 
Paris on Feb. 28th M. F. Widal and M. P. Abrami reported a 
case in which cancer of the central nervous system had been 
diagnosed by lumbar puncture, a new and interesting applica¬ 
tion of this means of diagnosis. A laundress, aged 47 years, 
was admitted into hospital on Oct. 19th, 1907. Three days 
before whilst at work her legs suddenly gave way and her 
left arm became paralysed. She did not lose consciousness 
and got up in a few minutes with paralysis of the left leg, 
arm, and face. Examination showed left inferior facial 
paralysis and complete flaccid paralysis of the left arm and 
leg. The plantar reflex was of the extensor type. Sensi¬ 
bility was intact. There was nothing to show the 
cause of the hemiplegia; no symptoms had preceded 
it. Lumbar puncture yielded perfectly clear cerebro¬ 
spinal fluid, the tension of which was not increased. 
Centrifugalisation gave an unexpected result: instead of the 
lymphocytes found in various affections of the central 
nervous system the deposit was almost entirely composed of 
cells which in size, structure, and appearance of the nucleus 
had all the characters of cancerous cells. In the fresh state 
without staining they were seen to be rounded and huge ; the 
smallest were four or five times the size of a polynuclear 
cell. The greater part of the cell was occupied by a vesicular 
rounded nucleus containing several very refractile nucleoli. 
The protoplasm of the cells was clear and in a great number 
contained numerous vacuoles; others were full of large 
granules. Some appeared to be in a state of karyolysis. 
The cells gave the glycogen reaction. In stained prepara¬ 
tions numerous cells were found to be in a state of karyo- 
kinesis. The cerebro-spinal fluid contained a high proportion 
of sugar—four grammes to the litre. Clinically the case 
appeared to be an example of ordinary hemiplegia but the 
examination of the cerebro-spinal fluid showed that it was 
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due to cancer of the brain. This appeared to be secondary 
to cancer of the stomach, for a lobulated tumour was found 
in the epigastric region. The gastric cancer was almost 
entirely latent. Questioning of the patient showed that 
slight pains had begun two months previously and that she 
occasionally vomited. Her condition remained stationary 
until Oct. 24th when the temperature rose to 104° F. and 
she suddenly became comatose and died in a few hours. On 
opening the cranium the brain and its membranes appeared 
normal. In the left internal capsule was a greyish-yellow 
spot one centimetre in height and one and a half centi¬ 
metres in breadth with a finely indented contour. Serial 
sections showed that it extended for a distance of three 
and a half centimetres, invaded the optic tract, and 
abutted on the ventricle. The remainder of the central 
nervous system was normal. Microscopic examination of 
the cerebral growth showed that it was composed of cells 
similar to those found in the cerebro spinal fluid. There 
was also a large cancer of the stomach with secondary 
growths in the omentum, mesentery, liver, kidneys, lungs, 
and mediastinum. In the heart a very rare lesion was 
found, a fungating cancerous growth of the size of a large 
pea on the posterior sigmoid valve similar to the growths 
found in infective endocarditis. Microscopic examination 
showed that this growth had the same structure as the 
vegetations of infective endocarditis with the difference 
that microbial infiltration was replaced by infiltration of 
cancerous cells. The growth was composed of filaments 
of fibrin inclosing masses of cancer cells. It is noteworthy 
that leucocytes were absent from the cardiac growth and 
also from the cerebro-spinal fluid, although the cancerous 
cells played the part of infecting elements. 


PARISIAN MEDICAL MEN IN THE SIXTEENTH 
CENTURY. 

At a recent meeting of the French Academy M. Babelon 
called the special attention of the members to a work by 
M. Llmile Riviere which contained the first portion of a 
“Histoire de la Melecine 4 Paris, au XVI». Sioole, et ses 
Praticiens.” These latter include ordinary medical men, 
barber-surgeons, medical students, and apprentices to the 
barber-surgeons. The materials for the treatise are almost all 
derived from the “ Recueil d’Actes Notaries ” relative to the 
history of Paris and its environs from 1513 to 1545. These 
archives furnish particulars of cases which came under the 
supervision of the Paris Faculty of Medicine, especially in 
1528 and 1541; also of certificates of the occurrence of certain 
diseases, of indentures of apprenticeship to celebrated barber- 
surgeons, and of certificates of competency and permission to 
exercise the profession of surgeon. This portion of M. 
Riviere’s book terminates with a list of 83 practitioners of 
the remedial arts, most of them citizens of Paris, together 
with their professional titles 6uch as ‘' docteurs regents ” ; 
premiers mdiecins, or mciecins ordinaires du roi; 
chirurgiens jur6s, and others, adding also their Paris 
addresses and the signs which they were entitled to suspend 
outside their residences. Among these medical men appears 
Master Charles Estienne, brother of the celebrated printers 
and publishers of Paris. This gentleman dwelt, in 1542, in 
the Rue Sainct Jehan de Beauvois, at the sign of King David, 
and appears to have had a large practice. 


Mr. Arthur Ferguson MacCallan, M.B., B.C. Cantab., 
F.R.C.S. Eng., chief ophthalmic inspector in the Public 
Health Department of the Egyptian Government, has 
received His Majesty the King’s Royal Licence and authority 
to accept and to wear the Insignia of the Third Class of the 
Imperial Ottoman Order of the Medjidieh conferred upon him 


by His Highness the Khedive of Egypt in recognition of 
valuable services rendered by him. 


A communication from the Colonial Office dated April 1st 
states that during the week ended March 28th the Governor 
of the Gold Coast has reported 2 deaths from plague near 
Oblogo. There have been neither cases of, nor deaths from, 
plague at any other place in the colony. The Department of 
Public Health of Queensland, in a bulletin dated Feb. 29th, 
states that no case of plague has occurred in Brisbane since 
Feb. 7th. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 


By the kind invitation of Mr. Johnson, of Messrs. Humber, 
Limited, I recently had a trip in a 10-12 horse-power Coventry 
Humber, and I must say that though I have used a car 
now daily for over eight years I have never more thoroughly 
enjoyed a drive. The car, which seems an ideal one fora 
medical man, is only just over 11 feet long and so permits of 
easy manipulation, and as a leather hood and front wind 
screen are fitted there is complete protection from rain and 
wind. The silence of a Humber is proverbial and is secured 
by the use of a four-cylinder engine which, of course, makes 
starting a very easy matter, certainly an important point for 
a man who drives himself. In the old days I well remember 
frequently letting a Benz that I then had thunder away while 
paying a professional call, so as to avoid having the 
bother of opening the back and spoiling either my gloves 
or making my hands filthy in pulling the fly-wheel round, 
and it did require pulling ; now this little Humber nearly 
always starts on the switch and only occasionally does it 
need a turn of the starting handle. I found that by opening 
the throttle fully and then switching off, the engine in¬ 
variably started when the electricity was turned on, and I 
can with feeling say that tbis is a boon. The engine 
has a 3] inch bore and a 3] inch stroke and is usually 
run at a speed of about 1200 revolutions per minute. 
Lubrication is by splash in the crank chamber, the 
oil being delivered by hand pump on the dash-board, a 
drip sight feed being fitted for the pump spindle as well as 
for the clutch and gear box. The makers realising the im¬ 
portance of thorough attention to proper oiling and the 
unfortunate fact that the 'general public do not pay much 
regard to it, issue a sheet with each car sent out, showing 
those points that need daily visits from the oil-can, as well 
as such as require but an occasional drop. There is little 
question that well-designed automobiles need little attention 
beyond periodical and thorough lubrication, and though a 
great deal is automatically carried out, still there are many 
parts that cannot be so greased and it is the owner or driver 
who makes this duty a matter of methodical inspection, 
counting off each item as it is attended to, who is free from 
involuntary stops and whose car works the smoothest and is 
not a frequenter at the motor doctor’s. The great thing is to 
use good oil and to see that it reaches the parts it is intended 
to. Lubrication pipes are all the better for an occasional 
clean oat with the tyre pump or by taking them down and 
holding the centre of the pipe over a gas flame, as the 
heated air cleans by driving out foreign bodies, such as dirt, 
dust, and thickened dried oil. On some of these cars the 
oil is forced by pressure from the exhaust, and 
naturally, if the pressure-conveying pipe is blocked 
the oil is not speeded on its way. On this latest 
type (Humber) a pump lubricator is fitted and driven by 
a band from the two to one shaft, but either form is suc¬ 
cessful provided it receives occasional attention. The 
driving band may break or become too slack, simple disorders 
that once seen can be quickly remedied. The carburettor is 
the new type of Longuemare and seems to give a perfect 
mixture at all engine speeds; it has a hand air regulator, 
which is an advantage as by its use the mixture need never 
be “ too rich.” I certainly do ascribe the now general need 
of taking off the cylinder covers bo as to remove soot deposit 
to the modern automatic carburettor, which so easily gives 
too rich a mixture, with resulting carbon deposit on the 
piston or in the combustion head. This deposit readily 
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becomes Incandescent and ignites the mixture prior to com¬ 
pression, with consequent overheating and loss of power. 
The frequent taking down of the cylinders for removal of 
this deposit by scraping is a trouble and the new type 
of Longuemare carburettor cures by the best method— 
that is, prevention—the avoiding of too rich a mixture. 
The perfect cooling of a petrol engine is perhaps the 
greatest feature in a car, as overheating is the bugbear of 
all cars. It causes excessive expansion of the incoming 
charge, so a full one is not admitted. In addition, the 
excessive heat results in premature ignition and so the 
mixture is exploded before it is compressed, with the conse¬ 
quence that there is loss of power and, furthermore, the 
lubricant is burnt up and so the piston may seize or a 
connecting-rod break—all interesting but unpleasant patho¬ 
logical events. The Humber is well guarded against such 
disasters. An improved honeycomb radiator with a fan at 
the back is fitted and there is a positively driven rotary 
pump of ample proportions fitted with a filter and placed so 
that it can be easily dismantled for cleaning. I took the car 
up some really bad hills, ascents to which Shooter’s Hill, 
Netherhall Gardens, and even River Hill at Sevenoaks are 
nothing, and I must say that it mounted them all easily and, 
what is more, without the engine showing any signs of 
“ heating." 

Probably more stops are due to ignition functional dis¬ 
orders than to any other, and though I know that such an 
authority as Mr. S. F. Edge does not consider two ignition 
systems desirable, still as it is not always convenient for a 
medical man to stop on the road if an electric fault occurs I 
strongly advise my professional brethren, if possible, to have 
two separate means of exploding the mixture. The Humber 
can be fitted both with high-tension magneto and high- 
tension coil and accumulator, so in the, I admit, unlikely 
instance of one failing, instead of having to stop, the other 
can be switched on, which I am sure is an advantage. 
Of course, the accumulators must be kept charged and the 
tremblers on the coil adjusted, and so it is as well to 
make a rule to start the engine up on the coil and accumu¬ 
lators and afterwards to turn on the magneto, and this too 
makes the starting much more easy and in addition 
insures that the accumulators are kept charged. The drive is 
by the now popular cardan shaft and “live” axle and 
perfect running is obtained by the driving shafts and bevel 
pinions being mounted on ball bearings, ball thrust bearings 
being also fitted, and as a result of the firm’s long experi¬ 
ence in the bicycle trade their knowledge of ball bearings 
is probably unique and their car bearings have obtained a 
similar fame to that of their cycle bearings. A leather-faced 
cone clutch is provided, but in their 30 h.p. metallic discs 
running in an oil bath are fitted. Perhaps on high power 
cars the multiple diEC may be desirable, but I have always 
found a leather-faced one satisfactory, provided that it 
receives an occasional dose of collan oil, and with care the 
leather should last for many a year, and in addition if it 
has to be replaced it is easily done. The side brakes are of 
wood fibre and spring steel working on a flanged brake drum 
of large diameter and width, and the foot brake is metal to 
metal, the drum being between the Tear gear box bearing 
and universal joint. The adjustment is by a winged nut 
which can be turned by hand. All are operated by rods, 
certainly an improvement on the old-fashioned cable. They 
are most powerful, and I gave them a good test on a really 
bad hill and found either of them capable of stopping and 
holding the car on a gradient of 1 in 5 in both directions. 

I understand that this car is sold fitted with a Cape-cart 
hood at about £250, and at this price it is well worthy of the 
consideration of the profession. It certainly rides most 
easily, which is, I believe, greatly due to the transverse rear 
spring. 

A matter that is likely to affect all motorists is the 
proposal of the Royal Commission regarding the future 
taxation of cars. As Dr. H. E. B. Bruce-Porter, who is the 
honorary secretary of the committee of medical men using 
motor-cars, remarks, it is perhaps too much to expect the 
Government here to treat medical men as they do in 
Germany, where it is accepted that as the profession do 
so much gratuitously the medical man should receive 
some recognition and so his car is exempt from taxa¬ 
tion. Still, it does seem but fair to put forward the 
suggestion that even though a medical man may use his 
car for a short holiday, still he should be merely taxed 
at trade rate. I am sure that the public as well as the 
profession would welcome this acceptance of the work which 


the profession do, and do without even thought of a fee. In 
hilly districts a medical man must have a powerful machine, 
and the proposal is that if it weighs over 15 cwt. he should pay 
£5 5*., whereas under that weight it is but £3 3x. It certainly 
seems hardly fair to have to pay £2 2s. a year extra because 
the neighbourhood is hilly. The motor is not only the 
pastime of the rich, as those who motor about can see; there 
are many motorists of moderate means and a heavy tax is 
bound to decrease the number of cars kept by this class, and 
surely this will affect what is now becoming, if it has not 
already become, a great industry—the manufacture of cars. 
Let us trust that the Government will give this matter deep 
consideration before it accepts the proposal of the Royal 
Commission. Mr. Leveson-Gower has propounded an original 
scheme as a basis for taxation. He quite correctly argues that 
the motorist should pay according to the mileage he covers, 
and, as be says, the outer covers of the tyre are to a great 
extent an index to the distance covered, so he suggests that 
the tax should be collected from the tyre maker or importer 
and each tyre bear a Government stamp. It will be a cheap 
tax to collect and if it becomes law I rather think that I shall 
get my tyres retreaded more often than I do at present, and 
I believe my fees for visiting in a road that contains un¬ 
rolled stones will increase. Perhaps this tax would help in 
reducing excessive speed, for road racing does more than 
anything else to wear out tyres, so it will come rather hard on 
professional men receiving many urgent calls. 

Everyone is now fond of talking of the individual known 
as “the motorist of moderate means,” and I take it that 
the average medical motorist may well claim to come 
under this category. Tyre bills have always been a 
formidable item in the cost and upkeep of a car, and it will 
be welcome news to all that tyre makers are now reducing 
their prices. The Continental Tyre and Rubber Company, 
Limited, who at their Hanover works alone employ over 5000 
hands, are, as a result of the reduction in the price of raw 
material and their great facilities for manufacture, making 
substantial reductions not only in the ordinary motor tyres 
but also in their armoured studded non-skid type. The 
advantage of this is that not only may tyres of a larger size 
than usual be fitted on new cars at no increased cost 
over that which obtained previously, but also non-skids on 
the rear wheels. Speaking from experience, I can say that a 
larger-sized tyre, especially on the driving wheels, is a 
great economy. Many cars are fitted with the 810 mm. by 
90 mm., but with the present reduction 810 mm. by 
100 mm. can be substituted, especially as they fit the same 
rims. It is most surely always better to use tyres of a 
stronger pattern than absolutely necessary; they last much 
longer and are not so liable to cut. The use of non-skids, if 
merely as a sort of moral comfort, is an advantage ; the know¬ 
ledge that skidding is not likely to disturb the harmony of a 
drive does give greater confidence, especially if the owner is 
his own driver. 1 recently had an example of this “ psycho¬ 
logical effect.” A friend in wet skiddy weather drove 
me from the suburbs of London to the West-end in 
his car and on our arrival remarked: “I should not 
have been able to do this without non-skids,” when, 
to his astonishment, he discovered that the non-skids 
had, unknown to him, been taken off by his man and 
that he had driven on ordinary round treads. Still, non- 
skids in traffic are an advantage, and the Continental Red- 
Black 1908 pattern, in addition to absolutely preventing 
skidding, greatly reduces the chance of puncture as they are 
practically covered with steel. The studs are fixed in the 
tyre without the aid of leather by patent discs, immediately 
under the head of the rivets, and if only the tyre is kept 
well pumped up it is impossible for the studs to become 
loose or tom out; the great thing is to keep the tyre fully 
inflated. 

Some unconsidered points in the wear of tyres have 
recently been brought out by Mr. Mervyn O'Gorman in a 
paper read by him before the members of the Royal 
Automobile Club entitled “A Number of Things and their 
Effect on Tyres.” Undoubtedly, he has shown that 
both in chain-driven and, to a certain extent, in shaft- 
driven cars the distance or torque rods do not keep 
the drive constant when the car moves up and down 
on its springs, and thus there is an irregular drive to 
the road wheels and consequent rub and wear of tyres. 
In some cars, such as the excellent little Humber, the push is 
taken by the springs, radius rods being done away with, but 
in these the flattening of the springs gives a further move¬ 
ment backwards to the axle and this movement is additive. 
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Mr. O'Gorman suggests in chain-driven cars to alter the 
sprockets and have the small one on the road wheels and the 
larger one in front, the ratios in the gear box being increased 
to compensate ; thus there are two skids simultaneously and 
in opposite directions which cancel one another, and in shaft- 
driven cars he proposes to overcome the difficulty by employ¬ 
ing two universal joints and a parallelogram of radius rods. 
Certainly, even if this makes the car dearer, the saving in 
tyre wear will make up for the additional primary cost. He 
also advocates a most important matter—care in letting in 
the clutch and discretion in the use of the brakes, all points 
which if attended to help to keep down tyre expense. 

While recently touring I came across a fellow motorist on 
the road who was stuck up by a broken valve spindle. He 
had a spare one but seemed to have a difficulty in replacing 
the spring, and as the following wrinkle wa9 not known to 
him I am giving it in case there are others to whom it may 
be also new. Compress the spring in a vice, or if you have 
not one handy an ordinary coach-house or shifting spanner 
will do. When it is compressed tie it with either a bit of 
string or wire, so that it cannot expand ; it can then easily be 
put into position, and after the key is put in the wire can be 
clipped or the string cut. This dodge can, of course, also be 
used for clutch springs. 


PETER OF ABANO. 

By Cuthbebt E. A. Clayton, 

LIBRARIAN TO THE MANCHESTER MEDICAL SOCIETY AND OF THE 
MEDICAL LIBRARY, UNIVERSITY OF MANCHESTER; SOME 
TIME IN THE LIBRARY OF THE ROYAL MEDICAL AND 
CHIRUKOICAL SOCIETY OF LONDON. 

Of the many physicians who flourished during the latter 
half of the thirteenth century and the beginning of the 
fourteenth century none gained a more widespread reputa¬ 
tion than Peter of Abano, or as he was called Petrus de 
Abano. Born in 1250 at Abano, a village near Padua, the 
son of a notary, he soon gave evidence of an exceptional 
ability for study, and the earliest record we have is that of 
his leaving for Constantinople in order to devote his energies 
to the study of Aristotle; it is even said that he travelled 
into Greece for this purpose. Like so many students of his 
age he wandered from studium to Hud in m until he reached 
Paris, where he settled for some years, devoting himself to 
medicine and mathematics, a combination rendered necessary 
by their common relationship to astrology. Astrology was 
an important part of a doctor's equipment. In addition to 
these three subjects he applied himself to physiognomy, 
geomancy, and cheiromancy, but with the advance of years 
he laid them aside. 

The greater part of Peter’s work was done whilst in Paris, 
a period extending from 1292 to 1303. He graduated in 
medicine, lectured on philosophy, wrote the “ Decisiones 
physionomicse,” the “ Conciliator,” and commenced the 
“ Expositio problematum Aristotelis.” Of course, all these 
works were in MS. form, printing being an invention of 150 
years later. Immediately on the appearance of the ” Con¬ 
ciliator”—probably in 1303—the Dominicans accused its 
author of magic and heresy. Peter, however, defended him¬ 
self brilliantly, confounded his accusers, and hastened to 
Rome, receiving from Pope Boniface VIII. a decree of 
absolution. Year by year Peter’s reputation as a physician 
had spread throughout Europe. In 1306 he returned to 
Padua at the invitation of the University, where a chair 
of medicine is said to have been founded for him. Whether 
he previously, concurrently, or ever held a chair at Bologna, 
as has been stated, is uncertain, but I think it is improbable. 
The University at Padua came into existence in 1222, “ when 
gown and town ’’ warfare raged furiously in Bologna, result¬ 
ing in a partial migration of the staff; such an act would not 
be lightly forgiven. 

In Italy almost supernatural powers were credited to 
Peter and in 1306 he was brought before the Inquisition 
on the old charges of magic and heresy. For the second 
time the Dominicans were his accusers, now undoubtedly 
strengthened by the fact that B jniface VIII had been suc¬ 
ceeded by one of their own order, Benedict XI. However, 
it only added to the great reputation of the accused, for 
with great ability he proved his innocence. Eight years 
later he came into collision with the Church for holdiDg 
heretical views on the resurrection of the dead, the existence 
of the devil, and miracles. Peter’s good fortune remained 


with him until the end, for he died in 1315 before the com¬ 
pletion of the trial, and was buried with great pomp in Padua. 
The inquiry wa9 continued, its subject was found guilty, and 
it was resolved that his body should be exhumed, publicly 
burnt, and his property devoted to the use of the Church 
What exactly happened is uncertain. The General of the 
Augustinians wrote: ‘‘He lied in his iniquity and received 
the reward of his error, for I was present when his bones 
were burnt in the city of Padua for these and his other 
heresies.” Another version is that a faithful servant, 
informed of the sentence, disinterred the body during the 
night and transported it to another chnrch necessitating bis 
being burnt in effigy. 

The more important literary remains of Peter of Abano 
are the following : “Dicisiones Physionomicse,” “ Expositio 
problematum Aristotelis,” “ Conciliator differentiarum philo- 
sophorum ; prascipue medicorum," “Tractatus de venenis,” 
“ Qiaeitiones de febribus ” (in a work “ De febribus”), 
“Textus Mesue emendatus,” and “ Geomantia.” He also 
edited and translated several Greek and Hebrew works. 
Unlike Vesalius or Muudinus, he added little to contem¬ 
porary knowledge and undoubtedly owed his popularity to 
the controversial nature of his writings. HU chief book, 
the “ Conciliator,” and the one to which he owed his repu¬ 
tation and sentence, was first published at Mantua in 1472, 
about 20 years after the first book printed with moveable 
type. I have been unable to refer to a copy of this edition. 
The Manchester Medical Society possesses a copy of the 
Venice edition of 1496, a folio of 265 leaves, which include 
the “Tractatus de venenis.” It U printed In Gothic type 
in double columns. The printer was Octavianus Scotns, a 
native of Modena, who opened his press at Venice in 1480, 
founding one of the largest printing and publishing houses 
in that city. The accompanying passage is reproduced from 
a photograph of a portion of the Prologus 
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Without the contractions the above passage stands 
thus in transliteration, and we must expresi our thanks to 
Dr. L. G. Guthrie and Miss E. J. Lewis for help in the 
game :— 


Quoniam medicina est acientia humaui corporis ut sanabilis pro- 
curativa de qua praesens studet inscriptio. Ea quidem dupliciter ut et 
reliquae possunt sclentiarum considerarl. Aut enim quantum ad ea 
quae ipsius forinseca vel intrinseca. Si quidem priua aut quo ad 
causam formalem, materialem, efficientem vel finalem. Si vero ad 
causam referant formalem aut universalem Beu partieularem. Primum 
equidem dupliciter evenit, vel ratione pertectionis ipsius et ita 
omnium consurgit differentiarum prima, sive modi sicque sccunda. 
Si autem in Bpecialiore attendant vel quantum ad eius totum esse et 
tunc tertia seu partes et id aut respectu intellectus et ita quarta, sive 
affectus sicque quinta. Et si quo ad materiam dupliciter vel prout 
ordinatur in cognlt onem tunc sexta, vel permanentiam et sic nona 
quae si quantum ad cfficiena intendant aut ratione artifiefs et tunc 
septima, vel artis sicque octava. Si vero ad finera referant ipsius 
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decima consurgit inde. Si autem quantum ad Intrinseca dupliciter 
aut quo ad tbeorlcam seu praoticam et reliqua. Ideo ei quidera ■uffl- 
cierciae modus ceteris posset adaptarl quaesitis, ut quorundam eat 
studium. Sed quia potius curiositatem cum prolixitate adducit quam 
utilitatem in hia idque delncepa omlttatur quaesitia. 

We are indebted to the Rev. H. Lucae, S J., of Stonyhurst 
College, for assistance in the following paraphrase. The 
meaning of the text is in one place at least obscure :— 

The object of the science of medicine is the human body, as capable 
of cure. Like the other branches of learning, it may be considered from 
two points of view—namely, the intrinsic or the extrinsic. Of these 
two, the former may have reference severally to the formal, the 
material, the efficient, and the final cause. The formal causo-i.e., the 
quality of “ curableness,’’ if considered generally, may be regarded 
either tl) in relation to the perfection itself, i.e., health, and bo we 
arrive at the first division, the " prima differentiarum,” of the subject, 
or (2) in relation to the way in which the perfection is to be attained 
(modus). But if taken more specially it may be regarded (3) in its 
entirety, or (4) as to its intellectual, or (5) its affective sidp. (This 
passage is very obscure.) With regard to the material cause, the body 
(?), this may be regarded either (6) as an object of diagnosis or the 
knowledge of Sts present state 'or defect, or (9) with reference to the 
normal or permanent state to which it is to be brought. The efficient 
cause of health is (7) the medical man ( artifex ), and (8) his drugs, 
rules for their use. Ac. ( ars ). The final cause is 1 10; health. 

It will be noted that Petrns skips from No. 6 to No. 9 for do 
apparent reason. The “four causes” above mentioned are 
the Aristotelian causes. In the Middle Ages a great deal of 
ingenuity was expended on treating all manner of subjects 
in the light of this fourfold causality. Petrus, however, 
seems to have had an idea that arguments of this kind were 
not altogether commendable, for it will be noted that the 
passage which we have quoted concludes, “ But as this 
discussion tends rather to vain and wordy disputation 
than to any useful purpose, let us here cease from our 
inquiry.”—E d. L. 


THE UNITED HOSPITALS CONFERENCE. 


The third United Kingdom Hospitals Conference was held 
on April 1st and 2nd at University College, Gower-street, 
London, W.O., under the chairmanship of Mr. Charles 
Lupton, chairman of the General Infirmary, Leeds. There 
was a large representative attendance. 

Eligibility for Hospital Treatment. 

On the opening day, April 1st, Mr. H. C. Gosnell (City 
of London Lying-in Hospital) in discussing this question 
argued that poverty or want of means should not be con¬ 
sidered the only test in determining a patient’s Inability to 
pay for hospital treatment. Among the middle classes, and 
particularly the lower middle clashes, there were a large 
number of persons who wore black coats and who showed no 
external evidence of poverty, yet who were equally as de¬ 
serving of the benefits of charitable institutions as the 
labouring classes. As an amendment to the proposal dis¬ 
cussed at the la6t conference—namely, "That inability to 
pay should be the consideration for the admission of all 
patients,” he moved— 

That in determining the question of the suitability of patients for 
admission into hospitals, particularly with reference to their inability 
to pay for adequate treatment, poverty or w ant of means should not 
be deemed the only test of the patient's eligibility for admission, but 
persons should be deemed eligible whether they belong to what are 
termed the working or industrial classea or not, if, owing to their 
obligations being disproportionate to their means, they ate unable to 
pay tor the professional services of a medical attendant. 

Mr. R. B. Dobson (Brighton) seconded the amendment 
which on being put to the vote was lost. The original pro¬ 
posal discussed at the last conference was therefore endorsed 
by the present conference. 

Gratuitous Treatment n Compensation Cases. 

Mr. Harry Johnson (Leicester Infirmary) moved :— 

That it is desirable to supply gratuitous hospital treatment to those 
who are provided tor by the Workmen’s Compensation Act. 

He pointed out that it would be wrong to deprive persons 
receiving benefit under the Workmen’s Compensation Act, 
which could not exceed £1 per week, of the help which they 
would otherwise receive. The best way to obtain payment 
from the working classes was to ask them to contribute 
during health. 

Dr. J. A. Macdonald (Tannton) urged that the hospital 
almoner should deal with cases on their merits. He said 
there were instances in which men who came under the Act 
received substantial sums weekly from friendly societies. 

Mr. J. H. Shaw (Southport) said that the rule of making 


a patient able to pay or the person whose negligence caused 
the accident refund the cost of the treatment had, at any 
rate in one instance, especially in regard to motor car acci¬ 
dents, worked admirably. 

On the suggestion of Dr. Frank Fowler (Bournemouth) 
the words “ whom the hospital board shall consider unable 
to pay for medical attendance ” were added to the original 
proposal and the motion as amended was adopted. 

Pay ment for Food and Medicine. 

Mr. Sydney Holland (chairman of the London Hospital) 
moved :— 

TbRt where they can afford to do so hospital patients ought to 
be asked to pay for the food, medicines, and bandages supplied to 
them. 

All hospitals, he said, especially London hospitals, were in 
a serious financial position. Hospital authorities were making 
a great mistake in not asking patients whether they could 
afford to contribute towards their treatment. It was 
economically unsound to give everything to everybody for 
nothing, whether they could afford to pay or not. At the 
London Hospital last year 157,000 persons paid sums repre¬ 
senting £2000 without aDy pressure being put upon them. 
The charitable work of hospitals ought to be restricted to 
providing for the sick poor that help which they could not 
afford to pay for themselves. 

Mr. W. Carnt (Manchester Royal Infirmary) said a large 
proportion of the in-patients at his institution paid sums 
ranging from Is. £ id. to 7 s. 6 d. per week. By this means 
£1000 or £1200 a year were added to the income of the 
Royal Infirmary. 

Mr. R. Capes (chairman of the Sonth London Hospitals 
Committee) said if the hospital authorities would reduce th© 
number of out-patients by sending trivial cases to the 
general practitioner they would have enough money for 
their other requirements. 

Dr. Henry Davy (President of the British Medical 
Association) opposed the proposition and said the question of 
payment raised that of the whole charitable hospital system 
of the country. He preferred the German system of muni¬ 
cipal hospitals. 

Dr. G. A. Heron (City of London Hospital for Diseases of 
the Chest) said the sooner reliance on State support of 
hospitals came the better. This system of payment, small 
though it was, struck at the root of all true charity. There 
was the greatest difficulty in separating those who were 
necessitous from those who were not. He knew of people 
in receipt of £800 per annum who habitually used the out¬ 
patient department of free hospitals. 

Mr. R. G. Paterson (Glasgow Eye Infirmary) said the 
working class who supported that institution looked upon 
treatment as a right and to ask for payment would shut off 
a large portion of their income. 

Dr. E. L. Fox (Plymonth) supported the proposal. 

Mr. Sydney Holland said his hospital had never lost a 
farthing support in consequence of making a charge nor had 
the system either increased or decreased the number of 
patients. The class that the hospitals existed for was the 
class just above the necessitous poor. The clerk in receipt 
of £200 a year was a proper person for help but he ought to 
be asked to pay for the food, medicine, and bandages supplied 
to him. 

The proposition was carried. 

Investigation of Cases. 

Lieutenant-Colonel Montefiore (Charity Organisation 
Society) moved: — 

That in the opinion of this conference the appoinment of trained 
hospital almoners constitutes one of the best methods for checking the 
misuse of hospitals and for rendering more effective the economic 
value of an out-patient department. 

This on being seconded was carried. 

Payment by Patients at Cottage Hospitals. 

On the second and concluding day, April 2nd, the pro¬ 
ceedings commenced with the adoption of a proposition by 
Colonel J. G. Curtis (Deal and Walmer Victoria Hospital) to 
the effect that some definite steps should be taken to 
ascertain the ability or the contrary of each patient at a 
cottage hospital to pay for his or her maintenance. 

Hospital Accounts. 

On the motion of Dr. Fox the committee was instructed to 
consider how the uniform system of accounts recommended 
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by King Edward’s Hospital Fund conld be made applicable 
to the requirements of provincial hospitals and to make 
recommendations to the next conference. 

County Hospital Guilds. 

Mr. R. H. Kinsey (Bedford County Hospital) discussed 
the organisation of county guilds for the support of hospitals, 
as in Bedfordshire, as an alternative to the extension of the 
work of the League of Mercy in the provinces. He proposed 
a motion approving of the scheme adopted by the Bedford¬ 
shire County Hospital. This institution supplied the hospital 
needs of an area containing 150,000 people. Every year it 
treated about 1000 in-patients and 5000 out patients. The 
guild gave an opportunity to a large number of people to do 
good to their neighbours, it increased the annual income of 
the hospital by gathering in a large number of small sub¬ 
scriptions, and it increased the utility of the hospital by doing 
supplementary charitable work. Their idea was to secure 
in every little town and village throughout North Bedford¬ 
shire some representative of the hospital who would be con¬ 
stantly bringing its claims before bis or her neighbours. 

Lord Ampthill (chairman of the Bedford County Hos¬ 
pital) said the proposal was simply a measure for coordinating 
and systematising existing efforts in order to prevent over¬ 
lapping and to secure that there should be an equal distribu¬ 
tion over the whole area of all the public-spirited and 
philanthropic efforts whioh were already made. It was a 
decentralisation of effort and a concentration of control, 
giving to the smaller organisations all that additional 
strength which resulted from united effort. The scheme 
consisted of the division of the area into districts with 
responsible officers in each, people who had local knowledge 
and would take care that abuses would not occur. 

Dr. Fox said that the time had come when the con¬ 
sideration of the King should be called to the condition of 
provincial hospitals, and he proposed an amendment on the 
subject which the Chairman ruled out of order. 

After some discussion the following was adopted :— 

That this conference has heard with interest of the scheme of the 
Hertfordshire Hospital Guild as a means of increasing local interest in 
the county hospital and extending its usefulness by promoting more 
intelligent efforts for the prevention of disease and for the better after¬ 
care of convalescents. 

7he Prevention of Tuberculosis. 

The Rev. W. Blissard proposed— 

That tuberculosis should be included among notifiable diseases, with 
a view to the isolation of such patients in publicly provided hospitals. 

Tuberculosis, he said, was the scourge of modern civilisation. 
Hospital treatment for this disease was quite inadequate 
Tuberculosis might be looked upon as a condition resulting 
from all those activities which were building up the wealth 
and the prosperity of the nation. From this point of view 
he urged that public provision should be made for the 
accommodation of tuberculous patients, as the position was 
far beyond that which could be dealt with by voluntary 
effort and he made a strong appeal to public conscience and 
public power. The expense would probably be heavy, but 
unless some such proposal was carried out there would be a 
loss of lives which, if saved, would be of the greatest use in 
building up the national prosperity. 

Dr. Davy moved as an amendment:— 

That the consideration of t.lio propriety of the notification of tuber¬ 
culosis be postponed, and that the Government be asked to appoint a 
commission to recommend the best way to deal with tuberculosis. 

He said the notification of tuberculosis was a very compli¬ 
cated matter. Dr. H. T. Bulstrode, who had lately published 
the result of a long inquiry into the subject, had suggested 
that tuberculosis was dying out and would die out as sanita¬ 
tion improved. He (the speaker) was not at all satisfied, 
however, to leave things as they were. Roughly speaking, 
some 60,000 persons died from tuberculosis each year 
in the United Kingdom. People could not be willing to 
leave the subject alone when they believed that more than 
half of that death-rate could be prevented by carefully 
considered measures of prevention. Such measures should 
be carefully devised by a body of men who would be in¬ 
fluential enough to command the respectful attention of the 
nation. This question affected every part of our national 
life and could not be dealt with as if it were a question 
merely of the notification of the disease. He suggested that 
a body of influential unbiased men, laymen and medical 
men, should consider the question, and they could only be 
called together by a Royal Commission. 


The amendment was seconded by Dr. Heron and, being 
accepted by the Rev. Mr. Blissard, was carried unanimously. 

Medical Men and Hospital Boards. 

Dr. J. Ford Anderson proposed :— 

That with the view of securing the cordial support of hospitals by 
medical practitioners, it is desirable that they should nominate repre¬ 
sentatives for election to boards of management of hospitals in their 
respective localities and that such nominations should be carried out 
by an organised professional body, such as a division of the British 
Medical Association. 

Mr. Mansfield, M.P. (General Hospital, Northampton), 
opposed the proposal which on being put to the vote was 
lost. 

On the proposal of Dr. T. W. Griffith (Leeds) it was 
declared desirable that temporary accommodation should be 
provided in hospitals for certain cases of unsoundness of 
mind for purposes of observation. 

The proceedings then concluded. 
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A TYPICAL CASE OF FOOT AND MOUTH DISEASE: 

INTERESTING ILLUSTRATIONS. 

We are indebted to Mr. T. R. D. Carruthers, of St. Vincent-street, Edinburgh, for the interesting photographs which 
we reproduce below. The infected cow was attacked (luriDg the recent outbreak of this disease in Edinburgh, and the dark 
markings on the tongue and at the division of the hoof indicate well the site and appearance of the disease. The 
photographs were from specimens supplied by Professor J. R. U. Dewar, Principal of the Royal (Dick) Veterinary College, 
Edinburgh. 



MEDICINE AND THE LAW. 


Brown v. Butler : Negligence in Supplying Impure Water, 
An action, the hearing of which lasted for several days, 
ended recently in a verdict awarding damages to a widow, 
Mrs. Margaret Sophy Brown, in respect of the death of 
her husband, formerly farm bailiff at the Three Counties 
Asylum, Arlesey, Bedfordshire. The defendant was sued 
as the clerk to the committee of visitors of the asylum and 
the claim was based upon the alleged negligence of the 
defendant in supplying impure water for the consumption 
of the deceased with the result that he contracted enteric 
fever and died. There was a further allegation of negli¬ 
gence with regard to the medical attendance supplied 
to him under his contract of service, but this portion of 
the claim was abandoned after the evidence had shown 
that it could not be sustained. The evidence proved that 
the water supplied to the inmates of the asylum and to the 
cottage of the deceased, which was within the grounds 
belonging to the asylum, was derived from two wells and 
that it went through a softening process, being afterwards 
pumped up to water towers whence it reached the con¬ 
sumers. It was part of the widow's case that drains con¬ 
veying sewage matter from the asylum to a sewage farm 
passed near one of the wells and were found to be in a very 
bad state after the death of her husband had taken place, 
and apparently Sir Thomas Stevenson (who was called 
for the defence) had found the bacillus coli present in 
the water, and Mr. G. F. Deacon, C.E. (also a witness 
for the defence), had attributed the enteric fever to 
the condition of the water-supply in a report made 
by him upon the subject. There was conflicting evidence 


as to the nature and extent of the complaints made 
by the Browns with regard to the water-supply and as to 
admissions by officials of the asylum before his death with 
regard to its defects, but the fact that the plaintiff had been 
alarmed at the appearance of the water was established, 
although it was not admitted on behalf of the defence that 
its turbid condition, to which she called attention, was 
caused by the presence in it of dangerous matter or was 
connected with her husband’s illness. For the defence it 
was contended that the deceased had visited Yarmouth for 
a few days’ holiday, returning on July 25th, 1906, and 
that bis illness, of which he first complained on August 22nd 
and from which he died on Oct. 1st, was, or might have been, 
contracted there; that no trace of enteric fever contami¬ 
nation was traceable in the water, and that if the water had 
been contaminated a general outbreak in the asylum would 
have taken place inevitably and not merely a single case 
outside it. There was also evidence that cases of enteric 
fever had occurred in the neighbourhood, this being given 
presumably in order to show that, should the jury not ascribe 
the disease which affected the deceased to his visit to 
Yarmouth, there were still sources other than the water 
from which it could have been derived. Sir Thomas 
Stevenson, in his evidence, supported the view that a 
general outbreak should have taken place had the water 
been to blame, and explained that his report as to the 
undesirable eondition of the water was due to the presence 
of the bacillus coli only. He also spoke of Yarmouth as a 
place in which the deceased would be likely to contract 
enteric fever. Mr. Deacon explained that a passage in a 
report made by him in which he said that “I think that 
there is no room to doubt that the outbreak was caused by 
the water” was based upon a mistaken belief that a general 
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outbreak had taken place. The facts, apparently beyond 
dispute, that the water had not been in a condition of 
purity, and that the widow, who went into the witness- 
box to say so, had herself complained with regard to it, 
no doubt were accorded serious consideration by the jury 
who awarded her £650 damages, for which sum judgment 
was entered by Mr. Justice Grantham, a stay of execution 
being refused. 

The Pistol Again. 

The still frequent occurrence of accidents and intentional 
injuries indicted by pistols, which evidently have been 
acquired by their possessors without any difficulty, points to 
the insufficiency of the late Act of Parliament regulating the 
Bale of such weapons, so far as the protection of the public is 
concerned. A few weeks ago the suicide of a young lady in 
a train showed that she was in the habit of practising 
shooting with a revolver and in her case the existing 
Btatute would naturally have been of little avail and 
perhaps no other one likely to be passed would have 
been much more effectual. More recently, however, another 
woman has selected the same manner of committing suicide 
and in her case the enforcement of the Act might have given 
her time for redection and might have deterred her from her 
purpose. It was not, however, enforced, with the result that 
Mr. A. H. Watson, a gun-maker in Bond-street, and his 
salesman were summoned before Mr. Denman recently at 
Marlborough-street police court. At the hearing it was 
shown that a lady known as Margaret Leighton or 
Alcott bought the pistol at 3 o’clock in the after¬ 
noon and on the same evening shot herself with 
it in a railway carriage at South Kensington. She 
had paid for the weapon £3 Is. Qd. and had obtained it 
without being obliged to produce a licence to carry firearms 
as a preliminary condition, by means of an ingenious tale 
that she intended it as a present for her daughter who was 
going to America. The salesman, apparently desiring to 
save his customer 10s., allowed her to take away the weapon 
and as a result of the transaction each defendant had to pay 
a fine of £3 with 2s. costs. They had failed to insist upon 
such precautions as the law at present enjoins, but it can 
hardly be contended that these would necessarily have pre¬ 
vented the acquisition of a pistol by a person able and 
willing to pay £3 7s. 6 d. for it. More stringent regulations 
might render the purchase or possession of a revolver illegal 
for any civilian unable to show that he required it for some 
lawful purpose, and the trade which would be diminished 
thereby can hardly be regarded as one of importance or as 
one useful to the community. 


member of a series of black and white squares, its 
black and white units bisecting respectively white and 
black squares (their contrasts) at a small angle with 
the diagonal line of the square. Dr. Fraser’s description 
continues as follows: “ In such a figure each unit of direction 
is now, in effect, lengthened by the addition of a triangular 
area of the same luminosity at each of its ends. These 
triangular areas are derived or borrowed from the neigh¬ 
bouring squares belonging to the series on which the twisted 
cord lies, and they lie on opposite sides of the twisted 



cord.” The reader will find that on holding the pages con 
taining the illustrated figures on a level with the eyes so as 
to foreshorten the characters Dr. Fraser’s explanation 
becomes at once comprehensible. The “units of direction ” 
then remind us of horse-nails but with a head on each end 
on opposite sides placed slantwise to form the outlines of the 
letters forming the word LIFE. If one of the examples 
is looked at in this manner the apparent sinuosity of outline 
disappears and the convergence and divergence of other 
examples are greatly modified. To see how great this 
modification is, it is only necessary to print on a piece of 
tissue paper the word Life in simple straight characters of 
the same size as the apparently crooked letters. When the 
rectangular word on the tissue paper is laid upon the 
“ crooked ” word as printed above the superimposition will 
be found almost exact. The paper well deserves study by 
those interested in the subject. 


THE FIRST INTERNATIONAL FIRST-AID 
AND LIFE-SAVING CONGRESS. 


A NEW VISUAL ILLUSION. 1 


Visual illusions are always interesting and this pamphlet 
with its nine illustrative plates describes a new form of 
deception in a very lucid manner. Dr. Fraser states that: 
“ In all the hitherto published visual illusions of direction, 
with the exception of the chequer-board or Miinsterberg 
illusion, the illusory lines or bands are definitely continuous, 
uninterrupted in character, of black or of white, on a con¬ 
trasting background. In the illusion of direction here 
described each illusory band consists of a series of visibly 
discrete similar parts, all inclined at the same small angle to 
the line of direction of the series to which they belong. Such 
visibly discrete similar parts may be conveniently termed 
‘ units of direction.’ Where the illusory band consists of 
alternating black and white ‘units of direction,’ it may 
be conveniently regarded as representing a cord consisting of 
two strands, black and white, twisted together.” This 
arrangement he refers to in the subsequent descriptions of 
the illusions as the “twisted cord.” A twisted cord laid 
upon a grey or coloured background of intermediate 
luminosity will, he says, apparently deviate from its actual 
line of direction at an inclination corresponding in trend 
(but at a smaller angular degree) to the inclination of the 
units of direction. This illusion is much increased in degree 
when the twisted cord is laid upon a chequer-work back¬ 
ground of squares of white, black, and an intermediately 
luminous grey in such a way that it bisects diagonally each 


1 A New Visual Illusion of Direction. By Janes Fraser, M.B., 
C.M.Aberd., Deputy Medical Superintendent, Central London Sick 
Asylum. Reprint from the Journal of Psychology, vol. ii., part 3, 
January, 1908. 


The First International First-Aid and Life-Saving Congress 
which will be held at Frankfort-on-Main during Whitsun 
week of the present year, should prove to be of great 
interest, especially as the ever-increasing use of machinery 
and the altered conditions of the means of transit demand in 
the interests of the public the fullest consideration of the 
questions with which the Congress will deal. 

As will be seen from the programme, many of the matters 
to be discussed have already received special attention in the 
United Kingdom, while the exhibition which will be held in 
connexion with the Congress will afford an opportunity for 
this country to occupy a fitting position in a movement of 
great importance. 

The Congress will open on Jure 9th under the presidency 
of His Excellency Dr. Count von Posadowsky when there 
will be a reception of delegates in the Rathaus followed 
by a supper in the Ratfkeller. On June 10th the 
Congress will meet in “ Jiigel Haus ” and later in 
the day a banquet will be held in Frankfurter Hof. On 
June 11th the sectional meetings will be _ followed by a 
general meeting and a visit to the opera in the evening. 
On June 12th the proceedings of the Congress will be con¬ 
tinued and a garden party will be held in the evening in the 
Palmengarten, and on June 13th, after the final meeting of 
the Congress, a visit will be made to the Hochet Farbwerke 
and supper will be given at the Kurhaus at Homburg. The 
provisional programme also announces that the Congress will 
be divided into ten sections dealing respectively with 
medical first-aid in cases of accident, instruction of non- 
professionals in first-aid, ambulance work in towns, ambu¬ 
lance work in the country and in industrial and small com¬ 
munal centres, ambulance work on land (railway, automobile, 
&c.), ambulance work at sea and on inland and coast waters, 
ambulance work in mines end similar places, ambulance 
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work by fire brigades, ambulance work on mountains, and 
ambulance work and sport. 

The English committee for the United Kingdom, of which 
the Duke of Marlborough, K.G., is president, will consist of 
Sir John F’urley, C.B , vice-chairman of St. John Ambulance 
Association (chairman) ; Lieutenant-Colonel H. J. Barnes, 
secretary of St. John Ambulance Association; Dr. W. 
Collingridge, medical officer of health of the City of 
London; Mr. Horace S. Folker, vice-president of the 
National Fire Brigades Union; Lieutenant-Colonel W. G. 
Macpherson, C.M.G., R A M C.; Mr. G. H. Making, CB, 
surgeon to St. Thomas’s Hospital ; Commander St. Vincent 
Napean, M.V.O., R N., chief inspector of lifeboats; Mr. 

E. 0. Sachs, F.R.S.E., chairman of the British Fire Pre¬ 
vention Committee ; Mr. S. Osborn, F.E.C.S. (honorary 
secretary) ; and Mr. A. M. Oppenheimer (assistant honorary 
secretary). 

A traffic committee has been formed at Frankfort for the 
purpose of facilitating travelling arrangements and housing 
accommodation for members of the Congress. 

The exhibition of appliances connected with first-aid and 
life-saving will be opened on June 6th and will be continued 
during the whole week of the Congress. Inquiries respect¬ 
ing this department of the Congress should be addressed to 
the exhibition committee, Bethmann Strasse 3, Frankfort 
o/M. 

Particulars regarding the arrangements for the Congress 
will be supplied on application to Mr. S. Osborn, 
Masionnette, Datchet, Bucks, but full particulars have not 
yet arrived from Germany. 

The following papers have been promised from Great 
Britain as contributions to the Congress : Suggestions to 
Improve First Aid on Railways, by Mr. James W. Croston ; 
First Aid in the Fire Service, by Mr. Horace Folker; 
Suggested Rules for Recovering of Coal Mines after Ex¬ 
plosions and Fires, by Mr. W. E. Garforth, President of the 
Mining Association of Great Britain ; First Aid and Life- 
Saving in Coal Mines, by Mr. Albert M. Oppenheimer; and 
First Aid in the Streets of London, by Mr. S. Osborn, 

F. R.O.S. Eng. 


SANITARY REFORM IN INDIA. 


V. 1 —The Placue Problem. 

The problem demanding solution that has pressed on the 
Indian Government with the greatest insistence since 1896 
is undoubtedly that of plague. This virulent disease has 
since September of the above-mentioned year been ravaging 
our Eastern dependency. The difficulties connected with its 
eradication can be imagined when we consider the peculiar 
environment which it meets with in the East owing to the 
crowded insanitary bazaars in which the people live and the 
care and tact necessary not to offend their social and religious 
customs. To give some idea of the extent to which plague 
has flourished in India since its importation there the follow¬ 
ing facts may be cited. It was carried to the city of 
Bombay in 1896 from Hong-Kong (where the outbreak 
occurred in 1893-94), when it burst out as an epidemic in 
that place in September. From Bombay city it spread over 
the Presidency where it has continued ever since and has 
caused, as Professor W. J. R. Simpson tells us, 1,500,000 
deaths up to the end of April, 1907. From the Bombay 
Presidency it has spread gradually to the other provinces of 
India and has occasioned up to May 31st, 1907, 5 402,245 
deaths. The total population in India is about 300,000,000. 
so that this mortality means about 1 death in every 60 
inhabitants. The mortality in the later years has been 
much greater than that of the earlier, as shown in the 
following table :— 


Year. 

Cases. 

Year. 

Cases. 

1896 . 

. 1704 

1902 . 

. 577.427 

1897 . 

. 56,056 

1903 . 

. 851,263 

1898 . 

. 117,953 

1904 . 

.1,022 299 

1399 . 

. 134,788 ! 

1905 . 

. 950.863 

1900 . 


1906 . 

. 332 181 

1901 . 

. 273,559 

1907 . 



One of the most serious aspects of the case is the fact that 


1 Nos. I., II., III., »nrt IV. were published in The LfitCET of 
Feb. 22nd (p. K2) and 29th (p. 661), and March 14th (p. 806) and 21st 
(p. 883), 1908, respectively. 


the Punjab is now the seat of a portion of this large mor¬ 
tality, for from the Punjab are drawn some of our most 
valued recruits; hence it can be easily imagined how the 
Indian army must suffer. This province has, as a matter of 
fact, lost nearly 1,700,000 of its inhabitants and this number 
will at once be seen to be very high when we consider that 
the Punjab is in size less than one twelfth of the total area 
of India, whilst it contains less than one eleventh of the 
total population. The plague problem is, indeed, a most 
urgent and pressing one. The Times of India of June 1st, 
1907, pointedly remarks :— 

To dismiss this epidemic with the statement that the people of the 
Punjab have been dying from it for some time past at the rate of 
50,000 a week gives but a faint idea of the deserted villages, the crops 
rotting upon the ground over wide areas for lack of men to reap them, 
and the breaking up of homes and family life Inseparable from such a 

calamity. Natives of Rawal Pindi who have relations in tho 

plague infected villages will not go to tend their sick : others have 
left the corpses or belongings of deceased relatives to the mercy of the 
village rather than risk plague. Firewood is not obtainable to burn the 
dead, so timber from the houses is being utilised, and many Hindoos 
are burying their dead. 

Professor Simpson well says :— 

The silence of these unharvested fields, together with the figures 
of mortality, should bring to everyone’s imagination a very clear 

realisation of the awful devastation of the Punjab.The dying 

millions in India present a problem of the greatest urgency and danger. 
The plague. If left as it has been within recent years, to take its own 
course, bids fair in such circumstances to overrun not only India but 
also to be a danger to the world. 

We will now more particularly enter into the subject of 
plague as it has affected the various provinces ol India. 

The Punjab. 

In the Punjab during the year 1906 there were 120,745 cases 
of plague reported, of which 104,863 proved fatal. Of these 
92 115 deaths occurred in British districts and 12,748 in the 
Native States. The epidemic, taken as a whole, may be 
characterised as a very mild one compared with those of the 
previous four years, the total mortality being much lower 
than in any year since the general infection over the greater 
part of the province. This is shown by the figures for the 
six years 1901-06 



Cases, 

Deaths. 

1901 . 

. 36,739 . 

. 20 998 

1902 . 


. 222.571 

1903 . 

. 341.267 . 

. 210.697 

1904 . 

. 481,412 . 

. 402,950 

1905 . 



1906 . 

. 120.745 . 



This low mortality, however, does not encourage the idea 
that a natural decline in the epidemic had begun, for at the 
end of 1906 the plague was as bad as ever at the time of 
year; and it is established by statistics that whilst in the 
latter half of 1905-06 there was but a small incidence, yet in 
the first part of 1906-07 the epidemic was as bad as any that 
had as yet been experienced, if not worse. The total loss 
that the province has experienced since its first importation 
in 1897 up to Dec. 31«t, 1906, amounts to 1,355,278 lives. 
As regards the several districts of the Punjab, it is worthy of 
note that certain of these were escaping the pestilence, 
althongh they had suffered in previous years. These 
districts were those of Hissar, Gurgaon, Shahpur, Jhelum, 
Jhung, and Lyallpur. With regard to its seasonal prevalence, 
there seems to be a difference in the seasonal variation in 
separate parts of the province, inasmuch as the incidence of 
plague tends to diminish during extreme heat and oold, and 
especially during the former, so that towards the south with 
its earlier and longer hot weather the maximum is reached 
sooner than in the north, the month of maximum intensity 
being April, althongh for the whole province it was May ; in 
the south also the freedom during the summer is more 
distinct, more prolonged, and recrudescence occurs later, 
opposite conditions to those occurring in the north. 

Respecting the type of the disease, by far the largest 
number of cases are of the bubonic variety, while the fewest 
are of the septicsemic type. It is satisfactory to note that 
the people are becoming less suspicious of proffered assist¬ 
ance, althongh the spirit of self-help is still wanting. The 
virulence of the disease does not appear to be diminished. 
With regard to the general plague policy that has been 
pursued, stress has been laid on the primary importance of 
preventing, aborting, or delaying recrudescence, inasmuch as 
it is recognised that the annual seasonal epidemics depend on 
recrudescence in a large number of places which have been 
apparently free for some time; from these the disease 
spreads over the surrounding country. Second to this in 
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importance are the measures for preventing diffusion from 
actually infected to healthy localities, and last of all come 
the means for combating each local outbreak. It is evident 
that considerable difficulties will be experienced in attaining 
the primary object due to the impossibility of discovering 
definitely every endemic centre, so that all potential ones 
must be attacked, involving a large number of localities ; 
again, they must be attacked before the infection becomes 
active. Thus a very large staff is necessary, and as the 
medical staff can never be increased sufficiently to meet 
requirements, the necessary measures must be undertaken by 
the people themselves. Amongst the preventive measures 
employed we see that rail and road inspection was carried 
out, whilst there were surveillance over arrivals, isolation, 
and segregation. The right of refusal to allow persons from 
infected areas to enter healthy localities was hardly ever 
enforced owing to the social customs and binding obligations 
of hospitality of the people. In the face of an epidemic 
evacuation is considered to be the best and most effective 
measure but it is rarely carried out by the people effectively ; 
whilst the Hindus will practise it the Mahomedans are 
taught that it is against their religion and consequently 
seldom adopt it. Disinfection is rarely effective from the 
fact that information is but seldom received sufficiently early 
to allow of its successful application. Insecticides are being 
tried but the chief reliance is placed on heat. Without 
doubt inoculation is one of the best and most effective 
methods of prevention but the people are loth to undergo 
the operation and its slight inconvenience unless danger is 
actually present. Owing to the comparative mildness of the 
epidemic of 1905- 06 the operation was less done than in the 
previous year; 27,924 inoculations in all were performed. 

The destruction of rats was held to be very important. The 
general opinion was pronounced in its favour and recru¬ 
descences were held to have been prevented or delayed and 
also the epidemic to have been mitigated, even when the 
measure was applied after infection. Captain 6. I. Davys, 
I.M.S., brings forward some remarkable evidence in its 
favour, for where it was thoroughly carried out no cases of 
plague occurred; where nothing was attempted severe 
epidemics followed recrudescence. A good example of this is 
afforded by the Amritsar district, in the very heart of the 
infected area, where no recrudescence occurred, all the cases 
being due to importation. The difficulties in the successful 
application of this method consist in the innate prejudices of 
the people, as certain sections object to the taking of life, or in 
the ignorance and suspicion engendered by any new measure. 
Thus, with regard to the former, the whole town of Mukerias 
was baited for these animals excepting two clumps of houses 
inhabited by Jains ; in these only did recrudescence start. 
To be effective, however, the people themselves must be the 
active agents, and to insure this the active cooperation of 
their natural leaders is being enlisted. With regard to the 
actual medical treatment, everything is done to give assist¬ 
ance to all who wish it but not very much can be done in 
the way of systematic treatment, as the medical staff are 
constantly on the move. 

North-West IVontier Province. 

In the North-West Frontier Province 44 cases of plague 
occurred in 1906—namely, 41 in the Hazara district, 2 in 
Peshawar, and 1 in Dera Ismail Khan. Of these 40 proved 
fatal in Hazara and 1 in Peshawar. A man suffering from 
plague went from Rawal Pindi and imported the disease into 
the Hazara district. He died at the village of Gbazi and his 
relatives, occupying the same house, contracted the disease 
which spread to three neighbouring villages. 

United Provinces of Oudh and Agra. 

The returns from the United Provinces of Oudh and Agra 
show a diminution of mortality for 1906, there being 69.660 
deaths recorded from plague during the year, contrasted with 
383,862 in 1905, the death-rate being 146 and 8 05 
respectively. The highest mortality was in March and the 
lowest in July. The total number of persons reported to have 
been inoculated with anti-plague vaccine was only 1846, 
against 6411 in 1905. No persons are reported to have died 
from plague after inoculation. 

Eastern Bengal and Assam. 

Coming now to the province of Eastern Bengal and Assam 
there were several outbreaks of the disease in 1906. For 
instance, in the month of March there was an outbreak of a 
pneumonic character in the Pabna district, said to have been 


imported from Calcutta. A patient died on the voyage up 
the Brahmaputra; his body was carried home by two friends 
who themselves contracted the disease and became the 
centre of infection. Again, in June there were two other 
outbreaks, both pneumonic and both imported from Calcutta. 
In these three outbreaks there were 82 cases with 74 deaths. 
From an inquiry into the history of plague in this province 
since 1898 there have been seven distinct epidemics, the 
original cases of which were all imported from Calcutta or 
its neighbourhood. Nearly all were pneumonic in character 
with a history of direct infection of the healthy from the 
sick in every case ; there was never any history of distribu¬ 
tion by rats or any connexion with grain. There was, how¬ 
ever, one exception—namely, in the Dibrugarh outbreak 
which was bubonic in character and appears to have been 
connected with granaries and rats and not to have been 
imported by human agency. 

Bengal. 

Respecting the province of Bengal, the mortality, which 
had been steadily increasing of late years, showed a very 
satisfactory reduction, there being 59,619 deaths in 1906 as 
against 126,084 and 75,433 during the two preceding years. 
Thus the number of victims has dropped to less than half of 
that of 1905. The diseases affected the females more than 
the males and the rural areas more than the towns. With 
respect to its seasonal prevalence, there was great intensity of 
the disease during the first few months of the year, due to the 
coolness and excessive rains. With the onset of the hot 
weather there was a sudden drop. With regard to the 
measures employed for combating the disease, antiplBgue 
inoculations to the number of 1777 were performed as against 
1544 in the preceding year. No cases of, or deaths from, 
plague occurred amongst the inoculated. Chemical disinfec¬ 
tion was carried out in special cases where it was asked for, 
and also in several municipal areas where it could be super¬ 
vised. Disinfection by heat and evacuation of infected 
houses have become very popular and are generally resorted 
to by the rural people. In Saran we are glad to see that 
general instructions on plague and its prevention have been 
drawn up and distributed broadcast over the district, the 
method of disinfection being minutely described and evacua¬ 
tion being recommended. At Bhagalpur the disinfection was 
carried out by the spraying of the insides of the infected 
houses with kerosene oil by means of the “Success Knap¬ 
sack Sprayer,” which was followed by signal success. Lastly, 
rat-killing is gradually becoming popular. In Jagdespur, 
where the work was done systematically, the town enjoyed a 
complete immunity from the disease, whilst recrudescences 
occurred with considerable severity in adjoining thanas and 
all the other towns in the district except Sasaram. 

Central Provinces and Berar. 

In the Notes on the Annual Statements of the Government 
Charitable Dispensaries in the Central Provinces and Berar 
for 19C6 we find an important note from the manager of the 
Empress Mills, Nagpur, on the results of the inoculation of 
the employees during the outbreak of plague at Nagpur in 
1905-06 by Mr. Bezongi Dadabhoy, the manager. This 
gentleman remarks that during the plague season 1119 
persons were inooulated, of whom five were reported dead, 
but that two at least of these cases must have had the germs 
of plague before they were inoculated. Amongst the un¬ 
inoculated, numbering 2665, there were 179 deaths reported. 
He had invariably found inoculation with Haffkine’s vaccine 
to have a very beneficial effect in reducing the severity of, and 
mortality from, plague, the only mishap being a few cases of 
abscesses and consequent illness ; the last series of inocula¬ 
tions, however, showed a vast improvement and the results 
were remarkably good. 


Central Midwives Board.—S pecial meetings 

of the Central Midwives Board were held on March 26th and 
27th at Caxton House, Westminster, Dr. F. H. Charapneys 
beiDg in the chair. The Board considered various charges—such 
as uncleanliness, drunkenness, and omission to send for medical 
assistance in the statutory manner—against midwives, the 
result being that the names of 18 women were to be struck 
off the roll. Seven mid wives were censured and two were 
cautioned after charges alleged against them had been con¬ 
sidered. The application of an ex-midwife for the restora¬ 
tion of her name to the roll (removed by the Board Dec. 12th, 
1907) was refused. 
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LOCAL GOVERNMENT BOARD. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT OF 
THE LOCAL GOVERNMENT BOARD. 

On Accommodation provided for Strajvberry- Pickers in the 
Dart fori Dural District, by Dr. R. A. Farrar . 1 —A vigorous 
agitation was carried on a year or two ago regarding the 
degrading and insanitary conditions to which fruit-pickers 
from the east of London and elsewhere were submitted 
during their employment in the strawberry season. 
Attention was called to this matter in an article in 
The Lancet of July 16th, 1904 (p. 167). Dr. Farrar, 
who had already contributed an interesting report to 
the Local Government Board on the whole question of 
accommodation of hop pickers and fruit-pickers, made a 
special inquiry last year into the conditions obtaining 
in the extensive rural district of Dartford, where large 
-quantities of strawberries are grown for the London market 
and where many complaints had arisen in the past. He 
found that the considerations which had been brought, 
by means of his former report, to the notice of Kentish fruit 
growers, coupled with the agitation referred to, had pro¬ 
duced a remarkable improvement. Thus the huts as a rule 
were found weather-tight; in many cases concrete flooring 
had been laid down ; the supply of straw was ample and 
clean and the farmers had made increased closet provision. 
A covered cooking shed was generally provided, although in 
some instances this very desirable arrangement was still 
wanting. Several farmers had adopted the suggestion of the 
medical officer of health and had appointed bailiffs or foremen 
to supervise the camps. Where this was done the camping 
grounds were generally kept fairly clean and scavenging was 
attended to. In almost every camp water is laid on by 
standpipes from the mains of the Metropolitan Water Board, 
and the provision of washhouses or washing troughs lias 
increased. In the past it has so often been urged that in the 
case of fruit-pickers and hop-pickers the conditions of labour 
and the character of the population preclude any successful 
attempt to improve the conditions of living and bousing 
that Dr. Farrar's report comes as welcome evidence in the 
contrary sense. 

On the Sanitary Circumstances and Administration of the 
Sanitary Districts in the Staines Registration District, 1 by 
Dr.E.P.MANBY.—It is surprising to find that no isolation hos¬ 
pital provision is available in this registration district which 
has a total population estimated to be over 39,000 and com¬ 
prises such important residential neighbourhoods as Staines, 
feunbury, aDd Feltham. Such provision has been repeatedly 
urged by the medical officers of health of the districts con¬ 
cerned and is particularly needed in view of the rapid 
increase of population which is taking place here as else¬ 
where on the outskirts of London. Dr. Manby refers to 
various instances in which isolation of the earliest cases in 
particular localities or houses, if it had been available, would 
probably have stopped the spread of diphtheria or scarlet 
fever. He recommends the formation of a joint hospital 
district by the Middlesex county council in the absence of 
mutual agreement between the district councils themselves. 
Many other serious shortcomings of sanitary administration 
are brought to light by this report. Special attention is 
drawn to the bad or unsuitable condition of private 
slaughter-houses, to the need for closer inspection of the 
structure of new and old buildings, and to the anomalous 
position in which the Staines rural council has placed its 
medical officer of health in regard to the assistance given to 
him by the local inspector of nuisances. 

On the Sanitary Circumstances and Administration of 
Certain Small Irian Districts in the West Riding , 3 by Dr. 

R. A. F arrar. —This report relates to certain typical 
small urban districts which abound in the neighbour¬ 
hood of Leeds, Bradford, Halifax, Huddersfield, Barnsley, 
and Wakefield. Though technically “urban” they are 
in many cases mere agricultural villages with popula- 
500 or even less. Most of them acquired 


tions of 


* London: 


Wyman aud Sons, Fetter-lane; Edinburgh : Oliver and 
Boyd ; Dublin : E. PonBonby. No. 293. Price 5 d. 

2 Ibid., No. 292. Price bd. 

» Ibid., No. 297. Price Sd. 


their urban status in the early “sixties” after the passing 
of the Local Government Act of 1858. The object in 
attaining such status appears to have been merely to evade 
the county highway rates. The existence of “urban 
districts ’ of this kind creates many difficulties in sanitary 
administration. No one district, for example, can afford to 
make satisfactory arrangements for public water-supplies or 
sewerage, or for the sewerage of the mills which are 
numerous in this part of Yorkshire. And naturally the 
system does not conduce to the appointment of efficient or 
experienced sanitary officers. The account given in this 
report contains many illustrations of the numerous difficulties 
which have arisen in the particular areas selected for 
inquiry, and its most satisfactory feature is the formulation of 
an important scheme for dealing with no fewer than 28 
sanitary districts and replacing them by five new districts 
corresponding with natural drainage areas, the Colne, 
Holme, Thunder Bridge Dyke, Dearne, and Don valleys 
respectively. It is to be hoped that the Local Government 
Board and the West Riding county council will lose no time 
in putting this scheme into execution. 

On the Sanitary Circumstances and Administration of the 
Wimborne and Cranbnme Rural District, by Dr. W. W. E. 
Fletcher . 4 —Dr. Fletcher describes a form of closet met 
with in this district which consists of a combination under a 
single roof of storehouse, privy, and piggery. The privy cess¬ 
pit is separated from the pig run only by a moveable door 
which does not always prevent escape of excremental 
matter into the pig’s ran, on the one hand, or access hy the 
pig to the cesspit, on the other. The conditions of pig 
keeping and feeding are often in many other re s pects 
unwholesome. An instance is given in which meat f r om a 
diseased bullock was given to pigs and it is probable th a t this 
is a not uncommon cause of tuberculosis in these an mals. 
The district reported on has an important dairying indiustry. 
A common defect in the cowsheds is that the channels are 
too narrow and shallow and consequently soon get blocked 
with duDg, with the result that the hind quarters and udders 
of the cows get fouled and dirt and dung are apt to get into 
the milk. Many new houses have been erected during recent 
years without satisfactory water-supply and the local 
authority has not insisted upon water certificates in regard to 
them. Although the district contains over 13,000 persons no 
attempt is made to examine plans of new buildings or to 
supervise dwellings in course of erection. Registration of 
cowsheds commenced only a year ago and no regulations 
have even now been made under the Dairies and Cowsheds 
Order. 

REPORTS OF MEDICAL OFFICERS OF HEALTH. 

Woking Urban District. —The district council has recently 
bad the question of infantile mortality under its considera¬ 
tion but the recommendation of the sab-committee as to 
the appointment of a trained nurse as lady health visitor 
has not yet been acted upon. A case of anthrax occurred 
in this district during 1907 in somewhat disquieting cir¬ 
cumstances. A bullock found one morning to be seriously 
ill was promptly slaughtered and a butcher was sent for 
to cut up and to dress the carcass. This butcher ac¬ 
quired the carcass and probably sold the whole of it within 
the district for human food, the hide, hoofs, entrails, &c., 
being sent to London. It was only after an interval of 
several days that the above facts were brought to light 
by the occurrence of a case of external anthrax in a 
man who had helped to dress the carcass. This man after 
operation subsequently recovered but further inquiries led to 
the discovery that the farm foreman, who also helped to 
dress the bullock, had died recently from " septiemmia ” or 
what was more probable from internal anthrax. Dr. R. W. 

C. Pierce, the medical officer of health, has done well to 
bring these facts to light as they illustrate the dangers 
which the public incur in the absence of public slaughter¬ 
houses. Some machinery is clearly desirable in rural districts 
whereby animals before slaughter may be inspected hy a 
responsible official. 

The Borough of Chelmsford. —In certain particulars the 
sanitary condition of this borough leaves something to be 
desired. Although the sewerage aud the drainage are, we are 
told, in a very satisfactory condition, the ventilation of the 
sewerB is apparently a matter of urgency, and notwith¬ 
standing the above statement as to the satisfactory condition 
of the sewerage the medical officer of health is of opinion 


4 Ibid., No. 300. Price 3d. 
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that “ the borough with its sewers all practically un¬ 
ventilated is in a deplorable, not to say dangerous, con¬ 
dition.” The town council is, it appears, ever ready to 
maintain house drainage in an efficient state but “no 
attempt is made by the sanitary committee to put their own 
system of drainage in order.” This is very wholesome and 
candid criticism on the part of Mr. H. W. Newton, the 
medical officer of health, and we trust that it may have the 
desired effect. At any rate, the responsible officer cannot be 
accused of neglect to draw attention to the facts. As 
regards the disposal of house refuse, the medical officer of 
health can “report nothing favourable,” and it Beems that 
the authority is a nuisance creating as well as a nuisance 
abating body. A refuse destructor is, it is thought, the best 
remedy. The water-supply of the borough, 17 ■ 7 gallons per 
head, is, the medical officer of health thinks, inadequate, 
more especially as two of the sources of supply show 
definite signs of steadily decreasing in amount. The borough 
should, in his view, be furnished with an adequate and 
a constant supply. At present the greater portion of the 
town is on an intermittent supply. 

Buckingham Rural District. —Dr. P. L. Benson in 
deploring the high infantile mortality which still obtains 
in the country generally thinks that if anything approaching 
the same mortality (about 15 per cent, of the children born) 
obtained amongst animals on a farm the farmer would 
have to relinquish breeding operations. Dr. Benson states 
that the mortality among chickens is 2 per cent. ; pigs and 
cows, 4 per cent. ; and horses, 8 per cent. ; but it is not 
quite clear from the context whether these rates apply to 
the whole of the first year of life or only to the first few 
weeks. Dr. Benson is evidently an advocate of milk depots 
and in connexion with this subject he refers to some experi¬ 
ments recently carried out under the direction of Mr. Nathan 
Strauss in Heidelberg, in which five guinea-pigs were in¬ 
oculated with tuberculous milk in a raw state and five others 
with such milk after it had been pasteurised. The first five 
animals shortly developed tuberculosis but the latter re¬ 
mained free from the disease. The death-rate from pul¬ 
monary tuberculosis in this rural district for 1907 was 0 • 65 
per 1000, as against a nil return for 1906. 

St. Anns's-on-the-Sea Urban District. —Dr. Frederick Booth 
proposes to deal with phthisical patients in a somewhat 
drastic fashion. He would have them treated in the same 
manner as patients suffering from acutely infectious diseases 
like typhus fever or small-pox and isolated for the safety of 
the public. We wonder what the phthisical breadwinners, 
with, perhaps, very many years of useful work before them, 
would say to a proposal on the part of the medical officer 
of health to separate them from their families for the 
remainder of their lives or until they were cured. Pro¬ 
vision for the families would presumably have to be made 
out of the local rates. We should have thought that in 
the vast majority of cases the provision of a separate bed¬ 
room or a course of instruction in a sanatorium or isola¬ 
tion hospital or by means of visits from a trained official 
would suffice. The St. Anne's report makes apparently 
no differentiation between “ open ” and " closed ” cases of 
pulmonary tuberculosis. We are afraid that if Dr. Booth 
endeavoured to enforce his views he would find patients 
very unwilling to have their malady recognised and hence 
the opportunities of securing early cases for sanatorium 
treatment would be few. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8574 births and 5222 
deaths were registered during the week ending April 4th. 
The mean annual rate of mortality in these towns, which had 
been equal to 16 9 and 17 '4 per 1000 in the two preceding 
weeks, declined again to 16 8 in the week under notice. 
During the 13 weeks of last quarter the annual death- 
rate in these towns averaged 18 • 0 per 1000 ; the mean 
rate in London during the same period did not exceed 
17'6. The lowest annual death-rates in the 76 towns 
last week were 91 in Leyton, 9 4 in Grimsby, 10'3 in 
York, and 11 • 1 in Wigan and in Blackburn; the rates 
in the other towns ranged upwards to 24 • 7 in Ipswich, 
25• 5 in Stockton, 26‘1 in Burton-on-Trent, and 26'3 in 
Merthyr Tydfil. The rate of mortality in London last 
week did not exceed 16 6 per 1000. The 5222 deaths 


in the 76 towns last week showed a decline of 
182 from the number returned in the previous week, 
and included 445 which were referred to the principal 
epidemic diseases, against 410 and 486 in the two 
preceding weeks ; of these, 204 resulted from whooping- 
cough, 110 from measles, 48 from diphtheria, 41 from 
diarrhoea, 24 from scarlet fever, and 18 from “ fever ” 
(principally enteric), but not one from small-pox. The 
deaths from these epidemic diseases in the 76 towns were 
equal to an annual rate of 1 ■ 4 per 1000, against 
1 ■ 3 and 1 • 6 in the two preceding weeks; the rate 
from the same diseases in London was also equal to 1'4. 
No death from any of these epidemic diseases was 
registered last week in Blackburn, Huddersfield, Wigan, 
Grimsby, or in three other smaller towns ; the annual 
death-rates from these diseases ranged upwards, however, 
to 3'8 in Hanley, 3 9 in Birkenhead, 4 - l in Newport 
(Mon.), and 5 9 in Stockton-on-Tees. The fatal cases of 
whooping-cough in the 76 towns, which had been 134, 152, 
and 203 in the three preceding weeks, further rose to 204 
in the week under notice ; the highest death-rates from 
this disease last week in these towns were 2'2 in 
Birkenhead, 2 3 in Handswortb, 3 0 in Sunderland, and 
41 in Newport (Mon.). The 110 deaths from measles 
showed, however, a decrease of 31 from the number in the 
previous week ; they caused death-rates, however, equal to 
1'7 in Croydon, 2'3 in llanley, 2'5 in Burnley, and 
4 9 in Stockton-on-Tees. The deaths referred to diphtheria, 
which had ranged from 66 to 52 in the four previous weeks, 
further declined last week to 48, but caused a death-rate 
equal to 1'9 in Tynemouth. The 41 deaths attributed to 
diarrhcea exceeded the numbers in recent weeks; and 
the four fatal cases in Warrington were equal to an 
annual rate of 2'9. The 24 deaths from scarlet fever 
showed a decline from the numbers in recent weeks, 
but included four in Liverpool, three in Birmingham, 
and two in Leicester. 18 deaths were referred to 
“fever,” against 16 in each of the two preceding weeks, 
and included three in London, and two both in Preston and 
in Bradford. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London Fever 
Hospitals, which had steadily declined in the 17 preceding 
weeks from 5581 to 3229, had farther fallen to 3121 on 
April 4th ; 315 new cases were admitted to these hospitals 
during the week under notice, against 378 and 355 in the 
two preceding weeks. One case of small-pox was under 
treatment in the Metropolitan Asylums Hospitals during 
the week. The deaths in London referred to pneumonia 
and other diseases of the respiratory organs, which had been 
317, 320, and 349 in the three previous weeks, further rose to 
351 in the week under notice, and exceeded by 19 the cor¬ 
rected average number in the corresponding week of the five 
years 1903-07. The deaths directly referred to influenza in 
London were 64 last week and were seven below the number 
in the previous week. The causes of 45, or 0 1 9 per 
cent., of the deaths registered in the 76 towns last week 
were not certified either by a registered medical practitioner 
or by a coroner. All the causes of death were again 
duly certified last week in Leeds, Bristol, West Ham, 
Bradford, Hull, and also in 46 other smaller towns ; six 
uncertified causes of deaths were, however, registered in 
Birmingham, seven in Liverpool, and four in Gateshead. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18 1 5 and 19 • 4 per 
1000 in the two preceding weeks, further rose to 19'7 
the week ending April 4th, and exceeded by 2 1 9 the mean 
rate during the same week in the 76 large English towns. 
Among the eight Scotch towns the death-rates last week 
ranged from 13'9 and 17 1 in Paisley and Edinburgh, to 
2l 0in Dundee and 21-8 in Glasgow. The 694 deaths in 
these eight towns showed a further increase of 11 upon the 
numbers returned in the two preceding weeks, and included 
97 which were referred to the principal epidemic diseases, 
against 84 and 114 in the two previous weeks ; of these, 35 
resulted from measles, 24 from whooping-cough, 20 from 
diarrhoea, seven from “fever,” six from scarlet fever, and 
five from diphtheria, but not one from small-pox. These 
97 deaths were equal to an annual rate of 2 8 per 1000, 
against just double the mean rate last week from the 
same diseases in the 76 English towns. The fatal cases of 
measles in the eight Scotch towns, which had been 37 and 
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58 in the two preceding weeks, declined again last week to 
35, of which 23 occurred in Glasgow, six in Aberdeen, three 
in Greenock, and ,two in Paisley. The 24 deaths from 
whooping-cough showed an increase of two upon the number 
in the previous week, and included 11 in Glasgow, four in 
Edinburgh, four in Aberdeen, and two both in Dundee and 
in Paisley. Of the 20 deaths attributed to diarrhoea, 
11 were returned in Glasgow, six in Dundee, and two 
in Edinburgh. The seven deaths referred to “ fever ” 
corresponded with the number in the previous week, all 
being certified as due to cerebro-spinal meningitis; five 
occurred in Glasgow and one each in Leith and Greenock. 
Three of the five fatal cases of diphtheria were returned 
in Glasgow and two of the six deaths from scarlet 
fever in Dundee. The deaths referred to diseases of the 
respiratory organs in the eight towns, which bad been 158 
and 133 in the two preceding weeks, further declined to 114 
in the week under notice, but exceeded by five the number 
returned in the corresponding week of last year. The 
causes of 31, or 4 *5 per cent., of the deaths in these eight 
towns last week were not certified or not stated; in the 76 
English towns the proportion of uncertified causes of death 
in the same week did not exceed 0 ■ 9 per cent. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 23*9 and 27*4 per 1000 in the two pre¬ 
ceding weeks, declined again to 26*0 in the week ending 
April 4th. During the 13 weeks of last quarter the 
death-rate in the city averaged 25'5 per 1000, the mean 
rates during the same period being only 17-6 in London 
and 18*3 in Edinburgh. The 197 deaths of Dublin resi¬ 
dents registered in the week under notice showed a 
decline of ten from the number in the previous week, 
and included seven which were referred to the principal 
epidemic diseases, an increase of three upon the low 
number returned in each of the three preceding weeks ; these 
Beven deaths included three from diarrhoea and one each 
from measles, scarlet fever, whooping-cough, and “fever,” 
but not one either from diphtheria or small-pox. These 
seven deathB from epidemic diseases were equal to an 
annual rate of 0*9 per 1000, the death-rate last week 
from these principal epidemic diseases being equal to 1 ■ 4 
in London and 1*2 in Edinburgh. The three deaths attri¬ 
buted to diarrhoea in Dublin last week exceeded the numbers 
in any recent week. The 197 deaths from all causes in the 
city last week included 25 of infants under one year of age 
and 69 of persons aged upwards of 60 years ; the deaths of 
infants were fewer than in any recent week. Four inquest 
cases and one death from violence were registered, and 
81, or 41*2 per cent., of the deaths occurred in public 
institutions. The causes of four, or 2 0 per cent., of the 
deaths registered in the city during the week under notice 
were not certified ; in London all but one of the 1527 causes 
of death last week were duly certified, while in Edinburgh 
the proportion of uncertified deaths was equal to 3*5 per 
cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, B'leet Surgeon Alexander 
Livingston Christie has been placed on the Retired List, at 
his own request, with permission to assnme the rank of 
Deputy Inspector-General of Hospitals and Fleets (dated 
March 27tb, 1908). 

The following appointments are notified :—Fleet Snrgeon : 
F. J. Burns to the President, additional, for three months’ 
course at Meath Hospital, Dublin. Staff-Surgeons: A. X. 
Lavertine, to the Suffolk, on recommissioning ; and H. 0. 
Whiteside, to the Vi rid, additional, for the Theseus. 
Snrgeons: R. Thompson, to the Suffolk, on recommissioning ; 
and A. B. Marsh, to the Vivid. Civil Practitioners : L. B. 
Mudge to be Surgeon and Agent at Gwythian Detachment; 
J. H. Dee to be Surgeon and Agent at Walton-on-Naze and 
Walton Creek. 

Army Medical Service. 

Lieutenant-Colonel Alan E. Tate, R.A.M.C., to be a Deputy- 
Assistant-Director-General at Headquarters, vice Lieutenant- 
Colonel M. W. Russell, R.A.M.C. (dated April 1st, 1908). 


Colonel James McNamara is placed on retired pay (dated 
March 29th, 1908). 

Lieutenant-Colonel Michael W. Kerin, from the Royal 
Army Medical Corps, to be Colonel, vice J. McNamara (dated 
March 29tb, 1908). 

Honourable Artillery Company of London. 

Surgeon-Lieutenant John F. Taylor to be Surgeon-Captain 
(dated March 10th, 1908). 

Imperial Yeomanry. 

Glamorganshire : Surgeon-Lieutenant Colin C. McCall re¬ 
signs his commission (dated March 1st, 1908). 

Volunteer Corps. 

Rifle: 5th (Irish) Volunteer Battalion, The King’s (Liver¬ 
pool Regiment): Surgeon-Lientenant John M. Ahern to be 
Surgeon-Captain (dated March 7th, 1908). 1st Volunteer 
Battalion, The Prince of Wales’s Own (West Yorkshire Regi¬ 
ment) : Surgeon-Captain Alexander R. Stoddart to be Surgeon- 
Major (dated Jan. 31st, 1908). 2nd (Berwickshire) Volun¬ 
teer Battalion, The King’s Own Scottish Borderers: Surgeon- 
Lieutenant David Skinner is retired, under the conditions of 
Paragraph 103 of the Volunteer Regulations (dated March 21st, 
1908). Galloway Volunteer Rifle Corps : Snrgeon-Captain 
Robert T. Bell Lorraine resigns his commission, with permis¬ 
sion to retain his rank and to wear the prescribed uniform 
(dated March 6th, 1908). 1st Cinque Ports Volunteer Rifle 
Corps : Peter Millar Waugh to be Surgeon-Lieutenant (dated 
March 9th, 1908). 1st Lcnflon Volunteer Rifle Corps: 
Surgeon-Captain Arthur D. Ducat to be Surgeon-Major 
(dated March 31st, 1908). 4th (Donside Highland) Volunteer 
Battalion, The Gordon Highlanders : Surgeon-Major 
Alexander Nicol to be Surgeon-Lieutenant-Colonel (dated 
March 10th, 1908). 1st Dumbartonshire Volunteer Rifle 
Corps : Surgeon-Maior John R. F. Cullen to be Surgeon- 
Lieutenant-Colonel (dated March 4th, 1908). Surgeon- 
Lieutenant-Colonel John R. F. Cullen resigns his commission, 
with permission to retain hiB rank and to wear the prescribed 
uniform (dated March 5th, 1908). 

Royal Army Medical Corps (Volunteers.) 

Welsh Bearer Company : Major Charles Downing (Brigade- 
Surgeon-Lieutenant-Colonel, Senior Medical Officer. Welsh 
Volunteer Infantry Brigade), to be Lieutenant-Colonel, 
remaining supernumerary (dated March 2nd, 1908). 

Medical Units in the Southern Command. 

The Army Council has decided to locate additional units of 
the Territorial Force in the Southern Command—viz,, one 
general hospital and one field ambulance at Portsmouth and 
one cavalry field ambulance at Devizes. Medical training is 
to be carried out at the R.A.M.C. camp on Salisbury Plain 
during August. 

The Prize Distribution at Haslar. 

At the Royal Hospital, Haslar, on April 6lh, Sir Dyce 
Duckworth, who was accompanied by Sir Herbert Ellis, 
K.C.B., the Director General of the Royal Navy Medical 
Service, presented the prizes and delivered an address to the 
recently joined surgeons of the Royal Navy who had passed 
through the course of instruction. The prizes were awarded 
as follows : The gold medal for hygiene to Surgeon G. B. 
Scott (St. Bartholomew's Hospital) ; the silver medal and 
books for practical analysis, &c., to Surgeon J. McCutcheon 
(University of Edinburgh); the microscope for tropical 
medicine, Sec., to Surgeon G. Carlisle (Guy’s Hospital). 

The following is the list of Surgeons who passed out. 
together with the combined marks obtained at both the 
London and Haslar examinations. 


Marks. I Marks. 

Surgeon Carlisle . 4468 Surgeon Babington ... 3537 

Surgeon McCutcheon ... 4127 Surgeon Wright . 3373 

Surgeon Scott. 3974 Surgeon Caraoti . 3188 

Surgeon Holl . 3793 Surgeon Hamilton. 2907 

Surgeon Fetch . 3598 


Sir Dyce Duckworth in his address recalled the fact that 
he had at one time been a member of the service though he 
bad never served afloat, but had a valuable experience under 
“one of the ablest and kindest inspector-generals of his 
day, the late Dr. Stewart, well known for his splendid 
service in combating yellow fever in H.M.S. Eclair.” He 
congratulated them all on having entered the King’s first 
and finest service. Referring to the duties which his hearers 
would soon have to take up, he said that first and foremost they 
would have to bear in mind that they were medical officers 
and would have to give proof of their skill and qualities as 
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members of the medical profession. In this capacity they 
had strenuously to maintain the highest standard of pro¬ 
fessional ethics and dignity. Their position as ward-room 
officers would bring them in daily contact with the best 
and ablest colleagues in the ship. In this relation they 
had to maintain a cheerful, but not too hilarious, com¬ 
radeship with perfect good temper, a measure of dignity 
(always void of priggishness), and the grace of self- 
effacement. In short, each would have to be bonus 
comes, which in plain English meant a good fellow. 
The medical profession was everywhere and always one of 
self-sacrifice and self-denial. It was therefore a power for 
refining character. Strictly professional knowledge and ex¬ 
perience need not rust, or fall much behind, as was commonly 
imagined, but it would assuredly do so if the young officer 
was indolent or casual, or shirked his duties. “Always do the 
best work you can in the best way you can,” continued Sir 
Dyce Duckworth, who urged his hearers to work diligently 
at one or two modern languages, and concluded his inspiring 
address by referring to “one who was once a naval surgeon 
but rose afterwards to the highest place in the sister service, 
who was asked at the end of his long and distinguished 
career, in my presence, if he still believed in anything. 
‘Yes,’ he said, ‘ I do; I still believe in a gentleman I 
agree with that grand old man,” said Sir Dyce Duckworth ; 
“his portrait adorns a neighbouring room here, Surgeon- 
General Sir Joseph Fayrer, Bart., K.C.S.I.” If they would 
maintain that ideal throughout their service they would all 
reach higher prizes in their profession than any that he had 
presented that day. 


Cornsponhitn. 


*'Audi alteram partem.” 


THE STATISTICAL SIDE OF THE OPSONIC 
QUESTION. 

To the Editor of The Lancet. 

Sir,—T he statistical portion of the memoir by Dr. 
Reyn and Dr. Kjer-Petersen which appears in your issue of 
March 28th raises a question of such importance that I 
should like to refer briefly to some considerations suggested 
by it. 

Although the statistical Bide of the opsonic question has 
been discussed at a meeting of a London society, Dr. Reyn 
and Dr. Kjer-Petersen are, so far as I know, the first workers 
to draw public attention to the fact that the significance 
of opBonic determinations can only be estimated with the 
help of statistical analysis. They are to be congratulated 
on their clear enunciation of this important truth, but it is 
permissible to doubt whether their method of analysis is 
capable of solving the very complex problems underlying the 
experimental data. From the use made by Dr. Reyn and Dr 
Kjer-Petersen of the “ mean error ” and the standard devia¬ 
tion as a criterion of the distribution of deviations I infer 
that what they mean by the ‘ 1 law of error ” is the well- 
known Gauss-Laplace distribution. Now it is by no 
means clear that calculations based upon this law are 
valid for phagocytic counts. Although, for reasons which 
need not be discussed here, a belief has long been enter¬ 
tained that this Gauss-Laplace law was the final word in the 
theory of random distributions, statisticians are now pretty 
well agreed—thanks to the work of Fechner, Bruns, and 
above all, Karl Pearson—that many distributions cannot 
adequately be described by means of the “normal curve” 
and that it is necessary to employ the more general form of 
which the “ normal curve ” is a particular case. The appli¬ 
cation of this process to statistical practice has been rendered 
possible by the researches of Karl Pearson. 

At the London Hospital my colleague Dr. Douglas White 
and myself have been for some time engaged on this problem 
and we have found that the distributions of phagocytic 
counts (for numbers varying from 600 to 1100 cells) are not 
even approximately “normal,” the distribution of the num¬ 
bers on either side of the mean being highly “skew,” the 
mean and mode not coinciding. It therefore follows that 
the method of the mean error or any kindred process based 
on the assumption of a “ normal ” distribution is not applic¬ 
able since positive and negative deviations of the same 


magnitude do not occur with equal frequency. There is, 
indeed, reason to believe that with an increase in the mean 
number of bacilli per cell the asymmetry is diminished, but 
we have no satisfactory evidence that the process used by 
Dr. Reyn and Dr. Kjer-Peterson is applicable to our data. 
I think, therefore, that in the absence of more evidence the 
reasoning of Dr. Reyn and Dr. Kjer-Petersen will not enable 
one to assign definite limits to the normal range of variation. 

There are other points of great interest in this paper to 
which I should have liked to allude, but this must be post¬ 
poned. I only venture to trouble you in the matter because 
a complete statistical analysis of the material at our dis¬ 
posal cannot be ready for a considerable time and I desire to 
emphasise the urgent necessity of caution in drawing con¬ 
clusions with respect to this subject. In the mass of papers, 
both eulogistic and vituperative, which deal with the opsonic 
method little is to be found having much statistical value. 
Dr. Reyn and Dr. Kjer-Petersen appear to ba the first 
clinicians who have seriously attempted to grapple with the 
difficulties. 

I am, Sir, yours faithfully, 

M. Greenwood, jun., 

Director of the London Hospital Statistical Depart¬ 
ment and Senior Demonstrator of Physiology 
in the Medical Coltege. 

London Hospital, K., April 6th, 1908. 


To the Editor of The Lancet. 

Sir,—T he article of Dr. Reyn and Dr. Kjer-Petersen on 
the Opsonins of Tubercle which has just appeared in 
The Lancet must be of the greatest interest to workers in 
this particular field. It is generally recognised that the 
opsonin technique in the case of the tubercle bacillus 
presents greater difficulties anfl affords more sources of error 
than that which is employed with many other bacteria. 
This may be partly due to the impossibility of preparing a 
satisfactory bacterial emulsion without, to some extent, 
damaging the bacilli in the agate mortar, and partly to the 
injury that is often done to the contour of the leucocytes 
by the staining method necessary. Dr. Reyn compares the 
average count in the case of six normal sera treated 
separately with a count of the same sera “pooled,” and 
the results are certainly startling. But these observations 
would have been more instructive had he also published 
several opsonic estimations of the same serum arrived at by 
different workers and the same counter, and by the same 
worker and different counters. 

The tubercle bacillus is nearly always about 0 • 2 micron 
thick but its length varies from I ■ 5 g. to 4 ■ 5 g. at least. In 
other words, in the same film we may have some bacilli that 
are three times as great as others, and to tackle them, pre¬ 
sumably, the leucocytes would require to put forth three 
times the phagocytic effort that would be called for in the 
case of the smaller specimens. May I venture to suggest 
that more satisfactory results would be obtained by com¬ 
paring the sum of the lengths of the bacilli taken up by the 
leucocytes in each preparation rather than the apparent 
number of the ingested bacteria 1 After all what appear to 
be separate bacilli may often be only portions of one 
organism, disintegrated in the preparation of the emulsion. 

I am, Sir, yours faithfully, 

Oban, April 6th, 1908. W. D. ANDERSON. 


CORONERS’ INQUESTS UPON DEATHS IN 
SURGICAL ANESTHESIA. 

To the Editor of The Lancet. 

Sir,— In The Lancet of March 21st, p. 851, Dr. F. J. 
Waldo, the coroner of the City of London and Borough of 
Southwark, complains that the Registrar-General’s statistics 
of the deaths which occur under anesthetics are not of much 
use from a statistical point of view because they do not 
state the particular anesthetic under which they occurred. 
He then proceeds to review his own experience with regard 
to the number which have occurred chiefly in two large 
charitable institutions within his district during the past 
six and a half years. The statements which he makes are 
also valueless because not only does he fail to specify the 
different anaesthetics under which they occurred, but has 
not indicated the total number of anaesthetic administrations 
which were conducted during the period in those institutions, 
a number which could be stated by their medical authorities 
with a very close approximation to accuracy. He then goes 
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on to argue for a coroner’s inquest in every case of death 
during general ansesthesia in order to improve the statistics! 
I venture to think, Sir, that a poorer argument never was 
put forward upon a matter of importance. He grows dismal at 
the contemplation of the fact that “ the medical man is not 
compelled by any statutory obligation to report cases of 
death nnder anaesthesia to the coroner." What possible use 
to the community can arise from a coroner’s inquest in such 
cases when the anaesthetic has been administered by a 
registered practitioner of medicine 1 

The consent of the patient and his friends having been 
previously obtained to the surgical procedure, the anies- 
thetic is a natural method of attaining that desired object, 
for the surgical procedure cannot take place without it. In 
the year 1900 the British Medical Association published the 
report of their Anaesthetics Committee, which had been at 
work for nine years investigating the details of 25,920 ad¬ 
ministrations of anesthetics. This report is signed by a 
large number of the best known surgeons, physicians, and 
special amesthetists of their day, and extends to 134 large 
quarto pages, yet the general conclusions contain the 
following paragraph:— 

From a careful study of the whole facts at their disposal the sub¬ 
committee feel that owing to: (l)the large number of factors In the 
problem ; and (2) the personal equations of the numerous recorders it 
is impossible to arrive at uniformly satisfactory statistics on the 
several points submitted for their consideration. 

Dr. Waldo must either be in ignorance of this well-known 
committee’s work or has a very inflated idea of the value of 
the opinion of an average coroner’s jury of laymen who 
thus rush in to decide the pathological cause of death 
where savants have feared to tread. We who daily fulfil 
the nation’s requirements by administering anaesthetics at 
hospitals and in private practice where the surgeon's help is 
called for may surely be trusted with the nation's confidence 
to preserve life wherever and whenever it can be done. 

Among the most serious and depressing factors with which 
we have to deal is an unreasoning fear of an anaesthetic 
which is increased and fostered by the publication of 
accounts of deaths during anaesthesia from the coroners’ 
courts (in many cases these are shown not to be due to the 
anaesthetic bat to the nature of the patient’s illness or the 
gravity of the operation). The repetition of the verdicts In 
accordance with the evidence of qualified medical men does 
nothing to allay the mischief of the publication of the 
fatality. If a patient is dying from heart disease in a hospital 
ward humanity leads us to screen him off from view, not to 
call aloud to other patients, “ Look what may happen to yon 
as a result of rheumatic fever.” 

Our mo6t carefully collected statistics give the death-rate 
from chloroform at 1 in 3162 administrations, from ether at 
1 in 16.302, and from mixtures of these two anaesthetics at 
1 in 5658. The public knows that every surgical operation 
itself entaiU some risk of fatal complications and cheerfully 
accepts it, though this can never be pnt into figures owing to 
variation in the personal equation of the patient, his environ¬ 
ment, and state of vitality at the time. When a fatal result 
occurs after an operation neither the public nor the law 
calls for public inquiry into tbe cause of death because it is 
a natural and inevitable consequence that a certain propor¬ 
tion of patients will always die from these well-understood 
causes. The public also know that given the above statistics 
with regard to anaesthetic administrations it is a natural 
result that a certain proportion of patients will die partly 
also from the anaesthetic. 

Now let ns inquire in what cases according to the present 
law an inquest must be held. Tbe Coroners Act only says 
“ where the coroner suspects that the death was of a violent 
or unnatural kind. ” When a coroner can be informed by 
two registered medical men who were present at tbe death 
what the patient died from it can hardly, in the first place, 
be held that he could of his own medical knowledge 
“ suspect ” another cause. Secondly, a death in a bene¬ 
ficent unconsciousness cannot be held to be ’• violent.” 

Thirdly, what is a “ natural death ”? Webster’s Dictionary, 
under definition 8 of the word “ natural,” states “ produced 
or coming in tbe ordinary course of things.” In the ordinary 
course of things, as I have shown, it has been known for the 
past 50 years that there must be a definite mortality in 
general anaesthesia, therefore a death under an anaesthetic 
administered by a registered medical man, who alone is com¬ 
petent by his training to undertake the work, is not an un- 
natural death but a death which must and will occur "in 
the ordinary course of things ” in a certain small number of 


instances. A coroner is not thus bound by law to hold an 
inquest in these cases but may accept the certificate of the 
registered medical men present at the time as to the cause 
of death. 

I have shown, Sir, that these inquests are not 
required by law and that the jury’s verdict must merely 
repeat medical evidence and cannot in any way add to our 
knowledge. I consider that they are not only a waste of 
public time and money, but also from my own intimate 
knowledge assert that they jeopardise the lives of a per¬ 
centage of patients, for the publication in the press of 
accounts of such inquests only succeeds in terrifying the 
nervous and actually increases the mortality nnder anaes¬ 
thesia by disseminating a falsely exaggerated idea of its 
risks, which produces a physical condition of pallor and 
feeble heart action from mental fear at the moment when 
such a patient’s turn comes for an inevitable surgical 
operation. I am, Sir, yonrs faithfully, 

H. Bellamy Gardner, M.R.C.S.Eng., L.R.C.P Lond. 

Late Instructor in Anesthetics and Anesthetist at Charing 
Cross Hospital; Anesthetist at St. Mark’s Hospital for 
Fistula, the National Orthopaedic Hospital, anti the 
Male Lock Hospital; Assistant Anesthetist 
at the Itoyal Dental Hospital of 
April 6th, 1908. London. 


To the Editor of The Lancet. 

Sir,—T he discussion at the Medico-Legal Society on the 
amcsthetic fatality question so fully reported in to-day’s 
issue of your journal will be read with keen interest by 
everyone who has to do with anaesthetic work and medical 
education. I would have very much liked to have been present 
at the meeting, and I cordially agree with Dr. F. W. Hewitt 
when he says at least by far the largest proportion of deaths 
are preventable, That some are quite unavoidable a casual 
perusal of tbe Transactions of tbe Society of Anaesthetists 
will convince most people and also will serve to make clear 
to them what exceedingly grave cases the anaesthetist has 
occasionally to undertake. As to the instruction to which 
Dr. C. Templeman refers as taking place in Dundee, I think 
anyone who knows the student must admit that instruction 
which is not certificated cannot be relied on as having taken 
place in individual cases, and sometimes the student can 
manage to get a certificate without having ever earned it. 
Crowded as the present curriculum unhappily—if unavoid¬ 
ably—is, the medical student for the most part does what 
the enactments of the special examining body he is concerned 
with compel him to do, and nothing more. There is no 
shadow of doubt that a comparatively large proportion of 
men qualify (so far as the obtaining of a diploma is 
concerned) without ever handling ether or chloroform. As 
Dr. J. F. W. Silk points out, alarming the public unduly is not 
desirable in their own interest, but at tbe same time it is 
surely best that the public should realise that there is 
a very considerable risk connected with the administra¬ 
tion of anaesthetics which it is mere folly to unduly 
minimise and which should be adequately arranged for. 
Certainly screaming columns in the halfpenny press are 
most undesirable. The coroner’s inquest must always be a 
horror to those occupied in giving anaesthetics. But at the 
same time if the person responsible wishes it, I think in 
Scotland it is perhaps undesirably easy to return death 
occurring from or under chloroform as “from natural 
causes.” 

Inquests or no inquests, the main question is more 
teaching, better teaching, and more experience, with proper 
guidance, for the student, tending, as Sir Alfred Fripp put it, 
to "the leavening up of the whole profession.” This question 
has already been up on several occasions before the General 
Medical Council. Last year it was referred to the Educa¬ 
tion Committee and I understand they decided that the 
various examining bodies Bhould be recommended to make 
the teaching of anaesthetics compulsory, and enforce the pre¬ 
sentation of a certificate in regard to such instruction by all 
candidates for their diploma or degree. Doubtltss as a result 
of tne memorial sent them from the Medico-Legal Society 
they will take further action in the matter, since so few of 
the examining bodies have taken the previous hint. It is to 
be earnestly hoped, however, that, if the instruction of 
Btudents in anaesthetic work is made compulsory all round, 
the Conncil will see to it that their enactment is framed 
in such a manner as to be effective and not farcical. 

It must be borne in mind that there are a number of 
surgeons and teachers of whom the gentleman I mention 
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below is a type. Whose confession of faith— qua anaes¬ 
thesia—might be briefly expressed somewhat as follows: 

(1) there is one anaesthetic, and that is chloroform; 

(2) chloroform may be given anyhow, anywhere, by any¬ 
one ; (3) if a patient daring the course of any anaesthesia 
shows signs of impending dissolution he is said to take the 
chloroform badly ! (4) if he does nothing of the kind he is 
said to take it well; (5) if the patient unhappily succumbs, 
then it is ‘‘an act of God” (as defined by the late 
Lord Young) ; (6) an anesthetist may be defined as “ a 
latter-day nuisance of no use to the surgeon and a curse to 
the general practitioner ” ; (7) “ there is no need more for 
the anesthetist than for a hypodermic injectionist or other 
poisonist.” 

Lest I eeem to exaggerate let me cite the following. I 
happened a few days ago to get on to the subject of the 
teaching of anesthetics and the present movement in that 
relation with a surgeon of acknowledged ability and operative 
dexterity. He immediately gave it as his deliberate opinion 
that there was no more need for such special Instruction than 
for special instruction in the use of the syringe commonly 
associated with the name of Higginson I I may say it was 
put a little more baldly. In reply to my query if “as 
surgeon in charge of a case he prepared to superintend the 
anaesthetic and remove some feet of gangrenous bowel, for 
instance,” he replied “Certainly.” Time and place scarcely 
permitted of further discussion, but I challenge that 
gentleman here and now to amplify his views and state them 
at length, coram populo as it were, and you. Sir, whose motto 
has always been “ Audi alteram partem,” will surely afford 
him the hospitality of your columns. Pray let us hear him. 

I submit that such an attitude argues a magnificent self- 
reliance, I had almost said telf-a»suranct\ and possibly a 
scarcely justifiable belief in the hyper-development of his 
five senses. It is plain that either the anmstbesia or the 
operative technique must suffer under such conditions and I 
think some ground is given for the remarks occasionally 
made in certain quarters that patients are too much used as 
“ clinical material .” There can be no question as to the 
greater risk run by the patient. 

Now such a position iB taken up for several reasons. One 
is the possession of a hidebound prejudice and un¬ 
willingness to accept any sort of reform or progress ; 
another is a determination not to allow anyone or any cir¬ 
cumstance to detract from the supremacy and magnitude of 
the surgeon. To the financial aspect of the question I 
hardly care to allude ; at any rate, that question has been 
recently threshed out in your columns on general principles by 
Dr. F. W. Forbes-Ross. It would be unfair and ungracious of 
me in the extreme if I did not freely and gratefully acknow¬ 
ledge that there are many surgeons who welcome one's 
presence at an operation and readily admit their disinclina¬ 
tion—nay, their incapacity—to take charge of the anaes¬ 
thetic as well as carry out some grave surgical operation, or 
indeed a comparatively trifling one. But a clasB of surgeon 
and teacher such aB 1 mention exists and has to be reckoned 
with. And further, they will readily grant a student a 
certificate as to “instruction in anaesthetics" when possibly 
the man has merely given chloroform five or six times—in 
the same theatre in which they are operating. 

In the Edinburgh Bchool the late Professor Annandale was 
the first to recognise the clamant necessity of proper instruc¬ 
tion of students, and in view of his seniority all honour to 
him. On the lines laid down by him some six years ago 
teaching has since been conducted in the Royal Infirmary, so 
far as his wards are concerned. 

I am, Sir, youre faithfully, 

Thomas D. Luke, 
Lecturer on Practical Anaesthetics at the 

Edinburgh, April 4th, 1908. University of Edinburgh. 


THE PRESENT PROSPECTS OF THE 
MEDICAL PROFESSION. 

To the Editor of The Lancet. 

Sir,—D r. Forbes-Ross admits that “ the patient or the 
patient’s friends must needs agree ” to the proposed division 
of fee between the consultant and the general practitioner, 
and Dr. Saundby concedes that if the facts are fully dis¬ 
closed the proposed division would be a "perfectly honest 
and fair transaction.” Obviously, if the full facts were not 
disclosed the transaction would amount, as Dr. Saundby 


points out, to a secret commission received from the con¬ 
sultant by the general practitioner. If the practice advo¬ 
cated by Dr. Forbes-Ross were to become common, how would 
it work ? How would a patient, perhaps a commercial 
man himself, regard a proposal from his medical attend¬ 
ant in some such form as this ? “ You need an opera¬ 
tion. 1 recommend Mr. -. The total fee will be 

so much, of which one-third will be returned to me 
on the nail for my services in assisting at the operation and 
afterwards.” The patient from his own knowledge of com¬ 
mercial transactions might not improbably ask whether a 
rebate of one-third was not rather a large one, and whether 
all surgeons offered the same attractive terms. It is obvious 
that if one consultant offered a large rebate to the general 
practitioner and another consultant a small one or none, the 
practitioner who recommended the former would risk the 
accusation of desiring the highest rebate rather than the 
highest skill. No amount of specious argument ought to 
blind us to the essential dangers of Dr. Forbes-Ross’s 
proposal. In practice it would soon come to mean the 
bribery of general practitioners by consultants for the sake 
of gaining their patients, because the system of rebates is 
not one which in practice could be openly avowed to any 
patient with common sense. 

When Dr. Forbes-Ross says that the general practitioner is 
as much entitled to be paid for his services in connexion with 
the operation and afterwards as the consultant all will agree 
with him. Further, if it were the custom to recognise and pay 
for those services at the same time as the consultant is paid 
I think it would be a good practice, but that payment should 
be made directly by the patient to the general practitioner 
and never by the consultant out of bis fee. 

I am, Sir, yours faithfully, 

April 8th, 1908. Edward Deanesly, F.lt.C.S. Eng. 


THE TREATMENT OF “MANIA”? 

To the Editor of The Lancet. 

Sir,— I am under an obligation to The Lancet in its 
issue of March 28th for a fair and generous criticism of my 
little text-book upon “Mental and Sick Nursing,” but your 
reviewer credits me by implication with a want of sympathy 
in this volume for the so-called “ bed treatment ” for cases of 
mania. I need hardly state that this is not the case, for on 
p. 76 I refer to the great advantage secured by rest in the 
recumbent position in bed for days together, and during 
which period I advocate, if the circumstances demand it, a 
generous treatment of dietary, and in order to save life 
supplemented if necessary by forced feeding. Again, on 
pp. 146 and 147 various details are given as to the prepara¬ 
tion and administration of nourishment in regard to forced 
alimentation. Y’our reviewer somewhat categorically states 
that the day for the treatment of acute cases of mania by 
vigorous outdoor exercise is past, but I ventured to point out 
in my book that such patients when taken out into the 
freedom of gardens and open places put forth fewer efforts 
at violence and restlessness than when kept in bed, 
even when the bed itself is located in the open air. 
In support of this, witness the struggling of patients 
tied down to ambulance carriages by various instruments of 
mechanical restraint and its complete cessation when they 
are released upon their admission into the asylum, where, I 
need hardly say, the application of restraint even for 
acutely maniacal patients is practically unknown. 

There seems to be an unsettled tendency in these 
materialistic days with regard to medical treatment 
generally, and the flood of pamphlets, vaunting unfailing 
remedies for the cure of all human ills, which is blown into 
one's waste-paper basket from Germany and America, and 
indeed from all the four winds of heaven, is evidence of 
this, as well as of the inadequacy of the so-called “drug” 
treatment. We know too well that there are advocates for 
the exclusive treatment of insanity by medicines, and the 
old notion is still urged that unless “medicine out of a 
bottle” is prescribed there is no “hospital treatment.” 
Indeed, I am frequently asked by advocates of this school 
of treatment, “ What drugs do you use directly to affect the 
brain ? ’’ Some, however, wear their rue with a difference and 
at all cost advocate no drugs, only the exclusive application 
of “ bed treatment ”—not infrequently the cause of sleepless 
and restless nights, tossing off of bedclothes, and consequent 
chills. Others there are who advocate a rigid dietary with 
the sole object of controlling the “intestinal flora,” veritably 
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believed and looked upon as being the causa oautans of 
mental disorder. Moreover, there are not wanting those who 
consider the fine flower of attainment in the cure of insanity 
to be the application of serum therapy by intravenous in¬ 
jection, which alone they suggest can control toxic agencies 
and re-establish the normal bio chemistry of the vital 
organs. 

After nearly 30 years of experience of mental diseases, 
ranging considerably over 12,000 cases of all forms and 
varieties of insanity—using these terms in the sense inter¬ 
preted by Mercier—I am convinced that the proper treat¬ 
ment of insanity must be the study of each case upon its 
merits and that to advocate any special treatment as the 
exclusively correct method is to establish the “idol of a 
cult ” which subsequent experience will inevitably demolish 
as has already occurred in the past. Whilst so much and 
strenuous importance appears to be laid upon either the 
“drug” treatment, or the so-called hospital treatment, or 
bed treatment in open places, I feel compelled to enter a 
protest against any one method and also to regret that, in 
my opinion and that of many others, too little importance 
is being attached to the purely mental influences—viz., the 
influence of one mind upon another, whereby qualities such 
as insight, tact, common-sense, inspired by a feeling 
cf brotherhood and sympathy, fail to receive due appre¬ 
ciation. These mental influences are qualities which 
should have a higher recognition in the treatment of the 
insane, for they alone can suggest lines of thought which 
will facilitate to him the normal appreciation of the outside 
world, these alone are capable unobtrusively of controlling 
disordered volition—both inwardly by encouraging self- 
control and outwardly by directing conduct along reasonable 
and right channels. Surely it will be acknowledged that at 
all times and in all ages of medical knowledge the cure of 
disease has not been wholly or entirely by physical means, 
but by a judiciously utilised appeal to reason associated 
always with the cooperation of the patient. These qualities, 
in my opinion, have ceased to secure their due and formerly 
recognised place in dealing with variations of that subtle 
something which characterises and distinguishes man—viz., 
the possession not only of consciousness but of self- 
consciousness, the capacity not only of exercising a “will” 
but of having an outlook into the unknown future of time 
and life. The impression is left upon my mind that your 
reviewer is dominated by an “idol.” 

I am, Sir, yours faithfully, 

Claybury, March 31st, 1908. ROBERT J0NE9. 


THE INTERNATIONAL SOCIETY OF 
TROPICAL MEDICINE. 

To the Editor of The Lancet. 

Sir,—I am in receipt of a letter from Professor Nocht, 
deputy-chairman of the German Society of Tropical Medi¬ 
cine, in which he states that the first meeting of that society 
will be held on April 15th-16th, 1908, in Hamburg ; and 
that the members of the German society will be very happy 
to meet members of allied societies from abroad. Professor 
Nocht has requested me to make this fact known. The 
opening meeting will take place at 9 A M. on April 15th in 
the Institut fiir Schiffs- und Tropenkrankheiten, Hamburg. 

I am, Sir, yours faithfully, 

G. H. F. Nuttall, 

Cambridge, April.3rd, 1908. Honorary Secrotary-General. 


WHY SILK? 

To the Editor of The Lancet. 

Sir,—S ilk may be regarded as a type of the material 
employed for ligatures and sutures which, after burial in the 
tissues of the human frame, if neither extruded nor removed, 
persists for many months or even years. The heading of 
this letter is suggested by perusal in recent surgical literature 
of the following cases. 

In the “Annals of Surgery" for November, 1907, Mr. 
H. M. Rigby describes the removal by an iliac incision of a 
calculus impacted in the ureter. The ureter was closed by 
silk sutures. Symptoms recurred. Another calculus was 
removed from the ureter and two more calculi were passed 
per urethram. Each of these last three calculi had as a 
nucleus a silk ligature. Mr. Rigby now advocates suturing 
the ureter with catgut. In The Lancet of March 21st, 
1908, in his first Lettsomian lecture, Mr. Charters J, Symonds 
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records five cases of nephrectomy, performed for tuberculosis 
of the kidney. In four of these cases the behaviour of the 
ligature was as follows. 

Case 1.—Operation in 1907. The pedicle was secured 
with silk. “The loin sinus did not close till the ligature 
came away nearly six months after operation.” 

Case a. —Operation in March, 1907. The pedicle was 
secured with silk. “ The drainage-tube was removed in two 
days and apparently primary union followed.” “About six 
weeks after operation the loin became swollen and a low 
form of suppuration developed.” In November, 1907, there 
was “a return of many of the symptoms existing before 
nephrectomy.” “In the absence of bacilli I attributed the 
symptoms myself, to the loin 6inus kept up by the pedicle 
ligature. This was removed under ether.” 

Case 4. —Operation in November, 1907. Material of pedicle 
ligature not stated, but on Jan. 8th, 1908, seven weeks after 
operation, “the sinus in the loin, though giving little 
trouble, will no doubt continue to discharge till the ligature 
comes away.” 

Case5. —Operation in November, 1897. “The ureter, 
very thickened, was ligatured and the silk brought out 
through a rubber drain, into which the end of the ureter 
was drawn. The ligature came away some eight months 
after operation.” I am. Sir, yours faithfully, 

Plymouth, March 26th, 1908. C. HAMILTON WHITEFORD. 


CHOLERA AND PLAGUE IN THE HEDJAZ 
AND ELSEWHERE. 

(By the British Delegate to the Constantinople 
Board of Health.) 


Since the time of writing my last letter, published in 
The Lancet of Feb. 29th (p. 678) the cholera outbreak in 
the Hedjaz has almost completely come to an end. In 
Mecca no cases were observed after Feb. 8th. In Jeddah, 
where 113 cases of the disease with 95 deaths had been 
recorded in the week ending Feb. 2nd, only 15 cases and 25 
deaths were seen between Feb. 3rd and 8 th ; on the three 
following days 5 fresh cases and 8 deaths were registered, 
and after the 11th not a single case or death appeared to 
have occurred there. In Yanbo, where 18 cases and as 
many deaths had occurred In the week ending Feb. 3rd, 
there were 8 cases and 8 deaths between Feb. 3rd and 13tb, 
3 cases and 3 deaths between the last-named date and 
Feb. 20th, and 13 cases with 10 deaths from that date to 
March 11th. 

The total number of cases of cholera in the principal townB 
of the Hedjaz since the beginning of the epidemic on 
Dec. 13th last down to March 11th is put at 6378 and that of 
deaths at 5695. But these figures do not include the statistics 
of the outbreak to the north of Medina and in connexion 
with the Hedjaz railway. They are also probably con¬ 
siderably below the truth, even for the towns to which 
they refer. Written reports are now being received from 
the health officers of some of those towns and these furnish 
some details of interest which supplement the bare figures 
hitherto alone received by telegraph. Thus in Jeddah there 
were two periods of the epidemic. In the first, which lasted 
from Dec. 27th, 1907, to Jan. 7th, 1908, some 20 deaths 
occurred ; these all resulted from infection imported by four 
pilgrims' ships arriving at Jeddah from Yanbo (as described 
in an earlier letter’). Then from Jan. 7th to 17th there was 
a cholera-free period; on the 17ch the caravans began to 
arrive back at Jeddah from Mecca and a second and much 
more severe epidemic period set in which lasted until 
Feb. 11th. In all, 416 cases of cholera with 379 deaths were 
registered in Jeddah. Of this total 182 cases occurred among 
Indian pilgrims, 64 among Turkish, 41 among Bokhariots, 
24 among Soudanese, 21 among Russians, 16 among Yemenis, 
15 among Afghans, 11 among Tripolitans, and the rest 
among Chinese, Egyptians, native Arabs (only 8 cases), 
Algerians, Javanese, Tunisians, Bosniacs, Persians, Euro¬ 
peans, Albanians, and Somalis. The maximum period of the 
epidemic fell on Jan. 24th. Very few cases were isolated 
in the barrack which does duty for a hospital in Jeddah. 
Most of those afflicted seem to have died in the streets 
and the sufferings of the pilgrims were greatly increased 
by torrential rains which fell incessantly for 48 hours. 
It is stated, however, that the infection did not 
seem to have been spread by water. The new dis¬ 
tilling apparatus which the Turkish Government has put 
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up as the result of pressing representations made by 
the commission of inspection which (as described in The 
Lancet last year 2 ) visited Jeddah and the Red Sea lazarets 
two years ago is now completed, but it was apparently 
not in time to be of much use this year for the pilgrims, 
except towards the end of the Haj. It is said to furnish 
good water, which is being sold at about l£<i. a tin 
holding approximately three gallons. There was no dearth 
of water, however, this year owing to the good rain¬ 
fall. The clinical character of the disease in Jeddah was 
very well marked ; most of the cases were of a severe form 
and algidity and cyanosis were specially prominent sym¬ 
ptoms. Many caseB were fulminant in character; in one 
instance one of the medical officers himself saw a pilgrim 
seized with the first symptoms of the disease. These were 
sudden vomiting and intense watery diarrhoea, the evacuations 
being shot one “ as by a piston,” and in a quarter of an hour 
the man was dead. It will be seen that only 37 cases out of 
a total 416 are known to have recovered. No doubt, how¬ 
ever, several cases that recovered did not come to the know¬ 
ledge of the authorities. 

The recent behaviour of the epidemic along the Hedjaz 
railway is not easy to follow in detail owing to the scanty 
nature of the information received by telegram from those 
regions. The following facts, however, may be gathered 
from those telegrams. At Hedieh (about 200 kilometres 
north of Medina) there were no cases between Jan. 25th and 
30th and 3 cases and 2 deaths on the 31st. Then followed 
several days when the records of Hedieh are confused with 
those of the region between that town and Bir-ul-jedid to the 
north. Thus, on Feb. 2nd there were 3 cases among men of 
the 3rd. Company of the 2nd Railway Battalion, working 
between the two named towns ; on the 6th there were 7 cases 
and 1 death “in places beyond Bir-ul-jedid, Hedieh 
included”; on the 7th 7 cases and 1 death “at Hedieh”; 
on the 9th 2 cases and 6 deaths ; and on the 10th 2 cases and 
4 deaths at the same place. Then follows a long silence in 
regard to Hedieh, and on March 5th a telegram stating that 
no case had occurred there “for 20 days,” followed by 
another telegram on March 21st to the effect that ' ‘ there 
had been no case for 17 days in Hedieh or the neigh¬ 
bourhood. ” 

As to the record of the disease in Bir-ul-jedid itself (where 
it will be recalled passengers as distinguished from pilgrims 
did their quarantine) it is still more imperfect. On Jan. 26th 
3 cases and 1 death occurred there; on Feb. 3rd no case and 
2 deaths, and on the 8th 1 case and 3 deaths ; and that is all 
that is known at present. But greater interest attaches to 
events at Medaini-Salih, where the improvised pilgrims’ 
quarantine station was established. The Mahmel or Holy 
Caraven arrived there on its return journey on Feb. 24th, 
coming in two trains, and consisting of an undetermined 
number of pilgrims (the number has been variously given as 
6000, 10,000, and 20,000). It had had apparently 4 cases of 
cholera with 2 deaths on its journey from Medina to Medaini- 
Salih. The day after its arrival (Feb. 25th) there were 16 
cases of the disease with 5 deaths in the Medaini-8alih 
camp. Other caravans appear to have arrived there at the 
same time and all the pilgrims composing them are said to 
have been suffering from intense thirst. Harrowing scenes 
seem to have been witnessed on their arrival at the camp ; 
they threw themselves on the vessels containing the water- 
supply and much of the water was lost in the struggle. Ihe 
following is the further record of the outbreak in the 
camp:— 
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* And 1 case among a fresh batch of BOO pilgrims, 
t But 16 cases and 6 deal ha in a fresh batch of 1600 pilgrims. 

J There were now 10,000 pilgrims in the camp; 96 cases of cholera 
had occurred to date. 

5 The Holy Caravan left. II Fresh caravans still arriving. 


* The Lancet, July 13th, 1907, p. 117. 


Finally, on March 17th it was stated that there bad been no 
fresh case for ten days and on the 21st that there were still 
no new cases, though 15 convalescent cholera patients 
remained in hospital and a fresh caravan of 350 pilgrims 
had arrived only that evening. 

The outbreak of plague in Jeddah still continues and the 
infection has been carried to Yanbo, where it has also 
caused a considerable mortality. The following figures (for 
Jeddah) are in continuation of those in my last letter on this 
subject:— 1 

From Feb. 9th to Feb. 16th 12 cases, 12 deaths. 
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Plague seems to have made its appearance in Yanbo on 
Feb. 13th. It is said to have been imported from Jeddah by 
the s.8. Alexandria which arrived at Yanbo on Feb. 9th, 
having on board a stoker ill with the disease. The ship was 
repulsed to Jeddah for disinfection and rat destruction but 
the infection had already been carried ashore at Yanbo, where 
the following cases and deaths have since occurred :— 

From Feb. 13th to Feb. 20th 13 cases, 12 deaths. 

,, „ 20th ,, March 5th 11 ,, 10 ,, 

,, March 8th ,, ,, 11th 9 ,, 9 ,, 

„ „ 12th „ „ 18th 19 „ 19 „ 

In all, since the beginning of the epidemic in Jeddah, there 
have been 123 cases of plague and 117 deaths in the two 
towns of Jeddah and Y’anbo. 

In addition to the above 4 cases of plague have been 
imported to the Camaran lazaret, two on board the 
s.s. Bndrie , and two on the s.s. Shahallum, both of which 
ships were returning from Jeddah, and at the Tor lazaret a 
single case of pneumonic plague was landed from the 
s.s. Aldxl-Eader on March 5th and another from the 
s.s. Gharb on March 15th. The last case was of the 
septiciemic form, with a htemorrhagic exanthem ; it ended 
fatally. 

Constantinople, March 27th. 


LIVERPOOL. 

(From our own Correspondent.) 

The Ravages of Sleeping Sichness : the Expedition to Rhodesia. 

The Liverpool School of Tropical Medicine, in con¬ 
junction with the Government and the British South Africa 
Company, despatched an expedition in May, 1907, to 
Rhodesia to study sleeping sickness and the distribution of 
biting flies which disseminate that disease. Sir Alfred 
Jones, K.C.M.G., the chairman of the school, has recently 
received a report from the expedition, dated Madona, 
Jan. 28th, 1908, specifying that the “fly” glossina 
palpalis has been found on both sides of the Luapula 
from Kapwepwi’g to Kasiwa’s, a village abont two days’ 
journey south of Lake Mweru (by Dr. J. C. Spillane and the 
expedition). It has also been found by Dr. Spillane along 
the whole of the British coast of Mweru, around the south end 
of Lake Tanganyika, and also along parts of the larger 
confluents of the Luapula and Kweru, notably the Mansa 
and the Kalungwisi. The expedition found it on the Luongo, 
a short distance from its month. From Kasiwa’s to Mweru, 
on the British side, the Luapula is bordered by swampy 
plains some miles in width, so that the conditions are 
unfavourable for this fly. On the Belgian side this does not 
obtain to such an extent, so that the fly is probably present, 
although the expedition has no definite knowledge as to 
this. Glossina morsitans, and possibly the closely related 
pallidipes and longipalpis, is widely spread over the country, 
however. On the road from Broken Hill to Fort Jameson the 
expedition found the flies at one spot in the Machinga hills, 
from the base of these right across the Luangwa to within a 
day's journey of Petaoke and near the Sasare mine. From 
Fort Jameson to the Luapula they occur from the Luangwa. 
to the base of the Machiogas. There is a sudden rise here 
to the plateau of 2500 feet or so, and on the top of the hills 
the members of the expedition did not see the flies again 
until they arrived at the Kasanka river. In this vicinity 


2 The Lancet, Feb. 29th, 1908, p. 678. 
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they are very plentiful and stretch over to the Luapula and 
np north past Chitambo'a throogh the country to the east of 
Bangweulu. They may be said to be found in most of the 
Lnapula division. The expedition has found three cases of 
sleeping sickness, all with a history of having worked 
in the Katanga mines. All bad markedly enlarged glands 
and appeared perfectly healthy. The by glossina morsitans 
was present in the village in which at least one case 
lived. Considering the thousands from this country 
who have worked in the Katanga mines it is likely 
that there are many more cases scattered through North- 
Eastern Rhodesia as the labour was not drawn from any 
one particular district. All the work goes to show that the 
transmission is mechanical. While this is not sufficient to 
account for the rapid spread of the disease in view of the 
great difficulty experienced in getting positive results, it is a 
fact which cannot be too strongly emphasised. There is a 
tendency to regard glossina palpalis as the only infecting 
agent. That this is not so has been shown by the work in 
Uganda where successful transmission experiments were 
made with glossina fusca. Again, the work on cattle 
trypanosomeB shows that while one or two species are 
normally concerned in the extension of the disease, it is 
quite possible to effect this by the use of not only other species 
of tsetses but also other distinct genera— e.g., stomoxys and 
tabanids. This surely is sufficient to demonstrate that at 
present all biting flies, and particularly all species of 
glossina, must be regarded with suspicion. In this con¬ 
nexion one must refer to the report that some observers 
in the Congo Free State implicated stegomyia fasciata. 
This has to be proved. While, perhaps, the task of controlling 
the spread of sleeping sickness would become impossible 
if every biting insect had to be considered it is not so 
with regard to the tsetse flies. The question of the 
etiology of the disease is in a more unsatisfactory 
condition than the treatment, at all events from the 
prophylactic view, and it is most important that some 
definite effort should be made to find exactly wbat 
flies, tsetse and others, are capable of carryiog the 
virus. As to enlarged glands, a fairly large percentage 
of the natives (roughly from 30 to 40 per cent.) have palpable 
glands which come chiefly under one group of Dutton and 
Todd’s classification, though there are also many of another 
group of glands. On puncture the result was found to 
be uniformly negative. This occurrence of enlarged glands 
rather complicates the diagnosis, for it means that the state¬ 
ment “every negro with enlarged glands must be considered, 
until the contrary is shown, to be a case of trypanosomiasis” 
cannot be accepted for North-Eastern Rhodesia and, pre¬ 
sumably, for Nyassaland as well. Consequently, a trained 
medical officer is the only person who can look for the disease 
satisfactorily since puncture is necessary. The British 
South Africa Company should have special medical officers 
to travel through the country looking for cases and getting 
them isolated at once. Whether it will be necessary for like 
measures to be adopted in Nyassaland is uncertain as yet. 
The chief danger for the Protectorate lies in the spread of 
the disease to the north end of Lake Nyassa. Trypanoso¬ 
miasis is endemic on Tanganyika at Vua in the Free State, a 
short distance above the Con go Rhodesia border, and between 
the people on either side of this there is unrestricted com¬ 
munication. Glossina palpalis is found right round the 
southern end of Tanganyika, so that it is extremely probable 
that cases of the disease are present in that part of the 
country. Whether the disease is to be found in German East 
Africa is not known. At the north end of Nyassa glossina 
fusca has been found and this, we know, can carry the disease. 
If once a case reaches a place where these flies occur an 
epidemic might easily be started. Natives of the Protectorate 
are carrying loads from Karonga to Kasama. and as large 
numbers of natives from the Awembadistrictof Nonh-Eastern 
Rhodesia have worked in the Katanga, cases probably exist 
amongst them, and the possibility of their infecting negroes 
from Nyassaland must not be overlooked. It therefore seems 
that the north end of Nyassa is the part which requires most 
attention from the authorities of the Protectorate. It would 
also be well to bear in mind that natives of the Protectorate 
have been working in the Katanga and some are only return¬ 
ing home now. Some of these may be infected. In con¬ 
nexion with the foregoing report the British South Africa 
Company has taken elaborate measures, through Dr. 
Spillane, to combat the spread of sleeping sickness, with 
which measures the sleeping sickness expedition of the 
Liverpool School were possibly not acquainted at the time 


when their report was sent. Dr. Spillane’s report is dated 
Fort Jameson, Jan. 20th, 1908. 

April 7th. 

NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

Convocation of the University of Durham. 

In accordance with the University regulations a convoca¬ 
tion of the University was, as is usual at the end of the 
winter examinations, held at the College of Medicine, 
Newcastle-upon-Tyne. In the absence of the warden, Dr. F. B. 
Jevons, subwarden of the University, presided. Sir Isambard 
Owen, Principal of Armstrong College, presented the Bishop 
of Newcastle for the degree of D.D. honoris causa, and in 
doing so briefly sketched Dr. Straton’s career, and concluded 
by saying that the University of Durham desired to offer the 
Bishop its cordial and respectful welcome. Ordinary degrees 
in medicine, surgery, and hygiene were then conferred, and 
the examiners for the summer examinations in the various 
faculties were subsequently appointed. Convocation was 
followed by a luncheon given in the council room of the 
College of Medicine by the president and members of the 
College to which the Bishop and many other guests 
and officials were invited. The various examinations in the 
Faculty of Medicine were concluded and the lists published 
on April 3rd. 

Alterations of the Dates of Examinations. 

The examinations just concluded were the first to be held 
under the new arrangement which permits of the examina¬ 
tions being held immediately at the end of the winter and 
summer sessions instead of as heretofore in the middle of the 
months of April and September. Under the old regime the 
benefit of the vacations was largely destroyed for both the 
teaching staff and the students and the alteration of the 
dates of the examinations whereby they are to be held in 
future at the end of March and the end of July is universally 
welcomed as being to the advantage of all parties. 

Heath Chair of Comparative Pathology and Bacteriology 
in the University of Durham. 

The late Dr. George Yeoman Heath, a former president of 
the College of Medicine, to whose generosity and attachment 
to his profession the College is also indebted for the Heath 
wing and the Heath Surgical Scholarship, left a sum of 
money to be invested of which the income was to be devoted 
to the endowment of a chair of comparative pathology and 
bacteriology. The professorship was founded in 1893 and Dr. 
George R. Murray, already then well known for his work on 
the thyroid gland, was elected first Heath Professor. The 
work of the new appointment was begun in very small 
quarters but the success which attended Dr. Murray's 
teaching and administration soon necessitated the provision 
of further accommodation. This in turn proved insufficient 
for the needs of the work. In 1905 a beginning was made 
with the building of the present Heath wing. Dr. Heath's 
original intention was that a residential college should be 
built. It was, however, felt that there was not a sufficient 
demand for a hall of residence among the Newcastle students 
of medicine. The council of the College, therefore, with the 
consent of the trustees of the bequest, applied to the Court 
of Chancery for leave to build laboratories instead of a 
residential ball. The Court granted the application, accept¬ 
ing the suggestion of the trustees and council that the 
building should consist of students’ rooms on the ground 
floor, physiological laboratories on the first floor, and 
laboratories of comparative pathology and bacteriology on 
the second floor. Into these admirably arranged and well- 
equipped laboratories Dr. Murray removed his department 
at the commencement of the winter session 1906. In spite 
of the interest which Dr. Murray has always had in his 
department and of the success which has attended his 
administration and teaching, he has always held that Dr. 
Heath’s real hope was that a time would come when 
the holder of the Heath Professorship would be a man 
who would give his whole time to the department. 
The question of finance stood in the way. But having 
satisfied himself that he had overcome that difficulty and 
that he was now able to realise what he believed to be Dr. 
Heath’s wish Dr. Murray placed his resignation in the 
hands of the council of the College at its meeting on 
March 4th, explaining his interpretation of the intention of 
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the bequest. The resignation was accepted with much regret 
but with full recognition of Dr. Murray’s public-spirited 
action. Dr. Murray, as the first holder of the Heath chair, 
has left a record which will always serve as a standard for 
those who will follow him in the professorship. Mr. H. J. 
Hutchens, who has been associated with the College since 
1905 first as demonstrator and then as lecturer on bacterio¬ 
logy, has been elected to succeed Dr. Murray. Dr. Murray 
now succeeds Dr. J Limont in the University lectureship on 
medical jurisprudence. Dr. Limont, owiDg to continued ill- 
healtb, having, much to the regret of bis colleagues, been 
obliged to resign his appointment. Dr. Murray will give 
his first course of lectures during the coming summer 
session. 

Chair of Midwifery. 

The lectureship on midwifery has been raised to a pro¬ 
fessorship. Dr. R. J. Ranken Lyle, the present lecturer on 
midwifery, has been appointed first professor of midwifery 
in the University of Durham. 

Feeding of School Children in Ncmoastle. 

At its meeting on April 1st the city council of Newcastle 
passed a resolution that a halfpenny rate should be raised to 
defray the cost of feeding of school children. The subject 
of the feeding of school children was first considered by 
the corporation early in 1907. A special subcommittee of 
the education committee was appointed, consisting of 2d 
members, including four members of the medical profession 
and two representatives of the Charity Organisation Society. 
This subcommittee was assisted in a consultative capacity 
by its principal medical officer. Active opposition was raised 
to the adoption of the Education (Provisions of Meals) Act, 
1906, by certain members of the subcommittee who main¬ 
tained that the case for school feeding was not proved. 
Those in opposition offered investigation which, however, was 
not accepted by the subcommittee which reported to the full 
committee that there was an urgent need for putting into 
operation the Act of 1906. The report of the subcommittee 
includes the report of the principal medical officer. This 
latter report is hardly convincing, as the following extracts 
will show. He says : — 

Of the ten departments visited I found that seven had never made 
a list of names and addresses of actual cases. I do not. however, wish 
it to be inferred from this that the general result, of the inquiry is to 
be distrusted. There was evidently a distinct failure to understand 
that the inquiry was to he based upon the actual number of indigent 
cases in the school at the moment, many basing their returns on 

probabilities. . One infants' department returning ten as the 

number could not show me a single such case in the school at my 
visit, nor could 1 detect any on inspection. 

On Deo. 18th, 1907, the city council voted £1500 for school 
feeding. It was very soon found that the committee was 
being defrauded and it decided now to ask for the investiga¬ 
tion which had previously been offered and refused. The 
results of these investigations have not yet been received. 

Newcastle upon Tyne Clinical Society. 

The last meeting of the session of this society was held 
on April 2nd. Many cases of considerable interest were 
exhibited, including a case of paralysis agitans in a man, 
aged 42 years, shown by Dr. George Hall, in which he had 
been able to trace a family history of tremor in three genera¬ 
tions—viz., the patient's mother, one Bister, and two obildren. 
The responsible officers of the society would do well to 
organise their meetings so that more advantage could be 
obtained from the material at the disposal of the members. 
The meeting on April 2nd was hopelessly confused for want 
of a little organisation. 

Royal Victoria Infirmary. 

Dr. A. Parkin and Dr. George Hall have been elected 
honorary assistant physicians to the infirmary. 

April 7th. _ 


WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Vaccination Fees. 

Some months ago the Aberystwyth board of guardians 
reduced the vaccination fees of the public vaccinators and 
the medical men refused to accept them as they considered 
the remuneration inadequate. The matter was eventually 
referred to the Local Government Board and that authority 
drew up a scale of fees on the mileage plan. At the last 


meeting of the guardians the public vaccinators declined to 
accept either scale of fees. After some discussion it wag 
decided to invite the public vaccinators to meet the guardians 
in the hope that some amicable settlement might be arrived 
at. 

Medical Inspection of School Children. 

A conference convened by the Cardigan county council 
and education committee was held on April 2nd. It was 
intended that the conference should give an expression of 
opinion as to how far it would be possible for the education 
authority to act in cooperation with the various sanitary 
authorities in giving elfect to recent legislation regarding the 
medical inspection of school children. It was explained 
that £380 were now paid to medical officers in the county. 
The estimated cost of medical inspection was £250. calcu¬ 
lated on the basis of 6<i. per child. After a discussion, in 
which the medical officers took part, it was decided to recom¬ 
mend that arrangements should be made to appoint the local 
medical offioere for the purposes of medical inspection. 
Owing to the inaccessible nature of the districts it was con¬ 
sidered inadvisable and expensive to appoint one officer for 
the whole county, but it is intended that a medical officer 
will be appointed to supervise and to codify the annual reports 
made by the local medical men. 

Ratification, of Births Act. 

At the request of the county council the conference also 
considered the advisability of recommending district councils 
to adopt the Notification of Births Act. The medical officers 
expressed their views iu favour of not adopting the Act at 
present on the ground that it would be practically impossible 
and useless in a county composed almost entirely of rural 
districts with large areas. Mr. J. W. Stephens (Cardigan) 
pointed out that the person responsible for the notification 
was not clearly defined in the Act and considered that the 
Government had dealt cavalierly with the profession and 
thrust upon it duties repugnant to its best traditions. The 
conference decided to advise the district councils not to 
adopt the Act. 

Cardiff City Mental Hospital , Whitchuroh, Glamorganshire. 

The opening of this hospital will take place on April 15th 
next at 3 P m.. by the chairman of the visiting committee, 
Councillor Morgan Thomas. The guests will be conducted 
over the institution by the chairman and the medical 
superintendent. Dr. Edwin Goodall, formerly medical super¬ 
intendent of the Joint Counties Asylum, Carmarthen, who 
has been busily engaged in making preparations for the past 
12 months. The new mental hospital is situated about three 
miles north-west of Cardiff and about a mile from Llandaff 
railway station on the Tali Yale railway. Special convey¬ 
ances, however, will take the officials and guests between 
Cardiff City Hall, Cathays Park, and the Mental Hospital. 
The scientific side of the equipment of the new hospital is 
considered to be above the average. 

Bristol Royal Hospital for Children and Women. 

The annual meeting of the subscribers to this institution 
was held on March 31st under the presidency of Lord 
Winterstoke. The medical report stated that during 1907 
the in-patients numbered 785 (727 children and 58 women), » 
decrease compared with 1906 The out-patients numbered 
4662, as compared with 5500 in the previous year. The 
financial statement showed that the total adverse balance 
against the institution was now about £4000. The com¬ 
mittee states that as a result of its special appeal for 
£10,COO (which will be utilised for freeing the hospital from 
debt, for building a small scarlet fever annexe, and for im¬ 
provements in the out-patient department) the sum of 
£5209 has been already received. 

April 6th. 

SCOTLAND. 

(From our own Correspondents.) 


Medical Education of Women. 

At the eighteenth annual meeting of the Scottish Associa¬ 
tion for the Medioal Education of Women it was reported 
that the number of students on the roll during the summer 
sessiou, 1907, and the winter session, 1907-08, was 114, 
which shows a slight increase over the preceding session. 
While the report regarding the work of the past year is satis¬ 
factory, a serious crisis has unexpectedly arisen which 
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threatens not only the existence of the association bnt even 
the future of the medical education of women in Edinburgh. 
Minto House, which since 1894 has been the headquarters of 
the association and of the Medical College for Women in 
Edinburgh, has been sold without consultation with the 
association and has to be vacated at the close of the 
ensuing summer session. The association has placed itself in 
communication with the University Court and the Carnegie 
Trust and has reason to believe that some satisfactory 
solution of the difficulty will be discovered. 

Forfarshire Medical Ofioership. 

After much discussion the Forfar county council has 
decided to appoint a new medical officer of health at tbe 
salary of £300, inclusive of outlays. He is to reside in 
Forfar or the immediate neighbourhood, and with the consent 
of the Secretary for Scotland he is to be allowed to engage 
in consulting but not in general practice. 

Honorary Degree at the University of Aberdeen. 

The degree of Doctor of Laws was granted on April 7th to 
Dr. William Dobinson Halliburton, F.K8., Professor of 
Physiology, King’s College, London. 

Hospital Sunday in Glasgow. 

The total amount received on Hospital Sunday last year 
In Glasgow was £5026, being £52 less than in the previous 
year. The sum divided among the infirmaries was £4800, 
and the same course was followed in making the division as 
in previous years—namely, in proportion to the number of 
fully occupied beds in each infirmary. The allocation was as 
follows : Royal Infirmary,593 beds, £2068; Western Infirmary, 
543 beds, £1893 ; and Victoria Infirmary, 241 beds, £839. 

The Relief of Incurables. 

The directors of the Association for the Relief of In¬ 
curables in Glasgow and the West of Scotland in their 
thirty-third annual report state that during 1907 the associa¬ 
tion had under its care 399 persons- 128 in Broombill Home, 

32 in Lanfine Home, and 239 assisted by the outdoor relief 
department. Not a few applicants had to be refused on 
account of the scarcity of vacancies. During the past 

33 years the association has permanently aided 2012 persons, 
of whom 755 were cared for as in-patients and 1221 as 
out-patients. The permanent character of the relief afforded 
may be gathered from the fact that last year there were in 
Broomhill Home 26 inmates who had each been there for 
more than 15 years, and in five instances for more than 
30 years, the actual average being 22 • 4 years. Many of the 
patients are very helpless, some even requiring to be fed. 
In the maintenance account there is a heavy shortage. The 
income for this purpose was £5534 and the expenditure was 
£7377. leaving a deficiency of £1843. 

Glasgotv Dental Hospital. 

The first public distribution of prizes in connexion with 
this hospital took place last week. Daring the session there 
have been 46 students in attendance on the lectures. Hitherto 
both the school and the hospital have been maintained 
largely by the fees of the students. In no year since the 
foundation of the hospital have the public subscriptions 
reached £100. As the hospital is a public charity and only 
incidentally serves in some manner for the training of 
dentists it ought to receive more support from the general 
public. 

April 7th. _ 


IRELAND. 

(From our own Correspondents.) 


Insane Returned Emigrants. 

A grievance of peculiar type (and of specially deplorable 
origin) to which Irish ratepayers are subjected in the matter 
of maintenance of pauper lunatics who are not properly 
chargeable to the district has often been the subject of dis¬ 
cussion. The annual report of Dr. F. C. Ellison, resident 
medical superintendent of the Castlebar Asylum, gives 
prominence to the subjeot. Dr. Ellison points out that the 
number of emigrants who have returned to Ireland suffer¬ 
ing from insanity is very serious. They are nearly all 
females. At the present date over 80 of the inmates of his 
asylum, or about 11 per cent, of the total number 
of its occupants, are persons who developed insanity 
elsewhere than in Ireland. The great preponderance 


of females among these points, he considers, to the over¬ 
whelming mental strain to which young girls must be 
subjected when they leave their quiet country homes and 
enter the turmoil and trials of life in American cities. 
Sometimes the return is voluntary but in other cases it is 
carried out by compulsory deportation ; and the unhappy 
emigrant victims of insanity are destined thenceforward to 
remain a burden on the local rates. The facts and figures 
produced in Dr. Ellison's report form a most powerful argu¬ 
ment against the system of emigration. 

Health of Belfast. 

At a meeting of the city oorpontion held on April 1st the 
chairman of the public health committee admitted that “ the 
death-rate from all causes was rather high during the past 
month.” The death-rate was 27'4 ; the death-rate from 
chest diseases was 12 2 (the normal rate being, say 7'0) 
which the medical officer of health says is “ largely due to 
climatic conditions” and “ over which they had practically 
no control." But an attempt should be made to explain why 
Belfast is so different in its high general death-rate and in 
its mortality from chest diseases from other similarly situated 
cities. Four cases of typhus fever were notified during the 
past month. 

April 7th. 


PARIS. 

(From our own Correspondent.) 


Dislocation of the Carpus. 

At a meetirg of the Surgical Society held on March 18th 
SI. Delbet gave a short rrsuml of three papers which had been 
handed to him by M. Ferron, M. L. Bazy, and M. Picqu6. 
The subject dealt with was dorsal dislocation of the os 
magnum without dislocation of the semilunar, to which, 
however, were sometimes attached fragments of the scaphoid 
and of the cuneiform if these happen to be fractured. 
Fracture of tbe scaphoid is common and occurs in quite half 
the cases ; as a rule, these injuries are brought about by a 
fall upon the hand in extension. After the accident the hand 
is generally found to be in a position midway between 
flexion and extension, but one constant symptom is an 
increase in the antero-posterior diameter of the wrist 
situated on a lower plane than is the case with fracture of 
the lower extremity of the radius ; flexion and extension of 
tbe hand are extremely limited, la a certain number of cases 
phenomena due to nervous compression have been observed, 
being in most cases caused by interference with the median 
nerve ; as to treatment, massage is quite insufficient and a 
cutting operation is usually necessary. The result of simple 
reduction is not. as a rule, as good as that seen in other 
dislocations. Reduction should only be attempted in quite 
recent cases, the practitioner being prepared to operate in 
case this fails. 

Statistics as to Students. 

It is probable that the number of students for the current 
year will be considerably smaller than formerly and the 
following figures may be quoted in support of this argument. 
Students of law have this year increased by 1000, following 
an increase of 3000 in the last seven years. Students of 
medicine have decreased by 1200 and students of pharmacy 
by 800. The public will now perhaps commence to appre¬ 
ciate the fact that the career of medicine. owiDg to its dis¬ 
abilities, is becoming much less attractive than before. 

The Therapeutics of Colloidal Silver. 

At a meeting of the Therapeutical Society held on 
March 25th M. Hirtz gave an account of four cases of 
broncho pneumonia which had recovered very rapidly nnder 
Injections of colloidal silver. Within 24 hours after the 
injections the amelioration in the general condition was very 
marked and the temperature had dropped ; no other drug 
was employed. 

Scarlet Fever. 

Scarlet fever, which had been decreasing for some time 
past, has now broken out anew in a virulent form in the 
barracks of Paris. The epidemic commenced in the 
suburban district; then the troops in the barrack of Neuilly 
were attacked and some of them died. There have been 
30 cases and three deaths. All the necessary measures to 
secure the safety not only of the soldiers but of the general 
population have been taken. 
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The Consumption of Tobacco. 

In 1907 the tobacco monopoly brought In 377 million 
francs, being an increase of six million over 1906. There 
were sold 21 million kilogrammes of cigars, and abont 
the same quantity of cigarettes ; 281 million kilogrammes 
of cut tobacco, or in all 331 million kilogrammes of 
smoking tobacco. In addition there were sold 5 million 
kilogrammes of tobacco in powder and a little more 
than a million kilogrammes of cake tobacco. The sale of 
cigarettes, which in 1872 brought in scarcely 1 million 
francs, rose to 17 million in 1882, and for some years 
remained about this figure. Last year, however, it brought 
in 72 million, and, moreover, during the last three years 
the consumption of snuff has markedly increased. On 
the contrary, the sale of cigars, especially those sold at a 
penny and a penny-halfpenny, has slightly diminished. 
During last year the individual consumption per head of 
tobacco in France was exactly 1 kilogramme, of which 122 
grammes represented snuff and 878 grammes tobacco for 
smoking or chewing. The total sum expended in France 
upon the consumption of tobacco was nearly half a milliard 
(i.e., 500 million francs), or 12 francs 66 centimes per head. 
Of this sum the Treasury gains 92 per cent. 

April 6th. 


BERLIN. 

(From our own Correspondent.) 


Tuberculosis and Pregnancy. 

At a recent meeting of the Berlin Society for Interns 1 
Medicine Professor Bumm read a paper on the management 
of pregnancy in tuberculous women. It was generally 
acknowledged, he said, that tuberculous disease was aggra¬ 
vated by pregnancy because the disturbances of metabolism 
incidental to pregnancy rendered the organism less resistant 
to the specific bacillus. Pre-existing pulmonary tuber¬ 
culosis therefore tended to make more rapid progress, whilst 
women having a predisposition to tuberculosis were excep¬ 
tionally liable to develop the symptoms of it during preg¬ 
nancy. Tuberculous women ought, therefore, not to marry, 
or if married they ought not to become pregnant, but as 
advice to this effect was likely to remain a counsel 
of perfection it became advisable in such cases to 
terminate pregnancy by the induction of abortion. The 
indications for this proceeding have lately become more 
and more extended, and Professor Bumm, who is the 
chief of the lying-in department of the Gbaritfi Hos¬ 
pital, stated that nearly every week tuberculous pregnant 
women were sent to him from the medical departments of 
hospitals, from sanatoriums, and by medical practitioners for 
the purpose of having abortion induced. This course should, 
however, be taken only when objective symptoms of tuber¬ 
culosis were present, for mere suspicion of the existence of 
the disease based on family history was not a sufficient 
justification for it. In the late stage of tuberculosis the 
operation should be avoided as the fatal issue was not only 
not postponed but might even be hastened by the loss of 
blood and Bbock. When pregnancy had advanced beyond 
the fourth month artificial abortion was quite as ex¬ 
hausting as a normal labour and should therefore be resorted 
to only in cases of acute laryngeal or pulmonary (edema. 
Mild cases of tuberculosis, in which the patient’s state had 
become aggravated during the first half of pregnancy, were 
well suited for the operation, especially when the ophthalmo¬ 
reaction was negative notwithstanding the existence of 
obvious tuberculosis ; it has been found that the ophthalmo¬ 
reaction reappeared after the occurrence of abortion. The 
operation should be performed in such a manner that the 
women do not feel pain and recover quickly, leaving their 
beds very soon. 

Proposed Amalgamation of Berlin Medical Societies. 

The Berlin Medical Society has decided to build a house 
of its own to be called Yirchow-Haus. The meetings of 
the society have hitherto taken place in Langenbeck- 
Haus, the property of the German Surgical Association 
which meets only once a year for a period of four days and 
does not use its premises during the remainder of the year. 
The necessity of a special home for the Berlin Medical 
Society Is therefore not very obvious. As the funds of this 
society are not large enough for the expenses of new premises 


it has been suggested that the other medical societies should 
join the Berlin Medical Society. The separation of these 
societies has been for a long time regarded as a drawback. 
Not less than 68 medical societies have been formed in Berlin 
and its suburbs, and the majority of the Berlin medical men 
are members of several of these societies. It has therefore 
been proposed that the various societies should be amalga¬ 
mated so that they would form sections of the Berlin Medical 
Society. The latter would then be the centre where subjects 
of general interest would be discussed, whilst those of special 
interest would be left to the sections. If this plan were 
realised the funds for erecting a special building for the 
Berlin Medical Society would soon be collected and the house 
itself would certainly be more useful than if occupied by only 
one society. 

Foreign Body in the <Esophagus. 

Professor Hildebrandt showed at a meeting of the Society 
for Internal Medicine a woman who in January, 1907, had 
during sleep swallowed a set of artificial teeth. The taking 
of food became very difficult and she finally was in a state of 
inanition when in November, 1907, it was found by radio¬ 
graphy that the foreign body was situated in the oesophagus 
just above the cardia. Professor Hildebrandt performed 
gastrotomy and tried to seize the teeth by forceps passed 
through the gastric wound. As he, however, did not 
succeed iD this he performed cesophagotomv in the 
neck, and having introduced large forceps he crushed 
the foreign body into pieces which were then gradually 
extracted. Great exertion was necessary to get the pieces 
out of the (esophagus, and the operation was the more 
dangerous because the walls of the (esophagus were so thin 
that when the hand was introduced into it through the 
gastric opening the pulsation of the heart could be felt. The 
wound in the (esophagus was then closed by sutures but an 
opening was left in the stomach through which the patient 
was fed for some time. Empyema and partial gangrene of 
the lung occurred afterwards, but the patient, nevertheless, 
completely recovered. 

April 6th. 

BUDAPEST. 

(From our own Correspondent.) 


A Health Bureau for the Schools. 

With a view to safeguard children against the spread 
of disease and at the same time to improve the sanitation of 
houses in the congested quarters of the city, the Board of 
Education of Budapest is planning the establishment of a 
bureau of health. Many of the trustees heartily favour the 
scheme and if enough votes can be secured in the board it 
will be put to a practical test as soon as the public schools 
are opened for the full term. The plan is to have the schools 
visited by medical inspectors who will obtain from the child¬ 
ren information as to cases of illness in their homes. The 
houses in question will then be visited and every effort will 
be made to guard against the spread of disease and also to 
improve the existing sanitary conditions. Teachers will be 
requested to report to the bureau all cases of illness among 
the pupils and also all houses which they have reason to 
know are not sanitary. 

Leprosy in Bosnia. 

Leprosy is Baid to be on the increase in Bosnia. Till the 
year 1895 no special precautions were taken with regard to 
this disease as it was not considered to be contagious. Since 
that time, however, so many cases have been discovered that 
the authorities became alarmed and the rebuilding of an 
ancient “ moscbe " (temple) at Visegrad on the sea shore for 
the internment of lepers was resolved on. F'rom the Serajevo 
Hospital, which has a special building for the reception of 
leprous patients, it has been recently reported that the 
prevalence of the disease has greatly decreased in the 
districts in which Austrians and Hungarians have settled in 
great numbers. 

Spinal Ancesthesia. 

At a recent meeting of the Naqyvikrad Medical Society 
Dr. Imre Fischer, surgeon to the Jewish Hospital, read a 
paper on Spinal Anaesthesia. He said that the objections 
which were usually made to the use of spinal cocainisation 
were as follows: (1) that unpleasant after-effects resulted; 
(2) that there were immediate and remote dangers which 
were considerable ; (3) that cocaine was uncertain in its 
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action, both as to producing surgical analgesia and also as 
to the duration of the analgesia; and (4) that attempts at 
introducing cocaine sometimes failed. In all of Dr. Fischer’s 
cases the technique of the injections was similar to that 
adopted by most continental surgeons. The steps were as 
follows : 1. A preliminary hypodermic injection of one centi¬ 
gramme of morphine was administered. 2. Careful prepara¬ 
tion of the lumbar portion of the patient's back was carried 
out over an area extending as far as the middle of the crest 
of the ilium. The patient should be in the sitting posture if 
possible, with the body bent forward in the cyclist’s “ scorch¬ 
ing position.” The fourth lumbar spine was then found by 
drawing a line from the highest point of one iliac crest to 
the same point on the opposite side. 5. The needle was 
introduced just below and to one side of the tip of the 
fourth lumbar spine and was directed upward, forward, and 
toward the median line for a distance of between 2 and 3j 
inches. When the membranes were penetrated a distinct 
diminution of resistance was noticed. The spinal fluid 
usually began to drip from the needle as soon as it entered 
the spinal canal. At first it might be blood-stained but it 
soon became clear. If after reaching the canal no fluid 
escaped its flow might be hastened by inducing the patient 
to cough. A stylet might be passed into the needle to 
remove any obstruction that might be present. 

The Preservation of Milk with Hydrogen Peroxide. 

Moat methods of rendering milk sterile are objectionable 
since they require the addition of substances injurious to 
health or else render the milk less digestible. It has, how¬ 
ever, been found that if peroxide of hydrogen is added 
in the proportion of O'40 part per 1000 the milk will 
keep for many days and the number of germs present will 
actually decrease to a very low number. When pathogenic 
germs, such as those of enteric fever, cholera, dysentery, or 
tuberculosis, were added to the milk they could not after the 
lapse of some time be detected by the most searching 
bacteriological examination. The taste of the milk is in 
no wise altered and numerous experiments have shown that 
the digestibility is the same as before. 

An Epidemio of Typhus Fever in Budapest. 

Typhus fever has made its appearance in some districts of 
Budapest. In the space of a very short time more than 100 
cases occurred, and so rapid has been its spread that some 
public buildings have had to be closed. The source of the 
epidemic has been discovered and measures have been taken 
to suppress it. 

March 23th. 


NOTES FROM CHINA. 

(From our own Correspondent.) 

Appendicitis in China. 

In the course of an inquiry which I have recently 
undertaken into the incidence of appendicitis in China 
I was impressed with the general agreement among 
medical men practising in all parts of the Empire as to its 
extreme rarity. Medical men in charge of native hospitals 
dealing with large numbers of patients yearly speak of it as a 
disease which they almost never meet with. The only hos¬ 
pitals yielding any returns of it are those which treat foreign 
patients. The inquiry could not elicit any definite con¬ 
sensus of opinion as to the cause of the universal freedom of 
the Chinese. Observers at home seem inclined, for the most 
part, to attribute the cause to a faulty dietary system 
but a different view is required here. Sir Frederick 
Treves in his “ System of Surgery ” says, as regards the 
apparent exciting causes: “Among the most common may 
be mentioned dyspepsia, the want of efficient masticating 
teeth, the bolting of food, the eating of indigestible food 
such as nuts, constipation, diarrhoea, injury to the groin 
region, excessive exertion, exposure to cold.” These 
points are the commonest features of Chinese life. Dr. 
John MacGowan of Amoy, who has lived during many years 
in China, in a recent article in the local press wrote, 
without reference to appendicitis: “Foreign physicians 
who have opened hospitals and treated large numbers 
of those who have consulted them have come to the 
conclusion that the large majority of the population are 
below par and are suffering from indigestion. Salted turnip, 
which is a popular condiment persistently eaten through all 
the months of the year, is very responsible for thiB latter 


ailment. But it is cheap and so the evil has got to be 
endured. It would be an interesting question to discuss 
what effect this general and widespread indigestion has upon 
the character of the people and upon the course of their 
history.” Dr. MacGowan speaks of the Southern Chinese 
but his experience is borne out by Mr. D. Christie of Mukden 
in Manchuria, who after 25 years among the Chinese of the 
North, writing independently, says: “If dyspepsia, indi¬ 
gestible food, and bolting without masticating have any 
share in the causation of appendicitis, we should have 
plenty of it here.” Dental caries is common among all 
classes. Dr. P. B. Cousland. of the London Missionary 
Society, says : “ For 20 years I had charge of hospitals and 
dispensaries in the Swatow district, the beds in the former 
ranging from 60 to 180. I never operated on a case of 
appendicitis nor saw any of my colleagues do so.” His 
experience is Bimilar to that of the majority of practi¬ 
tioners in China and, taken in conjunction with the obser¬ 
vations of Dr. MacGowan and Mr. Christie, seems to point 
to the incidence of appendicitis as being one of anatomical 
peculiarity, as, for example, the racial possession of a longer 
mesentery than is the case among Anglo-Saxons, when, 
owing to the natural shortness of the mesentery, the appendix 
is liable to kink and to twist. Two outstanding features of the 
Chinest dietary as compared with ours are the smaller 
amount of sugar consumed per head and the general absence 
of tinned foods. Meat is very rarely indulged in by the poor 
and agricultural classes, though it is eaten daily by the 
middle and upper classes who, nevertheless, eat much less of 
it than do Europeans. Rice is the main article of food and 
is prepared in two ways—either quite dry, with all the grains 
separated from each other, or in the form of a watery 
sweetened compound called "congee” by Europeans. This 
latter form is usually reserved for times of sickness. Coffee 
is never taken and the tea in use is a much milder infusion 
than would find favour at home. The ban on human dis¬ 
section by the Government and on post-mortem examinations 
by relatives leaves me unable to speak at present with any 
definiteness on the possible anatomical solution of the 
question so far as Chinese immunity is concerned, but just 
as the physical features of Chinese faces differ invariably 
from those of Europeans the analogy might reasonably be 
inferred as to difference in the anatomical features and 
relationships of a Chinese appendix, thus rendering it less 
prone to inflammatory attacks. 

Shanghai and the Opium Question. 

There has been a good deal of feeling in Shanghai, with 
regard to the suppression of the opium trade, as to the 
attitude of some people at home and the late questions in 
the House of Commons on the subject. The British Govern¬ 
ment is doing all in its power to reduce the English trade— 
only harm can result from a too rigid insistence on its imme¬ 
diate and total suppression. It should not be forgotten by 
philanthropists at home that the whole practical question of 
suppression is fraught with much difficulty. The Shanghai 
municipal council is being asked to adopt the uncon¬ 
stitutional procedure of arbitrarily closing the opium shops 
in the middle of the financial year, without reference 
to the body of ratepayers. Though it is willing to do 
all in it9 power to abolish these places it is not easy to 
adjust quickly a total loss of over £7000 per annum 
from licences alone. It has been suggested that the 
Anti-Opium League in China in return for the support 
which it has received from the Member for Nottingham 
East and others, might memorialise the Home Secretary to 
introduce total prohibition of alcohol in Nottinghamshire. 
Correspondents from various parts of the Empire, in writing 
to the Shanghai papers, point out the increasing use of 
morphine injected hypodermically, and I have recently come 
across a case of a Chinese who takes one drachm of morphine 
a day by this method. Not infrequently cases come to 
hospital with their bodies dotted all over with the prick 
marks of injection needles. Perhaps the worst feature con¬ 
nected with the suppression question is the crop of opium 
“cures” which have sprung up—most of them prepared by 
foreign druggists and nearly all containing morphine as the 
chief ingredient. A Chinese tryiDg to fight the craving for 
opium by means of these “cures ” would become a hopeless 
victim to the morphine habit. While I am, of course, entirely 
in sympathy with any movement in favour of the eradica¬ 
tion of the opium habit, I would urge those members of our 
profession at home who may be called upon to express their 
opinion about it to deprecate any undue haste on the part of 
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members of the Anti-Opium League, especially those who 
have no knowledge of local conditions. The Asiatic tempera¬ 
ment must be taken into account and requires very careful 
treatment in matters of such importance as the regulating of 
an appetite for a mental excitant such as opium. The 
pleasant sensations that follow a morphine injection are not 
likely to remain long a secret to those who, having been 
rudely divorced from their habitual use of opium, are search¬ 
ing about for some means of satisfying the almost irresistible 
craving which their systems feel for it. 

March ID Lb. 


AUSTRALIA. 

(From our own Correspondent.) 


Ken- Lunatic Atylum. 

The Government of Victoria ha9 decided that the Kew 
Asylum grounds shall be sold and the asylum eventually 
removed. The present building has been long condemned by 
the official visitors as overcrowded and structurally deficient. 

A site has been purchased at Heidelberg which is a very 
picturesque suburb about eight miles from Melbourne. The 
present building will be retained for benevolent cases until 
other provision is made. 

The Site of the Melbourne Hospital. 

The question of a suitable site for rebuilding the Melbourne 
Hospital continues to be a fruitful topic of controversy. The 
choice was considered to lie bitween rebuilding on the 
present site or moving to what is known as the “pig 
market ”—a larger area about a mile farther from the city. 
The Premier recently introduced a new factor by offering the 
hospital committee an area of 15 acres in what is at 
present a reserve surrounding the Government House set 
apart for the Governor-General since the inauguration of 
the Commonwealth. This site is ideal from the standpoint 
of natural beauty but it is situated on the south side of 
the river Yarra and would have three other general hos¬ 
pitals within a radius of one and a half miles. It is objected 
that if the present site is abandoned the new hospital should 
be moved to the north, as the northern suburbs contain the 
great bulk of the poorer population. Another objection 
which has been strenuously urged is that the Government 
House reserve should be retained for a pleasure ground. The 
medical staff of the hospital decided some time ago by a sub¬ 
stantial majority in favour of the “ pig-market" site, but on 
the Premier’s offer being made a number altered their view 
and a majority is now in favour of moving across the river. 
The popular objection to this course appears to be so strong, 
however, that it is possible that the offer may be withdrawn. 
Meanwhile the hospital committee accepted it subject to the 
agreement of the Wilson Fund trustees, whose gift of £100,000 
carries the right of approval. This approval was withheld and 
the Premier called a conference of various public bodies 
interested in the question. No result was arrived at by this 
meeting and it is now announced that the hospital committee 
will itself come to a definite conclusion. Had this been 
done at the outset a great deal of time and discussion would 
have been saved, for public opinion was prepared to support 
the committee in anything decided upon until it weakly 
accepted the suggestion to cross the river. 

Mortality among Boardedout Infante. 

During the recent heat wave in Melbourne it was reported 
by a female inspector that several infants in the care of a 
registered nurse were in a dying condition. They were 
removed to the depOt for neglected children and five of them 
died there within a week, while another succumbed a few 
days later. The cause of death iD each case was given as 
colitis or entero colitis. The nurse in question had no fewer 
than 12 children under her care. The police inspector 
reported favourably on his knowledge of the conduct of this 
place and the coroner eventually concluded that there was no 
evidence for committal and intimated that the authorities 
might take further action. The Chief Secretary has directed 
a prosecution. 

Municipal Dispensaries for Sydney. 

A movement has been made in the city council of Sydney 
to establish municipal dispensaries. A motion was carried 
instructing the city solicitor to prepare a clause in the Dext 
amending Bill giving the council power to establish dis¬ 
pensaries in the city. 


The University of Sydney. 

The medical school is expanding so greatly that it has been 
found necessary to remodel the present school and also to 
make considerable additions to the building. The new wing 
will consist of a stone building three storeys in height, the 
exterior of which will correspond with the existing block, 
and the cost will be £20,000. The school as rebuilt will be 
connected by a handsome cloister with the Pathological 
Museum. On the ground floor of the new wing there will be 
a bacteriological class-room, laboratory, and preparation- 
room, with a lecture-room for pathology. The first floor will 
include class-rooms for materia medica and surgery. A new 
museum of anatomy will also be provided. 

A Remarkable Cate. 

A curious case of mental aberration from overstrain has 
occurred in one of the suburbs of Melbourne. An old lady, 
aged 81 years, had been for some two years entirely bed¬ 
ridden. She was nursed by a daughter, a woman aged 53 
years, and mother and daughter were so attached that 
neither would permit any other attendant, although such 
was available. A neighbour noticing an offensive smell 
communicated with the police, who discovered that the old 
lady had been dead for more than a week. The daughter 
was in a dazed condition and oould give no account of the 
occurrence except the statement that she thought her mother 
was asleep. Relatives had called at the house three or four 
days previously and had been informed that the patient was 
sleeping and was not to be disturbed. When visited by the 
police the daughter had apparently not taken her clothes off 
for at least three days, nor was there any evidence that she 
had partaken of any food during that time. She has since 
entirely recovered her mental balance. 

Vital Statistics. 

The estimated population of Sydney district on Dec. 3lst, 
1907. was 550,600. The birth-rate for the year was equal to 
26'32 per 1000 of the population, which is the highest 
rate recorded for many years. 10 1 per cent, of these births 
were illegitimate. The death-rate was 11-45 per 1000 ; 
the infant mortality rate was 96 • 3 per 1000 births. The 
death-rate was unusually high among children, which is 
accounted for by the effect of a dry season and the pre¬ 
valence of epidemic whooping-cough. 

Vie Danysz Microbe. 

A conference of the chairmen of State boards of public 
health was held in Sydney to consider the advisability or 
otherwise of permitting the liberation of the Danysz 
rabbit microbe on the mainland. The conference con¬ 
sisted of Dr. F rank Tidswell of New South Wales; 
Dr. W. F. Norris, Victoria; Dr. W. Rimsay Smith, 
South Australia; Dr. J. S. O. Elkington, Tasmania; 
and Dr. Lovegrove, Western Australia. The questions 
referred for consideration were: (1) whether the microbe 
found amongBt rabbits on the mainland is identical with 
that suggested by Dr. Danysz for the destruction of rabbits ; 
and (2) whether it is advisable to continue the experiments 
in the mainland with the Danysz microbe. With regard to 
the first question the conference concluded “that the microbe 
suggested by Dr. Danysz is specifically identical with the 
microbes isolated from rabbits captured on the mainland of 
Australia.” As to the second query the conference con¬ 
cluded that under natural conditions the virus would not 
injuriously affect animals other than rabbits failing the 
influence of some circumstances at present unforeseen. 
After having considered all the evidence the conference 
found that while there was no reason to apprehend 
injury to animal life in general neither was there any 
reason to expect any effective destruction of rabbits by the 
use of the virus. The importation of the virus being now 
prohibited by Commonwealth law the conference recom¬ 
mended that the prohibition should be maintained. This 
means that the Government will not undertake any further 
experiments, nor will it permit private persons to do so. 
The scheme may practically be regarded as defunct. 

Sydney Hospital. 

The annual meeting of subscribers to the Sydney Hospital 
was held on Feb. 18th under the pietiiency of Sir Harry 
Rawson, the State Governor. The past year was the most 
active and progressive in the history of the institution. 4935 
in-patients were treated, of whom 376 died ; the proportion 
of deaths, after deducting those occurring within 24 hours 
after admission, was 5 • 7 per cant. 2245 operations were 
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performed at Sydney and 520 at the Moorclifl branch. The 
finances are more satisfactory. The present Government paid 
a subsidy of £35 per bed on 395 beds. The total expenditure 
was £24.812, while tbe income amounted to £21,909. The 
cost per bed was £73 11*. 6d. A new wing was completed at 
a cost of £23,000. 

March 4th. 


literal JJetos. 


Examining Board in England nr the Royal 
Colleges of Physicians of’ London and Surgeons of 
England —At the first professional examination held on 
March 23rd, 24th, 25th, 26th, 27th, 28th, and 30th, 
tbe following gentlemen were approved in the subjects 
indicated :— 

Chemistry and Physic*.— William Somerset Birch. King's College ; 
Kenneth Bleckly Clarke and John Stanley Cocks, Guy's Hospital; 
William Dale, Birkbeek College; John Rhys Davies, University 
College, Cardiff; Alfred Evan Lewis Devonald, King's College; 
William Kelsey Fry, Wandsworth Technical Institute; Harold 
Stanley Groves. Guv's Hospital , William Samuel Hazel!, Univer¬ 
sity College, Cardiff; Hugh Granville Hockrldge, St. Bartholo¬ 
mew's Hospital; Edmund Basil Jardii.e, University College; Evan 
Lawrence Jones and Kenneth John Taylor Keer, Guy's Htspital ; 
Gordon Burnham King, University College; Allan Osborne Knight, 
Middlesex Hospital; Edmund Thomas Howard Lea. Westminster 
and King's College Hospitals-, Edward MacMahon Mahon, Guy’s 
Hospital; Rcgiuald Victor Martin, St. Mary's Hospital; Charles 
Harold Medlock. Guy’s Hospital; John Millard, Intermediate 
Countv School, Towyn, and Birmingham University; Alan Vivian 
Moberly and Montague Peru, Guy’s Hospital ; D’Arcy Power, 
St. Bartholomew's Hospital; Walter Alexander Reynolds, St. 
Marys Hospital; John William Thomas, Leeds University; 
Watkin Watkins, University College, Cardiff; Hamlet Mark 
Whelan, University College, Cardiff; John Herbert Wiles, Poly¬ 
technic Institute ; and Leslie Douglas Wright, Guy's Hospital. 

Chemistry.— Harold Cane Godding, Guy’s Hospital; Jame9 Stanley 
Higgs. St. George’s and King's College Hospitals; Samuel 
Hutchinson, University College; George Gerald Jack, Technical 
Institute, Wandsworth; Hubert Dennis Shore, Guy’s Hospital; 
and Henry Stanley Young, Birkbeek College and St. Thomas's 
Hospital. 

Phys-tcs.— Alfred Beuthin Danby, Guy’s Hospital; John Bapllafc 
Gregory Dotto. St. Bartholomew’s Hospital; Frank Mainwanng 
Hughes, London Hospital ; Guy Algernon Pratt, Guy’s Hospital; 
MarcuB Holroyd Hatton, Guy’s Hospital and Birkbeek College; 
Walter Graham Reynolds, St. Mary’s Hospital; Authony Wellesley 
Monckton Sawyer, University College; Abdel Klmlek Selim, Guy's 
Hospital; Harold Tuxford, Middlesex Hospital; aud William 
Cutbbert Whitworth, Guy’s Hospital. 

Biology .—Charles Beresford Alexander, Liverpool University; Edgar 
Bernard Argles, St. Mary’s Hospital; Stephen Leonard Baker, 
London Hospital; Hugh Woodward Barnes, King College; Cyril 
Armnud Bernard, Liverpool University ; Henry Cecil Billings, 
London Hospital; William Herbert Blakeinore, Manchester Univer¬ 
sity; Thomas Penniogton Bremner, Liverpool University; Bertram 
James Brewitt and Roger Urme Bridgman, St. Bartholomew s Hos¬ 
pital; William Hacketi Broughton. Manchester University; Charles 
Grinling Bunn, B.A. Cantab., Cambridge University and Charing 
Cross Hospital; Charles Frank Burton, London Hospital; Guy 
Kenneth Butterworth, St. Mary’a Hospital; Alfred Fisher Camp, 
University College, Heading; Kenneth Bleckly Clarke, Guy’s Hos¬ 
pital ; Henry Dyer Scott Close, St. Thomas’s Hospital; Alfred 
Beuthin Danby, Guy's Hospital; John Khys Davies, University 
College, Cardiff; Eustace Gregory Edward Ellraau, St. Mary's Hos¬ 
pital; Frank Hex Fletcher, London Hospital; Victor William Russell 
Forbes, Charing Cross Hospital; Edw ard Dance Fountain, St. Mary’s 
Hospital; Frank Cane Godding, Guy’s Hospital; Samuel Sowray 
Greaves, Leeds University ; Frauds Henry Guppy, St. Bartholo¬ 
mew's Hospital; Owen Gwatkin, Manchester University; William 
Samuel Haze!!, University College, Cardiff; Shai Kwong Ho, 
St. Thomas's Hospital; Henry Sydney Colchester Hooper, London 
Hospital; William Edward Ison, St. Bartholomew's Hospital; 
Thomas Henry Jackson, Charing Cross Hospital ; Edmund Basil 
Jardine, University College; Evan Lawrence Jones, Guy’s Hos¬ 
pital; Ralph Jones, Charing Cross Hospital; William Ben Glynn 
Jones, Liverpool University ; Gordon Burnham King, University 
College; Claude Kingston, University College, Bristol; Allan 
Osborne Knight, Middlesex Hospital; John Llewellyn David Lewis, 
Guy's Hospital; Farquhar MacGillivray Loughrmne, St. Thomas's 
Hospital ; Josiah She/lock Marrington Arthur Haigh Lyne-Ev&ns, 
St. George's and University College Hospitals; William Fidler 
Mason, Leeds University; Percy L'vedale Mawer, St. Bartholo¬ 
mew's Hospital; Owen Colville Morphy, Middlesex Hospital; 
Lionel Everard Napier, 8t. Bartholomew’s Hospital; Henry 
Barton Owens, Robert Charles Parry, and Henry Hay Parsloe, 
London Hospital; John Howland Payne, University College, 
Cardiff; Leonard Robert Pickett, Tonbridge School; Oswald 
Pitt, Manchester University; Stanley Owen Kashbrook, London 
Hospital; Geoffrey Bower Richardson, St. Bartholomew’s Hos¬ 
pital; Joseph Edward Rivera, Manchester University; Alex¬ 
ander Elder Sauuderson, Liverpool University; Anthony Welles¬ 
ley Monckton Sawyer, University College- Bernard Edward 
Patrick Sayers, Middlesex Hospital; Frederic Simpson, Charing 
Cross Hospital; Lindsay Clive Smith, London Hospital; Thomas 
Joseph Taunton, Technical School, Brighton; Arnold ItothweU 
Taylor, Manchester University ; Harold Topham, Leeds Univer¬ 
sity ; Arnold Vlney, St. Thomas’s Hospital; Clement Arthur 
Webster, Manchester University; Leslie Gordon White, Leeds 
University ; and Stanley Wickenden, Guy’s Hospital. 


Royal College of Surgeons of England.— 

At tbe Preliminary Science Examination for the Licence in 
Dental Surgery of the Royal College of Surgeons of England 
the following candidates were approved in the subjects 
indicated ;— 

Chemistry and Physics.— Richard Guy Ash, Charing Cross Hospital; 
Stanley Samuel Reare, Middlesex Hospital; John Benson, Merchant 
Venturers' Technical College, Bristol; Walter Sydney Bevls, Ports¬ 
mouth Grammar School; Oscar Bullock, Municipal Technical 
College. Brighton; Reginald Northev Curnow, Blikocck College; 
Cecil Lucas Donne, Middlesex ‘Hospital; Reginald Gilbert 
Farrington, Guv’s Hospital; Robert Daniel Gregg, Liverpool 
University; William Ewart Hallinan, University College, Cardiff; 
Albert Henry Herbert, Birmingham University; Kenneth George 
Hoby, Guy’s Hospital; Ernest Sbarman Huckett, Portsmouth 
Grammar School; George Dennis Ilea, Leeds Technical Institute; 
William Lowe Jackaon, Charing Cross Hospital ; Frederic Amos 
Jaques, Guy’s Hospital ; Percy Hills Orton, Guy's Hospital; 
Arthur Hugh Spencer Palmer,* Merchant. Venturers’ Technical 
College, Bristol; Haydu Peters. Technical College, Swantea; 
Reginald Wood Powell, Guy's Hospital; John Hampden Ross, 
Ro\al Albert Memorial College, Exeter; Edward Bernard Ryley, 
Municipal Technical School, Hull; Isidore Gittleson Samuels, 
Royal Albert Memorial College, Exeter; Reginald Alfred Slade, 
University College, Bristol; aud Basil William Tyson, University 
College, Cardiff. 

Chemistry.- Harold Barrett, Birkbeek College; Arnold John Chap¬ 
man, Birkbeek College ; John Eric Rhys Evans. Municipal Technical 
College. Brighton; Thomas Leonard Fiddick, Guy’s Hospital; 
John Knowles, Charing Cross Huspital; Ronald Victor Payton, 
Municipal Technical School, Birmingham; William Macqueeu 
Potter, Birkbeek College; Frederick Gordon Pulford, Charing 
Cross Hospital; Wilfrid Aubrey Rowe, Charing Cross Hospital; 
Frank Percivnl Sturdee. Northern Polytechnic Institute, Holloway;. 
Samuel Lloyd Wallis. Wandsworth Technical Institute; and Edgar 
Olyve Yerbury, South-\V«stern Polytechnic Institute, Chelsea. 
Physics. — Kenneth Charles Brough, Birkbeek College; Graham 
Cotterel), Science and Art Institute, Walsall; James Kenneth 
Crawford, Leeds Technical Institute; Henry Oswald Dumayue, 
Birkbeek College; Arthur Raymond Goddard, Middlesex Hospital; 
Law ranee Rickards Hayrion, Charing Cross Hospital; James Stacey 
Robinson. Municipal Technical School, Birmingham: Arnold 
Victor Shilton, Birmingham University; and Malcolm Lloyd 
Williams, Science and Art Institute, Walsall. 

University of Leeds.—A t examinations held 

recently the following candidates were successful ;— 

Dbgbkks of M.B. and Cu.B. 

Second Examinat on, Part /., Anatomy and Physiology.—J. P. 

Brown, J. B. Fisher, W. S. Hart, II. N. Ingham, H. V'. Lamb, 
H. S. (taper, C. B. RiehArdson, B. A. Slocombe, G. V. Stoekdale, 
N. S. Twist, and K. Ward. 

Diploma of L.D.S. 

First Professional Examination, —U. R. Bentley, G. S. McKay, and 
C. F. Salt. 

University of Durham: Faculty of Medi¬ 
cine.—A t the third examination held in March for the 
Degree of Bachelor in Medicine the following candidates 
were successful:— 

Pathology, Medical Jurisprudence, Public Health, and Elementary 
Bacteriology.— Jabez Eihelbert Dainty (second-claa9 honours); 
Wilfred Barkes, John AKilnde Cnulcrick. and Harold Alexander 
Cooper, College of Medicine. Newcastle upon-Tyne; Henry 
Frederick Illewicz, London Hospital; Charles Marks, College of 
Medicine, Newcastle-upon-Tyne; Theresa de Gourony Miller, 
London School of Medicine for Women ; and Joseph Albert Sacco, 
Willmm Sacco. Robert Henry Smallwood, William Robert Klstob 
Unthank, Charles Leslie Wigan, ami George Ilunlly Wood, College 
of Medicine, Newcastle-upon-Tyne. 

University of Glasgow.—T he following have 

passed the First Professional Examination for the degrees of 
M.B. and Ch.B. in the subjects indicated (B., Botany; 
2., Zoology; P., Physics; C., Chemistry): — 

Mark Janie, Altkon (B., P.t, James Angus (B., P.). Robert Richmond 
Archibald, M.A. (B.), Charles Averill (Z ). Robert Brown Bain 
(P), Alexander Baird (B., Z.), Johannes Gerhardus Becker (Z., C.), 
Simon Harrv Bloom (P.), Samuel Blumenield (Z., C.', Adam 
Brown iZ., C.). Robert Archibald Brown (P.), William Brown 
<Z., C.), John Scooler Buchanan (Z.). Edmund Tytler Burke 
(Z., C,), Norman Cameron (B„ C.), John Campbell (P.), John 
MacDougali Clark (P., C.), George Cochrane (B.), Robert Corbett 
Corbett (Z.), Daniel Augustine Cush (B., Z ). George Dalziel 
(B., P.), Alexander Hugh Davidson (Z„ P., C.), William Tennent 
Oairdner Davidson (Z.. C.). James Henry Dible (Z„ C.', William 
BeatBon Drummond iZ. C.), Joseph Dunbar (Z., C.), Robert 
Findlay IZ., C.), John Maitland Forsyth (O.), William Forsyth 
(Z., C ), William Fraser (Z.), John Enkine Fyfe (Z.. C.), Leander 
Lowrie Fyfe (I 1 .), John Joseph Gibb (B., P.), Alexander Muir 
Gibson |Z., C.), Alexander Glen (Z., C.), Charles Hope Haddow 
<B.. P.), John Reid Haldane (C.>, James Stewart Hall (B., C.), 
James Hamilton (Z.). Daniel Christopher Ha>es (B., Z., P.), 
Alexander Gibson Henderson (C.), Peter Hendeison (B., Z.}, 
John Gailoway Hendrv (B., Z., P-), John Wishart Welsh 
Ilewitt (Z., C ), Thomas Pollock lngli, (Z ), Andries JohannSB 
Jouhert (Z„ C.), Charles Joseph Kirk (C.). Robert Patrick Archi¬ 
bald Kirkland (Z., C.), Johanns, Arnoldu, Kruger (O.), William 
Joseph Brown Lavery (Z., C.). Frank Laurie (Z.), Norman Veitch 
Lothian (Z.. C.), John Aloysiua M Connochie tZ., C.), John Fer- 
gusson M'Creath (Z. f C.), James Ronald M'Curdie (Z., C.) f Norman 
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M'Farlaue (Z., C.). Charles Aloysius M'Guire (Z., C.). James 
Graeme M'Klnna (Z., C.), Charles Mackinnon (B., Z., P., C ), Guy 
Dalzell M'Lean (Z.), John Malcolm Macpherson (Z., C.). Thomas 
Martin (Z., C.), Osborne Henry Mavor <Z.). William Montgomery 
(Z.), Neil Morison (P.), Andrew Muir (B.). Michael Murphy 
(B., P., C.), Andrew Shennan Neilson (B.. Z., P.), John Boyd Orr, 
M.A. (Z., C.), James Purdie (Z., C.)» John Clark Pyper (Z., C.). 
James Francis Quigley (Lambhill), (Z., C.), James Francis Quigley 
(Rutherglen), (B , P.), Hugh Young Riddell (P.)i Edwin Robertson 
(Z., C.), James Hinton Robertson (2., C.). James Inglis Robertson 
(Z.), Samuel Rutherford tB., Z.,C), Frank Shearar (Z.), Neil Islay 
Sinclair (B.)» John Finlayson MGill Sloan (Z, C.), Hendrik 
Cornelius van der Wat: Smifc (Z., O. , James Smith (B., Z.), 
Alexander Robert Bong Soga (Z., C.), Roderick Alexander Steven 
(B ), Lawrence Tweedle Stewart (B. t Z.), Ronald Stewart (Z., C.), 
William Patrick Andrews Stewart (Z., P.), Archibald Hugh Taylor 
(Z., C.), William Taylor (Z., C.). John Cameron Thomson Teggart 
(Z.,C), Ernest Graham Young Thom. M.A. (Z , C.). Edward Napier 
Thomson (C.), Tom Waterhouse (C.), George Milroy Whish (Z. t C ), 
William Herbert Nairne White <B.), William Whitelaw (B , Z., 
P., C.), William Brockie Wilson (Z., C.), William Long Wilson 
(B., P ), William Ferguson Wood (C.), Walter Percy Yates (B., P.), 
and Fergus Hav Young, M.A. (C.). 

Women.— Janet Raukine Anderson (Z., C ). Agnes Barr Acuhencloss 
(P ), Muriel May Curtis (B., C.). Jane Malcolm Davidson (Z., C.), 
Jane Kerry M’EIroy Hunter (Z., C.), Maggie Logan Kirkwood 
(Z., C.), Barbara Maegregor (P.). Janet Morrison M'Kechnie 
(Z., C.), Ellen Brown Orr (B., Z.), Isabel Jane Stark (P., C.), 
Petrina Stewart (Z.), Mary Buchanan Thomson (P.), and Margaret 
Walker (B.,P.). 

The following have passed the Second Professional Examina¬ 
tion for the degrees of M B. and Ch.B. in the subjects indi¬ 
cated (A), Anatomy; P., Physiology; M., Materia Med ica 
and Therapeutics) 

Thomas Adam, M.A. CP., M.), David Rutherford Adams (A., M.), 
Andrew Clark Anderson (P.. M), Donald Arbuckle (A., M.), James 
Currie Auchencloss (A.), Charles Auld (A., P.). Robert Blackie 
Austin (P., M.), John Bruce Baird, B.Sc., (A., P.. M.), Charles 
Stewart Black (M ), John Broadfoot (A., P., M.), Alexander Hogg 
Brown (M.), James Buchanan (A , P.. M.), James Alexander Stewart 
Burges (P. t M.) t Thomas Simpson Campbell (A., P., M.) t William 
George Clark (A., P., M.\ Robert Hunter Deans (A., P.), James 
Thomson Dick (A., P.), Donald Downie (P., M.), Peter Drummond 
(P., M.), Robert Drummond (A.. P., M.), Alexander Moffat Dunlop 
(M.), James Dunlop, M.A. (A., P.), William Dcanbum Dunlop (A., 
P.)» Andrew Scobie Findlay (A.. P., M.), Nicholas Gebbie (A., P., 
M.). Robert Gilchrist, (A., P., M.) t Joseph Graham (A., P ), John 
Gray (A.), Albert William Gregorson (A.). Archibald Campbell 
Haddow (A., P.. M.), George Haddow (P.), Allan Byars 
Hamilton (P.), James Jack (A., P., M.), Thomas Joseph 
Kirk (M.), Alexander Leishmarm (M.t. James Macallan (P., 
M.). Donald Christopher Macdonald (A., P,, M.), Ian Mac¬ 
donald (A., P.), Malcolm Angus MacDonald (A., P., M.), 
William Macewen (A., P.), Alastair Macintvre .A., P. f M.>, 
Balfour M’Kean (A., P., M.), John Gladstone Mackenzie (P., M.). 
Thomas Jones Mackie (A., P.), William Maxwell M’Kic (M.), Murdo 
Mackinnon (P., M.), Andrew Bruce MaoLean (A., P.), William 
Alexander Maclennan (A.), Archibald M Leod (P„ M.) Murdoch 
Hugh M‘Leod (M.), Alexander Thomas M'Whirter (A., P.), Francis 
William Martin (M.), Angus Millar (A.), Campbell Lamont Miller, 
M A. (A., P., M.), Robert Stewart Miller (P.), John Mitchell (P., 
M.), John M’lntosh Morgan (M.), John Mowat (A.), Andrew Ross 
Muir (A., P., M.). Clark Nicholson, M.A (M ), John Patersou (P., 
M.), Thomas Paterson (P.), Richard Reid Kirkwood Paton (P., M.), 
John Penman (A., P., M.) t Arthur Poole (P.), Arthur Stanley 
Richmond (P.). Daniel Wright Ritchie (A., P., M ), Robert Charles 
Robertson (A., P., M.), John Ivison Russell (A., P.), Joseph Henry 
Napoleon Felix Savy (A., P.) t James M Alpine Scott, M.A. (A., P., 
M.), John M Naught Scott, M.A. (A., P., M.). James David Speid 
Sinclair (A.). William Sneddon (M.), George Rae Spence (P., M.), 
Richmond Steel (A ), Edward Ernest Stewart (A.), John Stewart 
(A., P., M.), Thomas Louis Grenet Stewart (P., M.j, Gilbert Innes 
Strachan (A., P., M.). Andrew Edgar Struthers (P., M.), William 
Oswald Taylor (A.,P., M ), Stephen Veitch Teller (A.. P., M.), 
Harold Edward Whittingham (A., P., M.). James Williamson 
(Holytown) (M.). George Jackson Wilson (A., M.) t and Henry 
Yellowlees (P., M.). 

Women.— Christina Barrowman (M.), Louisa Emma Dodge (P.), 
Florence Ann Gallagher (P., M.), donoria Somerville Keer (M.J, 
Agnes Mary M’Michael (A., P., ML). Jeanle Douglas M’Whlrter, 
M.A. (M.), Margaret Muir (M.), Mary Amelia Pilliet (A., P., M.), 
Florence Elizabeth Sexton (A., P., M.), and Jemima Wallace (A.). 

The following have passed the Third Professional Exa¬ 
mination for the degrees of M.B. and Ch.B. in the subjects 
indicated (P., Pathology; M., Medical Jurisprudence and 
Public Health) : — 

Archibald Aitchison (M.), William Shanks Alexander, M.A. (P., 
M.), John Allan (P., M ), James George Anderson (P., M.), William 
Anderson (P.), William Hunter Stirling Armstrong (M.), Alexander 
Ballantyne, M.A. (P.), David Barbour (P.), Edgar Barnes, M.A. 
(M.), Arthur Munby Bayne (P.), Douglas Morris Borland (P.), 
Morris William Browdy (P. t M.), David Young Buchanan (P., M ), 
Carl Joseph Barrett Buchheim (P. t M.), John Adam Gib Burton 
(P., M.), James Cairns (P., M ), John Cameron (P.), Andrew Hood 
Clark (P., M.), Alexander BeckCluckie (P.), James Lang Cochrane 
(P., M.), Charles Duguid, M.A. (P., M.), James Kirkwood Dunlop, 
M.A. (P., M ), Donald Fisher (P.), Thomas Loudon Fleming (P.), 
Thomas Scott Forrest (P.), Williajn Leonard Forsyth (M.), Robert 
GaIo (P., M.), William Ernest Gemmell (P.), Alexander Gordon 
Gilchrist (P., M.), Robert Dunlop Goldie (P., M.), George 
Stevenson Gordon (P . M.), Alexander Thomas Arthur Gourlay 
(P.), Edward O’Driscoll Graham (M.), John Granger (P., 
M.), Kenneth Charles Gordon Gray (P., M.), John M'Lean 
Hendry (M.), William Howie (P.), Bentley Moore Hunter 
(P., M.), James Walker Jones (P.), John Parlane Kinloch 


(P., M.>, David Neilson Knox (P., M.), William Thomson Lindsay 
(P., M.), William M'Adam, M.A., B.Sc. (P.), Daniel Conway 
M’Ardle (M.), William Charles Macartney (M.), Robert M‘Carlie 
(M.), William M'Connell (P., M ), Alexander Macpbail Macdonald 
(P.), Donald M’lntyre (P.. M.), Robert Buchanan Forbes M'Kail 
(P., M.), George Macleod, M.A. (P., M.) Campbell Macmillan 
(P. f M.). John William MNee (P.). John n»rt M Nicol (I*., M.) t 
Allan M’Pherson (P.). Murdo Mackenzie MacRae (M.), Thomas 
Marlin (P. t M.). William Aubrey Layard Marriott (P., M.), 
Hyacinth Bernard Wenceslaus Morgan (P.>, Findlay M .rchie (M.), 
Frederick Lewis Napier (P.), William Niccol (P., M.), Charles 
Mill Nicol (P., M ), David Purdie (P., M.), John Robertson (P., M.) f 
Hugh George Robinson (P., M.), Alfred Roemmele (P., M ), William 
Rutherford (P., M.). William Wilkie Scott (M.), William Alexander 
Sewell (P., M.), James Johnston Sinclair (P., M.), James Stewart 
Somerville (P., M.), William Stevenson (P.), Alexander Stewart 
(P., M ), Arthur Ford Stewart (P., M.), David Campbell Suttie 
(P., M ), Robert Sweet (P,, M.), Duncan Macnab Taylor (P.), 
Walter Telfer (P.), Aidan Gordon WemyBs Thomson (P ), Charles 
Ilerrman Wagner (P.), George Wallace (P., M ). James Brown 
Whitfield (P., M ), Henry Joseph Windsor (P., M.), John Youngson 
Wood (P.j, David Yellowlees (P.), and Douglas Young (P., M.). 

II' omen.— Kuphemia Adamson Hay (P., M ), Mary Cochran Mitchell 
(P., M.), Jessie Deans Rankin (P.). Margaret Eason Robertson 
(P., M ), Olive Robertson (P.), Margaret Elizabeth Rutherfurd 
(P., M.), Jeauie Hiushaw Stewart (P.), and Ethelwyn Mary Walters 
<P., M.). 

The following passed with distinction in the subjects 
indicated :— 

First Examination.— In Zoology and Chemistry: Samuel Blumen- 
feld, Norman Veitch Lothian, James ninton Robertson, and William 
Brockie Wilson. In Zoology : Janet Rankine Anderson. Charles 
Averill, James Henry Dible, Maggie Logan Kirkwood, James 
Ronald M‘Curdle. Charles AloyBius M’Guire, Thomas Martin. John 
Boyd Orr, M.A., John Clark Pyper, William Taylor, and William 
Whitelaw. In Physics: John Campbell, James Francis Quigley 
(Rutherglen), Mary Buchanan Thomson, and Margaret Walker. In 
Chemistry: Robert Patrick Archibald Kirkland and George 

Milroy Wbiah. 

Second Examination. — In Anatomy and Physiology: Robert Hunter 
Deans and Thomas Jones Mackie. In Auatomy: James Thomas 
Dick, Malcolm Angus MacDonald, and William Macewen. In 
Physiology: John Bruce Baird. B.Sc., and Harold Edward 
Whittingham. In Materia Medica and Therapeutics-. James 
Buchanan. 

Third Examination.— In Pathology . William M'Adam, M.A . B.Sc., 
George Macleod, M.A., Hvacinth Bernard Wenceslaus Morgan, 
and Charles Mill Nicol. In Medical Jurisprudence and Public 
Health : James George Anderson and David Campbell Suttie. 

Foreign University Intelligence.— 

Berlin: Dr. A. Alba, privat-docent of Medicine, and Dr. 
Karl Bruhns, prirat-clocent of Dermatology, have been 
granted the title of Professor.— Breslau : Dr. Julius Schmidt 
has been recognised ns privat-docent of Medicine.— Florence : 
Dr. Galileo Pierallini has been recognised as privat-docent 
of Pathology.— llalle . Dr. Max Kautfmann has been reco¬ 
gnised as prirat docent of Neurology and Psychiatry.— 
Naples: Dr. Salvatore Aiello has been recognised as privat- 
docent of Neurology and Psychiatry.— Paris: Dr. A. l.ebeau 
has been appointed Professor of Toxicology.— Strasbnrg: Dr. 
Waiter Berg has been recognised as privat-docent of Anatomy 
— Tomsk: Dr. Pokrovski of 8t. Petersburg has been appointed 
Professor of Pathological Anatomy.— Turin: Dr. Emilio 
Megnier has been recognised as prirat docent of Children's 
Diseases and Dr. U. Calamida as privat-docent of Laryn¬ 
gology and Otology. 

Retirement of Mr. J. Ward Cousins and 
Mr. Hexry Rundle from the Staff of the Royal 
Portsmouth Hospital. —At a meeting of the governors of 
the Royal Portsmouth Hospital held in the board room of 
that institution on March 27th the resignations were 
accepted of Mr. Ward CouBins after 48 years’ service and 
of Mr. H. Rundle after 34 years’ service. Both gentlemen 
were elected honorary consulting surgeons and cordial votes 
of thanks were accorded to them for the valuable services 
which they had rendered to the hospital. As was remarked 
by one of the speakers, the improvements at the hospital are 
monuments to Mr. Cousins’s zeal and interest in the 
Institution. 

Health Report of the Mid-Warwickshire 
Combined Sanitary District. —The Mid-Warwickshire 
combined sanitary district includes Yardley (rural) in Wor¬ 
cestershire and Crick (rural) in Northamptonshire. In the 
middle of last year it possessed a total population of 
161,710, having increased by 7600 in the course of the year. 
The greatest part of the increase has been in the Y'ardley 
district, which is distinguished also by the fact that, accord¬ 
ing to Dr. George Wilson's report, it shows the highest birth¬ 
rate for the district (26 ■ 7 per 1000) and almost the lowest 
death-rate (11-3 per 1000), being eclipsed in the latter 
respect, however, by the Rugby urban district with a death- 
rate of only 9 6 per 1000. The average death-rate for the 
whole district was 11 -9 per 1000 and the average birth-rate 
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23 ■ 7 per 1000. The infantile death-rate, which was 109 in the 
preceding year, fell daring the past year to 88. Dr. Wilson 
states that in his opinion the Notification of Births Act 
will have little or no beneficial effect in the rural and small 
nrban districts, and he has not felt warranted in recom¬ 
mending its adoption to any of the district councils for which 
he acts. 

National Union of Public Health Autho¬ 
rities. —A meeting of the provisional council of the 
above union was held on March 26th at the Grand 
Hotel, London, for the purpose of considering the rules of 
the association and the transaction of other business. The 
draft rules prepared by the chairman and the honorary secre¬ 
tary, after being carefully considered and in a few respects 
amended, were adopted and ordered to be submitted to a 
conference of the union to be held on May 28th at Car ton 
Hall, Westminster. 

The Death of Dr. Henry Collier Lecky.— 

Mr. H. C. Lecky, M.B., B.Ch., D.P.H. Oxon.. who since April, 
1906, had been in charge of the Brighton bacteriological 
laboratory, died at the Sussex County Hospital, Brighton, on 
March 31st. He was only 30 years of age and since the 
departure from the town of Dr. Arthur Newsholme had been 
the acting medical officer of health. He was one of the six 
selected candidates for the position of medical officer of 
health of Brighton and his death at so early an aga is 
exceedingly sad. 

Deaths of Eminent Foreign Medical Men — 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Gustav von Hiifner, professor of physio¬ 
logical chemistry in the University of Tubingen, aged 66 
years.— Dr. Dudley D. Saunders, formerly professor of medi¬ 
cine and medical juri-prudence in the Memphis Hospital 
Medical College.—Dr. Daniel B. St. John Roosa, professor of 
ophthalmology and otology in the New York Post-Graduate 
Medical School.—Dr. I. P. Mierzcievski, formerly professor 
of neurology and mental diseases iu the Military Medical 
Academy of St. Petersburg. 

A Memorial to the late Dr. Alfred Lloyd 
Owen.— In accordance with a very general feeling that some 
memorial should be erected to the late Dr. Alfred Lloyd 
Owen, a small committee was formed to further this object. 
It was felt that the mo9t fitting place in which to perpetuate 
his memory was within the walls of the Royal Portsmouth 
Hospital, in which he took the warmest interest and where 
his chief work of a public character was done. A tablet in 
alabaster with Irish green marble border has recently been 
placed in the main corridor of the hospital. The inscription 
readE— 

In remembrance of 
Alfred Lloyd Owen. B A., M.D. 

Born Aug 18th, 1845. At Rest July 4th. 1907. 

Assistant Surgeon 1870-1874. Surgeon 1874-1906. 

Consulting Surgeon 1906-1907 
To this Hospital. 

A wise Surgeon. A valued colleague. 

A follower of all that is good and true. 

A man of quick sympathy and high integrity, 

Beloved by a wide circle of friends. 

Whom he attracted by his own capacity for friendship. 
Fortitcr. Fideliter. Feliciter. 

This tablet has been erected by his friendB who knew and appreciated 
his good qualities. 

Worcestershire Association for the Pre¬ 
vention of Consumption.— The fifth annual report of the 
Open-air Sanatorinm at Knigbtwick, near Worcester, has 
been issued by the committee. During 1907 82 cases were 
under treatment and the accommodation at the institution 
has been extended considerably. Three new double shelters 
and a new dining and recreation room with sliding sides have 
been erected. A new water-supply has been installed, com¬ 
prising a river pumping station, settling tanks for 5000 
gallons, and filter. The drainage has been overhauled and 
new electric plant installed. It is not surprising that the 
committee is appealing for increased support. Interesting 
statistics are given under the heading “Five Years’ Experi¬ 
ence,” showing that of all the “ early ” cases treated dnring 
that period in the ganatorinm 90 per cent, are in good health 
and 82 per cent, are at work. The medical superintendent 
gives a full account of the rontine treatment; the Frimley 
plan of providing light manual work for selected patients has 
been employed with benefit. The superintendent states that 
discharged patients often find difficulty in regaining employ¬ 
ment on account of their supposed infectivity. It is much to 


be regretted if the public are so over-frightened on this point 
as to deter patients from incurring the " brand " of having 
undergone sanatorium treatment. 

Donations to Hospitals.— The result of 

Messrs. Raphael Tuck’s Postcard Chain Competition, by which 
among other institutions hospitals have largely benefited, 
has now been announced. 50 institutions have received 
prizes, the first Bix being the Royal United Hospital, 
Bath (Art prize of the value of £1000); Torbay Hospital, 
Torquay (cheque for £250), Victoria Hospital, Frome (cheque 
for £100), Royal Victoria Eye and Ear Hospital, Dublin (Art 
prize £100), General Hospital, Chester (cheque for £50). and 
Great Ormond-street Hospital, London, W. (cheque for £50). 
The complete list of prizes can be obtained in pamphlet 
form from Messrs. Raphael Tuck, Moorfields, City, London. 

Literary Intelligence.— Messrs. J. and A. 

Churchill will pnblish shortly new editions of the follow¬ 
ing books. The eighth edition of a Manual of the Practice 
of Medicine, by Dr. Frederick Taylor. Besides much 
additional matter a new feature of the book will be the 
inclusion of skiagrams.—The second edition of a Manual of 
Ophthalmic Surgery and Medicine, by Mr. W. H. H. Jessop. 
There will be numerous new illustrations.—The fifth edition 
of a Short Practice of Midwifery, by Dr. H. Jellett. The 
work has been considerably enlarged by the inclusion 
for the first time of coloured plates.—The eighth edition of 
Qualitative Analysis and Practical Chemistry, by Dr. Frank 
Clowes.—Also new works, entitled a Manual for Midwives, 
by Dr. C. J. N. Longridge of Queen Charlotte's Hospital and 
examiner to the Central Midwives Board. All the 50 illus¬ 
trations have been specially drawn for the book.—The 
Thermal Treatment of Aix-les-Bains, by Dr. H. Forestier, 
physician to the Bathing Establishment of the Thermal 
Hospital, ALx les-Bains. 

Royal Dental Hospital, Leicester- hqua he, 
London. —The fiftieth annual general meeting of governors 
was held at the hospital on March 26tb, the Hon. IV. F. D. 
Smith, M.P., being in the chair. The committee of manage¬ 
ment reported that the total number of patients dnring the 
year was 20,643, their attendances being 53.470. and that the 
total amount received for the general maintenance fund was 
slightly under that of the previous year—viz., £5146, against 
£5250. The sums received from King Edward's Fund, the 
Hospital Sunday Fund, and the Hospital Saturday Fund 
amounted together to £1002. A legacy of £1000 had been 
received for the general purposes of the hospital and £225 
from the executors of the late Mr. John L. Toole. £1000 
had also been bequeathed to the hospital by the late Mr. 
A. J. Woodhouse, formerly a vice-president of the hospital, 
to found a scholarship in dental surgery to be called the 
“Alfred James Woodhouse Scholarship.” As regards 
expenses the year ended with liabilities to tradesmen of £586 
and of £790 for the instalment of principal and interest due 
on the mortgage of £47,400, on which the fixed yearly 
payment is £2975. The committee earnestly appeals for 
funds to discharge these liabilities. The bankers are 
Messrs. Barclay and Co., 1, Pall Mall East, S.W. ; the 
treasurer is Mr. F. A. Bevan, and the secretary is 
Mr. J. F. Pink. 


Ijarliamtntarj Intelligence. 


NOTES ON CURRENT TOPIC8. 

The Resignation of the Prime Minister. 

General sympathy with Sir Henry Campbell-Bannerman was 
expressed at Westminster when the announcement was made that his 
very serious illness had necessitated his resignation of the post of Prime 
Minister. The event was foreseen, although its formal announcement 
was not expected until Parliament should have in the usual course 
risen for the Easter vacation. Mr. Asquith has been sent for by His 
Majesty, who is at Biarritz, and as Parliament could not usefully con¬ 
tinue to sit during the rearrangement, of ministerial offices both 
Houses have adjourned until Tuesday, April 14th. 

The Official Directory of Nurses Bill. 

Lord Ampthill has given notice of his intention to move the rejec- 
lon of Lord Balfour of Burleigh's Official Directory of Nurses Bill, 
when the second reading Is moved. This, however, will not occur 
until the House of Lords reassembles after the Easter Recess. 

Poisons and Pharmacy Bill. 

The Joint Committee of both Houses of Parliament has been 
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taking evidence on this Bill, but for the most part it has related to 
Cbesaleof dips and insecticides used in agricultural or horticultural 
operations. Mr. Jf.ssk Boot, managing director of Boots' Cash 
Chemists, appeared as a witness on Thursday, April 2nd. He con¬ 
tended that the term “chemist" was not a professional but a trade 
title. He, however, expressed himself in favour of including in the 
Poisons and Pharmacy Bill a provision compelling every limited 
•liability company dealing in drugs to employ qualified chemists in 
-every shop or department. 

Vivisection ( Abolition) Bill. 

Mr. Hodge has introduced into the House of Commons a Bill to 
provide for the total abolition of vivisection. It was read a first time. 

Public Health (Markets in Rural Districts) Bill. 

A Bill has been introduced into the House of Commons by Mr. 
Burns, the President of the Local Government Board, “ to make the 
provisions of the Public Health Act, 1875, with respect to the provision 
und regulation of markets, applicable in rural districts.’’ It has received 
a first reading as a matter of form. 

The Protection of Newly Bom Children. 

Lord Egbert Cecil intended to present a Bill in the House of 
•Commons on Monday “ to provide for the better protection of the lives 
of new-born children.” However, the adjournment of the House 
prevented him from carrying out his intention. The Bill will in all 
probability be introduced on the first convenient opportunity. 

Coroners’ Inquests (Railway Fatalities ) Bill. 

The text of Sir Francis Channing's Bill to amend the law as to 
coroners’ inquests in the case of fatal accidents on railways has now 
been made public. It was introduced into the House of Commons at 
the oeginning of February and is designed to facilitate the attendance 
•of a representative of the Board of Trade at the inquest. 

HOUSE OF COMMONS. 

Wednesday, April 1st. 

The Milks apply of London. 

Sir Frederick Banbury asked the President of the Local Govern¬ 
ment Board whether he was aware that the medical otlicer of the City 
of London recently reported in some detail upon the unsatisfactory 
condition of the milk supplied within the City, with suggestions 
for preventing the contamination of such milk; whether he had 
received a copy ot that report with certain representations from the 
corporation based thereon; and whether he intended dealing with the 
subject in his Bill.—Mr. Burns replied: I have receive i a copy of the 
report referred to. As I stated in rep’y to a previous question on this 
subject, I trust that the effects of the Bill which 1 hope to introduce 
will be to secure more satisfactory control over the milk-supply of the 
oountrj'. 

Anthrax in Human Beings. 

Mr. Ashley asked the President, of the Local Government Board 
■whether his attention hal been called to the report of the inquest held 
in the City Coroner's Court on March 11th on the death of Mary Kllen 
Pooley from anthrax ; and whether, having regard to the fact that a 
death from anthrax was investigated in the same court on Feb. 8th 
and to the recommendations of the jury, in which the city coroner 
concurred, that cases of anthrax ought to be included in the list of 
diseases compulsorily notifiable to medical officers of health, he would 
Cake steps to give effect to that recommendation. —Mr. Burns 
answered : My attention has been called to the report of this inquest. 
As 1 have stated in reply to a question by the honourable Member for 
the Ashford Division, it is competent'for a sanitary authority, with the 
consent of the Local Government Board, to make cases of anthrax In 
human beings compulsorily notifiable in its district. 

Tuberculosis in Ireland. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the prevalence of 
tuberculosis amongst children attending the elementary schools in 
Ireland; whether he had any figures or reports bearing upon the 
subject; and whether he would consider the advisability of ordering 
an inquiry into this matter, with a view to taking some effective 
means of mitigating the consequences of the disease amongst those 
children.—Mr. Birrell furnished the following written reply: My 
attention has not been specially c riled to the prevalence of tuberculosis 
among school children in Ireland, but I am, of course, aware of the 
regrettable prevalence of the disease in the country generally, and am 
fully alive to the importance of dealing with the subject. The Com¬ 
missioners of National K location have uo statistics as to the number 
of children affected with tuberculosis. They inform me that they 
have taken what steps they mav to prevent the spread of tuberculosis 
by the exhibition of notices in the schoolrooms calling attention to the 
danger of the disease. The Tuberculosis Prevention (Ireland) Bill, 
•which Is in course of preparation, will provide for the compulsory 
notification of the disease and will contain other provisions for dealing 
with the evil. In view of the proposed legislation a special inquiry into 
the case of the schxtl children does not seem to be necjssiry. 

The Childrens BiU. 

The adjourned debate on the Children's Bill was resumed and after 
•discussion the motion for the second reading w f as agreed to. 

Thursday, April 2nd. 

Meal Inspection. 

Captain Faber asked the honourable Member for South Somerset, as 
(representing the President of the Board of Agriculture, whether, 
seeing the loss which was now borne by breeders and butchers through 
the frequent slaughtering of fat cattle on account of disease, he could 
see his way to recommend substantial compensation to them and also a 
uniform system of inspection of meat by qualified men.—Mr. Burns 
<the President of the Local Government Board) replied: I presume 


that the disease referred to in this question is tuberculosis. If so, I 
would point out that the slaughter of animals Buffering therefrom in 
seldom effected at the instance of local authorities ; their duties are in 
the main confined to the examination and seizure of unsound meat 
intended for the food of men, and hence they do not commonly arise 
until the animal has been slaughtered. I cannot make any promise 
with regard to compensation, but I may state that the Local Govern¬ 
ment Board has issued more than one circular with a view of 
securing uniformity in the methods of inspection and seizure of meat, 
and they believe that the views expressed in those circulars are usually 
acted upon by local authorities. 

A Staffordshire Inquest. 

Mr. T. F- Richards asked the Secretary of State for the Home 
Department whether his attention had been called to the death of a 
man named David Pearson at Tipton, in Staffordshire, upon whose 
body an inquest was held and a verdict returned of death from 
natural causes, accelerated by excessive drinking and exposure ; 
whether he was aware tnafc it was alleged that a noxious drug had 
been given this man ; whether, in the circumstances, the authorities 
had taken the necessary steps to elicit the true cause of this man’s 
death; and whether be intended to take any steps towards making 
further inquiries into this case. —Mr. Glads ionk answered : I have no 
information as to this case save that contained in the newspaper report 
which the honourable Member has kindly sent mo, but 1 am making 
inquiries and will communicate the result to him. 

Vivisection and Dog Licences. 

Mr. Ellis Griffith asked the Secretary to the Treasury whether it 
was customary for the authorities of laboratories licensed for vivisec¬ 
tion to pay the tax on the dogs which they keep for that purpose; if 
so. would" he state the number of licences issued by the Inland 
Revenue to such authorities during the last two years; if it be the 
fact that uo such taxes were paid what was the ground of such exemp¬ 
tion; and whether applications for such exemptions were made in 
those cases as provided by Subsection 1 of Section 5 of the Dogs Act of 
1936. —Mr. Hunciman said in reply : Licence duties are paid on all dogs 
used for the purposes stated, but no separate record is kept of the 
precise number of licences thus issued. 

A Mysterious Death. 

Mr. Gulland asked the Lord Advocate whether he had made 
inquiries iuto the circumstances attending the recent death of a boy at 
Stranraer, which had been attributed to poisoning due to chocolate 
sweets eaten by him; and if bo. whether the inquiries threw any light 
on the cause of death.—Mr. Shaw replied: Full inquiries have been 
made regarding this case. The contents of the boy’s stomach and 
intestines have been subjected to analysis without the slightest 
trace of poison being found. The answer to the second part of tho 
question is in the negative. 

Meat Inspection in Scottish Burghs. 

Mr. Watt asked the Secretary for Scotland whether he was aware 
t hat.it was the practice of some local authorities in Scotland to let the 
burgh slaughier-house to yearly tenants, who reimbursed themselves 
by the collection of dues from butchers for tho use of the slaughter¬ 
house. and that these tenants performc i the duty of meat inspectors ; 
and would he svy what control the local authorities had over the yearly* 
tenants of the burgh slaughter bouses to insure the proper discharge of 
their duties as official meat inspectors ; and would the local authorities 
demand that these tenants bhoulrt have the qualifications for 
meat inspectors specified under Recommendations, Meat—B. by 
the Royal Commission on Tuberculosis, 1898.—Mr. Sinclair replied 
(by written answer): I am aware that in several burghs the 
slaughter-house is let to a local butcher who in some instances 
reimburses himself by the collection of dues; that in one or two 
insiances known to the Local Government Board the tenants are under¬ 
stood to report disease i or unsound car.-asses to the sanitary officials ; 
but that, iu tho majority of burghs with public slaughter-houses, the 
sanitary inspector and veterinary surgeon visit daily or at such other 
Intervals as may 7 be necessary for effective supervision. So far as I am 
aware the local authorities do not demand that the tenants of t heir 
slaughter-houses shall possess the qualifications specified by the Royal 
Commission on Tuberculosis. 

Post-Office Medical Officer at Covetttry. 

Mr. James O’Connor asked t he Postmaster-General whether he was 
aware that the medical officer of the post-office at Coventry whs about 
85 years of age and that many of the staff at Coventry attended other 
medical men at their own expense, owing to their dissatisfaction with 
the medical officer s treatment; and whether. In view of his advanced 
age, atepB would be taken to appoint another medical officer.—Mr. 
Buxton furnished the following written answer : 1 am having inquiry 
made and will communicate the result to the honourable Member. 

A Seizure of Food in London. 

Mr. Coubthope asked the President of the Local Government Board 
whether a quantity of preserved kidneys imported from America had 
been seized in the City of London as unfit for human food ; what quan¬ 
tity of boric acid or other preservative they contained and what quantity 
of such preservative per gallon and per pound was considered deleterious 
to health; and when the promised regulations dealing with the 
importation and sale of unsound food would be issued.—Mr. Burns 
(by written answer) replied: The answ or. as regards the first 
point in the question, is in the affirmative. Two samples 
were submitted to the public analyst. In the first case he re¬ 
ported that the fluid in which the kidneys were preserved and the 
kidneys themselves each contained 2 1 per cent, of boric acid, which 
was equivalent to 1470 graius per gallon of the fluid and 147 grains 
per pound of the kidneys respectively. In the other case the 
analyst's report showed that the kidueys contained 146 percent., of 
boric aoid (equivalent to 102 2 grains "per pound), whilst the fluid 
cmtainedl'7 percent, of boric acid (equal to 1190 grains per gallon). 
The answer, as regards the third point, depends on a number of con¬ 
siderations which cannot conveniently be discussed in reply to a 
question. I may. however, say that the presence in imported kidneys 
of proportions of boric acid so large as those given above is decidedly 
objectionable from the point of view of public health and I am 
advised that it is wholly unnecessary. I propose to give special 
Attention to imported preserved kiduejB in the regulations referred 
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to in the last part of the question. These regulations are in an 
advanced state of preparation. 

Fmdat, April 3rd. 

Irish Poor-law Medical Officers. 

In the course of the debate on the motion for the second reading of 
the Poor-law (Ireland) BUI. 

Mr. Bihrkll (Chief Secretary to the Lord Lieutenant) said that next 
year he would do his best to introduce a Bill dealing with the Irish 
Poor-law administration. He could not assent to the Bill under 
discussion. 

Mr. Hugh Barrie urged that the Bill should be read a second time 
and sent to a committee. Many of its provisions could be put into 
operation at small cost. Under it it would be competent for local 
authorities to give grants in aid of Bnnatoriums for consumptives. He 
was in this connexion glad to acknowledge the work done by the 
Countess of Aberdeen ami by tbe combined efforts of other ladies in 
different parts of Ireland in endeavouring to check the ravages of 
tuberculosis. 

Mr. Pethkhstonhaugii expressed a hope that in their future legisla¬ 
tion the Government would deal with the position and status of Poor- 
law medical officers in Ireland. The conditions under which they were 
appointed were unsatisfactory. The best men were not always secured 
owing to the very narrow localism which prevailed in many cases. The 
conditions under which they served were absolutely iatal to their 
position. 

The Bill was subsequently rejected by 89 votes to 35. 

Coroners' Inquests Bill. 

Mr. Hic.ham moved the second reading of the Coroners’ Inquests 
Bill. Its purpose is to make the viewing of bodies not compulsory but 
optional in the discretion of the coroner. He contended that in many 
cases the viewing of the body was not only exceedingly distasteful to 
the jury but exposed them to personal risk of infection. 

Mr. H. Samuel (Under Secretary for Home Affairs), in assenting to 
the second reading, reserved to the Government the liberty of pro¬ 
posing amendments at a later stage if they thought fit, particularly in 
reference to the proposal that the coroner himself should be exempt 
from the viewing of the body. 

The second leading was carried by 118 votes to 45. 

Overcrowding in Scotland. 

An elaborate return has been presented to Parliament showing the 
housing conditions of the population of Scotland. In it it is noted 
that the proportion of the total population living more than two per 
room has fallen from 58 57 per cent, in 186L to 45 68 in 1901; that the 
proportion living more than three per room has fallen from 33 83 per 
cent. In 1861 to 22'91 in 1901; and that the proportion living more than 
four per room has fallen from 18 67 per cent, in 1861 to 9’56 In 1901. 

Moxday, April 6th. 

The Medical Examination of Engine-Drivers. 

Mr. Lonsdale asked the President of the Board of Trade whether ho 
had considered the report of Lieutenant-Colonel Yorke that the 
collision on the London and North-Western Railway near Atherton 
station was due to the debilitated condition of the driver, and to the 
fact that he was in the last stage of a fatal complaint; and whether he 
intended to take any measures to secure the more frequent medical 
examination of engine drivers.—Mr. Lloyd George replied: I am 
already in communication with the principal railway companies on the 
subject of the medical examination of engine-drivers, and I am calling 
their special attention to Colonel Yorke’s report on the accident near 
Atherton. 


BOOKS, ETC., RECEIVED. 


Eailli£re, Tindall, and Cox, 8, Henrietta-strcet, Covent-garden, 
London, W.C. 

The Pocket Osteology. By Philip Turner. B.Sc., M B., M.S. Lond., 
F.R.C.S., Demonstrator of Anatomy, Guy's Hospital. Price 3*. 
net. 

Bi'tterworth and Co, 11 and 12, Bell Yard, Temple Bar, London. 
(Shaw and Sons, 7 and 8. Fetter-lane, London,, E.C.) 

Shaw’s Manual of the Vaccination Law. By John Llthlby, C.B., 
LL.D., of the Middle Temple, Barrister-at-Law. Eighth edition. 
Price not stated. 

Cassell and Company, Limited, London, Paris, New York, Toronto, 
and Melbourne. 

The Townsman's Farm. By '* Home Counties,” Author of 
** Poultry Farming: Some Facts and Some Conclusions,” 
“Country Cottages,” “The Case for the Goat,” Ac. Price 
6s. net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Practical Pharmacy. Bv E. W. Lucas. F.I.C., F.C.S., Pharma¬ 
ceutical Chemist, late Member of the Board of Examiners of the 
Pharmaceutical Society of Great Britain, Member of the Com¬ 
mittee of Reference of the British Pharmacopoeia. Second 
edition. Price 12#. 6 d. net. 

Abdominal Tuberculosis. By A. Ernest May lard. M.B.. B.S. Lond., 
Surgeon to the Victoria Infirmary, Glasgow. Price 12#. 6 d. net. 

Constable, Archibald, and Co., Limited, London. 

The Soiil of Spain. By Havelock Ellis. Price Is. 6d. net. 

Kimpton, Henry, 13, Fumival-street, Holborn, London, E.C. 
(Stknhouse, Alexander, 40nnd 42, University-avenue, Glasgow.) 

Klmpton’s Essential Series. Essentials of Surgery. An Outline 
of Surgical Pathology, Diagnosis, and Treatment. For 
Students and Practitioners. By Alwyne T. Compton, F.R.C.S. 
Price 4#. net. 


Laurie, T. Werner, 13. Clifford's Inn. Fleet street, London. E.C. 

London Churches, Ancient and Modern. By T. Francis Bumpus. 
First Series. Mediaeval and Early Renaissance. Price 6s. net. 
Second Series- Classical and Modern. Price 6s. net. 

Moni and Co., Chickpet, Bangalore City, India. 

A Handbook of Clinical Microscopy. By M. Kesnva Pai, M.B., 
C.M. Madras, Assistant Surgeon,'Madras Medical Department, 
and P. S. Ramachandrlcr, Mysore Medical Department. Price 
Rb.3.8. 

Nisret, James, and Co., Limited, 22, Bemers-street, London, W. 

Injuries of Nerves and Their Treatment. By James Sherren, 
F.R.C.S. Eng., Assistant Surgeon to the London Hospital; Sur¬ 
geon to the Poplar Hospital tor Accidents ; late Erasmus Wilson 
Lecturer, Royal College of Surgeons. Price 5s. net. 

Progr£s Medical. Aux Bureaux du, 14, Rue des Carmes, Paris 
(Alcan, Felix, 108, Boulevard St. Germain, Paris.) 

Recherches Clinlques et Therapeutiques Bur l'Epflepsie. l’llysterle, 
et ridtotie. Compte Rendu du Service des Knfants 'Idiots 
Epileptiques et Arrieres de Bicetre pendant l’Annt'e 1905. Par 
Bourtieville, Medecin do BicAtre. Volume XXVI. Price Fr.7. 

Scientific Press, Limited, 28 and 29, Southampton-street, Strandi 
London, W.C. 

A Guide to Sick Nursing in the Tropics. By Andrew Duncan, 
M.L)., B.S. Lond , F.R.C.P., F.R.C.S., Fellow of King's College, 
Loudon; Physician to the Seamen’s Hospital Society; Lecturer 
on Tropical Diseases, Westminster IIoEpital .Medical School; 
Lecturer at London School of Tropical Medicine. Price not 
stated. 

Sibleys, Limited, 9, Duke-street, Charing Cross, London. 

Tbe Wife: Her Book. By Ilaj'dn Brown, L.R.C.P., Ac., Kdin.. 
Follow of the Royal Institute of Public Health and of the 
Obstetrical Society, London. Popular edition. Price 2s. net. 

STEnrHEIL, G., 2, Rue Casimir-Delavigne, Paris. 

Les Pseudo Bacilfes Acido-Resistants. Critique des M^thodes de 
Coloration du Bacille Tnberculeux. Revision du Groupe des 
Bacilles dits Acido-Resistants. Par le Dr. And re Philibert, 
Interne Laureat des Hopitaux de Paris (Modallie d'Or, Medecine, 
1907). Licencf© £s Sciences Naturelies, Laureat de FAcademic do 
Mddecine. (Prix de Medecine Stansky, 1904—Prix Oulmont, 
1907) (Travail du Laboratoir© de Bacteriologie de la Faculte de 
Medecine do Paris). Price Fr.4. 

Le Cancer: Prophvlaxie, Etiologie, Traltemenfc. Par le Docteur 
C. Sobre-Casas, Medecin do 1 Hopital Rawson, BuenoB Aires. 
Price Fr.3.50. 

L’Aphnsie de Broca. Parle Dr. Francois Moutier, Anclen Interne 
Laureat des Hftpftaux de Paris, Llcencio 0-s Sciences. (Travail du 
Laboratoire de M. le Proteaseur Pierre Mario, Hospice de 
Bicetre.) Price Fr.25. 

Stubkr, A. (Curt Kabitzsch), Wurzburg. 

Ileilende Strahien. Arbeiten fiber die Grundlagen und dio 
praktische Austtbung der Strahlentherapie. (X-Strahiung, 
Lichtstrahiung und Radiosk' ivitlit). Gesaramelte Aufslitze. 
Von lngetdeur Friedrich DesBauer. Band II. Price M.2.60; 
bound, M.3.20. 

Die Krankheiten der Nasenscheidcwand und ihre Behandlung. 
Von I)r. Leo Katz, Spczialarr.t ifir Ohren,- Naaen- und Hals- 
krankheiten in Kaiserslautern. Price M. 6.80; bound, M. 8. 

Unwin, T. Fisher, 1, Adelphi-terrace, London, W.C. 

Health at Its Best v. Cancer. By Robert Bell, M.D , F.F.P.S., 
Formerly Senior Physician to the Glasgow Hospital for Women. 
Price 5a. net. 

Vogel, F. C. W., Leipzig. 

Krankenhauswesen und Heilstattenbewegung im LichtederSozIalen 
Hygiene. Von Dr. med. Alfred Grotjahn, Berlin. Price M.10. 


appointments. 


Successful applicants for Vacancies. Secretaries oj Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Allan, H. W., M.R.C.S., L.R.C.P. Lond.. has been appointed Assistant 
Medical Inspector of Schools for the Wells District of Somerset. 

Baird. Harvey, M.D., Ch B. Kdln., has been appointed Assistant 
Medical Officer at the Cardiff Mental Hospital. 

Browne, Francis James, M B., Ch B Aberd., has been appointed 
Surgeon to the Powells Tillery Collieries, Abertillery (Mon.). 

Caldwell, M. F., M.B., B.Cb. Irel.. has been appointed Junior 
Assistant Medical Officer at the Cardiff Mental Hospital. 

Downes, Harold, M.B., L.R.C.P. Kdin., has been appointed Medical 
Superintendent to Henenden Sanatorium. 

Edwards. William Lloyd, L.R.C.P. Loud., M.R.C.S., D.P.H. Lond., 
has been appointed Assistant Medical Officer of Health and Medical 
Inspector of School Children by the Barry (Glamorganshire) 
District Council. 

Fordk, T. A. Munro, M.R.C.S., L.R.C.P.Lond., has been appointed 
Honorary Senior Surgeon to the Royal Hospital, Portsmouth. 

Griffiths, Evan John, M.B., Ch.B. Edin., bae been appointed 
Medical Officer for the Inspection of School Children by the Ponty¬ 
pridd Education Cr remittee. 

Hebblethwaitk, A. G., M.H.C.S., L.R.C.P. Lord., bus been appointed 
Honorary Physician to tbe Keighley Victoria Hospital. 
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Jago, W. I., M.K.C.S., L R C.P. Lond., has been appointed House 
Surgeon at the Warneford, Leamington, and South Warwickshire 
Hospital. 

Lawrie, D., M.B., M.S. Glasg., has been appointed Assistant Medical 
Inspector of Schools for the Glastonbury District of Somerset. 

Nash, J. T. C.. M.D., O.M. Bdin., D.P.H. Cantab., has been appointed 
Medical Officer of Health to the Norfolk County Council. 

Orton. G Harrison, M.D , B.C. Cantab., has been appointed Medical 
Officer in Charge of the X Ray Department at St. Mary ’s Hospital. 

Page, II. M , F.lt.C.S. Eng., has been appointed Honorary Anesthetist 
to Guv’s Hospital. 

Parker, Gibson, M.D. Lond., D.P.H. Cantab., has been appointed 
Chief Assistant Medical Inspector of Schools for Somerset. 

Price, Frederick W., M.B., C.M. Bdin., has been appointed Physician 
to the Out-patient Department at the Hampstead General 
Hospital. 

Shipway, F. E., M.B., M S.Cantab., has been appointed Honorary 
Anesthetist to Guy's Hospital. 

Stevenson, T. H. C., M.D State Mod. Lond., has been appointed Chief 
Medical Inspector of Schools for Somerset. 

Wright, A. B., M.R.C.S., L.R.C.P.. has been appointed Honorary 
Senior Surgeon to the Royal Hospital, Portsmouth. 


Itannes. 


For farther information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Birmingham, Queen's Hospital.— Third Surgeon to Out-patients. 
Salarv £50 per annum. 

Blackburn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £70 per annum, with board, w’aslling, &c. 

Bootle Hospital fob Infectious Diseases.— Resident Medical 
Officer, unmarried. Salary £120 per annum, with board, washing, 
and apartments. 

Bridgend, Glamorgan County Asylum.— Junior Assistant Medical 
Officer. Salary £150 per annum, with board, apartments, attend¬ 
ance, and washing. 

Bridgwater Hospital.— House Surgeon. Salary £100 per annum, 
with board, lodging, and laundry. 

Camberwell House Asylum, London. S.E.—Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
apartments, and laundry. 

Cape Town, Somerset Hospital —Junior House Physician and Two 
Junior House Surgeons. Salary £200 per annum, with quarters 
and rations. 

Carmarthen, Joint Counties Lunatic Asylum.— Second Assistant 
Medical Officer. Salary £160 per annum, with board, lodging, 
washing, and attendance. 

Cheltenham General Hospital— House Physician, unmarried. 
Salary £7U per annum, with board and lodging. 

Edmonton Urban District Council Education Committee.—S chool 
Medical Officer. Salary £250, rising to £300. 

Egyptian Government, Kasr El Ainy Hospital —Resident Surgical 
Officer. Salary £250 per annum, with quarters, servants, washing, 
coal, and light. 

Evelina Hospital for Sick Children, Southwark Bridge road, 
London, S.K.—Honorary AnresthetiBt. Also House Physician for 
nine months and House Surgeon for six mouths. Salary in each 
case at rate of £60 per annum, with board, residence, and washing. 

Glasgow, Corporation of, Public Health Labortory. —Junior 
Assistant Bacteriologist. Salary 3 guineas per week. 

HOpital Fran^ais, 172, Shaftesbury-avenue, W.C.—Second Resident 
Medical Officer. Salary £50 per annum, with board and lodging. Also 
Third Physician to Out-patients. 

Hornsey Town Council —Assistant Medical Officer of Health, &c., 
unmarried. Salary £225a year, with rooms and board. 

Hospital for Sick Children, Great Ormond-street. London, W.C.— 
House Surgeon, also Assistant Casualty Medical Officer, both for 
six months, and unmarried. Salary in each case £20, with board 
and residence. Also House Physician, unmarried, for six months. 
Salary £20, with bosrd and residence. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £80 per annum, with board and resi¬ 
dence. &c. 

Lambeth Infirmary, Brook-street, Kennington-road, S.E.—Fourth 
Assistant Medical Officer. Salary at rate of £100 per annum, with 
residential allowances. 

Lanark, Middle Ward Isolation Hospital.— Resident Physician. 
Salary £150 per annum, with board. Ac. 

Leeds, Hospital for Women and Children.— House Surgeon for 
six months. Salary at rate of £50 per annum, with board, &c. 

Liverpool Dispensaries.— Assistant Surgeon, unmarried. Salary 
£l00 per annum, with board and apartments. 

London Throat Hospital, 204. Great Portland-street, W.—House 
Surgeon. Salary at rate of £50 per annum. 

Lowestoft Hospital.—H ouse Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodging, and 
washing. 

Maidstone, West Kent General Hospital.— Senior House Surgeon, 
unmarried. Salary £100 per annum, with board, residence, and 
washing allowance. 

Manchf.ster and Salford Hospital for Skin Diseases, Man¬ 
chester.—Assistant. Medical Officer. Salary £100 per annum. 

Manchkstkr, University ok.— Senior Demonstrator in Physiology. 
Salary £150. rising to £200 per annum. 

Margate. Royal Sea-Bathing Hospital— Resident Surgeon. 
Salary at rate of £80 per annum, with board and residence. 

Middlesex Hospital, W.—Second Assistant to the Director of the 
Cancer Research Laboratories. Salary £200 per annum. 

Nf.w Hospital for Women, Kuston-road.— Clinical Assistant (female) 
for the Out-patient Department. 


Nkwcastle-on-Tyne, Hospital fob Sick Children.— Resident 
Medical Officer. Salary £100, with board, lodging, and laundry. 

Newport and Monmouthshire Hospital.— Resident. Medical Officer, 
Salary £80 per annum, with board, residence, and laundry. 

Northamptonshire County Council Education Committee.—S chool 
Medical Officer. Salary £300 per annum and travelling expenses. 

Nottingham General Hospital. —Assistant House Surgeon, also 
As istant House Physician. Salary in each case £60 per annum, 
with board, lodging, and washing. 

Paddington Grkhn Children’s Hospital, London, W.—House 
Physician, also House Surgeon, both .for six months. Salaries at 
rate of 50 guineas per annum, witli board and residence. 

Preston, County Borough of. —Schools Medical Officer. Salary 
£250 per annum. 

Preston, Lancashire Education Committee.— School Medical 
Superintendent. Salary £500 per annum, rising to £650, with 
expenses. 

Prince of Wales's General Hospital. Tottenham, London, N.— 
House Surgeon and House Physician; also Junior House Surgeon 
and Junior House Physician. All for six months. Salary of two 
former at rate of £75 per annum, and of two latter at rate of £40 
per annum, with hoard, residence, and laundry. 

Royal College of Surgeons of England.— Four Examiners in 
Anatomy and Four Examiners in Physiology. Also for the Con¬ 
joint Examining Board in England, Three Examiners in Anatomy, 
Two Examiners in Physiology, Four Examiners in Midwifery, and 
Two Examiners in Public Health. 

Royal Navy, Medical Department.— Examination for not less than 
15 Commissions. 

Rydk, Royal Isle of Wight County Hospital.— Resident House 
Surgeon. Salary £100 per annum. 

Salisbury Infirmary.— Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, and lodging. 

Singapore, Straits Settlements, Municipal Health Depart¬ 
ment.— Assistant Municipal Health Officer, unmarried. Salary 
$4200, rising to S4800. 

Southampton, County Borough of.— Assistant Medical Officer of 
Health. Salary £150 per annum, with residence, board, and 
washing. 

Southampton, Royal South Hants and Southampton Hospital. 
—Honorary Assistant Physician. 

Southend-on-Ska, Borough of.— Medical Officer of Health. Salary 
£550 per annum. 

Southport Infirmary. —Resident Junior House and Visiting Surgeon, 
unmarried, for six months, renewable. Salary at rate of £70 per 
annum, with residence, board, and washing. 

South Uist (Southern Division).—Medical Officer. Salary £77 10*. 

Stafford, Staffordshire County Asylum.— Second Assistant 
Medical Officer, unmarried. Salary £150 per annum, rising to 
£200, with board, lodging, and attendance. 

Stockport Infirmary.— Junior Assistant House Surgeon for six 
months. Salary £40 per annum, with board, washing, and resi¬ 
dence. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.—House Physician. Salary £100 per annum, with 
apartments, board, and washing. 

Truro. Royal Cornwall Infirmary.— House Surgeon, unmarried. 
Salary £100 a year, with board and apartments. 

YentnorI Royal National Hospital for Consumption and Diseases 
of the Chest.— Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

West End Hospital for Diseases of the Nervous System, 
Paralysis, and Epilepsy, 73, Welbeck-street, W.— Honorary 
Reg str&r and Pathologist. 

Wolverhampton and Midland Counties Eyf. Infirmary-.— House 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. 


$irfys, 2®arrives, anb geatjjs. 


BIRTHS. 

Beatton.— On March 31st, 1908. at The Cliffe, Bradford, the wife of 
Dr. Gilbert T. Beatton. of a son. 

Burrows. —On April 5th, at Manor Park, London, to Dr. and Mrs. W. 
Kdgcumbe Burrows—a son. 

Welia-O n April 2nd. at Orleans Lodge, Twickenham, the wife of 
Arthur G. Wells, M.B., B.5. Lond., M.R.C.S., L.K.C.P., of a son. 


MARRIAGES. 

Hammand Fraser—McMullen.— On April 2nd, at Brixton Inde¬ 
pendent Church, S.W., David Hammand Fraser, M.A., M.B., B.O. t 
to Annie Isabel, second daughter of William McMullen, L.R.C.S.I., 
of Brixton-road, S.W. 

McBride— H elbert. —On April 2nd, at St. Stephen’s Church. Ealing, 
Walter, second bou of P. McBride, M.D., F.R.C.P.E., and P.K.S.E., 
to Lilian, daughter of Maurice C. Hulbert, J.P. 

Van den Bergh — Macdonald Brown. —At Hampstead, on April 7th, 
Enid, only daughter of J. Macdonald Brown. Esq., J.P., M.D., 
F H.C.S.. of 2. Frognal, Hampstead, to Henry Edward, third son of 
J. Van den Bergh, KBq.,of 26, Lyndhurst-road, Hampstead. 


DEATHS 

IN ME MORI AM. 

Wakley.— On April 5th, 1907, at 5, Queen’s-gate, S.W.. Thomas Henry 
Wakley, F.lt.C.S. Eng., eldest son of the late Thomas Wakley, 
M.P., aud for over 20 years Joint Editor of The Lancet, aged 
86 years. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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THK ZAKKA KHKL EXPEDITION. 

Wf. are indebted to a well-known member of the profession for the 
following interesting letters from his son, an officer in the Indian 
Medical Service : — 

Bazar Valley, Field Force, Feb. 17th, 1908. 
Well, here I am in the enemy's country. I got up to Peshawar 
early last Thursday morning, Feb. 13th, and was told I was very late 
as the force bad started that morning. I was given orders to go on at 
once in a cart, taking nothing with me but my bedding and a change 
of clothing, and that if I did not go at once I should not catch them 
up. so I could not wait anytime and in consequence came with practi¬ 
cally nothing and no pony. What I forgot to put in in my hurry was 
an extra pair of boots and as this is awful country I am afraid mine 
will last no time. I don’t know what I shall do. 1 am attached to a 
Field Hospital. The first day we marched to Jamrud at the entrance 
to the Khyber Pass and the next day to a place All Mas.jid in the 
middle of the pass. The next day we separated from our brigade 
which came on in front and had a good deal of fighting. Then 
yesterday we came on to join them. There was a little fighting and 
all last night they were sniping at us. I dug myself Into a trench and 
heard a few bullets. To-day w r e have had a quiet day in camp. A few 
parties were sent out and there w as a little firing but not much. We 
were jolly glad of a quiet day. At present no one seems to know what 
1 b going to happen. We are encamped in one of their villages, two of 
which we have destroyed. They have about three more. At present I 
fancy we will take one of those which Is the biggest and destroy that 
and then, perhaps, after that get out or perhaps destroy the lot. Two 
of their chiefs came into camp this evening; of course, one doesn’t 
know what it means. Probably only to find out our position, Ac., 
really. The other brigade is about five miles behind us. I fancy they 
are coming up to-morrow and they will probably then be given their 
chance. Some people seem to tbiDk the whole thing will last only 
about a fortnight. In that case we probably shall not get a medal 
which will be bad luck. We have only had a few casualties, two men 
killed and three badly wounded. One has to rough it a good bit and 
our food is not exactly delightful but we do not do badly. I have no 
time to write more. 

Peshawar, March 3rd, 1908. 

By the address you will see we are back again from the Bazar 
Valley. I will try and write you an account of the whole show, as up 
to now I have not been able to write much, as in the first place I did 
not know much about what was to happen, Ac. I daresay you have 
read a little bit about it in the papers. 

First of all the cause of the expedition. This was due to raids on 
Peshawar by the Zakka Khels. The Zakka Khels are one tribe of the 
Afrldi8 and live in the Bazar Valley which is the other side of a range 
of hills surrounding Peshawar. 

They had several times raided Peshawar city by night and killed a 
man or tw o and carried away booty. Their last and most daring raid 
was the one which really gave rise to the expedition. They came into 
the city by night, disguised of course, and carried out their work by 
means of pretending a marriage ceremony was in course of progress. 
At these ceremonies in this country apparently they make a great 
noise, beating drums, Ac. Well under cover of this noise they broke 
into several shops, killing any who attempted to stop them, and went 
off with a lakh of rupees (£6666). The police did not attempt to inter¬ 
fere, thinking it was only a marriage ceremony. Well, after that it 
was decided to punish them and they were only waiting for permission 
from the Home Government. The whole plan was to take them by 
surprise and everything was kept very secret. We started off on the 
morning of Feb. 13th and marched to Jamrud, which is just outside t he 
Khyber Pass at the beginning, about 10 miles from Peshawar. Our 
force consisted of two brigades made up as follows, General Sir 
J. Willcocks in command of the whole : — 

1st Brigade (General Anderson).—Warwicks, 2nd Battalion 6th 
Ghurkas, 59th Rifles, 53rd Sikhs, 1 Mountain Battery, No. 101 Native 
Field Hospital. 

2nd Brigade (General Barrett).—Seaforth Highlanders, 45th Sikhs, 
54th Sikhs, 28th Punjabis, 1 Mountain Battery, 1 company sappers and 
miners. No. 102 Native Field Hospital.* (* This Is w here I was.) 

We stopped at Jamrud the night of the 13th and proceeded next 
day to Ali Masjid through the Khyber Pass. The Khyber Pass begins 
at Jamrud, it proceeds to Ali Masjid and here breaks off into two 
different paths, one goes to Landi Kotal and into Afghanistan, the 
other to Chora Kotal, where it enters the Bazar Valley. The road was 
good as far as Ali Masjid where we camped on the 14th. On the 15th 
we moved off in two parts, the 2nd Brigade going ahead without baggage 
and with two days’ rations. Two out of the four of us went with them 
and the other two stopped behind with the 1st Brigade and baggage. 
The other party consisting of the 1st Brigade, the baggage of both 
brigades and the field hospitals moved off about two hours later and 
got into the Bazar Valley and reached Chora, a village belonging to a 
irlendly section of the Zakka Khels and which had been handed over 


to the troops at once. Here we camped for the night. The 2nd Brigade 
which had gone on in advance after leaving Chora had a stiffish time, 
and were fighting the whole day and night. The reason probably that 
they were not attacked before reaching Chora was that we came In ao 
quickly that the Zakkaa had no time to do more than get their wives 
and families into Afghanistan. 

On the next day, the 16tb, the rest of the field hospital with which 
I was were ordered to go on and rejoin the 2nd Brigade and also take 
on their baggage. We caught up with them just before Walaf, which 
village they then proceeded to take and destroy. We then encamped 
on that site, which was our headquarters for the rest of the campaign. 
We had hardly got into camp w hen we were again attacked from a 
high hill near the camp. The 46th Sikhs and Seaforth Highlanders 
were sent to take the hill, which they did, two men of the 45th being 
severely wounded with broken thighs. That night pickets were put on 
all the surrounding hills, but during the night they were attacked and 
Borne of the Zakkas must have got between them and shot into camp. 
On the 17th we had a rest during the day : at night there was again a 
good deal of shooting Into camp, which continued most of the time 
we were there, though it rather slackened off towards the end. On 
the 18th a force was sent to attack and destroy China, the capital of the 
Zakkas. I went with them. We took It fairly easily and blew up their 
fortifications till about 3 o'clock, when we returned to camp. As we 
were returning they came up behind us, following up quickly, and we 
had a good many men hit before the last got back into camp. 

The 1st Brigade came up to Walai that day and joined us, with the 
exception of one regiment and the other field hospital, which were left 
at Chora. 

On the 19th the 1st Brigade went out to finish the destruction of 
China, which they did without any loss, and on the 20th they finally 
razed it to the ground. On the 21st the greater portion of 
both brigades went right to the end of the valley to a place, 
Halwai, which they destroyed and returned to camp fairly 
early, though a good many men were wounded on the return 
journey. On the 22nd the 1st Brigade went out and destroyed 
a small village near Walai. The 23rd was a slack day. On the 24th 
another small village was destroyed. On the 26th a jfrgah or council 
of the tribes round about came into the camp to try and stop the pro¬ 
ceedings. General Willcocks talked to them and it was understood 
that they were to interview the Zakkas and bring their head men Into 
camp to discuss conditions. They were given two days for this. During 
this time we did nothing. On the 28th the jirgah returned with the 
Zakkas, about 1000 altogether. They sat and discussed and the terms 
were agreed to. The terms were that they were to be of good behaviour, 
to punish the raiders on Peshawar, 60 rifles were taken from them 
which are to be returned when the political agent Is of opinion that the 
raiders have been sufficiently punished, and that they were not to 
molest us on our retiring from the country. 

We left Walai on the 29th and the 2od Brigade marched straight 
through to Ali Masjid, the 1st Brigade stopping at Chora. The next day 
we marched to Jamrud and the lBt Brigade doing a double march 
joined us there, and yesterday we all marched back to Peshawar, 
which we readied about one o'clock. The regiments went into camp 
and marched to their various stations, except those that came from 
Peshawar. 

Wo, the field hospital, went to an old hospital here and dumped down 
our boxes of medicines, hospital tents, Ac., and had to wait till to-day 
for a receipt of their correctness. We all four came to the Dak 
bungalow' for the night. A Dak bungalow is a bungalow provided by 
Government for travellers. It contains a cook and bed, chair and table, 
and one stops there, bringing all one’s kit. 

We had some snow and rain the whole of one day and night just 
before we left Walai, and as one is in the open it was distinctly un¬ 
pleasant. 1 had made a small tent out of tarpaulins and that kept me 
fairly dry at night. 

The worst part of the whole show was the d>rt. I did not change my 
clothes the whole time ami slept in them at night. I slept in a pit dug 
in the ground and the soil used to drop on mo and into my bedclothes 
The feeding, too, was not too good, but we did not do badly on the 
whole, because we took out a good many tins ol different articles, jam, 
Ac., and every second day we got fresh meat from the commissariat 
after the first week. 

I am going back to Bareilly to-night and will finish this there. 

March 5th. 

I arrived at Bareilly at 3 a.m. this morning. I find my place has not 
been filled up and so I hope to stop on here for some time. I may 
possibly not be moved till the hot weather Is over. 1 have got back 
into my same rooms, but have a new bearer, as my last one ran away 
on the way up to Peshawar. It is much hotter here than in the Bazar 
Valley. I stayed a day at Peshawar. I went into the city there and 
made a few purchases. It is the place to buy carpets and all the finest 
come there from Persia —i.e., the old ones. I have been the whole day 
getting my room straight, as I had packed all my things. I received 
your letter to-day which reached here last Sunday. They did not send 
it on 1 am glad to say. I am very fit alter my campaign. 

BRACHYCLADI stuckerti. 

Ik the Pharmaceutical Journal of March 7th, Mr. E. M. Holmes 
contributes an Interesting article on Brachycladi Stuckerti, a 
South American plant which has been employed by the natives 
of Argentina for the mountain affection known locally as “ mal 
de puna." In asthma the continued use of an infusion of the 
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whole plant la stated to produce in time a considerable allevia¬ 
tion of the attacks and when smoked in the form of cigarettes 
immediate relief is said to be experienced. The continued use of the 
cigarettes induces sleep, followed by a Blight sensation of heaviness 
in the head. They smell pleasantly of coumarin. In Germany the 
plant is erroneously known under the name “punaria ascochlngae." 
The dried and powdered whole plant is made into tablets weighing 
five grammes each and the latter are attached to pieces of wood 
charcoal and placed on a coal fire. The patient inhales the vapour 
from the burning tablet, with the result, it is said, that at first a 
slight cough is induced, but afterwards the respiration becomes 
deeper and the asthma disappears. 

A BAD STARTER. 

To the Editor of The Lanckt. 

Sir,—I think that “Anxious Guardian” would find that, in 
mathematics, the “ Medical Preliminary Examination " of the Educa¬ 
tional Institute of Scotland is a much easier examination than that of 
the College of Preceptors. The offices of the institute are at 
40, Princes-afcreet, Edinburgh.—I am. Sir, yours faithfully, 

April 6th, 1908. A Medical Student, j 

THE “NATIONAL HEALTH" MILK PASTEURISER. 

The construction of this apparatus, though perfectly simple, renders 
the pasteurising process effective and speedy. It comprises (1) an 
inner vessel or a milk container; (2) an outer vessel provided with a 
circular base projecting an inch beyond the body of the apparatus; 
(3) a shallow conical internal vessel having a double bottom per¬ 
forated ; (4) a second shallow cone for directing the water flow ; and 
(5) a vertical circulating cylinder with openings at the top. The 
action is as follows. The milk being placed in the inner container 
the circulator is filled up to the centre of the openings at tho top. 
The burner is started and atcnce a uniform circulation commences. 
As the water in the base boils it is forced upwards through the 
annular space formed by the shallow conical vessel immediately 
above, and this action is repeated through the second cone 
which then directs the water flow to the top where it streams 
through the perforations and descends down the outer surface 
of the milk container, finally returning to the heatiDg base 
to go through the same circulatory process again. The object 
of this circulatory system is to prevent the boiling water from 
becoming directly mixed w ith the heated water circulating round 
the milk In the inner vessel, thus reducing the tendency of the pro¬ 
teins of the milk to coagulate while raising it quickly to the heat 
required for complete pasteurisation. The action, in short, is that 
the wafer surrounding the milk container is kept in rapid circulation 
by coming into contact w ith the water in violent ebullition in tho 
ebullition chamber, causing an upward current on the outside of the 
circulating cylinder and a downward current against the outside of 
tho milk container. The apparatus, which we found to work in com¬ 
plete accordance with these statements, was submitted to us by Mr. 
W. Lawrence of 19, Brackley-terrace, Chiswick, London, W. 

CARE OP FEEBLE MINDED GIRLS. 

The Birmingham Laundry and Homes of Industry Is a society 
which devotes Itself more especially to the protection and care of 
feeble-minded women and girls. It accomplishes a large amount of 
good work yet it fails at the critical point, just as all such societies 
must fail whilst the law regarding the feeble-minded remains 
unchanged; for the society has no legal control over those who are 
not capable of judging for themselves and consequently it finds that 
now and then, when its persuasive powers fail, it is forced to dismiss 
from its homes certain individuals who long for things which the 
homes cannot give and whose lives after they leave the homes are 
sure to lead to disaster both for themselves and the community at 
largo. It is to be hoped that whon the report of the Royal 
Commission appears it will urge tho adoption of the only plan 
with regard to the feeble-minded of both sexes which offers any 
hope of an ultimately good result. 

WANTED—A HOME. 

To the Editor of The Lancet. 

SIR,—Can any of your readers inform me where a girl of 17 years, 
the child of epileptic parents, can be taken care of? She is untidy, 
careless, and wayward; in fact, seems developing the usual symptoms 
of such cases. The parents are only able to afford a small sum weekly, 
though they are of the better class. 

I am, Sir, yours faithfully, 

H. P. Gilbert. 

The Elms, Whitley Park, Reading, April 7tb, 1908. 

CLOTHING EXHIBITION. 

An exhibition was opened at the Royal Agricultural Hall, London, on 
April 6th, which is officially termed “ The First Clothing and Out¬ 
fitting and Allied Trades Exhibition and Market." It has been 
organised by the International Trade Exhibitions, Limited, London, 
and its primary object is to promote commercial relations between 
buyers and sellers, wheroby in a period of ten days may be viewed a 
collection of productions and manufactures which would ordinarily 
entail upon the buyer considerable journeying and expense. Although 


the exhibition is strictly for the wholesale trades referred to the 
management has decided to open it to the general public each day 
after 3 p.m. The exhibition remains open until 10 p.m. and will 
finally close on April 16th. 


M. JT.—Yfe believe that the institutions in question will carry out 
treatment aa laid down by the practitioner and under the super¬ 
vision of the practitioner. In this event there is nothing unpro¬ 
fessional in making use of them. 

Nemail does not give us the reference to the case in which he con¬ 
siders that ho was hardly treated. We can scarcely imagine it to have 
been on all fours with the case of Dr. H. F. Stokes. 

Communications not noticed in our present issue will receive attention 
in our next. 


Stebical ‘Diarn for % ensuing MfcL 


SOCIETIES. 

MEDICAL SOCIETY OF LONDON, 11, Chandos street. Cavendiah- 
square, W. 

Monday. —8.30 p.m.. Clinical Meeting. Dr. P. Weber, Dr. O. K. 
Williamson, Dr. F. S. Palmer, Dr. W. H. Wilcox, Dr. StCIair 
Thomson, Dr. C. W. Chapman, Dr. S. Thompson, and others: 
Cases, &c. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-squaro. W. 

Wednesday.—8 p.m., Mr. J. Strachan: On Dondritic Growths of 
Copper Oxide in Paper. Mr. F. Knock : Nature's Protection of 
Insect Life (illustrated by lantern slides in three-colour 
photography). 

PHARMACEUTICAL SOCIETY OF GREAT BRITAIN. 17. Blooms¬ 
bury-square, W.C. 

Tuesday.—8 p.m., Mr. C. trilling: The Constituents of Simaruba 
Bark (communication from the Pharmaceutical Research 
Laboratory). Mr. A. Gunn and Mr. K. F. Harrison: The 
Colouration of Adrenine Solutions. Mr. J. A. Jennings: 
Historical Sketch of a London Hospital, with a brief account of 
Hospital Pharmacy (illustrated). 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover- 
square, W. 

Wednesday.— 8.30 p.m.. Adjourned Discussion on Dr. Prout’s paper 
on the RAle of Filaria in the Production of Disease. Dr. Prout: 
On an Unusual Cause of Dysenteric Diarrhea in the Tropics. 
Dr. T. P. Macdonald (North Queensland): Tropical Lands and 
White Races. 

INCORPORATED INSTITUTE OF HYGIENE, 34, Devonshire-street, 
Harley-street, W. 

Monday.— 3.30 p.m., Dr. J. W. H. Eyre: The Beneficent Bacteria— 
the Part they Play in our Every-day Life. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenie6-street, W.C. 

Monday.— 4 p.m., Dr. J. M. H. MacLeod: Clinique (Skin). 

Tuesday. — 4 p.m. , Dr. H. Mackenzie: Clinique (Medical). 
Wednesday.—4 p.m., Mr. T. P. Legg : Clinique (Surgical). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. Mr. Dunn; 

Diseases of the Eye. 2.30 p.m.. Operations. X Rays. 

Tuesday. —10 a.m.,~ Dr. Moullin: Gynecological Operations. 
2 p.m.. Medical and Surgical Clinics. Dr. Davis: Diseases oi 
the Throat, Nose, and Ear. 2.30 p.m., Operations. X Rays. 
Dr. Abraham : Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Clinics. Dr. K. Scott: Diseases of the 
Eye. 2.30 p.m., Operations. X Rays. Dr. D. Robinson : Diseases 
of Women. 

Thursday. —2 p.m.. Medical and Surgical Clinics. Mr. Dunn: 

Diseases of the Eve. 2.30 p.m., Operations. X Kays. 

Friday.— 10 a.m., Dr. Moullin: Gynecological Operations. 
2 p.m., Medical and Surgical Cliuics. Dr. Davis: Diseases 
of the Throat, Nose, and Ear. 2.30 p.m., Operations. X Rays. 
Dr. Abraham : Diseases of the Skin. 

Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children, 2 p.m.. 
Medical and Surgical Clinics Dr. K. Scott: Diseases of the 
Eye. 2.30 p.m., Operations. X Raya. Dr. D. Robinson: Diseases 
of Women. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—CU niques:—10 a.m.. Surgical Out-patient (Mr. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. T. R. Whip ham); 
Throat, Nose, and Ear (Mr. H. W. Carson); 4.30 p.m.. Lecture 
Demonstration :-Dr. Pirie : Treatment of Tuberculous Con¬ 
ditions by X Kays. 

Tuesday.— Clinique:—10.30 a.m., Medical Out-patient (Dr. A. G. 
Auld). 2.30 p.m., Surgical Operations (Mr. Caraon). Cliniques:— 
Surgical Out-patient (Mr. Edmunds); Gynaecological (Dr. A. E. 
Giles). 
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LECTUHE I. 

Delivered, on March Olh. 

Mr. President, Ladies, and Gentlemen, —Although 
much work has been done in connexion with the general and 
local pathological conditions which predispose to fractures of 
the long bones, jet perhaps sufficient attention has not been 
paid to their exact anatomy, especially as regards their 
internal structure. It was not without much hesitation 
that the subject of the two lectures, which I have been 
called upon to deliver in this College was chosen, and 
when one reflects that it is frequently said that ana¬ 
tomy is a limited subject and that no new discovery 
can be made in it, this hesitation must be excused. 
Moreover, so many great names have been, and still are, 
associated with the question of fractures, that there seems 
little to say concerning a subject about which Hunter, 
Astley Cooper, E. W. Smith, and Bennett have written and 
spoken. There seems still less to say concerning a subject 
which has been dealt with so thoroughly and successfully by 
x ray photographers. But, Sir, the preface to your work on 
the anatomy of joints has encouraged me to proceed with 
the subject, and, after all, so long as the cause of any fracture 
in any individual remains unknown, so long is there room for, 
at all events, some reflection as to the exact cause of a 
particular fracture. 

I propose to deal with fractures of the long bones, but as 
the anatomical conditions governing the results of these 
fractures cannot be considered without a reference to liga¬ 
ments I shall have no hesitation in raising the question of 
the functions of certain important ligaments. 

In the ends of the bones of an ordinary adult man there are 
developed definite lamella: running in the main direction along 
which pressure is transmitted. Certain other lamella; are also 
developed gradually crossing these pressure lamella: at right 
angles. These are known as tension lamella:. Their presence 
generally increases the elasticity and therefore the strength of 
the bone. (Pig. 1.) In the young person as well as in the old 


Fig 1. 



Showing pressure and tension lamella: in os calcis. p. L., 
Pressure lamella 1 . T. L., Tension lamella. 

these pressure lamella: are not well seen, nor are the tension 
lamella:. In the young person the cancellons tissue at the ends 
of the long bones is so dense and the meshes are so fine that 
the pressure and tension lamellae can hardly be demonstrated. 
In the old person the bone fibres are so obscured by the 
presence of fat that they are very difficult to discover. 
Although the fat is deposited generally in the substance of 
the cancellons tissue, yet it is apt to occupy certain definite 
positions and to occur in relatively large masses. For 
example, such definite masses may be found in the lower 
end of the radius, the upper end of the humeruB, the inner 
No. 4416. 


end of the clavicle, and the upper end of the femur. In the 
tibia, too, a small mass of fat is developed at the root of tbe 
internal malleolus. These masses of fat appear to develop 
in the part of the bone whiob is least subjected to pressure. 
In the case of the clavicle and the femur as well as the 
upper end of the humerus they appear to develop between 
definite series of lamellae. 

1 propose in my first lecture to deal with fractures of the 
neck of the thigh-bone. I shall first endeavour to show 
from recent specimens that these fractures have perfectly 
definite causes, the statement of which depends to a large 
extent upon the knowledge of the internal structnre of the 
upper end of the femnr. A study of the internal structnre 
of the upper end of the femnr throws such a flood of 
light upon certain deformities that I shall have no hesita¬ 
tion in referring also in some detail to the conditions 
met with in coxa vara and in old unreduced disloca¬ 
tions of the hip-joint. The usual conception of the 
internal structure of the upper end of the femur is 
that which is gathered from a coronal section such 
as this (Fig. 2). Now in this section is shown a series 


Fig. 2. 



Showing chief aeries of lamellre in coronal section of upper 
end of femur. i>. L., Preaeure lamella:. T. L., Tension 
lamella 1 . Scale life sire. 

of arching lamella: passing from the inner and outer surfaces 
of the shaft of the femur into the trochanteric region, the 
neck and the head. Those from the inner surface pass 
upwards into the region of the great trochanter and also 
into the lower part of the neck aDd so by additional series 
of lamella: to the upper surface of the head. Those lamella: 
from the outer surface pass also upwards into the great 
trochanter and then via the upper part of the neck of 
the femur to the lower portion of the head of the same 
bone. Now there are a series of lamella: which do not 
thus form an arch and which pass from the upper surface 
of the head to the lower surface of the neck and thus 
to the compact layer on the inner surface of the shaft 
of the femur. The spur of bone which is represented 
in this obliquely transverse section of the upper end of 
the femur and which is known as the calcar femorale, 
or Merkel’s, or Adams’s arc is said to lie in the lines of 
pressure passing from the head and neck to the shaft of the 
bone. In order to study this spur of bone transverse sections 
are frequently made of the upper end of the femur, but 
such a section gives little indication of its position and none 
of its true function. Its position and function may he made 
out in a much more satisfactory manner by the reference to 
sections which are obliquely transverse—that is, parallel 
with the long axis of the neck. (Fig. 3.) These sections 
show, in addition to the calcar the position of which will be 
referred to later, a most important series of lamellie passing 
from tbe anterior and inner part of the head of the femur to 
the posterior surface of the neck. These are very definitely 
shown in many sections which have been made ; but it is only 
Q 
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fair to say that there is also a smaller and much less definite 
series of lamella: which pass from the inner and posterior 
part of the head to the front part of the neck. 



Diagram of section of upper end of femur cut parallel with 
long axis of neck, showing arrangement of lamella' which 
counteract back thrust through head of femur, o. A., Groove 
for anterior ligament, c., Calcar. Scale life sire. 

The first and more important series are the same as the 
lamellae which are described as passing from the upper and 
inner portion of the articular surface of the head to 
the under surface of the neck, but viewed in a different 
plane. This series therefore lies in an oblique plane 
and passes from within downwards, outwards, and back¬ 
wards. They are very definite in this specimen of bone, and 
as they are the same as the lamella: which pass from the 
upper part of the head to the lower surface of the neck, 
which all authorities agree transmit pressure, they 
obviously transmit pressure, not only from the upper and 
inner part of the head but also from its anterior part. 

We may therefore conclude that pressure is transmitted 
through the upper, inner, and anterior part of the head 
of the femur to the posterior and inferior surface of the 
neck. Now this series of lamella: help to explain four 
conditions which are met with : the first, an anatomical 
structure; the second and third, pathological conditions ; 
and the fourth, a condition due to traumatism. The 
first is the “ calcar femorale,” the second the deformity 
known under the name of coxa vara, the third the 
triangular acetabulum associated with old unreduced 
dislocated hips, and the fourth the line of fracture in 
typical intracapsular fracture of the neck of the femur. 
These oblique series of lamellm which pass into the 
posterior surface of the neck, which is formed of 
thick compact tissue, pass in over a distance of 
about five-eighths of an inch, and, externally, 
some pass into the anterior surface of the calcar 
femorale. 

Now, although one must regard these lamellse as 
pressure lamellm, yet it is not generally recognised 
that therefore pressure which is transmitted from 
the trunk to the lower limbs passes not only through 
the upper part of the head of the femur but 
also through its anterior part. Now, these three 
specimens, representing that degenerative process 
known under the name of osteo-arthritis, show distinctly 
that the eburnated remnant of the articular surface of the 
head looks in a direction not only upwards and inwards 
but also forwards. It is therefore evident that the chief 
pressure in these bones has passed through the upper and 
anterior part of the head of the femur; and therefore 


these specimens afford ample proof that the pressure 
is transmitted along the oblique series of lamellae 
which paBs to the posterior surface of the neck 
in the region of the calcar femorale. The function 
of the calcar is usually said to be that of transmission of the 
lines of pressure from the head and neck to the shaft of the 
femur. This is very probably correct, but only partially so, 
and no explanation of its relatively posterior position has yet 
been offered. By a reference to the oblique series of 
pressure lamella: its position and function are rendered clear. 
Not only does it transmit the lines of pressure falling on to 
the posterior surface of the neck, but it also enormously 
increases the strength of the neck. And for this reason. 
Suppose that in the diagram (Fig. 3) the chief lines of 
pressure pass above and behind the centre of rotation of the 
head of the femur, then there is a tendency for the great 
trochanter to be pushed forwards, and this tendency to swing 
forwards is restrained by the attachment of the external 
rotator muscles of the thigh and the pull of the tense 
posterior part of the capsule of the hip-joint. Thus there is 
a tendency for the great trochanter to be bent back¬ 
wards, a tendency which is very much diminished by the 
presence of the calcar femorale. If now a further examina¬ 
tion of the sections of bone cut parallel with the long axis 
of the neck be made, the bony lamellie which are seen behind 
the calcar are found to pass out more or less parallel with 
the calcar to the outer surface of the great trochanter. They 
are intersected by transverse fibres and these lamellae in the 
adult bone make up coarser cancellous tissue than elsewhere. 
If, however, the lamella: in front of the calcar be examined 
they will be found to contain much finer meshes and can be 
divided into two series intersecting each other at right 
angles, one radiating outwards and forwards from the front 
part of the calcar femorale and its continuation into the 
outer compact layer in the trochanteric region, and another 
series curving forwards and inwards and passing not only 
into the anterior surface of the neck of the femur but 
also passing into those lamella: which I have previously 
described as passing from the posterior and upper surface 
of the head to the anterior surface of the neck. The former 
are lamellae which transmit pressure from the calcar to the 
anterior surface of the great trochanter and neck; the latter 
are tension lamellae. Now, although the calcar femorale 
may be very definitely studied in this manner and its func¬ 
tion, namely, of not only transmitting lines of pressure from 
the neck to the shaft but also of preventing bending back¬ 
wards of the neck, and to displacement backwards of the 
great trochanter, which is really a rotation backwards, be 
demonstrated, yet its position may be still better displayed 
in a method which I sball describe later. The position of 


m 


Transverse section of lower end of femur showing— a. r., 
“Anti-rotation" lamellae, e. c., Marks external condyle of 

lemur. Scale me size. 

the calcar is therefore chiefly concerned with the tendency 
of the neck of the femur to be bent and enormously increases 
the strength of the neck. The calcar is developed in con¬ 
nexion with the development of the oblique series of 
lamella: which pass from the inner, upper, and anterior part 
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of the head of the femur to the posterior and under surface 
of the neck. 

Although the calcar femorale, considered in its function 
of preventing bending of the neck, is unique in its size, it is 
interesting to note that there are other well-marked bars or 
bolts found in a different part of the femur, thrust as it were 
into the substance of the bone, and which obviously restrain 
a tendency of the portion of bone in which they are 
situated to be bent. In the lower end of the femur, the 
rotatory movements of which are checked by very strong 
ligaments, quite obvious transverse bars of bone are found 
in transverse sections, passing from the bottom of the 
intercondyloid notch into the substance of the internal and 
external condyles, as indicated in Fig. 4, and demonstrated in 
specimens which I have cut. At their origin these bars may 
be collected together so as to form a small spur. 

In the second place, these oblique lamellae explain the rota¬ 
tion backwards of the great trochanter occurring in some 
cases of coxa vara. Now, supposing that the pressure be trans¬ 
mitted behind and above the centre of rotation of the head 
of the femur in the acetabulum, as has been before pointed 
out, it is clear that there is a tendency for the great trochanter 
to be rotated forwards. But it must always be remembered 
in connexion with the deformities of bone that one cannot 
consider the bone alone but must also take into account the 
attachment of muscles and of ligaments. So here tbe 
tendency of the great trochanter to rotate forwards will be 
restrained by the attachment of the external rotator muscles 
of the thigh in the region of the digital fossa and by the 
posterior part of the capsular ligament of the hip joint. 
Clearly, therefore, if the bone be rendered weak, either by 
disease, such as rickets, or injury, such as a separated 
epiphysis of the head of the femur, or a greenstick fracture 
of the neck of the femur, there will be a tendency for the 
great trochanter to be rotated backwards. Hence the back¬ 
ward displacement of the trochanter occurring in many 
cases of coxa vara, and in this specimen of impacted intra- 
capsular fracture from the museum of this College will be 
easily explained. On the other hand, supposing that the pres¬ 
sure lies in front of the centre of rotation of the head of the 
femur in the acetabulum, then there will be a tendency 
for the great trochanter to be swung backwards. But this 
tendency will be restrained by the attachment of the anterior 
part of the capsule of the hip-joint, and so the great 
trochanter will be bent forwards. Therefore, a knowledge of 
those lamellae is important in connexion with the deformities 
associated with the condition of coxa vara. They also serve 
to explain the cause of the triangular acetabulum in cases of 
old-standing dislocation of the hip, for the pressure which is 
transmitted through the upper and anterior part of the head 
of the femur will also be transmitted through the upper and 
anterior part of the acetabulum, therefore when the head of 
the femur is dislocated the upper and anterior lip of the 
acetabulum will be crushed down on to the posterior and 
lower lip of the same cavity, with the result that a triangular 
acetabulum will be produced. I have here three specimens 
showing (1) the normal circular acetabulum ; (2) a flattened 
acetabulum in a case of old-standing chronic disease of the 
hip-joint, which is, you will observe, flattened from above 
downwards and backwards ; and (3) a triangular acetabulum 
in which the head of the femnr had rested in its new socket 
for a period of over 40 years. But whilst these oblique series 
of lamella; give us an indication of the cause of coxa vara 
and of the triangular acetabulum of old dislocated hip-joints 
it also offers, I venture to think, a very reasonable explana¬ 
tion of the cause of fractures of tbe neck of the thigh-bone 
which lie within the capsule of the joint. 

The line of fracture in intracapsular fracture passes as a 
rule from the anterior surface to the posterior surface. It 
beginB about one-eighth of an inch from the articular surface 
of tbe head in front and passes backwards transverse to the 
long axis of the neck for a distance of two-thirds of tbe 
total thickness of the neck; it is then deflected along 
the oblique series of lamellae which I have described. 
Now in that situation in which the line of fracture begins 
in front is situated the groove for the anterior ligament 
of the hip-joint, the position of which is indicated in this 
diagram. I have here two specimens which throw a great 
deal of light upon the mechanism of this fracture. This 
single diagram (Fig. 5) may be considered to represent a 
section of bone in two planes. It may represent, on the one 
hand, the common line of fracture which is well shown in 
specimens in the Museum of this College and in the London 
Hospital Museum, and which runs from above downwards 


and outwards, or it may represent an obliquely transverse 
section of a fracture made parallel with the long axis 
of the neck of the femur; so that in the first place 
this tongue of bone lies on the inferior aspect of the 
neck, or, as in the second case, it represents the 
tongue of bone which lies on the posterior aspect 
of the neck of the femur. Now, I have cut across such 


Fig. 5. 



Showing transverse section of hesd in intracapsular fracture 
showing lino of fracture deflected along course of pressure 
l&melbe. 

a specimen as this in two cases: one where there was a 
posterior tongue, and tbe second where there was an inferior 
tongue. The first specimen is from a subject in the dis¬ 
secting room at Guy’s Hospital; the second specimen was 
given to me by Dr. 0. W. Greene of Gloucester. And in both 
cases it will be found that these tongues of bone are due to a 
deflection of the line of fracture along these lamella;, either 
vertically or horizontally. Now, it is hardly conceivable, 
on external anatomical grounds, to suppose that a fracture 
started from below or from behind. But this starting 
place is rendered more doubtful by the fact that had 
it started in this position, that is to say, either behind 
or below the neck of the femnr, surely it would 
have continued to pass along those lines of pressure 
lamellse and involve the head which it rarely does. As 
a matter of fact, for two-thirds of the total thick¬ 
ness of the fracture the line of fracture has been trans¬ 
verse to the long axis of the neck. We may therefore 
reasonably assume that these specimens point to the 
fracture having begun either above or in front of the neck of 
the femur, and the line of fracture has then been deflected 
along the course of the lamellse or the grain of the bone. 

Now, this specimen of bone, the transverse section of 
which I have indicated in Fig. 3, shows that quite close to 
the head of the femur there is a groove (G.A.). This groove, 
as is indicated by a transverse section of a formalin-hardened 
hip, is quite clear, and shows that the structure responsible 
for this groove is the anterior ligament of the hip-joint. Now, 
although the anterior ligament of the hip-joint may produce 
a groove on the neck of the femur close to the head, two 
other conditions are met with as a result of the pressure of 
the anterior ligament upon the inner part of the neck of the 
femur. These two conditions are : first, a prolongation of 
the articular surface of the head on to the front surface 
of the neck of the femur; and secondly, a distinct raised 
impression separated by a distinct and narrow groove from 
the head of the femur. This may be apparently covered by 
cartilage in a recent state. Now, if this ligament produces 
any one of these three conditions which I have described, 
either the groove or the prolongation of the articular surface 
of the head, or the raised impression, it is clear that it mnst 
exercise some pressure upon the part against which it lies. 
And when we consider that it is put on the stretch every 
time we stand in the erect position this pressure will be easily 
explained. Now, when a patient gives a history of the 
accident, which in his case is associated with intracapsular 
fracture of the neck of the femur, two points are brought 
out: either that he tripped up over a carpet or some such 
object and fell (frequently it is said that he tripped up 
over the other foot), or he may give the history, as he fre¬ 
quently does, of having apparently recovered himself and then 
felt that something held gone in the region of the hip. What 
has happened in the first place is that, owing to the extreme 
flexion which has been produced and to the internal rotation, 
and possibly also to the adduction of the femur, the anterior 
part of the surface of the neck has come into contact with 
the anterior and upper lip of the acetabulum. 
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Now I mast beg your leave to digress for one moment 
whilst I go a little more in detail into the question of the 
movements of the hip.joint which are concerned with this 
variety of fracture. When the hip-joint is disarticulated 
the anterior surface of the neck comes much more readily 
into contact with the anterior and upper part of the rim of the 
acetabulum than do the corresponding posterior parts of the 
same portions of bone. This may be due to the different 
shape of the anterior and posterior surface of the neck 
of the femur and the greater concavity of the pos¬ 
terior surface of the neck than on the anterior surface 
of the neck. Now, although these points are undoubtedly 
true in the disarticulated joint, yet from a careful examina¬ 
tion of the undissected joint it is clear that another reason 
why the posterior surface of the neck does not come into con¬ 
tact with the corresponding portion of the acetabulum is that 
the very strong anterior ligament or Y-shaped ligament of 
Bigelow prevents it. Now, the posterior part of the capsule 
of the joint is nothing like so Btrong and certainly would not 
offer any marked resistance to the internal rotation of the 
hip-joint. But a structure which has been much abused 
because it is very rarely absent and very occasionally 
atrophied, is, I venture to think, responsible to a certain 
extent for diminishing the amount of internal rotation, 
flexioD, and adduction, and thus preventing the anterior 
surface of the neck from coming into contact with the 
corresponding portion of the acetabulum ; and this struc¬ 
ture is the “ ligamentum teres’’ of the hip-joint. This 
is considered by many anatomists to be a useless structure. 
It is curious that out of the 150 hip joints that I have 
opened I have in only one case found a ligamentum teres 
atrophied and easily ruptured. Moreover, it is put on the 
stretch just when the limb is internally rotated and adducted, 
as well as flexed, and it is therefore clear that the function 
of the ligamentum teres is to prevent undue contact taking 
place between the anterior surface of the neck and the 
corresponding portion of the acetabulum. It is not quite 
fair, I think, to say because it is occasionally absent 
that therefore the ligamentum teres has no function. 
Absence, in the case of the tibia, is not brought into account 
when the question of the function of this bone is being con¬ 
sidered. Authorities may say that the ligamentum teres is 
an atrophied part of the pectineus. Then one may ask the 
question, Why, if it is useless, has it remained at all ? The 
ligamentum teres, therefore, tends to prevent this anterior 
surface of the neck of the femur from ccming into contact 
with the acetabulum. 

We may now go back to the question of intracapsular 
fracture of the neck of the femur and we may assume that 
the pressure starts from the front of the upper part of the 
neck. Now, if the patient be in the Hexed position when 
the accident happened, the ligamentum teres is not strong 
enough to resist the sudden force which is put upon it and 
so it may be either stretched or ruptured. The anterior 
surface of the neck of the femur then comes into forcible 
contact with the corresponding part of the acetabulum and 
the fracture is begun (Mr. Arfcuthnot Lane). The line of 
fracture then passes for some distance in a transverse 
direction along the neck until it meets with these lamella; 
coming down from the anterior upper surface of the head of 
the femur to the posterior and under surface of the neck 
of the same bone, and is by them deflected so as to form 
either a posterior or an inferior tongue of bone. But an 
explanation must also be found for a similar injury 
which happens where the patient says that he made an 
i Sort to recover himself and then felt something go. Now, 
in the effort to recover oneself one naturally hyperextends 
the hip-joint and more tension is put upon the strong 
anterior ligament of the hip joint, with the result that it is 
forcibly stretched over the neck of the femur, close to the 
head of that bone. Now, if we make an obliquely transverse 
section of the head, neck, and trochanteric region of the 
femur we shall find that the compact tissue lying at the 
bottom of the groove or impression on the neck of the femur 
against which the anterior ligament is resting is very thin 
and therefore presumably easily liable to fracture. And 
therefore one may conclude that in the hyperextended posi¬ 
tion of the limb, such a position as is taken up when a 
patient attempts to recover himself from falling—that in 
that position, I say, the anterior ligament of the hip-joint is 
in part responsible for intracapsular fracture of the neck of 
the femur. 

It is often said that the line of fracture in intraoapsular 
fracture of the neck of the femur occurs at the weakest spot 


in the neck. This weakest spot is presumably at that place 
where most degenerative fatty changes are found—i.e., half 
way along the neck, where indeed a mass of fat may be found 
between the main series of lamellse, spherical in shape, and 
as much in some cases as half an inch across. Now, although 
fracture may occur through this spherical mass, yet in most 
cases (Fig. 6) apparently the line of fracture runs nearer the 


Fia. 6. 



Trsnsverte section of distal fragment of intracapsular fracture 
showing fatty patches a. and B. Note that line of fracture l. 
does not pass through A. 

head than this, and therefore we may assume that in many 
cases at any rate the position of the line of fractnre is not 
dependent only upon the structure and degeneration of tte 
bone bat also upon external influences as well, such as, for 
example, the rim of the acetabulum and the anterior liga¬ 
ment of the hip-joint. It has been asserted that the absence 
of the calcar femorale is responsible for the occurrence of 
intracapsular fracture. That this statement is very prob¬ 
ably correct there is no doubt, but it is because the calcar 
enormously increases the strength of the neck not so mnch 
in transmitting vertical pressure, as by its power to pre¬ 
vent bending of the neck, as we have seen, backwards or 
forwards. I have here a specimen showing the association 
of an intracapsular fracture and a calcar femorale. 

Now, although the results of intracapsular fracture of the 
neck of the femur are known thoroughly, still it will not 
be out of place, I think, just to refer to these two specimens, 
one taken an unknown time after the injury, the other re¬ 
moved four years after the accident. And it will be noticed 
that there has been a complete atrophy in this second speci¬ 
men, not only of the neck but also of a great part of the 
upper portion of the shaft of the femur. Now, although 
one can have few remarks to offer upon the question of 
treatment, I would venture to quote one case which, by the 
kindness of Mr. 0. J. Symonds and Mr. L. A. Dunn, I was 
enabled to operate upon. A man sustained an intracapsnlar 
fracture of the neck of the thigh bone and extension was 
applied both in a Hodgen’s splint and with plaster of Paris. 
The hip remained stiff and gave him so much pain 
that it was impossible for him to walk about without 
two crutches. He eventually consented to have the head of 
hi3 thigh bone removed, and though the wound did not heal 
up altogether kindly still it did eventually heal up, and 
healed up completely. Since that time the man has 
recovered the use of his limb. He only uses a stick to move 
about with and, above all, he has lost his pain. I shall not 
have time to go into this question in full, but it is certainly a 
treatment which might be adopted with advantage in many 
of these cases of ununited intracapsular fracture of the neck 
of the thigh bone. 

We must now go into the question of extracapsular 
fracture of the neck of the thigh bone. And in this 
connexion it is important to know that there is a primary 
line of fracture which is the true extracapsular fracture, and 
that this line of fracture separates a portion of bone 
formed of the head and neck of the femur. This 

portion of bone (Fig. 7) which is separated bears a 

remarkable resemblance to tl ose tools which are used by 

masons and slaters for tte purpose of cutting bricks 

and slates. They have a broad head, a narrower neck, 
and a broader blade. They are known as bolster chisels. 
The resemblance is still farther increased when we consider 
that these chisels frequently have at one end of the blade 
a sharp point. I think when I hold up this specimen and 
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Fig. 7. 


Fig. 8. 


Fig. 9. 


Fig. 10. 



Fig. 7.—Diagram representing chisel of head and neck separated by 
'"extracapsular” fracture of tho neck of the femur. * Represents 
•position of lower limit of “calcar femorale." Scale about one half 
fife size. 

Fig. 8.—Usual figure indicating section of extracapsular fracture of 
neck of femur. Scale about one half life size. 


Fig. 9 —Section (lower than Fig. 8) showing blade of chisel formed 
by c.. Calcar femorale. Scale about one half life size. 

Fig 10 — Diagram indicating outer surface of trochanter and shaft of 
femur showing— aa., Vertical line of fracture. Horizontal line of 
fracture produced in splitting of upper part of femur. Scale about 
one-half life size. 


show it to you, or this specimen, it will be clear that the 
portion of bone which is separated by the primary fracture 
at the base of the neck is a most dangerous weapon, and 
it is upon this chisel and its shape that the secondary 
fractures, the position of which is remarkably constant, 
depend. Now if we examine this chisel by sections made 
through the long axis of the head and neck bone fibres will 
be seen radiating from the narrow part into the broad part 
of the neck, as is indicated in this diagram (Fig 8). If, 
however, a section be made parallel with the former but 
lower down the neck, the apex of the wedge—that is, the 
catting edge of the blade—is formed by the calcar femorale 
(Fig. 9). According to Hamilton and Gant, and as shown in 
some of tbe specimens illustrating these lectures (Fig. 10), 
there are in addition to the primary fracture, which 
we have seen separates the chisel portion of bone from 
the shaft and trochanteric region of the femur, two 
other lines of fracture commonly present which pass 
through the great trochanter and upper part of the shaft of 
the femnr. These fractures may be called secondary. They 
may be distinguished as vertical and horizontal, although 
this is not quite aD accurate conception of their direction 
The first or vertical line of fracture runs from the front part 
of the summit of tbe great trochanter downwards and back¬ 
wards through the outer surface of the great trochanter and 
shaft of the femur to the lower part of the spiral line below 
the small trochanter, and then turns upwards and forwards 
to join the primary fracture at the lower and outer part of 
the neck of the femur. Tbe second, or horizontal line of 
Tracture, passes from the posterior intertrochanteric line just 
below the digital fossa outwards and forwards, either slightly 
downwards or slightly upwards, through the base of the 
great trochanter, to meet the vertical line of fracture. 

The causes producing these lines of fracture, including the 
primary line as well as the secondary lines, may now be con¬ 
sidered. In the primary line the line of fracture behind 
occurs under shelter of the posterior intertrochanteric line, 
where the compact bone is exceedingly thin and where the 
compact lamina forming the inner surface of the posterior 
intertrochanteric line or wedge passes into the compact 
lower lamina forming the posterior surface of the neck. 
These two laminre run into each other at practically an angle 
of 90°. These two anatomical conditions are potent causes 
in determining the position of the posterior line of fracture, 
and mutatii mutandis the upper limit of the fracture may be 
explained in the same way. The anterior line of fracture 
occurs just where the thick compact lamina on the front 
of the great trochanter passes suddenly into the thinner 
compact lamina on to the anterior surface of the neck. 
Numerous vascular foramina may be observed lying along 
this line and these tend to weaken tbe bone in this 


situation. The apex of the wedge and the shape of the 
chisel blade of the neck is formed, at any rate in the 
lower half of the neck, by the calcar femorale. More¬ 
over, the lower limits of the fracture correspond to the 
lowest level of the calcar femorale, as shown in this 
specimen of unimpacted extracapsular fracture of the neck 
of the femur (vide also Fig. 7). This specimen also shows 
the calcar femorale lying exactly opposite the secondary 
vertical line of fracture, but this relation is seen more 
clearly in this specimen of an extracapsular fracture of the 
neck of the femur. The vertical line of fracture may, then, 
be considered to be due to the calcar being driven against 
the great trochanter and upper part of the shaft of the 
femur. The horizontal secondary fracture may be, perhaps, 
due to the rotation of the shaft of the femur backwards, 
which is practically always a prominent sign of fracture of 
the neck of the femur. This rotation of the shaft causes the 
posterior intertrochanteric ridge to impinge forcibly against 
the posterior surface of the neck, exactly where the calcar 
rises from the posterior compact lamina of the neck, as 
shown in this specimen, and so a horizontal line of fractnre 
is produced. From the illustrations of actual specimens it 
may be concluded that tho calcar femorale plays an im¬ 
portant part in the production of the shaft of the blade 
of the chisel portion of the head and neck, separated 
from the rest of the bone, in that it not only sup¬ 
ports the cutting edge of the blade but also its 
pointed lower limit. When this chisel is driven into the 
great trochanter and upper part of the shaft of the femur, 
its blade, formed and supported by the calcar, is certainly 
responsible for tbe vertical splitting of the shaft. Strengthen¬ 
ing of the posterior compact lamina of the neck by tbe 
calcar may also be held responsible for the horizontal 
fracture. 

A few remarks may now be made with regard to the 
anatomy of the calcar femorale. I said at the beginning of 
my lecture that it might be studied in an incomplete manner 
by cutting transverse sections of the upper end of the femur, 
that it might be better examined by cutting obliquely trans¬ 
verse sections parallel with the long axis of the hea d and 
neck of the femur. But it may be still better examined by a 
somewhat tedious dissection, in which the outer surface of 
the upper portion of the great trochanter is trephined and 
the loose cancellous tissue picked away with srjme sharp 
steel instrument so that the calcar femorale remains intact. 
This is the plan which was recommended by Bigelow. In 
such a specimen the calcar is seen as a nearly vertical ledge 
of compact bone, having an anterior Burface, a posterior 
surface, an internal attached base, and an outer edge. This 
ledge of bone passes downwards and slightly forwards, 
beginning above in tbe compact tissue of the posterior sloping 
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surface of the neck, just beneath the groove for the obturator 
externus tendon on its way to the digital fossa, and termi¬ 
nating below by gradually fading away into the compact 
tissue of the shaft of the femur, underneath and external to 
the upper part of the spiral line. Roughly, it may be said to 
extend from the base of the great trochanter to the lowest 
part of the base of the lesser trochanter. The calcar is 
half an inch deep or more in its deepest part, which 
is just above its centre, and its edge lies at the junction 
of the posterior and middle thirds of a line drawn 
between the anterior and posterior surfaces of the neck 
of the femur. The outer edge varies in position according 
to the depth of the calcar. It may be continuous 
with due laminae of bone running nearly parallel with 
each other towards the compact layer of the outer surface 
of the upper part of the femur. The calcar is said to dis¬ 
appear in old age, but I have collected specimens showing a 
well-marked calcar in males aged 70, 71, 80, and 87 years ; 
and in two females aged 65 and one aged 83 years. In the 
case of the male aged 87 years the calcar is well seen in the 
right femur, of which there was an unimpacted extracapsular 
fracture, and there is also a good calcar in the left femur re¬ 
moved from the same case. The calcar was not present in any 
femur of any foetus or young infant which I have examined, 
but there was a calcar present in three male subjects aged 
three years each and in one female aged six years. The calcar 
was not found in two subjects, aged 21 and 27 years respec¬ 
tively, the former a female and the latter a male. The deposi¬ 
tion of fat in the region of the neck of the femur may also 
profitably be considered here (Fig. 6). As age advances fat 
is deposited in two places in considerable quantity, forming 
a large globular mass at least half an inch in diameter. 
One of these masses of fat lies in the narrow part of the 
neck, about its middle. The other mass lies in front of the 
anterior surface of the calcar. The former deposit may 
possibly predispose to intracapsular fractures of the neck 
of the femur ; the latter deposit of fat to the splitting of 
the upper end of the femur described in connexion with 
extracapsular fracture. For in this case fat offers less 
resistance to the impaction of the fragment of head and neck 
separated from the rest of the bone. A reference to sections 
passing through the neck of the femur in young adults shows 
that the cancellous tissue is much denser than in old people, 
and therefore we may expect that if a fracture through the 
base of the neck occurs in young people, then the calcar 
femorale will not form such a dangerous weapon as in old 
people in whom fat is deposited. 

There are now two difficulties to be considered in con¬ 
nexion with the production of the secondary vertical fracture 
by the calcar. The first is, that the splitting is much longer 
than the calcar. This may be explained by referring to the 
fact that the splitting which a chisel may produce is fre¬ 
quently much longer than the blade of the chisel itself. 
Another difficulty is that while the calcar runs downwards 
and forwards, the vertical fracture runs downwards and back¬ 
wards. In many cases, however, of fracture through the 
neck of the femur flexion of the lower fragment is a marked 
clinical and anatomical feature. Flexion of the lower frag¬ 
ment brings the calcar exactly opposite to, and parallel with, 
the vertical line of fracture which is produced. It is generally 
agreed that the calcar lies in the lines of pressure transmitted 
from the head to the shaft of the femur. I have, I think, 
also proved conclusively that it has an additional function to 
this and probably a more important function—i.e., to prevent 
the natural tendency to curvature forwards or backwards of 
the great trochanter. Now, whilst it is denied by autho¬ 
rities that impacted extracapsular fracture follows upon falls 
on the feet, yet it is possible that such a condition might 
occur. In such a case, the lower fragment being forced 
upwards by the fall, and dragged inwards by the tonic 
action of muscles and the upper fragment tending to rotate 
on an antero-posterior axis, the outer edge of the head and 
neck—that is, the blade of the chisel—is carried upwards 
and cuts the trochanter and upper part of the shaft of the 
femur. 

The conclusions arrived at may thus be briefly summarised 
with regard to the calcar. It does not invariably disappear 
in old age. It is not invariably present, even in young 
people. The calcar in extracapsular fracture of the neck of 
the femur is responsible for the edge and lower end of the 
chisel, whose other parts are represented by the head and 
neck of the femur. The calcar certainly produces the 
vertical secondary fracture of the great trochanter and upper 
part of the shaft of the femur and may be held partially 


responsible for the horizontal secondary fracture near the 
base of the great trochanter. 

Varieties of Extracapsular Fracture. 

Three well-marked varieties of extracapsular fracture may 
be classified anatomically. This classification is dependent 
upon the secondary lines of fractures which I have de¬ 
scribed. There is also an associated condition rarely 
present—viz., a transverse fracture of the upper end of the 
femur. Thus the simplest condition is in those cases 
where a quadrilateral portion is separated from the 
posterior part of the great trochanter—i.e., where there is 
the transverse secondary line of fracture and where there is 
only the upper portion of the secondary vertical line of 
fracture. The second condition, which is perhaps commoner, 
is where the vertical secondary line of fracture is fully 
developed as well as the transverse line of fracture. 
The third condition is where the vertical line of fracture 
only is produced and so a large portion of the great 
trochanter and shaft is detached as a single piece. In 
the first and third variety only a single piece is broken off; 
in the second variety two pieces at least are broken off from 
the shaft of the bone. In this specimen, however, where 
there is only a single quadrilateral piece broken off, a 
tendency to a production of a complete secondary vertical 
line of fracture is shown by a crack running through the shaft 
of bone exactly in the same position as that portion of the 
line of the vertical fracture which runs upwards and inwards 
to join the primary line of fracture. It is evident, therefore, 
that the rotation backwards takes place immediately after 
the primary fracture, and so the transverse secondary fracture 
has been produced which has arrested the completion of the 
vertical secondary fracture, the production of which has, 
however, begun. A fourth variety of which I have a 
specimen, and for which I can give no adequate anatomical 
explanation, is where the typical extracapsular fracture is 
somewhat obscured by a transverse fracture of the upper end 
of the shaft of the femur. 

Results of Extracapsular Fracture of the Neck of the Thigh¬ 
bone. 

I have, thanks to the kindness of the surgeons of Guy’s 
Hospital, especially Mr. R. C. Lucas, Mr. C. H. Golding-Bird, 
and Mr. C. J. Symonds, been able to collect a few cases of 
extracapsular fracture, the after-histories of which are accu¬ 
rately known. In most of the cases there is some obvious 
deformity, and even in the most favourable cases—I mean 
those which show no external rotation and in which move¬ 
ment is free—there is at least an inch shortening. The great 
trochanter is displaced one inch above Nfilaton’s line. The 
shortening, therefore, in these cases is due to a diminution 
which the angle makes with the neck. Now, if the process 
of disimpaction be adopted as treatment or not, it will 
be clear that the upper fragment cannot be controlled 
by any form of treatment, except, of course, in those 
cases in which an open operation is performed. The usual 
treatment adopted, or rather a common form of treatment, 
is that in which extension is applied by means of a Liston’s 
long splint. Now, if the thigh be kept parallel with its 
fellow and with the main axis of the body, and if disimpac¬ 
tion be adopted, one perhaps cannot cavil at the treatment, 
but if it be adopted great care must be taken to see that the 
lower fragment is not only rotated and extended but also 
forcibly abducted so as to release the impaction downwards 
and outwardB of the base of the neck. If disimpaction be not 
practised, then extension should be made with the thigh in 
the abducted position, so as practically to counteract the 
tendency of the angle between the neck and shaft to 
diminish. Another form of treatment which has for many 
years, thanks to the advocacy of Mr. Golding-Bird, been 
adopted at Guy's Hospital is that by extension with the aid 
of Hodgen’s splint. Now there is one disadvantage about a 
Hodgen’s splint and it is this—that it keeps up of necessity 
the flexion of the lower fragment, which is a common con¬ 
dition, and unless the treatment be preceded by disimpaction 
this is a disadvantage. 

I have, I think, shown that the internal structure of the 
upper end of the femur plays a great part in explaining 
certain deformities of the neck, in enabling us to deduce the 
cause of fracture in intracapsular fracture of the neck 
of the thigh bone and also what a great part it plays in 
the mechanism of extracapsular fracture of the thigh 
bone. Now, although numerous attacks have been made 
upon the names “extracapsular” and “intracapsular," 
and although the term “extracapsular ’’ as applied to these 
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fractures is obviously incorrect, yet there is a certain opposi¬ 
tion and appositeness about the names which it is convenient 
to use in indicating two perfectly different fractures. But 
although the term extracapsular may be useful it is a mis¬ 
nomer, and if a misnomer, therefore, however convenient it 
may be to the surgeon, it cannot be recognised by the 
anatomist. I would suggest, with all deference, that the 
terms of “fractures near the head ” and “fractures near the 
base of the neck” or “near the trochanters” be adopted, 
and for this purpose I would call in the aid of the Greek 
rather than the Latin language, and for the term “lntra- 
capsular ” I would substitute ‘ ‘ paracephalic ” and for the 
misnomer of “extracapsular fracture” I would introduce 
the term “ paratrochanteric.” 
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LECTURE III.' 

Delivered on March 6tk. 

The Stoke Age. 

Mr President and Gentlemen,— The earliest traces of 
the presence of man in Africa, as elsewhere, are implements 
of rough or polished stone. The form of these implements 
bears a general resemblance to those found in Europe, though 
an exact classification into series based on form alone is as 
yet impossible. Many of them are found in the drifts of 
old river-beds which in the course of time have disappeared 
and their gravels, resisting denudation, are now often on the 

tops of bills. , 

Perhaps the clearest evidence of the antiquity of these 
gravels and of the implements which they contain, is 
afforded by a study of the Batoka Gorge of the Zambesi. 
This was carefully investigated by Professor Lamplugh and 
others during the visit of the British Association for the 
Advancement of Science in 1905. Professor Lamplugh 
describes the Zambesi above the Falls as flowing in a broad 
shallow valley in the Central African plateau, being at this 
point nearly a mile in width. Immediately below the Falls 
the river is gathered into a narrow gorge about 160 yards 
wide, with nearly vertical walls of basalt 400 feet In height. 
This gorge, characterised by numerous abrupt changes in 
direction, extends for some 60 miles. The broad valley, 
however, continues as an open outer valley for some 
distance until it is finally broken up by the series of deep 
subsidiary gorges cut by each of the tributaries of the main 

8t q’he fluviatile deposits are scanty and are represented by a 
few feet of material. On the bottom of this valley the imple¬ 
ments are found almost in equal numbers in the outer gorge 
below the Falls and on the margins of the old valley above 
the Falls not now covered by the river. The conditions of 
their occurrence suggest that the river flowed at a higher 
level than at present when the implements were deposited 
and that the upper part of the gorge has been since 
excavated, in which case they must be of considerable 
antiquity.' The workmanship on the implements was always 
rough, though some specimens showed a secondary chipping, 
which’ corresponds more nearly to rough European neolithic 
work than to the early paleolithic type. 

Henry Balfour found on the same plateau above the Falls 
an implement of a type similar to those of the river drift in 
Western Europe. It presented a rounded butt for holding In 
the hand, and the opposite end had been carefully flaked 
to produce a cutting edge. The same observer revisited 
the district in the summer of 1907 and found further im¬ 
plements of undoubted palseolithic type in the river gravels. 


i Lectures I and II. were published in The Lancet of April 4th 
(p. 983) and 11th (p. 1030), 1908, respectively, 


Implements varying in pattern from rudely chipped stones, 
usually known as eoliths the artificial character of which is 
still disputed, to typical palseoliths, recalling Mousterian and 
Solutrian forms, have been found all over the higher veldt in 
numerous districts of the Transvaal, Orange River Colony, 
Natal, and the Cape—some in rock shelters, others in river 
drift. From some rock shelters pygmy flints and chipped 
ostrich egg shells have also been obtained. 

A similar series of implements has been found in the 
caves and kitchen middens along the sea coast. The floor 
of the caves in many cases has been formed into a kind of 
cement conglomerate from the dripping of water and the 
calcareous material derived from the shells in which imple¬ 
ments and bones are embedded. This conglomerate is 
usually harder than the sandstone rocks out of which the 
caves have been hollowed, so that in some instances the 
floor has been preserved, although the cave itself has dis¬ 
appeared. The commonest implement is of chert quartzite, 
with a sharp point and two catting edges. In several cases 
there were traces of a hearth, around which were split 
bones, implements, and flakes of quartzite which were 
probably used as axes and arrow heads. In no case could 
these flakes be chance chippings from the walls of 
the caves themselves which were in sandstone. In a few 
caves skeletons have been found, and on examination they 
proved to belong to that variety of the Bushman peoples 
previously described as Strandloopers. It may be noted that 
no whorl stones, so characteristic of the inland as opposed to 
the beach-ranging Bushman, have been found in the caves, 
though common enough on the hill terraces a little farther 
inland. 

In the inland rock shelters similar implements, sets of 
perforated ostrich egg shell necklets, and rude pottery have 
been found associated with wail paintings of a type known to 
have been constructed by the Bushman in historic times. In 
some of the Knysna caves similar paintings on stone have 
been found with the remains of undoubted Strandloopers. 
It is thus clear that the later stone implements were con¬ 
structed and used by the Bushman. Although there is no 
direct evidence, owing to the absence of human remains, that 
the earlier ones were produced by the same race, it can only 
be said that there is uo evidence of any other variety of man¬ 
kind having occupied South Africa. Stone implements of the 
river-drift type and others resembling the ruder forms of 
neolithic Europe have been found over wide areas in 
Somaliland by Seton Kerr and on the edges of the rift valley 
by Gregory. In Northern Africa, in the Sahara and the Nile 
valley, a succession of stone implements is found, the later 
Nile valley forms being associated with ample human 
remains. 

The osteology of predynastic Egypt has been closely 
investigated by many observers, and it has been shown that 
at least two types of man were in existence, the one 
recalling the Mediterranean peoples and the other resembling 
the negroes. Arthur Thomson and Randall Maclver dis¬ 
tinguish these as non-negroid and negroid types. It is 
interesting to note that in many features the negroid Bkulls 
resemble the Bushmen-Hottentots more closely than the 
negroes proper. 

It seems reasonably established that for a long period of 
time Southern Africa was occupied by man in the nomadic 
huntiDg stage of culture and as there is no evidence of any 
type other than the Bushman these are generally regarded as 
the first inhabitants. To the question whence did they come 
it can only be answered that there is no evidence ; no type 
exactly like them has been found elsewhere. They appear 
to have certainly occupied the country as far north as Lake 
Nyasa, and the cropping up here and there of individuals 
with a Bushman cast of countenance among the Bantu 
tribes of British Central Africa and German East Africa, as 
well as among the Audoroto of East African uplands, 
suggests the probability of a former north-eastern extension. 
No traits suggesting the Bushmen are now to be met in the 
Nile valley. 

The earliest history shows the Bushman territory being 
invaded on the west by the pastoral Hottentots and on the 
east by the agricultural Bantu. The race movements Beem 
always to have been south and westwards, a direction deter¬ 
mined largely by the physical features of the country, 
though it must be remembered that the now desert regions 
were formerly better watered. The occupation of any site 
depends both on its suitability for human existence and on 
its adaptibility to the mode of life of the people thereon, 
whether pastoral, agricultural, or merely nomadic hunters. 
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From this standpoint it will be seen that the orographical 
and climatic features, and particularly the presence or 
absence of dangerous parasitic diseases, whether of animals 
or man, have had a great influence in shaping the main out¬ 
lines of the history of Africa. 

Africa is naturally divided into several zones. 1. A 
littoral strip along the Mediterranean, with a rainfall in 
winter and spring, with conditions somewhat resembling 
those of Southern Europe, modified by the proximity of the 
desert. This region from the earliest times has been the 
home of the Mediterranean race. 2. A desert zone. The 
Sahara in the north, a large part of which is absolutely water¬ 
less desert and the rest poor scrub-land, with vegetation 
limited to small plants arranged to avoid evaporation from 
the surface of their leaves—e.g., the gum acacia and 
tamarisks. These conditions are reproduced on a smaller 
scale along the coast from Loanda to the Cape and in the 
Kalahari desert. Both these areas have served as barriers 
to progress, though great trade routes are found along the 
chain of oases across the Sahara. 3. A great pastoral zone 
on the northern plateau in the Central Soudan, on which 
great herds of cattle and horses can be reared, and in which 
agriculture is practised to a greater or less extent. 4. Western 
Equatorial Africa, an area of great heat and humidity, 
occupied by dense forest. This area is, on the whole, un¬ 
favourable to animal life. 5. Eastern Equatorial Africa 
consists largely of elevated open forest and savannah, the 
home of great game, and affords good pasturage, where the 
various parasitic animal diseases permit, and is suitable for 
agriculture. The rainfall, however, diminishes, so that the 
pasture is somewhat less certain towards the south. The 
southern region is well adapted to agriculture when irriga¬ 
tion can be extensively practised, as has been done from 
mediaeval times, e.g., in Rhodesia. The coastal strip on the 
south-west is desert; on the south-east it is very humid and 
hot and consists of marshes and forest. 

The hygienic conditions of large parts of these areas may 
be summarised by saying that Equatorial Africa is the home 
of great groups of diseases due to animal parasites. In all 
the coastal marshes and all the areas of marsh and shallow 
lake arising from the expansion of the inland rivers, malaria is 
rife and almost all the parasites of men the alternative hosts 
of which live in or around shallow waters are to be found. 
Malarial disease no doubt affected the progress of man across 
the continent and led him as far as possible to keep to the 
healthier uplands—the avoidance of the Nile-Sobat valley by 
the Abyssinians being a case in point. Animal diseases 
have had an equal effect, more particularly the diseases due 
to trypanosomes and conveyed by Hies of the genus glossina. 
Nagana or tsetse fly disease is found along the eastern 
coastal zone from Zululand northwards to German East 
Africa. It extends up the Limpopo valley into the 
Northern Transvaal, affects the Lower Zambesi and Shire 
valley, extends along the eastern shores of Nyasa, into the 
basin of the Luapula, is common all round Lake Tanganyika, 
has been found at several points in the basin of the Congo, 
and thence northwards to the Camerun and the Benue, and 
up the Niger in the low-lyiDg ground above Lokoja, though 
cattle can be kept in the dry season when the fly is scarce 
but must be driven away from the river in the wet season. 
Tsetse flies and nagana have been found along the banks of 
the Shari but are absent from the shores of Lake Chad. An 
allied disease spreads through Togo-land into Southern 
Guinea. The upper waters of the Kassai and Zambesi pre¬ 
sent the tsetse fly but no nagana. The areas thus marked 
out are avoided as far as possible by pastoral tribes and 
have presented formidable barriers to migration. 

The outside influences of negro Africa have all come from 
the north and east. The one great line of communication 
from north to south—the Nile valley -was largely closed by 
the great marshes or hidden lakes choked up by great masses 
of floating vegetation, the sudd, from Fashoda to Lado. 
These checked the direct influence of the northern peoples 
from the Nile valley in the Great Lakes and diverted them 
westwards into the Central Soudan. The route from the 
Abyssinian Highlands past Lake Rudolf, however, remained 
open and seems to have been from very early times a line of 
racial pressure. 

[Dr. Shrubsall proceeded to give an account of the 
domestic animals of the African tribes—the dog, the goat, 
cattle, and fowls. He continued :—] 

The history of the negro tribes is to be derived from 
references made by travellers visiting their districts, 
supplemented by some evidence from linguistic and native 


tradition. Archaeology affords little help over the greater 
part of the area as native building seem to have almost 
always been of a perishable nature. There are earlier 
records of the history of the Soudan than of any other part 
of negro Africa. The very earliest refer to the district 
between the Senegal and the Upper Niger, known in 
medueval times as Ghana. It is said that white kings 
ruled over this district before the year of the Hegira 
(622 A.D.). The Arabs visiting this country in the eighth 
century found it ruled by a black monarch to whom the 
Berbers of the desert towns paid tribute. The Wolof who then 
inhabited it are described in the Tarikh es Sudan as the best 
of men. Between 900 and 1050 the supremacy of the black 
kingdom of Ghana was acknowledged by the towns on the 
Saharan border and oases inhabited by whites. The town of 
Ghana is described by El Bekri as “ the resort of the learned, 
the rich, and the pious of all nations.” The town at that 
time was divided into Mahomedan and pagan quarters. Magic 
and trial by ordeal were in use. Ten days to the south of 
Ghana was the country of the Lem-Lems, or cannibals on 
whom Blave raids were constantly being made. By the 
middle of the eleventh century we learn from El Edriei 
that the king and his chiefs of Ghana were Mahomedans. Of 
the country between the Niger and Lake Chad El Berri gives 
information that there was a great kingdom, extending for 
eight days’ march, of which the kings bore the title Der ; and 
beyond this came Kanem, a country of the idolaters. The 
first kingdom was doubtless Bornu. 

By the fourteenth century the Berbers had pressed south 
and had formed a series of peoples at the southern edge of 
the desert from the Atlantic to the Nile but subject to the 
black kings of the Soudan. In the thirteenth century arose 
a great black kingdom of Melle in the Western Soudan, 
extending from the Atlantic to the Niger and northwards into 
the desert. The kings of this State accepted Mahomedanism 
and made pilgrimages to Mecca. This kingdom was visited 
by the distinguished traveller, Ibn Batuta, from whom we 
have a description. The rulers of this kingdom were received 
on equal terms by the rulers of the Northern Arab-Berber 
civilised States. Beyond Melle the Niger was said to enter 
a region of swamps and cannibals. 

The Mellestine Empire was succeeded by the Songhay, 
which stretched from the Atlantic to Lake Chad and north¬ 
wards across the more habitable parts of the desert almost 
to the borders of Egypt. This empire maintained a high 
state of civilisation and culture, and libraries were highly 
valued therein. In the sixteenth century this part of the 
Soudan was subdued by the Moorish kingdom, and although 
the military governors of the district became Independent, 
the Soudan disappears from the knowledge of the Western 
European peoples. Between the peoples of this part of the 
Soudan, who from the earliest period of which we have 
records seem to have been of mixed blood, and the purer 
blooded negro to the south a gulf had always been fixed. 
In Haussa country several more or less powerful States had 
existed throughout this time the history of which is more 
or less known. They remained pagan longer than the more 
northern districts. The neighbouring State of Bornu also 
has an illustrious history and, if this is to be believed, 
adopted firearms long before Eastern Europe. The posses¬ 
sion of these enabled this State to resist the Moors who 
had overthrown their neighbours of Songhay. The Hausa 
States were overthrown by the Fulah in the beginning of the 
nineteenth century and are said then to have been pagan. 

The evidence of history, from Herodotus on, seems to 
show a gradual pressure of the negroid peoples driving the 
unmixed negro to the limits of the district inhabitable by 
the intermixing race. 

The Fulah are a negroid rather than a negro people, very 
difficult at present to classify. Sir Frederick Lngard 
describes them as closely resembling the Bahima of Uganda. 
Although in history they are found to the west, and their 
invading march in the nineteenth century was from west to 
east, their traditions are that they came from the east, 
though most authorities regard it as more probable that they 
owe their origin to an incursion of Berber or Mediterranean 
peoples, the Northern Hamites, into the Senegal from across 
the Sahara. 

The Eastern Soudan hag so far as its history is known 
been the scene of raids from the Hamitic-Semitic tribes who 
occupied zeribas much as the Fulahs did walled towns in 
Hausaland, the people whom they ruled being liable at any 
time to be seized as slaves. None the less, many of the 
raiders were of native race. Protected by the marshes of 
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the Ghazal Nile and Sobat the negro in this area has 
remained isolated and unmixed for an indefinite period. 

[Dr. Shrubsall proceeded to consider the earl; history of 
the people of the Great Lakes district, the Bantu peoples, and 
the Portuguese colonisation of Africa. He continued :—] 

At the end of the eighteenth century Dingiswayo com¬ 
menced the consolidation by conquest of the coast tribes 
and Tshaka his general as head of the Zulu tribe built up a 
great military power which ravaged the whole coastal 
districts far inland. His attacks caused a section of the 
Kaffirs, the Amangwane, to invade the territory of the 
mountain tribes, who in turn advanced in a great horde, 
known after a woman Mahatatisi, who led them for a time 
as the Mantati. They spread across the Bechuana territory 
destroying all before them, sparing nothing that lived along 
the line of their progress. Defeated by the Griquas near 
Kuruman they retreated and divided into two groups, one 
under Moshesh forming the nucleus of the present Basuto 
people ; the other under Sevituane fled to the north into 
Rhodesia and then to avoid the Matabele still further across 
the Zambesi to form a military force, known as the 
Makololo in Barotseland. Later these were exterminated 
but their lmguage (Sesuto) remains and is now spoken 
by the Barotse. A few Makololo who were away 
at the time of the destruction founded a fresh aris¬ 
tocracy over some tribes on the Shire basin where 
the name but not the language is now to be found 
This serves as an example of the value and dangers of 
language and names as historical guides unless all the facts 
are known. The present Barotse are no near relatives of the 
Basuto, yet speak the same tongue ; the name Makololo on 
the Shire means neither similarity in race nor language. 
Other groups who had been subject to and incorporated in 
the Zulu armies broke away from time to time under their 
generals, sometimes to avoid the certain destruction awaiting 
them if they returned with the object for which they had 
been sent out unaccomplished. The best known were the 
Matabele who fled under Moselekatzi in 1820, settled first in 
the Transvaal, and then, pressed on both by the Boers and 
the Zulus under Durgaan, advanced north into Mashona terri¬ 
tory. Other groups orossed the Zambesi and settled in the 
Nyasa territory as the Angoni, some of whom even pene¬ 
trated into Unyamwezi and to the Victoria Nyanza, where 
they were known as the Watuta. These wars, which lasted 
over half a century, almost entirely mixed up the tribal 
organisations in South Africa and may be regarded as typical 
of events all over negro Africa. The main features in this 
brief retrospect of the history are a series of incursions 
from noith to south, with occasional brief reflux waves leaving 
few lasting effects. 

From the evidence of the crania we have seen that the 
type of the Eastern Bantu differs from that of the Western 
and so far as the few available specimens can show also from 
the Central. In the eastern group, consisting mainly of the 
coastal people, the higher type with longer nose and thinner 
lips constantly crops up and shows a marked similarity in 
features in all quarters. This would seem to show a certain 
admixture of a higher type. This type, from the studies in 
German East Africa, appears to be less frequent around 
Kilimanjaro and in North Nyasaland than to the south in 
Kaffraria and to the north in Unyoro. When it occurs 
it can often be traced to the Zulu reflux wave. If 
then a group of peoples of higher caste, the product of 
Tace mixture of negro and Hamite, had passed down 
from the Nyanza along the western side of Tanganyika, 
or at least close to its eastern side, and had crossed 
the Middle Zambesi, thence trending eastwards, it would 
agree well with the present distribution. If this type 
were supposed to be allied to the Hima it might be asked 
why are the cattle of the Kaffirs not of the long-horned 
type common in Ankole. It might be that this type bore 
the journey eastwards less well than the humped cattle, 
for in travelling to the east coast the invading tribes pro¬ 
bably crossed the tsetse zone, and indeed from Dos Santos 
we know that tribes pasbing southwards actually did 
do so. Sir Q. H. Johnston has long suggested such 
a route on linguistic grounds, as shown in the map in 
his work on British Central Africa. He points out that 
to some extent the most archaic Bantu tongues exist¬ 
ing are still found along this main line of route 
— Kirega, Kiemba, Cibisa, Isizulu—though a primitive 
type of Bantu is found here and there to the 
side of this route, such as the Kimakonde on the 
east coast near the mouth of the Ruvama river, the 


Nkonde dialects of the north end of Lake Nyasa, and the 
Ooi-Herrero of German West Africa. The languages of the 
east coast of Mozambique and German East Africa are in 
many ways peculiar and have evidently been for some time 
isolated and have not taken a direct part In modelling the 
southern speech. 

From the western side of the continent we have rather 
less information, but it would seem that successive streams 
of Bantu folk from the Congo basin are gradually driving 
out all non-Bantu elements from even the coastal zone from 
the Congo to the Sabson. 

In the north east throughout the last century raids have 
been made by the Masai, a mixed people who have pressed 
aside the Bantu tribes from much of the higher pasture land 
between Mount Elgon and Kilimanjaro. The Masai them¬ 
selves seem to have entered this district from the north and 
according to native tradition it is only some 50 years since 
a section of this race was driven from the west of Lake 
Rudolf by the Suk-Turkana. Farther to the east Galla tribes 
have from time to time made raids into negro territory and 
are themselves being raided and gradually displaced by the 
more warlike Somali, who are gradually extending their 
dominion down the east coast. 

In the Soudan itself the less advanced and less mixed 
negro has been within recent historic times pushed back at 
least a degree in latitude into the more unhealthy, humid 
forest zone. The whole history of Africa is one of replace¬ 
ment of one raoial stock by another more richly endowed. 
The Bushmen were driven to the uttermost ends of the 
continent to take refuge in mountain fastnesses in which 
they were safe until the advent of the European and long- 
range firearms against which their weak bows and arrows 
were powerless. At the same time the driving away of the 
great game and its replacement by herds of cattle converted 
him of necessity from a hunter of the wild animal free to 
all, to a hunter of those animals which had taken their 
place, and as these were the property of the usurpers of his 
country he was termed by them a robber to be exterminated. 
Even those who had fled into the half desert fastnesses of 
the Kalahari, as yet not used as grazing grounds, had to 
suffer a further ill from the advent of pastoral peoples. The 
cattle plague, which ruined many of the pastoral peoples, 
also destroyed the majority of the great game, and so has 
helped by starvation to exterminate the original race of 
South African man. 

The Hottentots, driven back before the white man, make a 
precarious living in Namaqualand and seem fated to suffer 
the end they meted out to their predecessors. A few tribes, 
now all of mixed blood, remain along the Orange River in 
Griqnaland and may by miscegenation attain the right to 
survive. 

The unmixed negro is now nearly everywhere driven into 
the humid, unhealthy forest zone and river marshes and 
has been protected therein by acquiring a certain tolerance 
of some parasitic diseases which take heavy toll of invading 
higher races. In these fastnesses the negro remains un- 
progressive, if not retrograde. Now with the aid of hygienic 
precautions, the drainage of marshes, the opening up of 
clearings in the forest, the parasites which have been his 
protection—or perhaps rather the insects transmitting them 
to man—are being destroyed, and the higher races are able 
to live longer and longer periods in the old forbidden land. 
As these changes progress the lower negro tribes unless they 
respond to the new condition are doomed to disappear and 
be replaced by mixed peoples. This is doubtless all for the 
good. We have seen that in early mediaeval times a high 
state of culture existed among the mixed peoples in the 
Central Soudan and it may be that the results of a similar 
mixture throughout black Africa will lead to the rise of a 
more progressive people who will be brought into even closer 
contact with European civilisation when by steamers and rail¬ 
roads the healthy plateaux are made accessible and become 
the seats of the newer empire in which each race may play 
its part. 

In conclusion I desire to thank the Council of the College 
for the honour which they have conferred upon me in 
appointing me to deliver these lectures. 


The annual general meeting of the University 

College Hospital Ladies’ Association will be held on 
Wednesday, May 6th, at University College Hospital, Gower- 
street, London, W.C., at 4.30 p.m. The Duchess of Bedford 
will occupy the chair. 




1136 The Lancet,] MR. H. HIGGINS: OBSERVATIONS ON BLOOD PRESSURE, ETC. [April 18, 1908. 


OBSERVATIONS ON BLOOD PRESSURE, 
CHLORINE RETENTION AND DE¬ 
CHLORINATION, HYPERACIDITY, 

AND VARIATIONS IN THE 
STARCH RATION. 

By HUBERT HIGGINS, M.A. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., 

LATE DEMONSTRATOR OF ANATOMY TO THE UNIVERSITY OF CAM¬ 
BRIDGE AND ASSISTANT SURGEON TO THE ADDKNRROOKE’S 
HOSPITAL, CAMBRIDGE. 


The following observations have been made during the 
past five years mainly with the object of ascertaining the 
factors producing variations in the starch ration, or, in other 
words, the influences determining the quantity and quality 
of the starch metabolised by the body. It was found 
necessary to make observations twice a day so as to 
differentiate between variations due to work and rest. The 
importance of the faculty of using starch as fuel in the case 
of protoplasm in general is thus stated by Loeb : “ We know 
that the peculiar phenomena of oxidation in living matter 
are determined by fermentative processes, and we venture to 
say that fermentations form the basis of life phenomena. 
It has been demonstrated that fermentation is a function of 

the geometrical configuration of the molecule. The 

influence of the geometrical configuration goes further. 
Voit has suggested, and Oremer has demonstrated, that 
there is a far-reaching parallelism between fermentability 
and the assimilation of carbohydrates,” 1 

The conditions that have been somewhat unexpectedly 
under observation have been hyperchiorhydria with as low a 
starch ration as 50 grammes ; hyperacidity; hypoacidity; 
chlorine retention, with both forced and spontaneous de¬ 
chlorination ; the substitution of a normal blood pressure of 
100 millimetres of mercury for one of hypertension of 
probably 20 years’ standing after passing through a phase of 
hypotension, purpura, and rheumatism associated with 
calcium and probably magnesium “stasis.” 

It would appear to be probable that these conditions are 
fundamentally due to an alteration of the molecular constitu¬ 
tion of the protoplasm that has the effect of disturbing the 
balance between the aerobic and anaerobic functions of the 
cells. This conception of animal protoplasm is that of 
Gautier found in his essay on “ La Chimie de la Cellule 
Vivante,” where be sustains the thesis “ that the animal cell, 
far from living entirely an aerobic life, has within the proto¬ 
plasmic substance anaerobic functions.” Further, he main¬ 
tains that the aerobic processes are required in order to 
oxidise and render harmless the products of the primitive 
anaerobic changes. The main anti-aerobic influences to which 
human protoplasm is exposed are the following. 1. Cold. 
The protective vaso-constriction found in response to the 
stimulus of cold not only prevents the loss of heat but 
must necessarily interfere with the nutrition of the skin 
and its supply of oxygen. It is suggested that it is in 
consequence of this interference with the vitality of the 
cuticular protoplasm that there results the formation of toxic 
katabolites which affect the general mass of protoplasm in 
proportion to the area of skin exposed to the cold. 2. 
Mental and physical fatigue. 3. The introduction of 
anaerobic toxins from the growth of micro-organisms within 
the body or from the intestinal canal. The typical reaction 
is illustrated in Fig. 1 in its simplest terms. It was caused 
by an unaccustomed mountain climb on the 22nd. A hearty 
meal was taken at midday but no food afterwards as there 
was an absence of appetite. A good description of this 
general reaction to fatigue is found in a paper by Dr. 
Mahomed describing the condition of Weston the famous 
pedestrian. 3 “He became sleepy, his pulse tension was now 
considerably increased, there was a coincident fall of tem¬ 
perature. His hands felt cold instead of glowing as hereto¬ 
fore, he complained of feeling chilly and required more 
bedclothes. The second sound of his heart was accentuated 
and the first a little prolonged (March 10th and 11th). On 
March 12th his temperature went up, his pulse tension 
became low, and his extremities warm. After this he was 
able to walk easily and well till the end of the match.” The 
reaction consists essentially : (1) in the retention of water 


1 Loeb: Collected Papers, p. 498. 
- Brit. Med. Jour., March, 1876. 


shown by coincident variations of the urinary volume and 
the body weight ; (2) in tbe retention of 6olids (Zuntz, 
Krumacher, Argutinski, and others 3 have shown that there is 
what is called “retention of urea "till the day following 
fatigue) ; (3) in the retention of chlorides; and (4) in the 
variations in arterial tension. (In this case there was a 
descending blood pressure.) Some prominent features of 



-- 

Night* ~ « 

General reaction to fatigue. 

variations in hydration, the retention of chlorides and de¬ 
chlorination, variations in arterial tension, hypoacidity, the 
metabolic traffic in calcium and magnesium, with some 
generalities on variations in the starch ration will be succes¬ 
sively dealt with. 

Variation* in Hydration. 

It is well known that variations in hydration play an 
important part in protoplasmic reactions, increased hydration 
indicating increased activity. Thus Loeb* found that 
“injured (poisoned) muscle is able to take up water from so 
concentrated a solution as 2 8 per cent. NaCl, thus 
exercising an osmotic pressure equal to four or five 
atmospheres.” The increase in osmotic pressure in active 
muscle, or rather the increase in the amount of water 
absorbed, has been proved not only by Ranke but also by 
Miss Cooke.’ Hirsohfeld 8 showed during losses in weight 
that at first there is a certain degree of dehydration and that 
the body becomes rehydrated little by little as the weight is 
regained. This is true of the thin as well as the obese. 
Dehydration has also been observed in reduction cures in the 
obese by Dapper, Karchagin, Rodenko, and Javal. Having 
been in the habit of taking my weight morning and evening 
for some years I have frequently noted rises in weight from 
cold, fatigue, and intestinal intoxication. These variations 
were produced with comparatively small causes when I was 
in a state of chronic inanition. 


s Von Noorden : Metabolism, vol. 1., p. 353. 

4 Loeb : Op. cifc., p. 469. 

9 Loeb : Op. cit., p. 450. 

8 Hirschfeld : Die Behandlung der Fettleibigkeit, Zeitschrift fiir 
Kliuische Medicin, vol. xxii., p. 142. 
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Chlorine Retention and Dechlorination. 

• Bunge found that “ It appears to be the universal rule that 
those who live entirely on animal food either have never 
heard of salt, or if they possess it avoid it, whereas the 
people whose staple food is vegetable have the greatest 
desire for it or regard it as indispensable.” The reason sug¬ 
gested is that potassium has the effect of driving chloride of 


phosphorus In the dietary ceteris paribus chloride of sodium 
is not required. 

In February, 1905, Dr. Slosse of Brussels was kind enough to 
make a balance of my ingesta and egesta. A loss of 58 
grammes of chlorides occurred in a week. Sinoe the spring 
of 1906 I have made what must be necessarily a rough balance 
of the chlorides ingested and of those eliminated in the 
urine. My bread has been specially prepared without salt; 


Table I. —Chloride Balance.—Description under Chlorine Retention and Deohlorination. 


No. 

From 1906 to 1908. 

Date. 

Amount 

eliminated. 

Chloride 
of sodium 
added. 

Estimated 

error. 

Amount 

retained. 

Dechlori¬ 

nation. 

Day vol. 
Chlorides. 

Night vol. 
Chlorides. 

Balance. 

4 

May 15th to May 24th. 


138C3 

110 

33 0 


94 03 

55 

67 


5 

„ 24th „ June 2nd. 


93 37 

100 

24-5 

— 

53 67 

68 

69 

f eliminated. 

6 

July 13th to July 25th. 


85 94 

62-68 

39-6 

16 34 

_ 

77 

81 


7 

„ 26th ,, August 3rd. 


68-13 

62-4 

330 

1727 

— 

81 

82 


8 

August 4th „ „ 13th. 


97-07 

52-4 

33-0 

_ 

11-67 

91 

100 

| 1 -81 grammes 

9 

„ 14th „ „ 23rd. 


91-57 

47-16 

30-7 

_ 

13-71 

70 

73 

r eliminated. 

10 

„ 24th „ Sept. 2nd. 


92-63 

52-4 

33-0 

_ 

723 

75 

102 


11 

Sept. 3rd „ „ 12th. 


87-21 

52-4 

33*0 

- 

181 

90 

110 


12 

Sept. 13th to Sept. 27th. 


108-77 

34 0 

330 

_ 

41-77 

87 

99 


13 

„ 28th ,, Oct. 8th. 


128 93 

37 4 

36-3 

_ 

55-23 

57 

100 


14 

Oct. 9th „ „ 20th. 


174-34 

4912 

396 

— 

85-62 

59 

71 

350 69 grammes 
eliminated. 

15 

„ 21st,. „ 30th. 


140-65 

410 

33 0 

_ 

66-65 

75 

85 

16 

„ 31st „ Nov. 11th. 


143 28 

49 2 

396 

— 

54 88 

78 

90 


17 

Nov. 13th „ „ 23rd. 


135-34 

49-2 

39-6 

- 

46-54 

70 

80 

. 

18 

Nov. 24th to Dec. 4th. 


150-6 

130-9 

36-3 

16-6 

_ 

65 

70 

I 

19 

Dec. 14th ,, „ 23rd. 


16934 

1190 

33 0 

— 

17-34 

56 

73 


20 

,, 24th ,, Jan. 2nd. 


183 63 

1100 

33-0 

_ 

40-63 

60 

81 


21 

Jan. 3rd „ „ 12th. 


14961 

125 0 

33-0 

8-39 

— 

72 

92 

! 60 48 grammes 
f eliminated. 

22 

„ 13th „ „ 22nd. 


116-88 

65-0 

33 0 

— 

1888 

89 

100 

23 

„ 23rd ,, Feb. 1st. 


183-6 

95-0 

330 

14-76 

_ 

70 

80 


24 

Feb. 2nd „ 11th. 


116-48 

700 

33-0 

- 

23 38 

61 

61 

) 

25-30 

Feb. 12th to April 14th. 

977 5 

705-9 

198-0 

- 

74 6 

59 

67 

\ 74 6 grammes 
\ eliminated. 

31 

April 15th to April 24th. 


131-7 

1030 

330 

4-3 


60 

73 


32 

,, 25th ,, May 4th. 


149-7 

101-o 

33-0 

14-7 

_ 

63 

81 


33 

May 5th „ „ 14th. 


153-2 

1090 

33 0 

_ 

11-2 

63 

72 


34 

„ 15th „ ., 27th. 


102 0 

70 0 

330 

_ 

1-0 

97 

127 

y 0 7 gramme 
eliminated. 

35 

, ( 28th „ June 6th. 


136-2 

1040 

33 0 

_ 

0-8 

93 

97 

36 

June 7th,, „ 16th. 


170-9 

1400 

33 0 

_ 

31 

97 

99 


37 

,. 17th,, „ 26th. 


131-1 

1050 

330 

7-9 

_ 

90 

ICO 


38 

•, 27th,, July 6th. 


149-5 

138 0 

33 0 

- 

11-5 

94 

94 


39 

August 11th to August 20th. 


121-9 

75 0 

330 


13-9 

91 

99 


40 

„ 21st „ ,, 30th. 


144-3 

1000 

330 

_ 

11-3 

76 

92 

i 

41 

„ 31st ,, Sept. 9th. 


160-5 

125-0 

33 0 

_ 

2 5 

87 

101 

1 

1 85 8 grammes 

42 

Sept. 10th „ ,. 19th. 


142 7 

80 0 

33 0 

_ 

29-7 

64 

86 

/" eliminated. 

43 

„ 20th „ „ 29th. 


143-5 

100-0 

330 

_ 

10-5 

78 

85 

I 

44 

„ 30th „ Oct. 9th. 


126 9 

76 0 

33-0 

- 

17-9 

75 

90 


45 

Nov. 4th to Nov. 13th. 


1920 

86-0 

33 0 


68-0 

60 

84 


46 

„ 29th , f Dec. 8th. 


194-9 

113-0 

33-0 

_ 

48 0 

55 

82 


47 

Dec. 9th ,, „ 18th. 


195-5 

1290 

33 0 

_ 

33-5 

59 

79 


48 

„ 19th „ „ 29th. 


179 0 

1150 

33-0 

— 

310 

61 

80 

199 4 grammes 
eliminated. 

49 

,, 30th , ( Jan. 8th. 


159 0 

110-0 

33 0 

_ 

16 0 

70 

76 

50 

Jan. 9th „ „ 18th. 


135-9 

1000 

330 

_ 

29 

78 

104 


51 

„ 19th „ „ 30th. 


— 

— 

— 

— 

- 

- 

- 



sodium from the tissues. The theory, however, which is 
gaining ground is that chlorine retention only occurs when 
the osmotic equilibrium has been disturbed in consequence 
of an increased elimination of P 2 0 5 , or from a deficient 
ration of phosphorus. These views are held by Maurel, 
Limbeck, Schwarz, and others. So that Bunge's facts can be 
explained by stating that where there is an abundance of 


no salt was added to my food in the processes of cooking ; the 
salt used was added afterwards from a glass-stoppered bottle 
filled with carefully dried salt. With this exception my diet 
has been one that would be recommended by Achard or 
Widal and Javal 7 as a dechlorinating diet, estimated to 


7 Widal and Javal: La Cure de Dechlorination, p. 16. 
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contain from two to three grammes of chlorides. It would 
appear that the chlorides lost by the bowel are practically 
negligible ; Rohrich and Wik 8 found that, with the 
exception of the diarrhiea of Bright’s disease, the faecal 
chlorides never attain to more than 2 per cent, of those 
ingested. Achard and Ch. Laubry 3 found chlorine retention 
in at least 50 different acute and chronic diseases. Gaucher 10 
found that in skin diseases • ‘ there is a high elimination as 
the case improves, and, on the contrary, the lowest amounts 
are found at the onset of the eruption, or else in chronic 
cases where there is a recrudescence of the condition.” 
Marie stated that a healthy individual on a diet containing 
an excess of chlorides accumulated 92 grammes in 12 days 
and that 15 litres of fluid were necessary to dissolve it out of 
the tissues. 11 

The Jirueselt Amlytes, February, 1905.— The average 
volume was 536 cubic centimetres, the specific gravity was 
1031. the average chlorides were 10 • 09 grammes, the salts 
ingested were 7'63 grammes per diem, of which 3'42 
grammes were found in the faeces ; 71'919 grammes of 
chlorides were eliminated as well as 17'617 grammes of 

Pig. 


subsequent to June 2nd I was exposed to considerable 
fatigue. Thus on June 2nd, a typical day, the day volume 
and chlorides were 300 cubic centimetres and 3 grammes 
and the night 370 cubic centimetres and 5'6 grammes; 
there was also a rise in weight of 700 grammes, a condition 
clearly corresponding to that illustrated in Fig. 1. At the 
end of the three weeks there was a rise in weight of six 
kilogrammes and a rise in the blood pressure of from 120 to 
140 millimetres of mercury. My experiences on this 
occasion and at Brussels left me with a resolution not to 
treat cases of parenchymatous retention by artificial 
dechlorination ; I would far rather give copious dilute saline 
solutions early in the morning as would be done at Homburg 
with the Elizabethbrunnen. 

Z. From July liith to Sept. 12th, 190(1. —This period was 
clearly one of either retention or equilibrium. I have 
assumed that it was equilibrium and that the difference 
between the ingested and eliminated chlorides represented 
the daily error of the unestimated chlorides. It is probable 
that this amount is not sufficient at any rate for 1907, when 
there was an increased ration. 

2 . 



Variations In blood pressure, the balance of chlorides and variations in the urinary specific gravity. Each point represents 

an average of ten observations. 


phosphates and sulphates. If it be assumed that the pro¬ 
portion of chlorides to the other salts was the same in the 
case of the ingesta as well as the egesta 13'58 grammes of 
chloride of sodium were ingested, constituting a loss of 
58'3 grammes. The small salt ration was due to the fact 
that to facilitate analysis I cooked my own food in the 
laboratory and had omitted to provide myself with sufficient 
salt. There was also a daily loss of 4 4 grammes of nitrogen. 
At this time and for the previous two years I was suffering 
from the effects of hazardous and ill-considered experiments 
with a low proteid ration. As will be seen below there is 
every probability that I had reduced my tissue of phosphorus 
to dangerously low limits and that there was in consequence 
considerable retention of chlorine. 

1. From May 15th to June 2nd, 1906. —There was a forced 
dechlorination due to a low chlorine ration. It occurred 
during a period of increased work. During the three weeks 


" Rohrich and Wik: Revue Medicate de la Suisse Homande, June 
1901. 

* Achard and Ch. Laubry : Societc Medicate des Hdpitaux, June 2nd 
1901. 

10 Gaucher and Desmoulins : Journal de Physiologle ot de Psth- 
ologie Generale, July, 1904. 

if Marie, cited by Von Noorden: Metabolism, p. 491. 


3. From Sept. 13th to Nov. 25rd, 1906. —There was clearly 
a considerable loss of chlorides ; whether it actually reached 
the total of 350 grammes may be open to doubt, though I 
am unable to account for any considerable error. The most 
significant feature of this period was a sudden and decided 
preference for eggs, meat, and milk. At this time I was 
not aware of the alleged relationship of phosphorus and 
chlorine, so the occurrence was decidedly puzzling me. In 
the course of a day or two, literally, there was a change 
from having little or no breakfast to having three or four 
eggs with a large quantity of milk and coffee ; eggs, too, had 
previously caused “biliousness” and were avoided, and 
throughout the summer, as a rule, there had been an aversion 
to take even a small ration of meat every day. 

4 From Nov. 24th, 1906, to Feb. llth, 1907. —There were 
fatigue and retention from Dec. 4th to 14th. During the 
period covered by Nos. 19 and 20 it will be seen that there 
was an elimination of 57 grammes. Till the end of the 
summer of 1907 there was a continual ebb and flow of reten¬ 
tion and dechlorination, retention always occurring in 
response to fatigue, cold, fcc., and elimination when there 
was rest. Before dealing with the circumstances that 
resulted in a further retention and a subsequent dechlorina¬ 
tion, I will briefly enumerate some observations made on 
blood pressure. 
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Variations in Arterial Tension. 

With the exception of intervals recorded above I have 
taken my blood pressure by means of the Riva-Rocci 
apparatus with a large band twice a day since April, 1905. 
The times chosen were about a quarter of an hour after goiDg 
to bed and just before rising. Ia this way it was possible 
to have the advantage of differentiating between the effects 
of work and rest, and in addition the observations were 
capable of being compared over long periods of time. 
During this time I had the opportunity of observing the 
change from chronic hypertension to hypotension and 
subsequently to a normal blood pressure of 100 millimetres 
of mercury. 

The facts observed are most easily explained by the hypo¬ 
thesis that the main factor in the production of variations 
in arterial tension is changes in the state of matter of the 
general mass of protoplasm. There is a considerable litera¬ 
ture dealing with evidence of general protoplasmic changes. 
Thus, Dr. A. Haig in his book on uric acid has quoted a 
number of authors who have described variations in what he 
calls the “ morning ” and “eNening” state. For instance, 
Richet, G. Oliver, Marey, Lloyd Jones, Roberts, and ethers 
have described well-defined variations in temperature, b’ood 
pressure, venous and capillary circulation, the urine, the 
respiratory interchange and in the specific gravity, the cor¬ 
puscles, and the hmmoglobin content of the blood. The 
prominent features of these states can be said to be the 
common characteristics of certain groups of disease. For 
instance, in the case of Bouchard s illuminating generalisa¬ 
tion in which he distinguishes between the state characterised 
by active tuberculosis as being associated with free hypo¬ 
tensive circulation, hyperazoturia, and demineralisation. 
After rest and superalimentation this same case will present 
the signs of hypertension, chlorine retention, Sec. ; in short, 
all the symptoms of retarded nutrition. The prominent 
features of this retarded nutrition characterise most of the 
chronic diseases such as obesity, arterio-sclerosis, renal 
disease, &c. Are these conditions associated with persistent 
protoplasmic superhydration in the case of retarded nutrition 
and in that of accelerated nutrition with a state of matter 
where there is either inherent inability of the protoplasm to 
react by increased activity and superhydration either from 
want of vitality or from excessive toxaemia ? 

The observations recorded in Figs. 3 and 4 were made 
while there was a descending blood pressure. It will be seen 
that in these circumstances there are clear indications of 
associated variations in the blood pressure, body weight, 
urinary volume, solids, and chlorides. Very little attention 
has been paid to the forces exerted by the protoplasm itself 
through the lymph on the capillaries and the blood pressure 
generally. Yet the extent and forcefulness of the proto¬ 
plasmic reactions are thus stated by Loeb : ‘ ‘ The theory of 
osmotic pressure indicates that the osmotic pressure in the 
cells is 20 times as high as the blood pressure.” 13 Also that 
injured muscle is able to take up water from so concentrated 
a solution as 2 ■ 8 per cent, of chloride of sodium, a fact that 
is of importance in the explanation of cedema. 13 Again, he 
states that: "Injuries (poisons) lead according to their 
nature to a swelling of the cells or to a secretion of fluid into 
the body cavities.” 14 Another important observation is that 
of Hess who was working with healthy animals and found 
that when the blood pressure was artificially varied the arterial 
pressure steadily maintained its composition ; the venous 
pressure, on the other hand, became more concentrated when 
the pressure rose, more diluted (as much as 25 per cent.) 
when it fell. 15 If toxins are capable of producing such 
powerful reactions as those described it is only reasonable to 
suppose that provided the reaction be sufficiently extensive in 
its operation the state of matter must necessarily exert 
considerable, if not a preponderating, influence on such 
general conditions as hyper- or hypo-tension. 

Ambard and Beaujard 16 pointed out that hypertension is 
intimately associated with chlorine retention. Thus, in 
Bright’s disease they were able to provoke variations in 
blood pressure with dechlorination. In one case a dechlorina¬ 
tion of 46 grammes caused a fall in the blood pressure of 
from 220 millimetres to 130 and when 38 grammes were re¬ 
tained the pressure rose to 160 millimetres. Also in tuber¬ 
culosis they found that when chlorides were retained the 


1J Loeb: Op. cit., p. 499. 

11 Op. cit., p. 468. 

14 Op. cit., p. 471. 

is Von Noorden : Op. cit., vol. i., p. 83. 
i« Ambard and Beau jard: Societe de Biologle, Feb. 20tb, 19W, 
p. 371. 
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pressure rose. Digitalis caused dechlorination and a fall in 
blood pressure. 

The observations recorded in Fig. 2 show the association 
between variations in blood pressure, the specific gravity of 
the urine, and the retention and elimination of chlorides. 
1. The periods from No. 1 to No. 5 are best divided into those 
before the artificial dechlorination (Nos. 1,2, and 3), and No. 4 
daring the dechlorination, when there was a fall in pressure 
of from 145 to 115 millimetres. 2. From No. 6 to No. 11 
from June 2nd to July 13th, when no observations were 
made, fatigue, &c., caused a rise in pressure to 140 milli¬ 
metres. The general changes, the prominent objective indi¬ 
cation of which was a fall in the blood pressure, were 
associated with an adaptation to an extremely hot Italian 
Bummer. There were considerable weakness and slackness, 
especially during the first month. A very prominent 
feature was a remarkably copious secretion from the respira¬ 
tory passages mainly in the night time ; there were also 
frequent hay fever attacks. During the first fortnight there 
was a profuse elimination of unpleasant aromatic products 
by the sweat glands necessitating baths several times a day. 
There waB also a persistent pigmented secretion from the 
axillrc. At the end of the second week the elimination from 
the respiratory passages ceased to be prominent and the 
sweat altered to an odourless, acrid material. By the end 
of August the sweat became feebly acid. Professor Riva- 
Rocci tells me that he has seen similar patients who have 
stayed in bed weeks and even months while the blood 
pressure was slowly falling. It will be noted that though 
there was a considerable retention of chlorides there was a 


stay in bed. Professor Riva-Rocci was kind enough to see 
me; he quieted my apprehensions as to the purpura which 
appears to be of common occurrence in this part of the 
country. 

It will be seen in Fig. 5 that the prominent feature of the 
Fig. 5. 



Low urinary acidity during the daytime in the "hypoacid" 
state. 

daily analyses of the urine was a change in the urinary 
acidity, the day acidity being habitually lower than the 
night. The reality of this state of urinary hypoacidity is 
shown by the annexed analyses (Table II.) made on six 


Table II .—Analytes Illustrating Urinary Hypoacidity. 


Date. 

Volume. 

Specific 

gravity. 

Chlorides. 

Urea N. 

nh 3 . 

p=0„ 

Earthy 

phosphates. 

Acidity, 

grammes 

oxalic 

acid. 

Uric acid. 

Cubic 

centimetres 

N 

J5»cid • 

Cubic 1 
centimetres 

io P '-° 5 ' 

Cubic 

centimetres 

H 

10 organic 
acid. 


s t 

630 

1029 

10-71 

555 

0-599 j 

1-38 

0-472 

2-77 

0-881 

439 

194 

235 


i 

450 

1025 

4-86 

4 2 

0-489 

1-17 j 

0-27 

1 44 

0636 

228 

174 

44 


\ | 

810 

1027 

13-44 | 

6 94 

0-651 

1-69 

0-668 

1-21 

0-506 

192 

238 

— 


i 

370 

1028 

3 77 

3-29 

0-472 

1-33 

0-351 

177 

0-287 

280 

187 

93 



890 

1022 

11-48 

5-18 

0-665 

1-33 

0 333 

058 

0 492 

92 

187 



i 

720 

1018 

5-18 

4 98 

0-779 

116 

0-396 

1-44 

0-26 

228 

161 

67 

26 

S ' 

865 

1026 

12 28 

6 36 

0 823 

1-9 

0-713 

0-69 

0-504 

109 

267 

— 


i 

5C0 

1025 

60 

4-26 

0 527 

1-3 

0-387 

0-8 

03 

126 

183 

— 


i 

1260 

1020 

17 64 

7-56 1 

1-33 

201 

0-545 

0 62 

0-896 

99 

283 

— 

27 

1 

1000 

1015 

8-4 

6-56 

0 748 ! 

1-3 

0-55 

1-4 

0-275 

222 

197 

25 


s 

640 

1026 

9 98 

4-92 

0-587 

1-66 

0-608 

1-6 

0 436 

252 

233 | 

19 

28 

1 

480 

1030 

614 

4-75 

0-473 

1-29 

0-48 

1-82 

0-425 

288 

181 

107 


low blood pressure during Nos. 9, 10, and 11, and again 
before the dechlorination in 1907. 3. During periods Nos. 
12 to 17 the rise in blood pressure appears to bear some 
relation to the dechlorination. The rise during Nos. 19 and 
20 again appears to be associated with dechlorination. An 
interesting point will be noticed that during Nos. 1, 2, 3, 19, 
and 20 the habitual relationship between the day and night 
readings for blood pressure and urinary specific gravity was 
altered. 

Hypoacidity and Hypotension. 

During the second fortnight in April, 1907, at the same 
time as an English medical man living 20 miles from Varese 
and a number of inhabitants of the town, I complained of 
occasional attacks of sensations of intense fatigue with the 
most decided mental and physical ergophobia. There did 
not appear to be any rise of temperature recorded in any of 
the cases. The common feature was a wish to stay in bed or 
to lie down as much as possible. During May I was less 
fortunate than my friend, as I was obliged to work and to 
do some travelling. The consequence was that the sudden 
attacks of fatigue became more frequent and occasionally 
alarming. There were both flying and fixed rheumatic pains 
of a severe sharp “whipping” type that I had hitherto not 
experienced, though I had been subject to rheumatism for 
some 20 years. There were also successive crops of petechia: 
and large purpuric patches on the trunk and the extremi¬ 
ties. I took aspirin regularly without any apparent benefit. 
The condition became so troublesome that I was obliged to 


successive days subsequent to exposure to cold and to 
taking some bad food. It will be seen that the increase in 
ammonia shows that it is associated with increased acidity. 
In the beginning of June it was noticeable that the propor¬ 
tion of the earthy phosphates to the alkaline phosphates was 
falling. (Fig. 6.) At the same time the purpura and the 

Fig. 6. 
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Fall in the amount and relative proportion of the earthy 
phosphates. The proportion of earthy to alkaline phosphates 
is shown in the lowest line of figures. 

| rheumatism were worse. I was fortunate enough to find 
| that by taking from 40 to 60 minims of acid, phosp. dil. 
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(B.P.) the symptoms were removed in two or three days. I 
took the acid throughout the summer in from 40 to 120 
minims daring the day when the symptoms of fatigue or the 
pains were present. The best gaide for the strength and 
frequency of the doses is to nse habitually the same wine¬ 
glass or small tumbler for diluting the acid and then to 
depend entirely on the taste for the strength of the dose. If 
there is a sharp, unpleasant, metallic acrid taste it is 
advisable to take less or none ; if, on the other hand, it 
tastes pleasantly acid, as far as my experience goes it can be 
taken with confidence and impunity. It is stated on 
apparently good authority that quite large doses—as much, 
for instance, as 20 cubic centimetres—of the French officinal 
acid are taken habitually by M. Joulie, whom we are to 
thank for having originated this treatment. An Italian 
colleague was able to cause the disappearance of the pain 
in a case of obstinate rheumatism of some years'standing in a 
few days ; the same result was obtained with another case of 
some weeks’ duration. In a case of bad attacks of trouble¬ 
some tumultuous action of the heart with marked irregularity 
of force and rhythm and true intermission when there had 
been no sleep till early in the morning the administration of 
40 minims of the dilute acid caused the intermission to cease 
and the pulse to become quite regular (while I was feeling 
it) in ten minutes at the most. In 15 minutes the patient, 
who was tired and exhausted, fell asleep. 

The influence produced by phosphoric acid on oxidation 
was shown by C. Lehmann, 17 who noted that after injecting 
phosphoric acid there was an increase in the respiratory 
exchange. A probable explanation of its immediate action 
is found in the fact that " the addition of a slight amount of 

acid to an ° NaOl solution shortens the latent period for the 

8 


beginning of the rhythmical contractions. We shall see 
later that the acid acts, possibly like the above salts, by 
liberating calcium from certain organic combinations in the 
muscle or nerve.” 18 Also, “ thequotient of the concentration 
of the Na-ions over the Ca-ions becomes therefore of import¬ 
ance for phenomena of irritability. We shall see that 
magnesium acts very much like calcium in this respect. ” 19 
It is also worthy of note that acids, especially lactic acid, 
greatly accelerate autolysis, whereas alkalies, especially 
ammonia, retard the process. 20 My impression after using 
phosphoric acid is that it does little to remove the causes 
but that it undoubtedly exercises a most potent influence 
in the immediate relief of the sensation of weakness and 
pain. 

Fig. 7. 



Showing variations in the proportions of magnesium and 
calcium phosphate before and after the administration of 
magnesium oxide. The fall in 51 ia due to a lower intake 
of magnesium oxide. 


The Dechlorination in 1907 . 

No analyses were made for 39 days during October and 
November. It is practically certain that owing to consider¬ 
able fatigue, unsuitable food, and exposure to cold the cir¬ 
cumstances were those where on previous occasions there 
had invariably been retention. If the subsequent dechlorina¬ 
tion had even been suspected I should have at least have 
ascertained the chlorides in the night urine. I have there¬ 
fore estimated that the loss was 197 grammes. There was a 
repetition of the appetite for eggs, meat, and milk. As it 
would appear that the mechanism of chlorine retention is 


17 Von Noorden : Op. cit., vol. ii., p. 360. 

18 Loeb: The Dynamics of Living Matter, pp. 79 and 80. 
10 Loeb ; Collected Papers, p. 79. 

20 Von Noorden : Op. cit., vol. i., p. 83. 


closely associated with either a failure to fix phosphorus in 
the tissues or in consequence of an insufficient diet, it was 
interesting and suggestive to find that the only persistent 
feature of my daily analyses was a conspicuous deficiency in 
the proportion of the earthy to the alkaline phosphates. In 
addition, there was a deficiency in the amoant of magnesium 
as compared with calcium. On Dec. 10th I commenced 
taking one or two grammes of calcium carbonate and 
magnesium oxide. It will be seen in Fig. 7 that it was 
coincident with an alteration not only in the quantity of 
earthy phosphates but also in the relative proportions of 
calcium and magnesium. The normal proportion of earthy 
to the alkaline phosphates is from 1 to 2 or 2‘5, about 
0*3 gramme of MgO and from 0‘15 to 0*5 gramme of 
CaO. 21 In my case there appears to be a defect in 
the metabolic traffic of the urinary magnesium. If this 
can be remedied and phosphorus caused to be re¬ 
tained it would be an interesting and important fact for 
application in the treatment of patients in whom there 
is defective oxidising power. At any rate, up to the 
present time there does not appear to be any tendency 
to the ebb and flow of chlorine that was a prominent feature 
of my metabolism last year subsequently to the dechlorination 
of 1906. I may add that I have tested my urine on many 
occasions for albumin but I have not found even a trace 
once. On one occasion there was a doubtful trace of sugar 
when there was an unusual amount of ammonia present. 

I have found in several cases besides my own that the 
urinary calcium is roughly divided into two parts, that pre¬ 
cipitated by ammonia as calcium phosphate and that found 
in the filtrate. The filtrate only contains traces of magnesium. 
I hope to be able to show that the Joulie test for acidity with 
sucrate of calcium really varies with the calcium that is not 
precipitated by ammonia, and that it is due to this fact that 
the variations are found after the administration of 
phosphoric acid. 

Variations in the Day-night Urinary Quotients. 

In that most difficult of arts, the daily adjustment of a 
diseased individual with his environment, it is most useful to 
have a measurement which shows whether work is carried on 
beyond the fatigue point. I believe that a useful indication 
is found by the comparison of the day and night urine. The 
volume and most of the constituents of the day urine 
divided by the night is normally from 2 to 2 * 5. It will be 
seen that in Fig. 1 it is 1 • 6 on the 21st and 0 *6 on the 22nd. 
In an extremely serious case of neurasthenia and mal¬ 
nutrition with a blood pressure of 175 millimetres of mercury 
the night-day quotient was habitually 0*6. In this case 
there had been sleeplessness for several years. After six 
weeks’ rest in bed, with the exception of an hour daily, the 
blood pressure fell to 115 millimetres and the day-night 
quotient was 1*3 to 1*5. This was associated with a con¬ 
siderable improvement in the general condition. The follow¬ 
ing analyses (Table III.) were from a patient who four months 
previously nearly died in consequence of a condition that 
culminated in a fall of blood pressure from 145 to 90 milli¬ 
metres in a few days. The changes shown in the analyses 
were the result of rest and an addition of two eggs to the 
daily ration in the morning. Sleep, appetite, and general 
fitness were considerably improved. The necessary informa¬ 
tion can be obtained by collecting separately the 12 hours’ 
urine before and after bedtime when no supper is taken. 

Variations in the Starch Ration. 

During my work on this subject I have had excep¬ 
tional opportunities of observing the characteristics of the 
adaptation of the energetic and resourceful peasantry 
of certain districts of Austria and Northern Italy. From 
the standpoint of the science of the conscient adapta¬ 
tion to environment they would afford most valuable 
material for scientific observation. They have, gene¬ 
rally speaking, considerable intelligence and an extra¬ 
ordinary power of forceful and continuous work. The 
necessarily narrow range of their choice of foodstuffs would 
make an investigation of their adaptation comparatively 
simple. As far as my observation goes, the work of a 
healthy, starch-feeding peasant is steady, untiring, and 
characteristically deliberate, a point which is well illustrated 
by the Italian proverb, “ Chi va piano, va sano e lontano.” I 
had the opportunity of watching the habits of some Tyrolese 
peasants near Windisch Matrei while living in a mountain 
hut for five months during the summers of 1905 and 1906. In 


21 Op. cit., vol. iii., p. 1056. 
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Tahle III.— Analyses Illustrating the Effect of Rest and an Increased Ration of Phosphorus on the-^~~ 

Urinary Quotient. Right 


Date. 

Volume. 

Specific 

gravity. 

Solids. 

Chlorides. 

Utea-N. 

r-o 5 . 

Earthy 

phosphate?. 

Acidity 
grammes 
oxalic acid. , 

Uric acid. 

26 

i| 

425 

1027 

24 6 

68 

37 

0 85 ! 

0 233 


0 376 



450 

1027 

27-6 

729 

3 62 

0 81 

0 162 

— 

0-343 

27 


325 

1026 

19 0 

5-45 

286 

0'39 

0 162 

— 

0 244 


400 

1029 

26-9 

64 

3 94 

1-44 

0 24 

— 

0-398 

1 

j 

340 

1025 

18 8 

6 12 

353 

2-08 

0 34 

108 

0-286 


i 

475 

1025 

263 

665 

4 44 

1-33 

0 427 

1-8 

0-381 


t 

560 

1029 

37 6 

907 

5-47 

201 

0476 

1 34 

0-427 


t 

SCO 

1030 

351 

60 

5-5 

1-7 

0-45 

1*8 

0 415 



I 575 

1026 

33 6 

10 81 

546 

126 

0 575 

1-61 

035 


i 

400 

1030 

28-0 

6 0 

4-67 

136 

0-41 

1 62 

0 37 


l 

500 

1029 

336 

80 

4 46 

13 

05 

1 00 

0-336 


i 

400 

1030 

281 

6-33 

385 

1-6 

0 28 

1-76 

0-383 


this region a man's prestige is determined by his carrying 
power. My landlord, the “Treeman ” as he was called, was 
over 50 years of age bat could easily carry a load of 100 
kilogrammes for two or three hoars ap the Alps. A slight, 
undersized youth, aged 16 years, carried 48 kilogrammes 
down the mountain. Men, women, and children over six 
years of age work from sunrise till sunset; the character of 
their work can be imagined when it is realised that their 
hay and corn have to be carried up or down the Alps to 
the barns. Their principal food is wheaten bread eaten 
five times a day with milk and they are as poltophagic 
with their feeding as they are deliberate with their work. Is 
it possible to continue working in this way till well over 
60 years of age without possessing a full faculty for 
metabolising starch ! The devices adopted by those popula¬ 
tions who have, practically speaking, nothing but the grim 
alternative of death when they can no longer metabolise 
starch are most instructive. The daily hot bath of the 
Japanese, the Russian, Turkish, and Chinese steam baths 
have not only the effect of aiding in the elimination of sweat 
but ensure the skin having an increased blood-supply with 
consequent metabolic activity subsequently to the bath. The 
widely spread custom of using vegetables containing 
potassium such as potatoes, vegetable soups, &o., has the 
effect of supplying the wastage of this element and prevent¬ 
ing the loss of calcium phosphate during cold weather and 
when there is fatigue. During the silkworm season in 
Northern Italy, when the peasants work night and day, 
inquiry has shown that eggs are bought from them with 
difficulty as they find themselves obliged to add them to their 
ration. It is worthy of note that the peasant remedy for most 
ills is to “drink eggs,” as they call it, sometimes for long 
periods. An interesting point is that the factory workers in 
the new industrial development of Northern Italy, having as 
yet insufficient wages to enable them to increase their 
phosphorus and proteid ration, are tending to increase their 
ration of acid wine, the organio acids of the wine probably 
acting much in the same way as phosphoric acid. The most 
prominent cause for the diminished faculty for metabolising 
starch is clearly the influence of cold. Querton showed 
that in the case of animals hibernating or when they 
were exposed to cold the cerebral neurons exhibited the 
beaded or moniliform reaction of the appendices ; this re¬ 
action ha3 been produced experimentally by asphyxia, 
fatigue, electrical stimuli, and such toxins as anesthetics, 
morphine, chloral-hydrate, and alcohol, &o. The same reac¬ 
tion has been found in mental diseases. Demoor points out 
in writing of this reaotion : “ We know that between the 
state called pathological and a physiological reaction there 
is no absolute difference.” Hibernation is also found in 
the case of man when exposed to cold. Thus, in the 
government of Pskof in Russia when there has been 
a bad harvest the peasants find themselves obliged to 
adopt the device of hibernating, or “lozke,” as it is 
called. They are said to wake for a short time at midday, 
eat a small portion of bread baked in the autumn, and then 
go to sleep again. To combat the effects of cold the most 
successful device in the case of both men and animals is to 
take an abundant meat and fat diet. Its success is shown 


by almost universal practice and Laulani6 and others have 
found that whereas varnished dogs eat more and live, rabbits, 
horses, &c., eat less and die in a few days. On the other 
hand, the power of forming ammonia to neutralise acids can 
be enormously increased in rabbits by feeding them with 
amino acids. Iticciardi J2 found that the variations in the 
degree of toiicmia were dependent on the area varnished. 
As to the nature and effects of the toxin von Araki 23 found 
almost constantly albumin, sugar, and lactic acid in the 
urine which he attributed to incomplete oxidation. In short, 
meat is required not only for maintaining nitrogenous 
equilibrium and the provision of suitable fuel but to maintain 
the intracellular alkalinity, which is probably absolutely 
necessary in most cases where the individual is exposed to 
cold or fatigue, or is the subject of chronic disease. 

The hibernating animal when first exposed to the cold of 
the autumn suffers from a low degree of toxmmia which 
causes an increased appetite and a deposit of fat. Is it due 
to a similar process that obesity is caused by continuous 
fatigue and other forms of chronic toxaemia ? When the cold, 
and consequently the toxaemia, increases the intracellular 
acidity results in sleep, the metabolism is reduced to a 
minimum, it can be said to be paralysed ; it remains in this 
condition either till the cause is removed or death results. It 
is irresistible not to find strong resemblances between this 
condition and that of the varying degrees of temporary or 
permanent retarded nutrition. 

This paper is a record of work that has necessarily been 
preliminary in its scope. It was undertaken to Bhow how 
large a field for profitable research there is in the continuous 
observation of the reactions of the body to the commonplace 
environment of ordinary life. 

Addenda. 

Analyses. —The processes employed were : For chlorides, 
Mohr’s method ; for phosphates, uranium nitrate ; for 
ammonia, Folin's method ; for uric acid, Hopkins's method ; 
for urea, Brandeis’s improved hypobromite method was used 
with his new ureameter. Two solutions, one of ammonium 
sulphate with one centigramme to two cubic centimetres and 
another of ammonium chloride with a centigramme to five 
cubic centimetres, were titrated on each occasion so as to 
obviate the necessity of making the calculations for baro¬ 
metric pressure and temperature. The earthy phosphates 
were precipitated by the addition of ammonia and the phos¬ 
phates were separately estimated. The calcium and mag¬ 
nesium phosphate were estimated by dissolving the precipi¬ 
tate with ammonia in acetic acid, adding ammonium chloride 
solution and ammonium oxalate, setting aside for 24 hours, 
filtering, adding ammonia, and making a separate estimation 
of the magnesium phosphate after putting it aside for 24 
hours. The calcium phosphate precipitate and the calcium 
precipitated from the filtrate after adding ammonia were 
separately estimated volumetrically after dissolving in hydro¬ 
chloric acid with a decinormal solution of permanganate of 
potassium in the way recommended by Blare z. 

Varese. Italy. 

22 KJcclardi, cited by von Noorden, vol. ill., p. 751. 

23 Von Araki, cited by von Noorden, vol. 111., p. 976, 
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THB EPIDEMIOLOGY OF DIPHTHERIA 

IN THB LIGHT OP A POSSIBLE RELATIONSHIP BETWEEN THB 
DIPHTHERITIC. AFFECTIONS OP MAN AND THOSE 
OF THE LOWER ANIMALS. 

By L. W. SAMBON, M.D. Naples, F.Z.S., 

LECTURER TO THE LONDON SCHOOL OF TROPICAL MEDICINE. 


In its issue of Jan. 4th, 1908, the Field drew attention to 
an epizootic of diphtherltis amongst wild pigeons in a wood 
near London and remarked that “this disease has not yet 
received the scientific study that it deserves, seeing that it 
attacks not only the wood pigeon but also domestic pigeons, 
poultry, and pheasants, and that it is by no means settled 
whether the avian parasite is the same as that which 
produces diphtheria in man.” The succeeding number 
contained a letter by Mr. W. Dalziel Mackenzie of Fawley 
Court, Henley-on-Thames, stating that the disease was raging 
amongst wild pigeons in the woods of the district and that in 
one valley 1142 dead birds had been picked up in two days. 
Farther information, published in the St. James't Gazette 
and other lay papers, showed that the epizootic extended for 
a considerable distance along the Thames valley. Some of 
the doves picked up dead or dying were sent to me for 
examination and I was able to ascertain that they had suc¬ 
cumbed to “pigeon diphtheria,” a membranous disease 
known to cause severe epizootics amoDg these birds. The 
same, or a very similar disease, I had seen during the 
previous months in the domestic pigeon, the pheasant, the 
partridge, and the sparrow. Through unsolicited information 
received from intelligent and observant gamekeepers I 
gathered that some of the diseased pheasants exhibited signs 
of paralysis, and twice pigeons quite unable to fly were sent 
to me from the affected districts. 

Many other birds are known to be subject to “avian diph¬ 
theria.” The disease has been observed in turkeys, peacocke, 
guinea-fowl, domestic fowl, water-fowl, and parrots. Similar 
membranous affections are known to occur in mammals. 
They have been described from cattle, horses, sheep, swinej 
rabbits, dogs, and cats. Indeed, our knowledge of the 
occurrence of diphtheritic affections amongst animals runs 
back to the remotest antiquity. Plautus in one of his 
comedies ( Trinummus , v. 497) speaks of a deadly epizootic 
angina amongst swine :— 

Sues moriuntur angina acerrume. 

Unfortunately, we know next to nothing concerning the 
etiology of these maladies and their relation to human 
diphtheria. 

That diphtheria may be conveyed from the lower animals 
to man and reciprocally from man to the lower animals is a 
very old and general belief. The simultaneous occurrence of 
diphtheria epidemics in man and of epizootics of a similar 
nature in animals has been observed again and again in 
all ages and places. Their relationship is unhesitatingly 
admitted in the accounts of the great epidemics which 
desolated Europe between the sixteenth and eighteenth 
centuries. The deadly epidemic of Naples in 1618 and that 
of PariB in 1743 are reported to have followed on epizootics 
of the same nature, and Noah Webster in 1800 mentions the 
occurrence of fatal angina in man synchronously with a 
“pestilence amongst cats which swept away those animals 
by thousands.” Amongst recent instances I may mention the 
epidemic of Frankfort in 1886 and that of Grafton, Illinois, 
America, in 1900. In Frankfort the authorities became so 
fully convinced that the epidemic was related to a concurrent 
avian epizootic, that they issued a warning to the public 
stating that the disease might be contracted either by direct 
contact with the diseased birds or by means of milk from 
cows kept in the proximity of infected poultry. In Grafton 
the epidemic was preceded by a severe epizootic amongst 
rabbits. These animals were placed on the market at prices 
so cheap that they were used largely as food. A microscopic 
examination showed that they had died from diphtheritis and 
the physicians warned the townsfolk to abstain from eating 
the rabbits. 

Numberless instances of the transmission of diphtheria to 
man from fowls, cattle, swine, horses, sheep, and cats have 
been recorded in medical literature. At the Wiesbaden 
Medical Congress in 1883 Gerhardt related that a large 
number of fowls were imported from Verona to the village of 
Nesselhausen (Baden) ; some were suffering from diphtheritis 
when they arrived and about half of them died ; all the 


chickens bred in incubators died, four cats kept in the 
place died from diphtheria, and four of the six men 
employed on this poultry farm had diphtheria. Oae man 
who was pecked by one of the diseased birds on band and 
foot presented false membranes on these parts. No case 
occurred in the neighbouring village. 

Dr. G. Turner, in an interesting report to the Local. 
Government Board, mentions an epidemio of diphtheria 
that occurred in the village of Braughing in 1883. The first 
cases were connected with a farm on which the fowls were 
dying from diphtheritis. Subsequently the disease made its 
appearance on other farms, where it was also preceded by a 
similar affection amongst fowls. During the summer of 
1886, while investigating epidemic diphtheria at Farnham, he 
found that there had been simultaneously an epizootic 
amongst fowls. A similar epizootic had occurred also 
amongst fowls and turkeys at Ash, amongst fowls at LoDg 
Eaton, and amongst fowls and pheasants at Tongham. At 
Tongham a man bought a chicken from an infected farm 
and took it home ; diphtheria broke out in his house shortly 
afterwards. This was the first case in the village. Similar 
disease was noticed amongst the cats at Aldershot, Farnham, 
Yateley, and Petersfield. At Braughing both swine and 
horses suffered from sore-throat sickness immediately after 
the epidemic amongst human beings. 

In the Journal de Xante of Dec. 23rd, 1888, is an account 
by Dr. Bild of the first occurrence of diphtheria which, after 
30 years of practice, he had seen in the principal town of the 
small Greek island of Skiatos. It is stated that in June, 
1884, Dr. Paulinis was called to see several children who 
were simultaneously affected with diphtheria, and of whom 
five died. The epidemic invaded the whole town and in five 
months 125 persons had been attacked and 36 had died. 
The cause of this sudden invasion being investigated, it was 
ascertained that in the locality where the prevalence com¬ 
menced was a courtyard occupied by turkeys recently brought 
by boat from Salonica. These turkeys had exhibited false 
membranes in the fauces, and all had died except one, and 
in this instance the bird is reported to have been still 
suffering from paralysis of its feet, which incapacitated it 
from walking. 

In 1892 Debrie 1 reported that soldiers suffering from 
diphtheria were taken to the Sebdou Hospital. Soon after 
their arrival certain fowls fed by one of the hospital 
attendants developed diphtheritis, later the owner of these 
birds and a soldier who looked after them were also 
attacked. 

Opinion varies greatly as to the value of such records. 
Whilst numerous investigators emphatically maintain from 
personal observation that diphtheria may be transmitted 
from the lower animals to man, others, such as Friedberger 
and Fidhner, 5 dismiss the whole evidence as “a mere 
assumption due to utter ignorance of veterinary pathology.” 
To me it seems that the synchronous occurrence of diph¬ 
theritic disease in man and in certain of the lower animals 
observed in almost every outbreak must certainly indicate 
more than a fortuitous coincidence. Besides, considering 
that human diphtheria is easily transmitted by inoculation 
to many kinds of animals it teems only reasonable to surmise 
that it may be conveys d reciprocally from the lower animals 
to man. Unless we admit this we must believe in the spon¬ 
taneous origin of diphtheria to explain its sudden appearance 
with no history of previous infection or recent importation, 
an inadmissible theory. Gallez 3 very justly remarks that “if 
medicine as formerly had remained a science of observation, 
in presence of the relatively enormous number of facts 
brought to-day in support of this hypothesis no one would 
dream of doubting it, and the identity of animal and human 
diphtheria would be an established fact.” 

In man diphtheria is now recognised to be due to a specific 
bacillus, the Bacillus diphtheria of Klebs and Loffler which 
in a large percentage of cases may be demonstrated in the 
false membranes together with other bacteria, some of 
which, when present and sufficiently numerous, seem capable 
of enhancing its virulence. Normal cultures of Bacillus 
diphtheria inoculated to susceptible animals invariably re¬ 
produce the disease, the specific organism may be recovered 
from the inoculated animals, and the antitoxic serum of 
immunised animals Is successfully employed, not only in the 
prevention, but also in the treatment, of this fesrful disease, 
the mortality of which it has considerably reduced. But in 

1 Archives de Medecine et Pharmacologic Mllltalree, 1892, No. 3, 
p. 204. 3 Veterinary Pathology, vo!. 1, p. 233. 

8 Bulletin de la Sockte Itoyale de Mddeclne de Belgique, 1895. 

Q 2 



1144 Thb Lancet,] DR. L. W. SAMBON: THE EPIDEMIOLOGY OF DIPHTHERIA. 


[April 18, 1908. 


many instances expert bacteriological examination fails to 
isolate the Klebs-Loffler bacillus in cases of unmistakeable 
diphtheria and, on the other hand, there stands the in¬ 
dubitable fact that the bacillus is often to be found in the 
coses and throats of apparently absolutely healthy subjects. 
Cases not associated with the Klebs-Loftier bacillus are 
looked upon by many as anatomically similar but bacterio- 
logically distinct diseases and are termed “diphtheroid 
affections” or “pseudo-diphtheria.” Some of these cases 
are ascribed to organisms belonging to a different biological 
group. Thus authors describe a “streptococcus diph- 
theritis ” caused by Streptococcus pyogenes. Others are pro¬ 
duced by bacilli morphologically similar to Bacillus diph¬ 
theria , but differing from it either in cultural peculiarities 
or in pathogenic properties. The latter are called 
pseudo-diphtheria bacilli. With regard to the diphtheritic 
affections of animals information is very scanty. I will 
summarise it briefly under separate headings. 

The horse.— Diphtheritis 1b known to occur in the horse. It is a 
fatal and contagious disease, called croup or angina by veterinary 
surgeons. Dr. Turner 4 mentions one or two cases of diphtheria in 
man preceded or followed by a similar disease in the horse, l'rofeasor 
W. J. K. Simpson, who made inquiry for the Local Government Board 
as to a prevalence of diphtheria in and about Shaftesbury in 1885. says 
that according to the testimony of a veterinary surgeon in the locality a 
so called “ laryngitis with Bore-throat " had,been by no means uncommon 
during the epidemic. Dr. Louis Gobbet 5 retersto a case in the horse in 
which the Klebs-Loftier bacillus was isolated from the nasal discharge. 
The auimal belonged to the father of a girl who was Buffering from 
diphtheria. Stevenson 6 7 points out how frequently the disease attacks 
children living in mews and occupying rooms over the stables. Dogs 
and cats frequenting the mews also suffer in the same way. The far 
greater prevalance of diphtheria among mounted troops than in 
infantry is no doubt connected with disease in the horse. It has been 
found by Longuet that in the French army for the period 1872-85 the 
relative proportion of diphtheria amongcavnlry and infantry was in the 
ratio of 10 ta 3. In the German army, 1874-82, diphtheria was more 
than three times os common Among cavalry as among infantry. 

Cattle .—The disease is known as croup or angina in full grown 
animals but in calves it is called dlphtneria. Young cattle, vary¬ 
ing from a few weeks to a few months old, are especially liable. 
The disease usually occurs during the tall of the year. Dammam 
who tirst described "calf .diphtheria'’ in 1877, believed it to bo 
identical with human diphtheria, but Loftier, who investigated 
the disease for the German imperial Board of Health, found a bacillus 
which forms long undulating threads and differs in many other 
respects from the Barillas diphtheria: of man. The relation of cattle 
diphtheritis to human diphtheria is strongly suggested by the 
frequent spread of the disease amongst human beings by the agency 
of milk. Power, in 1878, was the first to show that diphtheria might 
be disseminated in this way. Since then many outbreaks have been 
traced with the greatest certainty to milk. The annual reports of the 
medical ofiicers of the Local Government Board furnish many interest¬ 
ing facts bearing on this question. In the report for the years 
1889-90 an epidemic In Macclesfield district iB described. It was 
noticed that almost all the patients had procured their milk from the 
6ame dairy aud that those members of each household who were the 
chief drinkers of raw milk were attacked first. On inquiry at the 
dairy it was ascertained that some dayB previous to the outbreak 
the milk of a newly purchased cow, which had receutly calved, 
had been added to the stock of milk. This cow was segregated and 
the issue of her milk Btopped, and from that time no fresh cases 
of diphtheria occurred. After some weeks the milk of this cow 
was again sold aud soon after fresh cases of diphtheria followed 
amongst the customers who used it. On the teats and udder of this 
cow vesicles and pimples were found at the time of the second series of 
cases. Dr. E. Klein * inoculated milch cow's subcutaneously with cultures 
of Bacillus diphtherias. A swelling appeared at the seat of inoculation 
and subsided in a few days. On the teats and udders three to four 
days after inoculation vesicles, pustules, aud ulcers appeared. Iu the 
lymph from these Induced vesicles the diphtheria bacillus was demon¬ 
strated both in cover-glass preparations and by cultures. These cows 
showed a slight febrile reaction during the first two or three days and 
coughed sligbtlj'while the eruption manifested itself. Cultures from 
the milk showed diphtheria bacilli. Eventually the cows succumbed 
to the disease, one alter 14 days, the other after 24. In 1890 Dr. Klein 8 * 
observed ulcerative eruptions on the udders of cows whose milk 
was suspected to have convoyed diphtheria. The eruption was similar 
to that produced by experimental inoculation. It has been objected 
that the lesions observed by Klein on cows’ udders were possibly 
those of cow-pox and that the milk may have been contaminated 
by human agency alter leaving the udder. Of course, it is quite 
possible for milk to become contaminated with the Bacillus diphtheria ? 
from the hands, bodies, or clothing of milkers, dairy attendants, and 
milk handlers, who either have diphtheria themselves or have been 
intimately associated with diphtheria patients, and Dr. Klein has 
shown that milk once inoculated with the diphtheria bacillus serves as 
an excellent culture medium for the organism even at such ordinary 
temperatures as 18°-20°C. But the more we learn of milk as a vehicle 
of diphtheria the more probable does it become that the infection 1 b 
much more frequently derived from the cow horaelf than from specific 
Contamination by the human subject. 

Sheep .—The disease is especially prevalent in young lambs ; it is in 
every way similar to that oi calves. 

The hog. —Diphtheritis has been described from the hog by several 
authors. Dr. Sanderson y records an instance in which swine in a sty 


4 Local Government Board Report, 1889. 

5 The Lancet, August 25th, 1900, p. 573. 

a Brit. Med. Jour., April 3rd, 1886. 

7 Local Government Board Report, 1889. 

8 Local Government Board Report, 1890. 

• Second Report of the Medical Officer to the Privy Council, p. 246. 


adjoining a cottage in which cases of diphtheria occurred were attacked 
with the disease as proved by post-mortem examination. In Southern 
Russia diphtheria is believed to be contracted from swine affected in 
a similar way. 

The rabbit. —Information is very scanty with regard to diphtheritis in 
the rabbit and other small mammals. 1 have already mentioned an 
epidemic of diphtheria in the town of Grafton, Illinois, America, in 
1903, which was ascribed to a simultaneously occurring diphtheritic 
disease amongst wild rabbits. 

The mouse. —Dr. Bollard hAs suggested that diphtheria in man may 
be related to a similar disease in mice, but on what evidence I do nob 
know. Rats and mice are very refractory to inoculations of Bacillus 
diphtheria:. 

The cat.— The cat is mentioned in numerous reports on outbreaks of 
diphtheria either as the conveyor of the disease or as having con¬ 
tracted it from human beings. Dr. Klein, writing in 1889, Bt&tes that 
cats are subject to an infectious disease occurring in association 
with human diphtheria, and that “this disease casually occurring 
in the cat is very Bimilar to the malady artificially producible 
in that animal by inoculating it with human diphtheria.” In 
1905 10 the bacteriologist for the burgh oi Govan issued a report on the 
result of his investigations into the possibility of the infection of 
diphtheria being carried by the lower animals, especially cats. Two 
cats were examined and from both were obtained and cultivated 
bacteria corresponding in every respect to those of human diphtheria. 
In one case the animal had been in the habit of sleeping in the same 
bed as the patient; in the other the child had been fondling it in her 
arms. As both cate had been ailing previously to the children 
becoming affected infection is quite likely to have been conveyed by 
these animals. Of five cases of diphtheria reported iu Govan three 
patients came from two families living in adjoining properties and two 
from a house in a tenement directly opposite. In the circumscribed 
urea inclosing the back courts of these buildings there Iiad been a stray 
cat which had eventually obtained a home in one of the families 
affected. The animal when examined was found to be suffering from 
post-diphtheritic paralysis of the legs. 

The dog.— The dog may also surfer from diphtheritis. Williams 
says that during the winter 1878-79 he had the opportunity of seeing 
several doge, the property of various owners, that had this fatal form 
of sore-throat and *• presented signs very nearly approaching those of 
diphtheria as described by physicians.’’ 

The pigeon.— Diphtheritis is exceedingly common amongst pigeons, 
both wild and domestic. The birds are at times literally decimated 
by the disease which occurs iu vast epizootics. Loftier in 1884 
Isolated a bacillus from the false membranes of affected pigeons. He 
looked upon it as .iistiuct from that of human diphtheria and proposed 
to call it Bacillus diphtheria: columharum. Cultures of this organism 
inoculated into normal pigeons reproduced the disease with abundant 
false membranes, they gave rise to milder lesions In fowls, killed 
sparrows in about three days, produced ulcerations in guinea-pigs, 
necrosis in rats, and only a slight redness in dogs. The very same 
year Emmerich stated at the Hygiene Congress at the Hague that he 
had found in pigeon diphtheritis a bacillus identical with that of 
human diphtheria. Whaler 11 has observed diphtheria in families that 
had eaten diphtheritic pigeons. 

Fowl# and other bird#.— Diphtheritis is very common amongst fowls, 
ducks, guinea-fowls, turkeys, ncaeocks, pheasants, partridges, parrots, 
and other birds. The disease in every way resembles t hat, of pigeons, but 
bacteriologists seem inclined to distinguish, not only in the different 
orders and families of birds, but in each single host species, various types 
corresponding to different kinds of bacteria. Without entering into an 
unprofitable discussion of the many different organisms described, I will 
point out that Beveral investigators have described organisms indis¬ 
tinguishable from the Klcbsj L>>tHer bacillus—Gallez 14 found in the nasal 
mucous membrane of fowls affected with contagious coryza a bacillus 
identical in colour reaction and cultural characters with Bacillus dfph- 
iherix. The same or a Bimilar organism was observed by Ferre 
in diphtheritic lesions in fowls. Guerio, 15 as the result of experi¬ 
ments and observations in many epidemics of fowl diphtheritis, con¬ 
cludes that human diphtheria differs from that of fowls, which he 
ascribes to a Fasteurelia, but adds that twice he isolated from the false 
membranes of diseased fowls an organism morphologically identical 
with the Klebs-Ld filer bacillus. This organism was non-vlrulont; be 
therefore believes that it has uo relation to diphtheria, but. may be the 
same as the pseudo-diphtheria bacillus so frequently found in the throat 
of healthy human beings. In 1894 Loir and Ducloux 18 had the oppor¬ 
tunity of investigating in Tunisia a diphtheritic epizootic which raged 
amoDgst fowls, turkeys, ducks, pigeons, and sparrows. As frequent cases 
of angina occurred amongst the persons employed on the affected 
poultry farms the authors made some bacteriological examinations, 
and in a child suffering from a severe form of diphtheritis they 
succeeded in isolating the same organism they had found in the birds — 
a bacillus somewhat resembling the tubercle bacillus. The inoculation 
of cultures of this bacillus from man reproduced the disease in fowls. 
In 1896 Ritter 17 found in the false membranes of diphtheritic fowls a 
bacillus similar to the one isolated by Ldtfler in calf diphtheria. 
Chicoii, 13 Boing, Lg Hingworth, 9 ” Barbier,* 1 Bilhsut, 22 and many others 
have quoted cases ol direct transmission of diphtheritis from fowls to 
man. 

Summing up all the available information, it seems to me 
that our position with regard to diphtheria is very much the 
same as that concerning tuberculosis. Koch, who discovered 
the bacillus of tuberculosis in man in 1882, first believed that 
all forms of the disease both in man and animals were caused 
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by the same micro-organism ; later, at the Berlin Congress, 
he declared that he no longer considered the tuberculosis of 
birds identical with that of mammals; and in 1900, at the 
London Congress he asserted that bovine and human tuber¬ 
culosis are quite distinct. Koch's statements embodied net 
only his personal observations but those of numerous 
investigators who had shown that tuberculous diseases 
differ in man, mammals, birds, and reptiles, and that 
in each class the specific organisms exhibit some 
differential characters. Already in 1884 Klein had ex¬ 
pressed the opinion that human and bovine tuberculosis are 
not one and the same disease, but against the opinion 
formed in the laboratory was the opinion formed in the 
wider field of general experience. The evidenoe in favour 
of the transmissibility of bovine tuberculosis to man 
is overwhelming, and recent experimentation has proved 
it beyond doubt. I need but mention the conclusions 
of the Royal Commission appointed to inquire into the 
relation of human and animal tuberculosis as stated in 
their second interim report: “There can be no doubt but 
that in a certain number of cases the tuberculosis occurring 
in the human subject, especially in children, is the direct 
result of the introduction into the human body of the 
bacillus of bovine tuberculosis and that in the majority at 
least of these cases the bacillus is introduced through cow’s 
milk.” Experimental investigation is therefore in perfect 
accordance with the experience of clinicians (Carmichael, 
Casper, and Heneke) who so far back as the beginning of 
the nineteenth centnry connected the prevalence of scrofula 
amongst children with the ingestion of milk from diseased 
cows. 

With regard to avian tuberculosis opinion is also very much 
divided. In a recent paper on the subject 23 Mr. S. G. 
Shattock, Dr. C. G. Seligmann, Mr. L. S. Dudgeon, and Dr. 
P. N. Panton maintain the non-identity of the human and avian 
tubercle bacillus. But their experiments were limited to 
the infection of pigeons with human tubercle bacilli and of 
guinea-pigs and one Rhesus monkey with avian tubercle 
bacilli. The results were positive in both series of experiments, 
but the human bacillus set up only a local or glandular disease 
in the pigeon and the avian bacillus proved likewise only 
slightly pathogenic to the mammal. Had they used parrots 
and rabbits instead of pigeons and guinea-pigs their results 
would probably have been far more favourable to the specific 
identity of human and avian tuberculosis, because both 
parrots and rabbits are known to be just as susceptible to 
human as to avian tuberculosis. It is perfectly true that the 
bacilli of human tuberculosis differ from' those of avian 
tuberculosis in morphological, cultural, and pathogenic 
characters, but we should not forget that considerable differ¬ 
ences are also met with between the tubercle bacilli of 
different species both of mammals and birds. For instance, 
the hepatic tubercles of the fowl and of the pheasant are 
not only distinguishable from the hepatic tubercles of 
mammals, but they are highly differentiated amongst them¬ 
selves, although developing in so closely allied animal 
species. Differences no less notable are observed when 
tubercle bacilli present in various individuals of the same 
species are compared with each other. Too much importance 
should not be given to such arbitrary differences of convenient 
classification. In very plastic organisms modifications are 
brought about very easily by environmental changes, even 
profound structural mutations may occur in a comparatively 
short time. Schmankewitsch was able to transform the 
crustacean Artemia into an entirely different genus 
Bramchinecta within a few generations simply by a change in 
the salinity of the water. Our domesticated animals and 
cultivated plants offer numberless examples of extreme 
variation in members of the same species reared under 
different conditions. The tiny chihuahua spaniel differs 
considerably in form, size, and habits from the great Danes 
or mastiffs of northern Europe. In the numerous varieties of 
the domesticated pigeon we find considerable changes not 
only in form, bulk, and plumage, but in the very number, 
form, and proportion of bones in the skeleton. So great are 
these alterations that if these creatures were submitted for 
dissection to a naturalist who knew nothing of the history of 
the bird he would have no hesitation in classing them as 
belonging not only to different species, but to different 
genera. Even without any appreciable structural change 
there may be important biological variations. The stem eel- 
worm (Tylenchus devastatrix') lives and reproduces in various 
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cultivated plants, such as rye, oats, stored onions, hyacinths, 
buck wheat, potatoes, and clover, and in wild plants, such 
as Poa anno a. Antkoxanihum odoratum, Dipsacui lilrettril , 
and Polygonum prrtiearia , but not to the same extent in all. 
However, eel-worms, of which the progenitors have 
developed for many years exclusively in rye or buck wheat, 
are not easily transferred to another kind of plant or, at any 
rate, they do not mnltiply vigorously there. It is the eternal 
question of seed and soil. 

With regard to parasitic organisms that have a wide 
zoological distribution I think we might aptly compare the 
several varieties from different kinds of hosts to the various 
“geographical varieties” of certain free-living species and 
term them “ host varieties." To give them specific value is 
certainly wrong and misleading. At the utmost they might 
be classified as sub-species and receive the trenominal 
nomenclature, as already has been done for the host 
varieties of certain parasitic mites such as Sarcoptes tcabiei. 
The important point is not to forget that all varieties 
derived from the same species are adaptive forms more or 
less intermutable. Thus, whatever may be the differences 
exhibited by tubercle bacilli from hosts belonging to different 
classes of the animal kingdom agreement is universal as to 
the identity of their soluble products, notably tuberculin. 

With regard to diphtheria and its possible relation to 
similar membranous affections amongst animals, it is im¬ 
portant to notice that of all known bacteria Bacillut diph¬ 
theria is the one which exhibits the greatest variation in 
morphological characters, cultural peculiarities, and patho¬ 
genic properties. The diphtheria toxins, like those of tuber¬ 
culosis. are the same both in human and animal diphtheritis. 

Epidemiology .—It is for bacteriology and experimentation 
to solve the question of the relation, if any, between human 
and animal diphtheritis. Meanwhile, however, we should not 
neglect the study of the epidemiology of the disease because 
if properly investigated it may not only throw light on this 
point but disclose other important facts. Unfortunately, the 
epidemiology of diphtheria has been entirely misunderstood 
by the majority of investigators and greatly obscured by 
erroneous etiological preconceptions. Most physicians and 
medical officers of health even now believe that diphtheria 
is brought about by faulty sanitary circumstances. It is 
owing principally to this error that so little progress has been 
made In our knowledge of the natural history of this formidable 
disease. A careful examination of reports of numerous out¬ 
breaks shows very clearly that insantary conditions of dwell¬ 
ings, defective sewerage, polluted water-supplies, poverty, and 
uncleanlinesa have no special connexion with the incidence 
of diphtheria. It is true that unhygienic conditions may 
lower resistance and that overcrowding may favour the 
spread of the disease, but such circumstances are always 
present in every place. Diphtheria has prevailed with equal 
frequency and intensity amongst the poor and the rich, in 
the filthiest tenement houses and in the healthiest surround¬ 
ings. Dr. Longstaff has shown that in England certain 
divisions, such as London and the North-Western (compris¬ 
ing Cheshire and Lancashire), which are by far the most 
densely populated and have the highest general death-rate, 
enjoy a low diphtheria mortality, whilst others, with a 
population mainly rural and a general death-rate below the 
average, show a high diphtheria mortality. Moreover, 
within recent decades diphtheria has considerably increased 
especially in large citieB notwithstanding the general im¬ 
provement of sanitation which has so greatly reduced the 
incidence of other infectious diseases. 

Although sanitary conditions seem to have no influence 
whatever on the incidence and diffusion of the disease, yet 
many facts point strongly to the existence of some relation 
between diphtheria and manure. 

In the majority of cases infection may be traced to an 
antecedent case and the influence of school attendance on 
the diffusion of the disease is now so generally accepted that 
the closing of schools is the earliest, if not the chief, 
measure adopted by local authorities to prevent the spread 
of the disease. No better proof of the contagiousness of 
diphtheria could be adduced than the fearful holocaust of 
physicians and nurses that professional devotion has 
sacrificed to this fell disease. It seems also beyond doubt 
that infection may be communicated by means of the 
bedding, clothing, and other articles used by the sick, and 
that premises occupied by diphtheritic patients may retain 
the power of infectiousness for months. It is important to 
notice, however, that the contagiousness of the disease 
presents certain limitations. It is frequently confined to a 
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Bingle parish, street, or house, and, unlike other contagious 
diseases, creeps Blowly from place to place. Dr. Airy 24 
records a very interesting observation. A parish school 
near the small town of Builth in Wales was attended 
in nearly equal proportions by children residing in a 
portion of that town and by others residing in lonely 
cottages and farmhouses on the hill sides. An outbreak 
of diphtheria occurred at this school; but the 20 children 
living in the town escaped, whereas of the 25 living on the 
hillsides eight were attacked. In all respects except their 
residence the children appear to have been exposed to the same 
conditions. A similar instance is reported by Dr. R Bruce 
Low from Ashbourne in Derbyshire. A stream divides the town 
of Ashbourne into two parts. The Ashbourne part to the north 
of the stream lies mainly on rising ground formed of new red 
sandstone, whereas the Compton portion is situated on low- 
lying gravel or alluvium, and is liable to flooding in rainy 
seasons. The infant school is situated in the Ashbourne 
division, in a somewhat crowded locality close behind the 
market place, but the children attending it come from both 
divisions, the proportion of attendants from the two localities 
being approximately, Ashbourne 70, Compton 40. “ But the 

diphtheria had been limited to such of the children as 
resided north of the river in Ashbourne proper.” 

Although infection from person to person and by means of 
fomites may be the usual means of diffusion amongst dense 
communities, we should not forget that diphtheria is pre¬ 
eminently a disease of rural districts and that very fre¬ 
quently the disease is scattered over wide areas, the majority 
of cases occurring in isolated farmhouses without any trace¬ 
able personal communication. The preference of sporadic 
diphtheria for high, bleak situations induced Dr. Airy and 
others to suggest that the specific virus might be conveyed 
by the wind, and, indeed, it has been noted that the spread 
of the disease follows the direction of the prevailing winds. 

A most striking fact in the epidemiology of diphtheria is 
its conspicuous invasion of towns within recent years. 
Taking London as an example, it appears that during the 
period 1861-70 whilst the diphtheria mortality rate per 
1,000,000 living was for England and Wales 187, it was for 
London only 179. But in the next decennium the rates were 
121 and 122 respectively, and in the decennium 1881-90 they 
were 163 for England and Wales and 259 for London. 

Although adults are frequently affected the greatest 
number of cases occur between the third and twelfth years 
of life. The greatest number of deaths is between the 
second and fifth years. Infants in the first half-year of life 
are rarely attacked. With regard to sex, after the first four 
years of life, during which there is no difference, the disease 
appears to be somewhat more frequent in the female. Race 
is of no importance. Occupation has been disregarded owing 
to the fact that diphtheria is essentially a disease of child¬ 
hood. But certain conditions, such as residence on farms or 
in mews, seem to increase liability to infection. A striking 
instance is that of the markedly greater prevalence of the 
disease in mounted troops than in infantry. 

Altitude and geological formation seem to have no influ¬ 
ence whatever. The disease has prevailed with equal inten¬ 
sity on high mountains and in deep valleys, along the sea 
shore and on plains far inland, on dry and wet soil, on 
basalt, sand, and clay; not infrequently on board ship. 

Meteorological conditions seem likewise unimportant ; 
diphtheria rages both in hot and cold weather, during 
drought and rain. In warm countries it has occurred fre¬ 
quently during the hottest months. In this country, 
and in temperate countries generally, it prevails far more 
frequently during the autumn and early winter. It was a 
common impression among the older writers, and indeed 
some of the more modern still hold the opinion, that damp¬ 
ness favours the development of diphtheria. The assumption 
is probably erroneous, but it is certainly a fact that the 
disease frequently prevails in valleys, along river courses, or 
in the neighbourhood of lakes and other water bodies. 
Rainfall seems to have no influence. According to 
Newsholme, “diphtheria only .becomes epidemic in years 
in which the rainfall is deficient and the epidemics are on 
the largest scale when three or more years of deficient 
rainfall immediately follow each other,” but many epi¬ 
demics have occurred with excessive rainfall. Unlike 
other diseases, epidemics of diphtheria proceed apparently 
unaffected by changes in the season and weather. 

In bis monumental work on geographical and historical 


pathology Hirsch points out that diphtheria epidemics show 
a distinctly cyclic character. The several cycles have 
extended over periods of various length, many only a few 
years, others several decades. The intervals between these 
cycles hare also varied greatly. Not infrequently a period 
of ten or more years has intervened and the disease on its 
reappearance was thought to be a new disease. Sometimes 
the outbreaks have been limited to small districts ; in other 
cases the deadly pestilence has extended over whole 
countries or even over more than one continent in veritable 
pandemics. The great epidemics have always been followed 
by long periods of permanency, especially in the more 
populous centres, and this has given the disease all the 
appearances of an endemic. 

From these considerations, and from the fact that in many 
cases the outbreak of the disease in a certain locality can be 
shown to have been the consequence of its introduction from 
without, it is only reasonable to infer that, like plague, 
yellow fever, and cholera, diphtheria must have some 
permanent area of distribution beyond which it may widely 
extend from time to time under particular circumstances, to 
withdraw again to its usual stations after a longer or shorter 
period of riot outside them. Unfortunately, the only indica¬ 
tion we have on this point is one of ancient nomenclature. 
Aretaeus of Cappadocia (about a.d. 30-90) states that the 
disease is called Egyptian and Syrian ulceration (IXxea 
Alyvrna xal 2opta/ta) on account of its greater prevalence in 
Egvpt and Syria. 

Of special importance are the distribution of the disease in 
the various countries and the routes which it has followed 
In particular invasions. It has been shown by Dr. G. B. 
Longstaff 25 that during the 26 years 1855-80 the greatest 
incidence of deaths from diphtheria in this country took 
place on the eastern coast—namely, in Lincolnshire, Norfolk, 
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Dr. Longstaff'e map of the average diphtheria death-rates. 
Twenty-six years 1855-80. (England and Wales taken as 
100 .) 

Sussex, and North Yorks ; that next in order came East 
Yorks, extra metropolitan Kent and Essex, counties which 
are also on the eastern coast, together with Wales and certain 
counties within or bordering upon the Midlands; whereas 
the smallest death-rates from this disease were recorded in 
Lancashire, Devon, and Somerset, on the one hand, and in 
inland counties Buch as Bucks, Herts, Northampton, 
Leicester, and Gloucester on the other. 

Having thus sketched very briefly the principal features 
in the epidemiology of diphtheria, I will endeavour to show 


84 Report to Local Government Board on Several Outbreaks of 
Diphtheria in the Fourth Quarter of 1879, pp. 18-19. 


~ Supplement to the Report of the Local Government Board, 1387. 
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that the epidemiological data strongly support a relationship 
between human diphtheria and similar affections in the lower 
animals and that conversely the interchange of the disease 
between the lower animals and man explains many points in 
the epidemiology of diphtheria hitherto obscure and 
impenetrable. 

As soon as we recognise the unity of the disease in man 
and in the lower animals we immediately understand its 
geographical peculiarities, its seasonal prevalence, its cyclio 
recrudescences, its rural distribution, its preference for the 
neighbourhood of water bodies, its progress along the 
direction of the prevailing winds, the frequent occurrence of 
cases in isolated farmhouses, in out of-the-way places along 
the sea-coast, the greater prevalence among children, 
especially female children, the heavier toll it levies on 
mounted troops as compared with infantry, the connexion 
with manure, the recent increase in towns, the unimportance 
of geological, orographical, meteorological, and sanitary con¬ 
ditions. But to understand thoroughly all these facts we 
must, in the first place, recognise that as in plague and 
tuberculosis so in diphtheria the epidemiology of the disease 
is exceedingly complex owing to the wide zoological distribu¬ 
tion of its causative agent and the various interaction of 
different animals brought about by variations in the specific 
organism which render it more or less adaptable to animals 
nearer allied to or further removed from the usual host 
species, just as in the case of the eel-worm aforementioned. 

A certain number of epidemics have been traced to milk 
containing the specific organism. In most cases evidence 
pointed to the cow as the source of the infection ; anyhow, 
the disease was thus traced from town to farm, and not 
infrequently at the farm either human beings, or cats, or 
swine, or poultry were found to be suffering from throat 
affections. 

Other outbreaks limited to cavalry regiments or to certain 
stables and mews seem to indicate with equal suggestiveness 
the horse as the source of the disease in man ; here also cats 
and poultry or sparrows seem to have Buffered similarly at 
the same time. The prevalence of the disease in cattle and 
horses would explain the suspicion which has been so long 
and persistently attached to manure. Tissier and Longuet 27 
observed that in 40 per cent, of cases manure, on which diph¬ 
theritic fowls had been disseminating false membranes, was 
responsible for the diffusion of the disease. Dr. Newsholme 
and others have suggested that the diphtheritic germ might 
spend a stage of its life as a saprophyte in the soil, on manure, 
or on rags. I would draw attention to a possible role of the 
house fly in this connexion. Manure, especially horse manure 
is the chief breeding place of this insect. Countless numbers 
of its larva? and pupa? may be found in every heap of manure, 
and it is for this very reason that fowls are attracted to 
manure heaps. Diphtheritic bacilli present in the manure 
from the horse or in the false membranes expectorated by 
the fowls may be ingested by the maggots and retained in a 
living condition within their intestines. We know that the 
bacilli of plague, tuberculosis, enteric, cholera, anthrax, Ac., 
pass unharmed and may even be retained alive for weeks in 
the digestive tract of flies and other insects. Stiles placed 
fly maggots with some Ascaris lumbriooidee and the latter 
were devoured ; the eggs of the Ascari* were found not only 
in the fly larva? but also in the pupae and in the adnlt insects 
which developed from them. Evidently, then, the adult fly 
would serve as a disseminator of the parasite and if the eggs 
obtained the proper stage of development the fly might 
infect man directly by depositing them on articles of food. 

The great frequency of diphtheritis amongst fowls, domestic 
pigeons, and certain game birds, such as pheasants and 
partridges, that are reared by the thousand in the neighbour¬ 
hood of farmB has long suggested the transmission of the 
disease from the farm birds to the farm mammals and either 
directly or through the latter to man. Finally, it is only 
reasonable to surmise that the farm birds, at any rate the 
farm pigeons, may contract the disease from the wild pigeons 
and more especially the wood pigeon or ring dove ((Jolumba, 
palumbn x), the flocks of which are known to be subject to 
deadly epidemics of diphtheritis. The ring dove is generally 
distributed throughout Europe and is very common in Great 
Britain, having increased largely in numbers within recent 
years owing to the destruction of birds of prey, the increase 
of coverts and the great amount of land now planted with 
turnips and other green crops serving to supply it with food 


*• Hevue d'llYgibne, 1887, p. 914. 


in the winter months. It collects in immense flocks in 
antnmn, and in severe winters the local birds receive con¬ 
siderable accessions through migration either from the north 
or the continent. In October and November, 1884, the 
country between Berwick-on-Tweed and Vermouth was 
greatly infested by migratory flocks and another large immi¬ 
gration was noticed in 1894. The steady increase in the 
number of wood pigeons during recent times, their greater 
abundance in the eastern districts, especially during autumn 
and winter, and their invasion of towns within recent years 
explain in a most remarkable way the rural distribution of 
diphtheria, its occurrence in isolated places, especially near 
the coasts or even in lighthouses, its greater frequency in the 
eastern districts otf this country, its prevalence during the 
last quarter of the year, and its recent increase in towns. 

Concurrently with the ring dove other Colnmbidae, such as 
the stock-dove (Columba aenat ), have also to be considered 
as possible factors in the epidemiology of diphtheria. The 
stock dove has also greatly increased in England within 
recent years. In many parts of Central Earope this species 
is even more abundant than the ring dove. In this country 
it inhabits wooded crags in Wales, the cliffs of Dorset, some 
parts of Devon. Derbyshire, and even those near Klamborough 
Head in Yorkshire. In treeless areas, such as are met with 
in Suffolk, Norfolk, Lincolnshire, the East Riding of York 
shire, Lancashire, Cumberland, Ac., it deposits its eggs in 
rabbit burrows. This peculiar habit might suggest the trans¬ 
mission of diphtheritis between the bird and the rodent. 
Experimentation has shown that pigeon diphtheria can be 
transmitted to rabbits by inoculation. The distribution of the 
Colnmbidae as a group, their migratory habits, and the con¬ 
siderable increase of certain species in recent years are 
sufficient to explain the epidemiology of diphtheria, just as 
the distribution and migrations of rats explain the epi¬ 
demiology of plague. 

There is another bird which I should like to mention 
in connexion with diphtheria and that is the common 
quail ( Cotnmix entumix). I am not aware that aDy 
one has ever reported the disease from this bird, but it 
belongs to the family Phatianidte that includes fowls, turkeys, 
pea-fowl, guinea-fowl, pheasants, and partridges, all of 
which are severely affected. The quail is notable for its 
extended migrations. Its range is very great, for it extends 
throughout the whole of Europe, in Asia as far east as Japan, 
and in Africa as far south as the Cape Colony. Immense 
flocks annually visit the countries bordering on the Medi¬ 
terranean, especially on the spring migration, when, as of old 
in Sinai, multitudes come up in the night and cover the land. 
The majority pass northwards though many remain to breed. 
In autumn, on the other hand, a considerable number sojourn 
in the south of Europe and the north of Africa, though the 
majority go further south, always travelling with the wind. 
In England the quail used to arrive regularly every spring 
and leave for the south in October ; some remained through¬ 
out the year in mild winters. They used to be plentiful in 
Hertfordshire, Oambridgeebire, Suffolk, Norfolk, Lincoln¬ 
shire, and Lancashire, and from time to time unusual in¬ 
fluxes took place. In recent years the bird has become 
exceedingly rare in this country. There is a passage in the 
Bible (Numbers xi. 31-34) that I am greatly tempted to 
look upon as indicating not only the occurrence of diph¬ 
theritis in the quail but also its tranference from this bird to 
man. The text says :— 

31. And there went forth » wind from t he Lord, and brought quails 
from the sea, and let them fall by the camp, as it were a day's .journey 
on this tide, and as it were a day's journey on the other side, round 
about the camp, aud as It were two cubits high upon the face of the 
earth. 

32. And the people stood up all that day, and all that night, and all 
the next day, and they gathered the quails : he that gathered least 
gathered ten homers: and they spread them all abroad for themselves 
round about the camp. 

33. Aud while the flesh wae yet between their teeth, ere it was 
chewed, the wrath of the Lord was kindled against the people, and the 
Lord smote the people with a very great plague. 

34 And he called the name of that place Klbroth-hattaavah : because 
there they hurled the people that lusted. 

Now, it seems to me that no other disease could explain 
more satisfactorily than diphtheria the plague implied 
In this passage. Diphtheria manifests itself in the very 
fauces, and the text seems to indicate this localisation in a 
figurative way by stating that the Lord smote “ while the 
flesh was yet between their teeth." The flesh of the quail 
has often been looked upon as poisonous. Pliny ascribes its 
poisonous qualities to the birds eating hellebore and the 
seeds of other poisonous plants. The Arabian physicians 
proscribed its use. In many parts of Northern Africa, in 





1148 ThhLanoht,] MR. G. STOKER: CAVITY OF THE LUNG TREATED WITH OZONE. [April 18. 1908, 


Abyssinia, for instance, the natives look upon the red* 
throated Francolin and other Phatianida as unclean. The 
supply of live quails to the English markets is derived from 
Egypt, Italy, and Algeria. As many as 200,000 are often 
brought to Leadenhall Market in a month during the season. 
The quail would explain why the disease was called in 
ancient times “ Egyptian or Syrian ulceration.” In Egypt, 
at the proper season, quails are so plentiful that the people 
cannot consume, in a fresh state, the number captured and 
therefore salt them down for future use or dry them in the 
sun. Diphtheria is even now very prevalent in Egypt, espe¬ 
cially in Cairo, although in recent years Alexandria has 
suffered rather more than Cairo. In Syria the disease is far 
from rare. 

In making post-mortem examinations of birds that had 
succumbed to diphtheritis I found false membranes in the 
oviduct of a hen pheasant. This observation brought back 
to my mind the finding of two small shreds of yellowish 
membrane some time ago in the albumin of a fowl's 
egg which 1 had broken myself, and suggested the 
possibility of the transmission of diphtheria by means of the 
eggs of infected fowls. Looking up the literature of avian 
diphtheritis, I found that several authors have noticed 
diphtheritic patches in the oviduct of fowls and ducks. 
Thus some cases are mentioned by Petit in the Ite&ueil de 
Medecine Vtterinavre for April 15th, 1903. Given disease of 
the oviduct, the intra-ovum inclusion of diphtheritic bacteria 
and even of entire shreds of false membrane is a matter of 
course. We know that not only bacteria and fungi may be 
found in the white of birds’ eggs but occasionally also com¬ 
paratively large metazoan parasites. I have myself found on 
separate occasions a trematode (Prorthogonimus ovatus) and 
a nematode (Heterakis papillosa) in the eggs of fowls. They 
had been enveloped in tne albumin whilst wandering into 
the oviduct. If any diphtheritic affection of the fowl is 
communicable to man, as is very forcibly suggested by 
numerous observations, then eggs must play an important 
part in the transmission of the disease. 

The conveyance of diphtheria by means of milk and eggs 
would explain the great frequency of the disease in young 
children because their food consists almost entirely of these 
two articles frequently administered to them either in the 
raw condition or almost raw. It is probably by means of 
these foodstuffs that the disease is brought into towns, 
although, of course, it may also be introduced by infected 
human subjects or by infected animals, especially birds suoh 
as the ring dove and the house sparrow. Within recent 
years the ring dove has become quite common in all 
the parks and squares of large cities. It may be seen 
picking the seeds that strew the pavement of cab-ranks. It 
is quite conceivable that horses and sparrows may contract 
the disease from these pigeons. It is likewise conceivable 
that the cat, a natural enemy of the sparrow, may contract 
the disease from this bird, which is likely to fall an easy 
prey when paralysed by the disease. The role of the cat 
with regard to diphtheria appears to be of great importance. 
This animal after prowling in field and gutter has access to 
the sanctum of the bed chamber, sleeps on the very bed, is 
fondled and kissed by the children, especially by the female 
children. Since 1800, when Noah Webster drew attention 
to the cat as a factor in the epidemiology of diphtheria, this 
animal has been noticed to suffer simultaneously with man in 
almost every outbreak of the disease. 

Diphtheria epidemics are made up of extremely severe 
cases and of very mild ones. The numerous “sore-throats” 
which precede and accompany an outbreak of the disease 
may well be compared to the cases of pestis minor which 
precede and accompany the severe and fulminant cases of 
plague. In both instances the differences in severity may 
be dne to the source from which the infection is contracted. 
It is quite possible that the parasite direct from some animal 
may produce in man a milder attack than when it has 
passed through the human subject and acquired a special 
adaptive virulence. Sir R. Thorne Thorne explained the 
relation between genuine diphtheria and the numerous cases 
of “ non-infectious inflammatory sore-throat” noticed prior 
to, as well as during an epidemic of, diphtheria by “the 
progressive development of the property of infectiveness,” 
and added, “ 1 know no grounds for refusing to believe that 
organisms capable of producing a minor and an un- 
communicable disease in particular stages of their growth, 
may in other stages of their growth, or in the course of their 
subsequent development, become capable of producing a major 
disease communicable from person to person, the affair being 
essentially one of soil.” 


In diphtheria, as in plague, we are confronted by the 
difficulties of a complex and intricate epidemiology. As in 
plague, so in diphtheria, a number of different animals seem 
to play a more or less important part in fostering and 
spreading the disease. But in diphtheria, as in plague, one 
particular kind of animal seems more especially concerned in 
the wider spread of the disease. In plague the rat, owing to 
its wide distribution, its great numerical prevalence, its close 
association with man, and, above all, its migratorial habits, 
i6 the true cause of the great pandemics which at various 
intervals desolate the world. In diphtheria probably a similar 
role is played by the pigeon. 

It is obvious that in order to formulate efficient measures 
against any disease it is necessary to have a thorough know¬ 
ledge of its causation and of the various factors that con¬ 
tribute to its spread and prevalence. 1 believe sufficient 
evidence has now been put forward to warrant a very earnest 
inquiry into the question of the relationship between human 
diphtheria and the similar membranous affections of the 
lower animals, and in an inquiry of the kind I should like to 
nee the veterinary surgeon of the modern school take his full 
share of research work rather than adopt, as in the past, 
a negative hostile attitude which would be ridiculous in the 
face of the scanty and crude information at present available 
on the diphtheritic affections of animals. 

Palace Gardens Mansions, W. 


A CASE OF CAVITY OF THE LUNG 
SUCCESSFULLY TREATED WITH 
OZONE. 

By GEORGE STOKER, C.M.G., M.R.C.P. Irel., 
M.R.C.S. Eng. 


The conditions that existed in this case make it, as far as 
I can ascertain, unique, and the results obtained completely- 
confirm facts that I stated long since, facts that were 
obtained by close work and observation extending over 12 
years. For the following particulars I am indebted to 
Mr. L. Cutler, whom I had the pleasure of assisting in the 
administration of the oxygen inhalations, Jcc. 

In January, 1907, the patient had pneumonia with pleurisy. 
For the pneumonia he derived great benefit from the inhala¬ 
tion of oxygen and to a small extent of ozone that was 
generated in his room. In February he developed empyema 
and on the 25th and 28th of that month portions of ribs were 
resected, one in front and one behind. The posterior wound 
healed satisfactorily but the anterior wound did not ; the 
discharge became offensive with a putrid odour and was dark- 
bluish in colour and grumous in character. About March 7th 
he developed blood poisoning. For this latter complications 
he was treated by Sir A. E. Wright with a vaccine pre¬ 
pared from the staphylococci in the discharge from the 
wound. He bad only two injections, on March 10th and 12th. 
On the 14th a piece of lung tissue of about the size of 
a pigeon’s egg came through the wound, all the symptoms 
of blood poisoning disappeared, and from that time he 
made steady and satisfactory progress to recovery as far as 
his general health was concerned, but the wound did not 
show any disposition to close. The separation of the slough 
and no doubt the suppuration that existed resulted in the 
formation of a sinus and cavity that together extended to 
a distance of 6j inches from the surface of the chest wall 
to where they communicated with the air passages. Both 
air and pus passed freely through the external opening. 
These were the conditions that existed when the patient 
consulted me in the end of last May Something over two 
months had elapsed since the cavity had formed. During 
this period the usual methods of treatment had been tried, 
including change of air, but as far as closing the sinus or 
filling up the cavity were concerned without success, though 
the patient’s general health had greatly improved. 

1 had been able to effect cures in a number of sinus cases 
and amongst them one resulting from an operation for the 
cure of hernia which had been in hospital for six years and 
had resisted all the ordinary methods of treatment. I there¬ 
fore decided to begin with ozone in the present case for 
several reasons : (1) Being a much more powerful agent 
than oxygen it was likely to produce results in less time and 
thus to shorten the period of treatment; (2) having a strong 
smell and taste it could be quickly detected in the mouth 
and nose and so demonstrate its passage through the air 
tubes ; and (3) if eventually, being of the same strength and 
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under the same pressure, the ozone took a longer time to 
reach the mouth and nose, and if the smell and taste were 
not so evident, this would point to some diminution in the 
size of the cavity and the calibre of the sinus. I say 
eventually because the first result, as will be seen, would 
probably be to facilitate the passage of the ozone into the 
mouth and of air through the external opening. The 
ozone was quickly smelt and tasted. At the end of the 
first week both passed more quickly and freely. This 


Fig. 1. 



May 23rd, before treatment. 1. Streptococcus In large 
quantity, 2. Diplococcus in large quantity. 


Fig. 2. 
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Mnv 30th. 1. Streptococcus, large quantity. 2. Diplococcus, 
decreased quantity. 3. Staphylococcus 'aibus and aureus, 
Increased quantity. 

Fig. 3. 



June 28th. Staphylococcus aibus and aureus, pure cultiva¬ 
tion. An intermediate stage between Figs. 2 and 3. w hich 
is not shown by a photograph, showed : Streptococcus very 
tew. Staphylococcus aibus aud aureus, largely increased 
quantity. 


was an indication that the cavity was getting smaller. 
Gas under the same pressure will pass more freely through 
a tube that is interrupted by a cavity or expansion 
in proportion as the size of the cavity or expansion 
diminishes. During two days in the second week of treat¬ 
ment little or no air passed through the external opening 
and the ozone did not pass so freely into the mouth and 
nose. On June 13th the patient reported that air only 
passed through the sinus when he was lying down. On the 
24th no air had passed through the sinus for three days. 


On July 9th the patient was oared and the external opening 
was closed. The treatment was carried out on 30 days 
during a period of seven weeks. 

The bacteriological changes that took place in this case 
serve, I think, to confirm the views that I have often 
expressed : (1) Mioro-organismB that are under healthy con¬ 
ditions good and useful will under unhealthy conditions 
become hostile ; (2) that unhealthy micro-organisms require 
unwholesome matter for their nourishment; (3) that ozone 
and oxygen act by so changing and purifying the discharges 
that unhealthy micro-organisms, being deprived of the matter 
necessary for their existence, decrease and finally disappear ; 
and (4) that oxygen and ozone have thia effect on every micro¬ 
organism I have ever been able to discover in wounds or 
suppurating surfaces except the staphylococci, which under 
these conditions increase in number and often in size. These 
conclusions are the result of observations and microscopical 
examinations of the pus from some 500 cases treated with 
oxygen and ozone. 

Bearing on the above conclusions, it is a significant fact 
connected with this case that the vaccine that produced 
such successful results was prepared from the staphylo¬ 
cocci existing in the offensive and putrid discharge from the 
wound in a patient suffering from blood poisoning, yet in 
the same wound but under the influence of ozone and 
oxygen these very staphylococci steadily increased as the 
healing process proceeded, and were to me a clear indica¬ 
tion that a healthy condition had been re-established and 
that cure would eventually take place. 

Before commencing the treatment a specimen of pus was 
taken from the wound and a cultivation was made from it 
for microscopical examination. This was repeated at 
intervals duriDg the treatment. The micro-photographs 
taken of the slides that were prepared show steady decrease 
and final disappearance of those micro organisms that are 
hostile to healing, and a steady increase of the staphylo¬ 
cocci which under the influence of ozone and oxygen always 
increase in number and often in size as the healing process 
proceeds. 

Uertford-street, W. 


ANTERIOR DISLOCATION OF THE 
STERNAL ENDS OF THE CLAVICLES : 
TREATMENT BY FRACTURE OF 
THE CLAVICLES WITH 
GOOD RESULTS. 1 

Br T. H. MIDDLEBRO’, M.B. Tor., F.R.C.S. Eng. 


I MAY first recall the anatomical outlines of the sternum. 
The upper end of the sternum is divided into three areas : a 
central, which is the interclavicular area, and two lateral 
ones, which are shallow depressions in which articulate 
the comparatively large inner ends of the clavicles. An inter- 
articular disc of fibro-cartilage lies in each joint, attached 
above to the clavicle and below to the lower margin of the 
joints. Each joint has an anterior sterno-clavicular ligament, 
a posterior sterno-clavicular ligament, and an interclavicular 
ligament. The strongest bond, however, holding the bones 
in apposition is the rhomboid or costo-clavicular ligament. 
This structure is short aDd strong, about one inch in breadth, 
and the centre of it is about one inch from the inner end of 
the clavicle, and its fibres pass downwards and inwards to 
the first rib or its cartilage. The sterno-cleido-mastoid 
muscle attaches to the anterior surface of the inner end of 
the clavicle. 

An epitome of the opinions of some prominent surgical 
authors on the cansation of this dislocation will show the 
arguments present in my mind when advising the treatment. 
Erichsen states that it is caused by blows on the shoulder, 
bending the shoulder forcibly back, or by violence to the 
elbow while the arm is raised from the side, and occurs 
spontaneously sometimes in lateral curvature of the spine. 
It is reduced by pulling the shoulder outwards and back¬ 
wards while the elbow is in front of the mid-lateral line. 
There is a tendency to dislocate again. To lessen this 
tendency he uses a figure-of-eight bandage as in fracture of the 
clavicle to draw the shoulders well back and a large pad is 


1 A paper read before the Owen Sound Medical Society, Owen 
Sound, Canada. 
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placed between the shoulders behind and a pad also over the 
dislocated head of the bone. 

Rose and Carless state that the dislocation is due to 
violence applied to the front of the acromial end. They 
advise a figure-of-eight bandage, with a pad in the axilla and 
one over the sternal end of the bone, and rest in bed. 

Duncan Eve, in the Reference Handbook of the Medical 
Sciences, states that of 497 cases of dislocations particularised 
at the H6tel Dieu, Paris, the humerus was dislocated 321 
times, the femur 34 times, the clavicle 33 times, the elbow 
26, the thumb 17, the wrist 13, and each of the other bones 
less than 10. Professor Hamilton, in his classical work on dis¬ 
locations, states that he has seen 57 cases of dislocations of 
the clavicle, 13 of which were at the sternal end, and 11 of 
these were forward dislocations of this end, and in not one 
of the 11 was the treatment successful in preventing an easy 
recurrence. The sternal end is usually thrown forward by a 
fall on the shoulder, front or outside, by pressure and 
leverage. Pain and embarrassment in the use of the arm 
follow. Eve, too, states that it is difficult, if not impossible, 
to maintain in position after reduction. Stimson, like 
Hamilton, is equally unfavourable in his prognosis. Wharton 
and Ourtis say that it is unfavourable as to complete 
correction. Compression over the head of the bone and a 
figure-of-eight bandage, Recamier’s dressing for fracture of 
the clavicle, Sir Astley Cooper's brace apparatus, plaster-of 
Paris apparatus, decubitus for six or eight weeks, have all 
been advised, tried, and failed. Eve personally favours a 
carefully applied figure-of-eight bandage, with compression 
over the head of the bone, to be maintained for six or eight 
weeks with the elbow secured in proper position by means of 
a sling and bandage confining the arm to the chest. 

Von Bergmann finds this dislocation to be 1 5 per cent, of 
all dislocations and to be caused by a blow on the shoulder. 
The deformity, he says, is rarely completely reduced and 
retention is rarely successful, regardless of the kind of splint 
or support used. He advises rubber plates over the joint, 
fastened down by straps, a figure-of-eight bandage, plaster- 
of-Paris apparatus, injection of alcohol around the joint, 
Konig’s suturing of the capsule, or Gersuny’s transplantation 
of the tendon of the sterno-cleido mastoid. 

Cbeyne and Burgbard state that this dislocation results 
from severe violence to the point of the shoulder, backwards 
in direction, or forwards or downwards. To reduce it the 
surgeon should put his knee between the patient’s shoulders 
and pull the shoulders back and press the sternal end in ; an 
anaesthetic is generally advisable. It is often a matter of 
the greatest difficulty to keep it there and a great deal of 
care is necessary to prevent recurrence. The shoulders 
should be braced back as for fracture of the clavicle with 
handkerchiefs and the elbow supported and brought well 
forward with strapping. 

Wa-ren and Gould point out that the joint owes its 
security to the curves of the clavicle, mobility of the scapula, 
and play of the acromio-clavicular joint, the sterno-mastoid 
and peotoralis major tendons adding to the joint ligaments, 
the costo-clavicular ligament, and the inter-articular fibro- 
cartilage. Out of 812 dislocations 21 (or 2 ■ 58 per cent.) 
were anterior dislocations of the sternal end of the clavicle 
according to the St. Thomas’s Hospital Reports. Out of 
400 dislocations six (or 15 per cent.) were of this class 
according to Eronlein’s statistics. It is caused almost 
invariably by indirect violence to the shoulder, also by 
muscular action, as in swimming. As to prognosis, though 
easy of reduction, it can rarely be kept in position and more 
or less deformity results. They advise a pad in the axilla, 
plaster-of-Paris apparatus, or the figure-of-eight bandage, and 
the recumbent position is desirable for at least five or six 
weeks. 

The patient in this case, a girl, aged 18 years, was first 
seen by me on Dec. 4th, 1905, in consultation with Dr. 
Danard of Owen Sound. Her trouble was that the sternal 
ends of both clavicles would so easily dislocate that the per¬ 
formance of ordinary household duties, like pumping water, 
hanging out clothes, practising music, &c., was impossible 
Any movement that threw the shoulders backward and 
upwards produced the dislocations. She voluntarily dis¬ 
located one of the joints in the office for us. When 
dislocated she was in considerable pain and there was, of 
course, entire loss of function then of the whole arm. A 
little manoeuvre and pressure and the head of the bone 
popped in again to its proper place. This had been going on 
for about five years, a disheartening condition that so 
reacted on her physically as to produce considerable anaemia 
and poor appetite and debility. 


As to the measures previously employed in her case, her 
father writes me as follows: “The following remedies 
were tried but without success: (a) the use of shoulder- 
straps by pressure to keep the clavicles in position, but the 
effect was to produce dislocation and continue it until the 
straps were removed. We gave up the use of the straps 
after a week’s trial, (b) A local blacksmith under the 
direction of the family physician made a steel spring fitting 
into the corset behind, coming over the shoulder and by 
means of a wooden button and spring pressing on the left 
clavicular joint. After two weeks this was abandoned, (c) A 
plaster cast was made of her bust and a poroplastic jacket 
was moulded from the cast with steel springs pressing both 
joints into position and keeping them there. In a few months 
ulceration began under the springs. This was somewhat 
removed by the use of rubber cushions between the springs 
and the body. She continued to wear the jacket for one 
year and six months when the family physician decided to 
discontinue using it. Other remedies proposed but not 
adopted on proper advice were to fasten the joints with 
silver wire, to fasten with screws, to pad under the arms and 
hold the arms back for several months,” and I might add, to 
shorten and suture the anterior ligament of the joint. 

When examining this young lady I was struck with the 
evidence of strength in the joint; it went out with a vicious 
snap and in again with a quick snap as if strong but over¬ 
come with a stronger force. Yet no great effort was beiDg 
used in producing the dislocation. I concluded it was 
leverage that was doing it and decided that to spoil the 
lever would be good treatment. Her clavicles were un¬ 
commonly straight, not having that useful but unsightly 
anterior curve at their inner end. The fulcrum of the lever 
was evidently the first rib right under the clavicle at the 
location of the rhomboid ligament, so that when the 
shoulders went back the sternal end of the clavicle was 
levered forward. Dr. Danard and I concurred in advising 
her and her father to allow us to break both her clavicles at 
the fulcrum point and then to force them to heal with an 
anterior curve or angle at that point. They consented and 
on March 6th, 1906, at the Owen Sound Hospital, Dr. Danard 
assisting and Dr. Cowper giving chloroform, I sawed nearly 
through each clavicle at a point one inch from the inner end 
so as to be about the middle of the costo-clavicular or 
rhomboid ligament which bad half its fibres thus attached 
to each fragment, and bending back the shoulders broke the 
bones through. It was now impossible to produce dislocation, 
as we tried it on the table. The incisions were then sewed 
up and both healed by first intention. The shoulders were 
held back by figure-of-eight bandages and plaster of-Paris 
dressings in the utnwtt of thepoiition that before thu used to 
produce ditlocation, so that they healed with a considerable 
angle at the point of fracture. She was kept in bed four 
weeks. 

As to the result I will again copy from a letter of her 
father dated May 15th, 1907, one year and two months after 
the treatment. “ Since the operation her general health has 
been better than for fifteen years back. Before the operation 
she was usually sick, depressed, without appetite, and 
suffering from severe headache. She has none of these 
symptoms now. The right clavicle has never been dislocated 
since the operation. The left did dislocate two or three times 
immediately on leaving the hospital ; twice at home since 
then ; and latterly three partial dislocations—that is. the 
clavicle did not come out of joint entirely. The last of these 
took place on the 21st of Sept., 1906, eight months ago. 
Since then there has been no dislocation of either clavicle. 
She can now do any domestic work without pain or 
inconvenience—as pumping water (which she could not do for 
the last five and a half years) ; scrub and sweep floors ; do 
ironiDg ; make beds ; wash clothes and put clothes on the 
line ; sew ; practise music on the piano; comb her own hair 
and dress. These could not be done by her formerly, or else 
caused her much suffering. The operation has been a 
complete success." In regard to the dislocations that 
occurred on the left side after the operation, I predicted to 
him that these would cease as soon as the provisional callus 
on the under side of the clavicle should be absorbed. 

This little operation of fracturing the clavicle for disloca¬ 
tion of its sternal end is, 1 believe, an entirely new idea in 
the treatment of this disease. I have seen no suggestion of 
it in any treatise, text, paper, or discussion. It is a valuable 
addition to our resources in handling this distressing 
condition, a condition the treatment for which has resulted 
in failure in from 75 to 100 per cent, of the cases recorded. 
The good result arising from this operation is caused by the 
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increased curve given to the clavicle at the point where it 
arches over the first rib, making it no longer possible, after 
the callus leaves, for the clavicle to lever on the rib; or is 
caused by the increased tension given to the rhomboid 
ligament by the new shape of the clavicle ; or, more likely, 
the good result Is due to both causes combined. 

Owen Sound, Ontario. 


CImital Jtrics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


HYPERTROPHY OF THE URINARY BLADDER IN A 
WOMAN WITH AN OVARIAN CYST. 

By James Oliver, M D. Edin., F.R.S. Edin., 

PHYSICIAN TO THE HOSPITAL FOB WOMEN, SOHO-SqUARE, 
LONDON, W. 


The patient, aged 44 years, a widow, was the mother 
of two children, and the last child was horn 23 
years age. Menstruation had recurred regularly and the 
monthly discharge was of the usual amount. About five 
months previously to seeking treatment the patient remarked 
that she had some difficulty in passing urine and this diffi¬ 
culty had been noted more or less ever since. It had never 
been necessary for her to have the urine drawn off. For a 
fortnight before I saw her she had observed that her abdomen 
was increasing in size and it was on account of this that 
she sought advice. She had complained of no pain 
practically. 

Physical tig lit .—The anterior abdominal wall was pushed 
markedly forward by a large globular and cystic swelling 
which was located centrally and extended out of the pelvis. 
The Bummit of this swelling was felt two inches above the 
nmbilicas. It was not in the slightest degree tender to 
the touch. At this itage I passed the catheter and drew off 
75 ounces of nrine. The patient alleged that she had passed 
a good quantity of urine only half an hour before seeing me. 
After emptying the bladder by the catheter the following 
physical signs were noted. Theabdominal swelling previously 
referred to had disappeared. Palpation detected a small 
globular swelling in the right iliac region and a small, some- 
what fiat and firm swelling in the left iliac region. 

Vaginal examination —The posterior vaginal wall was 
thrust markedly forward by a firm swelling, the lower border 
of which was felt juBt within the entrance to the vagina. 
This swelling appeared to be continuous with the two iliac 
swellings. The cervix uteri was located high and was 
reached with difficulty. The body of the uterus could not be 
clearly defined. I came to the conclusion that the tumour 
was probably an anomalous fibroid of the utems and advised 
its removal. 

Operation .—On opening the abdomen mesially the bladder 
was found to be incorporated with the anterior abdominal 
wall from the pelvis to the level of a spot located midway 
between the pubes and the umbilicus. The summit of the 
bladder was located two inches higher. The bladder was so 
enormously thickened that grasped between the fingers it felt 
like a uterus and altogether it was rather larger than a 
normal adnlt uterus. On exploring the pelvis 1 detected a 
swelling of the size of a large cocoanut firmly fixed in 
Donglas’s pouch. On separating the adhesions the tumour, 
which proved to be a cyst of the left ovary, burst. On 
account of the bladder it was awkward to transfix and 
ligature the left mesovarlum. The right ovary was healthy. 
The uterus, which was of a normal size, could not be dragged 
higher than a spot about the level of the middle of the 
bladder. 

On referring to hypertrophy of the bladder Hunter states 
that “in consequence of obstruction to the passage of urine, 
the bladder having more to do than common is almost in a 
constant state of irritation and action ; by which, according 
to a property in all muscles, it becomes stronger and stronger 
in its muscular coat; and I suspect that this disposition to 
become stronger from repeated action is greater in the 
involuntary muscles than the voluntary ; and the reason why 
it should be so is, I think, very evident ; for, in the involun¬ 
tary muscles the power should be in all cases capable of 
overcoming the resistance, as the power is always performing 


some natural and necessary action.” It is very evident that 
Hunter and others since his time believe that hypertrophy of 
the urinary bladder can only result from some obstruction at 
the neck of the bladder or in the urethra. In the case which 
I have just recorded there was no evidence of any obstruc¬ 
tion at the neck of the bladder or in the urethra. A No. 10 
catheter was passed easily into the bladder. The resulting 
hypertrophy was no doubt connected with the way in which 
the bladder was incorporated with the anterior abdominal 
wall, and although the wall of the viscus was enormously 
thickened the expulsive power of the organ had not been 
correlatively increased. The association with an ovarian 
cyst was probably a mere coincidence and the cyst was 
probably not accountable for the hypertrophy of the bladder. 
In some cases this disorder may, in my opinion, be due to 
disease of the viscus itself. 

CJordon-Byuare, W.C_ 

HYDRONEPHROSIS OF HORSESHOE KIDNEY ; 

NEPHRECTOMY ; RECOVERY. 

By W. Gifford Nash, F.R.C.B. Eng. 

A female, aged 16 months, was admitted into Bedford 
County Hospital on Oct. 23rd, 1900, with a history that six 
months previously her mother had noticed a lump of the size 
of a hen's egg in the left half of the abdomen, which had 
gradually increased without in any way affecting the infant’s 
health. On examination the child was found to be well 
nourished and looked fairly healthy. In the left half of the 
abdomen a rounded swelling of about the size of a cocoanut 
could be felt. This fluctuated, felt elastic, and was moveable 
in all directions. It appeared to be attached to the left kidney 
by a sort of neck and had no pelvic connexions. It was not 
tender on manipulation. The right kidney could not be felt. 
Micturition was normal. The nrine had a specific gravity of 
1020, was faintly acid, and did not contain any albumin. 

Operation.— On Oct. 30th a vertical incision was made 
over the front of the swelling and then it was seen to be a 
retro-peritoneal cyst arising from the left renal region. The 
peritoneum was closed and another incision was made at 
right angles to the first. A trocar was inserted and about 
half a pint of clear fluid was evacuated. The cyst was 
drawn np and with it the kidney, which was found to be the 
left half of a horseshoe kidney. The ureter was first tied 
and divided. At the junction of the two halves of the horse¬ 
shoe kidney a white band could be seen. An incision was 
made throngh this and the cut capsule of the right kidney 
was united with catgut sutures. Lastly, the renal vessels 
which were abnormal were tied and the left half of the 
kidney was removed. The hydronephrosis chiefly consisted 
of a dilatation of the renal pelvis. The ureter was not 
dilated. A drain was inserted and the wonnd was closed. 
The fluid from the hydronephrosis had a specific gravity of 
1010, was alkaline, and contained 0 1 per cent, of urea. 
The child made a good recovery, but owing to an attack of 
varicella remained in hospital until Dec. 8th. She has 
remained in good health. 

Remarks .—This case is of interest for the following 
reasons: 1. The two kidneys were fused in the form of a 
horseshoe. Morris states that this malformation was found 
in 19 out of 18 244 cases—i.e., about once in a thousand. 
2. The fused kidneys lay at a lower level than the normal 
kidneys. 3. The left half was hydronephrotic. The dila¬ 
tation was confined to the pelvis of the kidney and 
appeared to be due to the angle at which the ureter 
entered it. 4. Nephrectomy of the left half of the horse¬ 
shoe kidney was performed. Morris mentions the fact that 
a horseshoe kidney may be hydronephrotic but does not 
mention any case of nephrectomy for this cause, 5. The 
age of the infant was only 16 months. 

Bedford. __ 

NOTES ON A CASE OF RUPTURED UTERUS. 

By John H. Tonking, M.B. Lond. 

The rarity of rupture of the uterus in general practice 
indnees me to publish this case. Out of over 2000 labours 
this is the first case that I have seen. It therefore follows 
that the experience of the individual practitioner in such 
cases must be limited. The want of definite rules by 
authorities places a large margin of responsibility on the 
medical attendant. In this case the uterus was removed 
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chieUy because of the fear of infection and also because 
haemorrhage was going on in the pelvis. Tbe circumstances 
in which the rupture occurred were such as to make 
infection almost certain. The cottage was dirty, there 
were no towels, and there was only a limited supply 
of hot water. On this account neither the hand of the 
accoucheur nor the vulva of the patient was in an ideally 
aseptic condition. 

At 4 P.M. on July 5th, 1907, my partner, Dr. W. Blackwood, 
was urgently summoned to a multipara, aged 32 years, and 
living at a distance of three miles. The baby had been 
born one hour or mote with the aid of the county nurse but 
the placenta was retained. On introducing his hand into 
the nterus through a rather contracted os Dr. Blackwood 
found to his horror that bis hand was in contact with the 
intestines. After removing the placenta and giving ergot— 
the hemorrhage not being excessive—be bad the patient 
removed by ambulance to the Redruth Women's Hospital. 
At 7 p.m. I held a consultation with Dr. Frank Hichens of 
Redruth, when it was decided to remove the uterus. An 
injection of s ’ 0 th of a grain of strychnine was given. On 
opening the abdomen I found that the pelvis was full of 
clots and that a large rent extended from the cervix through 
the right broad ligament, passing in front of the uterine 
vessels. The ovarian arteries were tied on the uterine side 
to leave both ovaries and after ligature of the uterine arteries 
the uterus was removed above the cervix. A roll of gauze 
for drainage was inserted into tbe cervical rent to Douglas's 
pouch. 

The patient’s temperature was almost continuously between 
99° and 101° F. from July 5th to 13th, the highest points 
recorded being 102 ■ 4° on the 10th, when there was a rigor 
lasting 15 minutes, and for the second time 102 4° on the 
13th. From July 13th to August 8th it was usually between 
98'4° and 100°. The gauze drain was removed on the 12th 
and the stitches were removed partly on the 17th and partly 
on the 19tb. On AuguBt 3rd the wound was healed. 
Enemata containing two drachms of oil of turpentine were 
frequently administered during the progress of the case and 
small doses of sulphate of magnesium were also given by the 
mouth. 

The patient’s convalescence has been interrupted by 
vesical pain, doubtless due to adhesions, as they are rapidly 
improving and there is no cystitis. I fear if the course 
sometimes adopted of gauze-plugging the rent had been 
adopted the patient would have succumbed to septic 
peritonitis. 

Camborne, Cornwall._ 
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Section of Surgery. 

Tuberculosis Treated by Tuberculin .— Ureteral Calculus. 

A meeting of this section was held on March 27th, 
Sir Henry R. Swanzy, the President, being in the chair. 

Dr. Frank J. Dunne exhibited two patients who had 
suffered from Tuberculous Disease of Joints and had been 
treated by Denys’s tuberculin. The first patient was a man, 
aged 39 years, who had been affected with a tuberculous ulcer 
of the lower third of tbe leg aud ankle-joint for fire years, 
as well as with several sinuses on both arms. An x ray 
photograph showed extensive matting and pulping of the 
bones of the tarsus. All discharge ceased early in September, 
1907, and the patient had good use of his foot and both arms. 
The second patient, a girl, aged 20 years, suffered from 
tuberculous disease in the wrist for about three years and in 
both ankleB for over two years. The wrist wa6 scraped with 
little improvement. tVhen treatment commenced this patient 
was very much run down. Her temperature varied from 100° 
to 102° F., her pulse-rate was 100, and her weight was 
6 stones 3 pounds. All discharge ceased early in June and 
her temperature had not since then been above normal. An 
x ray photograph showed matting and pulping of every bone 
in the wrist-joint, yet the girl had good use of the hand and 
could walk perfectly. In both these cases treatment lasted 
for about a year. The man gained 1 stone 9 pounds in 
weight and the girl 3 stones 6 pounds. In both cases about 


50 injections were given.—The President said that he had 
only used Koch’s tuberculin T.R. It now appeared that 
Denys's tuberculin was a very effective preparation.—Mr. 
John Lentaigne said that he bad recently had a large 
number of cases of complete recovery from tuberculoua 
disease, the time of which was measured by months, not by 
years, as in the cases exhibited. He appreciated the good 
work which had been accomplished by Dr. Dunne but he 
believed that the results would have been more quickly 
attained by surgical assistance. In assisting surgical 
treatment by tuberculin he had found that Koch’s tuber¬ 
culin had not to be given so often as Denys’s. Perfect 
recovery had been obtained by gauging the injections 
by the opsonic index but it was a difficult method.— 
Professor E. J. McWeeney said that the method for obtain¬ 
ing Denys’s and Koch’s tuberculin was the same up to a 
certain stage. Both grew the tubercle bacillus on the surface 
of a broth containing 5 per cent, of glycerine and filtered 
off the bacilli. But Koch’s method from that point con¬ 
sisted in evaperating the liquor of the culture to one-fiftb 
of its original bulk, while Denys used it without reducing 
it in volume. The difference, then, was that Denys’s 
tuberculin contained presumably toxic and presumably 
therapeutic materials which were easily destructible ; these 
would be destroyed by boiling in Koch’s tuberculin. The 
latter was more concentrated than Denys’s but he was 
not aware of any difference in the dosage. Nowa¬ 
days tbe tendency was to have a small dosage and to 
avoid producing a reaction in a rise of temperature ; in 
Koch’s old system a rise was considered necessary. Ho 
had lately been working with tuberculin in obtaining the 
ophthalmoreaction. He used Koch’s old tuberculin 
diluted to the strength of 2 per cent. This provided 
material for hundreds of patients at a cost of 8s. 6 d. One 
drop produced the desired result. Contemporaneously with 
this he used the cutaneous reaction by inoculating both 
arms, the right arm with a drop of 25 per cent, of the old 
tuberculin and the left arm with 3 per cent, boric acid 
solution. In a couple of cases he thought that he noticed 
a marked therapeutic result from the method in the absorp¬ 
tion of a pleural effusion and in two other cases there was 
a distinct improvement in the symptoms. As the result of 
his experience of the opsonic index he stated deliberately 
that, in bis hands at least, he had never been able to convince 
himself that the errors of experiment did not outweigh the 
very slight differences from the normal obtained by means of 
the method, and he did not think he would attach any im¬ 
portance to opsonic indices obtained otherwise than by Sir 
A. E. Wright himself, his immediate assistants, or those who 
had worked for a prolonged period under his immediate 
supervision. He had treated a few cases in private for 
tuberculous glands in the neck and he did so deliberately 
without estimating the opsonic index. After the in¬ 
jections of bacillary emulsion the glands had a tendency 
to swell and afterwards they rapidly underwent diminu¬ 
tion and practically disappeared.—Dr. Dunnb, in reply, 
intimated that he had too many calls on his time and too 
little assistance to be able to use the opsonic index. He was 
guided as to the dosage by the effect of the injection on 
the patient. That might be a temperature reaction or a 
local reaction, but as much as possible he avoided a tem¬ 
perature reaction. If there was marked reaction he either 
left a longer interval or reduced the dose. He quite agreed 
that operative treatment would in some cases materially 
hasten recovery. He had about 90 cases under tuberculin 
treatment and he found that he got the best results with 
small doses at short intervals. After three and a half years 
of using tuberculin he was firmly convinced that, so far as 
their present knowledge went, there was no treatment any¬ 
thing like equal to it for tuberculous affections, no matter 
where situated. 

Mr. C. Arthur IC. B ali, read a paper on the Diagnosis of 
Impacted Calculus in the Ureter and gave an account of a 
case in which an erroneous diagnosis of impacted oalculus in 
the ureter was made even with the assistance of an excellent 
radiograph taken with a shadowgraph bougie in situ. The 
case was that of a man who had been operated on elsewhere 
six monthB previously for renal oalculns. Since the operation 
all the urine from that kidney came through a fistula in the 
loin. A shadow by the x rays of a supposed stone was found, 
apparently in the ureter ; this was verified by several radio¬ 
graphs and the relation to the ureter established by use of a 
shadowgraph bougie. The ureter was exposed by an extra- 
peritoneal iliac incision but no stone was present. Tha 
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ureter was dilated and the final result was satisfactory. The 
origin of the shadow, which is still present, has not been 
established. Mr. Ball said the mistake coaid only have been 
avoided by a stereoscopic radiograph taken with a shadow¬ 
graph bougie in litu and that in future he intended to make 
use of this method in all similar cases.—Mr. William I. 
Wheeler said that the case had been formerly in hiB hands 
and two x ray photographs verified the diagnosis of renal 
calculus. After the stones were removed a catheter was 
passed into the bladder and every care was taken to see that 
no calculus remained in the ureter. 


Forfarshire Medical Association. — A meeting 

of this society was held on April 3rd, Dr. J. Constable 
(Leuchars) being in the chair. — Mr, D. M. Greig showed a 
case of Sporadic Cretinism in a female, aged 11 years. The 
case was typical of the condition and presented that peculiar 
and characteristic physiognomy of apathy, with heavy stunted 
body, bent limbs, and awkward waddling gait. The head 
was unusually well covered with hair and there were well- 
marked supraclavicular pads. He also Bhowed a woman after 
two operations of Partial Craniectomy for Osteitis, who 
suffered before operation from exceptionally severe head¬ 
ache, evidently caused by the pressure of the thickened 
bone, the removal of which gave relief. The pieces of the 
bone removed and stereoscopic photographs of the patient 
before and after operation were exhibited. He then 
showed two cases after Nerve Suture, the first after 
primary suture of the median nerve, cut at the wrist, and 
the other after secondary suture of the ulnar nerve, cut at 
the elbow.—Dr. A. McGillivray showed a man who, while at 
work in a foundry, received an injury to his eye, cansing a 
punctured wound of the cornea which produced a traumatic 
cataract. When the lens was removed it was seen that the 
foreign body, a small piece of steel, was implanted in the 
optic disc.—Mr. A. Don showed a case of Early Aortic 
Aneurysm with an x ray photograph of the condition. The 
outstanding clinical feature of the case was the loudness of 
the murmur which could be easily heard without the aid of a 
stethoscope while standing beside the patient —Dr. W. E. 
Koggie showed a boy with a Patch of Favns in the 
Right Axilla. There was no sign of the disease on 
the head or on any other part of the body.—Mr. 
Greig exhibited a pelvis from an adult female showing 
Double Congenital Dislocation of the Hip. The acetabula 
were shallow and triangular in shape and there was a 
depression in the right ilium caused by the head of the 
femur. Many years ago the case bad been diagnosed as 
osteo malacia and had been treated by removal of both 
ovaries. This was in pre-x rays days, with the advent of 
which the true condition of affairs was discovered. He also 
exhibited a Skull with Synostosis between the Atlas and the 
Basioccipital.—Dr. McGillivray showed a specimen of an 
Enucleated Eye after Penetration by a Lead Pellet, which 
was implanted in the intravaginal sheath of the optic nerve 
just behind the eyeball.—Dr. 0. Kerr showed a Heart 
with Congenital Malformation from a child, aged 12 
weeks. The usual symptoms were present in life. The 
heart consisted of a greatly dilated right ventricle 
and auricle. The pulmonary artery was stenosed and 
almost obliterated; from it was seen arUiDg the ductus 
arteriosus, evidently patent. The cusps of the pulmonary 
valve were represented by three minute nodules. The aorta 
arose from the right ventricle and also from what represented 
the left ventricle, a mere slit in the hypertrophied ventri¬ 
cular wall, which would contain no more than ten drops of 
blood. The mitral valve was present but in miniature, and 
the opening led into a small depression of the size of a split 
pea, evidently the left auricle, separated from the right 
auricle by a very thin perforated wall. The aortic and tri¬ 
cuspid valves were normal. To all intents and purposes the 
heart was a two-chambered one, the left side of the organ 
being crowded out of any useful existence.—Dr. R C. Buist 
showed a Liver with Acute Yellow Atrophy from a case of 
eclampsia.—Dr. G. A. Pirie showed radiograms from a case 
of (Esophageal Stricture caused by an intrathoracic tumour, 
the condition being well demonstrated after the patient had 
partaken of a bismuth meal.—Professor E. Waymonth Reid 
^rave a demonstration of Colour Photography as Applied to 
Medicine. He described the technique of the process and 
exhibited many beautifol slides of pathological, physio¬ 
logical, and botanical specimens, both macroscopic and 
micraaoopic. 


Aberdeen Medico-Chirurgical Society. — 
A meeting of this society was held on April 2nd, Dr. George 
Williamson, the President, being in the chair —Dr. A. T. G. 
Beveridge described a case of Empyema and Gangrene of the 
Lung and demonstrated the patient. A preliminary explora¬ 
tory puncture revealed the presence of pus in the pleural 
cavity. A rib was therefore resected and a large quantity of 
foetid pus was evacuated with but little improvement in the 
condition of the patient. A fortnight later there was a severe 
haemorrhage from the wound which ceased spontaneously. 
Three days subsequently a gangrenous slough of lung tissue 
of the size of a Brazil nnt was expelled through the wound. 
The patient is now (three and a half months after the operation) 
in perfect health.—Dr. J. Mackenzie Booth showed a patient 
13 years after tracheotomy for Laryngeal Stenosis. The 
stenosis was due to a cicatricial weh in the plane of the vocal 
cords with a small opening in it of about the size of a crow 
quill. Tracheotomy had to be done hurriedly owing to collapse 
of the left lung. The patient shows well marked signs of 
specific rhinitis with extension to the ears and consequent 
deafness. His voice is exceedingly husky and he suffers from 
considerable discomfort from the tracheal aperture.—Dr. 
John Gordon described a case of Severe Vesicular and 
Bullous Eruption resulting from the application of a pro¬ 
prietary ointment. He also read notes upon two cases in 
which the external application of Cantharides for Sciatica 
had been followed by severe renal symptoms resembling 
those of renal calculus. In the first case a cantharides 
plaster had been applied for from two to three honrs without 
the production of redness or vesication upon two different 
occasions. Curiously enough the pain in each instance 
affected the kidney of the side opposite to the application. 
In the second case the symptoms followed the application of 
a proprietary preparation of cantharides and capsicine.— 
Mr. H M.W. Gray and Dr. J. R. Levack exhibited lantern slides 
of skiagrams and of skiagraphic tracings illustrative of Mr. 
Gray’s paper upon the Functions of the Stomach and the 
Operation of Gastro-enterostomy, published in The Lancet 
of Feb. 22nd, p. 549. They also demonstrated by meaos of 
the x ray screen the stomach outlines of persons who had 
taken a meal mixed with carbonate of bismuth. Five 
cases were demonstrated in this manner—viz., three normal 
stomachs and two stomachs after gastro-enterostomy. They 
also showed lantern slides of skiagrams illustrating Beck’s 
method of treating old-standing sinuses by the injection of 
a mixture of bismuth and vaseline. The slides, which 
included cases of psoas abscess and hip-joint disease, with 
perforation of the acetabulum, showed very clearly the 
manner in which the bismuth mixture mapped out the 
various recesses of the sinuses. Mr. Gray had formed a 
favourable opinion of this method of treatment.—Dr. 
W. I. Fortescue showed Skiagrams illustrating the method of 
“ Plastic Radiography.” From the original skiagram nega¬ 
tive a transparency was prepared. The two plates were then 
superposed and a second transparency was printed off. The two 
transparencies were next superposed and a final print was 
taken. The method consisted essentially in heightening the 
lights and darkening the shadows, and the final print thus 
obtained displayed a certain amount of perspective. Dr. 
Fortescne did not think that the results were so trustworthy 
as those obtained by stereoscopic radiography. 

Glasgow Medico-Ciiirdrgical Society.—A 

meeting of this society was held on March 13th, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. W. B. I. 
Pollock showed a case of Telangiectases of the Retinal 
Capillaries and Venous Radicles. Examination of the right 
eye showed a marked sclerosed condition of the branches of 
the superior retinal vein and groups of convoluted vessels. 
Four telangiectases were also seen. They had undergone no 
alteration during the past six months and on careful 
focussing the outline of small vessels could be made out.— 
Dr. J. Kerr Love reported a case of Aural Tuberculosis 
ending fatally. There had been an offensive discharge and 
facial paralysis had ensued. The mastoid process was tilled 
with broken-down bone, granulation masses, and caseous 
material. Caseous glands in the neck were curetted. For a 
year the child remained well till symptoms pointing to 
meningitis developed—stupor, subfebrile temperature, fits, 
dilatation of the right pupil, and slow pulse. A loose 
fragment of bone was removed but there was no discharge. 
Coma deepened and the pulse and temperature returned to 
normal. The middle aud posterior fossa; of the skull were 
opened on the possibility of there being an abscess to account 
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for the symptoms. Nothing was found and the child died. 
On post-mortem examination a lepto meningitis at the base 
of the brain was found. A caseous nodule of the size of a pea 
was found in the anterior part of the pons on the left side. 
Another similar nodule was found on the right occipital lobe 
just under the pla mater The extension was probably by 
the blood stream.—Dr. John Rowan showed a number of 
stereoscopic photographs Illustrative of External Diseases 
of the Eye prepared by the Lumiere colour process. He 
pointed out that by this means they had a valuable 
method of recording the different stages of many diseases, 
more especially those of the skin.—The President de¬ 
scribed, with stereoscopic photographs, a very large 
External Fibro-cellular Tumour of the Nose.—Dr. Carl 
H. Browning read a paper on the Treatment of Try¬ 
panosome Diseases by means of Atoxyl and its Deriva¬ 
tives. The strain of trypanosomes chiefly employed was 
nagana, which killed white mice in three days. The injec¬ 
tion of the largest safe dose of atoxyl cured only 3 per cent. 
With acetyl-para-amidophenylarsenic acid (a derivative of 
atoxyl synthesised by Erhlich and Bertheim) over 93 per 
cent, were cured. Treatment was started 24 hours after 
inoculation. When only started 48 hours after, the atoxyl 
derivative must be given in repeated large doses. In 
advanced infections another method of treatment was by a 
combination of the most efficient drugs of different chemical 
types—e.g., acetyl-atoxyl plus trypan blue or by injection 
together with oral administration. The curative results are 
not due to an internal antisepsis in the ordinary sense of 
the term, as neither atoxyl nor trypan blue is trypanocidal in 
vitro. By treating infected animals with repeated small doses 
there was ultimately produced a trypanosome strain which 
was resistant to the largest doses of a drag of the same 
clasB. Thus an atoxyl-reeistant strain was developed which 
could not be influenced by repeated large injections of the 
atoxyl derivative. 

/Esculapian Society.— A meeting of this 

society was held on April 10th, Dr. W. Langdon Brown, the 
President, being in the chair. —The President showed a man, 
aged 34 years, with a Right Subphrenic Abscess which he was 
coughing up through his lung. A skiagram showed a bulging 
up of the diaphragm on the right side, and the area of dulness 
changed on the patient changing his position. The character 
of the sputum was that of “anchovy sauce pus” and gave 
the reaction for bile.—Dr. Leonard Williams showed: 1. A 
man, aged 31 years, with well-marked persistent Cardiac Ar¬ 
rhythmia. There were systolic and diastolic murmurs at the 
apex and the arrhythmia was caused by the interference to the 
function of conductivity, probably due to degeneration of the 
auricnlo-ventricular muscular bundle of His. 2. A man, aged 
64 years, who complained of tingling in both hands. There 
was a systolic murmur at the base due to chronic aortitis, 
and both radial and brachial arteries were definitely hard 
and tortuous, so the arterio-sclerosis going on evidently 
caused the tingling.—Dr. T. Grainger Stewart showed a 
married woman, aged 32 years, who for the past three months 
complained of “ pins and needles ” down the inner side of 
the left arm and pain in the region of the left scapula. The 
left arm was weaker than the right and the muscles of the 
arm and the interossei were beginning to waste. She also 
had slight numbness and weakness of the left leg. The left 
pupil and the left palpebral fissure were smaller than on the 
right side. On examination there was complete loss of all 
forms of sensation aloDg the inner side of the left arm and 
across the chest and back corresponding to the area supplied 
by the first, second, and third dorsal nerves. Both knee- 
jerks were active but the left one soon got exhausted. The 
signs and symptoms pointed to pressure on the left pyramidal 
tract and the lesion was probably an endothelioma inside 
the neural canal involving the posterior roots, more especially 
the first, second, and third dorsals.—Mr. A. J. lvendrew 
(for Dr. E. Oautley) showed: 1. A woman, aged 66 
years, with a Saccular Aneurysm of the Ascending Aorta. 
At the level of the second right interspace there were a patch 
of dulness, a well-marked thrill, and a loud systolic murmur. 
There was no difference in the voice, pupils, or pulses. 2. A 
man, aged 33 years, with an Aneurysm of the Ascending 
and Transverse Aorta, At the level of the second and third 
interspaces there were a patch of dulnesB and a loud diastolic 
aortio murmur. There were well-marked tracheal tugging 
and complete paralysis of the left vocal cord causing hoarse¬ 
ness and a “ brassy coogh.” 3. A man, aged 49 years, with 
an AneuryBm of the Transverse and Descending Aorta. 
Systolic and diastolic murmurs were heard all over the 


priccordium. There was well-marked tracheal tugging but 
no paralysis of the vocal cords.—Dr. N. S. Fiozi described 
the rapid cnre of old-standing Varicose Leg Ulcers by the 
driving in of zinc ions with the galvanic current.—The 
following office-bearers were elected for the session 1908-C9 : 
President : Dr. A. Morison. Honorary secretary : Dr. 
David Ross. Honorary treasurer and curator: Dr. B. G. 
Morison. Council : Dr. W. Langdon Brown, Dr. J. R. T. 
Conner, Dr Leslie Durno, Mr. G. Angus Hunt, and Mr. 
W. Campbell M‘Donnell. 

Liverpool Medical Institution.— A meeting 

of the Pathological Section of this society was held on 
April 2nd, Mr. T. H. Bickerton, the President, being in the 
chair—Dr. A. Nimmo Walker and Dr. W. L. Hawksley 
showed Films from a Fatal Case of Diphtheria of the Con¬ 
junctiva. The patient was a year old and death took place 
on the ninth day of the disease.—Mr. G. P. Xewbolt 
showed a Section of a Tumour removed from a male, 
aged 50 years. The tumour began in the glands of 
the neck and grew on to the parotid gland. It had 
lasted two years. It appeared to be a sarcoma with 
large angular cells packed closely together without 
any visible stroma.—Mr. W. Thelwall Thomas and Dr. J. S. 
Rowlands showed : 1. Tumour of the Coccyx removed from a 
man. aged 45 years. The growth was firm and lobulated. 
Microscopically it consisted of spaces filled with large cells. 
It was probably associated with the post-anal gut. 2. Cylin- 
drical-celled Carcinoma from the Humerus from a man, aged 
53 years. It had caused spontaneous fracture. The primary 
source of the carcinoma could not be ascertained at present. 
3 Early Tubercle of the Kidney removed from a patient, aged 
28 years. The diagnosis rested on oystoscopic evidence and 
the presence of tubercle bacilli in the urine.—Dr. J. Owen 
showed : 1. A portion of Small Intestine with Multiple Diver¬ 
ticula. There were about a dozen in number, the largest 
capable of containing the whole thumb. They were situated 
close to the mesenteric attachment. The specimen was from 
a post-mortem examination of a man, aged 69 years, who had 
died from cerebral haemorrhage. 2. A Heart from a child, aged 
four years. The pulmonary orifice was reduced in size and 
there were a patent foramen ovale and deficiency of the 
upper part of the interventricular septum.—Dr. Rowlands 
described an Analysis of 26 Renal Calculi. Only three con¬ 
tained uric acid. The others consisted of calcium oxalate. 
The external appearances were no guide to the chemical 
nature of the calculi. The calculi had been removed by Mr. 
Thelwall Thomas and the analysis carried out at his sug¬ 
gestion—Dr. 0. T. Williams read a paper on the Etiology of 
Appendicitis. He showed that appendix concretions were 
largely composed of calcium and saturated fatty acids, were 
concentrically laminated, and therefore formed in titv. The 
normal secretion of the appendix contained the same fatty 
acids as found in the concretions. The micro-chemical 
nature of the changes in the appendix mucous membrane was 
described. In cases of appendicitis there was even in children 
a large deposit of calcium soaps in the mucosa, in many 
cases almost a complete ring being laid down. This was 
quite sufficient to cut off the nutritive supply of the mucous 
membrane and thus to predispose to the invasion by micro¬ 
organisms. Slight amounts of free fatty acid were found in 
the submucosa and also to some extent the formation of 
calcium soaps in the mncons membrane. The relationship 
of the nature of the fat in the diet to this disease was 
discussed. 

Manchester Medical Society.— A meeting of 

this society was held on April 1st, Dr. A. T. Wilkinson, the 
President, being in the chair.—Dr. A. A. Mumford related a 
series of cases illustrating the Influence upon the Growth of 
Children exerted by a Defective Metabolism of Fat when this 
was prolonged over a series of years. The condition described 
was associated with chronic diarrhcea and with absence or 
alteration of the pigment of the faces (acbolia). There was 
no concomitant jaundice or glycosuria. In the cases described 
improvement or cure resulted from the administration of pan- 
creatin and the consequent assimilation of fat was secured 
after a treatment of coincident duodenal catarrh by mer¬ 
curials, &c., had failed. Growth was resumed after it had 
been arrested for many years and at least in one case per¬ 
manent cure resulted. After the oases had been described 
the relation of the condition to rickets and to interstitial 
pancreatitis was considered.—Dr. J. Dixon Mann described 
two ways in which, in the absence of jaundice, the faces 
might be colourless for a considerable time—from excess of 
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fat and from over-redaction of the bile pigment. The fat 
cleavage in the intestine might be defective owing to 
absence of the pancreatic juice. It might also be impaired 
by chronic intestinal catarrh. In such cases the fiscal 
fat might reach from 50 to 80 per cent. When the amount of 
fat was very excessive the pigment present in the motions was 
obscured, their appearance then being quite pale, or they 
might even be devoid of all colour. In other cases the colour¬ 
less stools were due to the bilirubin having undergone exces¬ 
sive reduction on account of inordinate putrefactive pro¬ 
cesses in the upper part of the large intestine. Under 
normal conditions the bilirubin was reduced by the intestinal 
bacteria to urobilin, to which the normal colour of the fmces 
was due ; if the reduction was carried beyond this stage the 
colourless chromogen, urobilinogen, was produced and the 
fieces were then deprived of their natural pigment. Such 
changes occurred in chronic intestinal catarrh, in tuberculosis 
of the abdominal viscera, in septic diseases, and also in some 
blood diseases.—Mr. M. J. Chevers read a paper on the 
Etiology of the Psoriatic and Allied Conditions. The paper 
gave several arguments in favour of the neuropathic etiology of 
psoriasis, eczema, pemphigus, and angio neurotic cedema, and 
explained that the exudation in the latter three as compared 
to the dry scaliness of psoriasis depended on the individual 
peculiarity with respect to the permeability of the capillary 
walls, the degree of coagulability of the blood, and the 
variability of skin elasticity. Mr. Chevers thought that these 
troubles should not be classified as diseases originating 
in the skin but as objective symptoms of general functional 
disturbance. 

Bristol Medico-Chirurgical Society.— A 

meeting of this society was held on April 8th, Dr. H. Waldo, 
the President, being in the chair.—Mr. W. Sampson Handley 
gave an address on Breast Cancer in Relation to the 
Lymphatic System, in which he propounded his views on 
the spread of cancer and explained his reasons for believing 
that secondary deposits were not the result of haphazard 
lodging of the cancerous emboli, but were subject to definite 
laws which he summed up under the permeation theory of dis¬ 
semination by the lymphatics. He also described his method 
of treating lymphatic cedema by insertion of silk threads 
subcutaneously.—Mr. E. W. Hey Groves, in discussing the 
address, inquired whether there was any method by which the 
microscopic growing edge of the outward spreading lymphatic 
permeation of cancer cells could be determined or approxi¬ 
mately located during life.—Mr. W. Roger Williams subjected 
to critical examination Mr. Handley’s proposal to substitute 
“lymphatic permeation ” for embolism as a general theory 
of dissemination. He considered that such a claim went far 
beyond what was justified by the ascertained facts, 
Restricted to local dissemination he thought that Mr. Handley 
might fairly claim to have captured most of the field for 
“ lymphatic permeation and it was in this direction that 
valuable permanent results had been obtained. With regard 
to lymph gland dissemination and metastasis Mr. Williams 
thought that the facts adduced by Mr. Handley in favour of 
“lymphatic permeation” were far from conclusive ; while 
in favour of embolism there was an immense mass of detailed 
evidence the cumulative effect of which was overwhelming.— 
Mr. T. Carwardine spoke of the practical surgical application 
of Mr. Handley’s researches and asked whether in those 
cases of mammary cancer in which there was obvious enlarge¬ 
ment of the supraclavicular glands there was also direct 
epigastric permeation into the upper abdomen, and, if so, 
which was likely to be the more advanced. For it Beemed 
to him that operation might be contra-indicated by the 
presence of secondary glands in the supraclavicular fossa.— 
In reply Mr. Handley, among other remarks, said that he 
did not recognise a difference between local spread and 
metastasis, and brought forward the suggestion of ‘ ‘ trans- 
ccelomic implantation ” to explain some instances of remote 
metastasis. He did not deny that occasionally cancerous 
embolism might occur, but he was anxious to displace this 
as the chief part for metastases. 


The Appointment of Dr. J. T. C. Nash as 
Medical Officer op Health for the County of 
Norfolk. —Dr. J. T. 0. Nash, medical officer of health of 
the borough of Southend on-Sea, whose eccentric treatment 
by his authority was recently noticed in our columns, has 
been appointed first medical officer of health for the county 
of Norfolk, where, we feel assured, bis energy in preserving 
the publio health and in forwarding the aims of the county 
council in this direction will be well employed. 


Jelrittos sift ftatices of Jocks. 

The Medical and Surgical Knowledge of William Shakeipere. 

With Explanatory Notes. By John W. Wainwright, 

M.D. New York : Published by the Author. 1907. 

Pp. 78. 

American and Canadian literary men have ever been 
ardent admirers of Shakespeare and have frequently testified 
to this admiration in a practical and substantial manner. 
The works of Shakespeare have been discussed from almost 
every conceivable standpoint and many works have 
appeared dealing with his medical and surgical know¬ 
ledge, notably one by Moyes first published in 1896. 
A student, nay, even a casual reader, of Shake¬ 
speare cannot fail to be struck with his numerous 
references to matters medical and surgical, displaying 
indeed a more or less intimate acquaintance with the 
medical lore of the times in which he lived. Of course, as is 
rightly pointed out by the author, Shakespeare wrote with a 
surprising amount of knowledge upon a variety of subjects of 
a widely different nature. He shows a wide acquaintance 
with law and theology, as well as mathematics, astronomy, 
and literature, and was mentally master of all time. It is 
not then a matter for much wonder that his writings in 
regard to medicine and surgery are distinguished by a similar 
far-reaching knowledge. All references relating to medicine 
are not given by Dr. Wainwright but only those which have 
appeared to him to possess the most interest. In those 
instances in which the meaning is obscure the doubtful 
points are elucidated by notes. The quotations are well 
chosen and the accompanying notes are in general useful. 
The work as a whole is instructive and ingenious and bears 
obvious marks of having been put together by a careful 
student of Shakespeare who at the same time was versed in 
medical and surgical affairs. 

We must, however, take exception to Dr. Wainwright’s 
note (p. 18) on the well-known passage from King Henry IV., 
Act 1, Scene 2, in which Falstaff asks the page, “ What said 
the doctor to my water!” to which the page replies. ‘‘He 
said, Sir, the water itself was a good healthy water; but for 
the party that owned it he might have more diseases 
than he knew for.” Here Dr. Wainwright says, 
“The value of urinary analysis was known centuries 
before Shakespeare’s time.” Analysis, however—that 
is to say, chemical analysis, or the separating the 
constituents, normal or abnormal—except by simple 
sedimentation of urine, was not known or practised until 
after Shakespeare's time. True, mediaeval and sixteenth and 
seventeenth century books upon medicine are full of 
directions for the examination of the urine by inspection. 
For instance, the celebrated ninth-centurv writer, Isaac, 
whose works were translated from the Arabic into Latin 
by Oonstantinus Africanus (oiroa 1050), has left us a section, 
De Urinis, in which all kinds of indications are to be drawn 
from the colour, the smell, the taste, the “complexio,” and 
other characteristics. A fine edition of Constantinus’s trans¬ 
lation was printed at Lyons in 1515. He, or Isaac, mentions 
heating the urine. To come down to later times, Willis 
(1684) knew that turbid urines sometimes cleared up on 
heating and sometimes not, but analysis in any modern 
sense was of still later date. 

Moreover, the delightful Cautelae Medicorum given by 
Arnold de Villa Nova, circa 1300 (Basle edition, 1585), 
p. 1454, show that the mediaeval physician was quite aware 
that inspection did not give much information and that a 
judicious questioning was much more valuable. To come 
down some 700 years later than Isaac, Robert Recorde in 
1599 printed a curious little book called “ The Judiciall of 
Urine,” which is mainly borrowed from mediseval writers and 
gives much the same instructions for the inspection. There 
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are also many seventeenth-century Dutch pictures showing 
the medical man of the time looking at the urine in the 
urinal. Dr. J. Tyson 1 of Pennsylvania says that albumin, 
or rather a substance coagulable by heat, was first dis¬ 
covered in the urine by Cotugno in 1770. On p. 6 Dr. 
Wainwright refers to “the red plague” or “the red 
pestilence” in annotating quotations from Coriolanus and 
The Tempest as being typhus fever. This disease was said to 
have been brought home by the English garrison of Havre 
where it raged in 1563. It was often confounded with true 
plague but by those who knew better was called “ febris 
purpurea.” 

The arrangement of the book is good, the quotations being 
grouped under the headings of Medicine, Surgery, Mental 
and Nervous Diseases, Obstetrios and Midwifery, Thera¬ 
peutics, Pharmacy and Toxicology, Anatomy, Physiology, 
Hygiene and Dietetics, Ethics, and Medical Jurisprudence. 
The volume is beautifully printed and bound and has 
as the frontispiece a photogravure from the portrait 
which was the original of the Droeshout engraving in the 
first folio edition, published by Heming and Condell, 
two of Shakespeare's theatrical colleagues. It is interesting 
to note that the quotations given are taken from an edition 
in the possession of Dr. Wainwright, printed in 1796 by 
Bellamy and Roberts, London, now out of print, and from a 
more modern one by Charles Knight. 


lext-loolt of Ophthalmology . By Dr. Ernst Fuchs, Pro¬ 
fessor of Ophthalmology in the University of Vienna. 
Authorised translation from the eleventh German edition, 
with numerous Additions, by Alexander Duane, M.D., 
Surgeon to the Ophthalmic and Aural Institute, New 
York. Third edition. With 441 illustrations. London 
and Philadelphia: J. B. Lippincot Company. 1908. 
Pp. 908. Price 25s. net. 

We have long held that Fuchs’s “ Text-book of Ophthal¬ 
mology ’ is the best of the larger text-books and we have 
yet to discover adequate reason for changing our opinion. 
Its chief excellencies appear to us to consist in the extra¬ 
ordinary simplicity and lucidity of its style, the masterly 
grasp of the subject, and the admirable proportion which is 
maintained between the several parts. Professor Fuchs 
possesses in a marked degree the capacity to see a subject 
whole and to this are added an unusual skill in exposition and 
felicity in expression. More than in any other text book of 
ophthalmology with which we are acquainted the subject is 
presented in a truly scientific manner upon a sure basis of 
pathology. The student is not embarrassed by bald state¬ 
ments of isolated facts. A clear conception of the diseased 
condition is conveyed by careful attention to the prominent 
pathological features and the appropriate treatment is pre¬ 
sented as a logical deduction. The more recondite dis¬ 
cussions are not ignored but are set in proper perspective 
by relegation to paragraphs printed in smaller type. In this 
manner the broad outline is sharply emphasised and the 
shades of opinion serve but to throw it into relief. 

The third edition of the English translation retains the 
excellencies of its predecessors. Professor Fuchs has 
elaborated several of the sections, notably those on glaucoma 
and sympathetic ophthalmia. As in previous editions the 
translator has made considerable additions, easily recognis¬ 
able by inclusion between brackets. Of these the more 
important deal with disturbances of motility and the correc¬ 
tion of refraction, subjects which are certainly somewhat 
neglected by continental clinicians. He has also added 
many illustrations. The additions are, on the whole, 
judicious but they have undoubtedly reached the limit of 
expediency. Amongst the new illustrations are coloured 
drawings of fundus conditions; they are all borrowed from 
other sources and are not of outstanding merit. The 

1 Bright’s Disease and Diabetes, London, Bebman, 1904. 


absence of coloured plates has been a defect of this 
admirable work but if they are provided they should bo 
worthy of their setting. 

Hospital Training-School Methods and the Head Nurse. By 
Charlotte A. Aikens, late Director of the Sibley 
Memorial Hospital, Washington, D.C., Ac. London and 
Philadelphia : W. B. Saunders Company. 1907. Pp. 267. 
Price 6s. 6 d. net. 

In view of the numbers of nurses who yearly enter for 
training and of the importance of methodical arrangement 
for their instruction, it is surprising that more books dealing 
with methods of training have not appeared. There is 
perhaps a tendency to believe that the routine business of 
nursing can be picked up haphazard in the oourse of ward 
work and that instruction in the scientific principles under¬ 
lying it is comparatively unimportant and can be in¬ 
culcated in a few set lectures, probably given by a 
member of the hospital staff. That there are a good 
many problems involved in the arrangement of an ideal 
course of instruction for nurses will be apparent to the 
reader of the book before us, which is evidently written by 
one who has had practical experience in the matter and 
whose advice is well worth considering. Now and again in 
studying her instructions we are conscious that the American 
deal of a nurse is somewhat different from our own, the 
tendency beiDg there, so far as we can judge, to throw more 
responsibility upon the nurse and to encourage her to act 
upon her own initiative more than is expected or appreciated 
in this country. Still, the author does not approve of nurses 
being compelled to “spend 24 class periods in a pathologic 
laboratory making a careful study of the more common patho¬ 
genic organisms, such as the tubercle bacillus, the pneumo¬ 
cocci and gonococci, and the germs of typhoid fever, 
diphtheria, and tetanus, as one modem training school re¬ 
quires.” She appears to think, however, that the nurse should 
be prepared to criticise a medical man’s prescription if he 
orders too large a dose of a drug. On the whole, we find the 
advice given pre-eminently sane and helpful. Common sense 
and cleanliness and cookery are allowed to rank in import¬ 
ance before the theories of chemistry and bacteriology. The 
matter of the training of nurses is considered both from the 
point of view of the probationer and of the ward sister and 
matron and many sensible hints are given which may be 
commended to the attention even of the physicians and 
surgeons who lecture to nurses. Specimens of examination 
papers are given and also a scheme of instruction calculated 
for the different years of a nurse’s training. Anecdotes illus¬ 
trating “how not to do it "are also narrated. A valuable 
chapter points out the high qualifications demanded of a 
district nurse who has a much more difficult part to play 
than the nurse who does her work amid the conveniences of 
a well-equipped hospital. In short, we can heartily com¬ 
mend the book to the attention of all who have to do with 
the management and teaching of nurses as a mine of infor¬ 
mation and ideas which cannot be read without profit. 

Essentials of Human Physiology. By D. Noel Paton, 
Professor of Physiology, University of Glasgow. Third 
edition. London and Edinburgh : William Green and 
Sons. 1907. Pp. 477. Price 12*. net. 

The original character of this text-book has been preserved. 
In the present edition several parts have been rewritten—for 
the second edition appeared in 1905—more especially dealing 
with the proteins, classified as simple, conjugate, and sclero- 
proteids, to which about six pages are devoted in an introduc¬ 
tory section on protoplasm, with references to more detailed 
treatment in the later part of the text ; with Sherrington's 
work on the integrative action of the nervous system, and 
H. Head’s investigations on cutaneous and deep sensibility. 
There are some other changes in connexion with the measure¬ 
ment of the arterial blood pressure in man and the newer 
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views od the digestion and absorption of proteins in the 
alimentary canal. In most other respects these “Essentials" 
are much the same as in the previous edition which was 
reviewed in The Lancet of Oct. 21st, 1905, p. 1188. We 
shall only refer to the chief changes. 

Some new illustrations and diagrams are introduced ; some 
of the former are taken from Sherrington’s work and one on 
neuro-muscular mechanisms in relation to reflex action is from 
McDongall’s elementary work on psychology. The termino¬ 
logy as to reflex and other nervous actions adopted is that 
based on sensory surfaces as receptor fields, and so we have 
extero-ceptive stimuli which may be either noci ceptive or 
non-injurious, intero ceptive, and proprio-ceptive. There is a 
short account of Head's work on protopathic and epicritic 
sensibility which appeared in Brain in 1905. 

About 35 pages are devoted to the master tissues (muscle 
and nerve) in contradistinction to the vegetative tissues 
(epithelium and connective tissue). In speaking of “heat 
production” (p. 42), we are told “but the heat evolved 
during rest of muscle is trivial.” A figure of Erlanger’s 
apparatus for determining the blood pressure in man is intro¬ 
duced. In dealing with the “starting mechanism of con¬ 
traction,” i.e., of the heart (p. 261), after noting the effect 
of galvanic shocks upon the isolated apex of a heart, it is 
stated that “ if a stream of blood is passed through it, it 
will start contracting regularly and rhythmically.” It might 
be well to indicate the part which internal pressure plays in 
the process. The diameter of capillaries is given but not their 
length. Perhaps the student would get a better grasp of one 
of the problems in relation to absorption if in addition to 
stating the length of the small and large intestine some 
data were introduced to show how the valvulse conniventes 
on the one hand and the villi on the other enormously 
increase the superficial area both for absorption and it may 
also be for excretion. There is a short appendix dealing 
with some elementary facts of organic chemistry. 

The work deals only slightly with histology and is illus¬ 
trated by 181 figures in the text—some anatomical, a few 
histological, others of apparatus, and a number of excellent 
elementary diagrams. It is concise, lucid, and not too discur¬ 
sive, and should form an admirable introduction to the 
study of physiology by medical students. 

LIBRARY TABLE. 

Immune- Chemistry. By Svante Arrhenius. New York : 
The Macmillan Company. 1907. Pp. 309. Price 7s. net.— 
This book deals with the methods of physical chemistry in 
their application to the study of the theory of toxins and 
antitoxins and is therefore calculated to be a scientific con¬ 
tribution of some importance in regard to the nature and 
treatment of disease. As is known, there have existed two 
schools of opinion in regard to the interaction of toxin and 
antitoxin. On the one hand, the German school, led by Ehrlich, 
maintained that the reaction was chemical in its nature; on 
the other, the French school, led by Metchnikoff, ascribed 
the effect of an antitoxin to purely physiological action. 
Professor Arrhenius adheres to the chemical view, although 
he admits that he cannot say that the arguments of Ehrlich 
are quite convincing, “since the erythrocytes may well be 
regarded as ‘ living,’ even after their separation from 
the blood of an animal.” The fact, however, that 
approximately the n-fold quantity of a toxin requires 
the n-fold quantity of antitoxin for its neutralisation is more 
certain ground in favour of the chemical hypothesis, and this 
has led to its general acceptance. Professor Arrhenius has 
worked hard at the subject and amongst other things has 
tried to show that the phenomena observed might be 
explained in the case, at all events, of the diphtheria toxin 
on the supposition that that toxin is a simple substance 
which slowly decomposes into an innocuous material that 
still neutralises antitoxin. These lectures on the immunity 
reactions were delivered at the University of California 


during the summer of 1904 and they put forward in an 
explicit way the contentions of the various workers in this 
field. The title, “ Immuno-Chemistry,” embraces the 
chemical reactions of the substances that are produced by 
the injection of foreign substances into the blood of animals, 
i.e., by immunisation. These substances are considered, 
therefore, in the book before us in regard to their chemical 
properties. There are in all nine chapters: the first 
is introductory ; the second deals with the reversibility of 
reactions between antibodies ; the third with the velocity of 
reaction (homogeneous systems) ; the fourth with the velocity 
of reaction in heterogeneous systems; the fifth with equilibria 
in absorption processes ; the sixth with the neutralisation of 
the bscmolytic properties of bases and of lysins of bacterial 
origin; the seventh with the neutralisation of diphtheria 
toxin, ricin, saponin, and snake venoms; the eighth with 
the compound btemolysinB; and the ninth with the pre- 
cipitins and their antibodies. The fact that we possess a 
work summarising the achievements which have been gained 
in the chemistry of immunisation is of the utmost import¬ 
ance to medical science and no one is better fitted to write 
upon this interesting aspect of the subject than Professor 
Arrhenius who has done so much to join physics 
and chemistry together in the elucidation of biological 
problems. 

Tumours of the Cerebellum, By John Wyllie, M.D. 
London: H. K. Lewis. 1908. Pp. 109. Price 4s.—The 
author explains in his preface that this work is based on 
the careful analysis of a large number of recorded cases, 
all of which “ were proved to be cerebellar tumours, either 
by operation or post-mortem examinations.'’ There is little 
new to be found in the book but a good summary is given 
of the knowledge which at present exists in regard to 
tumours of the cerebellum. Dr. Wyllie also expresses the 
views which he himself has formed on the subject. 
Occasionally he finds himself in opposition to the opinions 
expressed by some of the most distinguished of living 
neurologists. For instance, he maintains that nystagmus 
is a very frequent symptom of cerebellar tumours, whilst it is 
usually held, or at least some authorities state, that although 
nystagmus is an occasional symptom of tumour in many 
parts it is not frequent in tumours of the cerebellum. This 
symptom may not present itself with the frequency of head¬ 
ache, vomiting, optic neuritis, or ataxia, but Dr. Wyllie is 
of opinion that it is often met with when the cerebellum is 
the part affected. We have perused this small volume with 
interest and commend it as a work by a careful observer on 
a condition which has during recent years attracted much 
attention. 

JOURNALS AND MAGAZINES. 

Proceedings of the lloyal Society of Medicine. Vol. I., 
No. 5. March, 1908.—An interesting paper is contributed to 
the Epidemiological Section by Mr. R. C. Runnett, M.A., on 
Mendelism in Relation to Disease, which will repay the 
attention of those interested in recent advances in the 
investigation of problems of heredity. In the Medical 
Section Dr. Samuel West writes on the Acute Suffocative 
Catarrh of Laennec; in the Surgical Section Mr. A. H. 
Tubby on Coxa Valga; in the Pathological Section Mr. 
J. B Leathes on Acidinsin Pregnancy ; in the Therapeutical 
Section Dr. Harry Campbell on the Therapeutics of Diet; 
in the Obstetrical and Gynaecological Section Dr. Martin 
Randall with Mr. T. W. P. Lawrence on Ovarian Dermoid 
with Secondary Cysts connected with the Omentum ; in the 
Electro-Therapeutical Section Dr. H. Lewis Jones on the 
Principles of Ionic Medication ; in the Odontological Section 
Mr. J. E. Spiller on the Dental Uses of Paraform ; and Mr. 
W. J. Xaw, on the Termination of Nerves in the Teeth of 
Mammalians ; whilst the Clinical, Dermatological, Laryngo- 
logical, and Otological Sections are occupied with reports of 
many cases and specimens. 
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Tuberculosis of the Kidney. 

Mr. Charters J. Symonds coaid hardly have chosen a more 
interesting or a more important subject for his Lettsomian 
lectures than Tuberculosis of the Kidney, 1 and his lectures 
were no mere summary of the current teaching of the day 
but based as they were on a series of cases carefully observed 
and treated they must advance our knowledge of the surgery 
of thiB disease. There were three matters which were 
specially brought forward by Mr. Symonds: the first was 
the great value in the early diagnosis of tuberculosis 
of the kidney of cystoscopy and other recent diagnostic 
methods; the second was the importance of the tuber¬ 
culin treatment of small renal and vesical foci of 
tuberculosis when that treatment is controlled by opsonic 
estimations; and the third was the need for early removal 
of the kidney in suitable cases of tuberculous infection. 
Cystoscopy has proved of even greater value in diagnosis 
than was imagined by those who introduced the instrument 
and first employed it. It is as essential for the diagnosis 
of various vesical and renal conditions as is the ophthalmo¬ 
scope in diseases of the fundus oculi and brain or the 
laryngoscope in diseases of the larynx. It is necessary, 
however, that the observer should be skilled in the 
use of the instrument, and this applies equally to 
the ophthalmoscope and to the laryngoscope. It is 
easy to misinterpret the cystoscopic appearances and 
therefore constant practioe is necessary in order to obtain 
the fullest information. Mr. Symonds suggests that 
most surgeons should rely for information and guidance 
in this matter upon those who are specially skilled 
in the use of the cystoscope. As he says, it is easy 
to recognise gross changes and to see a calculus, but 
to pronounce from the appearance of the ureteric orifice 
that one or other kidney is in a sufficiently morbid state to 
demand its removal requires more than a casual acquaint¬ 
ance with this mode of examination. The cystoscopic view 
may reveal one ureteric orifice perfectly healthy and may 
show flowing from it a clear, rapid stream of urine—so far as 
this observation goes that kidney and ureter are healthy; 
while the lips of the orifice of the ureter of the other side 
may be seen to be swollen, puffy, and ulcerated, and it is 
noticed that from it flows a sluggish, cloudy stream of 
urine, then the surgeon can be certain that disease exists 
in the kidney and ureter of that side. The cystoscope may 
also show numerous tubercles around the affected ureteric 
orifice and perhaps tuberculous ulcers near. The value, 
then, of a cystoscopic examination by a competent 
observer is very great and it fails only in giving an exact 
estimate of the relative functional activity of the two 
kidneys. This information is best obtained by the use of 


the urine segregator, for there is a certain element of 
risk of conveying infection in the employment of ureteral 
catheterisation. 

In very early cases where only a little pus and albumin 
are present in the urine, and even lumbar tender¬ 
ness may be absent, the examination of the urine for 
tubercle bacilli after centrifugalisation is of the utmost 
importance and Mr. Symonds suggests that some of the 
slight cases of albuminuria which recover under general 
hygienic treatment may really be instances of very early 
renal tuberculosis. The matter can only be settled by the 
systematic examination for tubercle bacilli in all such cases. 
The matter is of some importance, for the question naturally 
arises. Is it justifiable to remove a tuberculous kidney when 
tuberculous foci are left in the ureter and bladder ? Experi¬ 
ence has shown that when the primary infecting source haB 
been removed there is a tendency for these secondary foci 
to obsolesce and this tendency to recover is greatly aided by 
the tuberculin treatment employed under the control of the 
opsonic index, and several of Mr. Symoxds's cases have 
shown the benefit of this treatment. The tuberculin treat¬ 
ment is best suited for those cases where the disease is 
not extensive, such as those in which the tuberculous kidney 
has been removed but a portion of the affected ureter remains, 
as does some slight tuberculous affection of the bladder. 
In one case which Mr. Symonds described the cystoscopic 
examination gave no indication of renal disease but Bhowed 
some marked ulceration of the bladder ; tuberculin treat¬ 
ment failed to heal this but improvement followed after the 
removal of the kidney which was extensively diseased. It 
has been shown that until late in the disease renal tuber¬ 
culosis may be confined to one kidney and on this fact rests 
the justifiability of the operation of nephrectomy. The 
surgeon must, however, be clear that the opposite kidney is 
healthy and capable of carrying on the renal excretory 
function, and he can generally make certain of this 
by the use of the cystoscope and the urine segre¬ 
gator. When, however, the data are not sufficient 
to justify a certain opinion, nephrotomy offers a chance 
of relieving the symptoms and at the same time affords 
an opportunity of deciding definitely the amount of 
urine secreted by each kidney. Should the result prove 
that the other kidney is functionally efficient the removal of 
the diseased organ may follow as soon as the general 
health will permit. This form of nephrectomy a deux tempt 
is also advisable when the surgeon thinks that the patient 
cannot stand the complete operation at once. The 

nephrotomy will suffice to put an end to the pyrexia caused 
by toxic absorption, it will stop the infection of the ureter 
and bladder if the lumbar drainage is free, and it will give 
time for improvement of the general health. Still, if the 
patient can stand it, nephrectomy at one operation is prefer¬ 
able, for nearly the whole of the tuberculous, disease present 
is removed at once. 

An important question arises, What is to be done with the 
ureter 1 Whenever the disease of the kidney is at all exten¬ 
sive the ureter is sure to be affected also and the disease of 
the ureter is often visible by the cystoscope. In several 
of Mr. Symonds's cases the ureter was left, yet recovery 
followed, but he considers, and we agree with him, that 
it is well to remove the affected ureter in those cases in 
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which the general condition of the patient will justify the 
prolongation of the operation. Mr. Symonds thinks that it 
is less harmful to leave a ureter which is still supple but 
when the ureter is much enlarged and rigid the chance of 
its recovery is much less. Ccincldent disease of the bladder 
is a further indication for removal of the ureter either at the 
same time as the kidney or a little later, for it seems 
probable that recovery from the vesical tuberculosis is less 
likely if the discharge of tubercle bacilli from the ureter 
still continues. Lastly, the question of the possibility of 
removal of a localised tuberculous mass from a kidney, a 
partial nephrectomy, had to be considered. In one of Mr. 
Symonds's cases the kidney showed a very localised 
patch of tubercle, though some miliary tubercles were 
also present. It seems probable that at a little earlier 
stage a partial nephrectomy might have been possible. 
The commonest site of early deposit of tubercle in the 
kidney is the lower pole and when the disease appears to 
be limited to this position the removal of this portion only 
seems fully justifiable but we do not yet know whether the 
tuberculous ureter would recover if the irritation of urine 
were still present; it is possible since tuberculous affections 
of the bladder are not necessarily fatal. It is probable that 
slight cases of tuberculosis of the kidney may recover witb- 
ont operation, for in the lung it is certain that tubercnlous 
nodules may obsolesce; but when the cystoscopic examina¬ 
tion shows that the ureteric orifice is characteristically 
affected it is certain that the renal disease is hopeless and 
the sooner the organ is removed the better. 


The Milk Problem. 

The promise of the President of the Local Government 
Board that, at no distant date, he will introduce a measure 
for the better regulation and control of the national milk- 
supply, at once justifies a hope of the near approach of a 
great sanitary reform and, at the same time, renders it the 
duty of all who aspire to guide public opinion to pave the 
way for this reform by the diffusion of information con¬ 
cerning the conditions essential to its accomplishment. An 
important step in this direction has been taken by Dr. 
John C. Thresh in a lecture delivered at the University of 
Birmingham on March 30th under the auspices of the 
Midland Counties branch of the Incorporated Institute of 
Hygiene, and we arc indebted to the courtesy of the 
general secretary of the institute for an opportunity of 
submitting an outline of Dr. Tiiresh's views to our 
readers, while regretting that the limitations of space 
prevent us from publishing them in their entirety. After 
traversing a good deal of familiar ground, in relation to the 
usefulness of milk as an article of food both for children and 
for adults, and also to its qualities as a nutritive medium for 
bacteria, Dr. Thresh laid down the general principle that 
the points chiefly requiring attention are the healthiness of 
cows, the exclusion of dirt, and the maintenance of the milk 
at a temperature sufficiently low to check bacterial multipli¬ 
cation. In order to secure these essentials he wonld have 
all tuberculous cows destroyed under veterinary inspection, 
with compensation to owners in proper cases; and he 
would enforce the cleanliness of cowsheds, the purity 
of,' all water employed in or about a dairy, the regular 


grooming of cows, with careful removal of dung from 
their flankB or udders, the cleanliness of pails, milk¬ 
ing-stools, and other utensils, and the cleanliness of 
the hands and clothes of milkers. The milk drawn under 
such conditions, unless sold for immediate consumption, 
should then be cooled to a temperature of 40° F. and 
protected from adulteration in locked churns, while the 
railway companies should be called upon to supply shel¬ 
tered storage for such churns and to convey them in such 
a manner that the preservation of a low temperatnre should 
be secured. For the maintenance of these conditions he 
would place the inspection of cowsheds and dairies under 
the local sanitary authorities of every distriot, rendering it 
a duty to be done instead of a possibility to be neg¬ 
lected, and wonld give an appeal to the county or 
other superior authority in every case in which neglect 
was imputed. Dr. Tiiresh’s few references to preser¬ 
vatives and his belief in the efficacy of low temperature 
in checking bacterial growth justify the conclusion that he 
would entirely prohibit the addition of chemicals, and while 
he admits that his suggestions would only extend as far as 
to dealers he appears to think that the proper care of milk 
in the homes of the purchasers may in time be hoped for as 
a result of “ education.” He would, however, require retail 
milk-sellers to be licensed annually, and would render the 
renewal of the licences dependent upon the careful observance 
of such conditions of storage and exposure for sale as might 
be laid down from time to time by the proper authorities. 

It is obvious that the first inquiry of a milk-purveyor, 
either upon a large or upon a small scale, if the trade were 
confronted with proposals for legislation of this kind, would 
be as to its probable effects upon the profits of his business, 
and from this point of view Dr. Thrush's views are decidedly 
encouraging. He asserts that his demands are “ not only 
reasonable and practicable and in the interest of the general 
well being of the community, but that they will also serve the 
best interests of the great dairy industry,” and he rests this 
opinion upon his belief that the “amount of milk used at the 
present time is only a fraction of the amount which shonld be 
used, and which will be used when a purer milk is avail¬ 
able.” He quotes some figures supplied by Dr. G. Sowdbn, 
the medical officer of health of East Ham, a district with a 
population of over 100,000 parsons, chiefly of the working 
class. Dr. SotVDEN found that the amount of fresh milk 
used daily averaged a little less than three ounces per 
person, or one pint per person per week. The 100,000 
persons used 960 dozen tins of condensed whole milk and 
1800 dozen tins of condensed separated milk per week. 
“ The total consumption of milk of ail kinds is under two 
pints per person per week, and of this very nearly 
half is imported milk and over one-fourth is skimmed 
milk.” Dr. Thresh points out that, while nearly 

half of the milk consumed in towns is of the imported 

variety, its cost is two or three times that of fresh 

milk of similar quality; and he argues that if “by 

gainiDg the sympathy of the public this sale (of imported 
milk) could be decreased, it would be of very great 
advantage to our milk producers and, what is even of 
greater importance, it would be to the advantage of the 
poor.” There is abundant evidence to show the influence 
which a wholesome and sufficient milk-supply would be 
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likely to exert in the diminution of infantile mortality and 
also, which is perhaps even more important, in promoting 
the physical and intellectual welfare of the children who 
survive ; and we see every reason to believe that the views 
so well advocated by Dr. Thresh are as sound economically 
as they are when regarded under their sanitary aspect. It is 
certain that there are dairies in which proper precautions 
with regard to cleanliness and water-supply are even now 
enforced and which nevertheless yield satisfactory profits to 
their proprietors. With regard to the cost of refrigeration 
Dr. Thresh points out that it would be easy for the smaller 
dairy farmers of any locality to unite their forces for the 
purpose, and that the supply of refrigerating railway vans 
has long been in operation in many foreign countries. 

If the Bill promised by Mr. Burns should be found on its 
introduction to be based somewhat upon the lines whioh 
Dr. Thresh has laid down, it should, we think, receive 
favourable consideration from the trade as well as from the 
public. The chief difficulty of enforcing its provisicns 
would probably be found in the passive resistance to cleanli¬ 
ness of workpeople long accustomed to the conditions of filth 
which now prevail in dairies rather than in any increase of 
cost or diminution of profits. What these conditions of 
filth are may be read in almost every report issued 
by the Local Government Board concerning the sanitary 
state and administration of any country locality; and 
the details are usually so disgusting as to deprive ns 
of any temptation to dwell upon them. It is certain 
that the customs in this respect which now prevail can only 
be overcome by great determination and continuous and 
close supervision on the part of employers who should, of 
course, be made responsible for any negligence which they 
permit. The Parliamentary opposition most to be dreaded 
is, we fear, that which will arise from interests which will 
be really imperilled and which will be imperilled because 
their oontinued prosperity is incompatible with the public 
welfare. 

-♦- 

The Treatment of Soldiers Invalided 
for Tuberculosis. 

The committee appointed by the War Office “ to consider 
the care and treatment after discharge from the army of 
soldiers invalided for tuberculous disease ” has issued a 
preliminary report describing in ontline a scheme which it 
puts forward for dealing with the matter. The oommittee, 
which consists of Surgeon-General Sir A. H. Keogh, K.C.B., 
Lord Lucas, Lientenant-Colonel J. E. B. Seely, D.S.O., 
M.P., Sir J. Batty Tuke, M.P., and Mr. T, Summerbell, 
M.P., with Colonel Sir E. W. D. Ward, K C.B., K.C.V.O., 
as chairman and Mr. H. W. Moggridcb of the War Office 
as secretary, has heard the evidence of a number of expert 
witnesses and has come unanimously to a general con¬ 
clusion. Under the method at present in existence it is laid 
down that in the case of soldiers sullering from tuberculosis 
of the lung they shall be at once discharged from the 
army and sent to their own homes as soon as they are 
fit to travel, all responsibility in regard to them being 
then disowned. They are not awarded any pension unless 
they have earned it by length of service or unless it 
can be proved in any particular case that the disease was 


due to service or climate. The reason given for this regu¬ 
lation was the necessity that men suffering from the disease 
should be removed from contact with other soldiers, and it 
was found that its adoption was followed by a great redac¬ 
tion in the proportion of cases of tuberculous disease in 
the army, and the committee strongly upholds the necessity 
of so removing the patients. It points out that in prac¬ 
tice the stringency of this regulation has been greatly 
mitigated, since the patients have usually remained in 
military hospitals under proper care and with adequate pre¬ 
cautions for periods varying from four to six months, and 
have subsequently in many cases been sent to civil institu¬ 
tions through private or regimental charity. The com¬ 
mittee is of opinion that the State should admit responsi¬ 
bility for the men and that suitable treatment should be 
organised. It supports this opinion not so much on the 
claims of the patients themselves as on the necessity for 
avoiding the danger to the civil population entailed by the 
discharge to their own homeB of men snlfering from a disease 
with which they are likely to infect others. 

Having arrived at the conclusion that the State should 
afford means of treatment the committee has discussed two 
alternative methods for so doing, the first of which was the 
foundation of a central military sanatorium to which all the 
patients should be sent for treatment. This proposal the 
committee rejected after careful consideration on the follow¬ 
ing amongst other grounds. The results in America of a 
similar expedient have not been very successful, the benefit 
derived by the patients being markedly less than that 
obtained in the majority of civil institutions. It was cal¬ 
culated that the cost would not be less than that of the 
alternative proposal to be described below and that there 
would be in addition the large initial outlay necessary for 
buildings and equipment. It was further considered un¬ 
desirable to augment the Royal Army Medical Corps by 
the addition of a staff of specialists in sanatorium 
treatment as would be a necessity if the proposed 
central institution were to be carried on to the greatest 
advantage. The proposal pnt forward by the committee 
as the best solution of the problem is that the army 
should make use of the rapidly increasing number of civil 
sanatoriums and that some of these institutions should be 
approached with the request that a certain number of beds 
should be reserved for the sole use of the army. It has 
some reason to hope that a sufficient number of beds will be 
obtainable in this manner to afford treatment to all soldiers 
who require it for a period of from three to Bix months. 
Under this scheme all soldiers who were tntpeotti (the 
word is italicised in the report) to have tubarculosis would 
be at once removed from the military hospital, each 
being sent to the sanatorium nearest to his own home at 
which a bed was available. They would, as at present, 
be at once discharged from the army and would return 
to their homes after their period of treatment at the 
sanatorium and they would not be allowed to re-enlist. 
It is admitted that ou this scheme those cases in which 
the disease had reached an advanced stage before it was 
detected would require to be dealt with separately owing 
to their being ineligible for sanatorium treatment. It is 
stated that Buch cases are rare in the army and it is 
proposed that efforts should be made to get such patients 
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into “ incurable ” wards, or failing this that the; should be 
discharged as at present, the committee being of opinion 
that advanced cases of this kind are less of a public danger 
than those who are less ill and therefore able to go about, a 
view which is hardly likely to appeal to those who advocate 
the segregation of advanced cases. In regard to the cost of 
its proposal the committee states that the average number 
of soldiers invalided annually for tuberculosis of the lungs 
is about 400, and it estimates that, excluding the advanced 
cases and those who refused to remain in sanatoriums, 
the number remaining for treatment would not exceed 350 
The committee suggests that in order to allow of sufficient 
accommodation 200 beds should be retained, each being 
able to accommodate two patients a year. It is thought that 
the cost of maintaining a bed will average about 30s. a week 
and the scheme would thus entail an expenditure of £15,600 
per annum. The committee therefore estimates that the 
total cost of the scheme will not exceed £20,000 per annum 
and that a part of this will be counterbalanced by the fact 
that tuberculous patients will remain in military hospitals 
for a shorter time than at present. It is suggested that 
at first the Army Council might make a reasonable con¬ 
tribution towards the extension of a sanatorium which pro¬ 
posed to increase its accommodation, such contribution, 
however, to be met by a corresponding reduction from the 
annual cost as estimated above. 

The proposal to make some effective provision for the 
treatment of the tuberculous soldier is one with which we are 
in full sympathy. At present, after discharge from the 
army the unfortunate sufferer from pulmonary tuberculosis 
has either to seek admission to one or another of the civil 
charitable or paying institutions, with the chance that by the 
time he is admitted his disease is too far advanced to render 
him suitable for sanatorium treatment, or else to remain at 
home endeavouring to earn enough to support himself, in 
which he is handicapped by his lack of experience of civilian 
occupations. The scheme suggested by the committee, 
though obviously not perfect, is a serious attempt to deal 
with a difficult problem. The proposals are admittedly 
tentative and are doubtless capable of modification in detail 
if the general principle is accepted by the Army Council, for 
the committee states in its report that if it is so accepted 
It will proceed to elaborate it in detail. It seems to us 
that there are some few matters in connexion with the report 
which require careful consideration. The first is that the 
practical withdrawal from the civilian population of even 
200 sanatorium beds is a serious limitation of the already 
scanty accommodation available for those of the poorer 
classes of the community affected with pulmonary tuber¬ 
culosis, and in our opinion it ought clearly to be emphasised 
that a sufficiency of new beds should be established to 
avoid any such detraction from the resources provided for 
the civilian sufferers. It may be doubted whether, given the 
provision of means for treatment, the yearly number of cases 
will prove to remain at the low figure of 400, especially if 
very early and suspicions cases are at once drafted to sana¬ 
toriums, since there will be less likelihood of concealment 
of the disease on the part of the sufferers. The results 
achieved by sanatorium treatment under the proposed con¬ 
ditions should be very satisfactory, as the cases for the 
most part will be early cases in previously healthy adults, 


and a short period of observation in a military hospital 
should be of value in the proper selection of cases 
for sanatorium treatment. One defective feature of the 
scheme is the proposal in regard to advanced cases, for 
which more adequate provision is necessary if the 
army is going to assume responsibility for the tuberculous 
soldier. In civil life, apart from the Poor-law infirmaries 
and a few “ incurable ’’ wards or homes, little provision 
exists for treatment in institutions of advanced cases, and if 
the army is going to evade its responsibilities in regard to 
this section of its patients little advance has been made and 
it must cot be forgotten that the failures from the sana¬ 
toriums will serve to swell the numbers of these “ advanced” 
cases which, the view of the committee notwithstanding, 
are not the least dangerous from the point of view of 
infectivity. 


^notations. 

" No quid nlmli.” 


A GREEK MUNICIPAL HOSPITAL IN THE FIFTH 
CENTURY B.C. 

In The Lancet of Jan. 12th, 1907, p. 104, a drawing was 
given, in illustration of “ The Medical Art in the Homeric 
Period,” of a scene depicted upon a Greek vase of Achillea 
binding up the wound of Patroclns. Since those notes were 
published M. E. Pottier has edited in the “ Monuments 
and Memoirs ” of the Paris Academy, funds for which were 
provided by the late M. Piot, a still more interesting, from 
the medical point of view, piece of ancient ceramics under 
the title of “ Une Clinique Grecque au V” Siecle." Several 
other delineations of the first aid applied to wounded warriors 
have previously been noted and some published—notably, 
the amphora in the Hope collection showing Sthenelos 
binding up the hand of Diomedes ; a vase in the museum 
at Florence depicting soldiers binding each other's wounds ; 
an Etruscan mirror at Bologna, showing Machaon, the 
primitive surgeon, performing the same office for Philoctetes ; 
and a seated warrior having his limb dressed by a surgeon, 
engraved upon a seal given in the “ Dictionary of Antiquities” 
of M. Saglio. There are also some figures of wounded 
legionaries having their limbs bandaged upon the Roman 
column of Trajan. 1 It will be noted that all these instances 
are connected with injuries received in warfare, while the 
new vase, for a reproduction of which we are indebted to M. 
Pottier, depicts a scene in a hospital, or clinic, of some city, 
probably Athens, in times of peace, and so is unique. We 
know from the classics, but more particularly from inscrip¬ 
tions, that the Hellenic cities used to have public places 
supported by the citizens where physicians and surgeons, 
provided with the necessary appurtenances, attended to the 
medical needs of the poorer members of the community. 
The cost of such arrangement, including the payment of 
the operators, was defrayed by a special impost. The 
la.Tpixi’’, and the post or edifice placed at the disposal of 
the surgeons was termed an larpe for. This physicians’ tax 
is often mentioned in Grieco-Egyptian papyri but there was 
devoted to paying salaries to the civic medical officers who 
had to take part in post-mortem examinations, to combat 
epidemics, and to give certificates of births and deaths. 
M. Pottier, fortified by the advice of Dr. Pozzi who, he tells 
us, in addition to his qualities as a practitioner, possesses 
the ardour of an antiquary, is quite certain that the scene 
depicted upon the new vase is to be considered as being 

1 There is also a vase now at Athens representing wounded athletes 
to which we propose to refer on another occasion. 
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enacted in one of the ancient public clinics. This tableau, 
which is upon the body of the vase, displays seven 
persons, the central figure being the medical atten¬ 
dant, almost a youth. He is seated and engaged in ban¬ 
daging the arm, just above the wrist, of a man standing 
before him. Behind the operator, and apparently intended as 
being attached to the wall of the saloon, or booth, in which 
the scene is situated, are three objects which M. Pottier 
considers to be cupping glasses. 2 In front of the surgeon is 
placed a basin for containing water with which to sponge the 
wounds. Beyond this and also facing the operator is a second 
patient seated upon a stool. He has the upper part of his 
left arm bandaged with a white material tied crossways over 
the biceps. His left foot is also tied up with a strip 
of red material. To the form and colour of these M. 
Pottier thinks some magical as well as medical import was 
attached. The other personages in the field of the vase are 
a man standing, of whose malady nothing can be detected 
beyond the presence of a large bandage across the chest and 
who is talking to a dwarf with disproportionately large 
shoulders and short swollen limbs and pointed beard. This 
diminutive figure is naked and illustrates most accurately 
the chief physical peculiarities of his type and is, from a 
medical point of view, the most valuable figure upon the 
vase. He carries over his shoulder a hare, no doubt indi¬ 
cating that he is the page of the medical officer with whom, 
as was common in Greek social life, the visitor wished to be on 
special good terms to insure prompt attention from his master 
and so had brought a gift. It would appear to have been a 
happy thought to utilise a dwarf as servant to a medical 
officer, thus providing him with a patient offering in his 
person a constant object of study. Beyond the dwarf the 
sixth person is standing with her left leg bandaged. 
The seventh figure is also standing but is mutilated 
and is very indistinct. The first four patients are all 
supporting themselves with stout sticks as if weak from 
loss of blood. The conclusion which Dr. Pozzl and M. 
Pottier arrive at is that the scene upon the vase depicts 
the bleeding of patients, a remedy frequently used in 
ancient therapeutics. Hippocrates recommended cupping at 
the limbs, preferably the arms, though sometimes the feet, 
and it is upon these that the bandages upon these figures are 
placed. Moreover, the bandages are not bound as they would 
be for fractures or recent wounds. One patient, it is true, 
has a bandage across the chest but Dr. Pozzi cites special 
cuppings thereupon, or upon the shoulders, as being men¬ 
tioned by Celsus. This explanation of the tableau would 
explain the youth of the operator, he being engaged in a 
simple operation, and the middle age of all the patients. 
We know that Timarchus as a medical student was employed 
in his practice by Euthydicus and doubtless the young man 
shown upon the vase had a more experienced physician or 
surgeon with him at the municipal clinic. The essay of 
M. Pottier is furnished with a plate representing the whole 
scene upon the vase, spread out as a continuous flat picture, 
also of the new vase painting of the wounded athletes in the 
Athens museum. The publisher of the “Monuments et 
Mfimoires Fondation Eugene Piot ” for the Academic 
Fran?aise is M. Ernest Leroux of Paris. 


SECRET REMEDIES AND QUACK MEDICINES IN 
SWITZERLAND. 


Switzerland is an eminently democratic country and 


has always been in the van against authority other than that 
derived from the people. Yet it does not go so far as to 
allow fools to be exploited by mischievous quacks without 
at least warning them. We learn from the Feuille D Avis 


a In reference to this subject it should be noted that Dr. C. P. 
Isunbros of Athens in 1895 published a special treatise upon the 
phlebotomy of the ancients in Greek but presented a French translation 
of it, which may be found in the Archives de 1’Academie do Medecine, 
to that society. 


de Memtreux of April 9th that the health authority of the 
canton of Vaud has, in response to many inquiries as to the 
value of secret remedies and “specialities,” issued a warning 
putting the public on its guard against advertisements 
of nostrums. The notice goes on to say that the more 
alluring promises of cure are as a rule fallacious. There is no 
efficacious remedy against drunkenness, no infallible specific 
for tuberculosis or cancer, and no marvellous panacea for 
the re-establishment of health. Foreign “ tpecialisUt" have 
tried to enter the canton to exploit unfortunate invalids, but 
a rigorous application of the law has thwarted their projects. 
It is regrettable that there are no legal regulations similar to 
those against lotteries, so that the dangerous advertisements 
might be forbidden. The sanitary authority concludes by 
saying that it can only advise people never to have recourse 
to secret remedies the therapeutic effect of which is nil, the 
price of which is exorbitant, and the only effect of which 
is to delude the sufferer and to prevent him from applying 
for medical advice which might do him good. We con¬ 
gratulate the canton of Yaud on having so sensible a health 
authority and wonder when we shall see the London County 
Council issue a similar warning. 


THE ETIOLOGY OF APPENDICITIS: AN EVER¬ 
PRESENT QUESTION. 

The cause of the apparently sadden outburst of appendi¬ 
citis which has occurred within recent years has exercised 
many minds and the explanations have been numerous. In 
The Lancet of April 11th, p. 1115, in “ Notes from China,” 
it was suggested that some anatomical peculiarities in the 
appendix in European races might predispose to appendicitis. 
An interesting pamphlet has recently appeared at Madras in 
which this problem has been attacked in a somewhat unusual 
way, for the writer, Mr. James Harris, L.M. 4c S., has 
attempted to explain not the increase of appendicitis in thiB 
country and in America but the comparative rarity of the 
disease in India. It seems to be clear that appendicitisjis 
rare in India. In October, 1907, the editor of Medical 
Missions in India , the journal of the Medical Missionary 
Association of India, invited replies to the questions. What 
is your experience of appendicitis among natives of India 1 
If in your experience it is rare, can you suggest a reason 1 
The editor himself mentioned that he had never diagnosed a 
case of appendicitis in 18 years’ practice in India and he 
suggested the simple diet of the people as the cause of their 
comparative immunity. 13 replies were received and though 
some of the writers had bad experience of India ex¬ 
tending over many years, yet they reported only 11 
certain and five doubtful cases of the disease. Only 
two or three of those who wrote offered any opinion 
as to the reason for this immunity and these agreed that 
the main factor was the diet, though it was also suggested 
that the absence of violent exercises had some influence. 
One writer quoted with approval Mr. W. H. Battle's ex¬ 
planation that the introduction of steel rollers for the milling 
of flour has been responsible for the increase in Great 
Britain and America, as small particles of steel can be 
found in the flour; and steel-ground flour is almost un¬ 
known in India. Mr. Harris will have none of these 
explanations. He points out that natives in India generally 
bolt their food, that the grinding stones in India leave many 
stony particles amongst the material that has been ground, 
and that many seeds of fruits are swallowed whole, l'et in 
spite of all these likely causes appendicitis hardly ever 
occurs. Mr. Harris’s explanation is two-fold. The first 
suggestion is that the habitual purgation which occurs in 
India prevents the lingering of irritating materials in the 
caecum. We may quote the words of the pamphlet; 
“From the day, nay, even the hour, the Indian gentleman 
emerges from the fcetal state to infancy to the date of his 
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final dissolution he is subjected to the cruel act of purgation. 
Purgative for everything and to everyone. The suckling 
babe, the hardy adult, and the decrepit old, everyone 
receives a purge for any distemper, imaginary or real.” 
The second factor in the prevention of appendicitis is, 
in Mr. Harris’s opinion, the attitude adopted in defecation 
by natives of India, and he has illustrated this by reproduc¬ 
tions of two photographs. These show that the native 
gathers up the fringes of his cloth into a ball and presses 
them on the ilio-hypogastric region. He then squats down, 
the right foot pressed firmly on the ground and the right 
thigh pressing firmly on the right ilio-hypogastric region. 
The left foot is placed behind, resting on the toes, so that 
the left thigh forms a large angle with the left abdominal 
wall. In this attitude the csecum is well compressed, the 
regurgitation of feces or gas from the lower bowels is pre¬ 
vented, and a stimulus to downward peristalsis is kept up; 
thus the ciccum is thoroughly emptied and the contents are 
driven lower. Then the native changes so that the position 
of the lower limbs is reversed, the left thigh being sharply 
flexed and the right thigh extended ; in this way the lower 
bowel is emptied. Thus Mr. Harris maintains that frequent 
purgatives and the rational posture adopted by the Indian in 
the act of evacuation are the two main causes that help to 
the rarity of appendicitis among the Indians. We are 
inclined to think that both of the facts mentioned really 
have an influence in preventing appendicitis. Constipa¬ 
tion certainly has a tendency to block the opening of the 
appendix or to force fecal materials into it. Therefore a 
regular emptying of the caecum must tend to diminish 
the probability of appendicitis. The phraseology adopted is 
occasionally rather peculiar. For instance, in objeoting to 
the suggestion that the use of steel rollers in grinding flour 
is a cause of appendicitis in England, the writer says, “ If 
there could be any lien on such a bleb of a cause, I can 
point out much more formidable ones in India.” In speak¬ 
ing of the presence of particles of stone in the meal he 
says: “Leaving aside the direct pathological consequences 
the chances of swallowing small stones which the unskilled 
cook fails to remove from the rice are very great. A slow 
eater and a careful masticator when confronted with them 
after exhausting his ire on the household, might remove or 
spit out the offender and continue his meal when alone. 
In an assembly or in a public feast to put one’s finger into 
the mouth to remove the stone or spit it out is a pollution 
and is indicative of low birth. In preference to this stigma 
one would easily wash in any number of them with 
impunity.” _ 

PROLONGED CONJUNCTIVITIS FOLLOWING 
CALMETTE'S OPHTHALMO-REACTION. 

Evidence is beginning to accumulate that the ophthalmo¬ 
reaction of M. Calmette, which is most valuable and has 
attained world-wide popularity in such a short time, is not 
quite so innocuous as he has claimed. In The Lancet of 
March 7th (p. 716) Dr. A. Maitland Ramsay has reported a 
case in which a violent reaction accompanied by ulceration 
of the cornea occurred and a considerable opacity, seriously 
impairing vision, remained. In the Boston Medical and 
Surgical Journal of March 12th Dr. Malcolm Mackay has 
recorded the following case. A woman came under obser¬ 
vation on Nov. 23rd, 1907, complaining of "rheumatism” 
of the left knee. For one and a half years she had been 
troubled with a good deal of pain upon walking, although 
active and passive movements while sitting down were 
practically painless. At night she was often kept 
awake by aching in the joint and at times was 
awakened by the pain. Examination showed moderate 
diffuse swelling in and about the joint which was held 
slightly flexed but could be straightened. ,There was no 


redness or heat and the patella was not floating, although 
lateral movements produced a soft crepitus. There was 
marked tenderness over the head of the tibia at the external 
tuberosity about three-quarters of an inch below the 
articular surface. A cough had existed more or less for 
two years and there was a family history of tuberculosis. 
Examination revealed a “ pulmonary lesion ” and evidence 
of old spinal disease at the lower dorsal and upper lumbar 
region. A few tubercle bacilli were found in the sputum. 
As the patient wished the diagnosis of tuberculosis to 
be confirmed by an expert she was sent to one, 
and on Dec. 14th one drop of Calmette's 1 per cent, 
solution was placed in the right eye. The reaction 
promptly appeared and was very marked: photophobia, 
lacrymation, and gumming of the eyelids were very 
troublesome. A lotion of boric acid was used and the con¬ 
dition remained about the same for ten days and then 
subsided. On Jan. 20th there was recrudescence; the 
conjunctiva was red and the eye was partly closed. On the 
25th the inflammation was severe, the bulbar and palpebral 
conjunctiva being involved with chemosis and gumming of 
the lids. Boric acid and zinc drops were prescribed and a 
boric acid ointment was applied to the lids which developed 
a row of small pustules. On Feb. 26th, more than ten weeks 
after the instillation, the conjunctiva was red and there was 
slight photophobia with some narrowing of the palpebral 
fissure. The conjunctivitis was confined to the eye into 
which the tuberculin was put. The patient had never pre¬ 
viously had any trouble with her eyes. 


THE WEATHER: DEC. 1st, 1907, TO 
MARCH 31st, 1908. 

The appended figures represent the chief meteorological 
elements from Dec. 1st, 1907, to March 31st, 1908, in various 
parts of the kingdom, some of the stations being well-known 
seaside resorts, others inland resorts, and others again some 
of the chief centres of population. Compared with the 
corresponding figures for the same localities published in 
The Lancet a year ago the temperature and rainfall show 
an increase, while the number of hours of sunshine, owing 
to a much less sunny March, was considerably less. Com¬ 
pared with the average, however, the divergence of tempera¬ 
ture was slight, as was also that of rainfall and sunshine for 
a great many of the stations, but several places in the 
south-west were a good deal drier than usual and some 
in the north and north-east appreciably wetter. The mean 
daily temperature ranged from 50°F. at the Scilly Isles and 
49° or 48° at some other resorts in the south-west and at 
Sandown, Isle of Wight, to 44° at Tunbridge Wells, Blackpool, 
Glasgow, and Aberdeen, and 43° at Harrogate, while the 
mean cold of the nights varied from 44° at Soilly and 41° 
at Falmouth to 33° at Nottingham and Harrogate. Over the 
country generally the mean diurnal range was small, less than 
during the same period last year, the highest figure, 12° at 
Nottingham, being just twice as large as the lowest, 6° at 
Scilly. The difference in the mean warmth between 
Harrogate, the coldest place represented in the table, and 
Falmouth, the warmest place on the mainland, was 6 ■ 8°, 
while between Harrogate and Scilly the difference was juBt 9°. 
Sandown, Isle of Wight, was a trifle cooler than Torquay at 
night, but warmer than Bournemouth and Hastings both 
during the night and day. It will be observed that at 
Scarborough the mean temperature figures were almost 
identical with those in London and that both Dublin and 
Douglas, Isle of Man, were milder than Hastings and the 
south-east coast of England, while Blackpool had practically 
the same temperature as Aberdeen. Folkestone, Hastings, 
and Lowestoft had the least rain, and Falmouth, Glasgow, 
and Douglas, Isle of Man, the most, while the sunshine 
was more prevalent at Sandown, Isle of Wight, Jersey, 
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Hastings, and Tonbridge Wells than elsewhere. Manchester 
and Glasgow were, as usnal, the most sanless localities, bnt 
Birmingham and London were not mnch brighter. In London 
the total number of hoars, 169, was 83 lesB than last year 
daring the same period, and at Lowestoft the figure was 166 
hours less. 
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# No trustworthy average available. 


MEASUREMENT OF RESPIRATORY MOVEMENTS. 

Our teaching concerning the mechanism of respiration has 
altered less in the last 50 years than that relating to any 
other subject embraced by the medical curriculum. To a 
large extent this apparent lack of progress has been due to 
the exhaustive and accurate account of the human mechanism 
of respiration published by Dr. Hutchinson in Todd’s 
“Cyclopieiia of Anatomy and Physiology” in 1852. With 
the introduction of x rays some nine years ago it was 
expected, and to a very considerable extent the expectation 
has been justified, that our knowledge of the respiratory 
movements of the diaphragm, ribB, and thoracic viscera 
would be revolutionised. As originally used, the x rays were 
too divergent in character to give accurate information 
as to the extent of these movements; for instance, 
earlier investigators estimated the total vertical move¬ 
ment of the domes of the diaphragm as varying from 
75 millimetres to 90 millimetres (3 to 3jj inches). 
With more accurate instruments, such as Groedel’s ortho¬ 
diagraph, these movements are found to be much less than 
originally estimated. Working with this instrument Dr. J. F. 
Halls Dally 1 finds on examining 100 healthy individuals, 

1 Proceedings of the Boyal Society, Feb. 6th, 1908. 


varying in age between 15 and 35, that " the absolute 
range of movement of the diaphragm between deep in¬ 
spiration and expiration in the adnlt male is, on the right 
side 34 mm., on the left side 32 mm. The range in 
adult females amounts to 27 mm. on the right side 
and 25 mm. on the left side.” In all his measurements of 
the neck, clavicles, shoulders, and ribs, with the exception 
of the lateral expansion of the ribs over the left hypo- 
chondrium, Dr. Dally finds that the movements of the 
right Bide of the thorax exceed those of the left. Dr. 
Dally was amongst the first to recognise the import¬ 
ance of the “transradiant triangle” of the thorax. 
This is best seen when the thOTax is examined obliquely ; 
it corresponds to the posterior mediastinum of anatomical 
text-books, being bounded behind by the spinal column, 
in front by the posterior border of the heart and pericardinm, 
and below by the shadow cast by the domes of the 
diaphragm and their contents. As an inspiration proceeds 
this triangle is seen to open up. The widening of the 
triangle was originally supposed by Keith 8 to be due to the 
inspiratory forward and downward swing of the heart, but 
Dr. Dally finds the widening of the triangle is due also to a 
backward movement of the spinal oolumn which takes place 
towards the end of a full inspiration. In this movement the 
curvature of the dorsal region is undone to a certain degree. 
Dr. Dally attaches a high importance to the spinal move¬ 
ment as a means of complete expansion of the lungs. In 
the paper just communicated to the Royal Society Dr. 
Dally gives merely the average measurements of the respira¬ 
tory movements. However useful such measurements may 
be, only a complete statement of all his measurements, 
with an accurate description of how they were obtained, 
can be of real service to those who are at present investiga¬ 
ting this subject. _ 

THE ADMISSION OF WOMEN TO THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND. 

An official circular has been sent out by the Council of the 
College inviting Fellows and Members to give their 
opinion “Yes” or “No” on this subject. We are asked 
to say that an unofficial circular is about to be issued 
to Members regarding the admission of women to the 
Membership and Fellowship, and that in this circular 
it is suggested that Members should disregard the re¬ 
quest of the Council of the College that the answers to the 
questions in the official circular should be in the form of 
simply “ Yes ” or “ No.” The authorities of the College hope 
that Members, with a view to avoiding confusion as regards 
the result of the poll, will record their answers on the official 
balloting-card In accordance with the instructions for voting 
contained thereon. _ 


COST OF MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

The Ea9t Sussex education committee on April 7th 
adopted the report of the special subcommittee appointed 
to draw up a scheme for the medical inspection of 
children. When the subject first came before the educa¬ 
tion committee a prophecy was made that the carrying oat 
of the provisions of the Act would necessitate an expenditure 
of at least £500 a year, there being nearly 26,000 children 
in 176 schools in the committee’s jurisdiction. Proceeding 
on the most economical lines, the subcommittee finds that 
the cost of the working of the Act will be £800 a year. 
The initial cost for the first year amounts to £1371 16«., the 
difference between this sum and £800 being the estimated 
cost of the appliances. It has been decided to appoint a 
superintending medical officer whose whole time shall be 

J The Lexcet, March 7th, 1903, p. 633. 
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devoted to the duties, the salary to be £400 per annum, with 
an allowance of £40 per annum for travelling expenses; 
also a male assistant medical officer at a salary of £250 per 
annum, with an allowance of £40 per annum for travelling 
expenses. The clerical work is to be carried out in the office 
of the secretary of the education committee. How the total 
of £1371 16*. is made up is shown by the following :— 

£ 8. d. 

Officers’ salaries and expenses. 730 0 0 

176 weighing machines, at £1 5s. 220 0 0 

176 height measuring standards, at 3s. 6 d . 30 16 0 

360 copies of Snellen's test type (two patterns), at 

10s. per dozen . 15 0 0 

176 screens, at 10s. each . 88 0 0 

15,000 cards, at 20s. per 1000 15 0 0 

240 card cabinets (tin). 90 0 0 

352 registers . 50 0 0 

15,000 notices to parents ... . 7 10 0 

Five medical officers’ note-books, at 1» . 0 10 0 

Sundries . 125 0 0 

- £1371 16 0 

BACILLARY DYSENTERY. 

We have received a copy of a pamphlet on Bacillary 
Dysentery written by Dr. A. E. Taylor as a thesis for the 
degree of M.D. Cambridge. It is based npon an analytical 
study of 325 cases observed at Oattrim, South Gippsland, 
Australia, between August, 1902, and April, 1907. Dr. 
Taylor held the post of surgeon to the Outtrim and Jum- 
bunna collieries, but in addition treated practically all the 
cases of illness in the inhabitants of the surrounding 
district, so that his observations are of special interest as a 
record of the general health of the population of the district, 
which comprised about 4000 persons. He gives a list of 
some of the more important conditions observed which 
include, in addition to the cases of dysentery, 116 cases of 
diarrbcea, 193 of infantile diarrhoea, 27 of enteric fever, and 
19 of appendicitis. He is of opinion that defective sanita¬ 
tion is the chief factor concerned in the propagation of 
bacillary dysentery and, as an example, its rapid spread 
among the colliers is attributed to the fact that until recently 
there were no sanitary conveniences in the coal-pits and 
the pit water therefore became infected. The disease was 
most prevalent in the antnmn months, chill and exhaustion 
being very potent predisposing causes. There was a slight 
preponderance of the oases among males, which is attributed 
to the greater frequency of exposure to infection and of 
predisposing debilitating conditions. The evacuations were 
examined microscopically and bacteriologically in a large 
number of cases and in no instance were amcebm 
found, but invariably a motile bacillus was present the 
characters of which were in the main identical with those 
of the Shiga bacillus as given by Kitasato, save that it was 
more actively motile and was non pathogenic to dogs. Dr 
Taylor, referring to the work of Ohno, 1 who found when 
working in Manila that there are 15 varieties of the 
dysentery bacillus all shading into one another but dis¬ 
tinguishable by fermentative, agglutinative, and other 
bacteriological tests, suggests that the bacillus varies in 
character in different parts of the world. He further 
believes that some degree of immunity to the disease 
is not uncommon ; on the other hand, he states that 
one attack so far from leading to immunity seriously 
predisposes towards subsequent attacks. The duration of the 
incubation period in his oases usually varied from two days to 
a week and was most often three days ; in one case, however 
it was apparently as long as 20 days. Five of the cases were 
fatal but in only one of these was a necropsy allowed and in 
this one there was extensive ulceration of the mucous 
membrane of the whole of the large intestine. Rectal 
examination by means of a speculum was made in a few of 


1 The Philippine Journal at Science, vol. i„ No. 9.1906. 


the cases, revealing extensive ulceration in some of them, 
while in others nothing was seen except scattered areas of 
inflammation without ulceration. Three types were observed 
clinically—mild, ordinary, and severe. The onset was 
usually sudden and associated with severe pain and great 
prostration. The motions were at first those of foul diarrbcea, 
soon changing to mucus, pure or blood-stained. Blood 
appeared in them in 150 of the cases, slongh-like membranes 
in 17, and pus in 21. Tenesmus of more or less severity 
occurred in 271 and vomiting in 163. The nrine was usually 
dark in colour, of high specific gravity, but free from 
albumin, sugar, or oasts. In three cases, however, a 
definite cystitis was present. On examination of the 
abdomen there was usually tenderness at some spots over 
the large bowel, varying in individual cases, and shown in 
a diagram appended to the pamphlet with their relative 
frequency. Helapses and second attacks were found to be 
very common. The oases lasted from two days to a week 
as a rule but exceptional cases extended to a period of 
several months. In regard to treatment, Dr. Taylor states 
that the mild variety requires at most a slight purge. For 
the ordinary and the severe oases he commenced treatment 
by giviDg a purge ; for this purpose he recommends calomel 
in preference to castor-oil or sulphate of magnesium. If 
abdominal pain were severe a hypodermic injection of 
morphine was given at once but if possible hot fomenta¬ 
tions with or without laudanum were used in preference. 
In the majority of cases this treatment proved effective 
but when it was inadequate rectal injections of boric 
acid, one drachm to the pint, were given. At first these 
caused pain and were rapidly rejected but they soon gave 
relief if they were persevered with and repeated every three 
hours. If this treatment failed an injection of silver nitrate 
(ten grains to the pint of water) was given three times 
daily. Dr. Taylor is to be congratulated on the use that he 
made of his opportunities for studying the disease and on 
the interesting record which he has made of his cases. 

ANCIENT AND MODERN HINDU MEDICINE. 

In the March number of the American Journal erf 
Pharmacy Dr. Anna 8. Kugier deals in an interesting manner 
with ancient and modem Hindu medicine. The Hindus 
claim that the antiquity of their medical science exceeds that 
of any other people. It is comprised in the Ayur Veda, or 
“Science of Life,” a work divided into 100 sections, each 
containing 1000 stanzas. Brahma communicated the Aynr 
Veda to Dakshprajapati who in turn passed it on to the 
Ashoini Kumars, the twin sons of the Sun. The oldest 
extant treatise on Indian medicine is that ascribed to a son 
of the Yedic saint Atreya, and hence called the Atreya 
Samhita. When asked questions by one of his pupils on the 
origin and treatment of disease, Atreya explained that the 
Ayur Veda could not be fully explained within the limits of 
human life and that his pupils would have to be content 
with his own composition which was completed within 
1500 stanzas. The two most frequently quoted ancient 
medical writers among the Hindus are Charaka and 
Susruta, who dealt respectively with medicine and surgery. 
Charaka gave a list of 600 drugs which cause vomiting and 
purging, and described how remedies should be introduced 
into the body by means of enema syringes. No less 
than 125 surgical instruments are described in ancient Hindu 
works but the ancients are said to have understood so well 
the properties of drugs that surgical methods were seldom 
resorted to. Thus, abscesses were treated by plasters or 
poultices and urinary calculi by antilitbics and diuretics. 
The Hindus were expert in plastic surgery, their operations 
including the transplanting of sensitive skin flaps and the 
forming of new ears and noses. Their skill in this direction 
was due to the punishment then so common in India oS 
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catting off the nose and ears. They were skilful in perform¬ 
ing Csesarean section and other abdominal operations, and 
are said to have practised inoculation against small-pox and 
to have discovered the art of cataract couching. The surgeon 
was recommended to acquire manual dexterity by cutting 
dowers, the hollow stems of plants and bladders filled with 
paste, and by putting sutures on skins. Health was 
thought to be promoted by the exhibition of an emetic once 
a fortnight, a purgative once a month, and blood-letting once 
a year. Among the causes of disease Karma, or Fate, was 
thought to take a prominent place. The murderer of a Brahmin 
was said to suffer from anaemia and a cow-killer from leprosy, 
thns assigning a physical cause for moral delinquency. 
In diagnosing disease palpation, percussion, and ausculta¬ 
tion were recognised. In the palmy days of Buddhism 
in India, during the reign of Asoka in the third century, 
hospitals were erected and a regular system of medical 
administration was established throughout the country. 
With the decline of Buddhism these institutions disappeared. 
The contempt of the Uahomedan conquerors of Hindustan 
for tbe scientific knowledge of the Hindus and the diffusion 
of the European system of medicine contributed to a decline 
of Hindu medicine and surgery. The Sanscrit works became 
more inaccessible; imperfect copies were substituted, so that 
confidence was diminished, while superstition and quackery 
increased. Turning to the present condition of Hindu medi¬ 
cine Dr. Kugler describes native physicians in uncom¬ 
plimentary terms. In a large majority of cases they are 
said to kill the patient by over-drugging or by poisoning with 
aconite, arsenic, or mercury. The excessive use of mercury 
accounts for the commonness of cases of ankylosis of 
the jaw, necrosis of the maxillary bones, and gangrene of 
the cheek. The native “ doctors ” frequently take advantage 
of the superstitions of the people who attribute many forms 
of nervous and mental diseases to devils. Hence the 
exorcising of devils and other methods of witchcraft are still 
practised. To-day there are comparatively few Hindu 
practitioners who endeavour to combine the modern 
European system with the teachings of the Ayur Veda. 
The majority practise hypocrisy and deception. Dr. Kugler 
hopes that as the years go by more attention will be paid to 
Ayur Veda medicine by all Indian students of medicine, so 
that what is good in it may be incorporated into a new 
system which, belonging neither to the East nor to the West, 
may be a universal system of medicine having for its object 
only the amelioration of human suffering and the prevention 
of disease. _ 


INFANTILE AND JUVENILE TABES. 

In an interesting paper published in the Wiener Medi- 
ziniiche Woohmtohrift of March 21st Dr. Otto Marburg dis¬ 
cusses the general characters of infantile and juvenile tabes 
and records a case in a girl aged two years. The patient 
was the fifth child of a man who had contracted syphilis 20 
years before. The child was born healthy and developed in 
a normal manner until after the age of one year, when it was 
noticed that she did not see as well as before. Ophthalmo¬ 
scopic examination at the time revealed the existence of 
atrophy of the optic nerve. It was also found that the child 
could no longer lift herself up or keep her head up, and that 
although the arms and legs could be moved she could not 
walk. Shortly afterwards she developed peculiar attacks of 
dyspnoea with crowing inspiration and marked cyanosis. 
She was admitted to hospital under Professor Escherich. 
On examination tbe child was noticed to be pale, fairly 
nourished, and of normal development. She lay quietly 
on her back and was quite unable to speak; she 
heard sounds, laughed from time to time, and took her 
food naturally. The pupils were of less than medium size, 
the left being larger than the right, and tbe reaction to light 


was sluggish. There was no disturbance of the sensibility 
to pain. The power of the movements of the limbs was 
apparently not disturbed but the muscles of the back and of 
the neck were weak, so that the child could not sit upright 
or hold her head erect. The muscles were in general hypo¬ 
tonic and the tendon reflexes were absent. From time to 
time attacks of laryngeal spasm developed. Electrical exa. 
mination did not afford any evidence of tetany and the 
characteristic macular changes found in the Tay-Sachs form 
of amaurotic family idiocy were wanting. The case was 
therefore regarded as one of infantile tabes following on 
congenital syphilis. Dr. Marburg, who in 1903 1 was able to 
collect 34 cases from the literature, now gives refer¬ 
ences to 17 additional cases and discusses the general 
features of the condition as recorded in the total of 
51 cases which he has thus collected. In 34 of these 
there was a history of congenital syphilis, while in four 
syphilis had been acquired ; in the remainder either no 
details were given or there was no evidence of infection. 
In only 12 of the cases was there a history of tabes or 
paralysis in the parents. One very striking example is of 
special interest: a tabetic mother had a family of three, 
of whom the eldest son suffered from juvenile tabes, the 
second son from paralysis, and the daughter from cerebral 
syphilis. In the 50 cases in which the sex was stated 
29 were girls and 21 were boys—a striking contrast to the 
sex incidence in adults. The greater the number of cases 
studied tbe more the general similarity of the symptoms to 
those of adults becomes apparent. Disturbances of sensation 
were observed in 64 per cent., Argyll Robertson pupils in 
74 per cent., and loss of reflexes in 86 per cent.—figures which 
are strikingly similar to those in adults. An exception, 
however, must be made in regard to ataxy and Romberg’s 
sign which were present only in 56 per cent, and 
then not in any great degree. It is possible, according 
to Dr. Marburg, that this peculiarity may be due to the 
relatively mild course of infantile tabes. Optic atrophy, on 
the other hand, occurred in 44 per cent, of the cases, which 
is more than double the frequency of that condition in tabes 
in adults. Disturbances of micturition occurred in 48 per 
cent, of the cases and in some these appeared to be the 
initial symptom. Dr. Marburg lays stress on the import¬ 
ance of congenital syphilis as the basis of severe organic 
affections of the nervous system and on tbe necessity for 
careful observation of unusual nervous manifestations in 
children of syphilitic inheritance. 


THE EARLY HISTORY OF THE HOME DEFENCE 
MOVEMENT. 

At the moment when the old order is giving place to the 
new in regard to the military forces for home defence it may 
be interesting to recall the fact that the Volunteer movement 
of 1852 owed its origin in no small degree to the active 
interest of the late Sir John Charles Bucknill, M.D., the 
alienist, whose name, coupled with that of Dr. Hack Tuke, 
are household words in the early history of scientific 
psychology. In the year 1852 a meeting was convened at 
Exeter, presided over by Lord Fortescue, to consider the 
necessity for the enrolment of a corps of citizen 
soldiers, especially with relation to coast defence. It 
was pointed out at that meeting that the last suc¬ 
cessful invasion of England—namely, that by William 
of Orange—was achieved by the landing of an army on 
the South Devon coast. Dr. Bucknill was tbe active Bpirit 
in this agitation and a motion was carried unanimously in 
favour of memorialising the War Office asking for permission 
to raise a force to be known as the Exeter and South Devon 
Volunteers. The required powere having been obtained, Dr. 

i Wiener Klinische Wochenschrift, No. 47,1903. 
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Bncknill was enrolled as the first recruit in the first regi¬ 
ment of Volunteers established on the new system In the 
United Kingdom. The corps was officially named the 
1st Exeter and Devonshire Rifle Volunteers and proved the 
nucleus of the system which has now given place to 
the Territorial Force. His services in connexion with the 
movement were recognised by the erection by public sub¬ 
scription of a memorial embellished with a medallion 
portrait of the distinguished alienist in Northernhay, near 
Exeter Castle. It was unveiled by H.R.H. the Duke of 
Cambridge in 1895. _ 

The Ingleby lectures in connexion with the Faculty of 
Medicine of the University of Birmingham will be delivered 
on Thursdays, May 7th and 14th, at 4 o'clock, in the Medical 
Lecture Theatre of the University, by Mr. Christopher 
Martin, surgeon to the Birmingham and Midland Hospital 
for Women, who has taken for hi3 subject Myoma of the 
Uterus. 


ROYAL COLLEGE OP PHYSICIANS 
OF LONDON. 


Election of President. 

An extraordinary Comitia was held on April 13th, Sir R. 
Douglas Powell, Bart., K.C.V.O., the President, being in 
the chair. 

A communication was received from the secretary of the 
Burlington Fine Arts Club requesting the loan for exhibition 
of an illuminated manuscript Psalter in the possession of 
the College. The request was acceded to. 

The President then delivered his annual address, in the 
course of which he referred to the Royal honours that had 
been conferred on Fellows, and also mentioned the medals 
and scholarships which had been given by the College during 
the year. The Ilarveian oration and the lectures delivered 
during the year were then mentioned and the gifts presented 
to the College were again acknowledged. A brief review was 
also given of the principal events which had occurred in 
relation to the affairs of the College. The President then 
read obituary notices of those Fellows who had died during 
the year: Dr. W. H. Ransom, F.R S , Dr. E. Markham 
Skerritt, Dr. Robert Barnes, Surgeon-General Sir Joseph 
Fayrer, Bart., Dr. Julius Dreschfeld, Sir W. H. Broadbent, 
Bart., Dr. G. F. Elliott, Dr. H. Montague Murrav, Sir Alfred 
B. Garrod, Dr. F. Willcocks, and Dr. Oswald A. Browne. The 
President then expressed his thanks to all the officers of 
the College for their services during the past year and 
acknowledged the courtesy which he had always received 
from the Fellows. 

Dr. J. E. Pollock proposed a vote of thanks to 
Sir R. Douglas Powell for his address and for the services 
which he had rendered to the College during his year of office. 
This was seconded by Dr. Norman Moore and carried 
unanimously. 

The Registrar (Dr. E. Liveixg) read the by-laws 
regulating the election of President. A ballot for President 
then took place, when Sir R. Douglas Powell was re-elected 
by a large majority. 

The Senior Censor (Dr. D. Ferrier) delivered to 
Sir R. Douglas Powell the insignia of the office of President, 
and the President gave his faith to the College. He 
expressed his thanks to the Fellows for having re-elected 
him. 

The President then dissolved the Comitia. 


MEDICINE AND THE LAW. 


The Legal Liability of the Anmthetut. 

The legal aspects of the anaesthetist's position when death 
occurs during ansesthesia produced with a view to the per¬ 
formance of a surgical operation were discussed at some 
length by Mr. R. Henslowe Wellington in his paper on the 
subject read before the Medico-Legal Society and reported in 
Tub Lancet of April 4tb, p. 1008. In conclusion, the 
learned coroner summed up his views by saying that 


the administration of any anaesthetic, whether for a 
local or a general anaesthesia, by unqualified practi¬ 
tioners, which was carried on to a very large extent 
throughout the kingdom, was a grave public danger and 
should, perhaps, be made a penal offence by statute. He 
had before dealt with the present position of the person 
administering the anesthetic in cases in which death has 
followed its use and had defined the circumstances render¬ 
ing him criminally liable by a quotation from Archbold’s 
“Criminal Pleadings," where the editor says that “ It seems 
that if a person, whether he be a regular practitioner or not, 
honestly and bona-fide perform an operation, or use a 
dangerous instrument, which causes the patient's death, he is 
not guilty of manslaughter ; but if he be guilty of criminal mis¬ 
conduct arising from gross ignorance or criminal inattention, 
and not from a mere error of judgment then be will 
be guilty of manslaughter." Mr. Henslowe Wellington, 
although he made reference to the anaesthetist's liability to a 
civil action for damages, had before him mainly throughout 
his paper the question of a possible liability to prosecution 
upon a charge of manslaughter, rather than the risk of 
being sued under Lord Campbell's Act for civil damages. 
This, however, is a very real risk, and whether he deserves it 
or not an anesthetist may be asked to pay damages by a 
widow in respect of the loss of her husband, and he may have 
a verdict found against him by a jury upon the civil question, 
although he has not been prosecuted for manslaughter and 
could not have been so prosecuted with any likelihood of 
conviction. The question of fact whether he has been 
guilty of negligence is one which a jury decides after the law 
has been explained by the judge, and a jury which might 
hesitate to send a fellow man to prison might desire that he 
should compensate a widow with an orphaned family for the 
result of an act which, to use general terms, he ought not to 
have done, or ought to have done better. Juries are com¬ 
posed of men with human sympathies and are not 
too always closely bound by legal definitions. The person 
without a medical qualification who administers an anaes¬ 
thetic naturally and rightly runs more risk of an 
adverse verdict than the medical practitioner who does 
the same without having specially qualified himself to do so. 
Neither, however, can in any conceivable circumstances 
claim that he did not know that what he was doing involved 
possible danger to human life and each must be held to be 
aware to some extent of his own limitations. Without going 
into the question raised by Mr. Henslowe Wellington as to 
whether dentists qualified as such only should administer 
anything beyond nitrous oxide, it may be pointed out that 
anyone registered as a medical man or as a dentist who 
administers an anaesthetic has to consider that should a 
fatality occur it is quite possible that it will be suggested that 
he is liable for it criminally or, still more probably, civilly, 
and that he may then have the case put against him thus : 
that he undertook to do that which his training and expe¬ 
rience did not qualify him to carry out successfully except in 
favourable circumstances ; that at the same time his train¬ 
ing and experience qualified him to know that unfavourable 
circumstances might arise and that a fatal result not only 
might but would be likely to follow upon his failure to re¬ 
cognise and to deal with them. The administration of anaes¬ 
thetics by unqualified persons, referred to by Mr. Henslowe 
Wellington as a fit subject for legislation, is a public danger 
easily removeable. The present situation is that only 
persons duly qualified and supervised may sell certain 
deadly drugs, but that once sold they can be used with more 
or less dangerous effect by any person who may be rash 
enough to trifle with them. Inquiry of some kind into his 
conduct will ensue in all probability if death results from it, 
but cot otherwise. 

The Cate of a “ Canine Specialiit.” 

The Royal College of Veterinary Surgeons is to be con¬ 
gratulated upon having won an appeal of considerable 
importance to it. Some little time ago it prosecuted 
under the Veterinary Act, 1881, a man who treated the 
diseases of dogs at a house in Cambridge-road, Kingston-on- 
Thames. He displayed his name there on a board, with 
additions thus: “M. Collinson, Canine Specialist. Dogs 
and Cats treated for all Diseases.” He was not a 
Member of the Royal College of Veterinary Surgeons 
and was not on the Register of veterinary surgeons, 
nor did he hold the veterinary certificate of the High¬ 
land and Agricultural Society of Scotland, and he was 
proseented under Section 17 of the Statute referred to, which 
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vprovicles a penalty for anyone not qualified as above who 
*' takes or uses the title of veterinary surgeon or veterinary 
practitioner, or any name, title, addition, or description 
stating that he is a veterinary Burgeon or a practitioner of 
veterinary surgery or of any branch thereof or is specially 
qualified to practise the same.” The Kingston magis¬ 
trates, who stated a case for the consideration of the 
Divisional Court, were of the opinion that the inscrip¬ 
tion used by the defendant could not be said to 
“6tate” that he was “specially qualified” to practise a 
branch of veterinary surgery but the Divisional Court, 
presided over by Lord Alverstone, has now held otherwise 
and the case has been remitted to the magistrates in order 
that they may convict. It was a point of some difficulty in 
the opinion of the Divisional Court, and although the 
Lord Chief Justice was strongly of the opinion that the 
magistrates bad decided wrongly Mr. Justice Darling and 
Mr. Jastice Ridley, who sat with him to hear the appeal, felt 
grave doubts and were by no means ready to follow him. 
Lord Alverstone was of opinion that the legislature meant 
that a person is not to indicate that he is specially qualified 
to treat diseases of dogs unless he has the necessary 
qualification, and he went so far as to say that in 
his opinion the Veterinary Act was intended to stop 
the treatment of domesticated animals in return for fees by 
persons who are not qualified unless they tell the public 
so. A point for the defence which required consideration lay 
in the wording of the section quoted which forbids the person 
using the inscription to “state” that he is specially quali¬ 
fied. The preceding section, intended to prevent false repre¬ 
sentations that a person is a Fellow or Member of the Royal 
College of Veterinary Surgeons, imposes a penalty for 
“stating or implying” by means of any title or description 
added to a personal name that its owner is such a Fellow 
or Member. The omission of the word "impljing”in the 
17th Section was dwelt upon on behalf of the defendant 
as being intentional and as demanding that the statement 
■of special qualification should be definite and not merely 
made by implication. However, the Divisional Court has 
given a decision which should not merely protect the 
•Royal College of Veterinary Surgeons against the inva¬ 
sion of its privileges but should also have considerable 
-effect in protecting dumb animals against unnecessary 
suffering at the hands of unqualified persons, for the 
practice of the unqualified must always depend to a 
large extent upon his power to advertise bis alleged skill. 
The case has considerable interest for members of the 
medical profession in that it calls attention to the weakness 
of the protection afforded to them by their own Act of 1858, 
as compared with that granted in 1881 to veterinary sur¬ 
geons. The medical man and the human beings who are 
his patients are only protected against the quack who uses 
titles or descriptions implying that he is registered according 
to the law and not against one who states that he is quali¬ 
fied iu such terms as those used by the defendant at 
Kingston. But apparently Mr. Jastice Ridley would not 
approve of any farther effort to protect the medical pro¬ 
fession and the public, for he is reported in the Daily Mail 
to have said that '' there was many a quack who was as good 
as a doctor,” 

A Herbalist Sued Unsuccessfully by the Society of 
Apothecaries. 

At the Edmonton county court recently an action was 
brought by the Society of Apothecaries to recover a penalty 
of £10 from W. T. Gregory, a herbalist at Old Charlton, for 
attending, advising, and supplying medicine as an apothecary 
to a Billingsgate fish salesman who had died while being 
treated by him. The deceased had contracted blood 
poisoning through pricking his finger in handling skate, 
and after being attended by a medical man called 
in the defendant, who at one time was a fish sales¬ 
man. Gregory undertook to cure him and applied plasters 
compounded with resin, turpentine, marsh-mallows, elder¬ 
berries, and parsley. The defence was raised that the 
treatment thus acoorded was surgical and not that 
of an apothecary, and his honour, Judge Tindal Atkinson, 
accepted this view of the matter, being of opinion that the 
case was Burgical because the injury was sustained through 
an external cause, and because he thought that the 
defendant bad acted as a surgeon in the treatment of what, 
be said, might be called a “minor surgical case.” He 
accordingly gave judgment for the defendant, holding 
that he was not liable to pay the penalty claimed 
by the Society of Apothecaries. The case, like that 
of the “canine specialist” referred to above, shows the 


difficulty which such bodies as the Society of Apothe¬ 
caries labour under in the effort to protect the publio 
and their own members, difficulties which arise to some 
extent out of the use of loose and general expressions in Acts 
of Parliament. The decision arrived at seems to imply that 
acts which no surgeon would perform are surgical acts, and 
although the case no doubt required surgical treatment it 
cannot be said to have received it. The treatment afforded 
was, of course, not that which any “apothecary” of the 
present day would supply, but was at least as near akin to 
the treatment which an apothecary might be deemed likely 
to use as it was to that of a surgeon. 


Xooking Back* 
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MEDICAL CORONERS—CASE OF JAMES BUTLER. 

To the Editor of The Lancet. 

Sir,—T he interest and advantage with which I have 
perused the excellent observations contained in your Journal, 
on the subject of non-medical coroners, induce me to submit 
to your notice some observations on a recent melancholy 
case, in which the life of an unhappy individual might have 
been saved, had there been in the country any publio 
functionary whose peculiar duty was the investigation of 
such branches of jurisprudence as are connected with 
scientific knowledge. 

The ca»e to which I refer is that of James Butler, executed 
July 27,1829, for firing the floor-cloth manufactory of Messrs. 
Downing at Chelsea, under very strong presumptive evidence 
as to his guilt, contradicted indeed by his strongest protesta¬ 
tions of innocence to the last When I first perused the 
details of his trial in the month of October last, I felt no 
difficulty in assigning as the probable cause of the conflagra¬ 
tion for which lie suffered, the spontaneous ignition of some 
of the material used in the process of the oil-cloth manufac¬ 
ture. Linseed-oil, lamp-black, and tow (substances largely 
used in the manufacture), are, under peculiar circumstances 
of juxta-position, very favourable to this phenomenon, as 
may also be considered the scrapings of the floor-cloth, often 
permitted to accumulate in considerable heap9 upon the floor. 

Such an opinion, if stated at the time of the trial, and 
supported by the various oases in which combustion has been 
known to arise spontaneously, and produce many lamentable 
conflagrations, could not, I consider, fail to have excited the 
attention of the judge and jury on the occasion; and 
although they might not by them have been deemed 
sufficient ground for another trial, would yet have arrested 
their decision, and excited an additional inquiry. This 
opinion I some time since stated in a letter to the editor 
of a morning paper, which was the cause of my introduction 
to a benevolent individual who had commenced an investiga¬ 
tion into the case, and who has since, by rebutting every 
part of the moral evidence produced against Butler at his 
trial, succeeded in establishing the fact of his innocence 
beyond a doubt, and convinced me of the correctness of my 
opinion, as to the accidental origin of the conflagration. 

I do not consider that, from the nature of the evidence 
before the jury, their verdict can, in any way, be impugned ; 
a mystery hung over the case, which could only be removed 
by referring the calamity to a cause, of the existence of 
which they were unacquainted ; but it is a melancholy 
instance of a case in which an irreparable injury has been 
inflicted upon an individual and his family, because no 
competent authority existed to intercept the necessary 
uncompromising denouncement of our penal code. As such, 
deeming that public justice requires that publicity should be 
given to the case, I beg to submit my observations to the 
readers of your invaluable Journal. 

I am, Sir, 

Your obedient servant, 

A. Booth, Operative Chemist. 

20, Church-Htreet, Shoreditch, 

April 3. 

Mr. Booth's talents as a chemist, and the importance of 
the subject on which he writes, are sufficient to claim 
immediate insertion for his letter. It is right, however, 
to add, that we have but a slight acquaintance with the 
facts to which the writer adverts.— Ed. L. 
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William Price, Southerndown, near Bridgend. 
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East Anglican Branch B.M.A., South-Eastern Ireland Branch of 
per Johu Gutch, Ipswich. | B.M.A., per R. B. Carey. 

Subscribers of Three Guineas. 

Sir William H. Bennott, London. I Sir Thomas Smith, London. 

A. G. Davies, Gowertou. | T. J. Webster, Merthyr Tydvil. 


Subscribers of Two Guineas. 


G. Fielding Bland ford, London. 

J. C. Bowie, Cardiff. 

H. ltadclitle Crocker. Loudon. 
Bertrand Dawson, London. 

Alfred Kddowes, Loudon. 

K. P. Evans, Mountain ABh. 
Folkestone Medical Society, per 

J. 11. G. Wilgress. 


D. Griffiths, Pontardulais, Glam. 
G. T. Trevor Junes, Aberdare. 
Martin Jones, Aberdare. 

II. Betham liobiuson, London. 
CharleB Ryall, London. 

Owen Williams, Burry Port. 


Subscribers of One and a Half Gnmcas. 
S. and F. Knaggs, Huddersfield. 


Subscribers of One Pound , Two Shillings , and Sixpence. 
Chorley and District Medical Society, per J. W. Maskell. 


Subscribers c 

Joseph Ashton. London. 

Barton, Hayward, and Ford, 
Wimbledon. 

B. Clifford Beale, London. 

E. W. Du Buisson, Hereford. 

E. M. Callender, Loudon. 

J. Walter Carr, London. 

H. W. Care *n, Loudon. 

F. H. Clarke, Dumfries. 

M. C. Corner, Loudon. 

John Cropper, Chepstow. 

Rhys Davies, Swansea. 

J. J. MacVVhirter Dunbar.London. 
George Easies, London. 

T. Eastea, Folkestone. 

G. D. Edwards, Woodford Green. 

T. H. Edwards, Huddersfield. 

A. Evaus, Lampeter. 

W. A. Evelyn, lork. 

J. H. Ewart, Eastbourne. 

G. H. Fagge, London. 

Percy Flemming, London. 

H. T. George, Cardiff. 

W. H. C. Green, Loudon. 

Cornelius A. Griffiths, Gardiff. 

J. C. Guthrie, Tunbridge Wells. 

E. L. N. Hopkins, Bedllnog, 

Glam. 

Joseph Hunter. Dumfries. 

H. Irving, Huddersfield. 

I. G. T. 

C. M. Jones, Troedyrhiw. 

Dep. InBp.-Geu. L. 11. Kellett, 
R.N., Chatham. 

Subscribers < 
Peter MacDonald, York. 

T. W. Mac Do wall. Morpeth. 

E. Rice Morgan, Morriaton. 


‘ One Guinea. 

Kidderminster Medical Society, 
per B. Addenbrooke. 

David Lloyd, Newcastle Emlyn. 
George R. Livingston, Dumfries. 

J. R Lowuds, Newcastle-on-Tyne. 
J. 13. McCutcheon, filaengarw, 
Glam. 

David MacEwan, Dundee. 

J. J. Macgregor, Cardiff. 

W. L. W. .Marshall, Huddersfield. 
Albert. M. Marlin, Newcastlc-on- 
Tyne. 

Gould May, London. 

H. Paterson, Cardiff. 

D. R. Price. Ammanford. 

R. D. Prichard, Resolven, Glam. 
Chauncy Puzey, Liverpuol. 

C. Reldy. Bargoed. 

J. S. H. Roberts, Swansea. 

F. W. liobiuson, Huddersfield. 

J. D. Robson, Dimitries. 

Sir Alexander Russell Simpson, 
Edinburgh. 

W. Cecil Sharpe, Matlock Bath. 
Thomas Smailes, Honley. 

J. Bissett Smith, Ashton-under- 
Lyne. 

A. E. Toriks, Newport, Mon. 
Messrs. Trotter, Holmfirih, York¬ 
shire. 

Alice Vickery, London. 

N. B. Whitmore, London. 


f One Pound. 

W. r. Rees, Builth Wells. 

H. S. Reushaw, Sale, Cheshire. 


Subscribers of Half-a-Guinea. 

J. W. Ashworth, Heaton Moor, F. J. Jayne, Talgarth. 

near St-ockport. Francis Johnston, Birkenhead. 

F. Beaton, Morpeth. W. R. Jones, Senny Bridge. 

S. Biggart, W est Hartlepool. M. Lloyd, Llanart hney. 

P. B. Considiue, Middlesbrough. Henry C. Martin, Caerleon, Mon. 

J. W. Cooper, Kenfig Hill. K. H. Moffit. Aberaman. 

KUner Crosland, Huddersfield. Llewellyn Phillips, Cairo, Egypt. 

H. Dickie, Morpeth. J. P. Philip, Morpeth. 

J. R. H. Dyson, Honley. K. cj. Robinson, Kidderminster. 

E. R. Evans, Mostyn, N. Wales. Horace bworder, Luton. 

A. L. Foote. Kidderminster. William George Sym, Edinburgh. 

Ernest H. Folhergill, London. J. Meredith Thomas, Merthvr 
S. Price Hosegoud, North) Tyovil, 

Walsham. A. L. Vaughan, Diss. 

H. J. Ilott, Bromley, Kent. 


Subscribers of Ten Shillings. 
James Scrase, Newton Abbot. 


Subscribers of Five Shillings. 


AnonymouB. 

D. C. Burlinghan, Hawarden, 
near Cbe tier. 

Thomas Clifford, Stalybridge. 

J. E. H. Davies, Wrexham. 


C. I. Faulkner, York. 

J. E. B. 

George MacDonald, Ruabon. 
Edmond Murphy, Cork. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A quarterly meeting of the Council was held on 
April 9th, Mr. Henry Morris, the President, being in the 
chair. 

Dr. Arthur Keith was introduced and he made the 
declaration required on his admission to the office of Con¬ 
servator of the Museum. 

The best thanks of the Council were given to Mr. R. H. 
Burne for his services in carrying on the duties of Conservator 
of the Museum during the illness and since the death of 
Professor C. Stewart and an honorarium was presented to 
him. Mr. Burne has been anatomical assistant in the Museum 
since 1892. 

The best thanks of the Council were given to Dr. Albert A. 
Gray of Glasgow for presenting to the Museum his collection 
of specimens of the membranous labyrinths of vertebrata. 

It was resolved to continue the arrangements for supplying 
tea in the library. 

The Jacksonian prize for the year 1907 was not awarded. 
On the recommendation of the Jacksonian Committee the 
following subject was selected for the Jacksonian prize for 
the year 1909: The Treatment of Surgical Affections by 
Vaccines and Antitoxins. 

A vote of thanks was given to Mr. Edmund Owen for 
having acted as visitor to the examinations of the Egyptian 
Medical School for the year 1907. 

In accordance with the recommendation of the Nomination 
Committee it was resolved that the deans of the Medical 
faculties of the Universities of Leeds, Liverpool, and Sheffield 
should be informed that the Council, having consulted 
the several medical schools in reference to the proposal to 
alter the date of the Primary Examinations for the Fellow¬ 
ship, and having considered the various suggestions made, 
is of opinion that it is undesirable to make any change. 
The opinions expressed by the several schools varied greatly. 
With regard to the spring examination at present held in 
May, five schools suggested no change, four suggested 
April, two June, two March, one school suggested March 
or July, and one July. With regard to the winter examina¬ 
tion held in November, seven schools suggested no change, 
four schools preferred September, and four schools 
December. 

The Council proceeded to elect to the Fellowship Members 
of 20 years’ standing and the two following Members were 
chosen—Mr. Thomas James Walker, consulting surgeon to 
Peterborough Infirmary ; and Mr. Henry Pottinger Keatinge, 
director of the Egyptian Government Medical School at 
Cairo. 

Mr. Bernard Pitts was re-elected a member of the Board 
of Examiners in Dental Surgery. 

The President reported the delivery of the Hunterian 
lecture by Mr. W. Sampson Handley and of the Arris and 
Gale lectures by Dr. F. A. Bainbridge and Mr. M. Greenwood, 
jun. 

A letter was received from Mr. J. Ward Cousins reporting 
the proceedings of the Central Midwives Board during the 
year. The best thanks of the Council were given to Mr. 
Ward Cousins for his services as the representative of the 
College on the Central Midwives Board. 

It was decided not to hold a Fellows' dinner this year. 


VITAL STATISTICS. 


VITAL STATISTICS OF LONDON DURING MARCH, 1908. 

In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in the 
City of London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 1 8 per 1000 of 
the population, estimated at 4,795,757 persons in the 
middle of the year; in the three preceding months the 
rates were 9 1, 8 4, and 7 • 8 per 1000 respectively. 
The lowest rates last month were recorded in Kensington, 
Hammersmith, Chelsea, Hampstead, Islington, Southwark, 
and Lambeth ; and the highest rates in the City of London, 



1170 The Lancet,] 


VITAL STATISTICS OF LONDON DURING MARCH, 1908. 


[April 18, 1908. 


■®qwq ooot 

04 JVdA auo japun 
® 4 uwju| jo sqjvaa 

0001 J»d aq*J-q4*9(I 
■sasnwo 

II* raaij BqjvaQ 


ro O OJ 

l— O «T t— CO i-H 

rl CM «-< *— CM 


CO r* 1-* tp w-> Cy (>i HlpfipMt*HN9« 

o o) lb o o> t— t*~ a)uioii)N«ii:«nN 

CM CM « H r« H •~CMr-<r-«r~>'— 

C- C- 31 N N tO WOlt'ffliifitOOItO^ 

uOQ’rO L— U. CM CM UO)t«r.U)r.«rtiON 

«—• r ~ i CM I'Mr-'rOCMCMfOr-'f-l.-'i-i 


J BUOBJad 0001 
I aod o jvu pmuuy 

Q I 'W»l 

3|-- 

5 I -waoqaxuiQ 

Q • __ 

® I -BJ9A0J 

i c panujjuoo jaq4o 

6 I -- 

I ° • 

£ I *aoA9j oiJajua 


J 9 A 9 J anqdAx 

qifnoo 

-SujdooqAl 

.wpiaqjqdia 

' J9A9J 4d[JUDg 


CM | N ro tO I Uj CM CM 


II till I I I I I I II I I 


"i i-i i i i i h i i r i i 


ii i i i i i i i i i i i i i i 


aifiSNuicotoiorot' 


-xod-uvuig 


aujAH 

I Buosaad 0001 
| aad aj«J ivuuuy 


‘Bijiftuiueui 

I«U|dB-OJq 9 J 0 Q 

•BBiadjBAja 


5 , 'J 9 A 9 J I«J 0 d 49 nJ 
H I 

6 -—- 


— j ‘BjaAaj 

g panujjuoo jaqjQ 


■aaAajo pa-jug 


‘J9A9J snqd^x 


,«MatnqJia 


■J9A9J JOpVOg 


‘xod-n*tag 


'8061 

jo aippiui 9 q 4 nj 
□ 014 «iudua p^vtaijsg 



: : : : : : : 


: : : : : 


1:55 


| fl 5 I 

. % § 


.|t?l jf» 

Uii In 


;3 ^ 

III 

111 ! 


J 3 5 

■5*0 

III 


Including mombnnoni oroup. 

















Th» Lancet,] 


VITAL STATISTICS.—THE SERVICES. 


[Aprii. 18, 1908. 1171 


Bethnal Green, Stepney, Poplar, Deptford, Greenwich and 
Lewisham. A further considerable decline in the prevalence 
of ecarlet fever was recorded last month ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in Stoke Newington, Bethnal Green, 
Stepney, Poplar, Deptford, Lewisham, and Woolwich The 
Metropolitan Asylums hospitals contained 3150 scarlet fever 
patients at the end of last month, against 4956, 3866, and 
3591 at the end of the three preceding months ; the weekly 
admissions averaged 336, against 458, 423, and 410 in the 
three preceding months. The prevalence of diphtheria has 
also showed a continued decline in recent months ; the 
greatest proportional prevalence of this disease last 
month was recorded in Fulham, the City of London, 
Bethnal Green, Poplar, Wandsworth, Greenwich, and 
Lewisham. The number of diphtheria patients remaining 
under treatment in the Metropolitan Asylums hospitals, which 
had been 1168, 1135, and 1184 at the end of the three pre¬ 
ceding months, had declined to 1081 at the end of March ; 
the weekly admissions averaged 131, against 165, 150, and 
149 in the three preceding months. Enteric fever 
was slightly less prevalent than it had been in the previous 
month ; among the several metropolitan boroughs the 
greatest proportional prevalence of this disease was recorded 
in St. Pancras, Bethnal Green, Battersea, Wandsworth, and 
Greenwich. There were 73 enteric fever patients under 
treatment in the Metropolitan Asylums hospitals at the 
end of last month, against 119, 96, and 79 at the end of 
the three preceding months; the weekly admissions aver¬ 
aged 10, against 18, 12, and 10 in the three preceding 
months. Erysipelas was proportionally most prevalent in 
8t. Marylebone, Finsbury, Bethnal Green, Stepney, and 
Greenwich. The 16 cases of puerperal fever notified during 
the month included two belonging to Fulham, two to Poplar, 
and two to Camberwell. Of the eight cases notified as 
cerebro-spinal meningitis two belonged to Finsbury and two 
to Camberwell. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, 
the deaths occurring in institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
March 28th the deaths of 5910 persons belonging to 
London were registered, equal to an annual rate of 16'1 
per 1000; in the three preceding months the rates were 
15'2, 17’5, and 17 4 per 1000. The death-rates last month 
in the several boroughs ranged from 9 8 in Hampstead, 
12'4 in Woolwich, 12 '8 in Wandsworth, 13 0 in Lewisham, 
and 13 6 in Fulham, to 19 1 in Finsbury, in Bethnal 
Green, and in Southwark, 20 3 in Shoreditch and in 
Bermondsey, 20 6 in St. Pancras, 20'8 in Holborn, and 
25 1 in the City of London. The 5910 deaths from all 
causes included 455 which were referred to the principal 
infectious diseases; of these, 135 resulted from measles, 
50 from scarlet fever, 65 from diphtheria, 135 from 
whooping-cough, 10 from enteric fever, and 60 from 
diarrhoea. The lowest death-rates last month from these 
diseases were recorded in Paddington, Kensington, the City 
of Westminster. Hampstead, Stoke NewiDgton, and Holborn ; 
and the highest rates in St. Pancras, Fulham, Fins¬ 
bury, Shoreditch, Bethnal Green, Stepney, and Lewisham. 
The 135 deaths from measles were 100 fewer than the 
corrected average number in the corresponding periods of 
the five years ; this disease was proportionally most fatal 
last month in Hammersmith, Fulham, Hackney, Shore¬ 
ditch, Stepney, and Lewisham. The 50 fatal cases of scarlet 
fever exceeded by 20 the corrected average number ; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease was registered in St. Maryle¬ 
bone, Finsbury, Shoreditch, Bermondsey, Wandsworth, and 
Deptford. The 65 deaths from diphtheria were six in excess 
of the corrected average number for the corresponding weeks 
of 1902-06; the highest death-rates from this disease were 
recorded in Fulham, Hackney, Finsbury, Bethnal Green, 
Battersea, and Deptford. The 135 fatal cases of whooping- 
cough showed a decline of 54 from the corrected average 
number; this disease was proportionately most fatal in St. 
Pancras, Finsbury, Bethnal Green, Stepney, Poplar, South¬ 
wark, Greenwich, and Woolwich. The ten deaths referred to 
“fever” were slightly fewer than the corrected average 
number in the corresponding period of the five preceding 
yean; of these ten deaths, two belonged to Hammersmith, 
two to Fulham, two to Greenwich, and one each to Islington, 
Finsbury, Bethnal Green, and Battersea. The 60 fatal cases 


of diarrhcea were equal to the average number ; the greatest 
proportional mortality from this disease was recorded in St. 
Marylebone, Hackney, Finsbury, Bethnal Green, Southwark, 
and Battersea. In conclusion, it may be stated that the 
aggregate mortality in London last month from the principal 
infectious diseases was more than 22 per cent, below the 
average. 

Infant mortality, measured by the proportion of deaths 
under one year of age to registered births, was equal to 98 
per 1000. No deaths among children at this age were 
registered in the City of London. The lowest rates of infant 
mortality were recorded in Hammersmith, Chelsea, Hamp¬ 
stead, Deptford, and Woolwich ; and the highest rates in 
Paddington, the City of Westminster, St. Pancras, Stoke 
Newington, Bethnal Green, Southwark, Bermondsey, and 
Battersea. 


THE SERVICES. 


Appointment of Director General of the Medical 
Department of the Royal Navy. 

Inspector-General James Porter, M.D., C.B., has been 
appointed Director General of the Medical Department of the 
Royal Navy in succession to Inspector-General Sir Herbert M. 
Ellis, K.C B., who has resigned. The new Director-General 
entered the service as surgeon in 1877, was promoted to Staff 
Surgeon in 1889, and Fleet Surgeon in 1898. In 1900 he was 
promoted to the rank of Deputy Inspector-General and two 
years ago he became Inspector-General. He has been 
principal medical officer at Gibraltar, Chatham, and Haslar, 
while in a recent issue of The Lancet we called attention to 
the constant war services of this distinguished officer. The 
official record in “ The Royal Navy List ” is as follows :— 

Surgeon of Orontc * during Egyptian war. 1882 (Egyptian medal, 
Khedive’s Bronze Star); served on shore with the Royal Marine 
Battalion defending Suakin, from May, 1884, till the battalion was 
recalled in Mav. 1885. and wan engaged in the operations in the Eastern 
Soudan, 1884-85 ; present, at the actions at Haaheen. March 20th, 1885; 
attack on Sir J. McNeil's Zareba, Tulufik, March 22nd ; the attack on 
the square of Guards and Marines. March 24th, and at the taking and 
burning of Tamaai, April 3rd (Suakin, 1885, To Frek Claspsi; landed 
from tue Dori* during the Boer war, 1899-1900. and was in medical 
charge between Oct. 20th, 1899, and Oct. 12th, 1900, of the naval forces 
employed—(1) in defence of Stormberg ; (2) in I>>rd Methuen’s advance 
from Belmont to Msgersfontein; (3) in Lord Roberts’s advance from 
Enslin to Belfast vid Klip Drift, Paardeberg. Pretoria, Ac.; (4) with 
General French's column from Belfast to Barberton vid Carolina; 
medal with eight clasps inscribed “Belmont, Modder River. Relief of 
Kimberley, Paardeberg, Driefontein, Johannesburg, Diamond Hill, 
Belfast present at Graspan ( with the assault), Magersfonteln, Poplar 
Grove, Capture of Pretoria; twice mentioned in despatches ; promoted 
to Deputy-Inspector of Hospitals, November, 1900, for above services ; 
C.B., June 26th, 1902. 

We feel assured that the Medical Department of the Royal 
Navy will be strengthened by all possible means under his 
dispensation. _ 

Royal Navy Medical Service. 

The following appointments are notified :—Inspector- 
General: T. D Gimlette, C.B , to Haslar Hospital. Sur¬ 
geon : A. R. 8chofield to the Ringdove on recommissioning. 
Civil Practitioner: H. H. Jackson to be Surgeon and Agent 
at Newbiggln. Fleet Surgeons : John Menary to the 
TV ngeance, on recommissioning ; and H. B. Marriott to the 
Doris. Staff Surgeons: R. W. Stanistreet to the Pandora 
and to the Perseus, on recommissioning ; 0. J. E. Cock to 
the Pandora ; and E. F. Mortimer to the Vindictive, on 
recommissioning. Surgeon : H. B. German to the Vengeance, 
on recommissioning. 

Royal Army Medical Corps. 

Major R. J. Blackham has been appointed to officiate as 
specialist sanitary officer, Western Area, Southern Command, 
during the absence on four months’ leave of Lieutenant- 
Colonel Caldwell. 

Lieutenant-Colonel Delaware L. Irvine la placed on retired 
pay (dated March 28th, 1908). 

Medical and Hospital Services for the British Army. 

Accompanying the army estimates for the financial year com¬ 
mencing April 1st, 1908, is a statement summarising the total 
provision made therein for medical and hospital services as 
follows: 1. Medical establishment (officers, £576,700; warrant 
officers, non-commiasioned officers, and men, £344,900 ; 
nursea, civilians, &c., £113,100), £1,034,700. 2. Royal Army 
Medical Corps, Militia, £21.900. 3. Medical establishment 
of the Territorial Force, £74,000. 4. Medical staff at War 
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Office, educational establishments, &o., £22,600. 5. Medicines, 
instruments, &c., except as in 1 and 2, £18.000. 6. Barrack 
services for hospitals, £29,000. 7. Hospital provisions, 

medical comforts, &c., £115.000. 8. Fuel, light, and water 
for hospitals, £25,000. 9. Hospital clothing, £2000. 10. 

Hospital stores and field hospital equipment, £10,700. 
11. Works services, except maintenance of barracks included 
under (1), £81,800. Total, £1,434,700. The following 
shows the pay and allowances (for servant, lodging, fuel and 
light, and forage and stabling) per annum of medical officers 
in the army at home : Surgeon-General, £1447 16». 3d. ; 
Colonel, £1008 16s. Id.; Lieutenant-Colonel (promoted before 
Jan. 9th, 1907, and specially selected for increased pay after 
eight years’ service abroad), £802 9s. Id. ; Lieutenant- 
Colonel, £711 4». Id. ; ditto (after three years' service if 
promoted on or after Jan. 9th, 1907), £802 9«. 7 d. ; Major, 
£583 9s. Id. ; ditto (after three years' service as such), 
£629 2t. Id.; ditto (after 20 years' service if promoted 
before Jan. 9th, 1907, £702 2s. Id. ; Captain, £372 Is. 91. ; 
ditto (after seven years’ full pay service), £399 9*. 3d.; 
ditto (after 10 years’ full pay service), £472 9*. 3d. ; 
Lieutenant on probation and Lieutenant, £325 19s. 2 id. ; 
Quartermaster (minimum), £234 14«.2Jd.; ditto (maximum), 
£387 5*. lOd. 

Indian Medical Service. 

The King has approved of the following promotions and 
admissions to the Indian Medical Service Captains to be 
Majors : Victor Edward Hugh Lindesay (dated July 29th, 
1907), Chintaman Ramchandra Bakhle, Roger Parker Wilson, 
Krisnaji Vishnoo Kukday, Christopher Dering Dawes, 
Clarence Barrymore Harrison, Nicholas Purcell O'Gorman 
Lalor, Thomas Henry Symons, Ernest Reinhold Rost, Hugh 
Ainsworth, Frank Addinsell Smith, John Wolfran Cornwall, 
Alfred Miller, Frederick Arthur Lucas Hammond, 8ydney 
Price James, and Peter Dee (dated Jan. 29th, 1908). 
Lieutenants to be Captains: Arthur Francis Hamilton, 
Arthur Denham White, Michael Foster Reaney, Ralph Koper 
White, Norman Methven Wilson, John Stevenson O'Neil, 
Mathew Robert Cecil MacVVatters, William Herbert 
Boalth, George Allick Soltau, John Cunningham, Herman 
Falk, and Charles Joseph Coppinger (dated Feb. 1st, 1908). 
To be Lieutenants: Hugh William Acton, Vivian Bartley 
Green-Armytage, Arthur Norman Dickson, Alexander Glover 
Coullie, Alexander James Hutchison Russel), Robert Ernest 
Wright, Dewan Hakumat Rai, William Hunter Riddell, 
Arthur Batoum Zorab, Arnold Thomas Densham, Frederio 
Allan Barker, Arthur Waltham Howlett, Arnold Newall 
Thomas, and Francis Shingleton Smith (dated July 27th, 

1907) . 

The promotion of Major Robert Frazer Standage is ante¬ 
dated to Jan. 29th, 1907. 

The King has approved of the retirement from the service 
of the following officers : Surgeon-General William Richard 
Browne, C.I.E. (dated April 1st, 1908) ; Lieutenant Colonel 
William Frederick Thomas (dated Jan. 6th, 1908) ; Lieu¬ 
tenant-Colonel Sir Richard Havelock Charles, K.C.V.O. 
(dated March 20th, 1908) ; Lieutenant Colonel Alfred 
William Alcock, O.I.E. (dated Dec. 29th, 1907); Lieutenant- 
Colonel Francis Wyvllle Thomson (dated Feb. 28th, 1908); 
Lieutenant-Colonel Frederick George Maidment (dated 
March 21st, 1908); and Lieutenant-Colonel John Charles 
Lamont (dated March 10th, 1908). 

Volunteer Corps. 

Royal Garrison Artillery (.Volunteers') : 1st Banff : Surgeon- 
Lientenant John H. Stephen to be Surgeon-Captain (dated 
March 13th, 1903). 6th Lancashire: Surgeon-Captain 

Francis W. Bailey resigns his commission (dated March 9th, 

1908) . Francis William Bailey (late Surgeon-Captain) to be 
Captain (dated March 9th, 1908). 

Rifle: The Queen’s Rifle Volunteer Brigade, The Royal 
Scots (Lothian Regiment) : Surgeon-Major John Piria 
resigns his commission (dated March 16th, 1908). 2nd 
Volunteer Battalion, The Northumberland Fusiliers : Sur¬ 
geon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Adam Wilson (Brigade Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Tyne Volunteer Infantry Brigade) resigns 
his commission with permission to retain his rank and to 
wear the prescribed uniform (dated March 4tb, 1908) 24th 
Middlesex Volunteer Rifle Corps: Surgeon-Major Charles 
Graham Grant to be Surgeon-Lieutenant-Colonel (dated 
March 16tb, 1908). 


The Territorial Force. 

An Order in Council published in the London Gazette of 
April 10th gives the names under which certain medical 
units will be known on transference to the Territorial 
Force:— 


Units of Volunteers. 

Units of the new 
Territorial Force. 

Name of County 
Association. 

Aberdeen Companies, 

1st Highland Field 

City of 

lt.A.M.C. (Volunteers). 

Ambulance, R.A.M.C. 

Aberdeen. 

Seaforth and Cameron 
Bearer Company. 

Highland Mounted 
Brigade Field Ambu¬ 
lance, R.A.M.C. 

Inverness-shire. 

Gordon Bearer 

2nd Highland Field 

r City of 

Company. 

Ambulance, R.A.M.C. 

Aberdeen. 

Black Watch Bearer 
Company. 

Glasgow Companies, ( 
R.A.M.C. (Volunteers). 

3rd Highland Field 
Ambulance, U.A.M C. 
Lowland Mounted ' 

Brigade Field Ambu¬ 
lance, R.A.M.C. 

City of Dundee. 

Argyll and Sutherland-] 

1st Lowland Field 

i City of 

Bearer Company. 
Highland Light In- ! 
fantry Bearer Company, i 

Ambulance, R.A.M.C. 

2nd Lowland Field 
Ambulance, R.A.M.C. 

1 Glasgow. 

j 

1st Lot hian Bearer 

3rd Lowland Field 

City of 

Company. 

Manchester Companies, / 
R.A.M.C. (Volunteers). 

Manchester Bearer 
Company. 

North-Kast Lancashire 

Ambulance, R.A.M.C. 

1st East Lancashire Field 
Ambulance, R.A.M.C. 

2nd East Lancashire Field 

Edinburgh. 

Bearer Company. 
Lancashire Fusilier 
Bearer Company. 

Liverpool Bearer / 
Company. j 

Ambulance, R.A.M.C. 
3rd East Lancashire Field 
Ambulance, R.A.M.C. 

1st West Lancashire Field 
Ambulance, R.A.M C. 
2nd West Lancashire Field 
Ambulance, R.A.M.C. 

* Lancashire. 

J 

Lancaster and Border 

3rdWesfcLancashire Field 


Bearer Company. 

Ambulance, R.A.M.C. 

Westmorland. 

Cheshire Bearer 
Company. 

Welsh Border Mounted 
Brigade Field Ambu¬ 
lance, R.A.M.C. 

Cheshire. 

Welsh Border Bearer 
Company. 

South Wales Mounted 
Brigade Field Ambu¬ 
lance, R.A.M.C. 

Herefordshire. 

Welsh Bearer Company. 

1st Welsh Field Ambu¬ 
lance, R.A.M.C. 

Glamorgan- 

shire. 

South Wales Border 

3rd Welsh Field Atnbu- 


Bearer Company. 

Leeds Companies, j 
R.A.M.C. (Volunteers). ^ 

lance, R.A.M.C. 

1st West Riding Field 
; Ambulance. R.A.M.C. 
2nd West Biding Field 
Ambulance, lt.A.M.O. 

shire. 

fWest Riding of 

Company. ( 

West Yorks Bearer j 
Company. J 

Yorkshire Mounted 
Brigade Field Ambu¬ 
lance. R.A.M.C. 

Yorkshire. 

Sherwood Foresters 
Bearer Company. 

1st North Midland Field 
Ambulance, R.A M.C. 

Derbyshire. 

Leicester and Lincoln 
Bearer Company. 

2nd North Midland Field 
Ambulance, R.A M.C. 

Leicestershire. 

Stafford Bearer Com¬ 
pany. 

3rd North Midland Field 
Ambulance, R.A.M.C, 

Staffordshire. 

Home Counties Bearer 

i 1st South Midland 

Buckingham- 

Company. 

Mounted Brigade Field 
Ambulance, R.A.M.C. 

shire. 

Worcester and Warwick 
Bearer Company. 

1st South Midland 
Field Ambulance, 
R.A.M.C. 

Warwickshire. 

Wilts and Dorset Bearer 
Company. 

1st South-Western 
Mounted Brigade Field 
Ambulance, R.A.M.C. 

Wiltshire. 

Gloucester and Somer¬ 
set Bearer Coiiiptiuy. 

J 

'2nd South-Western 
■ Mounted Brigade Field 
Ambulance, lt.A.M.C. 

! lBt Wessex Field Ambu- 

Somersetshire. 

Devon Bearer Company^ 

lance, R.A.M.C. 

’ 2nd Wessex Field Ambu¬ 
lance, R A.M.C. 

j- Devonshire. 

Bedford Bearer 
Company. 

! Eastern Mounted 
i Brigade Field Ambu¬ 
lance, R.A.M.C. 

Bedfordshire*. 

Harwich Bearer 
.Company. 

, 1st East Anglian Field 
Ambulauce, lt.A.M.C. 

1 

Suffolk. 
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Territorial Force— (Continued). 



Soldiers’ Teeth. 

It has been decided that a soldier who as the result of 
(«) inj ary received whilst on duty otherwise than through 
his own fanlt or (J) wonnd or injury directly attributable to 
active service incurs loss of teeth may in future be provided 
with artificial teeth at the public expense. 


(ftormpflithnn. 

"Audi alteram partem." 

THE CASE OF CROPPER v. STOKES. 

To the Editor of The Lancet. 

Sin,—In reference to the recent action, in which I was 
defendant, will you allow me to take advantage of your 
space to thank the numerous kind friends who have 
interested themselves on my behalf, and especially those 
gentlemen who have been good enough to sign the 
memorial to Judge Elge. The case has been already briefly 
but fully detailed by Dr B. G. Morison in The Lancet of 
April 4th, p. 1031, so I need not enter further into it. All I 
have to state is that acting under the advice of the Medical 
Defence Union, in whose hands I fully believed my interests 
to be secure, I resisted an effort on the part of executors 
to avoid payment of certain reasonable fees for medical 
attendance. My action in this case has throughout been 
perfectly simple and straightforward ; the position which I 
adopted at the outset 1 still maintain and have nothing 
to retract. With regard to the judgment itself, as such, I 
take no exception, although I cannot concur in it. The pre¬ 
ponderance of evidence, as is almost unavoidable in many 
actions of this kind, was on the side of the plaintiffs, and it 


Dowager Empress Marie of Russia visited his laboratory at 
the Royal Military Hospital recently, the Army and Navy 

Oacette says it “was richly deserved.Early in his 

career as an army medical officer he came to recognise the 
extent of the mischief done to human life by diseases which 
he held to be preventable, and he set to work in a modest 
way to do what he could to alleviate suffering. At that 
time the War Office had scarcely been brought to realise 
that the army doctor had any cause to complain of the 
position assigned to him in our military system. He was 
regarded as a ‘ grumbler ’ only, no thought being paid to 
the real reasons for his dissatisfaction with his position— 
that it gave him no proper opportunities for the exercise of 
professional skill. When changes came in the attitude of 
those at headquarters Colonel Bruce was one of the first to 
avail himself of his chances for prosecuting his inquiries, and 
the success which has hitherto attended hie investigations 
may be taken as proof of the soundness of the better methods 
that now prevail.” 

The Cooking Arrangements at Chatham Naval 
Hospital. 

Mr; Jenkins, in the House of Commons, recently asked the 
Secretary to the Admiralty whether he was aware that at the 
Chatham Naval Hospital there are at present only one cook 
and an assistant engaged in serving the 320 patients and 
nine officers, which results in badly cooked food being served 
to the patients, thus retarding their recovery ; and whether 
heVwould take steps to have a more adequate staff provided. 
Mr. E. Robertson, in his reply, said that the staff actually em¬ 
ployed, which consisted of one cook and two assistant cooks, 
was considered adequate and compared favourably with those 
at Haslar and Plymouth. He could not find that there was 
any justification for the suggestion contained in the 
honourable Member’s question. Parliamentary answers are 
so often evasive that we hardly think Mr. Robertson 
expected to be understood literally in his reply. Bearing 
in mind that in a large general hospital, always having a 
certain proportion of serious cases under treatment, the 
services of a trained cook are indispensable both night and 
day, it can scarcely be maintained that the Admiralty scale, 
as stated by Mr. Robertson, errs on the side of extravagance 
or even of liberality. And when we compare the number of 
cooks and cooks’ mates allotted in a flagship, for example, to 
the admiral’s mess, ward-room mess, gun-room mess, and 
warrant officers’ mess, it leaves us with the impression that 
this matter merits careful inquiry by some competent and 
impartial authority. 


was perhaps to be expected, although a great surprise to me, 
that Judge Edge gave a verdict in their favour. I submit, 
however, that a mere deficiency of evidence is not sufficient 
basis on which to found the denunciations which were 
levelled against me. I maintain that his remarks, which 
have caused me great pain and annoyance, and very probably 
injury as well, were entirely undeserved by me and were not 
justified by the circumstances of the case. 

I am, Sir, yours faithfully, 

Highbury-place, N„ April 13th, 1908. H. FlIASER STOKES. 


DEATHS DURING ANAESTHESIA. 

An An.estiietist's Point of View 
To the Editor of The Lancet. 

Sir, —At somewhat irregular intervals the question of the 
mortality which occurs from or during the ansesthetic state 
becomes the subject of acute discussion in professional 
circles. On the last occasion (about 18 years ago) the point 
at issue was simple and scientific and strictly germane to the 
subject of anesthetics ; it was whether the immediate cause 
of death was cardiac or respiratory failure. At the present 
moment there seems to be a tendency to start anotheT dis¬ 
cussion upon “ Deaths under Anesthetics,” but from the 
way the matter has been raised the side issues involved seem 
to have become of far greater importance than the original 
question itself. 

Statietiot .—Complaint is made that the figures furnished by 
the Registrar-General afford no criterion of the number of 
deaths which actually occur during the inhalation of an anaes¬ 
thetic. But even if such be the case, it only tends to prove 
that those who furnish him with his facts hesitate to put down 
under this particular head cases in which there is a reasonable 
doubt as to the immediate or most important cause of death. 
It would surely be much more misleading to include under 
the heading ■’ Aniesthetics for Operation” such cases as 
severe accident or advanced disease. In this, as in any 
other case, the figures of the Registrar-General can only be 
used for purposes of comparison with other causes of death or 
with deaths from the same cause in other years. It seems to 
me that it wonld be just as reasonable to complain that the 
figures given for the deaths from pneumonia or scarlet fever 
for any one year are inaccurate because the diagnosis might 
be open to question in some cases and, in any event, had not 
been verified by a coroner. Used in the way I have indicated 
—i.e., for purposes of comparison—the figures of the 
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Registrar-General are, I believe, very valuable. They show us, 
for instance, that as compared with such a common disease as 
pneumonia the deaths from anaesthetics are quite trivial in 
number (41,825 from pneumonia, as compared with 183 from 
anaesthetics in the year 1906). The figures would be even 
more reliable if the possibility of having public inquiry in 
each case could be done away with altogether and the ordinary 
certificate of death substituted. That the number of deaths 
from anesthetics is increasing is perfectly true, but I think 
that everyone who has had any experience of the surgical 
activity of late years will support my view that the increase 
is not even now out of proportion to the enormous number of 
people who are daily put under anesthetics for some reason 
or another. The real difficulty in making a comparison 
arises from the practical impossibility of ascertaining with 
scientific accuracy the exact number of operations performed 
in the course of a year, and no attempt seems to have been 
made to do so. A very rough approximation might perhaps 
be arrived at in the following manner. At the hospital to 
which I am attached there are 221 beds ; we manage to keep 
records of about 70 per cent, of the cases ame-tbetised (the 
balance consists for the most part of dental cases and out¬ 
patients that are not admitted to the wards). An average 
of five years of these records Bhows that this 70 per cent, 
represents 770 administrations per annum. It may fairly be 
said, therefore, that the number of administrations in this 
hospital of 221 beds is not less than 1000 per annum. 
Again, I am informed that at the London Hospital last year, 
with 927 beds, upwards of 17,000 administrations were 
recorded. It is clear, therefore, that the surgical activity of 
these two institutions, with under 1200 beds, is not less than 
18,000 yearly. If the Medical Directory be consulted it will 
be found that, excluding the Poor-law infirmaries, the 
ophthalmic and dental hospitals, and many purely medical 
charities, at least 36,000 hospital beds are in use in England 
and Wales alone. Worked out on the above lines 1 think it 
may fairly be concluded that there cannot be less than 
half a million administrations every year. My own im¬ 
pression is that if a proper allowance be made for the above 
exceptions and for the private administrations undertaken 
throughout the country one million would not be an excessive 
figure. This is, of course, only a very rough approximation, 
but I have ventured to make it, imperfect as it is, because I 
am convinced that many who talk so glibly about the 
number of deaths from anaesthetics have not, even in their 
own minds, attempted to form any conception of the ratio 
of those deaths to the number of operations actually 
performed. 

CUusification .—The next difficulty which arises in con¬ 
nexion with this inquiry is that of assigning to the anesthetic 
its exact share in any fatality that may occur upon the 
operating table. Neither the post mortem room nor the patho¬ 
logical laboratory affords us any information of a positive 
character upon this point. In other words, it is impossible to 
say, by examination of a body after death, whether a patient 
did or did not die from an overdose of an anmsthetio. The 
only evidence that we have to rely upon is clinical evidence 
obtained under conditions of stress and strain which are not 
conducive to accurate observation or correct interpretation. 
As examples of the difficulty to which I am now referring I 
may perhaps instance the following typical cases. A man 
meets with an accident necessitating an immediate operation, 
during the course of which he Buccumbs. In such a case an 
inquest must, and should, be held, but in my opinion the 
inquiry Bhould be confined to the “ accident ” alone and 
should not be allowed to wander off into side issues as to 
whether or no the anaesthetic was properly administered. If 
the latter course be pursued there can be no logical limit to 
the inquisition; the judgment, skill, and qualifications 
of the operator must be investigated, as well as the 
conduct and resources of the institution. From every 
point of view such a proceeding seems to me intolerable. 
Again, it is very well known that certain pre-existing con¬ 
ditions render the performance of an operation and the ad¬ 
ministration of an an aesthetic more dangerous than usual ; for 
instance, Graves's disease, acute septic conditions (especially 
about the neck), advanced diabetes, status lymphaticus, Ac. 
Of these the pathological condition known as “status 
lymphaticus ” has of late been very prominently brought 
before the medical world, some people going so far as to 
assert that its presence, or suspected presence, in any given 
case should absolutely contra-indicate the administration of 
any anaesthetic whatever. There can be no quest'on as to 
the pathology, but the clinical significance of the morbid 


condition is rather more doubtful, and it is certainly 
premature to point to any one symptom or sign, each as the 
swelling of the papillae at the base of the tongue, as a 
contra-indication to the administration of chloroform. In 
this connexion it is not a little curious to note that in the 
first descriptions of the disease the condition was put 
forward as an explanation of many cases of sudden death, 
irrespectively of ansesthetics or operations. In any event 
it is obviously absurd to assume that the anaesthetic is 
alone to blame for the deaths which occur in patients who 
are operated upon in these states, nor should the adminis¬ 
trator alone be called upon to bear the brunt of the inquisi¬ 
torial investigations. In my experience the above cases form 
the basis of the majority of the sensational reports which 
appear in the lay press under the heading “Death from 
Anaesthetics ” ; not only so, but I am inclined to think that 
they constitute a considerable number of the deaths included 
by the Registrar-General under the heading “ Ac a-sthetics 
for Operation.” 

There is still a third class of caBe to which a certain, 
though I believe a small, number of deaths must be ascribed. 
I allude to them with some trepidation, but at the present 
juncture it would not be right to ignore them altogether ; I 
mean the cases in which the death is due to tome error of 
judgment on the part of the operator, or to some unforeseen 
accident oocurring during the course of the operation.. Why 
is the administrator to be made the “ whipping boy ” in such 
cases ? and how is it possible to avoid doing so unless in 
every instance the highly objectionable plan be adopted of 
insisting upon a public investigation in each case that dies 
during or within a few hours of an operation ? 

If due allowance be made for the above “ borderland ” 
cases, and if the enormons number of administrations be 
taken into account, I believe that every unprejudiced person 
must come to the conclusion that the evidence in favour of 
creating a public scare on this point is insufficient. 1 am 
myself much more inclined to the opinion that the public is, 
on the whole, to be congratulated upon the skill and care 
displayed in its service, and that the profession has every 
reason to be proud of the results obtained under difficult and 
dangerous conditions. I deprecate most emphatically all 
endeavours to prejudge the point at issue by sensational 
appeals to the public and protest against its beiDg put for¬ 
ward that “some anesthetists ” object to any inquiry being 
made into their methods and results. It is one of the most 
cherished traditions of the medical profession that it has 
never required such unseemly stimulation and there is no 
reason to believe that the administrators of anaesthetics have 
ever shown themselves behindhand in maintaining this 
tradition. 

Remediet .—Those who are responsible for raising the 
present discussion have suggested various remedies for what 
they term the excessive death-rate. 

First we have a series of remarkable recommendations 
made by the coroner for the City of London. The chief pro¬ 
posal is that an inquest should be held in every case of death 
during anesthesia (at present some coroners, very properly, 
I think, exercise a discretion in the matter). Round up 
with this proposal are others which, if adopted, would not 
only place the administrator on his trial before the coroner 
in every case, but would make the latter the official censor, 
not only of all hospitals and public institutions, but also of 
the whole body of the medical profession. This may not 
have been the original intention of these secondary pro¬ 
posals, but I feel sure that it would be their effect in prac¬ 
tice. If once this principle were accepted in regard to one 
particular department of practice the coroners themselves 
would find it difficult to resist suggestions to hold an inquiry 
into all deaths taking place in public institutions. Whether 
this will ever be considered advisable or not the proposal 
is, to say the least of it, somewhat premature. It seems also 
to be proposed to constitute the coroner’s court into a sort of 
scientific “ court of inquiry ” into the whole question ; such 
a proposal is, of course, simply ludicrous, as anyone who has 
had any experience of the procedure in a coroner's court 
must agree. 

The next proposal is that it Bhould be made a penal offence 
for an unregistered medical practitioner to administer an 
amesthetic. Apart from difficulties connected with the 
education of medical students, this proposal must, I am 
afraid, be looked upon as one of those “counsels of 
perfection ” which it is so easy to formulate and so 
difficult to put into practice. In the first place, it would 
involve the repeal and re-enactment of the Medical and 
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Dental Acts, for, as is well known, these Acts do not 
forbid anyone to practise ; they merely afford a minimum of 
protection to the publio, and indirectly to those who are 
duly qualified. I quite agree, of course, that it is very 
desirable that the Acts should be re-enacted in this 
sense so as really to protect the public and discourage 
quackery, but I can hardly believe that it will be possible to 
do this on the side issue of anaesthetics. Nor am I quite 
convinced that the advantage, as far as anaesthetics are con¬ 
cerned, would be worth the trouble involved. I am ex¬ 
tremely doubtful whether many administrations are under¬ 
taken by unqualified people in the present day, the risks are 
too great, and it is even more doubtful whether many, if 
any, deaths can be attributed to this form of illicit practice. 
I have no doubt, too, that a good deal of opposition will be 
met with from the dental side unless the holders of the 
L.D.S. are specifically included in the term “registered 
practitioner.” In these circumstances it does not seem to 
me to be very dignified or wise “ to cry for the moon." 

The proposals which have my most hearty sympathy are 
those which urge upon the medical examining and educa¬ 
tional bodies the absolute necessity of affording the medical 
student additional facilities for obtaining experience and 
practice in this particular branch of practice. The proposals 
now made run very much upon the lines laid down by me in 
a paper published in The Lancet of Hay 28th, 189f, p. 1178. 
Since that date the Society of Anesthetists has been largely 
instrumental in obtaining considerable improvement, but no 
doubt there is still room for more to be done in this direction, 
and I gladly welcome the revival of the movement. As an 
addendum to the education of the medical student I would 
myself put forward the importance of educating the public. 
The lay mind is apt to run from one extreme to the other in 
ancesthetic as in other matters—from carelessness to abject 
fesr—and I am not quite sure which is the worst condition. 

Under the head of carelessness I would include insistence 
upon being given an anaesthetic for trivial examinations and 
operative procedures ; the demand which patients sometimes 
make for chloroform for simple tooth extraction, and the 
occasional development of the “chloroform habit ” in those 
who suffer from neuralgic pains. But the form of carelessness 
to which I would particularly draw attention is that in which 
a patient who is about to be operated upon ties the hand of 
the operator and embarasses the practitioner in attendance 
by insisting upon the latter giving the anmsthetic. 1 firmly 
maintain that this is wrong, and that only in exceptional 
circumstances should the ancesthetic be given by anyone who 
has a personal or professional interest in the operation to be 
performed, the danger being, of course, that bis attention is 
apt to be distracted from the ancesthetic to the work of the 
surgeon. I do not in any way wish to imply that a specialist 
should always be called in, that is often quite impossible 
and unnecessary, tut I do think that in such cases a 
neighbouring and disinterested practitioner should be asked 
to undertake the responsibility. Ab an example I may 
perhaps briefly relate a personal experience. A good many 
years ago I gave an ancesthetic for the examination of a lady 
by a particularly enthusiastic gynecologist. A considerable 
degree of relaxation was necessary. On passing the speculum 
a very interesting and unusual pathological condition was 
discovered and nothing would content my enthusiastic 
friend but that I should come to the foot of the bed and look 
at the curiosity. On my return to my proper position I 
found the patient slightly livid and the respirations 
obviously failing. Slight pressure on the chin, Ac., 

quickly restored matters, and at this distance of time I 
cannot remember exactly whether anyone but myself 
was aware of the jeopardy in which the patient’s 
life bad been placed, but I think not. This exemplifies 
what may, and I believe often does, occur, and I 
was that day taoght a lesson which I hope I shall never 
forget. This too, I fancy, is one of the reasons why 
accidents are more common at the hands of the junior 
members of the profession, who are generally much more 
keen about the surgical procedures than about the somewhat 
monotonous process of administration. In hospital practice 
especially some of the most troublesome cases are those in 
which the patient comes to the operating theatre in a con¬ 
dition of mortal dread of the ansesthetic. It is in such 
cases that extremely sudden, and I believe quite unavoidable, 
death is apt to occur in the practice of any anaesthetist, 
however great his skill, however large his experience; it is 
the sword of Damocles that hangs over the head of each one 
of us. To a great extent this state of terror is engendered 


and enhanced by the sensational paragraphs and headlines 
of the lay press and by the injudicious utterances of people 
“clothed in a little brief authority,” against which I would 
earnestly protest. 

The City coroner suggests that a Royal Commission should 
be appointed to consider the question of deaths under ames- 
thetics. If the terms of reference to such a commission 
could be so arranged as to include an inquiry into the 
desirability of adopting the Scotch inquisitorial system, or, 
at any rate, of holding the coroners’ courts in camera, I 
fancy that the medical profession would nearly unanimously 
accept the suggestion. 

I am, Sir, yours faithfully, 

J. Fredk. W. Silk, M.D. Lond., 

Anesthetist and Teacher of Anesthetics at King's 
April Uth, 1908. College Hospital. 


To the Editor of The Lanoet. 

Sir, —I have thought that the outcome of a fairly ex¬ 
tensive experience, not only as an anaesthetist to general and 
special hospitals but also as a general practitioner, may be 
worth contributing to this discussion. I would say that I 
agree thoroughly with every proposition laid down by Dr. 
J. F. W. Silk stnd in the main with those of" Mr. 
H. Bellamy Gardner, but I would limit their applica¬ 
tion to administrations conducted by those who can 
claim to be considered specialists. As regards the know¬ 
ledge, either theoretical or practical, of the “average 
medical man”—recently qualified or otherwise—I have 
been driven to conclude that there is much room for 
improvement and that many belong not merely to “those 
who don’t know” but to that much more dangerous class 
“those who don’t know that they don’t know.” Mistakes 
are commonly committed and remarks are commonly made 
which show only too evidently an ignorance of the first 
principles of the subject. Cases have occurred, even 
fatal ones, in which an aresthetist of any experience 
would have foreseen great difficulties, whereas he by whom 
the duty was undertaken obviously failed to do so and was 
unable to cope with them when they arose. Although it is 
true that faulty administration is comparatively very seldom 
the direct or sole cause of death, one hears much too often of 
instances where it has caused considerable anxiety and 
mateiially interfered with the success of the operation. 

Until the examining bodies take this matter more seriously 
I am afraid one cannot hope for much alteration. In the 
stress of preparation for examination a student can hardly be 
expected to trouble much about a subject which, as he would 
say, “does not pay,” for even when instruction is required 
there is little probability that a single question will be asked, 
and if it be that much importance will be attached to his 
answer. This has an unfortunate effect as regards the 
inability of many practitioners and men on the junior staff to 
give an anesthetic for a simple operation without causing dis¬ 
comfort to the patient and trouble to the surgeon, even if 
worse results be avoided. But when improvement takes place 
the fact will still remain, as pointed out by “F.R.C S.” in 
The Lancet of Feb. 8th last, that “for the proper conduction 
of a large proportion of operations done at the present time 
special skill and experience are as needful in the anesthetist 
as in the surgeon, and the average practitioner cannot expect 
to be any more capable of replacing the one than the other.” 

Practitioners in this country are not usually expected to 
undertake a lithotrity or a gastro jejunostomy, and it should 
be more generally realised by them, and by such surgeons sis 
Dr. T. D. Luke describes, that for the average medical man 
the field of amesthetisation has its limits no less than the 
field of surgery. It seems to me, therefore, that every student 
should be made to go through such instruction as would 
enable him to act in cases not requiring special skill and 
should be made aware of the circumstances under which 
special skill is needed and should be procured except in 
emergencies. I do not see bow more can be accomplished 
during the ordinary five years’ course, but his knowledge to 
this extent should be thoroughly tested. 

As regards the present system of inquiry into deaths which 
have occurred during anaesthesia, it can hardly be doubted 
that it is unsatisfactory, and Dr. F. J. Waldo’s paper only 
strengthens this impression. On reading the reports one 
cannot help being in many cases struck by the futility of the 
questions and by the danger of the little knowledge possessed 
by the coroner. For example, the administrator is often 
asked, “How much chloroform did you give?” and if this 
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happened to be a small quantity the coroner and jury seem 
satisfied, and viee vend, not knowing that the amount used is 
of less importance than the method of using, and that a good 
administrator may successfully ansesthetise a patient in the 
same time that a bad one may cause a fatality, although the 
latter may have used only a fraction of the quantity 
employed by the former. 

I am, Sir, yours faithfully, 

April llth, 1908. J. D. MORTIMER. 


HUMANE SLAUGHTERING OF ANIMALS. 

To the Editor of The Lancet. 

Sir,—I n the excellent article on this subject in your issue 
of March 28th I think the description of the Chatham 
abattoir is somewhat misleading. It is stated “at Chatham 
the animals are brought to a place just outside the walls of 
the great ball, here they are f elled and then only is a sliding 
door opened and with the aid of ropes and pulleys the carcass 
is promptly drawn into the large hall.’’ The method of 
slaughtering adopted at Chatham is, however, different from 
this description. The animals are brought into the waiting 
pens, then taken into the slaughter hall, where they are 
felled and bled, the carcasses are then dragged into the large 
meat-dressing room and afterwards conveyed on overhead 
runners to the cooling room. After each operation the 
slaughter hall is cleansed from blood and other animals 
brought in from the waiting pens. This arrangement 
entirely conforms to the recommendations of the Com¬ 
missioners on Humane Slaughtering. The slaughter ball is 
divided into four slaughter pens by dwarf brick walls, thus 
preventing any animal from seeing another being killed, or 
from the sight or smell of blood. These walls only extend 
to half the width of the court, allowing ample space for 
circulation and the veterinary inspectors, whilst it also allows 
the superintendent's office to be placed in such a position 
that this official can have full command over the slaughter 
hall, practically without leaving his office. 

I am. Sir, yours faithfully, 

. R. Stephen Ayling. F.R.I.B.A. 

Dartmouth-street, Weatminster, S.W., April 1st, 1908. 


OSCILLATORY CURRENT CAUTERY. 

To the Editor of The Lancet. 

Sir,—I n the Daily Telegraph of April 4th appears a com¬ 
munication from its Paris correspondent upon the experi¬ 
ments now being carried out on wireless telephony at the 
Eiffel Tower by Dr. Lee de Forest. The final paragraph of 
the communication is of very great interest to the medical 
profession generally, so it may be as well to quote the salient 
points:— 

Incidentally Mr. de Forest has made what may be considered a new 
discovery. The current from his apparatus had burnt his hands, 
and he at once concluded that this would be a very simple way of 
cauterising wounds with electricity and without pain. He made some 
demonstrations at the Saint Louis Hospital in the presence of Dr. Pozzi 
and other well-known surgeons, who, he says, were quite enthusiastic 
over his discovery. 

Now, we, in England, are not in the least indebted to 
either France or America for this discovery, insomuch as it 
was anticipated in England as far back as December, 1906, 
when I was experimenting with continuous oscillations of 
electricity with a view to their therapeutic application. I 
very soon found that, whenever the retardation was more due 
to the inductance of the shunt circuit than the capacity 
thereof, any fingering of the solenoid, constituting the 
inductance, invariably resulted in the smell of burnt flesh 
and subsequent destruction of the epidermis of the fingers 
implicated, and this without any pain at the moment of 
contact. It occurred to me that, in this phenomenon, we 
have a means of rapidly and practically painlessly destroying 
malignant growths, and mavi, situated in spots which are 
inaccessible to other applications of electric or radio-active 
measures, such places, for instance, as the inner canthus of 
the eye. 

In order to ascertain the length of time in which such a 
destruction of tissue would be repaired and in order to 
give some guide by which we might forecast a cure, on 
Dec. 28th, 1906, I submitted the first metacarpo-phalangeal 
knuckle of my right hand for a few seconds to the fat, hot 
spark from the inductance solenoid. At once and absolutely 
without pain a small hole was drilled clean through the skin. 
There was no eschar, as in an ordinary burn, but a simple 
circular tunnel as if of a drill through steel. I protected the 
spot by simply covering it from the air and daily watched 


the process of healing. At first nothing occurred but a very 
slight moisture or exudation of clear lymph. In about ten 
days the circumference was slightly raised and elastic and 
in a little more than a fortnight the exuded lymph formed a 
scab. At the end of rather more than five weeks the scab 
fell off and left a smooth skin beneath ; and now, at the end 
of 15 months, it is very difficult to see where the lesion was 
produced. I did not immediately rush off to demonstrate this 
phenomenon, but with British phlegm have been busying 
myself in steadily perfecting the method, so that it may be 
used with the greatest effect and with the greatest safety to 
the patient. The apparatus is now complete. 

I do not wish for a moment to detract from the merit of 
Dr. de Forest's discovery of this phenomenon, which is abso¬ 
lutely original and independent of mine, but I do wish to 
show that electro-therapeutics in England maintain their 
place in the front rank and that this so-called new dis¬ 
covery in Paris was anticipated in England at least 15 
months previous to the present announcement. 

1 am, Sir, yours faithfully, 

Horace Manders, M.D. Brux. 

Uarley-street, VV., April 6th, 1908. 


THE TREATMENT OF “ MANIA” (?). 

To the Editor of The Lancet. 

Sir,—D r. Robert Jones’s able and thoughtful letter in 
your last week's edition on this topic must, I feel sure, be 
welcomed by everyone interested in the treatment of mental 
disease. More especially must this be the case when it is 
recognised that after 30 years' experience as a medical 
attendant in huge asylums for the insane he is so definitely 
of opinion that “ the proper treatment of insanity must be 
the study of each case upon its merits.” This is the gospel 
I have preached during a period of 35 years' experience of 
insanity, and that experience makes me more and more 
impressed with the stern necessity for an intimate study of 
the temperament, character, and habits of each patient if a 
successful issue of one’s treatment is to be hoped for. 
Pathological research may some day help us and guide us in 
our treatment I admit, but in my humble opinion never so 
much as careful individual clinical study. 

Hard and fast rules as to rest, change, drugs, diet. Sec ., are 
impossible, and the idea that a physician can in half an hour’s 
consultation map out a definite line of successful treatment 
in any case of mental disorder is to my mind quite 
fallacious. I am the greatest believer in “the influence of 
one mind upon another, whereby qualities such as insight, 
tact, common sense, inspired by a feeling of brotherhood and 
sympathy ” are made so valuable, but such influence must be 
the outcome of knowledge of the character, the temperament, 
and the absolute workings of the mind of your patient. 
To obtain this knowledge individual attention is necessary, 
and how this can be gained in the huge asylums of to-day 
passes my comprehension. The study of the evolution of 
delusion in many recent cases of insanity is an individual one, 
and the value of such study cannot be over-estimated. 

Dr. Henry Maudsley, in making his munificent offer to the 
London County Council, has emphasised all these facts, and 
it is to be sincerely hoped that when the House of Commons 
has sufficient time to discuss the serious question of the 
present legalised treatment of insanity it will do all in 
its power to give facilities for the early and individual 
treatment of mental disease. 

I am. Sir, yours faithfully, 

Lionel a. Weatherly, M.D. Aberd. 

Bournemouth, April 12th, 1908. 


OPEN WINDOWS AND ADENOIDS. 

To the Editor of The Lancet. 

Sir,—I n one of your annotations last week attention was 
drawn to Professor William Thomson’s observations with 
regard to cold and damp air. His researches appear to me 
to corroborate my contention that the method of ventilating 
rooms by keeping the windows open on cold and damp nights 
is a serious error. For among other things be points out 
that dried and heated air has a much more powerful oxidising 
influence on the blood than cold and damp air. His observa¬ 
tions should, I think, be considered by those who on a priori 
grounds believe that open windows in Cold and damp weather 
can have nothing to do with adenoids, unless it be in the 
way of preventing them. If the various other arguments 
and figures which I brought forward should not be considered 
sufficient to establish the fact that children brought up 
on the open window principle suffer much more frequently 
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from adenoids than those who sleep with closed windows, it 
may at least be admitted that they, together with Pro¬ 
fessor Thomson’s observations, Bhow that serious and imme¬ 
diate attention should be given to the subject. The hope was 
expressed that Professor Thomson's paper would be “care¬ 
fully considered and its lessons acted upon.” To do this 
surely we should be justified iu advocating that windows 
ought not to be kept open on cold and damp nights, in the 
sleeping rooms of children at least. I believe that from 
80 to 90 per cent, of “adenoids ” could be almost immediately 
prevented by the promulgation of this doctrine, for there is 
no doubt that mothers would willingly adopt it at once if 
they had the sanction and authority of the medical 
profession. I am, Sir, yours faithfully, 

Wimpule-itreet, W„ April 13th, 1903. J. SlM WALLACE. 

SMALL-POX AND DISINFECTION ON 
BOARD SHIP. 

To the Editor of The Lancet. 

Sir, —Your correspondent “ J. F. B.,” whose letter on the 
above subject appeared in your issue of March 21st, asks 
for reference to articles or records of experiments indicating 
the value of formalin as a disinfectant in such circumstances. 
Klein, Sommerville, and others have done experimental work 
on the germicidal efficiency of formalin. In the British 
Medical Journal of July 2nd, 1904, experiments are recorded 
by Sommerville in which formalin is put in competition with 
carbolic acid in the destruction of B. typhosus and the 
results show that the coefficient of formalin is 0 • 4, taking 
that of carbolic acid as 1 • 0. In the Sanitary Record of 
Nov. 29th, 1906, Sommerville and myself, working with a 
modification of the above method, in which various organic 
matters (serum, gelatin, mucin, &c.) are introduced, record 
a coefficient for formalin ranging from 0’2 to 0 3; and in 
the same journal of May 9th, 1907, working with larger 
quantities of organic matter, we find the same coefficient for 
this body—viz., 0 • 2 to 0 • 3. 

It is clear that fumigation with any body of such low 
germicidal strength must be a most unsatisfactory method of 
disinfecting ships. The same remark applies to fumigation 
with SO.. Nearly 30 years ago the whole question of the 
disinfectant value of this gas (SO.,) was investigated in 
Germany by Kocb, Wolfhiigel, Hiippe, and Proskauer, and 
the report of these experts stated that sulphur dioxide, with 
or without water, dry or damp, was entirely useless for the 
disinfection of spores and quite unreliable for the disinfec¬ 
tion of sporeless organisms in the presence of any super¬ 
ficial protection. It was further demonstrated that in 
practice the unequal diffusion of the gas and its loss through 
various causes rendered the disinfectant value much less 
than in the laboratory experiments, and these scientists 
strongly recommended that disinfection by sulphur 
dioxide should be entirely abandoned. Dcjardin-Beaumetz, 
Cassedebat, Sternberg, and others have described the 
use of this gas as wholly unreliable, a farce, and simply 
ridiculous. The vapours of formalin and sulphur dioxide, 
lacking, as they are, so largely in germicidal efficiency, 
are now superseded by the application of liquid dis¬ 
infectants of high coefficiency. A mop or spray and warm 
watery dilution of one of these form the most effective 
implements for the disinfection of the various apartments, 
berths, &c., aboard ship. 

I am, Sir, yours faithfully, 

J. T. Ainslie Walker, F.C.S. 

Kew Gardens, April 11th, 1908. 


Sussex Milk-vendors Fined.— The sequel to 

samples of milk from Sussex being taken at Thornton Heath 
station, London, at the latter end of February, came 
before the Croydon magistrates on April 7th, when the 
Etchingbam Milk and Cream Company, Limited, and John 
Everatt, of Cooksbridge, were fined, the former company 
£3 and costs and the latter defendant £2 and costs, for selling 
to retail dealers milk deficient of fat. In the case of the 
defendant company it was stated that the railway company 
(the South-Eastern and Chatham Railway) had complained 
of the condition of the churns; and in the other case 
the defendant said that he did not seal his churns because the 
railway company (the London, Brighton, and South Coast 
Railway in this case) reserved the right to inspect them. 
8 per cent, of added water was found in the sample of 
milk from Cooksbridge and in the other case the milk was 
deficient of 40 per cent, of fat. 


SANITATION AND THE SLAUGHTER¬ 
HOUSE AT STUTTGART. 

(From our Special Sanitary Commissioner.) 

Wine for the Poor.—Medical Inspection of School 
Children.—Successful Measures against Venereal 
Disease—The Wurtemberg Trooi>s the Least 
Contaminated.—Sale and Re purchase, at Great 
Loss, of the Abattoir.—Inspection and Control of 
Meat.—The Cost. 

Stuttgart among its many attractions affords points of 
special interest to the student of sanitation. By reason of 
its importance and population it holds the twelfth place 
among the 36 largest towns of the German Empire. 
Since 1877 its medical officer of health has not been 
allowed private practice but must devote his whole time 
to the public service. In 1883 a second medical officer was 
appointed whose principal task is to attend to prostitutes 
and to prevent the spread of venereal disease. A third medical 
officer was nominated to superintend the insane and the 
poor-house. Finally, in 1903, a bacteriological institute was 
established. The chief medical officer of health has to watch 
over the work of the other officers. He has also to instruct and 
to advise the town councillors and the police in all matters 
relating to insanitary dwellings, drainage, factories, milk, 
food, and drug supplies, the care of the insane, &c. The 
city, which used to consist of only seven, has now 14 
wards. There are several “doctors of the poor” who 
receive from the municipality £25 a year and have 
to give full medical attendance to the indigent living in 
their wards. They also have to advise in regard to the care 
of orphans and decide tbe amount and nature of the relief 
that should be given. Thus, in 1906 the food given to sick 
persons amounted to 13 500 portions and 4551 litres of wine. 
From this it will be seen how in Suabia wine is considered 
an important article of diet and a help in restoring the 
strength of the Bick ; indeed, this is another illustration of 
tbe fact that in wine-growing countries tbe fear of intemper¬ 
ance is not entertained. 

In regard to the medical inspection of school children 
the question has not been neglected, but at the time of my 
visit tbe authorities were waiting to discover the right way 
of organising this service. There was a risk of a conflict of 
authorities. Dr. Krauss, tbe first medical officer of the city, 
was sent all over Germany to study what had been done else¬ 
where, but the results of his investigations were not at all 
satisfactory. In the meanwhile the chief medical officer of 
health receives twice a year in his own surgery all the school¬ 
children. Tbe first examination is very thorough and con¬ 
ducted for the purpose of discovering any constitutional 
defect. If this is found, the medical officer decides 
whether the child should be sent to the salt baths, 
to a school colony in the country or on tbe hills, or 
what other mode of treatment is necessary. Whatever 
has to be done, it is done forthwith. The cost is 
at once defrayed by the city but the public authorities some¬ 
times endeavour to recover the whole or part of the outlay 
from the parents. Also the cost is at times in part met by 
the insurance to which the parents contribute. In any 
case the treatment of the ohild is taken in hand at once and 
this is not delayed by questions as to who should pay the 
cost. 

It is, however, in coping with venereal disease that the 
authorities at Stuttgart have been most successful. The 
system adopted differs considerably from that which prevails 
in most other towns. There are in Stuttgart, in spite of 
its population of 260,000 persons, only 16 women regularly 
inscribed as prostitutes. These women voluntary inscribe 
themselves so as not to be troubled by the police and 
present themselves for periodical examination. The real 
measure of protection adopted is that of establishing a very 
careful watch in the streets. Whenever there is reason to 
believe that a woman is practising prostitution she is arrested 
and examined. In 1906, the last year for which I was able to 
obtain figures, 1172 women were thus examined. Of these, 
two had soft ulcers ; 118 had gonorrhoea, and of these 15 had 
syphilis as well; and there were 45 cases of syphilis. Thus 
there were 180 cases of venereal disease out of 1172 women 
examined. This represents a considerable decrease as com¬ 
pared to the figures given some years ago. The percentage of 
disease is now reckoned as 0 ■ 17 per cent, soft ulcers, 11 • 3 per 
cent, gonorrhoea, 5 • 1 per cent, syphilis; total, 16 ■ 6 per cent. 
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As a consequence of the decrease of disease among the loose 
women of the town the Wiirtemberg army is the purest of 
the German Empire. The number of Wiirtemberg soldiers 
contracting venereal disease during the course of a year only 
amounts to 6 '4 per 1000. On the other hand, the Prussian, 
Saxon, and Wirtemberg army included give an average of 
19'4 cases per 1000. In the French army the proportion is 
29’9 per 1000 ; in the Austrian army 67’5 per 1000 ; in the 
Italian 91 • 5 per 1000 ; and in the British army 122 per 1000. 
For ten years now the Wiirtemberg army has shown the lowest 
figures in regard to venereal disease. This is probably due to 
the method of constantly arresting not recognised prostitutes 
but any woman who is suspected and of examining 
not merely for syphilis but also for gonorrhoea. A small 
platinum spoon is introduced in the urethra to collect secre¬ 
tions for microscopic examination : also after the menses 
the cervical secretions are examined for gonococcus. The 
full details concerning every woman examined are oarefully 
entered in a register, so that a complete sexual history is 
kept. Red strokes relate to syphilis and blue strokes to 
gonorrhoea. Such records spread over many years and 
by the coloured lines reference is quickly made. When 
a woman is found to be diseased she is forced to go to the 
hospital. Here there is a special ward and these patients are 
carefully separated from the other female patients. If the 
nature of the disease is not infections the woman may be treated 
at home but the attendant medical adviBsr must certify to the 
police once a week that there is no danger. Finally, it should 
be mentioned that there is a female member of the police 
force present at the examinations of the women, and she 
endeavours to persuade them to lead a better life. 

Of special interest to the British public is the history of the 
Stuttgart public slaughter-house. In England the whole 
question of meat-supply has to be dealt with and the 
experience at Stuttgart may be considered useful as showing 
“how not to do it." According to old church records a 
public slaughter-house was built at Stuttgart in the year 
1509. A stone bearing an inscription still remains and it is 
dated 1585. The words carved in the stone are :—“ Oh ! flish 
das ider metzsr Tesh nit alzeit Fliung hut das rech ich Got," 
which might be translated as : “ Oh ! flesh that in the 
batcher's pocket not always has fins that I leave to the 
revenge of God.” In other words, Divine wrath is called 
down on the unscrupulous butchers who attempt to sell 
diseased meat. It would seem as if the slaughter-house 
remained public or municipal property up to Jaly 18th, 
1738, when it was sold to the Butchers’ Union for the 
absurdly low price of 600 florins. In those days, and for 
many years, only sufficient cattle were killed for the 
needs of the town. But in the course of time and as 
the facilities of communication increased people came from 
the outskirts for their provisions. The accommodation then 
became insufficient. The slaughter-house was too small and 
a nuisance to the neighbouring dwellings. Therefore in 1866 
the Butchers’ Union built an abattoir near the King’s wood 
garden which was intend ;d only for the slaughtering of 
cattle. In time, how ver, the city authorities interfered and 
ordered the butchers to take the smaller animals, such as 
sheep, to the abattoir. As early as 1869 the accommodation 
of the new slanghter-honse was already found to bi totally 
insufficient. Not only were cattle from outlying districts 
brought in but they arrived from abroad, from Holstein and 
from Russia. New stabling bad to be provided and the 
Butchers’ Union built a stable for 200 cattle some distance 
away. In the course of time, and enlightened by the example 
of other German t i -ies where the building of municipal 
abattoirs had proved so great a Buccess both from the sanitary 
and from the financial point of view, the municipality and 
people of Stuttgart realised what a serious blunder was 
committed when the public slaughter-house was sold to the 
Butchers' Union. But now a vested interest had been 
created and it could not be abolished without making great 
sacrifices. The abattoir monopoly, which had been sold to 
the Butcher’ Union in 1738 for 600 florins, was bought back 
by the city for the sum of 775,000 marks. It was in 1890 
that the city determined to build a modern and model 
abattoir with a cattle market large enough to satisfy the 
requirements of a population of 380,000 inhabitants. The 
contract stipulated that the city might take possession of the 
abattoir belonging to the Butchers’ Union in 1900 and us6 it 
until they had built their own which is to cost 5,000,000 
marks (£204,000). 

When the new abattoir is ready for use the fees charged 
for slaughtering will be increased, for the slaughter-house 


must be made to pay. Some years ago a municipal com¬ 
mission made special arrangements with the butchers to 
establish a price for the retail sale of meat. This meat 
tariff does not work well. The butchers consented to 
its establishment so as to get rid of the octroi or 
town dues that used to be levied on all animals brought 
in. The Stuttgart octroi was abolished in April, 1905, 
and the tariff for the sale of meat has four years more to 
run and will probably not be renewed. In 1849 and at 
other times the State and the local authorities have 
endeavoured to fix the retail price at which meat should be 
gold, but it does not seem to work satisfactorily. Laws of 
Jan. 12th and March 30th, 1905, appointed the commission 
to regulate the price of meat. A veterinary surgeon 
nominated by the city presides ; then there are one member 
of the Butchers’ Union, one representative of the cattle 
dealers, one representative of the dealers in smaller animals, 
and the business manager or economic superintendent, as 
he is called, of the slaughter-house. This commission met 
no less than 153 times in 1906 Not only is the price of meat 
fixed but great care is taken to see that it is only sold 
when sound and in a wholesome condition. Thus in 1906 
there were at Stuttgart 247 retail butchers and they received 
2878 surprise visits from inspectors. Then there are 885 
retail stores, not regular butcher’s shops, but places where 
some kinds of meat, and more especially sausages, are sold ; 
the number of visits and examinations made amounted in all 
to 8885. At the 14 fish and poultry dealers 167 inspections 
were made. At the public market and during fairs 35 
more inspections took place. Thus, taken altogether, com¬ 
mendable activity was displayed. Yet with all this only in 
165 cases was it found necessary to prosecute and these pro- 
cedings were nearly all settled by the payment of fines. 

Though the butchers will have to pay higher fees for 
slaughtering in the new abattoir, this will be compensated by 
the much greater profits which it is believed that they will 
derive from the bje-prolucts. They have been authorised to 
form a trust for the conjoint working of the va-ious industries 
connected with these bye-products and this is one of the 
most profitable phases of the whole business connected with 
slaughtering. The municipal statistics show what is the 
extent of the abattoir business and also they demonstrate 
the increase of poverty and depression in Germany. In 1905, 
142.402 animals (weighing 12,252,398 kilogrammes) were 
slaughtered, but in 1906 there were only 138,281 animals 
(weighing 12,187,409 kilogrammes) slaughtered. This, in 
spite of a constantly increasing population, indicates a fall¬ 
ing off in the consumption of meat which in 1906 amounted to 
64,989 kilogrammes. If Cannstatt and the other suburbs are 
included, the grand total is 162.652 head in 1905 and 156 970 
in 1906, or 5683 animals less. But what is more signifi¬ 
cant than the number of animals killed for food is the 
character of these animals. A far greater proportion of cows 
and heifers were brought in for slaughter. Then, as there ie 
more poverty and therefore less demand for the expensive 
portions of meat, many of the best cuts are imported from 
the surrounding districts. Now of the animals killed in 1905, 
the cumber found to be diseased was 21,527 ; but in 1906, 
out of a smaller number killed, a greater number were dis¬ 
eased—namely, 22,865. showing an increase of 1338. In 
1906, there were 7528 cases of tuberculosis, as against 
6533 in 1905, an increase of 996. Of these animals, after 
destroying the diseased parts, thcie were left for consump¬ 
tion 21,697 kilogrammes in 1906 and 20,373 kilogrammes 
in 1905, an increase of 1324 kilogrammes. Of what was left 
to be sterilised and cooked by the Freibank there was no 
change worth mentioning—1036 animals in 1905 and 1065 
animals in 1906, an increase of only 29 animals. The number 
of animals that are totally destroyed as absolutely and in 
every part unfit for food is, of course, less where the Freibank 
exists, though it is doubtful if the British poor would consent 
to purchase food known to have been diseased, however 
carefully it might be sterilised. With the increase of distress 
the number of horses, as well as of inferior cattle, consumed 
as food naturally augmented namely, 277 in 1906, as against 
255 in 1905 ; but counting the carcasses brought in from the 
outside there was an increase of 26 horseB used as food 
in 1906 

Finally, the financial situation must be considered, and 
the growth of abattoir business may be illustrated by the 
fact that the fees paid for slaughtering amounted to 8335 
florins in 1866. to 67,763 marks in 1876, to 80,491 marks in 
1866, to 88,317 marks in 1896, and to 105.900 marks in 1906- 
lf we take the budget for this last-mentioned year the 
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receipts apart from these fees for slaughtering were : for rent 
for standing room 8910 marks ; weighing fees, 2323 marks ; 
lairage, 24 413 marks ; stables, 17,587 marks; and food served 
in the restaurant, &c., 26 519 marks 1 , or a total of 186,660 
marks, including the pfennigs, which are not given in the 
above Bgares. Then to this must be added, though not so 
directly connected with the abattoir business, the rents paid 
for various parts of the premises nsed for a saloon where meals 
and refreshments are served to all who have business or 
work at the abattoir, or for dwellings, drying lofts, places 
for examining meat, hide-Bheds, altogether yielding 15,018 
markB. The sale of dung for manure brought in 2195 marks 
and sundries 1640 marks. The interest on the reserve funds 
was 13,668 marks ; sundry fees came to 806 marks; and odds 
and ends, 777 marks. Loans on bonds and shares refunded 
5043 marks, so that the grand total receipts were 250.101 
marks. Then there were money transactions not directly 
connected with the abattoir costing 16,169 marks and the 
payment of taxes 12 092 marks; salaries, cost of super¬ 
vision. printed matter, stamps, &c., 57,693 marks. The 
cost of hay, straw, coals, light, water, repairs, cleaning, 
removal of confiscated carcasses. 64.368 marks; sundries, 
5702 marks ; various purchases, 484 marks ; rent for adjacent 
ground, 3000 marks ; purchase of bonds for reserve fund, 
79,866 marks ; cost of refunding, 4894 marks; making a 
total expenditure of 254,342 marks ; cash in hand, 5758 
marks ; total balance, 250,101 marks. From all these figures 
it will be easy to see at what cost the public abattoir is 
managed and that it can be made a paying and going concern 
even in the unfavourable circumstances existing at Stutt¬ 
gart. The building erected by the Butchers’ Union is not, of 
course, in keeping with modern exigencies, but it is, never¬ 
theless, very preferable to the private slaughter-houses 
which it supplanted. Now also that it is under municipal 
management the best use is made of it and every possible 
precaution is taken. Of course, the animals*are carefully 
inspected by fully qualified veterinary surgeons both before 
and after slaughter. For this there is one chief veterinary 
surgeon and six fully qualified assistants with special 
knowledge of bacteriology. Only veterinary surgeons work 
in Stuttgart, though in the outlying suburbs ordinary meat 
inspectors were employed. Formerly a certain amount of 
meat was smuggled in from the outside and was not taken 
to the abattoir for inspection. One of the arguments in 
favour of an octroi was that it would stop this practice. 
When in 1877 the octroi was established a special store had 
to be built where all the meat from the outside was deposited 
for examination and the levying of the town dues. To-day 
there is not only very strict examination at the abattoir but 
inspectors must go to all the retail shops at least once a 
week and see that everything is thoroughly clean. Thus the 
example given at Stuttgart is certainly encouraging and 
worth taking into consideration. 


LEEDS. 

(Fbom our own Correspondent.) 

Annual Meeting at the General Infirmary. 

The 140th annual meeting of the supporters of the 
infirmary, which is the largest general hospital in York¬ 
shire, was held on March 25th, under the chairmanship 
of the treasurer, Mr. Charles Lupton. From the report 
of the work accomplished during the 12 months ending 
Dec. 31st, 1907, it appears that 7086 patients were 
treated in the wards, that number including 341 patients 
who remained in at the end of 1906. This number 
was just 34 ahead of the previous year, and probably 
represents the maximum number of cases that can bo 
adequately dealt with under the present conditions as to 
accommodation. Of the new patients admitted 1348 were 
medical, 4420 were surgical, and 977 were ophthalmic and 
aural. The daily average number of beds occupied was 
368, the average number of patients passed through each 
occupied bed was 19'26, and the average duration of treat¬ 
ment of each was 19 days. It will be noticed that 
the last figure is low and this is due to the fact 
that, especially from the surgical wards, large numbers 
of patients who have been operated on and who require 
skilled nursing are transferred to the two semi-convalescent 
hospitals at Cookridge at an earlier date than they could be 
taken to their own homes or removed to convalescent 
hospitals which are not provided with accommodation for 


patients who require so much supervision. The rate of 
mortality was 6 66 per cent., but deducting the 140 patients 
who died within 48 hours of admission the percentage works 
out at 4■ 68. There were 729 cases of accident admitted; of 
these 68 were burns and scalds, 53 being in children and 15 
in adults, and the mortality in these distressing cases was 
63 23 per cent. The new out-patients amounted to 40,418. 
The out patient maternity department, which provides 
abundant facilities for the work of the students, has been 
carried on in the same way as in former years, and during 
the year there were 502 confinements. For a good many 
years an Inquiry officer has been employed by the infirmary 
who devotes all his time to making investigations as to the 
financial position of applicants for relief and treatment 
at the institution. In the waiting hall in the case 
of 14,447 patients inquiries were made ; of these 124 
admitted their ability to pay and were not attended to. 
A percentage of those apparently suitable for infirmary 
treatment was made the subject of further inquiry at the 
addresses given. Of 967 thus investigated 876 were deemed 
suitable cases and 91 were unsuitable as they were found 
quite able to pay for the treatment required. It is a fact 
which is sometimes overlooked even by those who might be 
supposed to know better that the number of women and 
children treated in the infirmary is greater than at any other 
special or general infirmary in Yorkshire. In the out-patient 
department there were 11,332 children under 13 years of age 
and in the in-patient department 1412 under the same age, 
while the total number of women treated (exclusive of those 
in the maternity department) was 14.858. Turning to the 
finances the total receipts for the year 1907 were £29,361, as 
against £30,814 for the previous year. Benefactions showed 
a diminution of £2016. The total expenditure on the three in¬ 
stitutions—that is to say, on the General Infirmary and on the 
Ida and Robert Artbington Hospitals—amounted to £36 215, 
so the expenditure has exceeded the income by £6854. 
To this must be added the amount of an adverse balance at 
the beginning of the year, so that the debit balance now 
amounts to the large sum of £14,946. This disproportion 
between income and expenditure has been partly met by the 
allocation of £11,843 from the investments held by the 
trustees of the Leeds House of Recovery to the use of the 
Leeds Infirmary. The money is retained by the Charity 
Commissioners and the income only paid to the infirmary, but 
it will meet the loss of income occasioned by the loss on the 
year’s working. The chairman made an urgent appeal for 
more support, pointing out that the expenses must of neces¬ 
sity increase. The addition of ten nurses to the staff has 
involved an additional annual expenditure of £600, and the 
sum of £688 has been expended in the alteration of houses 
in the possession of the infirmary to provide accommodation 
for these extra members of the staff. It is certain that in 
the immediate future additional accommodation will be 
required in the way of operating theatres, but this cannot 
be undertaken until funds are forthcoming. 

April 13th. 

WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Medical Impection of School Children in Cardigamhire. 

One of your local correspondents referred last week to 
this subject briefly. The position is as follows. At 
the last census the population of Cardiganshire was 
60,237 and since the previous census there had been a 
decrease of about 2500 persons. The area of the county is 
440,630 acres, or about that of Worcestershire where the 
population is approaching 500,000. There are thus diffi¬ 
culties attending the medical examination of school children 
in Cardiganshire which are not so pronounced in more 
densely populated English counties, and in order to find 
some way of overcoming them a conference of representatives 
of the county education committee, the sanitary authorities, 
and medical officers of health was recently held in Lampeter. 
Two proposals were considered. One that a medical officer 
should be appointed for the whole county and that his duties 
should be confined to the medical irspection of the 
school children, and another that the inspection should be 
carried out by the medical officers of health in their re¬ 
spective districts. It appeared to be considered by a 
majority of those present that the difficulty of getting from 
one part of the county to another was an insuperable objec¬ 
tion to the appointment of only one official and ultimately 
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it was decided to recommend the education committee to 
arrange for the inspections to be carried out by the medical 
officers of health. It does not seem to have been considered 
necessary to provide for any general supervision or control 
of the inspections. This is to be regretted and it will be a 
great mistake if any attempt is made to collate the reports 
of the inspecting medical officers in the offices of the com¬ 
mittee by an official who is not a medical man and who 
would not therefore be able to appreciate the importance of 
the results that it Is anticipated will be obtained by the 
systematic inspections which it is proposed to make. 

Special Accommodation for Convaletoent Lunatics. 
r ' The chairman of the committee of visitors of the Three 
Counties Asylum for Carmarthenshire, Cardiganshire, and 
Pembrokeshire recently proposed to the committee that 
arrangements should be made for the treatment in a separate 
building of those patients who it might be expected would 
within a reasonable period be restored to health. He 
expressed the opinion that it was especially depressing for 
this class of patient to be constantly associated with those 
whose condition was hopelessly incurable. In order to give 
practical effect to his proposal he suggested that a new house 
should be built for the medical superintendent whose present 
residence might then be utilised for the convalescent lunatics. 

Flogging Sentences at Glamorgan Assizes. 

The large number of robberies with more or less violence 
which have occurred in the streets of Cardiff has been a 
matter of concern for some time not only to those whose 
business it is to keep down crime but also to those residents 
who have been obliged to traverse certain parts of the 
borough in the neighbourhood of the docks and in the 
centre of the town. During the past year there have 
been no fewer than 27 persons committed for trial for the 
offence referred to. It is satisfactory, therefore, to lind 
that at the assizes held at Cardiff Mr. Justice A. T. 
Lawrence has shown his determination adequately to 
punish those who are convicted before him of such 
a crime by sentencing them not only to terms of 
imprisonment but to receive in addition a flogging with 
the cat. In sentencing one prisoner who had been 
found guilty of brutally assaulting and robbing a haulier 
his lordship said: “It is a very Berious offence and one I 
should not be doing my duty if I did not attempt to repress 
as far as lies in my power. I know there are some humani¬ 
tarian people who object to the use of the lash, but when we 
have to do with persons of your class I do not think there is 
any other way of teaching you and of convincing you that it 
is a game that is not worth the candle. You must know that 
if you come to this court for committing a robbery with 
violence you will assuredly suffer not only imprisonment, 
about which you do not appear to care very much, but also 
by your person receiving chastisement.” 

April 13th. _ 


SCOTLAND. 

(From our own Correspondents.) 


A Suggested Colony for Sane Epileptics in Scotland. 

At a recent meeting of the adjustment committee of the 
parish councils of Edinburgh, Glasgow, and Govan, a remit 
was submitted from Edinburgh parish council in favour of 
the establishment by joint action of the three parishes and 
of other large parishes in Scotland of a colony for the treat¬ 
ment of Bane epileptics. From the returns it is seen that at 
Jan. 1st, 1900, there were in Scotland 443 chargeable sane 
epileptics, and returns from the three parishes for 1905 showed 
that the number chargeable in Edinburgh was 29, in Glasgow 
74, and in Govan 46, making a total of 149. Out of this total 
15 from Edinburgh, 34 from Glasgow, and 20 from Govan 
were recommended as suitable for the proposed colony. It 
was decided by the committee that the figures relating to the 
three parishes did not justify any urgent necessity for the 
establishment of a joint colony, and also that in view of the 
Royal Commission on the Poor-law and the Feeble-minded 
further consideration should be deferred. 

The Water-supply of Aberdeen: Important Report. 

There have just been issued to the members of the Aber¬ 
deen town council copies of the report prepared by Professor 
D. J. Hamilton and Professor Matthew Hay embodying the 
results of their examinations of the water-supply of the city. 


The report shows that chemical and bacteriological examina¬ 
tion of the water-supply was carried out weekly for a period 
of 14 months, commencing with November, 1906. The water, 
as was already well known, was found to contain a remark¬ 
ably small proportion of saline matter and is in that respect 
much above the usual standard of water-supplies. During 
the first three months of 1907 there was a somewhat 
curious increase of chlorides to nearly double their usual 
amount. This was apparently not due to sewage pollution, 
however, for a sample of water from the Dee above Braemar 
gave also an Increase of chlorides. The amount of “ free 
ammonia” and of “albuminoid ammonia” was usually 
within the limits for a potable river water, but on some 
occasions the limit for albuminoid ammonia was exceeded. 
As regards the bacteriological examination the results were 
more decisive, especially in reference to the bacillus coli. 
The number of germs or germ colonies growing at 20° C. 
varied from 90 to 2770 in one cubic centimetre of the water, 
but both these figures were exceptional, the usual range 
being from about 200 to 700. The maximum limit for 
a good river water is usually stated at 500. The 
number of germs growing at the temperature of the 
human body varied from 2 to 58, but was seldom 
above 20. The maximum limit for a good river water is put 
at 50. The bacillus coli was on many occasions detected in 
as little as one cubic centimetre of the water, whereas a 
really first-class water should not give evidence of the 
bacillus coli in the centrifugal residue of 100 cubic centi¬ 
metres of water. Much of this pollution is probably due to 
surface drainage from grazing lands occupied by cattle or 
sheep and to cultivated land that has been recently manured, 
but part is almost certainly due to domestic sewage. Pro¬ 
fessor Hamilton and Professor Hay conclude their report as 
follows. “ In view, therefore, of the resultB of our examina¬ 
tion of the water-supply and of our knowledge of the imprac¬ 
ticability of adequately protecting the river against domestic 
pollution, we have no hesitation in expressing the opinion 
that the water-supply of the city in its present condition is 
dangerous, and that steps should be taken either to filter the 
water or to obtain a supply from a source not open to domestic 
pollution. Filtration of the present supply is, in any case, 
advisable in order to remove the turbidity which is so 
frequently observed after wet weather.” 

April 13th. 

IRELAND. 

(From our own Correspondents.) 

Roya l College of Surgeons in Ireland : Election of 
Examiners. 

A MEETING will be held on Tuesday, May 5th, at 4.30 P.M., 
to elect examiners. Graduates of any University which may 
be from time to time recognised by the College will be 
eligible for election as examiners in the subjects of general 
education. All the other examiners will be Fellows or 
Licentiates of the College or professors or lecturers in any 
school of medicine recognised by the College. Candidates 
are requested to lodge their applications in writing with the 
registrar, at the College, on or before Tuesday, April 28th, 
at 10 A.M. 

Dublin Abattoir and Slaughter-houses. 

The claims of the Dublin abattoir on popular favour are 
about to be tested sharply. The expenditure on that in¬ 
stitution is said to increase, while the income is surely 
decreasing, and so “ the concern is farther off than ever from 
paying its expenses.” Bo says the report of the estates and 
finance committee of the corporation of Dublin for the year 
ending March 31st, 1908. Three causes have been assigned by 
the superintendent, each of which is of high interest to the 
public from both the sanitary and the financial point of view. 
1. The tolls from the army authorities have dropped from 
50s. weekly to 10*. The contractor was bound to kill there 
all the animals of which the meat was supplied to the army ; 
the change made in the contracts results in the supply of 
tinned meat in the proportion Indicated by the above- 
mentioned decrease of tolls. 2. The second, “perhaps the 
most important, cause, and one which is remediable, it 
appears, is the system adopted by a large number of owners 
of private slaughter-houses of subletting their premises 
either at a weekly rent or at so much per head of cattle 
slaughtered. This system, which is largely on the increase, 
has a very serious effect on the earnings of the abattoir.” A 



The Lancet,] 


IRELAND, 


[April 18, 1908. 1181 


judicial decision in the English King’s Bench was said by 
the law agent to make that subletting illegal. The point has, 
however, been contested; and no action has been taken by 
the public health committee so that the report before me 
thinks that “ they may find themselves later on held account¬ 
able for their inaction.” 3. A better defined grievance is 
included in the fact that “although several Royal Commis¬ 
sions have urged tbe advisability of having all animals 
(cattle, sheep, and pigs) slaughtered in public abattoirs, 
the Department of Agriculture and Technical Instruction, in 
spite of the corporation's protest, continue to cause pigs 
dealt with under the swine fever order to be slaughtered 
in a private slaughter-house situate in a district where the 
population is very congested.” The authors of the report 
consider that if this procedure is persisted in “ the matter 
should be brought under tbe notice of Parliament by one of 
the Members for the city.” There is no doubt that, in any 
event, the inevitable prominence which will be given to the 
question of slaughter-houses, and their claims and uses, will 
tend to keep all such establishments all the more free from 
disorder—tangible, visible, or odorous. 

Royal Victoria Eye and Ear Hospital, Dublin. 

At the annual meeting of the friends and supporters of the 
Royal Victoria Eye and Ear Hospital held recently the 
report of the council for 1907 showed that 1369 patients 
from all parts of Ireland were admitted to beds in the 
hospital during the past year. The average period of 
treatment of these was about three weeks. An average 
number of 76 beds had been occupied throughout the year. 
The total aggregate of hospital residence exceeded by 2000 
days that of the record of 1906 and would have been 
greater but for the successive closing of wards while in the 
hands of painters. In the out-patient department 7267 new 
patients were registered, while 2816 patients returned who 
had been formerly treated, making a total extern attendance 
of 10,083 for the year. The aggregate number of visits of 
these patients was 41,167, which shows an average of 135'4 
extern patients attended to by the surgical staff daily. Many 
of these were children, including infants of two and three 
months ; and a great number of parents had written to 
express their gratitude for the attention and benefits 
received, with appreciation of the arrangements for comforts 
and general convenience. The previons annual report had 
mentioned the consideration of plans for the erection of a 
special detached building for accommodation of the treat¬ 
ment of extern patients. The plans aie now prepared and 
tenders for tbe erection obtained. An increase of funds will 
be necessary to defray the cost of the building. Deprecia¬ 
tion of securities Bince tbe former report has lowered the 
value of the investments which bad been made for building 
purposes. This amounted on Dec. 31st, 1907, to £3852 only, 
or about one-third of the amount required for the erection 
and the equipment of the building. The council accordingly 
earnestly asks for special donations to the building fund for 
this erection. Tbe income of the institution during the past 
year displayed an encouraging increase on that of 1906, 
amounting to £716, of which £473 came in the form of 
bequests and £212 as voluntary contributions. This item of the 
financial report is considered by tbe council to be highly 
satisfactory; but against it was the cost of painting 
(between £900 and £1000) which had to be provided. A 
portion of this considerable sum is chargeable to revenue 
and another part to capital; a portion has already been 
paid, but as the work was finished but a few weeks ago a 
considerable proportion of the expense necessarily passes into 
the accounts of this year. The necessity for meeting the 
additional strain of this item resulted in an excess of 
expenditure over income for the year which has just been 
concluded amounting to £80. Tbe income from bequests 
would have been much greater but for the depreciation 
of the value of securities which bad taken place and which 
caused a complete loss to the hospital of one bequest of 
£2000 which would have otherwise passed into its funds. 

Medical Contracts for Unions and Dispensaries. 

Politics always get into Irish affairs. The following 
communication has been sent by the Local Government 
Board of Ireland to certain boards of guardians which had 
expressed their desire of limiting their attention to the 
tenders for drugs and other medical and surgical necessaries 
to those offered by Irish firms :— 

Sir, —The attention of the Local Government Board haa been drawn 

to the advertisement Issued by the Board of Guardians of-Union, 

inviting tenders for the supply of medicines and medical and surgical 


appliances to the workhouse and dispensary districts of the union for 
the year commencing on the 1st pros., in which It is stated that 
tenders will be only considered from Irish firms. In reference thereto 
the Local Government Board have to point out that one-half of the 
expenditure is recouped to the union out of the Local Taxation 
(Ireland i Account in respect of drugs or appliances procured under 
prescribed conditions; and they desire to explain that, unless the 
competition for the contracts be thrown open, so as to enable the 
guardians to obtain the best drugs and appliances in the market on the 
most advantageous terms, the Board would feel precluded from recoup¬ 
ing from public funds any portion of the expenditure incurred in such 
restricted contracts. 

It is impossible not to sympathise with the patriotism of the 
guardians and with the economy of the Government 
department. 

Country Life for Pauper Children. 

Mrs. J. Wyse Power, one of the most practical as well as 
devoted of Irish philanthropists, and the wife of a leading 
journalist, has for some years been a member of the board of 
guardians of the North Dublin Union. This lady has been 
largely instrumental in inducing her board to try the experi¬ 
ment of boarding out the workhouse children. Taking their 
stand on the fact that from every point of view, moral, 
physical, and mental, it is better for a child who must be 
put on the rates to be reared in a healthy, decent country 
home than in a workhouse however well conducted, Mrs. 
Power and her colleagues arranged in the first place to send 
early in 1905 27 children to Piercestown, where arrange¬ 
ments had been made by tbe parish priest to receive them. 
Tinahely parish received 16 on May 26th, 1906; Killinick, 17 
on July 29th, 1907 ; and Lucan two instalments on Nov. 22nd, 
1906, and April 26th, 1907, making a total of 37. And on 
March 10th of this year 21 were sent to Gorey. So there are 
now 118 children boarding out beyond the confines of the union 
and 127 others in North County Dublin. Mrs. Power 
has now discussed the results in the Freeman's Journal and 
there is surely reason to feel proud of the record. Not one 
of the children has died ; they are all practically members 
of the families in which they have been placed ; “ and they 
have,” she Bays, “ the same prospects of growing up to be 
industrious, self-respecting, and useful members of the com¬ 
munity, as have the children of their foster parents." 8he 
contrasts this state of things with the training afforded by 
the union life and its schools in the following words : “ Life 
in the institution over, they are sent out to face the world 
without any experience where they must do everything for 
themselves and where incapacity to fight their own battle 
against all odds inevitably means failure and its consequences. 
No wonder that the results are what we know them to be and 
that the prison cell and the able-bodied workhouse ward— 
especially in the female divisions—are occupied by so many 
pauper-reared children grown to maturity.” The economics 
of the experiment seem to be correspondingly encouraging. 
Mrs. Power tells us that although figures are not available 
the cost of the maintenance of the boarded-out child is 
actually less than if he or she had been kept within the 
precincts of the workhouse. 

Housing of the Dublin Poor. 

In an article recently published in the Dublin evening 
papers by Mr. T. J. Stafford, F.R.O.S.I., and Mr. La Touche, 
full prominence was given to the gruesome conditions of the 
homes of the working-classes. Not more than 12 per cent, 
were found to have ” housing accommodation which could be 
regarded as satisfactory in respect of air space, sanitation, 
or cleanliness, and almost 60 per cent, of them lived in one 
room each.” And the average number of the individual 
families caged in such rooms was five. At the corporation 
meeting of April 14th Mr. Lorcan Sherlock successfully 
moved ; — 

That a special committee be now formed to inquire into, and report 
to council upon, tbe housing conditions of the workers of Dublin ; that 
the committee report as to what action, if any. should be taken to give 
effect to the recommendations of the Mansion House Conference 
Iteport -, that the committee be empowered to obtain legal opinion as 
to the powers at present possessed by the corporation and obtain 
information as to powers possessed by local authorities in Belfast and 
the large cities of England and Scotland; that the committee be 
requested to make suggestions which will tend to ond the discreditable 
and dangerous condition of housing at present existing in Dublin 
under which over 20,000 families live in one room each. 

The subject has also been brought before the corporation by 
Dr. J. C. McWalter and there is anticipation that measures 
will be taken. 

Anthrax in Belfatt. 

A man suffering from anthrax was admitted into the Royal 
Victoria Hospital on April 10th. The black, dry, depressed 
eschar on the forehead, surrounded by a slightly elevated 
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border of email vesicles, was excised, serum was admini¬ 
stered twice, and the patient is doing well. It is believed 
that the disease was contracted when the man was working 
at a city hide store, in which some hides were being prepared 
for shipment. None of the workers in the same place up to 
the present are affected. 

Hospital Abuse in Belfast. 

For some time past there has been considerable dissatis¬ 
faction expressed by both general practitioners and hospital 
staffs in Belfast that people who are quite able to pay medical 
men receive gratuitous advice at the Belfast hospitals, more 
especially in the extern departments. Oertain circumstances 
have accentuated this feeling. In the first place, there is 
undoubtedly a tendency always in a place like Belfast— 
where there is a medical school—to a plethora of medical 
men, and for the same reason a large number of medical men 
will be found specialising in every department. Further, 
the present business depression, due to the staple industry of 
Belfast—linen—being in a very unsatisfactory condition 
owing to the American money panic, has not improved 
matters for the medical profession. Daring the year 1907 
there were 29,433 extern patients in the Royal Victoria 
Hospital. Some days the numbers exceeded 400, and the 
extern surgeons and physicians, struck with the fact that 
well-to-do people were sometimes attending, brought the 
matter before the medical staff and board of management 
with the result that a joint sub-committee of some of the staff 
and some of the board of management was formed to 
consider the matter, and after some very harmonious meetings 
decided 1 that the arrangement in regard to 1 d. a week sub¬ 
scribers of bond fide working classes should remain as before. 
For at the various works in Belfast by paying Id. weekly to 
the funds of the Royal Victoria Hospital the workers can 
themselves and their families be treated in the extern de¬ 
partment or admitted to the wards, except when suffering 
from tuberculosis or any infectious disorder. A plan was 
adopted at the hospital many yearn ago under which 
obviously necessitous cases are treated on their merits and 
subscribers’ “ lines ” should be given only to such neces¬ 
sitous people. Other patients should present a written 
communication from their own medical men. It was also 
arranged that when a case came to the extern department 
(not necessitous, or lii. a week subscriber, or with an annual 
subscriber’s recommendation) he or she should be examined 
and his or her medical attendant should be asked if the 
patient ought to be treated by the charity. Finally, it was 
agreed that the following notice should be hung up in the 
extern department of the Royal Victoria Hospital:— 

Notice. 

This is a charitable hospital and medical and surgical treatment is 
only intended for those who are unable to pay for It elsewhere. The 
visiting medical and surgical staff nive their services free. It is desir¬ 
able that patients should come to the hospital provided with either a 
subscriber's ticket or a note from their usual medical attendant. 

A discussion was held on Hospital Abuse on Feb. 20th,* 
at which it was reported wbat steps had been taken by the 
staff of the Royal Victoria Hospital, and it was decided to 
send a circular to the practitioners in Ulster asking them to 
second the efforts now being made by the staffs of the 
various charitable hospitals to reduce hospital abuse by 
taking steps to prevent well-to-do patients from coming to 
these institutions. A small subcommittee of general prac¬ 
titioners appointed at this combined meeting of members of 
the Ulster Medical Society and of the Ulster branch 
of the British Medical Association to arrange details 
has advised : “ 1. That a circular be sent to the medical 
men in Ulster asking them to second the efforts now 
being made by the medical staffs of the various charitable 
hospitals to diminish hospital abuse by not sending their 
well-to-do patients to these institutions. 2. That the 
medical staffs of the clinical hospitals be asked to lay before 
their students, as opportunity arises, the evils of hospital 
abuse. 3. That with regard to those who are unable to pay 
the fnll consultation fee, some arrangement between the 
family doctor and consultant as to modification of same should 
be possible. 4. That we deplore the necessity which exists of 
requiring ‘ Id. a week ’ subscribers who imagine that they 
are paying an equivalent to treatment received. 6. That a 
small committee be formed to wait on the boards of manage¬ 
ment of various hospitals to explain the difficulties under 
which the general practitioner labours owing to hospital 
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abuse.” This report will be considered at an early meeting 
of the medical profession in Belfast. Under the Id. a 
week subscription the working classes subscribed to the 
Royal Victoria Hospital last year a sum of £3894, and it 
is calculated that for this they were accommodated to the 
extent of about two wards, or 64 beds, but it must be 
recollected that quite independently of such a subscription 
many of those admitted by this arrangement could, as in 
the case of sudden and severe accidents, ipso facto have 
entered the hospital. Apart from hospital abuse there can 
be no doubt that the Truck Act injured general practitioners 
very much in Belfast, as many medical men were formerly 
appointed to look after various works, an arrangement which 
ceased when that Act was passed. Although there are not 
so many clubs in Belfast as in similar large centres in 
England there is as mnch sweating and while In England a 
medical man with a clnb generally attends the women and 
children of the members, for which he gets additional pay, in 
Belfast he is no* at all so sure of being called in by them. 

Ulster Medical Society. 

A meeting of this society was held in the Medical 
Institute, Belfast, on April 2nd. The first business was to 
receive the report of the committee on hospital abuse, when 
it was decided to send the recommendations to each member 
of the society and to call a conjoint meeting of the society 
and of the Ulster branch of the British Medical Association 
to consider them in May. Dr. A. Dempsey read notes of 
a successful case of Ca-sarean Section. Dr. J. H. McKee of 
Harrogate read a short paper on Harrogate and its Treatment. 
Dr. Cecil E. Shaw brought forward a communication, “ Squint 
in Childhood,” a paper based on over 200 caBes. 

April 14th. _ 


PARIS. 

(From our own Correspondent.) 

Municipal Grants in Aid. 

The Municipal Council of Paris during its recent sittings 
has voted various grants in aid, amongst which are the 
following. A sum of 3000 francs to children’s dispensaries 
for the distribution of sterilised milk. The sum of 94,000 
francs in aid of children’s dispensaries in general. The sum 
of 169,800 francs for laboratories of bacteriology and radio¬ 
graphy, for libraries, and for travelling scholarships. A sum 
of 3000 francs for bringing the laboratory of neurology under 
the care of Professor Albarran up to date for the congress of 
1908. The sum of 1000 francs towards the International 
Polyclinic of M. Aubeau. A sum of 141,000 francs for the 
foundation of an oto-rhino laryngological department at the 
Laennec Hospital. Lastly, a sum of 365,000 francs for 
carrying out the isolation of tuberculous patients in the 
hospitals. 

A Medical Trial. 

An interesting judgment was given by the Tribunal of 
the Seine on March 31st. Madame X sued Professor Berger 
for 110,000 francs damages in regard to an operation which 
that surgeon had not seen fit to conclude. The operation in 
question was undertaken to restore the nose of the daughter 
of Madame X. After Professor Berger had prepared the 
graft, which he had taken from a costal cartilage, he saw that 
it would be dangerous to do any more. Madame X, without 
listening to the excellent reasons which Professor Berger 
laid before her in defence of his conduct, sued him for 
1C0.000 francs on behalf of her daughter whom she said 
had been irreparably damaged by his refusal to continue 
the operation, and also for 10,000 francs for herself. The 
Tribunal appointed three experts to consider the conduct 
of Professor Berger; they reported that they considered 
that he had acted perfectly correctly and Madame X 
was accordingly non-suited. 

April 13th. 

VIENNA. 

(From our own Correspondent.) 

A Comparison of the Diagnostic Value of Pirguet’s and 
Calmette's Reactions. 

Is Professor Monti’s out-patient department, where about 
30 children are seen daily for the first time and about double 
that number of old patients, Dr. Kremer has made a series of 
comparative observations in order to ascertain whether 
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Calmette s and Pirquet’s reactions were of equivalent value 
or not. He divided the individuals into three distinct 
groups—namely, cases of tuberculosis with positive clinical 
symptoms, cases of suspected tuberculosis, and non- 
tuberculous cases. In each group the observations were 
made at the same time. The first group consisted of 33 cases, 
of whom 17 were treated by Pirquet’s method of cutaneous 
inoculation with tuberculin and 16 were treated by Calmette’s 
method of instillation of a drop of a solution of tuberculin of 
1 per cent, into the conjunctival sac. Pirquet’s method gave 
15 positive ard two negative results while Calmette’s method 
gave 12 positive and four negative results. The patients 
included cases of meningitis, peritonitis, lupus, cold abscess, 
caries of bone, pulmonary tuberculosis, and lymphoma of the 
neck. The last-named cases gave negative results by Pirquet’s 
method whilst Calmette’s method failed to produce any 
reaction in these as well as in the cases of lupus and caries of 
bone. The second group consisted of 35 cases, 18 of which 
were treated by Pirquet’s method with 15 positive results, 
whilst 17 were treated by Calmette’s method with 12 positive 
results. The patients comprised cases of bronchitis, pleuritis, 
anaemia, and catarrhal disease of the lungB. The third 
group consisted of 25 cases free from any suspicion of 
tuberculosis. Of this group 14 patients were treated by 
Pirquet's method with four positive results whilst 11 were 
treated by Calmette’s method with two positive results. 
Dr. Kremer took care to select cases as much as possible 
similar to each other for the control tests. Wherever 
possible both tests were used in the same individual at the 
same time. Pirquet’s reaction sometimes showed itself five 
hours after the inoculation but as a rule, the effect was 
produced in 24 hours and lasted from four to six days. Once 
it was visible for 11 days. Calmette’s reaction occurred, as 
a rule, six hours after application but in one instance only 
after 24 hourB ; it lasted mostly from four to five days but 
in two instances for eight and 12 days respectively. In five 
cases the cutaneous reaction was positive whilst the ocular 
reaction failed to show the presence of tuberculous disease, 
and in four cases the eye was severely affected for some days! 
Dr. Kremer therefore concludes that of the two methods the 
cutaneous one is the more trustworthy, the easier, the less 
severe, and the less painful. 

Legislation Concerning Phosphorus Poisoning. 

The efforts of the sanitary and health departments with 
regard to the inspection of factories have resulted in the 
issuing by the Government of new regulations for the manu¬ 
facture of matches and other articles in which the poisonous 
yellow phosphorus is uBed. The following points are worth 
mentioning. No person under 17 years of age and no woman 
who is either more than four months pregnant or has been 
confined within the preceding six weeks may be employed 
on the premises. The workers must be employed by turns 
in the different departments, being engaged in each for only 
four weeks, so that they do not come in contact with the 
phosphorus emanations oftener than every three months. 
Special attention is paid to ventilation and the regulations 
require it to be inspected daily. The premises where articles 
manufactured with phosphorus are stored must be provided 
with double doors and the persons engaged there must also 
change their occupation every few weeks. The factory 
workers must have special prophylactic and hygienic facili¬ 
ties. They must, for instance, have suits of working clothes 
with sleeves fitting closely at the wrist; ablution rooms and 
mouth rinsing utensils must also be provided by the owner 
of the factory, their teeth must be regularly inspected, and 
a first-aid box containing antidotes must always be at hand. 

Osteomalacia and Adrenalin. 

An interesting discussion took place recently at a meeting 
of the Lemberg Medical Society when several cases of osteo¬ 
malacia were exhibited. Dr. Groebel showed a woman aged 
40 years who had been confined to bed since her last labour 
six years ago because she had pain in her bones and could 
not walk. The measurements of the pelvis and other bones 
had not changed during treatment, which consisted of daily 
injections of adrenalin in increasing doses, beginning with 
half a cubic centimetre (eight minims) of a solution of 
strength 1 in 1000. The result of 25 injections was very 
satisfactory as the patient could walk about without 
experiencing any unpleasant sensations. In addition to this 
example of chronic osteomalacia another patient was shown 
suffering from the acute type ; she also was unable to walk 
and could hardly move her lower limbs. Tenderness on 
pressure was present and a marked feature was that all the 


long bones and the ribs could be bent on pressure. When she 
first came under observation she was seven months pregnant. 
Following Bossi’s suggestion she was at once treated with 
one daily injection of one cubic centimetre of a solution of 
adrenalin of strength 1 in 10,000. During the first four days 
headache, high blood pressure, and a red hue of the face were 
noticed, but after the first week these effects disappeared until 
an increased dose was given which always caused unpleasant 
symptoms. Altogether 54 injections were given, with the 
result that the pains disappeared, the bones became hard, 
and the pelvis did not change its shape. In the discussion 
it was maintained that different observers had obtained 
different results, perhaps on account of using adrenalin 
obtained from different manufacturers. The danger of the 
indiscriminate use of this substance was pointed out, as in 
some animals, especially rabbits, arterio-sclerosis could be 
produced by injections of adrenalin. The use of phosphorus 
and salts of lime was recommended for tho treatment of 
osteomalacia. This disease was said to be very rare in some 
countries and to be most often met with in marshy districts. 

Congress on Thalassotherapy. 

The Fourth International Congress on Thalassotherapy 
will he held at Abbazia on the Austrian coast of the Adriatic 
sea. The therapeutic use of natural mineral waters will be 
included among the subjects and the discussions will deal not 
only with the treatment of disease by sea air, Bea water, 
and sea voyages but with hydrotherapy and balneological 
questions. The congress will meet from Sept. 28th to 30th 
and will no doubt attract many medical men from the 
Riviera, from Italy, and from the Netherlands. 

Surgery of the Lungs. 

At a recent meeting of the Brunner Medical Society Dr. 
Herzka gave an interesting synopsis of the present condition 
of the surgery of the lungs. He said that the prevalent 
idea that pneumothorax must be avoided was the chief 
obstacle to the development of this branch of surgery. 
Sauerbruch’s low-pressure apparatus, Eraser's high-pressure 
apparatus, and Kuhn’s method of producing high pres¬ 
sure by per-oral tubage had now made the way for 
the surgeon an easy one, but all these methods were 
too complicated for ordinary operators. The same object 
was attained by suturing the costal and pulmonary 
pleurse together. The principal danger of pneumothorax was 
the sudden change of blood pressure in the lesser circulation 
and not the diminution of the respiratory surface of the lung. 
The most favourable results were obtained in operations on 
gangrenous cavities or abscesses of the lung. For the cavities 
of bronchiectasis the prognosis was worse and those associated 
with tuberculosis were unsuitable for operation. Tumours 
had not often been treated surgically as the diagnosis was 
difficult and the prognosis was doubtful. The production of 
pneumothorax for the treatment of pulmonary tuberculosis 
bad been advised by Murphy and practised sometimes with 
injection of nitrogen rather than of air, because the latter 
was absorbed too quickly. The method was useful only in 
unilateral cases. The latest development in this direction 
had been achieved by Trendelenburg who attacked a 
thrombus of the pulmonary artery artificially produced in a 
calf and succeeded in saving the animal’s life. 

April 10th. _ 


gtefcfral Jjtttos. 


Examining Board in England by the Royal 
Colleges ok Physicians of London and Sdrgeons of 
England. —At the quarterly examination in Practical 
Pharmacy of the Conjoint Examining Board held this month 
the following gentlemen were approved :— 

Henry Bardsley, Liverpool University; John James Harkness 
Beckton, St. Bartholomew’s Hospital; Alfred William Bavis. St. 
Mary’s Hospital and private; Henry Dyer Scott Close, St. Thomas's 
Hospital; William Bussell Cooper, University College; Reginald 
Branch Dawson, Guy’s Hospital; Frederick Dunpby, Westminster 
Hospital and private; Frank Austin French, St. Mary's Hospital; 
Herbert Wilks Heasman, Guy’s Hospital; John Keith Anderson 
Helm, Guy’s Hospital; Joseph Arthur Alexander Kernahan, St. 
Bartholomew’s Hospital; Bhagat Ram Khanna, London Hospital 
and private; Robert Lloyd, Sheilield University and private; 
Richard Turner MacRae, "London Hospital; Valentine Cleeve 
Martyn, St. Mary’s Hospital and private; Percy Uvedale Mawer, 
St. Bartholomew's Hospital; Reginald Arthur Morrell. St. Thomas’s 
Hospital; Michael Well wood Morrison, Bristol, Middlesex, and St. 
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ThomM's Hospitals; John Hayward Paget, Charing Cross Hos¬ 
pital ; Michael William Phipps. Queen'B College, Cork, ard London 
Hospital; Edward Philip Stibbe, Charing Cross Hospital; and 
Harold Skarratt Thomas, London Hospital and private. 

At the second professional examination in Anatomy and 
Physiology held on March 26th, 27th, 30th, and 31st, 98 
candidates presented themselves for examination, of whom 
53 were approved and 45 were rejected. The following are 
the names of the successful candidates :— 

Harold George Alexander, Middlesex Hospital; Sydney Vere 
Appleyard, St. Thomas’s Hospital; Malcolm Barker, Charing Cross 
Hospital; Thomas Mulholland Bellew, Liverpool University; 
Jamahedjl Sorabji Bhajlwalla, Bombay University, Middlesex and 
University College Hospitals; Arthur Brodie Hamilton Bridges, 
St Thomas’s Hospital; William Edgar Carter. Leeds University; 
Eric Edmund Chipp, St. Bartholomew's Hospital; Reginald 
Charles Clifford, St. Bartholomew's Hospital; James Cowan, 
Manchester University; Ellis Patrick Crozler, Ceylon Medical 
College and London Hospital; George Leslie Curnock, Charing 
Cross Hospital; Hubert Daw, Guv’s Hospital; Arthur William 
Donaldson, Oxford University ; William Alexander Dunn, Otago 
University and St. Thomas's Hospital; William Halley Eggar, 
Middlesex Hospital; Daniel Charles Evans, University College, 
Cardiff; Montague Albert Farr, Charing Cross Hospital; George 
Herbert Garlick. St. Mary’s Hospital; Douglas Hamilton. King's 
College Hospital; Charles Herbert Hart, University College, 
Bristol; Henry Edwardes Griffiths, University College, Cardiff; 
George Holmes-Smith, L.D.S. Eng., King’s College; William 
Henry Talfourd Jones, Guy’s and King's College Hospitals; 
George Arthur Edward Kelman, Westminster IlospitAl; William 
Bertram Lawrence, University College, Cardiff Tam Legge, 
Madras and London Hospital; Wilfred Edgar Levinson, Guy’s 
Hospital; Edward Claude Linton, London Hospital; Bryen 
McDermott, Guy’s Hospital; Reginald Kinloch MacGregor, St. 
Bartholomew’s Hospital; Horace Lloyd Mann, St. Thomas's Hos¬ 
pital ; Patrick John Monaghan, Guy's Hospital; Hubert Lewis 
Clifford Noel, London Hospital; Henry Clarence Wardleworth 
Nuttall, Liverpool University; Thaddeus Turner O'Callaghan, 
Guv’s Hospital; John Francis O'Malley, L.R.C.P. & S. Irel., 

L. M. Dub.. Dublin and King's College; William Howard Pickup, 
Birmingham University; Charles Edward Reckitt, Guy’s Hospital; 
Edward Smeed, University College Hospital; Reginald Gershom 
Sparkes, St. Mary's Hospital; Alan Murray Stuart, St. Mary's 
Hospital; Richard Teodor Timberg, St. Thomas's Hospital; John 
Saint Andrew Titmas, L.D.S. Eng.. Middlesex Hospital; Arthur 
John Tozer, St. Mary’s Hospital; John William Trevan, St. Bartho¬ 
lomew’s Hospital; Arthur George Trott, Charing Cross Hospital; 
Percival Dillon Warburton, Sheffield University; Archibald Farrell 
Waterhouse, Sheffield University; Harvey Henry Vincent. Welch, 
St. Thomas's Hospital; Herbert White, St. Thomas’s Hospital; 
Walter George Wince, L.M. & S. Calcutta, Calcutta University and 
St. Bartholomew’s Hospital; and Walter Ansley Young, Madras 
Medical College and London Hospital. 

Royal College of Surgeons of England.— 

At the ordinary Council meeting held on April 9th the 
following diplomas were conferred upon the undermentioned 
gentlemen who have passed the necessary examinations and 
have now complied with the by-laws of the College :— 
Diploma of Fellow.— Joseph Bernard DawBon, M.B., B.S. Lond., 

M. R.C.S., L.R.C.P., Birmingham University. 

Diploma of Member. —Kenneth Douglas Panton. M B. Toronto, 
Toronto University and London Hospital; Robert Kerr Paterson, 
M.D., C.M. Kingston, Queen’s University, Canada, and London 
Hospital; and George Charles Edward Simpson, B.C. Cantab., 
Cambridge University and St. Bartholomew’s Hospital. 

Licence in Dental Surgery.— Andrew Robertson Walker, D.D.S. 
Pennsylvania, Pennsylvania University. 

Society of Apothecaries of London.— At 
the Primary Examination held recently the following 
candidates passed in the subjects indicated :— 

Part I. 


Reid, Royal Free Hospital. 

Materia Mediea and Pharmacy.— E. Carter, Durham ; H. R. Coombes, 
Cambridge and Westminster Hospital; F. C. Eberhardt, Edinburgh 
and Birmingham ; and J. McManus, Belfast. 

Part II. 

Anatomy.— G. S. Bate and J. A. A. Boddy, Manchester; C. S. Foster, 
Westminster Hospital; E. A. S. Ho&re, Charing Cross Hospital; 

A. J. V. Mathews, St. Mary's Hospital; and J. G. Reidy, 
Edinburgh. 

Physiology. — G. S. Bate and J. A. A. Boddy, Manchester ; J. Brearley, 
Leeds ; P. Hirschbein. Guy’s Hospital; E. A. S. Hoarc, Charing 
Cross Hospital; J. B. Holmes, Manchester ; J. G. Reidy, Edinburgh; 
W. G. Tickell, Middlesex Hospital; and C. B. Welsby, London 
Hospital. 

University of Durham. — At the convocation 
held on April 4th the following degrees and diploma were 
conferred :— 

Doctor in Medicine.— James Glennv Gibb. M.B., B.S. Durh.; Sampson 
George Victor Harris, M.B., B.S. Durh. ; Arthur Holbrook Nott, 
M.B. Durh. (in absentid); John Cuthbert Pearce, M B., B.S. Durh.; 
William Tait Sewell, M.B., B.S. Durh. ; and Edward Tate, M.B., 

B. S. Durh. 

Doctor in Medicine for Practitioners of l’> years' standing.— David 
Donald, L.R.C.P.&S. a L.F.P.S. Glasg.; Benjamin William Nettle¬ 


fold Gowring. M.R.C.S., L.R.C.P.; Robert Hudson, L.M.B C.P. & S. 
Irel.; Walter Wingfield Nuttall. M R.C.S., L.R.C.P.; and Robert 
George Reid, L.R.C.P. & S., L.F.P.S Gla?g. 

Master in Surgery (M.S.).— James Glennv Gibb, M.B., B.S. Durh., 
M.R.C.S., L.R.C.P., St. Bartholomew's Hospital. 

Bachelor in Medicine (M.B.).— Ronald Martyn Davies. Helen Mary 
Gurnev, Arthur Henry Hogg, Ernest Lacey Markham, and 
Gertrude Ethel O’Brien, College of Medicine, Newcastle-upon- 
Tvne; Charlotte Purnell and Elizabeth Patteson, London School of 
Medicine for Women; Hubert Shield, College of Medicine, 
Newcastle-upon-Tyne; Eric. Frushard Waddington, University of 
Leeds; Leslie Henry Walker and James Burrell Williamson, 
College of Medicine, Newcastle-upon-Tyne; and John Franklin 
\ T oung, Guy’s Hospital. 

Bachelor in Surgery (B.S.).— Ronald Martyn Davies. Helen Mary 
Gurney, Arthur Henry Hogg, Ernest Lacey Markham, and 
Gertrude Ethel O'Brien, College of Medicine, Newcastle-upon- 
Tvne; Charlotte Purnell and Elizabeth Patteson, London School of 
Medicine for Women; Hubert Shield, College of Medicine, 
Newcastle-upon-Tyne; Eric Frushard Waddington, University of 
Leeds; Leslie Henry Walker and James Burrell Williamson, 
College of Medicine, Newcastle-upon-Tyne; and John Franklin 
Young, Guv’s Hospital. 

Bachelor in Hygiene ( B.Hy.). —Robert Samuel Trotter, M.D. Aberd. 
Diploma in Piiblic Health (D P.H.).— Samuel Thomas Cochrane. M.B., 
B.S. Durh. ; Lilian Mary Chesney, M.B.. Ch.B. Edin. ; Edward 
Guy Dru Drury, M.D., B.S. Lond. ; George Pillans Harlau, M.D., 
Ch.B. Glasg.; and Robert Samuel Trotter, M.D. Aberd. 

University of Aberdeen.— The following 

degrees were recently conferred :— 

Doctor of Science (D.Sc) .— John Wishart. 

Bachelor of Science (B.Sc.).— Christian Davidson Maitland, James 
Fowler Tocher. Charles Cummlng Calder, James Graham Darling, 
and Hugh Sinclair Robertson. 

Doctor of Medicine (M.D.).— William Flett Croll, William Sim Garden. 
James Robertson, ami Lieutenant-Colonel Henry Thomson. 

I Bachelor of Medicine (M.B.) and Bachelor of Surgery (Ch.B.).— 
With First-class Honours: James Watt. With Second class 
Honours : Thomas Craig Boyd. Ordinary Degree : John Anderson, 
Alex. Andrew Bisect, John Brown, Donald Buchanan, James Burr 
Cruickshank, James Gordon Danson, George Davidson, Adam 
Gilchrist. James Alexander Hendry, M.A., B.Sc., Edward Johnson, 
James William Littlejohn, William George Macdonald. James 
Davidson Mackav. John Farquhar Macleod, Rae McRae, Allan 
Massey, William Mearns, Arthur James Milne, Thomas Burton- 
shaw Nicholls. Ian Ugilvie, Arthur William Rettie Pirie. Douglas 
Porter, John Rennie. Robert Ross, Andrew James Shinnie, William 
Alexander Watson, William Gordon Watt, Maurice Joseph William¬ 
son, and Douglas Wood. 

The following gentlemen have been awarded the Diploma 
in Public Health :— 

William Begg. M.B., Ch.B. Aberd., John Hay Moir, M.B., Ch.B. 
Aberd., and George Scott, M.B., C.M. Aberd. 

The Central Midwives Board.—A t a meeting 
of the Central Mid wives Board held at Caxton House, West¬ 
minster, on April 9th, Dr. F. H. Champneys was re-elected 
chairman and received the thanks of the Board, expressed by 
Mr. E. Parker Young, who said that the Board wished to re¬ 
cognise their appreciation of Dr. Champneys’s work by re¬ 
electing him to the office of chairman. Mr. H. G. Fordham 
was re-elected honorary treasurer. The action to be taken 
on the Board’s resolution of March 19th as to the payment of 
fees of medical practitioners summoned to assist mid wives in 
emergencies was considered and the Board decided :— 

1. That the Privy Council be asked to furnish the Board with a 
return showing the'boarde of guardians which have adopted the sugges¬ 
tions of the Local Government Board as to the payment of medical fees 
contained in the Circular of July JSJth, 1907. 

2. That it be referred to a meeting of the Standing Committee to 

frame a statement on the subject to be submitted to the Privy 
Council. ^ , 

3. That when the return has been furnished the Privy Council be 
asked to receive a deputation of the Board (a) on the subject of the 
payment of the fees of medical practitioners summoned to assist 
midw'ives in emergencies, and (h) concerning the following propositions 
affirmed bv the Board on March 19th : (1) That midwives (who are “a 
necessity’*) will be unable to make a living in many localities without 
extraneous aid; (2) that such localities are very often exactly those in 
which their presence is most necessary from the poverty and (in some 
cases) the Bparseness of the population; (3) that voluntary contributions 
cannot be relied upon to supply the whole of the necessary financial 
aid ; and (4) that for this purpose a Government grant is a necessity. 

Letters were then considered from the medical secretary of 
the British Medical Association as to the statement in the 
Board's letter to the Privy Council of Feb. I5th referring 
to the hostility existing in some districts between the 
medical profession and mid wives. The Board decided that 
the reply be that the statement referred to was founded on 
communications to the Board, on communications which 
have appeared in the British Medical Journal and Supple¬ 
ment thereof, in the medical and nursing press in general, 
and on facts within the knowledge of members of the 
Board. At the request of Mr. Parker Young the report of 
Miss F. M. Bernard-Boyce, inspector and superintendent of 
midwives for the county of Norfolk, was read from the 
issue of the Eastern Daily Press dated April 2nd, 
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Stoks, Sjjort Comments, nub Jnsfoers 
to Correspondents. 

CHAMPAGNE AT Is. PER PINT BOTTLE. 

At Bow-street police court recently George Henry Kemp was sum¬ 
moned for selling at an address In High Holborn foreign wine 
without a licence and also with selling “ sweets” and “ made wines” 
without a licence. The defendant pleaded guilty and the explana¬ 
tion was offered on his behalf that he was duly licensed to manufac¬ 
ture British wines and to sell foreign wines at Walthamstow and that 
he thought that the latter licence covered sales made at his address 
in High Holborn. He was fined £20 with 2 s. costa. Incidentally to the 
prosecution for selling without a licence it was proved that the atten¬ 
tion of the Inland Revenue authorities had been attracted by advertise¬ 
ments In the newspapers offering champagne at Is. per pint bottle and 
representing that the wine was made in England from imported 
grapes under Government supervision. It was explained that the 
Commissioners of Inland Revenue repudiated the last statement, as 
they exercised no supervision over any such manufacture, but it may 
besuggested that the licence under which the wine was produced and 
which probably prompted the vendor to claim some sort of Govern¬ 
ment authority for its production has a parallel in the stamp which is 
placed on ** patent medicines ” for revenue purposes and which, as is 
well known, deceives ignorant people into a belief that such nostrums 
are compounded under tbe direct authority of the Government. 
In the case in question the description of the wine as " champagne ” 
constituted it a foreign wine for the purpose of the prosecution. 

" Champagne ” indicates a country of origin, just as the name " port ” 
is properly applicable only to the wine made in a certain district of 
Portugal and shipped from Oporto. Possibly a qualifying statement 
such as that made in the advertisement mentioned above to the 
effect that the “champagne” sold in High Holborn was made in 
England may protect the seller of “sweets” (as such wines are 
called technically) from legal proceedings of the kind taken with 
regard to “ port” from Spain and mentioned recently in The Lancet 
(March 2lst, p. 907), but it is worth noticing that wine called 
“champagne” and sold in bottles made up to resemble bottles 
containing champagne can be made, advertised, and sold at the 
modest price of Is. per pint, and it may be suggested that any use 
of the term “ champagne " on what is apparently a champagne bottle 
may deceive ignorant purchasers as to the nature and quality of I 
what they are obtaining The matter is of some interest to medical 
men who on occasions may order champagne to be drunk by persons 
not able to afford high prices, or may permit it to be drunk, or may 
be called upon to treat persons who have drunk it. 

LONGEVITY AT BRIGHTON. 

To the Editor of The Lancet. 

Sir,— In The Lancet of April 4th, p. 1041, I see you have a note on 
longevity and you make mention of Jeremiah Simmons, who is a most 
remarkable man for his years. On the day he reached centenarianism 
he was up and dressed by 8 o'clock in the morning, shaved himself (as 
he does daily), read his paper without spectacles (he has never w orn 
glasses of any kind), signed his name at least 50 times, received dozens 
of visitors, went to bed at 9.30, and told me that it was one of the 
happiest days of hie life and that he felt no fatigue from the excitement 
of the day. 

1 have been taking notes recently at Brighton respecting longevity, 
because there can be no doubt that the splendid air of Brighton is con¬ 
ducive to longevity, and alBO because I notice that men of 80 years of age 
(whom I have known since I was a boy) are still pursuing their ordi¬ 
nary avocations, strong, vigorous, and energetic. Only last week an 
old person (Mrs. Baker) died there in her ninety-ninth year and her 
faculties were unimpaired to the end. Since 1800 the following cen¬ 
tenarians have died at Brighton, the majority of whom had been life¬ 
long residentsCharles Green, 101 years; Miss Shergold, 105 years; 
Mrs. Walter Cobbold, 100 years; Miss Margaret Baker, 100 years; Mrs. 
Fairman, 100 years; Surgeon-Major Bowron, 101 years; Mm. Colwell, 
101 years and seven months; Mrs. Priestley. 100 years; Captain W. 
Sitwell, 100 years (all but ten weeks); and Mrs. Harbor, 100 years. I 
know of three men aged 98 years and four women 98, 97 (two), and 96 
still living there, and old John Sorrell, 96 years of age, walked a mile in 
the rain last December to receive a poor-box bounty. I believe no other 
town can show similar figures. 

I am, Sir, yours faithfully, 

J. P. Bacon-Phillips. 

Crowhurat Rectory, Sussex, April 10th, 1908. 

ROYAL HOSPITAL FOR INCURABLES, DONNYBROOK: 

A CURIOUS CASE. 

A remarkable object-lesson was given to the public by the 
result of an inquiry held at the Royal Hospital for Incurables, 
Donnybrook [Dublin), as to the circumstances attending the death 
of an inmate, which took place on April 11th. On the morning of 
that day the medical officer of the institution had his attention 
arrested by finding the deceased man in a deep sleep, which was 


unusual, as he was in a very emaciated and restless, as well as hope¬ 
less, condition. He was awakened by the medical officer who asked 
him whether he had taken any soporific. He denied having done 
so, but on searching the bed a bottle of chlorodyne and some five- 
grain tabloids of sulphonal were discovered. On being asked how 
these came into his possession he said that they had been given by a 
lady visitor. This statement was promptly denied by the lady named 
when inquiry was made and no further information on that head could 
be obtained. The patient died at 6 p.m., the medical officer stating 
that the drugs hastened death but a very short time. Death was 
attributed by the medical officer to “cardiac failure, accelerated by 
the action of drugs.” The coroner expressed the hope—with regard 
to bringing in the drugs—"that whoever has done this will if it 
reaches their ears be warned for all time against doing such a thing.” 
The jury found a verdict in accordance with the medical evidence, 
adding : “ We desire to condemn in the strongest way the practice 
of any visitor Introducing drugs or other medicines into the hospital 
without the knowledge of the medical stafT, and we further desire to 
place on record our appreciation of the skill and care bestowed by 
the medical staff of the institution in their treatment of the 
patients.” 

JORDAN WATER. 

To Ihe Editor of The Lancet. 

Sir,—C an any of your readers inform me where I can procure a small 

quantity of Jordan water lor baptismal purposes ? 

I am, Sir, yours faithfully, 

April 7th, 1908. A. B. C. 

“ WOLSEY ” UNDERWEAR. 

We have received from Messrs. R. Walker and Sons of Leicester samples 
of their “Wolaey” underwear in different thicknesses. We have 
given the garments, which answer to the tests for pure wool of good 
quality, a thorough trial and we recommend them to our readers. 
They have a soft finish which makes them very comfortable to wear 
and they are thoroughly well cut. They are guaranteed unshrink¬ 
able and the manufacturers inform us that the goods are made in their 
factories under the most hygienic conditions. A member of our 
staff who fences regularly says that the garment which we asked him 
to try for us—it was a jersey of medium thickness—is the most 
comfortable jersey in which to fence that he has yet worn, and 
anyone who knows how profusely the fencer sweats and how essential 
it is that his movements should be made with the utmost rapidity 
will recognise that the testimony is of value. We consider that in 
their “ Wolaey ” underwear Messrs. Walker and Sons are providing 
the public with excellent wares. 


Rixon cannot borrow on a life policy In the way suggested unless he 
can produce sureties for keeping up the premiums. 

Communications not noticed in our present issue will receive attention 
in our next. 


Uteirkal for % ensuing tlteefi. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-Bquare, W. 

FRl E lectro-therapeutical Section (Hon. Secretary—Reginald 
Morton): at 8.30 p.m. 

Paver .■ 

Ur. Reginald Morton: The Electrical Treatment of Atonic 
ConditionB of the Digestive SyBtem. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday.— 2 p.m., Medical and Surgical Clinics. X Rays. 2.30 p.m.. 
Operations. Mr. Dunn : Diseases of the Eye. 

Tuesday. —10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m.. Operations. 
Dr. Abraham •. Diseases of the Skin. 

Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. K. Scott : Diseases 
of the Eye. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. _ _ _ 

Thursday.— 2 p.m. , Medical and Surgical Clinics. X Rays. 2.30 p.m.. 
Operations. Mr. Dunn Diseases of the Eye. 

Friday.— 10 A.M., Dr. Moullin: Gynecological Operations. 
2 p.m.. Medical and Surgical Clinics. X Rays. Dr. Dads: 
Diseases of the Throat, Nose, and Ear. 2.30 p.m., Operations. 
Dr. Abraham : Diseases of the Skin. 

Saturday.— 10 a.m. , Dr. Saunders: Diseases of Children, 2 p.m., 
Medical and Surgical Clinics X Rays. Dr. K. Scott: Diseases 
of the Eye. 2.30 p.m., Operations. Dr. Robinson: Diseases of 
Women. 
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NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Tuesday.— 3 p.m., Dr. F. Thomson: Demonstration on Fevers 
(at the North-Eastern Fever Hospital, St. Ann’s-road, N.). 
Wednesday.— 2.30 p.m., Diseases of the Skin (Dr. Meachen); 
Diseases of the Bye (Mr. Brooks). 

Thursday.— 2.30 p.m., Medical Out patient Clinic (Dr. Whiting); 
X Kay8 (Dr. Pirie). 

Fbiday.—2.30 p.m.. Operations. Medical Out-patient Clinic (Dr. 
Auld); Diseases of the Eye (Mr. Brooks); 3 P.M., Medical In¬ 
patient Clinic (Dr. Leslie). 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (20th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), 8t. 
Thomas’s (3.30 p.m.), St. Georges (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopedic (4 P.M.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), West London (2.30 p.m.). 

TUESDAY (2lBt).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), Sfc. Mark’s 
(2.30 p.m.), Cancer (2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (22nd).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.m.), 
National Orthopedic (10 a.m.), Sfc. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental. 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (23rd).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
2.30 p.m.). West London (2.30 p.m.). 

FRIDAY (24th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30p.m.), Guy’s (1.30 p.m.), Middlesex (1.30p.m.), Charing 
Cross (3 p.m.), St. George’s (l p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m. ), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 P.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (25th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-Bquare (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.39 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


Letters, whether intended for insertion or for private informa¬ 
tion, must he authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot •prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed "To the 
Manager 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &.C., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READINGS. 


EDITORIAL NOTICES. 

It. is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written mi 
one side of the paper only , AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 


(Taken daily at 8£0 a.m. by Steward's Instruments.) 

Thk Lajcckt Office, April 15th, 1908. 
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65 

52 

41 
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N.E. 
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97 

50 

37 

39 

42 

Fine 
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80 

48 

33 

39 

42 

Cloudy 

.. 15 

30 20 

N.E. 
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91 

50 

39 

40 

43 

Cloudy 


During the week marked copies of the following newspapers 
have been received ’.—Sheffield Telegraph, Daily News, Liverpool 
Courier, Army and Navi/ Gazette. Broad Arrow, Birmingham Post, 
Westminster Gazette, Bristol Mercury, Dublin Times, Glasgow Herald, 
Wimbledon Gazette, Manchester Dispatch, Yorkshire Post, standard t 
Daily Telegraph, Morning Post, Sheffield Independent, etc. 
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ACKNOWLEDGMENTS OF LETTERS, ETO., RECEIVED, 


[April 18, 1908. 


Oornmnnications, Letters, &c., have been 
received from— 


A.—Dr. B. Anningson, Cambridge; 
Dr. Wm. Ayres, Brierley Hill; 
Messrs. Allen and Hanburys, 
Lond.: Mr. B. Arnold, Lond.; 
Dr. H. G. Adamson, Lond.; 
Aberdeen Medico - Chirurgical 
Society. Recording Secretary of; 
Association of Medical Men 
receiving Resident Patients, 
Lond., Hon. Secretary of; Dr. 
Edwin Ash, Lond. 


Officers of Health, Lond., Hon. 
Secretary of. 

J.—Thc Journal of the American 
Medical Association, Chicago. 

BL—Mr. P. Kaatzer, Aachen; 
Messrs. Knoll and Co., Lond.; 
Messrs. 8. Kutnow and Co., 
Lond.; Dr. John Knott, Dublin; 
Mr. B. Knight, Lond.; Messrs. 
R. A. Knight and Co., Lond. 


Soott, Glasgow; Dr. P. W. 
Stewart, Maidstone; Stafford¬ 
shire County Asylum, Stafford, 
Acting Medical Officer of; Mr. 
A. J. Balmanno Squire, Lond.; 
Scholastic, Clerical, Ac., Associa¬ 
tion. Lond.; 8chool of PhyBic, 
Trinity College, Dublin ; South- 
port Infirmary, Secretary of; 
South II 'ales Argus, Newport, 
Monmouthshire; Star Engineer¬ 
ing Co., Wolverhampton. 

T.—Mr. J. Lynn Thomas, Cardiff; 
Mr. A. Ralph Thompson, Lond.; 
T. J. C. 


U.—University of Birmingham, 
Dean and Faculty of Medi¬ 
cine of. 

W.—Dr. J. Rutter Williamson, 
Bhandara; Inspector - General 
T. E. H. WilliamB, B.N., Lond.; 
Mr. J. Williams, Bradford; 
Dr. A. T. Tucker Wise. Montreux; 
Mr. Frank A. Watkins, Lond.; 
Mr. A. J. Walton, Lond. 

7.—Mr. C. W. Young, Dartmouth. 

Z.— Messrs. A. and M. Zlmmer- 
mann, Lond. 


B.—Mr. A. Browne, Leicester; 
Mr. C. Bircball, Liverpool; 
Bristol General Hospital, Secre¬ 
tary of; Birmingham Daily Post, 
Manager of; Bombay Bac¬ 
teriological Laboratory, Clerk of; 
Mrs. B. Bulstrode, Lond.; Dr. 
Philip Boobbyer Nottingham; 
Dr. F. A Balnbridge, Lond.; 
Dr. A. A Bradburne, Southport; 
Messrs. T. B. Browne, Lond.; 
Bristol Royal Hospital for Sick 
Children, Secretary of; Dr. 

H. H. Baker, Kharga Oa6is, 
Egypt. 

0,—Mr. 8. Clarke, Manchester; 
Cumberland Infirmary, Carlisle, 
Secretary of, Church Missionary 
Society, Lond., Secretary of; 
Carnarvonshire Infirmary, Ban¬ 
gor, Secretary of; Clayton Hos¬ 
pital, Wakefield, Secretary of; 
Dr. L. Crossley, Benenden; Mr. 

C. E. A. Clayton, Manchester; 
C. W.; Dr. J Cropper, Chepstow; 
Caxton Publishing Co., Lond., 
Joint Manager of; C. P.; Dr. 

F. G. Clemow, Constantinople; 
Mr. F. W. Clarke, Chorlton-cum- 
Hardy. 

D.—Dr. G. Dintenfa8B, Vienna; 
Dr. W. G. Dickinson, Lond.; 
Mr. D. Doran, Gloucester, 

U.S.A. 

B.—Dr. E. Bhrich, La Chaux de- 
Fonds; Equitable Life Assurance 
Society, Lond.; East Suffolk And 
Ipswich Hospital, Ipswich, Secre¬ 
tary of. 

F.— Mr. Alexander Fleming, Lond.; 
Free Eye Hospital, Southamp¬ 
ton, Secretary of. 

Q.—Mrs. Garnett-Orme, Monaco; 
Mr. H. Bellamy Gardner, Lond.; 
Glamorgan County Asylum, 
Bridgend, Clerk to the; Messrs. 
Grimwade, Ridley, and Co., 
Lond.; Great Yarmouth Hospital, 
Secretary of. 

H.— Mr. A. Hemstock, Lond. ; 
Hyderabad Medical School, 
Principal of; Messrs. W. C. 
Henderson and Son, St Andrews; 
Dr. J. H. Holland. Washington, 
U.S.A.; Mr. CharlcB Higgens, 
Lond. 

J,—Incorporated Institute of Hy¬ 
giene, Lond.; The Infants' Hos- 

f ital, Lond., Secretary of; 
ncorporated Society of Medical 


L. —Mr. I. P. Llewelyn, Lond.; 
Mr*E. B. Lawley. Birmingham; 
La Semaine Medicate, Paris, 
Editor of: Lynn-Thomas and 
Skyrme Fund, Cardiff, Hon. 
Secretary of; London Vege¬ 
tarian Association, Secretary of; 
Leicester Guardians, Clerk to 
the. 

M. —Dr. A. F. MacCallan, Cairo; 
Metropolitan Press Agency, 
Lond.; Mr. R. Mosse, Berlin; 
Monmouthshire Education Com¬ 
mittee, Newport, Secretary of; 
Mr. W. Boxer Mayne. Swindon; 
Mr. A. Staines Manders, Lond.; 
Messrs. Morris and Birch, Lond.; 
Mai tine Manufacturing Co, 
Load.; Manchester Medical 
Agency, Lond.; Mr. J. Murray, 
Lond.; Mr. B. Merck, Lond.; 
Macclesfield General Infirmary, 
Secretary of; Mr. J. D.Mortimer, 
Lond. 

N. —Captain V. B. Nesfield, I.M.S., 
Darjeeling; Nottingham City 
Asylum, Clerk to the; Nemesis ; 
Mr. W. G. Nash, Bedford; 
Northumberland House, Fins 
bury Park, Medical Superin¬ 
tendent of; Mr. J. C. Needes, 
Lond. 

P.—Mr. John Pratt, Radstock; 
Dr. A. R. Parsons, Dublin; 
Messrs. Peacock and Hadley, 
Lond. 

R. —Mr. J. L. Kankine, Lond.; 
Mr. A. W. Mayo Robson, Lond.; 
Royal Sanitary Institute, Lond., 
Secretary of: Dr S. Rideal, 
Lond.; Dr. A. Reyn, Copenhagen; 
Rotherham Hospital, Secretary 
of; Dr. David Ross, Lond.; 
Dr. F. W. Forbes Ross, Lond.; 
Royal College of Surgeons in 
Ireland, Dublin; Royal Mail 
Steam Packet Co., Loud. 

S. — Dr. H. Fraser Stokes, Lond.; 
Messrs. Squire and 8ons. Lond.; 
Dr. R. S. Srivastava, Almora, 
India; Dr. T. D Savlll, Lond.; 
Sprigg’s Advertising Agency, 
Lond.; Messrs. Siemens Bros, 
and Co., Lond.; Sunderland 
Infirmary, Secretary of ; Society 
for Relief of Widows and Orphans 
of Medical Men, Lond., Secretary 
of; Dr. T. Claye Shaw, Lond.; 
Professor H. G. Seeley, Lond.; 
Smithsonian Institution, Wash¬ 
ington, Secretary of; Dr. James 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Messrs.'Adlard and Son, Lond.; 
Mr. F. C. Angoar, High 
Wycombe; A. B.; Messrs. 

T. and M. Armstrong, Lond.; 
Dr. J. R. Armstrong, Treorchy ; 
Messrs. G. Amsinck and Go., New 
York; A. W. B.; A. J. L. 

B —Mr. E. Baker, Birmingham; 
Messrs. Baillidre, Tindall, and 
Cox, Lond.; Mr. J. Buchanan, 
Lond.; Dr. P. Best, Edinburgh; 
Messrs. C. Bogler and Co., Lond.; 
Messrs. J. L Bullock and Co., 
Lond.; B. W.; Dr. J. M. Bar¬ 
bour, Ramsey, Isle of Man; 
Bristol Myers Co., Brooklyn; 
Mr. R. B. Baecombe, Bury St. 
Edmund's; BolingbrokeHospital, 
Lond., Hon. Secretary of; 
Mr. F. K Bennett, Margate; 
Mr. J. C. Beckett, Leigh: Mr. 
F. M. Bishop, Varenna. Italy; 
Mr. W. G. Burcombe, Lincoln; 
Birmingham Children's Hospital, 
Secretary of. 

O. —Dr. P. J. Cammidge, Lond.; 
Chesterfield, &o.. Hospital, 
Secretary of; Cossham Memorial 
Hospital, Kings wood, Secretary 
of; Cardiff Corporation, Trea¬ 
surer to the; Carlisle Urban 
District Council, Treasurer to 
the. 

□.—Mr. J. T. Davenport, Lond.; 
Mr. T. W. Drinkwater, Edin¬ 
burgh ; Mr. A. Donnamette, 
Paris; Dr. F. H. Dommisae, 
Piquotberg, Cape Colony; Messrs. 
J. W. Drysdale and Sons, Lond. 

g.—Dr. G. L. Bastes. Lond.; E. E.j 

E. H ; Edmonton Urban District 
Council, Clerk to the; Mr. 
H. Eccles, Bishop’s Stortford; 
Messrs. Eason and Son, Belfast; 
Eustace Miles Restaurant Co., 
Lond.; B. S. B. 

P. —Dr. S. F. Fox, Lond.; F. J. G. 

G. —Mr. J. J. Gray. Edinburgh; 
Messrs. W. and A. Gilbey, Lond.; 
Messrs. Gould and Portmans, 
Lond.; Dr. A. U. Garvin. Ray 
Brook, U.S.A.; Messrs. G. Gillies 
and Co., Edinburgh ; G. M. L. 

H. — Messrs. Abel Hey wood and Co., 


Manchester; Mr. F. Hasler.Lond.; 
Dr. Field Hall, Lond.; H. L L.; 
Messrs. Hastings Bros., Lond.; 
Dr. G. Home, New Plymouth, 
New Zealand; Dr. G. C. Hamil¬ 
ton, Looe; Hornsey Borough, 
Clerk to the. 

I. —Miss Inge, Haslemere. 

J. —J. 0. S., Lond.; J. V. R. R.; 

J. S. B.; J. P. G.; J. H., Fins¬ 
bury Park. 

K. —Fleet-Surgeon A. B. Kelsey, 
R.N., Chatham; Messrs. Kirby 
and Co., Lond. 

L. —J. B. Lippincott Co., Lond.; 
Mrs. R. C. Lehmann, Bourne 
End ; Mr. A. Leckie, Lond. 

M—Mr. D. Macdonald, Cllfynydd; 
Dr. G. Metcalfe, Skelmeradale; 
Messrs. F. Mundy, Gilbert, and 
Co., Birmingham; Messrs. J. 
Menzies and Co., Edinburgh; 
Mr. A. Mahood, Tunbridge 
WellB. 

N. —Mr. S. Neave, Ingatestone. 

O. —Dr. J. M. O’Meara, Ipswich. 

P. — Dr. J. C. Pounden, Alfreton ; 
Physician, Bristol; P. H. S. 

R.—Hon. Gladys Rice. Llandilo; 
Lieutenant-Colonel R. B. Roe, 

I.M.S., Nagpur, India; Mr. 
H. P. Rees. Lond.; R. C. R.; 
Dr. J. D. Rawlings, Dorking. 

B.— Dr. G. Saunders, Tunbridge 
Wells; S. H. E.; S. H. S.; Social 
Bureau, Lond. 

T. —Mr. H. A. Tillman. Lond.; 
Messrs. Toulmin and Sons, 
Preston; Dr. M. Takayasu, 
Osaka, Japan; Taunton and 
Somerset Hospital, Sectetary of. 

U. —Union Reklame, Lucerne. 

V. —Dr. G. B. Vicars, Woad 
Dalling. 

W. — Dr. P. Wilmot, Plymouth; 
Mr. A. H. Wade, Kingston Hill; 
Messrs. J. Wright and Co., 
Bristol; Mr. J. F. Wright, 
Bolton; Dr. J. Wheatley,Shrews¬ 
bury; Messrs. H. Wilson and 
Son, Lond. 
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GBFSUAM PBOFESSOB OF PHYSIC. 


" Vita mortuorum in memoria vivorum eat poaita.”— Cic. Philipp. XI. 

Gentlemen, —On Jan. 16th, 1597, 17 years after the death 
of Sir Thomas Gresham, a threefold agreement was drawn up 
between the Mayor and Commonalty and Citizens of London 
of the first part, the Master Wardens of the Mercers’ Com¬ 
pany of the second part, and the seven Gresham professors 
already in residence in Gresham House of the third part, 
with regard to the good government of Gresham House 
according to the intent and meaning of the last will and 
testament of Sir Thomas Gresham. For the credit of the 
place, the increase of learning, and the greater honour of the 
Founder, it was unanimously thought meet and convenient 
that, in order to decide weighty matters in controversy and 
for the teaching of the principal and most material heads in 
all the several arts and sciences, certain solemn lectures 
should be delivered with great care and diligence at set days 
and times. And forasmuch as the public reading of the 
said lectures should be performed in that manner as would 
most tend to the glory of God and the common benefit 
of the people of this city, most of whom “ understand not 
the Latin tongue, whereby the said lectures may become 
solitary in a short time, if they shall be read in the Latin 
tongue only,” it was decreed that the lecture should be read 
in English for the benefit of the citizens, while it should be 
repeated in Latin for the sake of divers strangers of foreign 
countries “who resort.to London and understand not the 
English tongue, yet will greatly desire to hear the reading of 
the said lectures, whereby the memory of the Founder in 
erecting the College for the increase of learning may be 
divulged, to the good example of foreign nations and the 
honour and credit of this honourable city.” The bell which 
summoned merchants to the Royal Exchange was rung to 
give notice of the lectures, a practice which seems to have 
been discontinued after the Great Fire. 

We are only concerned here with that clause of the 
ordinance which relates to the duties of the professor of 
physic:— 

And forasmuch as the greatest part of the auditory is like to be of 
such citizens and ethers as have small knowledge or none at all in the 
Latin tongue, and for that every man for his health's sake will desire to 
have some knowledge in the art of phvBick ; it is thought good that 
the first lecture be read in the Latin, and the second in the English 
tongue. Touching the matter of the said solemn lecture, albeit the 
same is to be referred to the discretion of the reader; yet It is wished, 
that herein he follow Fernelius his method, by reading first physio- 
logie, then pathologic, and lastly therapeutice'; whereby the body of the 
said art may be better imprinted by good method in the studious 
auditors, rather than be disjointed and delivered out of order by ex¬ 
position of some part of Galen or Hippocrates. 

You will like to have a few particulars about the Fernelius 
who was held up as a model for the Gresham professors of 
physic to follow. Jean Francois Fernel (1497-1558) was a 
French physician who, as a youth, so distinguished himself 
at Paris in mathematics, philosophy, and languages that he 
was offered a professorship in one of those subjects. This 
offer he declined, preferring to become a physician, and he 
was eventually named professor of medicine in 1534. 
His extraordinary erudition, and the skill and success 
with which he sought to inculcate a more intelligent study 
of the old Greek physicians, gained for him a great 
reputation and ultimately the post of physician to the 
court of Henry II. and Catherine of Medici, the parents-in- 
law of Mary, Queen of Scots. The sixteenth century is 
memorable for the number of universities founded in Europe 
and for the general impulse towards freedom and inde¬ 
pendence due to the overwhelming conviction that thought 
must be freed from the fetters which had so long restrained 
it. Fernel earned the title of reformer because he taught 
that physicians should study the human body and think for 
hemselves instead of blindly accepting all the writings of 
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Galen and Hippocrates who had lived respectively 13 
centuries and 19 centuries before him. Seeing the fruitless¬ 
ness of mere speculation, he was one of the first to recom¬ 
mend that one ought to look for the cause of disease in the 
body itself and not in the fluids occasioned by the disease. 
The dissection of human bodies was not yet permitted, but 
we may assume that Fernel was of the same opinion as his 
Venetian contemporary, Realdo Colombo, who said that a 
man could learn more in one day by the dissection of a dog 
than by continually feeling the pulse and studying Galen’s 
writings for many months together. 

Let me now give you a brief account of the illustrious men 
who have preceded me in this post. Matthew Gwinne 
(1596-1607), 1 the son of a grocer, was a scholar and Fellow 
of St. John’s College, Oxford, and in his younger days was 
appointed “ Regent Master to read upon Music,” for this was 
before the days when public professors were appointed and 
supported by fixed salaries to teach the liberal arts. But 
when he bad taken his degree in arts he embraced the pro¬ 
fession of medicine and practised as a physician in Oxford 
for several years. He was allowed to discontinue the lecture 
on music because “suitable books were difficult to procure, 
and the practice of that science was unusual if not useless.” 
In 1592 he was chosen to reply in a Latin debate at Oxford 
for the entertainment of Queen Elizabeth, and it is reported 
that his witty handling of the matter and his discreet 
behaviour seemed to please her Majesty much. In the 
following year he was created doctor of physic, and we next 
hear of him as professionally attending Sir Henry Unton, 
the Ambassador of this country at the French Court. In 
March, 1596, he was chosen as the first professor of physic at 
Gresham College, being one of the two who were nominated 
by the University of Oxford, and his introductory lectures in 
1598 consisted of an oration in praise of the founder 
and his institution. In 1604 he was admitted a 
candidate of the College of Physicians of London, or, 
as we should now call it, a Member, and in the follow¬ 
ing year he was made physician to the Tower. During 
that year James I., with his Queen, Prince Henry, and 
their courts went to Oxford, where they were entertained for 
three days with academical exercises of all kinds. Dr. 
Gwinne was specially prominent on the occasion, and took 
part in the two debates, whether the morals of nurses are 
imbibed by infants with their milk and whether tobacco 
smoking is wholesome or not. As the king was a professed 
enemy of tobacco and had written against the nse of it this 
debate gave His Majesty an opportunity of expressing his 
own sentiments on the Bubject. On the same evening a 
Latin comedy was acted at Magdalen College, of which Dr. 
Gwinne was the author. The King was pleased with the 
acting of the students, although it did not keep him awake. 
A few months later Dr. Gwinne was admitted a Fellow of the 
College of Physicians and resigned his Gresham professor¬ 
ship in 1607, probably in order to marry. From 1608 to 1627 
he was registrar of the College of Physicians and continued 
to practise in London where he was much esteemed both in 
the city and at court. In 1620, seven years before his death, 
he was appointed, with seven other Royal Commissioners, to 
draw up regulations for garbling (or sorting) tobacco before 
it was exposed for sale. He wrote several papers and was a 
man of intelligence, lively fancy, and poetic genius. He 
had read much and was well versed in all sorts of literature, 
accurately skilled in modern languages, and was much valued 
for his knowledge and success in the practice of his profession. 
His only medical work was an able treatise in Latin to prove 
that Francis Anthony’s celebrated but secret remedy, called 
“ potable gold,” contained no gold at all, and that even if it 
did the virtues of gold as a medicine were much exaggerated. 
This Anthony (1560-1623) was a successful empiric who 
when examined in medicine before the President and Censors 
of the College of Physicians and being found ignorant was 
forbidden to practise. He disregarded this injunction and 
was in consequence fined and sent to prison more than once. 
He claimed that his secret remedy would cure all diseases 
and offered to exhibit his prooess of dissolving gold, which 
his adversaries declared was impossible. Accordingly a 
trial was held at the College of Physicians in 1609 before the 
Master of the Mint and other experts but when Anthony was 
given an onnee of gold he failed to dissolve it. Dr. J. F. 
Payne suggests that any efficacy which the cordial may have 
possessed was due to certain ethers formed in the process 


i The dates within brackets after the professors’ names show the 
years during which each occupied the chair of physic. 
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of distilling or to the good canary wine employed in the 
mixing. 

A tablet in memory of Francis Anthony, who lived in 
8t. Bartholomew’s-close, may be seen on the north wall of 
the Church of St. Bartholomew the Great. Gwinne had at 
least four famous colleagues at Gresham College—namely, 
Henry Briggs, the great mathematician, who improved 
Napier’s table of logarithms; John Bull, the organist aud 
composer and the latter’s successor as Gresham professor 
of music ; Thomas Clayton, who became professor of 
physic and anatomy at Oxford. He had the reputation of 
being a great linguist “ to whom the great Avicenna might 
speak and be understood without an interpreter.” Also 
George Mountayne (Montaigne or Mountain), Professor of 
Divinity, who eventually became Archbishop of York. The 
story is that he strained every nerve to get this last prefer¬ 
ment and that when Charles I. was discussing the question 
of the vacant see in his presence he wittily remarked to the 
King: “Hadst thou faith as a grain of mustard seed thou 
wouldst say unto this Mountain, ‘ Be removed into that 
see 1 ’ ” 

Peter Mounsell (1607-1615) studied medicine in Oxford, 
Cambridge, Paris, and Padua, and afterwards made a second 
tour on the continent to visit the Universities of Basle, 
Strasburg, and Leyden, where he apparently took the degree 
of doctor of physic. He was Gresham Professor for eight 
years and practised in the city, being buried, like our 
founder, in St. Helen’s Church. 

Thomas Winston (1615-1643 and 1652-1655) was the son 
of a carpenter and was born in the year 1575. He was 
educated at Clare Hall in Cambridge, where he had a Fellow¬ 
ship and took the degree of Master of Arts, after which he 
became Doctor of Physics at Padua. While abroad he 
attended the lectures of celebrated anatomists, Fabricius 
and Prosper Alpinus at Padua and Caspar Bauhine at Basle. 
He eventually settled in London, where he became eminent 
in his profession. He received a doctor’s degree at Cam¬ 
bridge and became Fellow of the College of Physicians in 
London. Among his unsuccessful competitors for the post 
of professor of physic at Gresham College in 1615 was the 
younger son of Mr. John Fox (the celebrated martyrologist), 
Dr. Simeon Fox, who was the last President of the College 
of Physicians who used to ride on horseback in London to 
visit his patients. Dr. Winston held his professorship in this 
College till the year 1642, by which time he had acquired a 
handsome fortune, when he suddenly and somewhat mysteri¬ 
ously left England, possibly compelled to do so for political 
reasons. When he had been absent from this country for Bix 
months Dr. De Laune was chosen in his place. Dr. Winston 
remained in France some ten years and returned to this 
country in 1652, when he made his peace with the Govern¬ 
ment and was restored to the possession of what he had lost 
upon going abroad. But by this time he was advanced 
in years and did not long enjoy his professorship, 
for he died in 1655, being then 80 years of age. 
Meric Casaubon called him “the great ornament of his 
profession ” and Dr. Hamey commended him for keeping up 
the dignity of the faculty against the apothecaries. He 
never seems to have published anything during his life but 
after his death a treatise came out with this title : “Anatomy 
lectures at Gresham College by that eminent and learned 
physician, Dr. Thomas Winston, London, 1659.” A second 
edition was called “The Compleat Anatomist” and is said 
to have been in some ways better than any other work on 
anatomy then extant in English. Its chief interest at the 
present time to us is that the book contained no mention of 
Harvey’s great discovery of the circulation of the blood 
which had been announced at the College of Physicians In 
1616 and given to the world at large since 1628. Winston 
was well read in Galen and in Latin authors, but held the old 
belief that there were openings between the two ventricles of 
the heart, and that the arteries transmitted as well as blood 
vital spirit formed in the left ventricle. During Winston’s 
first term as professor Sir Kenelm Digby, Admiral, 
philosopher, and chemist, spent two hermit-like years at 
Gresham College, with beard unshorn, in sorrow for his 
beloved wife, whom he was supposed to have poisoned by 
accident by giving her viper’s flesh in broth to heighten her 
beauty. 

During Winston’s long term of office he had many eminent 
contemporaries at Gresham College, of whom at least four 
must be singled out for special mention. 1. Edward Gunter, 
his colleague in the astronomical chair, invented the sector, 
and was the first to calculate tables of logarithms for sines 


and tangents, besides making many, other inventions and 
improvements in mathematics. He was the first to coin the 
words cosine, cotangent, and cosecant, and his name has been 
perpetuated in “ Gunter's scale ” and “ Gunter’s chain,” still 
constantly used in land surveying. 2. Henry Gellibrand. 
his successor, contributed much to the improvement of 
navigation by following up Gunter’s work on the variation 
of the magnetic needle. He seems to have been a plodding, 
industrious mathematician, without any special genius. 

3. Daniel Whistler, professor of geometry, was M.D. of 
Leyden and Oxford Universities, one of the original Fellows 
of the Royal Society, and died as President of the College of 
Physicians. His thesis on taking his degree at Leyden was 
“On the English Disease of Childhood, called Rickets,” and 
this is the earliest printed account of that disease. Dr. 
Norman Moore tells us that the author was dissatisfied with 
the vulgar name “ rickets ” and proposed to substitute for 
it “ paedossplanchnosteocaces,” which fortunately no one has 
been barbarous enough to adopt. Whistler practised his pro¬ 
fession in London, but died very much in debt, and was accused 
of having taken insufficient care of the property of the College 
of physicians. Samuel Pepys described him as “good 
company and a very ingenious man,” and Evelyn called him 
"the most facetious man in nature.” 4. More remarkable 
than any of these was Sir William Petty, professor of music. 
Though the son of a clothier he proved to be an universal 
genius, statesman, and one of the earliest political 
economists. He took the degree of M D. Oxford, where 
he became professor of anatomy, then physician to the army 
in Ireland, Fellow of the Oollege of Physicians of London, 
one of the founders of the Royal Society, and eventually 
Surveyor General of Ireland. While acting as deputy to the 
professor of anatomy at O tford in 1650 he obtained a wide 
reputation by reviving the supposed corpse of one Ann Greene 
who had been hanged for the murder of her illegitimate child 
and pronounced dead by the sheriff. The medical evidence at 
the trial corroborated the woman’s statement that the child 
was still-bom, in spite of which she was condemned to 
death. After hanging for the usual time she was cut down 
and handed over to the doctors for dissection. It was then 
discovered that she was still breathing, and, by the aid of 
restoratives, regained her health and was granted a free 
pardon. The event was regarded as a special Divine inter¬ 
ference on behalf of an innocent and betrayed woman, and 
several pamphlets and poems were written in Oxford upon 
the occasion, one set of Latin verses being by Ohristopher 
Wren, who was then an undergraduate. 

Among many other inventions Petty invented a double- 
bottomed ship to sail against wind and tide, which was 
considered one of the most wonderful discoveries of the day. 
Ou one occasion, being challenged to fight a duel and having 
the right to name the place and weapon, he proposed a dark 
cellar and an axe, in order, being short-sighted, to put him¬ 
self upon an equality with his adversary. The challenge 
was thus turned into ridicule and the duel never took place. 
When in London his house was in Piccadilly, where Lincoln 
and Bennett now sell hats. Petty was twice offered and 
refused a peerage and one likes to think that possibly some 
of the statesman like qualities of this great man have been 
handed down to his descendant, the present Marquis of 
Lansdowne. 

Paul de Laune (1643-1652) was appointed to Dr. Winston's 
professorship during his absence. He was the brother of 
Gideon de Laune, a wealthy apothecary in London, who was 
one of the first assistants appointed by the Charter of the 
Apothecaries when they became separated from the grocers 
in the year 1617. He was also related by marriage to 
Dr. Argent, who was eight times President of the College of 
Physicians. De Laune studied at Cambridge and afterwards 
at Padua, where he was created Doctor of Physic. Later, he 
took the same degree at Cambridge and became a Fellow and 
senior Censor of the College of Pnysicians. He practised in 
Dublin, where he was physician to the Viceroy of Ireland, 
until he succeeded Dr. WinBton at Gresham College. The 
restoration of the latter was a great blow to him, as it 
removed from him his chief means of support. Though then 
about 70 years of age he accepted an offer from Oliver 
Cromwell and was appointed physician-general to the fleet 
upon an expedition to Hispaniola under Admiral Penn. The 
expedition was repulsed by the Spaniards and the troops then 
sailed to Jamaica where they had better success, for they 
took the town, drove the inhabitants into the woods, and made 
a settlement, which has been one of our flourishing colonies 
ever since. Dr. de Laune apparently died in or near 
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Jamaica, for he was never heard of after that time. As he 
had children Ward presumes that he must have been a 
widower when he officiated at Gresham College. You will 
notice that most of the Gresham professors to whom I have 
referred went to Italy to complete their medical Btudies, and 
especially to Padua, which was then at the height of its 
renown as a school of anatomy and medicine. 

Jonathan Goddard (1655-1674) was the son of a rich 
shipbuilder and was educated at Oxford and elsewhere. 
He then became a practitioner in London, a doctor of 
physic of Cambridge, and a Fellow and Censor of the 
College of Physicians. He was a promoter and one 
of the original council of the Royal Society, to which 
he made 14 communications. After being chief physician 
to Cromwell’s army in Ireland and Scotland he rode into 
London in triumph with that general in 1651 after the 
battle of Worcester. He then became Warden of Merton 
College, Oxford, one of Cromwell’s Little Parliament, and 
and was appointed a member of the Council of State. Upon 
Dr. Winston’s death he was elected Gresham professor of 
physic and when the fire of 1666 occurred in London he 
removed for a time from Gresham College with the other 
professors to make room for the Mayor and Corporation who 
for some years transacted their business there until the City 
was rebuilt. He died at the College in 1674 and was buried 
in St. Helen's Church. He wars the first Englishman to 
make telescopes, and being a clever chemist he worked hard 
in his laboratory at Gresham College at that science. One 
of his papers read before the Royal Society was entitled 
“A Discourse upon Eggs, containing Ten Signs whereby 
to Distinguish Hew Eggs from those which are Stale." 
He not only prescribed but concocted medicines and 
published a treatise recommending that physicians should 
prepare their own remedies, on the grounds that apothecaries 
were ignorant and that they dared to prescribe for the sick 
as well as to compound medicines. His reputation was kept 
alive for years by certain volatile drops, which were his 
invention and bore his name; though long in great repute 
this nostrum is now entirely forgotten. The drops were used 
in faintinge, apoplexies, lethargies, or other sudden and 
alarming attacks, and were praised by the great Dr. 
Sydenham who found them better than any other volatile 
spirits “ for energetically and efficaciously attaining the end 
for which they are applied ” ' On the continent they used to 
be prescribed under the name of the “English drops." It is 
believed that they consisted of spirit of ammonia, to which 
other ingredients were added, such as dried viper and the 
sknll of a person who bad been banged. Goddard is said by 
some to have sold the secret of his drops to Charles II. for 
£5000 and it is to be noted that traffic in secret remedies 
was not held to be improper at that time. 

Three of his distinguished contemporaries can hardly be 
passed over in silence. Wren, Barrow, and Hooke. Sir 
Christopher Wren, versatile genius and most famous of 
English architects, became Gresham professor of astronomy 
in his twenty-fifth year. His rooms in the College soon 
attracted those men of science who founded the Royal 
Society, of which he eventually became President. Within a 
week after the great fire of London had been extinguished 
Wren was ready with a plan for rebuilding the City, which 
was not accepted, chiefly because it was too thorough and too 
far-seeing. He thus had time to reconstruct St. Paul’s 
Cathedral. 52 churches, no two of which were alike, 36 of 
the companies’ halls, the Customs House, and several 
private houses, so that all that part of London Been from 
Blackfriars Bridge seemed to have sprung from his energy. 
Of the churches I may single out one, a gem of architecture, 
St. Stephen’s, Walbrook, which was greatly admired by 
Wren’s contemporaries on the continent. I need hardly 
remind you of his grand epitaph in St. Paul’s Cathedral, 
which states that he lived more than 90 years, not for him¬ 
self, but for the public good. “Reader, if you are searching 
for his monument, look around you I ” 

Isaac Barrow, the professor of geometry, celebrated divine 
and scholar, showed but little promise in early life of his 
great talents, for he had to be removed from Charterhouse 
School because of his propensities for fighting and for stimu¬ 
lating other boys to fight, while at home he was so trouble¬ 
some that his father was once heard to say, that if it phased 
the Almighty to take any one of his children he could best 
spare I-aacl We hear little of his fighting in after life, 
though at the age of 26 years, while sailing from Leghorn to 
Smyrna on his way to Constantinople to read the works of 
St. Chrysostom, he had the opportunity of showing marked 


courage during an attack on the vessel by an Algerian pirate 
ship. He was at one time tutor to the famous Isaac Newton. 
His learning was prodigious and when he became chaplain 
to Charles II. the king called him “an unfair preacher, 
because he exhausted every topic and left no room for 
anything new to be said by any one who came after him.”' 
I do not know whether his sermons would be appreciated in 
the present day, for thev usually took more than one and a 
half hours to deliver. He died at the comparatively early 
age of 47 years and was buried in Westminster Abbey, where 
the inscription on his monument was composed by his great 
friend, Dr. John Mapletoft. 

Robert Hooke, the inventor and author, was also a 
Gresham professor of geometry. Unlike Barrow, he showed 
extraordinary cleverness as a school boy and astonished his 
teachers at Westminster School by mastering the six books 
of Euclid in one week. He also prepared a model for re¬ 
building the city after the great fire and, though it was not 
accepted, he obtained the appointment of city surveyor. In 
1674 the Royal Society returned to Gresham College to hold 
its scientific meetings there and in the same year the 
Gresham committee “in order to encourage Mr. Hooke in his 
curious and useful enquiries” allowed him, at the cost of 
£40, to erect an astronomical turret over his quarters in the 
College. He was curator of the treasures of the Royal Society 
and received the compliment of being created Doctor of 
Physic at Doctors’ Commons by a warrant from Tillotson, 
Archbishop of Canterbury. Engaged to the last in philosophic 
research, be died in Gresham College and was buried in 
St. Helen’s Church. He was the greatest mechanic of his 
age, but his brilliant erratic genius seldom allowed him to 
finish one investigation before hurrying on to the next. He 
divined the doctrine of universal gravitation before Newton 
but had not the mathematical ability to prove it. 

It was in Goddard’s time that Samuel Pepys was admitted 
a member of Gresham College and paid £2 for that privilege. 
It should not be forgotten that Gresham College was the 
cradle of the Royal Society. 

"John Mapletoft (1675-1679), physician and divine, after 
travelling on the continent and studying medicine in Italy 
became Doctor of Medicine at Cambridge and afterwards at 
Oxford, and practised in London, where he was made a 
Fellow of the Royal Society. He was on intimate terms 
with many eminent men, including Dr. Thomas Sydenham 
and John Locke. The former dedicated to him the first 
edition of his “Medical Observations,” and at the autbor’B 
request Mapletoft translated some of Sydenham’s works into 
Latin. He and Sydenham are said to have been for seven 
years closely associated in medical practice. Mapletoft 
began his lectures at Gresham College by describing Harvey’B 
work and bis discovery of the circulation of the blood, but 
he resigned the professorship in 1679 in order to marry, after 
which he relinquished the study of medicine for divinity, 
being then more than 50 years of age. Locke’s friendship for 
him is shown by what he wrote to him on his entering into 
Holy Orders : “ I like our calling the worse since you have 
quitted it.” Locke himself had at that time renounced 
the practice of medicine and was devoting himself to 
his 17 years' study as to wbat questions the human under¬ 
standing was or was not fitted to deal with. Mapletoft 
took hds doctor’s degree in divinity and eventually became 
vicar of St. Lawrence Jewry, where he continued to preach 
until he was over 80 years of age. Ward says of him : “ He 
showed a great neglect, if not contempt of riches, and 
esteemed it sufficient, if he had enough to pafB easily 
through the world, and something to spare for good and pious 
uses. 

Henry Paman (1679-1689) became a doctor both of 
medicine and laws at Cambridge, where he was Public Orator 
and Master of the Faculties. He also took the degree of 
Doctor of Medicine at Oxford, became a Fellow of the Royal 
Society, a Fellow of the Royal College of Physicians, and 
delivered the Harveian Oration in 1688. He enjoyed the 
friendship of Sydenham, who addressed one of his pub¬ 
lished writings to him. His only printed medical treatise 
seems to have been an epistle written to Sydenham just 
before ho became himFelf Gresham professor. He resigned 
his professorship six years before his death. 

Edward Stillingfleet (1689-1692), the son of a learned but 
militant Bishop of Worcester, became a Doctor of Medicine 
at Cambridge and waB elected a Fellow of the Royal Society. 
After holding his post at Gresham College for less than three 
years he resigned it in order to marry, and he, too, went 
into Holy Orders after marriage and died as a Norfolk rector. 

B2 
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He does not seem to have risen to any great eminence in 
either of his professions. He offended his father by his 
Jacobite opinions and by marrying against the Bishop's 
wishes. 

John Woodward (1692-1728) on leaving school at 16 was 
apprenticed to a linen-draper in London, but escaping from 
that uncongenial employment he devoted himself entirely to 
study until he met with Dr. Barwick, physician to Charles II., 
who took him into his own house and for four years gave 
him instruction in anatomy, medicine, and other sciences. 
His patron obtained for him at the age of 26 the Gresham 
professorship of physic. In the following year he became a 
Fellow of the Royal Society and was often elected on its 
council, for his geological writings had already gained him 
a considerable reputation. He was created Doctor of Medi¬ 
cine by Tenison, Archbishop of Canterbury, in 1695. and after¬ 
wards received a similar degree at Cambridge. He became 
a Fellow of the College of Physicians, and also Censor and 
Goulstonian lecturer. As a practitioner Woodwa'rd seems to 
have relied chiefly on emetics and purges, and he is only 
remembered in medical circles in consequence of his contro¬ 
versy with the “princely" Dr. Mead and Dr. Freind on the 
utility of purging in the secondary fever of small-pox. 
Several abusive pamphlets were circulated on the subject 
and one day Mead and Woodward met accidentally under 
the gate of Gresham College and fought a duel. Several 
accounts of this duel have been published. One new to me 
has lately reached me through the kindness of Dr. J. F. 
Payne. It appeared in The Weekly Journal or British 
Gazetteer of Saturday, June 20th, 1719. As the account was 
written by Woodward It does not give Mead’s version of the 
story. Woodward says that an accidental fall during the 
duel put him at Mead’s mercy, when he was driving Mead 
before him. Afterwards Mead upbraided him with not 
having asked his life; Woodward replied that Mead had 
shown himself a coward and added : “ that had he been to 
have given me any of hie Physick, I would rather than take it 
have asked my life of him ; but for his sword, it wets very 
harmless ; and I was ever far from being in any the least 
apprehension of it.” 

Woodward seems to have been somewhat quarrelsome, for 
In 1710 he was expelled from the Royal Society for 
conduct unbecoming a gentleman. Sir Hans Sloane, the 
celebrated physician and naturalist, was reading a paper 
before the society, when W'oodward made some grossly insult¬ 
ing remarks. Sir Hans complained, and stated that this was 
not the only occasion on which Woodward’s conduct had 
been offensive. Woodward was required by the Fellows to 
apologise but refused and was therefore expelled. Sir Isaac 
Newton was in the chair when the question of expulsion was 
discussed ; and when it was pleaded in W'oodward’s favour that 
he was a good natural philosopher Sir Isaac remarked that 
“ in order to belong to that society a man ought to be a good 
moral philosopher as well as a natural one.” Woodward 
brought an action against the council to get reinstated but 
was unsuccessful. His merits as a geologist were of a very 
high order and the Woodwardian Professorship and Museum 
at Cambridge still exist aB memorials alike of his learning 
and his munificence. He was also well versed in botany and 
was one of the founders of experimental plant physiology. 
He died at Gresham College and was buried near Sir Isaac 
Newton in Westminster Abbey, where his monument may 
be seen. During Woodward’s residence in Gresham College 
he had as colleagues in the chair of rhetoric Charles 
Gresham, F.B.S., a kinsman of our founder, and John Ward, 
LL D., F.RS., F.S A., the author of “The Lives of the 
Professors of Gresham College,”published in 1740, a valuable 
biographical work upon which I have freely drawn in pre¬ 
paring this lecture. 

Henry Pemberton (1728-1771), mathematician and phy¬ 
sician, began his studies under the care of John Ward, 
Gresham professor of rhetoric, who was then a schoolmaster. 
On choosing the profession of medicine he went to Leyden 
to study under Boerhaave who was the most eminent 
physician of his time. From Leyden ho proceeded to Paris to 
continue hie mathematical and anatomical studies and thence 
to London, where he attended the wards of St. Thomas’s 
Hospital in order to become acquainted with English 
practice. At the age of 25 years he took the M.D. degree 
at Leyden and on his return to London became the intimate 
of some of the most distinguished men of the day, including 
Sir Isaac Newton and Dr. Mead. He assisted the former in 
preparing the third edition of the “Principia” and in 
writing an account of his philosophical discoveries, while the 


latter had his literary assistance in his “ Treatise on the 
Plague.” He became Professor of Physic at Gresham College 
at the age of 34 years, but delicate health prevented his 
entering actively on the duties of medical practice. In 1746 
the fifth London Pharmacopeia appeared as practically a 
new work, for the former editions were more mediaeval than 
scientific. The first London Pharmacopu-ia was printed in 
1618, just one century after the foundation of the College 
of Physicians, and was a small folio of 184 pages; its 
formula: were distinguished for the multiplicity of inefficient 
substances massed together; no less than six contained more 
than 40 ingredients, and one consisted of more than 130 
constituents. 

Thanks to Pemberton, who was one of the best chemists 
of his age, and who devoted seven long years to 
chemical and pharmaceutical experiments necessary for the 
purpose, the fifth Pbarmacopieia may be considered the 
first scientific one published in this country. On the eve of 
its appearance Dr. Mead reminded the College of Physicians 
of Dr. Pemberton's valuable services, and considered that 
these entitled him “to a suitable acknowledgment such as 
might be worth his acceptance, not as an operator, but 
consistently with his true character as a gentleman, scholar, 
philosopher, and physician." It was then resolved that Dr. 
Pemberton should have the copyright of the new Pharma¬ 
copoeia, the sum of 100 guineas, and be reimbursed for all 
his expenses. Three years before his death the trustees sold 
Gresham College to His Majesty's Government for a paltry 
£500 a year, they contributing £1800 towards the expense 
of pulling down the college and building an Excise Office on 
the spot. As a necessary consequence of this unfortunate 
decision the professors were obliged to vacate the college 
and were granted £50 per annum in lieu of residence. But 
Dr. Pemberton seems to have refused these terms and 
would not leave until he was granted a further sum of £50 
per annum, free of all taxes and deductions. He died at the 
age of 76 years, having been a voluminous writer all his life. 
His contributions to the Transactions of the Royal Society, 
of which he was a Fellow, extend from the thirty-second to 
the sixty-second volume. 

Thomas Healde (1771-1789) was a Doctor of Medicine of 
Cambridge, a Fellow of the Royal Society, and physician at 
the London Hospital. He was a Fellow and Censor of the 
College of Physicians and seems to have delivered all pos¬ 
sible lectures there—Gulstonian, Harveian, Croonian, and 
Lumlelan. He died in 1789 in very reduced circumstances, 
leaving his widow and family in the greatest destitution. 
The College granted his widow a special bounty of £100 
and helped to start her as midwife. He was the first of 
the Gresham professors of physic who was allowed to be 
married. 

Christopher Stanger (1789-1834) began his medical educa¬ 
tion by an apprenticeship to a surgeon at Newcastle-upon- 
Tyne, after which he proceeded to Edinburgh, where he took 
the degree of Doctor of Medicine. He then spent four years 
in visiting the more celebrated medical schools on the con¬ 
tinent, Paris, Montpellier, Vienna, Gottingen, and Leyden. 
On settling in London he became a Licentiate of the College 
of Physicians, Gresham Professor of Physic, and physician 
of the Foundling Hospital. He retained his professorship 
until his death at the age of 75 years. Munk says that 
he was a person of extensive attainments and great energy 
of character, and he obtained much notoriety in his day in 
consequence of his contest with the College of Physicians, 
for he maintained that it was the right of every well- 
educated London physician of fair character and mature 
age to be admitted a Fellow of that corporation, if found 
competent. The case was argued in the Law Courts for 
three days in 1797, but his petition was unanimously 
rejected. 

The Gresham professors have occupied the chair of Physic, 
since its foundation, for an average period of more than 20 
years each, while two of them, Pemberton and Stanger, 
each held their post for more than double that time. 

Henry Herbert Southey (1834-1865) was the brother of 
Robert Southey, the poet-laureate. He began the study of 
medicine under a surgeon at Norwich, and at the age 
of 20 proceeded to Edinburgh where he acquired an 
unusual facility in the use of Latin, which he wrote 
and spoke fluently. This accomplishment was fully 
valued at Edinburgh and gave him a reputation which 
caused his society to be sought after by some of the 
best of his contemporaries. He retained his fondness for 
Latin all through hiB life and seldom failed to carry in his 
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pocket either Horace or Virgil, or the letters of the elder 
Pliny. He gradnated Doctor of Medicine at Edinburgh, 
settled as a physician at Durham, and then moved to London, 
where he successively became physician to the Middlesex 
Hospital, physician in ordinary to George IV., physician 
extraordinary to Queen Adelaide, Gresham professor of 
physic, which office he held until his death at the ripe age 
of 82, and Commissioner in Lunacy. Oxford University con¬ 
ferred upon him the honorary degree of Doctor of Civil Law, 
be was a Fellow of the Royal Society, and at the College 
of Physicians he became Fellow, Censor, and Harveian 
Orator. 

According to Sir Thomas Watson, Dr. Southey was not 
unworthy of the name that his elder brother, the poet, 
had made famous. He was a great favourite among his 
acquaintances and friends, and on at least three occasions 
valuable legacies were bequeathed to him by men who were 
bound to him by no ties of blood or of professional obligation. 
As a consequence of his official appointment his practice lay 
chiefly, though not exclusively, among the insane. He lived 
in Queen Anne-street. He became an Elect of the College 
of Physicians in 1848 and lived to see the abolition of that 
order in 1860. The Elects were eight seniors of the College, 
who for more than three centuries, by a special statute of 
Henry VIII., had annually elected the President. Since 1860 
their functions have reverted to the whole body of Fellows, 
as was originally the case under the provisions of the 
Charter. 

Henry Powell (1865-1867), after studying at Guy’s Hos¬ 
pital, took his M.D. degree at Oxford in 1839 and in the 
following year became a Fellow of the Royal College of 
Physicians. He successively became physician to the 
Tunbridge Wells Dispensary and Infirmary, senior physician 
to Coventry Hospital, and consulting physician to Rugby 
School. He died on May 18th, 1867, aged 58. I have 
not been able to find that he made any contributions to 
medical literature. 

Edmund Symes Thompson (1867-1906), son of Dr. 
Theophilus Thompson, F.R.8., was born in 1837 and became 
a scholar and gold medallist at the University of London, 
where he took his M.D. degree, a Fellow of the College of 
Physicians, assistant physician to King's College Hospital, 
consulting physician to the Brompton Hospital for Con¬ 
sumption, and a Fellow of many scientific societies. His 
first Gresham lecture was delivered on Nov. 6th, 1867, at 
1 P.M., which was then the appointed hour. Following in the 
steps of his 14 predecessors, his Latin lecture was followed 
by one in English, until 1876, when the Latin discourse was 
discontinued on account of the small audience. 1 am told 
that those who attended the Latin lecture were chiefly 
masters and “ Grecians ” from Christ’s Hospital and 
8t. Paul’s School, both then within the City limits, and 
that they were more interested in the style of the dead 
language than in the matter of the lecture. The attendance, 
however, at his lectures in English averaged more than 200, 
a sufficient proof of his popularity. His last lecture was 
given on April 27tb, 1906, for he was taken ill in August 
and died on Nov. 24th of that year. His memory is yet very 
green in the minds of his friends and I may refer others who 
want to know more of his life's work to the obituary notices 
of only a year ago. 

"Were honour to be ecann’d hy long descent 
From ancestors illustrious, 1 could vaunt 
A lineage of the greatest, and recount 
Among my fathers, names of ancient story, 

Heroes and god-like patriots, who subdued 
The world by arms and virtue; 

But that be their own praise : 

N' r will I borrow merit from the dead, 

Myself an undeaervor.” 

—Kicholae Roue. 


A Medical Officer of Health for Worthing. 
—Mr, R. H. Wilshaw, M.B , Ch B. Viet., D P.H.. was on 
April 16th appointed medical officer of health of Worthing 
and East Preston at a salary of £250 per annum and an 
additional £250 per annum for services in connexion with 
the Worthing isolation hospital and the medical inspec¬ 
tion of school children in Worthing. Dr. Wilshaw is 
really Worthing’s first medical officer of health, the 
borough heretofore having been included in a combine 
including the whole of West Sussex. East Preston is 
the union district in which Worthing is situated. Dr. 
Wilshaw is at present deputy medical officer of health of 
Southport. 
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LECTURE II. 1 

Delivered on March 11th, 1908. 

Mr. Vice-President, Ladies, and Gentlemen,— It is 
evident that in fractures of the neck of the thigh bone a 
knowledge of the internal structure of the upper end of the 
femur is essential to a complete understanding of their 
anatomical cause and results. This is no less necessary with 
regard to other bones, and if some of the points which it is 
proposed to consider be, on the one hand, self-evident or, on 
the other hand, familiar, their mention will be at once 
excused, as he who sets out to discuss questions of this nature 
must of necessity discuss these points; in the first place, the 
way in which the main pressure is transmitted through the 
bones of the limbs must be stated clearly ; in the second 
place, the influence of this pressure upon the internal struc¬ 
ture of bone mnst be shown ; and, in the third place, the 
influence of these lines of pressure upon the lines of fracture 
which occur in various sites must be demonstrated. 

Colles’s Fracture. 

The bones of the forearm may first be considered with 
especial reference to the exact anatomy of Colles’s fracture. 
When a coronal section of a radius which has been macerated 
is examined pressure lamellae will be found to pass up the 
bone from the lower articular surface in two main bundles, the 
adjacent parts of which interlace with each other below. One 
series passes into the inner side of the bone and another series 
into the outer, of which series perhaps the latter are better 
developed. Both these series lie practically at right angles to 
the articular surface which is, of course, curved. When a 


Fig. 11. 



Parts concerned in Colles’s fracture, p r. and ’a.r., the 
posterior and anterior surface of the radius, sc , Scaphoid, 
car., Carpus, mc., Metacarpus. F. f. f., Folds of fat. 

sagittal section is examined two senes of lamella; may be 
observed, the first a small series passing from the anterior 
half of the articular facet of the lower end of the radius to 
the anterior surface of the bone ; these are hardly longer in 
their greatest length than half an inch. The more important 
series pass from the posterior half of the carpal articular 
facet for a distance in their greatest length of nearly cne 
and a half inches. These join the posterior surface of the 

1 Lecture I. was published in The Lancet of April 18th, 1908, p. 1127. 
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radius. A sagittal section of the parts concerned in Colles s cavity of the ulna. There appears, indeed, to be a fold of 
fracture shows that the articular surface of the radius is set synovial membrane lying between the adjacent surfaces, and 
obliquely on the shaft. This obliquity may in some cases be the external lip of the trochlea appears to bear the pressure 
due to a curve of the lower end of the radius, so that the through the flexed joint. As the joint is moved, therefore, from 


concavity of the curve is directed forwards. Although this 
ourve and the obliquity of the carpal articular surface may 
be in favourable specimens seen in the uncut bone, yet they 
are much better demonstrated in the bone which has been 
cut in a sagittal direction. The line of fracture, which is 
frequently transverse from side to side in that variety of 
fracture which is associated with the name of Colles and 
which is directed obliquely from behind downwards and 
forwards, is explained by a reference to the anatomy of the 
lower end of the radius. The curve forwards of the radius 
must be considered as an important factor in the production 
of the fracture at the lower end. Another important factor 
is the shifting of the main pressure from the hand through 
the radius and interosseous membrane to the ulna and so 
to the humerus. The essential element in the direction 
of the line of fracture consists in the presence of the pressure 
lamellae passing mainly up to the posterior surface of the 
radius from the posterior part of the carpal articular facet. 
The question now arises as to whether the fracture begins on 
the anterior surface or on the posterior surface. 

A reference to the breaking of a rod of steel or wood will 
help us to appreciate this point. If a rod be subjected to a 
breaking strain from each end there is a tendency first for 
the bar to bend and then to break. It is clear that the parts 
of the bar on the concave side of the curve will be com¬ 
pressed and that the parts on the convex side of the curve 
will be elongated the fracture first takes place on the 
convex side of the curve and later on the concave sido. This 
statement of the results of a break in a bar of steel or wood 
is well illustrated in that variety of fracture known as 
greenstick fractures where the smash only occurs on the 
convex side of the curve and is then deflected up and down 
the shaft of the bone. If now we consider this section of the 
parts concerned in Colies’s fracture, and which has passed 
through the trapezoid and scaphoid bones we see that the 
main pressure is transmitted through the posterior part of 
the radius. When a breaking strain is applied the anterior 
or concave pirt of the radius, which really corresponds to the 
convex side of the bar, is put upon the stretch and smashes 
first, and then the line of fracture is diverted along the 
course of the pressure lamellae—i.e., along the grain of 
the bone. Hence the obliquity of the line of fracture from, 
as one would now prefer to describe it, below, obliquely 
upwards and backwards. The transverse line of fracture 
may be explained by the fact that in coronal sections of the 
bone the lamellae are not nearly so pronounced as in 
sagittal sections and therefore will not affect the line of 
fracture to any marked extent. 

Fractures in the Region of the Elbow joint. 

I now propose to consider one or two points in connexion 
with the bones of the elbow-joint. I would firBt ask you to 
consider the carrying angle. By means of this carrying 
angle the forearm is inclined outwards from the humerus 
when the limb is extended at the elbow-joint. Many ex¬ 
planations of this carrying angle have been given and refer¬ 
ences made to paper models in order to demonstrate the 
reason of its disappearance when the elbow-joint is flexed. 

I think, however, the carrying angle is of even more interest 
than it is credited with. The trochlear surface of the 
humerus is really a section of a spiral, but if the edges of the 
spiral were of equal height, owing to the direction of the 
spiral, which is from behind downwards and inwards, any 
angle which the forearm made with the arm would be inwards 
and not outwards. The carrying angle is formed entirely by 
the prominence of the inner lip of the trochlea below. The 
direction of the spiral and the prominence of the inner lip of 
the trochlea will therefore form two opposed forces, one 
tending to direct the forearm inwards, the other tending to 
direct it outwards—the force exerted by the internal lip 
of the trochlea prevails. We may therefore conclude that, 
even if the opposed surfaces of the elbow joint were in con¬ 
tact during the whole range of movement, great pressure 
would be exerted upon the inner lip of the trochlea as the 
arm was passing from the flexed to the extended position. 
This is therefore probably the cause of the smash of the 
internal condyle with the adjicent portion of the trochlea. 

I have reason, moreover, to believe that from sections of the 
flexed elbow-joint the inner lip of the trochlea is not in close 
contact with the corresponding part of the greater sigmoid 


the flexed to the extended position the main pressure appears 
to shift from the external to the internal condyle. This 
observation is further borne out by a reference to the internal 
structure of the humerus. (Figs. 12, 13, and 14.) 


Fig. 12. Fig. 13. 
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Fig. 12 shows pressure tamellrp supporting the internal and external 
lips of the trochlea when the elbow-joint is Hexed. Note the stronger 
lamella; supporting F.., the external Up. Scale rather more a third 
life size. 

Fig. 13 showB pressure lamella- supporting the internal and external 
Ups of the trochlea when the elbow joint is extended. Note the 
stronger lamella supporting I., the internal Up. Scale nearly life size. 


Fig. 14. 



Flexed elbow-joint (hardened in formaUn). a, a., Folds of 
synovial membrane, u.. Ulna. H., Humerus. I.c. and 
K.C., the external and internal condyles. Scale rather less 
than half life size. 

In dealing with fractures in this region we may well ask 
ourselves why the coronoid process is not more frequently 
fractured. In the last edition of Sir John Erichsen’s 
“Science and Art of Surgery” he deliberately forbears to 
speak of the symptoms. Skiagraphy bas, however, revealed 
that what no less an authority than Hamilton considered as 
of very doubtful occurrence—namely, fracture of the coronoid 
process—does occur. Mr. E. W. H. Shenton tells me, how¬ 
ever, that in most of his cases only the tip of the coronoid 
process is broken off. 

Let us now consider the structure of the upper end of the 
ulna. In this diagram we see that the coronoid process is 
not so much a process relative to the shaft of the ulna as it is 
relative to the greater sigmoid cavity, and that it is supported 
by an enormously strong series of bars which pass into the 
anterior surface of the bone. The lamella: which pass from 
the anterior surface radiate, as is usual, at right angles from 
the articular surface. Those from the upper part of the 
articular surface pass into the posterior surface of the shaft. 
The thick compact tissue on the posterior surface merges 
into the thin compact tissue of the olecranon process 
suddenly, no doubt predisposing to fractures of the 
olecranon. The lamella: of the coronoid process which come 
from the lower part of the articular surface pass into a 
buttress of bone on the anterior surface of the shaft of the 
ulna. Fracture of the coronoid would, therefore, partake of 
the nature of a vertical smash of a long bone which is a 
variety of fracture not common. The enormous strength of 
the coronoid process is therefore much more apparent when 
we regard its internal structure. (Fig. 15.) 

Fractures of the Upper End of the Humerus and 
of the Clavicle. 

I must now pass to the consideration of certain ana¬ 
tomical points which have an important bearing upon the 
question of fracture occurring in the upper end of the 
humerus. First, let me briefly refer to some clinical details 
in connexion with fracture of the surgical neck of the 
humerus. This particular form of fracture may occur as a 
result of a fall upon either the abducted limb or upon 
the adducted limb. It may also occur—and in the cases 
collected for me very kindly by Mr. Martyn Lobb from the 
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records at Guy’s Hospital during the past five years it more 
frequently occurs than by other means—following upon a 
direct injury such as a fall or a blow upoD the shoulder. 
Now, when a man falls upon his outstretched hand with the 
upper limb either in the abducted position or the adducted 
position the fracture is said to be due to indirect violence. 
If, however, the man falls upon his shoulder the fracture is 
said to be the result of direct violence. The fracture more 
often occurs in people of middle age or in older people. 
Fracture of the surgical neck of the humerus may occur in 
young children, as in a girl under the care of Mr. C. H. 
Golding-Bird who kindly allowed me to take charge of the 
case. Those fractures of the surgical neck of the humerus 
occurring in young people must be carefully distinguished 


Fig. 15. 



Upper end of ulna, o.. Olecranon process, c., Coronold 
process, g. s. c., Great sigmoid cavity. Scale life sire. 

from separation of the upper epiphysis of the humerus, as 
the prognosis is materially affected by this diagnosis. 
Fracture of the surgical neck of the humerus in young 
people if properly treated need not lead to shortening of the 
limb. Separated epiphysis, however well treated, may do 
so. The line of the upper epiphysis of the humerus is about 
half an inch above the surgical neck of the humerus. 

I shall now refer to a coronal section of the upper end of 
the humerus and indicate the changes which take place in it 
with advancing age. From the upper part of the inner 
surface of the shalt of the humerus vertical lamella: may be 
observed passing up into the head and reaching the articular 
surface. These lamellae are supplemented by other lamellae 
which, starting in the same region, pass into the bead 
further out than these lamellae and also into the great 
tuberosity. A well-marked series of lamellae pass into the 
head from the outer surface of the shaft as well as into the 
tuberosity. These last series may be considered to be 
tension lamellae, the first series as pressure lamellae, and they 
are exactly analogous to those seen in a coronal section of 
the upper end of the femur. Fat is also deposited where the 
lines of tension and pressure are less useful, as in the femur, 
and a definite fatty patch is formed in some cases as much 
as one inch long by half an inch broad, the centre of which 
is just opposite the surgical neck of the humerus. This fatty 
patch is one cause, so far as the internal structure of the 
bone is concerned, of fractures in this region. I must now 
direct your attention to this specimen of a formalin-hardened 
shoulder-joint, in which the arm was nearly brought down to 
the side but not completely or over-adducted. (Fig. 16 ) 
The shoulder-joint will be found to be prolonged upon the 
surface of the upper end of the humerus so that there is a 
pouch of synovial membrane bounded by the capsule of the 


joint. This pouch is triangular with its apex downwards and 
is about three-quarters of an inch deep. Save at its upper 
part it is not, so far as my dissections give information, at¬ 
tached directly to the neck of the humerus, but can be easily 
stripped off it except at its upper part. Now although this 
pouch of the shoulder-joint may be developed in connexion 


Fig. 16. 



ueck of the humeruB. c. c. c.. Cavity of Bhoulder-joint. Jt, 

Fatty patch fa bone. Q.F., Inferior lfp of the glenoid fossa, 

Scale life size. 

with the very loose capsule of the joint and is really merely a 
fold of this capsule and synovial membrane, it has a very 
definite and useful function. When the arm is fully adducted 
to the side the inferior lip of the glenoid fossa comes into 
forcible contact with the surgical neck of the humerus. 

In the normal scapula placed in the correct position the 
inferior lip of the glenoid fossa is much more prominent than 
the upper lip owing to the oblique position of the glenoid 
fossa. In the adducted position of the upper limb, then, the 
inferior lip of the glenoid fossa is in contact with the surgical 
neck of the humerus. Now in this adducted position flexion 
and extension of the shoulder-joint are possible as well as 
internal or external rotation. The surgical neck of the 
humerus is thus moving in various directions upon the inferior 
lip of the glenoid fossa, hence the prolongation downwards of 
the synovial membrane and capsule of the shoulder-joint. 
Now if a scapula be examined the glenoid fossa will be iound 
to be supported by well-marked pressure lamellse passing from 
the articular surface of the fossa in two main directions, 
upwards and inwards into the coracoid process, downwards 
and inwards into the axillary border of the scapula and to 
its inferior angle. If the thin parts of the scapula be 
removed it will be apparent that there are three bars sup¬ 
porting the glenoid fossa or head of the scapula. First, the 
axillary bar—i.e,, the strong axillary border; secondly, the 
coracoid process or coracoid bar, which passes upwards and 
inwards from the glenoid fossa and may be considered to 
terminate in the thick and massive proximal part of the 
coracoid process ; and thirdly, the spinous bar, which passes 
almost directly inwards from the glenoid fossa and forms 
the base of the spine of the scapula. This is much less 
strong than the axillary or coracoid bars. Now the lamella: 
which pass from the lower half of the glenoid fossa and 
which are displayed in this representation of a coronal 
section of the scapula are very prominent and strong 
and give considerable support to the inferior lip of the 
glenoid fossa which comes, as we have seen, into contact 
with the surgical neck of the humerus. When, therefore, 
a man falls either directly on to his shoulder or with his 
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arm adducted and fixed to his side the inferior lip of 
the glenoid fossa comes into forcible contact with the 
surgical neck of the humerus. There are here four specimens 
of fracture of the surgical neck of the humerus showing 
that the line of fracture is transverse and that it lies 
opposite the point of contact between the inferior lip of 
the glenoid fossa and the surgical neck of the humerus. 

Now fracture of the surgical neck of the humerus may be 
associated with dislocation of the humerus from the glenoid 
fossa and a correct appreciation of the strength and position 
of the inferior lip of the glenoid process, which may be 
termed the glenoid buttress, helps to explain this not in¬ 
frequent occurrence. But whilst it helps to explain the 
occurrence of a dislocated shoulder with a fracture of the 
surgical neck of the humerus it explains very well the 
occurrence of a fracture of the surgical neck of the humerus 
in conjunction with the reduction of a dislocated shoulder. 
In, for example, Kocher's method of reduction of a dislocated 
shoulder directions are given that the shoulder shall be 
adducted. At this time also the humerus is being flexed and 
internally rotated and the inferior lip of the glenoid fossa is 
therefore not only coming into forcible contact with the 
surgical neck of the humerus but is also exerting a cutting 
action. It will be well, therefore, for those who scoff at the 
method of reducing a shoulder joint by exerting pressure 
upon the humerus with the stockinged foot to remember the 
existence of this glenoid buttress. One well-known pro¬ 
vincial surgoon, now dead, held that it was not necessary 
for a surgeon to know anatomy. I venture to think that 
knowledge of this glenoid buttress and its relation to 
fractures of the surgical neck might save much trouble both 
to the patient and to the operator. 

Of course, we must take into account at least two points in 
connexion with this anatomical fact—namely, that the 
inferior lip of the glenoid fossa comes into contact with the 
Burgical neck of the humerus. The first may be put in the 
form of a question. Is not the scapula a moving bone and 
therefore is it likely that the humerus will impinge with 
sufficient force to smash the limb ? The answer to this 
question is that when the arm is stretched out behind one 
with the limb adducted to the side the scapula is fixed and 
that not only is the force of the actual adducting force to 
be taken into account but also the pressure of the fall 
either on the hand or on the shoulder. Moreover, even if 
the scapula be moving, as it might conceivably be in 
reduction of a dislocation under an amesthetic, if it be not 
moving so quickly as the humerus there will be the possi¬ 
bility of the humerus, so to speak, catching up the scapula, 
and the surgical neck coming into forcible contact with the 
inferior lip of the glenoid fossa. Two trains, one going at 
60 miles and the other at 30 miles an hour, even if they be 
going in the same direction, will cause serious results if they 
happen to come into contact. Secondly, fracture of the 
surgical neck is frequently said to be dne to muscular 
violence. The relation of the inferior lip of the glenoid 
fossa to the surgical neck of the humerus will afford an 
additional explanation of why tbiB is possible. For the 
humerus will be broken over the inferior lip of the glenoid 
process as a stick is broken over the knee. 

I have drawn your attention to the well-marked coracoid 
and axillary bars of the scapula which support the glenoid 
fossa and into which definite long lamella; may be traced. 
By what are these bars supported 1 The axillary bar is sup¬ 
ported by all the muscles attached to the scapula which pass 
to it from the trunk, notably the serratus magnus, trapezius, 
and latissimus dorsi. 

Fracture of the Clavicle. 

The coracoid bar is, however, rather differently supported, 
and we must pay some attention to this, as I hope to show 
that these supports are of great importance, especially in 
connexion with fracture of the clavicle. Now Mr. Lane has 
shown that in labourers who are in the habit of carrying con¬ 
siderable loads upon their shoulder the back part of the 
upper surface of the coracoid process is actually in contact 
with the divide. There may be a facet in the macerated 
bone indicating this condition. I would however, venture 
to go further than this and say that in some cases in which 
particular occupation has played no part the coracoid process 
may be situated either in direct contact with the clavicle or 
so close to it that the tip of the index finger can hardly be 
intro tuced between the two bones. We may therefore con¬ 
clude that the clavicle, fixed as it is at or near its sternal 
end by the interarticular fibro-cartilage and the rhomboid 


ligament, offers some support to the coracoid process when 
the coracoid bar is thrust upwards. Now if a swing inwards 
of the axillary bar takes place as well as an upward thrust 
of the scapula, and with it the coracoid bar be added to 
this inward swing, it will be clear from this model that 
the coracoid process is jammed against the clavicle between, 
or in the region of, the conoid and trapezoid ligaments. Now 
Mr. Henry Morris, Professor D. Hepburn, and other autho¬ 
rities have rightly laid stress upon the exact position of the 
surfaces of the trapezoid ligament. The surfaces are not 
anterior and posterior hut are obliquely set, so that the 
so-called anterior surface looks upwards, inwards, and 
forwards, and the posterior surface looks downwards, 
outwards, and backwards. In one specimen which I show 
the surfaces hardly face forwards or backwards at all. If 
this position of the trapezoid ligament be accepted as correct 
it can hardly be considered to have much influence in sus¬ 
pending the scapula from the clavicle. 

Now in the lower end of the radius and the upper end of 
the ulna and the two extremities of the humerus, as well as 
in the glenoid fossa of the scapula, it may be demonstrated 
that there are well-marked pressure lamellae. We may 
therefore argue that if these bones indicate by their internal 
structure certain pressure lamellae the pressnre that is trans¬ 
mitted through them can hardly stop before reaching the 
clavicle bat is transmitted into the clavicle in certain circum¬ 
stances. 

Of course, pressure may be transmitted through the 
acromion process and acromio clavicular joint to the 
clavicle. Now how is this pressure transmitted through 
the coracoid process to the clavicle ? Forcible contact 
without corresponding pressure lamellae being developed 
would hardly be considered a good way of transmitting 
pressnre to the clavicle, especially as the clavicle is such a 
slender bone and fixed by such strong ligaments at its inner 
end. Now I said that pressure might be transmitted through 
the acromion process to the clavicle, but there are two points 
in connexion with this statement that I would draw your 
attention to. First, the obliquity of the acromio-clavicular 
joint. There is rarely the same degree of obliquity in the 
articular surfaces of the acromion and clavicle. This is 
allowed for by the presence of a triangular fibro-cartilage 
and by the oblique position of the acromion process itself. 
The upper surface of the acromion process also looks back¬ 
wards and outwards and the clavicular articular surface on 
its inner border looks upwards and inwards. Therefore if 
pressnre be transmitted through the scapula aud the clavicle 
the acromio clavicular joint is not best adapted for such 
pressure. The second point is that if pressure be transmitted 
through the glenoid fossa and clavicle there is hardly any 
pressure exerted through the acromio-clavicular joint at all, 
the cartilage which lies between the clavicle and acromion 
process is not compressed even when great pressure is made, 
and if less than great pressure be used the synovial cavity on 
each side of the interarticular fibro-cartilage is not diminished 
in size or altered in Bhape. 

From these considerations we may assert confidently that 
whilst one function of the conoid and trapezoid ligaments is 
undoubtedly to prevent underrunning of the clavicle by the 
acromion, and whilst this may be the only function of the 
conoid ligament apart from sliDging the scapula upon the 
clavicle the main function of the trapezoid ligament is to- 
transmit pressnre passing from the scapula to the clavicle— 
e.g., when the arm is in the usual thrusting position. It is 
by the trapezoid ligament which is put upon the stretch 
that the main pressure which passes from the upper part of 
the arm to the clavicle doeB not pass through the acromio¬ 
clavicular joint. It is the stretching, or rather increased 
tension, of the trapezoid ligament when much pressure is 
transmitted which prevents undue pressure being made upon 
the acromio-clavicular joint. This, then, is the function of 
the trapezoid ligament—this its use and object to counteract 
it may be any tendency to dislocation in the acromio¬ 
clavicular joint, but to counteract it by taking the pressure 
off it. 

This function of the trapezoid ligament and the part which 
it and the coracoid process play in transmitting pressnre from 
the humerus and Bcapula to the clavicle is further illustrated 
by the internal structure of the clavicle (Fig. 17), which in 
two specimens I have here displays an arrangement of bony 
lamellte in exact accordance with the function of the 
coracoid process and the trapezoid ligament. The compact 
tissue is thin over the surface of the outer inch of the bone 
and is joined by arching lamella; interlacing with each other 
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at right angles. These individual lamellae are arched so as 
to form, as Professor Arthur Thomson points ont, a series of 
Gothic arches. Internal to this portion of the bone the 
compact tissue on the surface of the bone becomes much 
thicker and the cancellous tissue is arranged in a series of 
thick and massive lamellae running nearly parallel with the 
main direction of the bone from without inwards and from 
the upper to the lower surface. The compact tissue of the 
lower surface is very much thicker than the upper. Very 


FlC. 17. 



Longitudinal section of right clavicle showing its Internal 
structure. A. Natty patch. B, Main pressure lamella 1 , 
c, c, Pressure lamella- of sternal end. Scale, half life size. 


small pressure lamellte are developed in the ends of the bones 
forming the acromio-clavicular joint in contradistinction to 
the well-marked pressure lamella; in the inner end of the 
bone. The arrangement, therefore, of the compact and 
cancellous tissue changes very materially in the region of the 
trapezoid ligament. We may therefore fairly conclude that 
it is only that part of the clavicle which lies internal to the 
trapezoid ridge which transmits pressure to the trunk from 
the upper limb. This, then, is the reason of fractures being 
more common, especially by indirect violence, in the middle 
third of the clavicle than in the outer third. The outer 
part of the clavicle transmits but little pressure from the 
upper limb to the trunk. 

The outer part of the clavicle is said to be more frequently 
broken by direct violence, but it is a relatively rare form of 
fracture, and if we refer to the acromio-clavicular articula¬ 
tion we shall, I think, understand the reason of this. 
Between the clavicle and the acromion process there is a 
triangular fibro-cartiiage which diminishes the effect of a 
blow struck upon the acromion process externally, but we 
may well inquire here why is this iibro-cartilage triangular. 
.Although the articular surface of the clavicle which forms 
part of the acromio-clavicular joint is set obliquely to the 
shaft, in other words, is bevelled at the expense of the under 
surface of the clavicle, we rarely find a corresponding 
obliquity, or rather bevelling, on the acromial articular 
surface. The upper surface of the acromion looks also 
outwards—the lower surface also inwards—so that the 
acromion is set at an angle with the clavicle open down¬ 
wards. The clavicular surface of the acromion is not 
vertical but it is not obliquely set upon the acromion pro¬ 
cess but at right angles. The upper and lower edges are, 
in other words, square with the upper and lower surface of 
the acromion. The obliquity of the clavicular surface is less 
inclined from the vertical than is the articular surface on 
the acromion, and so an angle is left which is filled up by the 
triangular fibro-cartiiage. 

Another clavicle which I have sawn across shows a most in¬ 
teresting condition of affairs. Here I know that the coracoid 
process was in contact with the clavicle just in front of the 


conoid tubercle, a well-marked bursa intervening. There is a 
corresponding depression on the under surface of the claviele 
just in front of the conoid tubercle, and when a section is 
made of the clavicle there is a solid bar of bone passing over 
the greater part of the thickness of the clavicle in this 
region—i.e., where the coracoid process impinged against it 
the lamella; have disappeared as separate entities and the 
cancellous tissue is replaced by compact tissue. This 
clavicle, which was certainly actually resting upon the 
coracoid process, belonged to a man whom I found after¬ 
wards was a cab-driver. He therefore belonged to a clais of 
men who are not accustomed to bearing heavy weights upon 
their shoulders; in fact, so far as my experience goes, they, 
as a rule, resent being asked to bear heavy weights on any 
part of their anatomy. It has been clearly demonstrated 
that pressure passing through the upper limb is transmitted 
to the trunk through the inner two-thirds or a little more of 
the clavicle. This has an important bearing upon fractured 
clavicle as regards the anatomical cause for it. All 
authorities are agreed that the most common position of a 
fracture of clavicle is in the middle third. Sir Frederick 
Treves and Dr. A. Keith Bay that fracture occurs most fre¬ 
quently at the outer part of the middle third of the clavicle. 
The relation which I have pointed out as existing between 
the clavicle, coracoid process, and trapezoid ligament 
explains the occurrence of the fracture in this region. 
The tension of the trapezoid ligament, the tendency 
of the coracoid to impinge against the clavicle, the 
intimate relation and strong attachment of the coraco- 
clavicular ligaments as a whole produce a bending of the 
clavicle in this position, and if the force be continued a 
fracture. I have here a specimen which I fractured experi¬ 
mentally and the fracture is in this position. The position 
of the fragments in cases of green-stick fracture would be 
interesting in this connexion. Fracture of the clavicle 
between the conoid and trapezoid ligaments is said to occur 
usually as a result of direct violence. Mr. Arbutbnot Lane, 
however, is of opinion that such fractures are frequently due 
to indirect violence—that is, by a blow upon the outstretched 
hand. Now with regard to the first statement, pathological 
specimens of fracture between the conoid and trapezoid 
ligaments are relatively rare, and this is not to be wondered 
at, for although the conoid and trapezoid ligaments may be 
separated from each other by a careful dissection—they are 
practically continuous, and it would require rather a precise 
and delicately balanced form of external direct violence to 
produce a fracture in this region. 

With regard to the second statement I have, I hope, shown 
that when the blow is received upon the outstretched hand 
the coracoid process may impinge forcibly against the 
clavicle. If this be so, and we can scarcely doubt it, we 
have in these cases of fracture of the clavicle between the 
conoid and trapezoid ligaments the impinging force applied 
in this region. Here again, therefore, like the fracture of 
the surgical neck of the hnmerus, we have as it were direct 
violence applied from within. It is asserted that fractures 
in this region are never accompanied by displacement, that 
no displacement is possible. I have here a specimen of 
fractured clavicle in this region showing that considerable 
deformity may occur. There is not only displacement bnt 
impaction. 


Fic. 18. 


Fig. 19. 


Fig. 20. 


Fig. 21. 


Fig. 22. 



Figs. IS ASD 19.— Showing structure of upper end of humerus end Figs. 21 and 22.— Showing structure of bones forming ankle-ioint 
separated epiphysis of upper end of humerus. Scale, about oue half and separated epiphysis ot lover end of tibia. a.. Astragalus, 
life size. ' | o c., Os cslcis. he., Line of separation of epiphysis deflected 

Fig. 20.— Showing separation of lower end of femur. S.E., Separation upwards aud outwards along pressure lamella-. Scale, about oue-half 
of epiphysis involving diaphysis. e.l , Epiphysial line. Scale, about I life size, 
one-half life 6ize. I 
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The conclusions I would put before you as worthy of con¬ 
sideration in respect of the anatomy of the parts relative to 
fracture of the clavicle are : 1. That no pressure, or very 
little, is transmitted through the acromio clavicular joint, 
even when blows are struck upon the outer edge of the 
acromion process. This absence of direct pressure through 
the acromio-olavicular joint is explained by the presence of 
the trapezoid ligament and its attachment to the coracoid 
process of the scapula and the clavicle. 2. That the 
pressure which passes through the coracoid process and the 
trapezoid materially affects the internal structure of the 
clavicle. 3. The obliquity of the adjacent surfaces of the 
acromio-clavicular joint and the presence of the triangular 
fibro-cartilage still further diminish shock. 4. That by 
direct impinging of the coracoid process against the clavicle 
fractures of the clavicle between the conoid and trapezoid 
ligaments are produced, and that with such fractures not 
only is displacement possible but that impaction may also 
take place. 5. That by bending of the clavicle over the 
coracoid process fracture of the shaft of that bone may be 
produced. 

Separated Epiphyses. 

The question of separated epiphyses and the influence of 
pressure lamellae upon the line of fracture is well illustrated 
by a reference to these diagrams (Figs. 18 and 19, 20, 21, 
and 22). Frequently when a separation of an epiphysis 
takes place the line of solution of continuity does not occupy 
the total area of the epiphysial line. Thus a portion of 
diaphysis may be broken off from the main part of the shaft 
and produce considerable difficulty in reduction of the 
deformity. If we refer to these diagrams (those representing 
the clinical features 1 have copied from the work of Professor 
Hoffa upon fractures and dislocations) we shall find that the 
fracture producing separation of the epiphysis in these 
diagrams of separated epiphysis of the lower end of the tibia, 
the upper end of the humerus, and the lower end of the femur, 
has passed along the epiphysial line for two-thirds of its 
breadth, and has then been deflected along the course of the 
pressure lamellse of the bone—in other words, along the 
grain of the bone. 


ON SO-CALLED RHEUMATIC IRITIS. 

By C. HIGGENS, F.R.C.S. Eng., 

SENIOR CONSULTING OPHTHALMIC SURGEON, GUY'S HOSPITAL, ETC. 


Iritis dependent on rheumatism no doubt frequently 
occurs, but my experience is that a very large number of 
cases so called are due to the poison of gonorrbcea and the 
worst cases with few exceptions have this origin. The 
history of these cases varies but little. The patient, nearly 
always a man, comes to the ophthalmio surgeon with iritis 
and it is probably not the first attack. His age is generally 
over 30, but he may be younger, and he will give a history of 
gonorrbcea, often of repeated attacks, but in most cases he 
will not have had one immediately before the iritis com¬ 
menced. More likely the last attack will have been some 
years previously ; be may or may not have had so-called 
gonorrhoeal rheumatism ; in the majority of cases he has not. 
The iritis is severe; all the usual symptoms are well marked. 
Its chief distinguishing features are : it is painful, often 
severely so, there are swelling of the iris, generally much 
photophobia, a strong tendency for adhesions to form, 
though there is no very great amount of exudation, 
with much ciliary and conjunctival congestion. There 
are also a decided inclination to contraction of the 
pupil which strongly resists the action of mydriatics 
of which there is often a marked intolerance; a tendency 
to increased tension; a general intractability, rendering 
treatment most difficult and its results most disappoint¬ 
ing ; and an unlimited capacity for recurrences continuing 
through any number of years. It seems to me that the 
liability continues through the whole of sexual life, an 
opinion which is borne out by that of the late George 
Oritchett. who was in the habit of telling his patients they 
would “growout of it,” the truth of which I have been able 
to verify in one at least of his patients who came under my 
care ; he did grow out of it but not till he was over 60 years 
of age. I cannot say that I have ever seen a case which I 
could with certainty say was gonorrhoeal iritis in a female, 
though I have seen some suspiciously like it; and I am not 
sure that some of the obstinate cases of irido-cyclitis with 


keratitis punctata so frequently seen in young and middle- 
aged women may not depend on gonorrhoeal infection, though 
I have no direct evidence to prove it, and some of them are 
undoubtedly syphilitic. 

The question one asks oneself is, Supposing we are right in 
believing that there is such a thing as gonorrhoeal iritis 
(which there seems to me to be no reason to doubt), how is it 
brought about '! The probability is that in many men who 
have had gonorrhoea severely and frequently there is left for 
any number of years in some part of the urino-genital 
apparatus a very much attenuated virus which gives 
no trouble locally, but from time to time becomes more 
active, and though still setting up no local irritation is 
capable after absorption of causing inflammation in synovial 
membranes or in the iris ; in fact, it looks almost as if the 
iris becomes on occasions an excretory organ and tries to 
eliminate the poison, receiving considerable damage to itself 
in the attempt. There must also be a personal element or an 
idiosyncrasy in those who suffer, because the proportion of 
persons who have iritis to those who have had gonorrhoea iB 
very small indeed. 

That an attenuated virus capable of infecting which 
causes no inconvenience to the person affected by it may 
exist seems to be proved by cases of purulent ophthalmia in 
female children who are found to have a vaginal discharge 
from which the eyes have been inoculated and of which no 
mention has been made. In some of these cases I have the 
authority of the late Dr. J. W. Washbourn and of Dr. J. W. H. 
Eyre for saying that gonococci exiBt in both the conjunctival 
and vaginal discharges. As further proof I may instance 
cases of wives (of men who have had gonorrhoea and who 
have no notion of anything being wrong) becoming infected, 
not with an ordinary gonorrbcea, but by salpingitis, followed 
in some cases by septic peritonitis. Here it would appear 
that the virus, though too weak to infect the vaginal mucous 
membrane, is powerful enough to infect that of the Fallopian 
tubes. 

The results of gonorrhoeal iritis include all those consequent 
on iritis in its worst forms ; synechia: more or less extensive, 
occluded and excluded pupil, complete adhesion of the 
posterior surface of the iris to the lens capsule, bombe iris 
with its attendant evils, capsular cataract, glaucoma, with 
changes in structure of the iris, and loss of vision varying 
from slight impairment to total blindness. 

Cases. 

Case 1.—A man, aged 42 years, first consulted me in 
1884. He had had iritis in both eyes previously on more 
than one occasion, his left eye being considerably damaged, 
and years before he had suffered from gonorrhoea frequently. 
When I saw him be had severe iritis in the right eye, much 
conjunctival and episcleral congestion, and a good deal of 
pain. The attack lasted about a month; he then began to get 
better and was convalescent in the course of a few days. 
One peculiarity about this case was that as soon as he began 
to mend he got well almost suddenly. In 1886 I attended 
him for another severe attack in the same eye. From 1886 
up to 1900 he had many attacks, some severe, others only 
slight and lasting only a few days, but I managed to pull 
him through them all without any further damage to either 
eye. In 1903 I saw him and fitted him with glasses ; he had 
had no iritis for three years ; vision of the right eye was 
and there were a few posterior synechise; that of the lett 
was with many posterior synechise sod some opacity on 
the lens capsule. I sawhim again in 1907 ; the vision of the 
right eye was f, with — 50 cyl., and that of the left was ; 
he had had no more iritis. Apparently he had “grown 
out of it" at about 60 years of age. 

Case 2—The patient, a mao. aged 43 years, first came 
under my care in September, 1893, with a history of severe 
gonorrhoea some years before. He had had many attacks of 
iritis, mostly in therighteye Iridectomy had been performed 
in the right eye; there were total posterior synechia and 
some iritic products on the lens capsule; vision = fy. In 
the left eye there were a few posterior synechise ; vision 
= y s , c. — 1 25 cyl. axis horizontal f. Glasses for reading 
and distance were ordered. During 1894 and 1895 the 
patient remained free from iritis. Towards the end of 1896 
he had a sevpre attack in the left eye, but by the middle of 
January. 1897, he had completely recovered. A few fresh 
synechise had formed but the sight was not damaged. In 
April, 1898. he had another bad attack which lasted a 
month, followed by a relapse, which prolonged it for a week. 
In January, 1899, he had another attack lasting six weeks. 
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From this time up to October, 1905, he had at least 
seven attacks, bat only two of them were severe, the 
remainder only lasting about a week. He remained well 
until August, 1907, when the worst attack I have attended 
him in commenced and lasted till the middle of October. 
Up to this attack I had always been able to keep the pupil 
dilated and recovery took place without damage to sight, 
but this time the inflammation was most violent, blood¬ 
vessels gave way, and he had haemorrhage in the anterior 
chamber; all the mydriatics I used caused irritation; 
there were much pain and frequent rise of tension. I 
was unable to keep the pupil dilated, extensive synechia: 
formed, and the pupil became occluded; vision was reduced 
1-25 cyl. 


to reading J. 12 c. 4- 


by the beginning of 


4 sph. 

December it had improved to J. 4 and „V with correction. 
On the 20th of that month I performed iridectomy and he 
has since made good progress and his sight is improving. 
It is worthy of note in this case that up to the time I first 
saw him the right eye was the one almost always attacked 
and that after the iridectomy it was slightly inflamed on two 
occasions only ; all the severe attacks for which I treated 
the patient being in the left eye alone, which had been but 
rarely attacked before. It would seem almost as if it would 
have been well to have let the damaged eye alone and allow 
it to suffer instead of its sound fellow. 

Case 3.—The patient, a mau, aged 37 years, was first 
seen in April, 1906. He had severe iritis in the right eye; 
this was the first attack. He had had gonorrhoea shortly 
before and besides the iritis, complained of pain in the 
jointB. The iritis lasted about a month and I did not see 
him again till Dec. 6th of the same year when he had quite 
recovered. On Dec. 20th he started a fresh attack which 
lasted some weeks. I did not see him again till February. 
1907, when he had quite recovered from the iritis, but had 
gleet and complained of pain in his joints. He has got 
over bis two attacks without the formation of synechire, but 
I suspect that this is only the beginning of his troubles. I 
have strongly advised iridectomy, but up to date (January, 
1908) he has not consented to have the operation done. 

treatment .—The treatment of this form of iritis is most 
unsatisfactory. Mydriatics irritate and rise of tension is of 
very frequent occurrence, consequently they must be used 
with caution. I have used atropine, daturine, homatropine, 
hyoscyamine, and scopolamine in solutions of varying 
strength and in ointment, but have had difficulties with 
all of them. If the pupil can be got to dilate fully at the 
beginning of an attack before much congestion has taken 
place it is a point gained, but even then there is a great 
tendency to contraction as the case progresses, and we may 
experience great difficulty in keeping it dilated, which may 
be still further increased by a rise of tension. 

Heat applied in the form of bathing with simple hot water, 
solutions of boric acid or other antiseptics, decoction of 
poppy heads or belladonna lotion, used as hot as can be borne 
and constantly applied for from 10 to 20 minutes several 
times in the 24 hours, or by Leiter's coil, electric coil, or 
heated pads of cotton wool, and covering the eye with hot 
compresses are all useful, especially in cases where pain is a 
marked symptom or where there is increase of tension. 
Blisters 1 do not care about. Leeches I believe in ; three or 
four applied to the temple often cause a marked decrease 
in congestion and may act almost like magic in relieving 
pain. 

Before going farther let me sound a note of warning 
against the use of cocaine and allied substances and also of 
adrenalin. They are constantly ordered to be used frequently 
and the treatment is flittering both to surgeon and patient, 
for they reduce vascularity and relieve pain, but their after¬ 
effects are positively harmful, for they cause paralysis of 
blood-vessels and thus add fuel to the fire which they are 
intended to extinguish. I have no hesitation in saying that 
none of these should ever be used except for purposes of local 
anaesthesia and prevention of bleeding daring an operation or 
for the examination of painful or sensitive parts. 

The constitutional treatment I have employed has been 
free purgation and washing out the system by copious 
draughts of hot water; mercury, iodides, salicylates, and 
quinine ; opium, bromides, aspirin, and hyoscyamus, inter¬ 
nally, or hypodermic injections of morphine to relieve 
pain ; visits to Aix-les-Bains, Homburg, Harrogate, Buxton, 
Bath, and other spas between the attacks ; limiting as far aB 
possible the consumption of alcoholic drinks and avoidance 
of all foods which the patient knows upset his digestion. I 


cannot say that I am satisfied with the results of the treat¬ 
ment I have adopted. 

Salicylates generally I do not think do any good but aspirin 
relieves pain. Iodides in my experience depress the patient 
and do no good. Mercury administered by the mouth or by 
inunctions I believe in, especially in cases where there is 
exudation, and I am very strongly of opinion that a visit to 
one of the spas has warded off an attack. Of serum treat¬ 
ment I have no experience but can believe that it might do 
good. I am not certain about iridectomy but should recom¬ 
mend it in all cases where recurrences are frequent ; in cases 
of excluded or occluded pupil and bombs iris its performance 
is imperative. 

Remarks .—Syphilis is responsible for a large number of 
the ills to which flesh is heir, but I am not certain that 
gonorrhoea does not run it pretty closely; at any rate, a 
large amount of misery and suffering may be caused by it 
beyond the subject of this paper. We have only to look at 
the multitude of persons blind or partially so from oph¬ 
thalmia neonatorum aDd gonorrhoeal ophthalmia later in 
life. Then there are the pain and inconvenience of its 
initial stage, and if it ended there no particular harm would 
be done, but it does not. Urethral stricture with all its 
attendant complications would scarcely exist if it were not 
for gonorrhoea. Men crippled and incapacitated by gonor¬ 
rhoeal rheumatism, women with health ruined from tubal 
and uterine affections or dying from septic peritonitis, are 
a few of the evils which result. 

The question which must present itself to all well- 
balanced thoughtful minds is, Why should these things be 1 
Gonorrhoea and syphilis are preventable diseases and can be 
stamped out. Why is this not done 7 Is it from motives 
of morality—in this case synonymous with hypocrisy— 
cant, false modesty, fear of interference with the liberty 
of the subject, or what 7 Whatever may be the cause the 
fact remains that men and women are allowed to go about 
at will suffering from highly contagious and easily com¬ 
municable diseases without let or hindrance and this in an 
age of preventive medicine. Venereal disease should be 
prevented and I would suggest that, as a beginning to the 
attainment of this much-to-be-desired object, gonorrhoea and 
syphilis, whether occurring in men or women, should be 
placed on the schedule of notifiable diseases. 

Brook street, W. 


THE INFLUENZA BACILLUS AS A CAUSE 
OF FATAL ENDOCARDITIS AFTER 
EIGHT YEARS? 

(AN INFLUENZA CARRIER 7) 

By FREDK. j. SMITH, M.D. Oxon., F.R.C.P. Loni>., 

PHYSICIAN TO THE LONDON HOSPITAL. 


To Mr. Candy, the ward clerk to the case, I am indebted 
for the following details of the patient and his last illness. 

A man, aged 45 years, married, was admitted to the London Hospital 
on Deo. 2nd, 1907, in a condition supposed to be a relapse from typhoid 
fever. 

Family history .—The patient has been married 18 years and has had 
four children. * Three have died from diphtheria, bronchitis, and 
whooping-cough with congestion of the lungs, respectively. One 
child alive is only eight months old and healthy. The last of the three 
to die died eight years ago, and the patient has worried over this ever 
since. The patient’s father, aged 74 years, is still living and healthy 
though he suffers from melancholia, but his mother died 36 years ago 
from typhus fever. , . , _ _ 

Previous history .—The patient is a spring-maker in the Great Eastern 
Railway works. The work is rather hard ; he is in the habit of getting 
up at 5.30 a.m. and knocking of! at 5.30 p.m. He drinks about two 
glasses of ale a day but takes tea only in Bmall quantities Eight years 
ago he had influenza followed by nervous debility; for this he was 
attended by the medical officer of his club and had a nurse at home ; 
the illness lasted six months. Three years ago he had an attack of 
enteric fever which lasted six months ; for this he was also treated at 
home. One year ago a rash appeared and the patient was in bed for 
14 days. 

History of present illness.—Tlx* attack began two months before 
admission (approximately Oct. 6th), the symptoms being severe head¬ 
ache, bronchitis, light loose stools, enlarged spleen, typhoid spots, and 
a temperature ranging from 101° to 99° F. For about two months 
before this the patient had lost his appetite and had complained of a 
tired feeling, with pains in the joints, especially in the ankles. These 
disturbances were accompanied towards the end of this period with 
fits of shivering, thirst, and inability to speak, this inability to speak 
lasting perhaps 30 minutes. After being in bed for three weeks 
(approximately Oct. 27th) the temperature tell to normal and ten days 
later (Nov. 6th) the patient got up. The temperature rose at once. 
Ten days later (Nov. 16th) a cardiac murmur was llrst heard ; the 
typhoid spots were well marked; there was some delirium and slight 
sweating. 
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Physical condition on admittance to hospital .—The patient was very 
pale [Extremely obtrusive anemia.—P. J. 8.] and wasted, was in¬ 
coherent in his speech, and could only understand and answer the 
simplest questions. He also suffered from hallucinations, such as 
believing that his wife was waiting for him, Ac. Every movement was 
tremulous, as was also his speech. The mouth and tongue were 
parched and coated with a dry brown fur. The breath was rather foul 
and the skin was dry. The lungs were clear. The apex beat of the 
heart was in the fifth space, four and a half inches from the mid- 
sternal line. At the apex a systolic murmur could be heard which 
did not obliterate the first sound. At the aortic and pulmonary 
areas the first and second sounds could he heard. The spleen 
could be just distinguished below the costal margin. There 
was no tenderness of the abdominal wall, which was somewhat 
flaccid and showed a few spots not disappearing on pressure. The 
temperature was 103° and the pulse was 112. The urine showed no 
albumin, but mucus and urates. The result of an enema contained no 
solid bodies and was of a general soft consistency hardly fluid; 
gamboge in colour; it failed to give the guaiacum reaction. Micro¬ 
scopically, pus corpuscles could be distinguished in a rather large 
amount of epithelial debris. On Dec. 4th some blood was drawn off 
from a vein. With a sample of this Widal's test was performed. The 
result was very doubtful. “A dilution of 1 in 100 showed some 
clumping but not complete in 30 minutes.'’ With the remaining 
quantity a blood culture was made; the report on this was. "grew a 
pure growth of influenza bacilli.” Ehrlich's test with the urine also 
gave a negative result. Au estimation of the haemoglobin gave an 
approximate result of 70 per cent. A few days later a blood count 
showed the red blood corpuscles to be 1,830,000 and the white cor¬ 
puscles 6300 (approximately). The blood pressure was 115 millimetres 
of mercury (taken on Dec. 9th.) The patient showed no inclination 
for food of any description and had to be cajoled into taking any 
nourishment. 

I*rogress of the case .—On Dec. 9th it was noted that the lower half of 
the right lung, both behind and in front, was somewhat dull. Breathing 
sounds were faint on both sides. By the 11th the spleen was certainly 
impalpable and on this date also the murmur seemed diminished, oh 
the 13th "there is a loud mitral systolic consisting of (1) a whistling 
and (2) a rough part” (F. J. S.). This murmur seemed to gradually 
diminish until by the 20th it, was appreciably reduced. The urine 
showed at first no trace of albumin. On the 6th, however, a trace 
appeared, and on the 20th there was in a test-tube about one tenth. 
The temperature was between 100° and 101° up to the 10th ; subse¬ 
quently it dropped to between 99° and 98° from the 14th to the 18th, 
and on the 20th it was 98‘6°. The pulse was on admission 112; on the 
next day it was 125, and then between 110 and 120 gradually dropping to 
104 on the 10th and touching 100 on the 17th and 20th. The further 
progress of the ease offered no point of special interest, and the patient 
died quietly on Jan. 1st, 1908. 

Post-mortem appearances.— Dr. H. M. Turnbull has made a very long 
report in the hospital records which, from a clinical point of view, 
offers very few points of material changes. The obvious naked-eye 
findings were: verrucoae endocarditis of mitral valve, large septic 
infarct in the spleen, pericarditis and pleurisy with some serous effu¬ 
sion, peritonitis with slight sero-purulent effusion, large, pale, mottled 
kidneys, and the brain somewhat atrophied. Dr. Turnbull's full report 
is mainly concerned with showing that there was no local focus (Buch 
as middle ear, lungs, Ac.) to account for what was obviously a case of 
blood infection with vegetative endocarditis. Sections of most of the 
organs were cut and stained and showed large numbers of the bacilli 
found by Mr. F. W. Twort, assistant bacteriologist to the London 
Hospital, still in situ. 

Mr. Twort kindly supplies the following notes on the 
bacteriology of the case :— 

Blood cultures were taken on Dec. 4th, 10 cubic centimetres of blood 
being withdrawn from the median basilic vein In a sterile syringe and 
distributed into ordinary, glycerine, and glucose broth, and into milk; 
placed at 37° C. all cultures grew in 48 hours minute bacilli which were 
easily decolourised by Gram’s method and were non-motile. Sub¬ 
cultures on to agar grew in the presence of human blood but failed to 
grow on gelatin at 20° 0. or on any of the ordinary media at 37° C. in 
the absence of blood. The cultures died out before the bacillus could 
be induced to grow on the ordinary blood-frae media. The morpho¬ 
logical characters of the bacillus were typical of influenza and its 
behaviour on artificial media leaves no doubt that the organism was 
the true Influenza bacillus. 

Cases of fatal endocarditis from influenza are still 
sufficiently rare to warrant the publication of any definitely 
proved case which this claims to be but I think that it has a 
farther special interest of itB own as suggesting the query in 
the title of this communication—what was the nature of this 
man’s previous illnesses and what were the relations between 
them and his last fatal illness. 

Bacteriology has quite recently introduced ns to so-called 
typhoid carriers—i.e., persons who carry about with them 
(possibly or probably in their gall-bladders) typhoid bacilli 
potentially active in that they can infect other people or 
articles though they do not cause symptoms of typhoid fever 
in their hosts that harbour them ; my suggestion is that it is 
possible that something of a similar nature may be true of 
influenza, and X would hint at the possibility of it also being 
true of all our so-called zymotic diseases. 

Taking my case as it stands we may note that eight years 
ago was about the time when our major epidemic of 
influenza was dying out and probably the statement is 
correct that the patient then had the disease; about then, 
and even now, it is probable that a good deal is called 
influenza which is not so, but the history given fairly well 
corresponds to what we know of a severe attack. Three 
years ago influenza was not so fashionable as a diagnosis, and 


he is then said to have had typhoid fever, bnt 1 would draw 
attention to the very striking resemblance in the description 
of the two illnesses, the duration and the prolonged sub¬ 
sequent debility are identical, and surely there is something 
a little more than a possibility that it was another attack of 
active influenza. There may be a bacteriological difficulty in 
admitting that it was so, as I suppose be would have had to 
transfer his bacilli (for him inactive) to a second host or to 
multiple hosts and they, or one of them, would have had to 
re-infect him with a generation which had been strengthened 
by transmission through other hosts so as now to be active 
for mischief even with him. Of the rash about a year ago 
we have no further particulars, but we are well acquainted 
with a variety of rashes appearing with influenza so that the 
possibility of this being a third attack is not to be excluded. 

Now of the last fatal illness of this patient we have a 
complete history, and such information as amounts to a 
mathematical demonstration that it was due to the influenza 
bacillus, notwithstanding the fact that it was called typhoid 
fever and did present what are commonly accepted as the 
principal features of that disease. It began with severe 
headache and bronchitis and diarrhoea, and with these were 
associated an enlarged spleen and a rash said to be that of 
typhoid fever. As no bacteriological test (Widal) was made at 
that time one cannot wonder at a diagnosis of typhoid fever 
being arrived at. I mast claim the credit of having said when 
I first saw him in hospital, “This is not typhoid fever, what¬ 
ever else may be causing the typhoid fever state of illness,” a 
clinical impression that was soon confirmed by scientific tests 
negative of typhoid fever and positive of influenza. 

I cannot help feeling that calmly to assume that the 
attack three years ago was also influenza is going a little 
farther than one is perhaps justified in doing, but consider¬ 
ing the absence then of any scientific test and the very 
positive likeness of the last illness to typhoid fever, it seems 
to me that we are not doing any violence to evidence by such 
an assumption, and if the assumption happen to be correct 
the sequence of events in the last eight years seems to be 
very highly suggestive of the idea of influenza carriers on a 
par with the typhoid ones and resembling the known cases in 
which nurses and others in fever hospitals carry in their 
throats undoubted diphtheria bacilli without suffering from 
the active symptoms of the disease. 

The weak link in the chain of evidence is, of course, the 
absence of any proof that my patient was a centre whence 
infection of influenza spread to his neighbours, a link which, 
considering the very wide distribution of influenza outbreaks, 
we can hardly expect to be able to supply, but I think the 
history is very suggestive ; and, indeed, when one comes to 
think of it the idea of “ carriers” has an inherent probability 
to which the present state of bacteriological research seems 
to lend a good deal of support. Whether the idea, if true, 
may have practical bearings in the direction of preventing 
outbreaks of our endemic fevers would seem to depend upon 
the chance of detecting such carriers and then the chance 
(probably a small one) of disinfecting them ; these are 
points upon which it is at present impossible to offer any 
opinion but it is to be hoped that bacteriologists will not lose 
sight of the question. 

Dr. W. Bulloch has kindly given me the following 
references to previously recorded cases of fatal influenzal 
endocarditis:—• 

Schlagenhftufer -. Ein Pall von Influenzxendocarditis der Aorten- 
klappen und deB ofTenen Ductus Eubaili. Zeitschrift fur Heilkuude, 
1901. vol. xxil. T. J. Hordor: Bacillus Influenza! as a Cause of Endo¬ 
carditis, Transactions of the Pathological Society of London. 19C6, 
vol. ivtl., p. 58. Presslich : Einfges fiber Endocarditis bei Influenza, 
Wiener MedicinischePresse, 1905, No. 2-3. 

Harley-atreet, W. 


Royal Sanitary Institute.— The ordinary- 

general meeting of this institute was held at the Parkes 
Museum on April 15th, Mr. If. D. Searles Wood being 
in the chair. The annual report of the council for the year, 
showing the satisfactory general progress which the institute 
has made in carrying out the objects for which it was 
founded, was adopted, and Dr. Bushell Anningson of Cam¬ 
bridge ; Dr. J. Spottiswoode Cameron, medical officer of 
health of Leeds ; Mr, C. H. Cooper, borough surveyor of 
Wimbledon ; and Mr. E. G. Mawbey, borough engineer of 
Leicester, were added to the council for the ensuing year. 
The meeting passed a vote of thanks to his Grace the Dnke 
of Northumberland, K.G., for acting as President of the 
institute. 
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THE ACCURACY OF OPSONIC 
ESTIMATIONS. 

By L. NOON, B.C. Cantab., F.R.C.S. Eng., 

JOHN LUCAS WALKER STUDENT IN THB UNIVERSITY OF CAMBRIDGE; 

AND 

ALEXANDER FLEMING, L.R.C.P. Lond., 
M.R.C.S. Eng., 

ASSISTANT IH THE INOCULATION DEPARTMENT AT ST. MARY’S 
HOSPITAL. 

(From, the Inoculation Department, St. Mary’s Hospital.) 


Dr. A. Reyn and Dr. R. Kjer-Petersen, in The Lancet of 
March 28th, publish figures on which they question whether 
the tuberculo-opsonic index of tuberculous patients really 
does present any specific variation from the normal. This is 
a blow aimed at the very base of all opsonic work, and we 
feel that an answer to the attack is not out of place. 

Some sources of error to which the technique is liable are 
discussed by one of us in a paper which is due to appear in 
the Practitioner for May of this year ; so that we can here 
confine ourselves to the criticism of Dr. Kjer-Petersen's 
figures, against which we produce some figures obtained at 
St. Mary’s Hospital in the routine work of the Inoculation 
Department. 

Our argument is arranged under four heads, which deal 
respectively with (1) Dr. Kjer-Petersen’s position ; (2) our 
reasons for regarding the variations of normal sera as small; 
(3) our reasons for regarding the variations of tuberculous 
sera as large; and (4) some general criticisms of Dr. 
Kjer-Petersen’s methods. 

1. Dr. Kjer-Petersen'sposition. —Dr. Kjer-Petersen presents 
us with the mean error or standard, deviation of his three 
series of observations and proceeds to show that each 
series approximates to the distribution known as the 
“ normal curve of error.” This implies three proposi¬ 
tions. (a) The calculated standard deviation of each series 
is a measure of the variation of the observations, (i) Nearly 
70 per cent, of observations will fall within this limit, and 
deviations larger than four times the standard deviation 
are only to be expeoted six times in 100,000 trials. 1 
(c) When we are presented with the standard deviation of a 
series of observations, we are face to face with a number 
which represents deviations due to many causes. If, by any 
means, we can find out the standard deviation due to one of 
these causes acting alone, we can eliminate this (by squaring 
both numbers, subtracting, and taking the square root of the 
remainder), and so obtain the standard deviation due to the 
remaining causes. 

From what precedes we see that Dr. Kjer-Petersen’s 
figures are open to analysis, if we can obtain the necessary 
data from which to work. Before we undertake such a task 
we wish to draw a distinction between certain terms which 
we shall use. When we speak of the standard deviation pre¬ 
sented by a series of observations, it is to be understood that 
the individual observed deviations may be dne to errors 
introduced by imperfect technique, or, on the other hand, to 
actual variations in the biological quantity measured. 
Therefore we speak of a standard deviation as compounded 
of a mean error of observation and a mean variation of the 
quantity measured. 

Having made these definitions we may now approach Dr. 
Kjer-Petersen’s figures and make nse of the statistical 
method in which he trusts. We shall see what conclusions 
may be drawn from these figures. 

Dr. Kjer-Petersen finds a standard deviation (from unity) 
in his observations on normal sera of O’19, as opposed to 
O'25 and O’29 in two series of tuberculous cases. The 
standard deviation 0 ’ 19. for normals, represents variations 
in the normal sera used and errors in the technique of 
opsonic estimation. One or other of these factors must be 
considerable. If the variations of normal sera have been 
more important than the errors of technique, then the differ¬ 
ence between 0 * 19 and 0 * 25, or 0 ’ 29 (the difference, that is, 

1 It muBt be remarked, however, that the frailty of human nature 
may introduce into any collection of measurements occasional large 
errors which are neglected by the ‘'law of error” in its simplest form. 
If such errors are rare, statisticians generally reject them from their 
calculations and content themselves with recording their occurrence. 
Por this purpose they use Chauvenet'H criterion, which they apply in 
order to define a limiting deviation. An observation which falls outside 
this limit is not included in the determination of the constants of a 
aurve. 


between normal and tuberculous serum), is not of great 
value, and Dr. Kjer-Petersen’s criticism is justified. If, on 
the other hand, the errors have been more important than the 
variations, then no definite conclusions can be drawn from 
his figures. 

We propose to show that the variations of normal sera are 
small in comparison with the figures given above. Conse¬ 
quently Dr. Kjer-Petersen’s work lacks accuracy. Hence we 
may set aside his conclusions in favour of others which are 
supported by better figures. 

2. The variations of normal sera ars small. —The records 
of routine work in the Inoculation Department of St. Mary’s 
Hospital have supplied us with 763 pairs of observations on 
normal sera. The samples of serum have been obtained 
from 60 presumably normal individuals, who from time to 
time offered themselves for this purpose. The difference 
between the counts for the two normals we have expressed 
as a percentage of the mean of the two counts. Bearing in 
mind Mr. M. Greenwood’s letter, in The Lancet of 
April 11th, we are careful to premise that we have 
attempted, not a complete mathematical treatment of these 
data, but an approximation, which is still near enough to 
justify our rejection of Dr. Kjer-Petersen’s results. Oar 
figures are distributed very nearly acccording to the normal 
curve of error and give a standard deviation of 10 per cent. 
Table I. gives the observed distribution, compared with the 
theoretical, which is enclosed in brackets. 

Table I. 

Within 5 per cent. 326 = 427 per mille (383). 


10 „ 

558 = 731 

. (683). 

20 „ 

722 = 946 

, (954). 

30 

754 = 988 

, (997) 

40 

762 = 999 , 

, (999’94). 


What does this standard deviation of 10 per cent, mean 1 
It is not the standard deviation of single observations from 
a hypothetical mean normal ; it represents two such 
deviations, becanse it measures the difference between two 
observations, both of which may vary. Then the value 
10 per cent, is compounded of two equal standard deviations 
from the mean normal. Observations of the indices of normal 
sera are consequently subject to a standard deviation of 

10 

v -- , or 7 per cent. Estimations of unity, depending on the 
mean of two such observations, are subject to a mean error of 
or 5 per cent. 

Now this standard deviation of 7 per cent, is com¬ 
pounded of the mean variation of the opsonic indices of 
normal sera, and the mean error of observation at St. 
Mary’s Hospital. Either of these unknown quantities must 
therefore be less than 7 per cent. That such a deviation is 
relatively small may be seen by correcting Dr. Kjer-Petersen’s 
figures in the light of our own. Suppose for example we 
assume a mean variation for normals of 7 per cent, (the 
largest our figures admit) ; this corresponds to 0 ■ 07 of 
unity. Eliminating this factor from Dr. Kjer-Petersen’s 
standard deviation of 0 ’ 19, we are left with a mean error, 
for Dr. Kjer-Petersen'd observations, of between 0 • 17 and 
0 ’ 18, which we must attribute wholly to imperfections in his 
technique. 

Having said this, we must examine the method by which 
our figures have been obtained. Most observers either knew, 
or were liable to know, when they were counting their 
“ normals.” This introduces the question of bias. Then, 100 
cells were counted in most cases, but a second lot of 100 has 
been counted, at the observer’s discretion, if the normals 
were found to disagree widely, or if the phagocytosis in any 
film appeared to be irregular. This introduces the question 
of reduction of error by taking larger samples. That neither 
this practice of revision, nor personal bias, has tended to 
reduce divergencies to any serious degree is the opinion of 
most practised observers. This opinion is supported by the 
following facts. ( a ) The close agreement of the distribution 
of our figures with the law of error. We lay stress on this, 
because Dr. Kjer-Petersen himself insists that “ the influence 
of any predominant cause ” will prevent a correspondence to 
the law of error. (>) During the last two months one of our 
fellow-workers, to avoid entirely the question of bias, has 
had his slides re numbered and mixed up, being thus quite 
in the dark as to which of his slides were controls. During 
this time he has made 22 pairs of observations on normal 
sera, counting only 100 ceils of each slide. The standard 
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deviation for this series is 6 • 6 per cent., as opposed to 
7 per cent, for the whole mass of our statistics. Farther, it 
has occurred again and again that a result has been doubted 
by the observer on the score of bias, and has only been re¬ 
affirmed by a renewed count where this supposed source of 
error has been excluded. 

3. The variation* of tuberculous sera are large. —We have 
given our reasons for believing that normal serum varies 
much less than Dr. Kjer-Petersen’s figures might indicate. 
We now proceed to the consideration of the sera of tuber¬ 
culous patients. We have been able to collect 931 observa¬ 
tions on 319 patients who had not been inoculated. The 
standard deviation from the normal mean is 0 • 252, a value 
greatly exceeding that found for normal sera (0 ■ 07). The 
observations are distributed as follows, and agree very nearly 
with the “ normal curve of error.” 

Table II. 

Within 0"126 of the normal mean 374 = 402 per mille. 

0-252 „ „ 670 = 720 

„ 0504 „ „ 885 = 951 „ 

„ 0-756 „ ,, 922 = 990 

„ lOOO „ ,, 931 = 1000 

The opsonic indices of tuberculous patients vary, therefore, 
three or four times as widely as the indices of normal sera. 
Thus much we can conclude at present; but with increased 
accuracy of technique it may in the future be shown that 
the variations of normal sera are much less than we have 
here assumed, while the correction introduced by such 
improvements would have little effect on the larger value we 
have found for the variations of tuberculous sera. 

Let us see to what corrections this figure is liable. In a 
minority of these determinations only 50 cells were counted, 
but this can only have altered the results very little. The 
mean counting error cannot be greater than the standard 
deviation of our observations of normal sera. This was 0 • 07, 
100 cells being counted. For counts of 50 cells the mean 
error will consequently not exceed O'10. Applying this 
maximum correction to the whole number of observations, 
and also allowing for the mean error of the estimation of 
unity, the mean variation of pathological sera is only reduced 
from 0’252 to 0‘226. Such an alteration is trivial and 
without effect on the validity of our argument. 

4. Some general considerations. —If statistical methods are 
to be applied we have shown that numbers are not wanting 
to support the truth of our conclusions. Further, Dr. Kjer- 
Petersen’s experimental methods are open, even at this 
distance, to serious oriticism. First, we suspect that a 
certain number of infected individuals may have been 
included among his 48 normals. In this laboratory, among 
those who have from time to time offered their blood as a 
standard in opsonic estimations, tubercle has been diagnosed 
seven times. The diagnosis rested in the first instance on 
variations of the tuberculo opsonic index. In four of these 
cases clinically recognisable tuberculosis subsequently 
declared itself. 

Dr. Kjer-Petersen also delegates the counting of his slides 
to a second observer, and in so doing throws away a valuable 
check on the previous stages of the technique; a high level 
of perfection in making and staining films is only to be 
maintained by that constant self-criticism which is inci¬ 
dental to the actual counting of films one has oneself 
prepared. 


CHRONIC POLYCYTHEMIA. 

By EDMUND CAUTLEY, M.D. Cantab., F.R.C.P. Lond., 

PHYSICIAN TO THE METROPOLITAN HOSPITAL AND THE BELGBAYB 
HOSPITAL FOB CHILDREN. 


The following case of polycythicmia is worthy of record 
although the details do not add anything definite to our 
knowledge of the condition. The patient was under observa¬ 
tion for a long time and a post-mortem examination was 
obtained. Vaquez first described a case in 1892 and ascribed 
it to congenital heart disease, until a necropsy in 1895 
enabled him to exclude such a cause. Dr. J. W. Russell 1 
claims that he described the first case 2 in England under the 
title of “An Unexplained Condition of Chronic Cyanosis.” 
The patient was under the care of Dr. Robert Saundby, who 
gives a further description of in a paper on the subject. 8 


1 The Lancet, Dec. 8th, 1906. p. 1623. 
8 The Lancet. Feb. 22nd, 1902, p. 515. 

2 Brit. Med. Jour., 1907, vol. 1., 1165. 


Dr. Saundby gives a full bibliography of recorded cases and 
mentions that Dr. F. Parkes Weber first named the affection 
“chronic splenomegalic polycythemia.” Since then a case 
in a man, aged 67 years, has been recorded by Pethybridge, 4 
and in a woman, aged 68 years, by McQuitty.” 

The patient, a man, aged 47 years, was admitted into the 
Metropolitan Hospital nnder my care on Sept. 30th and was 
discharged on Oct. 25th, 1905. According to his past history 
he had an attack of haemoptysis in 1887, influenza in 1893, 
and pneumonia in 1901. He was an abstainer and denied 
lnes venerea. For two months he had suffered from pain 
in the left side, difficulty in breathing, and constipation. 
He had had no cough. On examination he was found to be 
a healtby-looking man, with fresh complexion. His teeth 
were few and bad. The respirations were 34 and the pulse 
was 88 per minnte. He had a subnormal temperature. The 
reflexes were normal. The heart dulness was diminished, 
the apex beat was normally placed, and the impulse was 
feeble. The liver dulness began at the lower border of the 
sixth rib. The left side of the chest was dull, below the 
level of the seventh rib in the nipple line and the eighth rib 
in the mid-axillary line, and the air entry was diminished. 
A tender lump was felt in the splenic region. It was shaped 
like the spleen and extended to within an inch of the middle 
line of the abdomen. It was continuous in dulness with the 
normal splenic dulness but was resonant over the lower part. 
There was much tenderness on palpation and the muscles 
were rather rigid. A diagnosis of perisplenitis and pleurisy 
with slight effusion was made. A blood examination made 
on Oct. 19th showed : red cells, 7,500,000 ; and white cells, 
50,000. A week later the red cells were about the same in 
number and the white ones were 45,000. A differential coant 
showed that the white cells were nearly all polymorpho- 
nuclears. The course of the illness was as follows. The 
spleen became much smaller and the tenderness disappeared. 
The pleural effusion cleared up slowly. The temperature 
was usually from a half to one degree below normal, the 
pulse-rate was from 72 to 88, the respirations were 24, and 
the urine was Dormal. The loss of weight was half a pound. 
On Nov. 15th the spleen was still palpable and the white cells 
numbered 39,000. He had been at work for about three 
weeks and came to the hospital on account of pain in the 
right eide and slight hsemoptysis. 

In 1906 the man was again an in-patient from April 8th 
to Only 14th, being admitted for pains on and off in the legs, 
thighs, and shoulders. The floridness of the face was more 
noticeable and on questioning he stated that he bad had it 
for about two years. The colour varied from deep redness to 
a cyanotic tint. The ocular conjunctiva was injected and the 
palpebral intensely red. The tongue was clean, dry, and 
very red, and he complained of thirst. The cardiac dulness 
was diminished, the apex beat was not felt, and the sounds 
were clear. The spleen could be felt juBt beneath the costal 
margin and was slightly tender. Posteriorly its area of 
dulness was increased. The liver was rather enlarged and 
tender. The pulse-rate was 80, the arteries were thickened, 
and the arterial tension was high. The blood showed red 
cells, 9,800,000; hiemoglobin, 110 per cent. ; white cells, 
82,000, chiefly polymorphs. The fiDgers were a little clubbed. 
His symptoms were limited to weakness, variable pains and 
shortness of breath, and coldness of the hands and feet. On 
April 19th there was no pain in the limbs. Some hepatic 
pain and tenderness were piesent. On the 23rd the blood 
showed : red cells, 10,000,000; hiemoglobin, 130 ; and white 
cells, 59,000 ; the specific gravity was from 1068 to 1070. 
The blood pressure was from 180 to 200 millimetres of 
mercury. The capillary reflex was 10. On May 6th 
clubbiDg of the fingerB was more marked. The patient 
had complained of tenderness over the liver and spleen, 
occipital and frontal headache, and tender gums with 
slight oozing of blood. He was more cyanosed. The blood 
pressure was 160 millimetres of mercury. There was much 
albumin in the urine. On the next day he had pain in the 
right vastus internus. The knee-jerks were unobtainable and 
the plantar reflex was flexor in character. On May 10th the 
tongue was moist and had a whitish fur on it. The spleen 
was not palpable. The urine was acid, of specific gravity 
1015, and contained much albumin. On the 17th the amount 
of albumin was reduced to a cloud and the specific 
gravity was 1013. The blood showed: red cells, 8,600,000; 
hiemoglobin, 150 ; and some normoblasts. On the 24th an 
attack of orchitis on the left side began and took nearly 


« Brit. Med. Jour., 1907, vol. if., p. 20. 
5 Brit. Med. Jour., 1907, vol. II., p. 84. 
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three weeks to suhside, though not severe. On Jane 1st 
venesection was performed, 24 ounces of blood being drawn 
off. Examination of the blood gave the following resnlt: 
specific gravity, 1081 ; red cells, 9,140,000 ; haemoglobin, 
160; white cells, 91,000, consisting of polymorphs 93 ’2, 
eosinophiles 1 • 2, large lymphocytes 2 6, small lymphocytes 
2 • 4, and myelocytes 0 1 8 per cent. There were two nucleated 
red cells to each 500 whites. The red cells varied a little in 
size and shape. The blood clotted in from six to ten minutes 
and the viscosity coefficient was 51'2. The volume of 
corpuscles was 90 per cent. As a result of the bleeding the 
patient felt very much better and the blood examination 
showed next day: red cells, 8,060,000; haemoglobin, 125; 
white cells, 50,000; and polymorphs, 94 per cent. 

The number of red cells and the amount of haemoglobin 
kept about the same daring the next five weeks. The 
white cells ranged from 50,000 to 72,500. The patient 
was then bled again to the extent of 34 ounces. Examina¬ 
tion of the blood showed that the specific gravity was down 
to 1073'5 and the volume of corpuscles to 85 per cent. A 
week later the number of red cells was reduced to 7,650,000 
and white cells to 68,000. 1480 cubic centimetres of urine 
were passed in the 24 hours ; it was of specific gravity 1012, 
acid, and contained one-half albumin (Esbach), granular and 
hyaline casts; P.O, O'07 per cent., equivalent to 1'035 
grammes; and chlorides 0'45 per cent., or 6'6 grammes. 
The patient felt much better and was discharged. During 
his stay in hospital the temDerature was generally sub¬ 
normal, ranging between 97° and 98° F., occasionally 
reaching 99°. The pulse-rate varied between 76 and 108, 
the most constant rate being between 80 and 90. The daily 
output of urine averaged 57 ounces, with a minimum of 21 
and a maximum of 106 ounces ; its specific gravity was 
1008-1015. A trace of albumin was still present when he 
left the hospital. He gained about a pound in weight. 
Observations were made subsequently on the blood and urine 
but showed no special changes from the condition on dis¬ 
charge, except for an increase in the albuminuria. Death 
resulted from cerebral haemorrhage on Feb. 4lh, 1907. 

tiecropsy .—Post mortem the body was very cyanosed. The 
heart's blood was sterile. There was large haemorrhage into 
the left cerebral hemisphere. The veins in the neck and 
chest were much distended with very dark bluish-black fluid 
blood (two days after death). The lungs were engorged. 
There were pleural adhesions at the left base and over the 
right upper lobe. The heart was 16 ounces in weight; the 
right side was distended with blood and clots ; the walls were 
rather friable. There was slight atheroma of the aorta, 
aortic and mitral valves, and coronary arteries. As regards 
the abdomen, there were firm adhesions around the spleen, 
between it and surrounding organs. The liver weighed 72 
ounces and was of a natural colour and structure. The spleen 
weighed 18 ounces, was firmly adherent to the surrounding 
structures, and contained one very large and one small, soft, 
yellow, dillluent, breaking down infarct. The rest of the 
spleen was divided into rounded lobules of soft splenic tissue, 
chocolate-brown in colour, separated by fibrous tissue. The 
suprarenals were normal. The right kidney weighed two 
ounces and was granular ; the left kidney weighed eight 
ounces and waB slightly granular. The left testis was small, 
fibrous, and puckered. Microscopical examination of the 
various organs and the bone marrow afforded no indication 
of the etiology of the condition. Most of the post-mortem 
appearances could be explained as the result of local 
thrombosis of the extremely viscid blood. 

Remark *.—Although any condition of cyanosis induces 
polycythsemia it does not follow that the increase in the 
number of red cells is due to the cyanosis in cases of the 
above type. More probably there is an actual increase in the 
production of red cells and the cyanosis is consequent on the 
increasing viscosity of blood and difficulty in its efficient 
aeration. The considerable increase in the number of white 
cells, especially in the polymorphs, suggests that we have to 
deal with an inflammatory affection of the blood-forming 
organs, possibly thereBult of some toxin. In many instances 
the number of white cells is little increased. So far micro¬ 
scopical examination of the various organs has yielded no 
positive information. Venesection in this patient certainly 
relieved the symptoms considerably. The omission of milk 
from the diet and large doses of sodium citrate did not 
appear to produce any beneficial effect. 

I am indebted to Dr. H. Beckett-Overy and to Mr. Ernest 
Shaw for the careful pathological observations above 
recorded. 

Upper Brook-street, W. 
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A CASE OF APPENDICULAR ABSCESS CONTAINING 
A PIN. 

By J. Marcus Hayes, L.R.C.P. & S. Irel., 

LATE HOUSE SURGEON, STROUD HOSPITAL; LATE HOUSE PHYSICIAN 
AND HOUSE SURGEON, ST. VINCENT’S HOSPITAL, DUBLIN. 


In connexion with the subject of appendicitis the following 
case may be of some interest. 

The patient, a female, aged 28 years, unmarried, was 
admitted to Stroud Hospital on Sept. 11th last with the 
following history. She had “always been delicate," and 
about ten years ago she first complained of great weakness 
across the lumbar region. She started work as a tailoress 
about five years afterwards but the pain in her back 
becoming much worse she bad to give up her employment 
three years ago. At this time(i.e., three years ago) she first 
complained of pain in the right side, localised in the right 
iliac region and occasionally shooting down the outside of 
the right thigh. The bowels were not regular and she had 
two or three attacks of severe abdominal pain. About this 
time she also suffered a good deal from sickness of the 
stomach which occasionally brought on vomiting but she 
did not connect this sickness and vomiting with the pain. 
She said they occurred at different times ; the sickness and 
vomiting came on, as a rule, after breakfast. She was not 
able to give any more definite information except that for the 
past three years she had had a persistent slight pain or feel¬ 
ing of uneasiness in the right side, the pain being sometimes 
very severe and of a “ screwing and burning ” character, but 
was much relieved when she lay flat on her back. She had been 
seen from time to time by different medical men and a good 
deal of her trouble was attributed to neurosis. She had been 
in bed for two weeks with one of these attacks of pain just 
before her admission to hospital, and on admission she looked 
sallow and distinctly ill. The temperature was 97° F., the 
pulse was 80, and the tODgue was fairly clean. She localised 
the site of pain about one and a half inches inside the right 
anterior superior spine. There was no swelling or area of 
dulness but a good deal of tenderness on pressure. The 
bowels acted that evening without an aperient. During the 
next two days the temperature was subnormal and the pulse 
was about 80 ; she did not complain of pain bnt said she felt 
weak and giddy, and there was still much tenderness on 
pressure. 

On Sept. 14tb, under an anesthetic, a hard, well-defined 
mass was felt in the appendix region. The usual incision 
for appendicectomy was made and was continued to a length 
of about three inches. There was considerable thickening 
of the peritoneum, and this having been divided the caecum 
immediately presented. It appeared to be normal and was 
not bound down in any way by adhesions. On following 
down its anterior longitudinal muscular band the root of the 
appendix was found ; it looked congested and dilated to 
about the size of an average terminal thumb phalanx. 
In endeavouring to isolate the appendix it was found that 
what should have been the body and tip of the organ was in 
reality a hard mass of about the size of a golf ball, imbedded 
in the substance of the iliaens muscle, but continuous with 
the base of the appendix. The caicum and other coils of 
intestine having been carefully packed off, an attempt was 
made to isolate the mass, but in so doiDg it burst and about 
one and a half drachms of most offensive pus and some 
inspissated material (which contained evident remains of the 
wall of the appendix) were discharged. This was removed 
and then the tip of the finger could be worked around 
a pretty large cavity containing a quantity of this in¬ 
spissated dfibris, which was removed piecemeal. On 
examining one of the small concretions so removed it was 
found to be formed around the head of an ordinary pin one 
and a half inches long. The cavity was cleared out as well 
as possible and a counter-opening was made through the 
loin. Through the latter, and also through the wound in 
front, there was a copious discharge of most offensive pus 
for three weeks. As the evening temperature was remaining 
up, being regularly 100° or 101°, the wound in the lom was 
explored on Oot. 8th, and as the pus was burrowing upwards 
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under the iliac fascia another opening was made through 
which further drainage was established. After this the 
temperature never rose above 99°, the wounds healed, and 
recovery was uneventful, except that for six weeks after 
operation the bowels were obstinately constipated, acting 
only after simple enema. However, during her last three 
weeks in hospital they acted regularly nnder the influence of 
a laxative iron mixture and the patient was discharged on 
Nov. 18th feeling quite well. 

I think the case is rather interesting, first on account of 
the long history with these recurring attacks of appendicular 
colic; then the passage of a lj-inch pin from the mouth to 
the appendix without giving rise to more serious symptoms 
than were present here, though undoubtedly possible, must 
surely be an uncommon occurrence. Again, at the junction 
of the appendix with the caecum is a valve, and a muoh 
debated point is how far faecal matter can penetrate into the 
appendix and how far it does so under normal conditions. 
This pin is an instance of a foreign body (most probably 
with some faecal material) entering from the intestine which, 
according to our best authorities, is comparatively rare. 

For permission to publish the above note I must thank 
Mr. A. B. Davies, under whose care the case was at Stroud 
Hospital. 


NOTE OF A CASE IN WHICH A GALL-8TONE 
FORMED ROUND A CATGUT SUTURE. 

By Hamilton Drummond, M.B., B.S.Durh., 

LATE HOUSE SURGEON TO TUE ROYAL VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYN E. 


The patient the subject of this note was first admitted 
to the Newcastle Infirmary in December, 1901. She was a 
stout woman, aged 48 years, with a history of severe attacks 
of pain in the right hypochondriac region of 29 years’ dura¬ 
tion. A diagnosis of gall-stones was made and on Dec. 7th, 
1901, she was operated upon by Mr. Martin. 

The gall-bladder was found to be enlarged and adherent 
about the neck. It was opened and found to contain bile 
and six stones (three-eighths of an inch by three-eighths of 
an inch) with facets were removed from the cystic duct. 
The common duct was then explored after separating 
adhesions and several stones were removed by incision. No 
other stones were discovered. The common duct was 
drained with rubber tube and no sutures were inserted. The 
gall-bladder was closed with through-and-through ordinary 
catgut and a layer of silk Lembert sutures. The hepatio 
pouch was drained from the posterior end of the incision and 
the rest of the incision closed with layers of catgut. The 
patient made a good recovery and was discharged with the 
incision perfectly healed on Jan. 7th, 1902. 

On Sept. 25th, 1907, she was readmitted with a history of 
good health up to four days before admission when she com¬ 
plained of slight pain over the old scar on going to bed. The 
pain persisted next day but was not severe and allowed her 
to perform her household duties as usual. On the following 
day It suddenly became very acute and she felt sick but did 
not vomit. In this condition she was admitted into the 
Royal Victoria Infirmary some seven hours after the onset 
of the acute attack. On examination a distinct tender 
swelling was found in the region of the gall-bladder. A 
diagnosis of acute distension of the gall-bladder from im¬ 
paction of calculus was made and an operation was decided 
upon. Mr. J. Clay made a longitudinal incision through the 
right rectus muscle over the swelling and the distended gall¬ 
bladder imbedded in dense adhesions was exposed. The 
adhesions were separated and the gall-bladder aspirated and 
several ounces of clear mucus were evacuated. After incision 
a large rounded stone was found wedged in the neck of the 
gall-bladder, which was very much hypertrophied, though 
the cystic duct opening was patent. The patient did well 
and went home quite healed on Oct. 11th, 1907. There was 
nothing unusual about the appearance of the stone, which 
was round and measured one and a quarter inches by three- 
quarters of an inch and weighed 80 grains. On attempting 
to section it the stone broke in layers, showing different 
strata, and in the centre, forming a nucleus, was a bit of 
catgut tied in double knot and loop, which was well pre¬ 
served. The calculus was composed of cholesterin and 
bilirubin calcium. 

There are other cases on record in which gall-stones have 
formed round sutures : for example, Mr. Sinclair White 1 ex¬ 
hibited a specimen at the Exeter meeting of the British 

1 The Lancet, August 17th, 1907, p. 443. 


Medical Association in which a gall-stone had formed round 
a catgut suture 18 months after operation. Dr. J. Homans - 
reports a similar case where three gall stones had collected 
round a piece of silk 20 months after cholecystotomy ; and 
Mr. J. Bland-Sutton 3 in his book on gall-stones quotes an 
interesting experiment on a dog, where, after five months, 
two calculi formed round a thread which was suspended and 
allowed to float freely in the gall-bladder. 

I have to acknowledge my indebtedness to Mr. Martin and 
Mr. Clay for permission to publish the above note. 

Newcastle-on-Tyne. 


NOTE ON A CASE OF DI8SECTING ANEURYSM OF 
THE THORACIC AORTA ULCERATING 
INTO THE PERICARDIUM. 

By Thomas Oliver, M.D. Glasg., F.R.C.P. Lond., 

PHYSICIAN TO THE ROYAL VICTORIA INFIRMARY, NEWCASTLE-OX-TTNE. 

The patient, a man, aged 52 years, was admitted into the 
Royal Victoria Infirmary, Newcastle-on-Tyne, under my 
care on Dec. 24th, 1907, suffering from pain in the left side 
of the chest and the left leg. When at work that morning 
he had been suddenly seized with pain in the left chest which 
was so severe as to cause him to fall. He also vomited. 
Shortly after his admission into the infirmary he again 
vomited. The pain in the chest persisted from the time of 
his arrival at 8 a m. until midday. On physical examina¬ 
tion nothing was detected in the lungs. No murmurs 
were heard over the cardiac area. There was just 
the slightest displacement outwards of the apex beat. 
Towards the afternoon the patient seemed to rally consider¬ 
ably and to lose much of his pain. He was able to see his 
wife and to converse with her. At 5 P.M. he became suddenly 
ill; his breathing became laboured and difficult, and laying 
back his head on the pillow he suddenly expired. 

At the necropsy, which was made by Dr. W. E. Hume, it 
was noticed on removal of the sternum that the pericardial 
sac bulged, and on opening it that it contained, in addition 
to blood-stained serum, 101 ounces of blood-clot. The 
surface of the right auricle of the heart was granular 
and chocolate-looking. The heart itself was found 
to be healthy; there was neither hypertrophy nor dilata¬ 
tion of its cavities. A longitudinal tear about three- 
quarters of an inch in length was found in the aorta, 
commencing about a quarter of an inch above the aortic 
cusps, and involving the inner and middle coats of the 
vessel. These two coats of the aorta were separated from 
the external sheath throughout the whole of the ascending, 
transverse and descending portions of the arch, as well as at 
the openings of the innominate, the left carotid, and the left 
subclavian arteries. The space thus formed was filled with 
blood-clot. At the junction of the adventitia and the peri¬ 
cardial sac the surface was blood-stained. Here a leakage 
had occurred through a small ulcer in the external coat of 
the aorta. The interior of the aorta was atheromatous in 
places. The lungs, the liver, and the spleen were normal. 
One kidney showed a scar the seat of an old gumma with 
surrounding fibrosis. Below the diaphragm there was no 
separation of the coats of the aorta. 

Newcastle-on-Tyne. 


Utrirkal Societies. 


ROYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Fatal Lymphocythamia in Early Life.—Multiple Rheumatic 
Nodulct in an Adult.—Right Hemiplegia with Optic 
Atrophy.—Exhibition of Catet. 

A meeting of this section was held on April 10th, Sir 
Thomas Barlow, the President, being in the chair. 

Dr. J. Graham Forbes and Dr. F. S. Langmead com¬ 
municated a paper on Fatal Lymphocytbmmia in Early Life 
based on 12 cases. Dr. Forbes said that the ages of the 
patients ranged from seven months to It years, ten being 
under four years. The disease as exemplified by these 
cases was of indefinite onset, with a history of increasing 


2 Annals of Surgery, ltJ97. 

3 Bland-Sutton on Gall-stones and Diseases of the Bile-ducts. 
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pallor and languor for some weeks, while the duration from 
onset to death varied from three or four months in the more 
prolonged to under two weeks in the rapidly fatal cases. The 
average duration was five weeks. The clinical features were 
marked by progressive anaemia, associated with a tendency to 
haemorrhages in the form of purpura, retinal or conjunctival 
hemorrhages, bleeding from the gums, epistaxis, or more 
rarely hematuria or hmmatemesis. The cases also presented, 
usually but not invariably, slight general enlargement of the 
lymphatic glands, more obvious enlargement of the spleen 
and liver, and in a few instances the kidneys were palpable. 
Diarrhoea and vomiting were not uncommon at the onset and 
during the course of the disease. The temperature was 
irregularly raised. The urine in several cases contained 
traces of albumin. Blood examination showed an increasing 
diminution in the number of red corpuscles to yield a 
figure between 1,000,000 and 2,000,000 per cubic milli¬ 
metre or lower, and the colour index varied between 
0-5 and 1'5. The highest leucocyte count obtained was 
1,000,000 per cubic millimetre; three other cases yielded 
counts of 321,000, 196,000, and 126.000 leucocytes per cubic 
millimetre ; and in six cases the number varied from 81,000 
to as low a figure as 3500 per cubic millimetre. The 
frequency with which the leucocytes showed a considerable 
fall in numbers, preceding death, was pointed out, and was 
attributed to the probable influence of a terminal septicemia. 
Differential counts of the leucocytes yielded in all cases a 
marked absolute or relative lymphocytosis, the percentage 
of lymphocytes varying from 66 in the earlier to 99 in 
the later course of the disease. The large lymphocyte 
tended to predominate in the acute, and the small lymphocyte 
in the more prolonged cases, but this feature was subject to 
variation according to the stage of the disease. On post-mortem 
examination there was found usually slight enlargement of 
the superficial and deep lymphatic glands. The pericardium 
and pleurae were scattered with punctate haemorrhages. The 
spleen and liver were enlarged. The kidneys in the majority 
of cases were much increased in size and displayed extensive 
hemorrhagic and pale mottling. The intestines showed but 
little change beyond a few haemorrhages and swelling of 
Peyer’a patches. The bones showed no alteration and the 
marrow, which varied in colour from pale to dark red, did not 
appear increased in amount. In four cases short strepto¬ 
cocci were obtained in pure culture from the heart’s blood, 
spleen, and other organs, and from the marrow in two cases. 
The streptococci conformed in subculture and fermentation 
tests with the behaviour of streptococcus salivarius. 
The microscopical changes characteristic of the disease 
were illustrated by means of coloured drawings, demon¬ 
strating lymphocytic invasions with occasional hsemorrhages 
into the connective tissues of the heart muscle, liver, 
spleen, lymphatic glands, and kidney. The extensive changes, 
both macroscopic and microscopic, found in the kidneys 
were emphasised as a common and striking feature. The 
appearances of the blood and marrow were also shown by 
drawings of film preparations, displaying large numbers of 
lymphocytes. In discussing the pathogeny of lympho- 
cythaemia, it was pointed out that the weight of evidence of 
most recent work was strongly in favour of the marrow being 
the primary seat of disease, while the changes found in the 
blood and various organs were probably secondary. Some 
support had been given to the view that the disease was of 
microbic origin and that the lymphatic glands were primarily 
involved as the result of infection. Though the bacterio¬ 
logical investigation of previously recorded cases and of 
those above described showed the presence of a strepto¬ 
coccal infection, yet there was strong probability of such in¬ 
fection being merely terminal or intercurrent rather than 
primary. Reference was also made to the suggestion that the 
disease originated in the thymus, but little evidence could be 
brought in support.—The President related the details of a 
case pointing to an infective origin but admitted the possibility 
of explaining what was taken to be the septic focus as an 
accompaniment of the disease rather than its starting point. 
—Dr. F. J. Poynton described a case similar to that narrated 
by the President. He favoured the idea that the infective 
theory of the origin of the disease was tne correct one and 
urged the importance of experimenting on animals to 
elucidate the point.—Dr. Forbes was not prepared to admit 
that the cases arose primarily in the marrow and Dr. 
Langmead said that clinically the cases closely resembled 
acute septicaemia. 

Dr. Francis H. Hawkins recorded a case of Multiple 
Rheumatic Nodules in an Adult. The patient, a woman. 


aged 35 years, had had rheumatic fever at the age of 17 years 
followed by chorea. A second attack of rheumatic fever 
occurred three years later and was accompanied by the 
formation of nodules on the head and spine. Following a 
more recent attack nodules were observed on the spinous 
processes of the dorsal vertebra:, both scapulae, both ulnae, 
the skull, and the left index finger. A year later the only 
nodules which could be detected were on the clavicles. 

Dr. Leonard G. Guthrie and Mr. M. Stephen Mayoit 
recorded a case of Right Hemiplegia with Atrophy of the 
Left Optic Nerve. Dr. Guthrie said that the patient, a boy, 
aged seven years, was in July, 1906, run over by a cab and 
sustained fracture of several ribs on the left side. Three 
days later he developed pneumothorax on the left side. Six 
days after the accident he became aphasic, hemiplegic on the 
right side, and blind in the left eye. Speech had now 
returned and he had partially recovered from the hemiplegia. 
The left optic disc was completely atrophied, the ophthalmo¬ 
scopic appearances being those of complete occlusion of the 
arteria centralis retime. Intelligence and physical health 
were good. No trace of the left common carotid artery nor 
of its terminal facial and superficial branches could be 
detected. The simplest explanation was that those vessels 
and the left middle, central, and ophthalmic arteries became 
occluded by thrombi formed in the heart and escaping into 
the circulation at the time when pneumothorax occurred. 
The boy's healthy mental and physical condition, however, 
was against such extensive occlusion of vessels. Possibly 
the left cervical arteries were abnormal and occlusion had 
only taken place in the arteria centralis retime and branches 
supplying the neighbourhood of the left internal capsule. 

Mr. Charters J. Symonds showed a case three years and 
nine months after complete Excision of the Larynx illustrat¬ 
ing an improved method of speaking. The patient, aged 52 
years, was admitted to Guy’s Hospital in July, 1904, with 
extensive malignant disease of thB larynx alfecting primarily 
the left side. The disease had penetrated the left ala and 
involved the muscles. Complete extirpation was carried out 
in the usual way, together with removal of the thyrohyoid 
and sternohyoid muscles on the left side. The fascia with 
lymphatics and the left thyroid lobe together with all 
surrounding fascia were also removed. The trachea was 
attached to the skin above the sternum and the pharynx was 
closed with three rows of catgut sutures. Primary union was 
obtained. The patient was shown in order to exhibit his 
phonetic power, especially with the aid of the device sug¬ 
gested by Gluck, which by inserting a rubber tube into the 
cannula carries a current of air to the lips. By this means 
the patient could be heard at some distance and was able to 
carry on his duties. There was no difficulty in swallowing. 

Mr. Symonds then showed a patient, aged 55 years, in 
contrast to the first case. On Oct. 17th, 1906, the left cord 
was removed for a strictly localised malignant growth. The 
excellent voice retained represented the average phonetic 
result when the arytenoid was not interfered with and the 
opposite cord was not injured in the operation. 

Mr. W. Sampson Handley showed two cases illustrating 
the results of LymphaDgioplasty for the Brawny Arm of 
Breast Cancer. This procedure was described in The Lancet 
of March 14th, p. 783, and consists of the introduction into 
the subcutaneous tissue of the swollen arm of a number of 
buried silk threads running longitudinally up to the axilla.— 
Mr. Cecil H. Leap described the successful results which 
he had obtained by venesection.—Dr. F. Parkes Weber 
suggested that Mr. Handley’s method might be useful in 
elephantiasis.—Dr. J. P. Hum Busch narrated how he had 
secured relief by the use of silver wire.—Mr. Handley 
agreed that his method by silk threads was applicable to 
other conditions of lymphatic oedema. 

Dr. Hawkins showed a case of Ascites treated by para¬ 
centesis performed 25 times in 15 months. He said that the 
patient, a man, aged 43 years, began to suffer from swelling 
of the abdomen and feet, with loss of flesh, in August, 1899. 
He had never been a heavy drinker and had not suffered 
from venereal disease. When the patient came under 
observation in September, 1899, there were oedema of the 
lower limbs and slight oedema of the chest wall and sacral 
region. The abdomen contained a large quantity of free 
fluid. The heart sounds were normal. The urine on some 
occasions contained blood and albumin. The abdomen was 
tapped on 25 occasions duriDg a period of 15 months, the 
maximum amount of fluid withdrawn being 36 pints. Since 
December, 1900, the patient had had good health and had 
followed his occupation as a gardener. 
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Dr. Norman Moore showed a case of Myxcedema with 
Optic Atrophy. The patient was a man, aged 44 years, who 
was admitted to St. Bartholomew’s Hospital on Feb. 7th last 
suffering from blindness and lethargy. He was first conscious 
of defective sight in his left eye in September, 1906, and in 
his right eye in June, 1907. He was a waiter and realised his 
defect of sight one day when he swept all the glasses off a 
table with the crumbs. His sight was a little better in the 
Sommer. On admission he was very drowsy and usually did 
not answer questions until after a long interval but now and 
then became so talkative that it was difficult to stop his flow 
of conversation. His eyes were kept half open or shut. The 
thyroid gland could just be felt. His complexion was pale. 
The skin was dry and thick all over, looking oedematous 
but without pitting on pressure. The mucous membrane of 
the mouth was thickened. The fingers were thick and 
there was tremor of the hands. The temperature was sub¬ 
normal or normal. The knee-jerks were exaggerated and 
ankle clonus was present. Both optic discs showed atrophy, 
the left much more than the right. The visual field was 
not markedly contracted, but slightly so on the nasal side. 
He could perceive light with his left eye and could count 
objects with his right. After continued administration of 
thyroid extract his lethargy and abnormal mental state have 
disappeared, and he can walk well and has no tremor of bis 
hands. He speaks of his left eye as blind, but can use the 
right better. The discs show no change. 

Dr. Parkes Weber showed a case of (Edema of the 
Hands and Feet with mediastinal affection. He said that 
the patient, an unmarried woman, aged 21 years, was 
admitted into the German Hospital on March 23rd last with 
great oedematous swelling and cyanosis of the hands and 
feet. The oedema was symmetrical; in the lower extremities 
it extended upwards as far as the knees and in the upper 
extremities to about the middle of the forearms, but the 
upper limit was not sharply defined in either extremities. 
The swelling had commenced to appear gradually in the 
feet about five or six weeks, and in the hands about three 
weeks, before admission. There was no cedema of the face 
or loins or elsewhere in the body. The patient said 
that she had previously enjoyed good health and was 
not aware of having anything else the matter with 
her. Examination of the thorax, however, showed dulness 
with diminished breath sounds and voice sounds over 
the lower part of the left anterior and axillary regions, 
up to the second rib in front, and up to the sixth rib 
in the middle axillary line. The upper part of the dull area 
was separated by about half an inch from the left border of 
the sternum. There was some impairment of resonance over 
the left infrascapular region. Vocal vibrations could be felt 
over the right front but not over the left front. There were 
no pulmonary adventitious sounds anywhere. The upper part 
of the left lung and the whole of the right lung appeared 
normal. The apex beat of the heart was in the normal 
situation but the cardiac dulness extended rather too far to 
the right; there was no evidence of valvular disease. Roentgen 
ray examination showed an extensive shadow on the left side 
of the thorax which corresponded to the abnormal area of 
dulness and was separated by a fairly sharply defined, dome¬ 
shaped border from an upper normally clear area. The heart 
shadow, which was not separated from the abnormal shadow, 
extended rather too far to the right of the sternum. There 
was slight ansemia. The superficial lymphatic glands were 
not enlarged. The thyroid gland was apparently of natural 
size. There was no paralysis of either vocal cord. The 
pupils were equal and reacted naturally to light and accom¬ 
modation. The knee-jerks were very active, of the “ trepida¬ 
tion ” or “ vibratory ” type. There was no ankle-clonus and 
the plantar reflexes were not obtained. The radial pulse, 
usually about 100 to the minute, was regular and equal on 
the two sides and of low pressure. The temperature varied 
between 99° and 101° F. There was no cough or expectora¬ 
tion or history of haemoptysis. The respirations were 30 to 
the minute. There had been no pain anywhere except a 
little when the feet were greatly swollen and the skin was 
very much stretched. The swelling, and especially the 
cyanosis, of the extremities had greatly diminished on rest 
in bed. 

Dr. Parkes Weber also showed a case of Hmmangi- 
ectatic Hypertrophy of the Foot, possibly of spinal origin. 
He said that the patient was aged 19 years and that bis left 
foot was decidedly larger than the right and of a red or 
bluish-red colour as if turgid with blood. The skin over the 
part of the foot was closely studded with small venous loops 


(varices), as in a lesser degree was the skin over the knee-cap. 
The calf muscles and other muscles of the leg were about 
equally developed on the two sides, but there was consider¬ 
able wasting of the left thigh and buttock and the left 
hip-joint was ankylosed. The pulsation in the dorsalis 
pedis artery was well felt in both feet. There was no anaes¬ 
thesia and the reaction of the muscles to galvanism was 
normal. There was considerable kyphosis in the dorsal 
region of the spine. There was no evidence of any 
disease elsewhere in the body. Radiograms showed that 
the hypertrophy of the left foot was practically confined to 
the soft parts and that there was bony ankylosis of the left 
hip-joint (of doubtful origin). The history was that about 
two years ago the patient complained of pain in the back of 
the left thigh. He was at first treated for sciatica and was 
afterwards supposed to have bip disease and wore a Thomas's 
splint for 18 months. The bfemangiectatic hypertrophy of 
the left foot and the wasting of the thigh muscles had 
developed during the last two years, but the kyphosis of the 
dorsal region existed to some extent previously, though it 
seemed to have increased during the last two years. 

Dr. David Walsh showed a case of Spurious Acromegaly 
in a patient suffering from exophthalmic goitre associated 
with a congenitally high forehead. The patient was aged 
35 years and for five years had been under treatment for 
recurrent patches of alopecia areata of the scalp. After a 
severe mental shock at Christmas, 1907, the patient 
developed symptoms of exophthalmic goitre. The fa e was 
suggestive of acromegaly but the appearances were similar in 
a photograph taken 18 years ago. The patient had a con¬ 
genitally high forehead, a condition present in every one of 
a consecutive series of 35 cases of exophthalmic goitre. This 
congenital sign might be described as a band of baldness or 
semi-baldness of variable character stretching across the 
frontal region of the scalp, with a further triangular area or 
bay projecting backwards at each end. Sometimes the band 
was outlined by a thin pencil of hair showing where the hair 
should have reached in normal conditions of growth. It was 
suggested that this congenitally high forehead was connected 
with a peculiar temperament—“potential exophthalmic 
goitre,” and in several cases exophthalmic goitre had 
actually developed under observation. As regards the 
resemblance to acromegaly the features might perhaps be 
of a reversionary type. 

Mr. Herbert Tilley showed a case illustrating the result 
of operative treatment for Chronic Bilateral Empyema of the 
Frontal, Ethmoidal, and Sphenoidal Sinuses. The patient, 
aged 35 years, had suffered for two years from a profuse, 
purulent, offensive discharge from both noBtrils, associated 
with a feeling of “ tension ” in the lower central region of 
the forehead. It was ascertained upon examination that pus 
was being discharged from all the sinuses and radical 
operations had been performed upon the antra only in May, 
1907, by another surgeon. The discharge continued freely 
from the higher sinuses, and when it was found that free 
irrigation failed to check the flow radical operations upon 
the fronto-ethmoidal and sphenoidal sinuses were carried out. 
On Feb. 12th Killian’s radical operation was performed on 
the right side and the sphenoidal sinus was also opened. On 
March 4th an incomplete Killian’s operation was carried out 
on the left side. The size and disposition of the sinuses 
before the operation were shown by a skiagram. The case 
illustrated the superiority of Killian's complete operation to 
any other in extensive suppurative disease of the upper 
sinuses. There was an almost entire absence of deformity 
over the right sinus but there was slight deformity over the 
left, where an incomplete, but otherwise successful, opera¬ 
tion had been performed. 

Mr. T. H. Openshaw exhibited an appliance for obtaining 
Extension of the Spine in the Treatment of Scoliosis and 
Caries. This consisted of a bed made of plaster-of-Paris, 
which was accurately moulded to the whole dorsal surface of 
the patient, from the head to the heels. It fitted with the 
utmost accuracy, with the result that the patient could lie on 
the back during the whole night or for 24 hours without the 
slightest discomfort. It was specially fitted with an 
arrangement of pulleys, weights, and a Glisson's sling 
in order to extend the spine. Counter-extension was 
obtained by means of a leather pelvic girdle which 
was attached by straps to the iron framework of the 
plaster bed. This pelvic girdle was accurately moulded 
to the iliac crests and pelvis, thus obviating pressure 
sores. There was also attached to the middle line of 
the plaster bed at a point corresponding with the centre 
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or moat prominent part of the dorsal convexity or bnmp a 
broad band of webbing which passed laterally across the 
convexity and was attached to a horizontal iron bar fixed in 
the plaster bed. The convex ribs rested upon this band of 
webbing and were consequently continuously subjected to 
considerable pressure in an anterior direction. The influence 
of such pressure upon the dorsal convexity was enhanced by 
the recumbency of the patient and by the simultaneous 
extension of the vertebral column. 


MEDICAL SOCIETY OF LONDON. 


Exhibition of Cates. 

A meeting of this society was held on April 13th, Dr. 
J. Kingston Fowler, the President, being in the chair. 

Dr. StClair Thomson showed two radiographs to illus¬ 
trate the value of the x rays in showing and washing out 
the frontal sinus. He said that when unprovided with the 
x rays it was usual to depend upon the direction taken by 
the cannula to decide whether the frontal sinus had been 
entered or not. One of the radiograms showed that the 
point of the cannula passed up towards the frontal sinus 
and that the portion of it outside the anterior nares was flat 
against the upper lip. Those two points might make them 
think that the frontal sinus bad been certainly entered, 
particularly when pus could be washed out. But on the x ray 
screen it could be seen that the cannula had not entered 
the fronto-nasal duct but bad passed up into an anterior 
ethmoidal cell aDd that its point was pressed against 
the floor of the anterior fossa of the skull. It would 
readily be recognised that any roughness in manipulation in 
that area might have serious results. He showed another 
skiagram of the same case, with the same cannula, where 
the instrument was with the help of the x rays securely 
guided up into the centre of the frontal sinus. He also 
exhibited a radiogram showing complete absence of the left 
frontal sinus ; it could be seen that the right frontal sinus 
was of exceptionally large size and crossed the middle line 
so as to occupy not only the right side but also the left side 
of the forehead. The condition, as revealed by the radio¬ 
graph, was confirmed by operation. The case illustrated the 
great value of the x rays in showing the position and extent 
of the frontal sinus. 

Dr. 0. W. Chapman showed a case of Bradycardia with 
Valvular Incompetence in a man 38 years of age. The 
patient was first seen by him in June, 1903. He had been 
passed as a first-class life at an insurance office in 1901. The 
first symptom noticed was in May, 1903, when he had an 
attack of giddiness followed by shortness of breath and a 
feeling of tightness in the chest. Later be had a second 
attack of giddiness, with dimness of vision. In September, 
1903, the pulse-beat varied from 34 to 40, no abnormal sounds 
could be detected in the aortic region, a mitral systolic 
murmur was present though only heard during the stronger 
contractions, and all the cardiac beats could be felt at the 
wrist. In February, 1907, he was taken with a sense of 
severe constriction of tne chest, followed by faintness and 
loss of consciousness. There had been attacks of transient 
dimness of vision and giddiness during the last year, other¬ 
wise he had been very well.—The President observed that 
bradycardia was not a condition inconsistent with prolonged 
life.—Dr. F. PAiffiES Weber raised the question whether 
the affection developing in adult life was against the patient 
reaching an advanced age, and Dr. Chapman pointed out 
that in the case which he brought forward the condition 
might be congenital with delay in the appearance of the 
symptoms. 

Dr. F. S. Palmer showed a case of Progressive Muscular 
Atrophy in a boy, aged 15 years. The condition was most 
marked in the left upper limb, there being extreme wasting 
of the hand muscles and almost complete wasting of all the 
muscles of the limb. The hand was in the position of 
“main en griffe." Dr. Palmer, in reply to an inquiry 
from the President, said that an unusual point in the case 
was that fibrillary twitchings had commenced in the muscles 
of the shoulder girdle and not in those of the hand. 

Dr. Palmer also showed a case of Articulatory Defect fol¬ 
lowing attacks of Transient Hemiplegia. 

Dr. Parkes Weber showed a case of Primary (7) Spleno¬ 
megaly with Anaemia. The patient was a Jewish married 
woman, aged 50 years, said to have come from a non-malarions 
part of Kussia. The Bpleen was hard and greatly enlarged, 


reaching downwards into the iliac fossa, and reaching to the 
right across the middle line slightly to the right of the 
umbilicus. It was not tender to pressure. In January, 1908, 
a differential count by Dr. A. E. Bovcott of the white cells in 
the patient’s blood showed that in 500 cells the lymphocytes 
were 20 ■ 8 per cent., the intermediates 7 • 6 per cent., the 
large hyalines 4'4 per cent., the nentrophile polymorpho- 
nuclears 66 1 8 per cent , the eosinophiles 0 • 4 per cent., and 
the mast cells 0 ■ 0. Whilst counting the 500 white cells he 
saw 24 ordinary normoblasts, 16 erythroblasts which 
resembled megaloblasts except in their relatively small 
size, and three typical megaloblaBts. He saw many poly- 
chromatopbilic red cells, a few punctate basophilic red cells, 
and three megalocytes. The platelets were apparently 
increased in amount. Removal of the spleen would prob¬ 
ably be advisable were it not for the obvious danger to life of 
snch an operation in the present patient. It was possible 
that later the condition would develop into that of so-called 
“ B-infl'a disease,’’ with leucopenia and hepatic cirrhosis. 

Dr. Parkes Weber also showed a patient with an Enlarged 
Spleen and described the case as one of pernicious anaemia. 

Dr. W. H Willcox showed a case of Cirrhosis of the 
Spleen and Liver (? Banti's disease). 

The President, in discussing the three cases of enlarged 
Bpleen, considered that in Dr. Parkes Weber's second case 
there must be some other condition present than pernicious 
anaemia, and Dr. F. J. Poynton asked how many cases of 
pernicious amemia with an enlarged spleen Dr. Parkes 
Weber had seen.—Dr. Parkes Weber said that he had 
heard that enlargement of the spleen and of the liver 
occurred in pernicious anaemia but not always. 

Mr. E M. Corner showed a case of Old Fracture of the 
Head of the Astragalus and the Scaphoid of the Foot in a 
man who had fallen 16 feet, on to his foot as the result 
of an accident in July, 1907. He was “faint” and 
carried home, not standing on the foot. He remained in 
bed three days, after which he went about on crutches for 
three weeks. It was supposed that his left ankle was 
“sprained.” Coming under the Employers’ Liability Act 
there was great dissatisfaction because he recovered so 
slowly and could not work. The treatment consisted of 
massage, exercises, and the use of a pad in his boot under 
the arch of his foot. Under it he improved slowly, the foot 
not swelling so much, the mao sleeping better and getting 
about better. In March, 1908, the insurance company re¬ 
ferred him to Mr. Corner for an opinion as to why he did not 
get well. On examination, a bony swelling was found between 
the tubercle of the scaphoid and the internal cuneiform, such 
as was not present on the uninjured foot. This suggested a 
possibility of a fracture of the astragalus. Skiagrams were 
taken of both feet, which showed that “in the left foot 
there has been a piece broken off the inner side of the head 
of the astragalus and also a fissure fracture through the 
scaphoid, directed, upwards and forwards, involving both 
articular surfaces, and showing little or no displacement.” 
The broken-off part of the astragalos was seen by the lower 
part of the head, the fissure in the scaphoid beginning 
opposite it and being directed upwards. This case was an 
example of what might be called the “obscure fractures," 
undiscovered until the x rays demonstrated them. 

Mr. Corner also showed a case of Overgrowth of the 
Great Toe with Dislocation of the Metatarsophalangeal Joint. 
The condition was in part congenital and in part acquired, 
the congenital factor being the overgrowth of the 60 ft parts 
and bones, the acquired factor being the abducted position of 
the toe due to wearing boots. As the man was perfectly 
satisfied there was no need to treat the condition. 

Dr. O. K. Williamson showed a case of Aortic and Mitral 
Stenosis in a boy, eight years old. The heart's apex beat 
was found to be in the fifth left intercostal space half an 
inch outside the nipple line. At the apex both sounds were 
audible, the first being Bhort. At and within the apex was 
heard a crescendo presystolic murmur. At the second right 
interspace both sounds were audible, also a harsh systolic 
murmur having its maximum intensity at this spot and being 
conducted up to the clavicle. There was no diastolic murmur. 
At the second left interspace the systolic murmur was 
audible and the second sound was markedly accentuated. 
The pulse was Bmall, rapid, and regular ; the vessel was full 
between the beats. Slight choreiform movements were 
present. 

Dr. H. E. Symes-Thompson showed a case of Bigeminal 
Heart in a single woman, aged 20 years. The apex beat 
of the heart was in the sixth space in the nipple 
r3 




1210 Thh Lanobt,] 


HARVEIAN SOCIETY Of LONDON. 


[April 25,1006. 


line and the dnlness showed that the organ was enlarged 
on the right side also. On palpation the heart beats were 
found to take place in pairs, a forcible beat being followed 
prematurely by another beat of lees intensity. Each pair of 
beats was followed by a pause. As a rule, the feebler beats 
did not reach the wrist, pulsations at the heart and the 
radial artery being as 120 to 60. There was a presystolic 
thrill every few beats at the apex and a systolic thrill was 
present over tbe base which was most marked over the 
pulmonary area. Tbe heaving action of tbe right ventricle 
could be felt to tbe right of the sternum. At the apex 
a presystolic murmur was often audible. A systolic murmur 
was to be heard all over the prsecordium during the 
forcible cardiac beat, only this murmur was loudest over tbe 
pulmonary area. Since first seen the patient had been kept 
in bed for five weeks and digitalis was administered during 
part of tbe time. For the last seven weeks she had 
been taking 5 minims of Fowler's solution three times a day 
but her condition remained unchanged.—Tbe case was dis¬ 
cussed by the President and Dr. Wilfred Harris.— Dr. 
ISymes Thompson replied. 

Mr. T. H. Kkclock exhibited a case of Paraffin Injection 
for Depressed Nose four years after operation in a patient, 23 
years of age. The length of time that had elapsed since the 
operation made him hopeful that the successful result would 
be permanent. 


HARVEIAN SOCIETY OF LONDON. 


Treatment of Incompletely Descended Tatis.—Clinical Cases 

A meeting of this society was held on April 9th, Mr. 
D'Aiicy Power, the President, being in the chair. 

Mr. Louis B. Bawling read a paper on the Surgical 
Treatment of the Incompletely Descended Testis, basal on 
an investigation of 120 cases admitted into St. Bartholomew's 
Hospital during the past five years. The conditions prior to, 
and at, operation were alluded to and it was shown that the 
almost constant presence of a peritoneal process added to 
the necessity of operative treatment. In dealing with the 
question of the treatment of the affected testis those cases 
were first discussed in which one organ was normally plaoed 
whilst the other was incompletely descended. Scrotal place¬ 
ment was attempted in 40 cases, in 29 of which the ultimate 
result was observed. In 25 of these tbe late result was un¬ 
favourable, tbe testis either retreating to the pnbo-Bcrotal, 
pubic, or inguinal regions, and becoming small and 
atrophic. In four cases only was the result at all 
favourable. The remaining cases could not be traced, 
though in three the early result showed that only failure 
was to be expected. For these and other reasons it was 
obvions tbat scrotal placement except in tbe most favour¬ 
able cases was doomed to failure from the very beginning. 
Tbe three alternatives, of allowing the testis to remain in 
the inguinal region, replacing it in the abdomen, or removing 
it altogether, were then considered. All evidence pointed to 
tbe fact tbat tbe inguinal testis was a son roe of great dis¬ 
comfort to the patient and that it was more than usually 
liable to infection, torsion, and malignant disease, whilst the 
nselessness of the replaced testis from a spermatogenetic 
point of view was generally acknowledged. In 50 cases the 
testis was removed, the patients being of all ages, and it was 
apparent that the removal of the one organ in no way 
interfered with the mental or physical development of the 
patient and the procreative powers were in no wise impaired. 
The normally placed testis fulfilled all the desired functions, 
internal and external. Granting, therefore, that due time 
was allowed for the farther descent of the organ and that 
exposure showed that scrotal placement was ont of the 
question, it was advisable that the affected organ should be 
removed and tbe inguinal canal sewn up. Attempts to place 
tbe testis in the scrotnm offered the best chance of suocess 
when the operation was carried ont after seven years of age 
and well before puberty. With regard to donble failure in 
descent, it appeared necessary that every effort shonld be 
made to place the testes in the scrotal region, for the 
examination of testicles removed showed that the spermato¬ 
genetic functions were more active when the organ was in 
that position than when abdominally replaced. All evidence 
showed tbat the abdominally replaced testes were funotion- 
less from a procreative point of view and donble abdo¬ 
minal replacement was therefore most inadvisable. In case 
of failure in scrotal placement it was even preferable that 


tbe testes should be allowed to remain in the canal rather than 
that they shonld be abdominally replaced..—The paper was 
discussed by the President, Mr. W. M. Eocles, Mr. E. M. 
Corner, Mr. E. Laming Evans, Mr. Lawrence Jones, 
Mr. Ivor Back, Mr. Campbell Williams, Mr. T. Crisp 
English. Mr. Kenneth a. Lees, and Dr. T. Clash Shaw. 
—Mr. Bawling replied. 

Dr. Kenneth Lees showed a case of Buplured Aortic 
Valve. 

Dr. D. W. Carjialt Jones showed a case of Ataxy of 
acute onset in association with Tabes Dorsalis. 

Dr. W. H. Willcox exhibited a case of Arterio-Bclerosis 
with Retinal Changes following ParenchymatouB Nephritis 
in a bov aged nine years. 

Mr. Crisp English showed a case of Scrotal Tumour. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


Vn.us.xial Cause of Dysenteries Diarrhoea in the Tropics. 

A meeting of this society was held on April 15th, Dr. 
F. M. Sandwith being in the chair. 

Dr. W. T Prout communioated some notes on an Unnsual 
Cause of Dysenteric Diarrhoea in tbe Tropics. The small 
epidemic to whioh the notes referred occurred when he was 
chief medical officer of tbe Gambia. There was a company 
of tbe West India Regiment stationed there and as there was 
no army medical officer available he was for a considerable 
period the medical officer in charge and it was among the 
men of that company tbat tbe outbreak occurred. It took 
place iu the early part of the rainy season—that is to say. 
the weather was still fine and dear but there were occasional 
heavy showers of rain. The men lived in large barracks, 
whioh formed two sides of a large square, and though 
old these barracks were clean and on the whole in good 
sanitary oondition. It was important to note that the 
water-supply of the troops was derived solely from rain¬ 
water which was stored in large iron tanks. Towards tbe 
end of the dry season, as the tanks became empty, they had 
been thoroughly cleaned and whitewashed inside, while the 
inlet pipes had been disconnected until the first shower had 
washed the collecting area, which was the barraok roofs. 
At the time of the outbreak the tanks were prettv well filled. 
One day a man presented himself to him (Dr. Prout) at the 
hospital complaining of griping pains and diarrhoea with a 
certain amount of blood in the motions. There were very 
little constitutional disturbance, very little tenesmns, and 
none of the serious signs of an attack of aoute dysentery. 
He (Dr. Prout) very naturally paid little attention to 
it until one after another of the soldiers came to him 
suffering from the same symptoms. At the beginning of the 
rains, when the water-supply was very liable to contamina¬ 
tion, diarrhoea was by no means uncommon, bat at that 
time curiously there were no cases of dysenteric diar¬ 
rhoea among the civil population, so that it was clear 
that the cause was one confined to the troops. He had 
thought at first tbat some of the men had been drinking 
water in the towD, bat he was able practically to 
exclude that. The drinking water of the native popula¬ 
tion was derived from shallow surface wells, from four 
to eight feet deep, and as Bathnrst was simply a 
sand bank the water was often brackish, and the men did 
not like it after being accustomed to tbe pare rain water. 
He need hardly say tbat the water in those welis was very 
much polluted as they often found a cess -pit a few feet away. 
He had, then, to seek the cause iu the barracks, and he 
must confess that after the precautions which had been 
taken with reference to the tanks he did not at first examine 
the water very carefully. He had a bucketful run off and it 
appeared clear, sparkling, and had no bad taste or odour. 
An Inquiry into the food-snpply and a careful inspection 
showed nothing wrong, the men absolutely denied having 
eaten or drunk anything outside which could have disagreed 
with them, and the barraok-rooms and latrine arrangements 
were in perfect sanitary condition, so by a process of 
exclusion he was driven back to tbe water. He bad one of 
tbe manholes taken off one of the tanks, a bucket sunk to 
tbe bottom, tilted over, and dragged along ; he then found 
that there appeared to be some sediment. With same 
reluctance, for one does not like to waste good drinking 
water in Bathurst, he gave instructions th it the water 
should be run off and he found at the bottom a deposit 
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of greenish grey mud, in which he observed some 
spindle-shaped bodies of about the size and shape of oats 
but slightly longer, which gave him the key to the problem. 
He admitted that he should not have known what they 
were unless he had seen them under different conditions a 
short time previously. One day when riding to the hospital 
in the morning he notioed on the horizon a long narrow dark 
cloud. By about 12 the cloud had reached the town and a 
dense mass of locusts was passing over and millions, were 
settling on the ground, on the trees, and on the roofs of 
the houses. And when in about 36 hours the visitation 
passed on every blade of grass and every green leaf with 
the exception of a few noxious weeds had disappeared and 
the ground was as brown and bare as one of the streets of 
London. But, as the locusts ate, they had necessarily 
to delineate and their stools consisted of spindle-shaped 
bodies which were composed of the fibrous indigestible parts 
of the grass matted together and also of the silicious spicnles 
which were to be found in many grasses. He had notioed 
them lyiDg about after the locusts had gone and had 
examined them and it was quite clear to him that those 
which had been deposited on the large expanse of barrack 
roof had become partly disintegrated and had been 
washed into the tanks with the first shower of rain. 
The specific gravity of the particles kept them in 
suspension for some time, so that they sank slowly, and it 
was evident that he had to deal with a case of irritant 
meebanioal poisoning caused by the passage of the 
spicnles through the alimentary canal, similar to, but not so 
severe as, the ground-glass poisoning of the Obeah man in 
the West Indies (or the diamond dust of the Egyptians). 
That this view was correct was shown by the sequel. He 
stopped the source of water-supply and utilised a surface 
well in the barrack yard, the water from which was carefully 
boiled. The roof and the gullies were cleaned and a con¬ 
siderable quantity of similar dAbris was found. The tanks 
were emptied and cleaned and the pipes disconnected until 
after the next heavy shower and the outbreak of dysentery 
ceased as abruptly as it had begun. It was an interesting 
illustration of the carious and unexpected problems of sani¬ 
tation which had occasionally to be dealt with in the tropics, 
and the obvions lesson was that in localities where the water- 
supply was dependent on the collection of rain water, and 
where locusts occasionally paid a visit they should gee that 
the pipes were disconnected nntil the excretory efforts of the 
insects had been removed. 

Mr. J. Cantlie observed that the epidemic resembled the 
11 hill diarrhoea ” in India which was sometimes ascribed to 
mica being present in the water after heavy rains in the hill 
country. 

Dr. W. Hartigan said that a corresponding affection to 
“hill diarrhoea” was known in Hong-Kong where mica from 
disintegrated granite was no doubt a cause of diarrhoea after 
rain. 

Fleet-Surgeon G. T. Collingivood, R.N., drew attention 
to the fact that lime carried by rain from the roofs of 
houses in Bermuda was ascribed as a reason for outbreaks of 
diarrhoea. 

Dr. W. Carnegie Brown pointed out that unless the first 
portion of water collected from roofs was prevented from 
entering the tanks it was impossible to avoid contamination 
of the water. 


INCORPORATED SOCIETY OF MEDICAL 
OFFICERS OF HEALTH. 


lonn Planning and the Sousing Bill. 

A meeting of this society was held on April 10th, Sir 
Shirley F. Murphy being in the chair. 

Dr. Francis E. Fremantle read a paper upon the Garden 
City, Rural Honsing, and the Government. He claimed the 
Garden City as the pioneer in England of the town-planning 
movement, for it attacked the root of conditions inimical to 
pnblic health on the only scientific plan by making it 
practicable and profitable to prevent to a large extent the 
creation of future evils, trusting to death and decay for the 
natural passing away of those that already exist. He insisted 
npon the importance of recognising the doctrine of linear 
extension as applied to towns, but with modern methods of 
commanication the true method of urban development was 
along the tramway and railway and as soon as the industrial 
as well as the residential development of a town acknow- 
ledged this principle there would seem to be no limit 
to the gradual spread of towns, big and small, into 


the oonntry, permeating it in all directions. In con¬ 
nexion with the obstacles which attended the erection 
of labourers’ cottages In rural districts Dr. Fremantle 
expressed the opinion that the real difficulties lay in tbe 
depression of agriculture, which prevented an increase of 
wages, and in modern requirements of sanitation and 
decency. If, he said, the labourer could not pay more than 
3s. a week for his cottage then the rates must be burdened to 
a sufficient extent to bnild him his necessary house—a certain 
proportion of the cost, representing the recent enthusiasm of 
the community, mast fairly be charged on the pnblic purse 
when other sources fail. When commenting upon the 
general provisions of the Housing Bill he said that the crux 
of the housing qnestion was the efficiency of the exeentive 
authority and its officers, bnt the Bill in this respect 
left the machine locked. It gave no new responsi¬ 
bilities or duties to tbe county council bnt gave to one 
of its officers the power to extort information from a 
distriot officer by which the county council might take 
action under its previous powers that had hitherto largely 
been a dead letter. The Bill did nothing to remedy tbe 
palpable and crying anomalies of tbe position of district 
medical officers of health and inspectors of nuisances and 
was altogether framed npon wrong lines. The necessary 
reforms lay in the rearrangement of authorities and officers 
and duties so as to include in one reasonable and uniform 
service the whole administration of school and general publio 
health. 

The paper was discussed by Mr. Montagu Harris, Miss 
Churton, Dr. W. Butler, Mr. F. J. Burman, and Dr. 
W. A. Bond. 


LIVERPOOL MEDICAL INSTITUTION. 


Exhibition of Cases .— Btitlin's Operation for Cancer of t e 
Tongue. — Brachydaetylg. 

A meeting of thiB institution was held on April 9th, 
Mr. T. H. Bickerton, the President, being in the chair. 

Dr. F. J. 8. Heaney reported a case of Malunited 
Fracture of Leg Bones on which he had operated twice. The 
fracture of the tibia was spiral and comminuted and in spite 
of careful treatment some 14 weeks after the injury the 
lower fragment of this bone was found united with the 
upper fragment of the fibula. The fracture was identical 
with one shown by Mr. Arbnthnot Lane in his recent work 
on fractures, and the same peculiar vice of union had super¬ 
vened in both cases as well as in others that had come 
under observation. In the present case, union had been 
brought about by screwing and wiring. Dr. Heaney advo¬ 
cated operation in all such cases in the first instance.—Mr. 
G. P. Newbolt was of the opinion that all cases of 
compound fracture of the tibia and fibula should be operated 
on as soon as possible. 

Mr. R. 0. Dun reported a case of Acute General Peri¬ 
tonitis in a Child, aged four years, the result of perforation 
of a typhoid ulcer in the lower ileum. The sudden appear¬ 
ance of aente peritonitis was the first indication of illness. 
The diagnosis of aonte appendicitis with peritonitis was 
made. At the operation no cause for the peritonitis was 
found. The child lived 12 hours after the operation and at 
the necropsy definite changes characteristic of typhoid fever 
in Peyer’s patches were found. A small perforation through 
an nicer was present four feet from the ileo-csecal valve. 
Mr. Don commented on the rarity of typhoid fever at that 
age and especially perforation, the fact that there were no 
symptoms of illness until the perforation took place, and the 
difficulty of making an accurate diagnosis in snch a case.— 
Dr. N. P. Marsh thought it quite possible for a child to have 
an attack of ambulatory typhoid fever as met with in adults. 
He agreed that typhoid fever was very rare in children so 
youDg and especially perforation. 

Mr. F. T. Paul gave his experience of Butlin’s Operation 
for Cancer of the Tongue and Mouth during the three years 
since Mr. Bntlin’s lecture had been published. The total 
number of cases was 35 (lip 3, cheek 3, palate 1, and tongne 
28). Of these 11 were favourable in site and size, 15 were 
advanced, and 9 involved the bone. Of the favourable cases 
9 were free from recurrence, 1 died from operation, and in 
1 , a slight case, no report was obtained. Of advanced cases 
,8 were free from recurrence, 1 had recurrence, 5 had died 
from it, and no report could be obtained in 1 case. Of the 
bone cases none were known to be free, 4 had recurrence, 
1 died from the operation, 2 from disease, and no report was 
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obtained in 2 Altogether 17 were free, 5 bad recurrence, 
7 bad died from the disease and 2 from the operation, and 
there was no report in 4. Those free had been operated on 
in years and months respectively, 3-4, 3 0, 2 11, 2'll, 
210, 25, 2-2, 110, 1 9, 17, 13, 1-2, IT, 10, 0 6, 
0 4, 0-4 = 17. Mr. Pam strongly advocated a definitely 
planned attack on the glands in all suitable cases of cancer. 
He previously thought that the importance of this had been 
fully recognised for several years. But it was one thing to 
accept a general principle and another to adopt a definite 
plan of attack, and since he had carried out thoroughly the 
details of Butlin's operation on the neck his results in tongue 
cases had been infinitely better than they ever were before. 

Dr. H. Drinkwatkr read a paper on Bracbydactyly—a 
Study in Heredity, giving an account of a brachydactylous 
family. The chief defect in these people consisted of an 
abortive condition of the middle phalanx in all the digits 
both of hands and feet. Sometimes in the middle and ring 
fingers this middle phalanx was reduced to a small cubical 
bone, but in most instances it had become ankylosed to the 
ungual phalanx. In no instance was it seen as a separate 
bone in the first or fourth finger or toe. The first phalanx of 
the thumb was greatly shortened and in young children 
showed no sign of an epiphysis. In this respect it had 
undergone precisely similar changes to the middle phalanx 
of the fingers. The epiphysis of the so-called metacarpal 
bone of the thumb was at its base, whereas that of the other 
metacarpals was at the distal end. This showed that the 
metacarpal bone of the thumb was in reality the first 
phalanx and that the first phalanx was homologous with 
the second phalanx of any other digit. The same held 
good for the big toes. The metacarpals were all short 
and undulated at the distal ends. There were 25 people 
living belonging to one family who showed these defects. 
The stature and the linger measurements of the "abnormals" 
of these families were always less than the “normals.” The 
hands and feet were always symmetrically affected. They 
were prolific, with from eight to 17 children in a family ; one 
woman had bad 99 descendants (three generations). The 
fecundity of the women exceeded that of the men. There 
was not a single abnormal individual over 23 years of age 
who had remained single, whilst among the normal relatives 
more than a dozen had remained single. The defect had been 
traced through seven generations comprising 174 individuals. 
Among the children of abnormal parents the defect was 
found in over 50 per cent., thus agreeing with Mendel’s law 
of inheritance. The children ot normals were in every 
instaoce normal. The deformity prevented the abnormals 
from learning trades requiring manual dexterity. They were 
all English.—Dr. T. R. Bradsiiaw said that the great point 
of interest in the paper from the view of the physician was 
the possibility of the inheritance of disease taking place on 
Menuelian lines, so that they could in many cases assure 
their patients that unaffected individuals need have no fear 
of transmitting a family disease to their posterity. Un¬ 
fortunately, there were many diseases which were clearly 
transmitted by unaffected people, as was shown by 
Dr. A. M. Gossage in the current number of the 
Quarterly Journal of Medicine. —Dr. R J. M. Buchanan 
thought that the study ot heredity in disease was im¬ 
portant in that it might throw light on the etiology of 
diseases about which they still remained more or less 
ignorant. He had found a tendency to hereditary trans¬ 
mission in pernicious ansemia and quoted an instance which 
he bad met with of a mother and two sons having died from 
this disease ; there seemed to be an hereditary tendency in 
the splenic anaemia of adults.—Dr. Hubert Armstrong 
recalled the case of a family of which some years ago he had 
been able to show before the institution several members in 
three generations. The deformity in these was microdactyly 
and their hereditary history was very similar to that of Dr. 
Drlnkwater's series and they were also symmetrical. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Suction of Medicine. 

Duodenal Uloer. 

A meeting of this section was held on April 3rd, Dr. 
John M. Finny being in the chair. 

Mr. Arthur B. Mitchell (Belfast) read a communication 
on the Diagnosis and Treatment of Duodenal Uloer, based on 


a series of 19 cases which be bad operated on during the 
previous year. He said that this was a more serious con¬ 
dition than gastric ulcer, being much more liable to become 
perforated and to lead to fatal haemorrhage and being also 
less amenable to treatment by medical means. As prominent 
symptoms he specified (1) “hunger-pain”; (2) discomfort 
after food ; (3) local tenderness above, and to the right 
of, the umbilicus; (4) hsematemesis and melsena; and (5) 
early dilatation of the stomach. He thought that (at all 
events in chronic cases) the only reliable and efficient method 
of treatment was by a surgical operation. 

Dr. James Little said that he agreed with Mr. Mitchell's 
view thac duodenal ulcer was much more frequent in men 
than in women ; he had also found it much more frequent 
among private patients than among hospital patients. 

Dr. Thomas G. Moorhead said that hyperchlorhydrta had 
been a typical symptom in the cases of duodenal ulcer which 
he had seen. 

Mr. Frank K. Cahill said he had been able to diagnose 
duodenal ulcer through giving foods of different degrees of 
digestibility, each as beef and pork, and watching the time 
relation of the onset of pain. 

Dr. Joseph F. O’Oarroll said that they might regard 
gastric cases as being either muco gastric and associated with 
a diminution of acid secretion or associated with an excess of 
acid secretion, or a necrotic or ulcerated condition. These 
three divisions would form a serviceable basis for diagnosia 
They might assume that excess of acid was in many cases 
associated with ulceration in the stomach or duodenum. He 
hoped that they wonld in future be able to diagnose the 
condition at a stage that would prevent cases having to go to 
operation. Tests for acid were not always absolutely reliable, 
as in some cases the acidity of the stomach overstayed its 
emptying and set up an ache which might be relieved by 
food. He agreed, of course, that if they could be sure of the 
diagnosis there should be operation on' the spot. 

Mr. Mitchell, in reply, said that he agreed with Dr. 
O'Carroll’s remarks and had himself declined to operate in 
certain cases. While it was valuable to have an outstanding 
symptom that would give a direction to their thought it 
would be a mistake to regard a single symptom as infallible. 
He had not, however, found a case of duodenal ulcer in which 
there was not “ hunger-pain.” 


Glasgow Southern Medical Society.— At a 

meeting of this society held recently Dr. James Mackenzie 
of Burnley delivered his presidental address, the subject being 
Some Platitudes and the X Disease. He first thanked the 
society for the honour whioh it had bestowed on him in 
asking him to he its honorary president—an honour which he 
had appreciated all the more as it was the first recognition 
which he had received from his own country of Scotland. 
All his life he had been a general practitioner he was proud 
to say and all his work had been done in that capacity, and it 
was to the general practitioner he felt that they must look for 
the greatest advances in medicine in the future. He was 
going to speak to the society on some of the “ignored 
trifles," the things taken for granted, the platitudes of 
medicine. The first platitude was the necessity for careful 
observation of the patient and the understanding of what they 
saw. In his own case the first subject in which he had par¬ 
ticularly directed his attention was that of pain. He had 
begun by making notes as full as possible as to the position 
and character of pain complained of by patients. He found 
that in a large number of cases of visceral disease (such as 
gall stones, intestinal and renal colic, &c.) hypersesthesia of 
the superficial tissues was present—never in definite areas as 
Head averred—but with an indefinite changing border which 
was characteristic. The muscles as well as the skin showed 
tnis hypersesthesia and the abdominal muscles (unlike other 
long muscles) could contract in segments over the painful 
lesion. Two instances were cited where a hypersestbetic 
area at a distance might be either a help or a stumbling 
block in the diagnosis according to the experience and 
knowledge of the medical man. In the first case (one of 
gall-stones) the hypersesthesia was present in the shoulder and 
arm, and in the second (one of renal calculus) the hyper¬ 
esthesia was in the skin of the scrotum. It was a most 
striking fact, he said, that of all the serous membranes the 
tunica vaginalis was the only sensitive one. The second 
platitude was to observe what became of their cases. There 
was the greatest need for this observation on the part of the 
general practitioner since be was the only man who could 
finally answer such questions as Was this cardiac murmur 
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dangerous ? or What would be the late of this man with an 
irregular heart 1 The third platitude was to treat the patient 
and not the disease. Of course all medical men agreed with 
that, but if they just analysed their treatment for one day 
they would find that in the majority of cases they rather 
treated the disease. The “a disease” was a name which 
he had applied to a well-marked congeries of symptoms 
which he thought should not be dubbed neurasthenia as 
this name cloaked our ignorance and tended to prevent a 
proper spirit of inquiry. The person suffering from this 
condition was generally spare and thin, with livid face, 
cold hands, and other evidences of a weak circulation. Some 
slight pelvic, stomachic or other visceral lesion was often 
present and attacks of minor ailments were frequent from 
which the patient quickly recovered. The patient had often 
a mental “twist,” was very introspective, and generally was 
a faddist (religious or dietetic) with strong opinions and 
beliefs. The condition was often quickly cured, possibly by 
(1) an appeal to the reason ; or (2) by some strong emotion ; 
(3) frequently by pregnancy ; or (4) by some marked change 
In the mental outlook or mode of life. The President hoped 
that by this ridiculous name medical men might be reminded 
of their ignorance of its pathology and stimulated to 
research.—Mr. A E. Maylard, in conveying to the honorary 
President the cordial thanks of the society for his most 
interesting address, referred in particular to the originality 
of mind and the keenness of observation which were mani¬ 
fested throughout and hoped that they would have much 
more work from Dr. Mackenzie and that be would live 
long to give it.—The President briefly acknowledged the 
vote of thanks. 

Society for the Study of Disease in Children. 

—A meeting of this society was held on April lOoh, Dr. E. 
Hobhouse being in the chair.—Mr. Hugh Lett read a paper 
on a Case of Henoch’s Purpura associated with Intussuscep¬ 
tion. The patient, a child, aged three years, was quite well 
until two days before admission to hospital. He then had 
pain and swelling of the left knee and elbow. On the next 
day both legs were swollen and severe paroxysms of abdominal 
pain were experienced. Ou the same afternoon two purpuric 
spots were seen on the left leg. The patient was admitted 
on the following morning and a ctecal intussusception 
was operated upon and reduced. The purpura steadily 
became worse and the patient died from a second intus¬ 
susception of the enteric variety nine days after the 
first operation. Mr. Lett drew attention to the difficulty 
which was often met with in diagnosing between intussus¬ 
ception and Henoch’s purpura when the abdominal symptoms 
appeared before the onset of any cutaneous lesions and also 
to the difficulty of deciding in many cases of undoubted 
Henoch’s purpura whether an intussusception were 
present or not. He indicated the main points in 
the differential diagnosis between the two conditions 
and laid stress on the importance of determining 
the presence of a tumour before making a dia¬ 
gnosis of intussusception. The paper was discussed by 
Dr. G. A. Sutherland and Mr. Duncan C. L. Fitzwilliams.— 
Dr. J. Porter Parkinson read a piper on a fatal case of 
Tetanus Neonatorum in an infant aged two weeks. The infant 
had had the umbilicus dressed with fuller’s earth and it was 
suggested that this might have been the cause of infection 
both in this child and also in the previous child who had 
died from tetanus. Dr. Parkinson drew attention to the 
prevalence of this practice and to the fact that this possible 
source of tetanus was well recognised by coroners. He 
thought the knowledge of this should be more widespread.— 
Dr. L. G. Guthrie showed a case illustrating Eustace 
Smith’s Bruit. The patient was a boy aged seven years. The 
superficial veins were enlarged over the front of the chest. 
An undulating musical venous bruit could be heard 
at the base of the heart, occupying the whole of the cardiac 
cycle. The bruit was intensified and the venous engorgement 
became more pronounced when the head was retracted. The 
condition was probably due to pressure of enlarged medias¬ 
tinal glands on the innominate vein or superior vena cava.— 
Dr, F. S. Langmead also showed a case with Eustace 
Smith's Bruit. The patient, a girl, aged five and a half 
years, had had whooping-cough in April, 1937. Since 
then she had had frequent coughs which were neither 
laryngeal nor paroxysmal. There was some impairment 
of note in the interscapular region on the right side. 
To the right of the manubrium sterni a definite to- 
and-fro rushing murmur was heard when the head was 
retracted, but it was lost when the head was flexed.—Dr. 


Porter Parkinson showed a case of Aortic Regurgitation in a 
boy age! four years. There was no history of rheumatism or 
other acute specifi; fever. —Dr. George A. Carpenter showed 
a case of Recovery from Encephalitis in a girl aged one year 
and eight months. The patient had bad screaming fits, 
double optic neuritis, and squint. The cerebro spinal fluid 
was sterile and contained no cellular elements. The optic 
neuritis disappeared.—Mr. A. Hamilton Burt showed a case 
of Hypospadias.—Specimens were shown by Dr. Hobhouse, 
Dr. K. Cautley, Dr. Carpenter, and Mr. John Poland. 

North of England Obstetrical and Gynaeco¬ 
logical Society —A meeting of this society was held at 
Manchester on April 10th, Dr. A. J Wallace (Liverpool), the 
President, being in the chair.—Dr. Alexander Stookes 
(Liverpool) exhibited specimens of: (1) Fibromyoma Uteri ; 
and (2j Adeno carcinoma Corporis Uteri which had given 
rise to similar physical signs. The former had occurred in 
a patient, a II.-para, aged 43 years, who had suffered for 
two years from menorrhagia and for the last four months 
hid had continuous bleeding. A nodular tumour could be 
felt in the lower abdomen and per vaginam a polypoid mass 
occupied the cervical canal. The growth proved to be 
multiple fibromata. The second specimen occurred in a 
single woman, aged 51 years, who had enjoyed good health 
until 18 months previously, when 6he began to have severe 
pains in the left side and menorrhagia. These symptoms 
persisted. An irregular, hard tumour was felt in the lower 
abdomen which on abdominal section proved to be the uterus 
enlarged by adeno carcinoma involving the entire thickness 
of the uterine wall. The right ovary was also the 
seat of adeno-carcinoma. Recurrence with a fatal result 
occurred four months after the operation.—Dr. Henry Briggs 
communicated a case of Pelvic Kidney with Congenital 
Absence of both Mullerian Ducts occurring in a patient, aged 
33 yearB, who had been married for one year and who com¬ 
plained of occasional, never periodic, pain iu the lower 
abdomen and slightly increased frequency of micturition. 
She had never menstruated. He gave an accurst: anatomical 
description of the kidney as revealed at an exploratory 
operation.—Dr. Arnold W. W. Lea (Manchester/ narrated a 
case of Dermoid Cyst of the Mesentery in a woman, aged 
39 years, and showed the specimen and sections of it 
obtained by operation. The cyst was lined by large multl- 
nncleated cells but did not show any specialised epithelial 
elements.—Sir William J. Sinclair (Manchester) read a paper 
on Analgesia vrrsm Aneesthesia in Obstetrical and Gynaeco¬ 
logical Practice. After a brief historical review he referred 
to the method of spinal anaesthesia produced by cocaine 
and its derivatives, and to the inadvisability of such pro¬ 
cedure in obstetrics. A few years ago great successes were 
reported from the lying-in hospitals of Germany from small 
doses of scopolamine, bat this was not without real danger 
both to mother and child. He advocated the use of a com¬ 
bination of morphine, alcohol, and cocaine as an analgesic in 
minor gynaecological operations and in such manipulations 
as the removal of retained placenta following abortion, 4cc. 
He gave two ounces of alcohol, masked by the liquid extract 
of liquorice, about two hours before operation, followed by a 
hypodermic injection of a quarter or half a grain of morphine 
20 minutes before the operation. The vagina was then 
swabbed with a 10 per cent, solution of cocaine. By this 
method any minor operative procedure was possible. The 
amount of morphine required modification according to the 
type of patient Iu some cases where a general anse9thetic 
was necessary the amount required was exceedingly small if 
morphine and alcohol were previously administered.—Dr. 
A. Kynvett Gordon (Monsall) and Dr. Lea both spoke in 
favour of this method from their own experience of it. 

Sheffield Medico Chirurgical Society.— A 
meeting of this society was held on April 2nd, Dr. G. 
Thomson, the President, being in the chair.—D.-. Arthur J. 
Hall showed the following: 1. A girl with a very Moveable 
Liver. Or deep inspiration the lower edge was tilted 
forwards and formed a prominent tumour. 2. A similar case 
in an adult woman. 3. A case in which the diagnosis 
between Herpes Zoster and Herpes Febrilis was difficult. 
The eruption recurred every three months in the region 
supplied by the second division of the fifth nerve 4 A 
patient with a Cavity in his Lung and much Offensive 
Sputum, which had been repeatedly examined for tubercle 
bio'lli with negative results. Dr. Hall demo istrated by means 
of charts the effects of Chaplin's creasote i halation method, 
which had been highly successful.—Dr. H. G. M. Henry 
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showed cases of Acnte Anterior Poliomyelitis in an 
adult, Hsematomyelia, Ataxic Paraplegia, Tricuspid Disease, 
and Complete Transposition of the Viscera.—Mr. S. Snell 
showed the following : 1. Two cases of Steel in the Eye 
removed by the electro-magnet. Both were in the vitreons. 
In one the chamber was filled with blood, bnt, nevertheless, 
eight weeks after the accident removal of the foreign body 
throngh the sclerotic was followed by excellent vision. The 
other was adherent by one extremity to the posterior capsule, 
the other end being free and moving on the approach of the 
magnet.. It was immediately removed through the sclerotic 
incision. 2. Three cases of Excision of the Lacrymal Sac for 
ChroDic Dacryocystitis. 3, Six cases of Hypopyon Ulcer 
which bad been treated by anti-pneumococcic sernm. 
4. Streptococcal Inflammation of the Eyelids (treated 
with serum) and a rare Tumour of the Lid. 5. Two 
cases of Symblepharon treated by grafts; one, Thiersch, 
the other, conjunctival from another case. 6. A case 
of Ectropion treated by a non pedicn'ated flap 20 years 
ago, the result remaining excellent.—Mr. R. J. Pye-Smith 
showed a man, 30 years of age, with Dislocation of the 
Cervical Spine. He had been caught in a revolving shaft. 
Some thick steel tools in his pocket were much bent. His 
head was now permanently flexed and projected fonvards. He 
could move the head at the occipito-atlantal and atlanto¬ 
axial joints. There was no paralysis. The dislocation was 
thought to be about the third or fourth cervical.—Mr. 
Graham S. Simpson showed a boy, aged 16 years, suffering 
from Spondylitis Deformans. The disease started four years 
ago in the right hip. Since then the spine had become 
increasingly niff and there was now no movement possible 
from the seventh cervical to the coccyx. The disease 
resembled osteo-arthritis in its exacerbations of pain at the 
onset of wet weather. 

Pathological Society of Manchester.—A 

meeting of this society was held on April 8th, Dr. J. J. Cox, 
the President, being in the chair.—Dr. D. Orr and Dr. K. G. 
Rows showed lantern slides illuitrative of the Toxic Lesions 
ot the Spinal Cord found in cases of Abdominal Cancer. The 
characteristic change consisted of atrophy of tbe myelin 
sheaths in the central portions of the cord end was most 
marked in tbe cervical region.—Dr. A. Corsar Sturroek 
described a case of Hscmangeio-endothelioma of the Liver. 
It occurred in a womaD, aged 44 years, who died after four 
months’ illness. All tbe organs except the liver were fairly 
healthy. The liver was greatly, but uniformly, enlarged and 
of Dormal shape, smooth on the surface, firm on section, and 
mottled or nutmeg like in appearance. The capillary spaces 
within tbe lobules were dilated and filled with proliferated 
endothelial cells, many of these being free and mingled with 
blood corpuscles. These cells varied in size and shape, some 
of their nuclei showirg mitotic figures. The columns of 
hepatic cells were atrophied snd compressed, the atrophy 
occurring mostly in the peripheral zones of tbe lobules. No 
fatty changes or iron deposits were seen in the hepatic epithe¬ 
lium remaining. The endothelial proliferation did not occur 
in nodules but was uniform throughout the whole liver, and 
in one place where a small cavernous angeioma existed 
tbe endothelium had taken on the same proliferative 
change. Tbe very evident relation of the tumour to the 
vessels indicated a source of irritation connected with the 
blood, tbe tumour chaDge seemiDg to originate in the same 
way as u specific inflammation. No metastasis occurred 
although many of the proliferated endothelial cells must 
have been conveyed to tbe general blood stream, as if such 
cells when conveyed beyond a certain sphere of influence 
ceased to proliferate so as to produce metastatic deposits. 
That sphere of inliuence must be tbe liver parenchyma in a 
state of more or less disordered activity,—Dr. W, Milligan 
showed : (1) A Temporal Bone from a case of Suppnrative 
Middle-ear Disease with cholesteatoma, temporo sphenoidal 
abscess, and septic encephalitis ; (2) a Temporal Bodo from 
a case of Epithelioma of tbe Middle Ear ; (3) two Temporal 
Bones from cases of Fractnre of the Base ; and (4) specimens 
of Laryngeal Benign Growths. 

Leeds and West Riding Medico-Ciiiri-rgical 

Society.— A meeting of this society was held on April 10th, 
Dr. J. Allan being in the chair.—Mr. R. Lawford Knaggs 
showed a case of Interscapulo-thoracic Amputation by 
Littlewood's operation performed for Chronic Axillary 
Suppuration.—Mr. W. Thompson showed a man two years 
after Removal of six and a half feet of Small Intestine which 
was Ruptured.—Dr. E. F. Trevelyan showed a woman, aged 


59 years, in whom Tremor of the Left Hand, probably du» 
to early paralysis agitans, had followed the Amputation 
of a Finger. Also a girl, aged nine years, with recovery 
from Meningitis following whooping cough. The patient 
now suffered from vertigo.—Mr. J. F. Dobson Bhowed a 
case of Diffuse Tuberculous Peritonitis which had been com¬ 
plicated by Acute Intestinal Obstruction. The patient was- 
admitted in April, 1907, suffering from acute intestinal 
obstruction. On opening the abdomen the peritoneum was 
found to be thickly studded with miliary tubercle ; tbe- 
obstruction was caused by the adhesion of a coil of ileum 
to a breaking-down mesenteric gland. The adhesion was 
separated and the dislocated gut was opened and emptied of 
its contents; the opening in the gut was closed by suture ; the 
diseased gland was enucleated from the mesentery. The- 
patient was now in excellent health.—Dr. A. L. Whitehead 
showed a case of Chronic Otorrloea, Mastoid Disease, Facial 
Palsy, and Labyrinthine Suppuration, with Cerebellar 
Abscess. Also a case of Optic Neuritis in One Eye, with 
Consecutive Atrophy in the other, following influenza eight- 
weeks ago.—Mr. Alexander Sharp showed a case in which 
Severe Tuberculous Laryngitis had become practically healed 
under treatment by creasote internally, and the application, 
locally of menthol in parolein, lactic acid, curetting, and 
galvano-cautery.—Dr. A. G. Barrs showed a case of Rheoma- 
toid Arthritis, with Enlargement of tbe Spleen.—Dr. T. W. 
Griffith showed a man with Bilateral Facial Paralysis.—Dr. 
J. Gordon Sharp showed a case of Infantile Spastic Para¬ 
plegia in a boy, aged 12 years. He was a seven-months child 
and fits commenced when three days old.—Mr. H. Seeker 
Walker showed a case of Detached Retina, probably dne to 
sarcoma of the choroid.—Cases were also shown by Dr. W. H. 
Maxwell TelliDg, Dr. T. Churton, and Mr. Michael A. Teale. 

Nottingham Medico-C'hirurgical Society’.— 
A meeting of this society was held on April 15tb, Dr. L. W. 
Marshall, the President, being in the chair.—Mr. W. B. 
Blandy showed a man, aged 23 years, the subject of 
Thomsen’s Disease. The symptoms of temporary stiffness of 
many of the muscles during voluntary movement had beeD 
present for eight years, tbe muscles themselves being well 
developed. His only surviving relative, a sister, also 
suffered from similar symptoms—Dr. A. 0. Reid showed 
three male patients, aged respectively E4, 35, and 60 years, 
who had suffered from varying types of Cerebral Syphilis 
during the last 12 months. In all there had been head¬ 
ache, vomiting, ocular paralyses, and changes in the 
fundus cculi, while in the third case the illness set 
in with a sudden apoplectiform attack and loss of 
conscionsness whilst in the street. In this case severe 
laryngeal ulceration also occurred.—Dr. J. A. Waring 
read a paper on the Dangers and Evil Effects of Infant 
Binders, in which he condemned binders as harmful and 
unnecessary. Warmth was supplied better by loose clothing 
and support was cot needed. The only justification for the 
use of binders was as a safeguard against rough handling, 
especially about the recently ligatured umbilical cord during 
the first two or three weeks. The constriction of binders waa 
frequently responsible for such injurious effects as restless¬ 
ness and loss of sleep, vomiting, inguinal and umbilical 
hernia, chest deformities, interference with free respiration 
which was of great importance where there was already 
pulmonary disease, and interference with the cerebral circu¬ 
lation leading to convulsions and other serious results. Such 
constriction was probably largely responsible for many of 
the cases in which infants were said to be overlain:—The 
paper was discussed by the President, Dr. W. Hunter, and 
Mr. YY. Morley YVillis.—Dr. Waring replied. 

Brighton and Sussex Medico-Ciiirurgical 

Society. —A meeting of this society was held on April 2nd, 
Mr. H. H. Taylor, the President, being in tbe ebair.—On tbe 
motion of the President a resolution of deep sympathy with 
tbe family of the late Dr. H. C. Lecky was passed.—Dr. 

J. S. Risien Russell read a paper on the Diagnosis of Intra¬ 
cranial Tumour, in which be reviewed seriatim the localising 
signs and symptoms of tumours of the brain in the various 
areas. 


Medical Inspection of School Children.— 

At a recent meeting of the Gloucestershire county council 
it was decided that the county medical officer of health 
Bhould be appointed to undertake the ordinary sanitary work 
of the county and also, with tbe aid of assistants, the medicak 
inspection of the school children. 
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IText book of Otology for Physicians and Students. By F 

Bezold M D.. Professor of Otology, Munich; and F. 

Siebknmann, Professor of Otology at Basle. Translated 

by J. Holi.nger, M D., Chicago. With 75 figures. 

Chicago: Colegrove Oo. Pp. 314. Price S3 50 net. 

This Is a translation of the work which we reviewed last 
3 ear and there can be no doubt that a translation of it should 
be of extreme value to all English-speaking otologists. Un¬ 
fortunately, however, the translation which we are consider¬ 
ing, although in the main good, is in parts so inaccurate that 
-were a beginner in otology to take it as his chief authority 
without having recourse to the original German he would be 
Viable to fall into grave errors, even anatomical ones. On 
p. 13 of the translation the long process of the incus is 
said “ to extend upwards and backwards in a vertical direc¬ 
tion,” a thing in itself impossible, the word “backwards” 
being gratuitously inserted. Again, on the same page 

the “ cupola of the cochlea" is said to “ rest against 
the tympanic end of the osseous Eastachian tube, 

whereas it should be ‘‘it borders on the commence, 

ment of the bony inner wall of the tube.” Ou p. 14 

the word Krankheitserscheinungen is translated “diseases,” 
■whereas it should be “ symptoms.” On p. 15 we meet 
with more anatomically incorrect translations. The facial 
merve is said “ to run mostly on the inside of the temporal 
bone,” instead of that “the trunk of the nerve lies chiefly 
within the temporal bone.” Again, on the same paragraph 
it is said that the 1 ‘ canal of the facial nerve forms a 
horizontal protuberance on the inner wall of the aditus, 
just above the oval window.” No comment is needed 
on this. In one of the most important chapters in the 
book, Chapter VIII., on the Testing of Hearing, in the 
second paragraph it is stated that “it is fundamentally 
important for our examination of the funotion of bearing 
that all noises can be placed in the line of the sound scale. 
We have therefore completely examined the hearing as 
soon as we know quantitatively the hearing for all tones, and 
•do not need to care for the noises.” We feel convinced that 
this paragraph will convey but little to any reader. It would 
have been better rendered : “Going through all the sounds 
of the scale is fundamental for our examination of the 
hearing function. For io these cases, if we have thoroughly 
tested and established the qualitative hearing power for the 
whole series of tones, no further investigation of sound is 
accessary.” On the same page we read that by certain 
methods “any audible number of vibrations," and so on 
This should read “any number of audible vibrations.” The 
mistakes in translation and composition are frequent but 
■we can allude to only a few more. For instance, on p. 66 
the word “improvement” is used with regard to bone 
conduction instead of “ prolongation.” On p. 70 we find the 
“ prolongation of bone conduction above the normal inter¬ 
change of the sound conducting apparatus was aocepted in 
our discussions as a fact pure and simple, which we met 
with in all our observations,” whereas this sentence should 
have concluded “which we continually met with in onr 
•observations.” 

From the foregoing examples it must be obvious that, 
valuable though the translation will be to those whose 
knowledge of German is not sufficient to allow them to read 
the original text but who have suflicient acquaintance with 
the subject matter to be able to recognise inaccurate transla¬ 
tions, and knowledge enough of German to work out the 
correct translations where necessary, this translation, if 
accepted as correct, must be oonducive to erroneous concep¬ 
tions. We sincerely hope that the translator will carefully 
■revise his rendering of this work, which is of inestimable 


value, so that it shall be both more readable in places and 
more accurate. Of the subject matter we have nothing to 
add to our previous remarks on Professor Bezold's work. 


Diseases of the Digestive Sustem (Modern Clinical Medicine). 
Edited by Frank Billincs, M.D., Professor ot Medi¬ 
cine, University of Cmoago, &o. An Authorised Trans¬ 
lation from “Die Deutsche Klinik," under the general 
editorial supervision of Julius L. Salinger. M D. 
London : Sidney Appleton. 1907. Pp. 824. Price 25*. 
net. 

Tbe volume before us contains a series of articles written 
by eminent authorities in Germany and Austria upon matters 
connected with the digestive system. It opens with a con¬ 
tribution on Stenosis of the (Esophagus, by Th. Rosenheim of 
Berlin, followed by a series of articles on Gastric Disorders, 
W. Fleiner of Heidelberg writing on Gastric Lavage ; H. Leo 
of Bonn on Functional Disorders of the Stomach ; H. Strauss 
of Berlin on Secretory Disturbances; F. Rlegel of Giessen on 
Gastric Dilatation ; C. A. Ewald of Berlin on Gastric Ulcer 
and Haemorrhage ; and J. Baas of Berlin on Gastric and 
Intestinal Carcinoma. F. Hirschwald of Berlin deals with 
Displacements of the Abdominal Viscera and L CLer of 
Vienna writes a very brief account of Diseases of the 
Pancreas. Jaundice and Hepatic Insufficiency are dealt with 
by 0. Minkowski of Cologne ; Chronic Inflammation of the 
Liver, by E. Stadelmann of Berlin ; Neoplasms of the Liver 
and Biliary Passages, by Fr. Kraus of Graz ; Echinococcus 
of the Liver, by Stadelmann ; and Gall stones, by Neusser of 
Vienna. Acute Peritonitis, Diffuse and Circumscribed, in¬ 
cluding Perityphlitis, is discussed by 0. Vierordt of Heidel¬ 
berg, and Chronic Perityphlitis, by Boas who also treats of 
Constipation and Haemorrhoids. An account of the Methods 
of Examining the Ftrices is given by J. Strasbnrger of Bonn; 
and Diarrheal, Intestinal Catarrh, and Intestinal Tnber- 
culosis are dealt with by Fleiner. G. Hoppe-Seyler of Kiel 
writes on Macons Colic and Membranous Intestinal Catarrh 
and the book ends with an account of Ioteslinal Constriction 
and Occlusion by H. Nothnagel of Vienna. 

The foregoing array of distinguished names sufficiently 
indicates that the book contains valuable matter. It Is not, 
and does not profess to be, a complete and systematic text¬ 
book of the subject with which it deals, as it is easy to point 
out matters of importance, such, for example, as tuberculous 
peritonitis and the various forms of gastritis which are 
entirely omitted. The translation is of about the usual 
degree of merit found in American translations of German 
works. It is intelligible but not elegant, and here and there 
we meet with curious expressions, as, for example, “tbe 
abdominal press ” for the intra abdominal pressure, “ its 
inoloeure, the appendix ” for the organ which inclo.-es it (a 
calculus). 

On the whole, the book is interesting and nsefnl 
as illustrating contemporary continental practice, which 
differs in some points from that usual in this country—such 
dtff-.rences lying in the views prevalent on subjects such as 
the need for immediate operation for appendicitis and the 
early use of gastric lavage. Discussion of opposing ideas 
cannot fail to be stimulating and valuable, as the last word 
has not been said on many points whioh are too readily 
aocepted as settled by dogmatio assertions. 


4 Short Practice of Aural Surgery. By J. ARNOLD Jones, 
M.B., Ch.B. Viet , Assistant Aural Surgeon to the Man¬ 
chester Eve and Ear Hospital. With 25 figures. London 
and New York : John Lane. 1908. Pp. 246. 

This little work, produced by a young aural surgeon, is 
one Whioh possesses the great advantage of being written in 
a very readable way. The first chapter is devoted to a ehort 
resume ot the more important anatomical and physiological 
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data. There is one point in this chapter which might hare 
been written otherwise and that is “ that the foramen ovalls 
is seen lying just below and between the two limbs of the 
genn formed by the canal for the facial nerve.” The part on 
Examination of the Patient is written very clearly bnt here 
again there is an anatomical error, for it is stated that the 
vessels of the labyrinth communicate with those of the 
tympannm through those of the inner wall of the middle 
ear, which we are under the impression is exactly what 
they do not do. On p. 121, in considering the treatment 
of chronic suppurative disease of the middle ear, the 
following prescription appears : “ Folitzerisation should be 
practised as a help in the evacuation of the discharge, which 
is best done while the meatus is filled with hydrogen per¬ 
oxide, which is thus Bucked in and forced out of the 
middle ear.” We fail to understand how it is sucked 
in. On p. 180 the recognition of the diagnostic value 
of the so-called double negative Rinnd is attributed to 
Lake. This is, of course, incorrect, as this important dis¬ 
covery was made by Professor Bezold of Munich. In the 
treatment of the wound after operating for acute disease of 
the mastoid the first dressing is advised to be performed 
within 24 hours. This certainly is erring on the side of 
safety, and in describing the radical mastoid operation one 
style of instrument is recommended for the right side and 
another for the left, which seems to us scarcely necessary or 
advisable. 

Speaking generally, we think that notwithstanding the 
above criticisms this book is one which will be extremely 
useful to students and practitioners and which does credit 
to the author. 


Manual of Ophthalmia Operations By F. P. Maynard, 
M.B, Durh , D.P.H. Camb., E.R.C.S. Eng , Lieutenant- 
Colonel, Indian Medical Service ; Professor of Ophthalmic 
Surgery, Medical College, Calcutta, Sea. With six stereo¬ 
scopic plates and 104 illustrations. London and Calcutta: 
Thacker and Co. 1908. Pp. 223. Price 9s. net. 

Until the publication recently of Grimsdale and Brewer- 
ton’s Text-book of Ophthalmic Operations there was no work 
of importance in the English language devoted to this branch 
of ophthalmology. In reviewing this book we pointed out 
that it was a systematic treatise in which the opinions and 
predilections of the authors were kept severely iu the back 
ground and that there was still room for an authoritative 
work, written from a more personal point of view, by an 
operator of extensive experience. Such a work is supplied 
in Colonel Maynard’s manual. The author has benefited 
by the peculiar advantages of practice for many years in 
India ; he has, moreover, availed himself to the full of the 
somewhat scanty opportunities which his position affords 
him for keeping abreast of the methods in vogue in England 
and on the continent. The result is a work of sterling value 
which may be safely recommended to the student and will 
be read with profit by every ophthalmic surgeon. The latter 
will appreciate the excellence of the general teaching, 
though he will doubtless discover details in Colonel May¬ 
nard’s practice which will fail to meet with his approval. 
None of the latter, however, can be included under the 
opprobrious category of “fads.” All have been adopted 
deliberately upon the basis of accurate knowledge of oph¬ 
thalmology and ophthalmic pathology, and though individuals 
will differ as to the soundness of the deductions they will 
find little reason to quarrel with the facts upon which they 
are f junded. We may cite as examples the author’s routine 
use of atropine before extraction of cataract and of eserine 
immediately after iridectomy for glaucoma. The experienced 
ophthalmologist will probably be most interested in the 
chapter on expression of the lens in its capsule by the 
method of Major Smith, I.M S. The author has somewhat 
modified his adverse criticism of the operation which was 


based upon 175 cases in which he performed it. He now 
holds that it is valuable in hypermature cataract and in 
some cases of unripe cataract. 

The recently described operations of Professor Lagrange 
and Lieutenant-Colonel Herbert, I.M.8., for glaucoma re¬ 
ceive attention ; the latter, though in Colonel Herbert’s 
own words, is almost unintelligible; we think that neither 
is yet of proved utility and like cyclodialysis should 
have been omitted. In extirpation of the lacrymal sac 
Axenfeld’s retractor is used in an original manner; after 
considerable experience we are of opinion that it is a clumsy 
instrument which is best dispensed with altogether. We 
notice that Worth's advancement operation is chosen for 
description. If we had not found this to be the rule in 
recent publications we should not have considered it neces¬ 
sary to comment upon it. How many of the authors really 
adopt this method ? In our opinion it is founded npon a 
fallacy and practical experience shows that it possesses 
notable disadvantages. The only novelty about the illustra¬ 
tions is the use of stereoscopic photographs. Considering 
the extreme difficulty of obtaining satisfactory photographs— 
doubtless less in India than in England—the results are 
gratifying. None the less, we do not think that they are 
worth the trouble and expense. 

The book is well printed and is handy in size. We 
cordially wish it the success which we believe it fully to 
deserve. 


Confetsio Medici. By the author of “The Young People.” 

London : Macmillan and Co. 1908 Pp. 158. Price 

3«. 6 d. 

Tub nameless author of this confession, or rather pro¬ 
fession of professional faith and of faith in his profession, 
boasts that he has stolen half of his title from Sir Thomas 
Browne, and we can charge him with including in his 
plunder no mean measure of the quality of English 
medicine's sweet philosopher. Not that the matter or the 
manner of these essays owes direct inspiration to the physician 
of Norwich, but that in their pages, as in Browne’s own 
stately prose, is manifest a ripe counsellor uttering words of 
convincing worth. The book forms another link of the right 
metal in the chain that binds medicine to letters ; much of it 
Is infused with true art no less than clear thought, although 
our author may not thank us for saying so, seeing that he 
has a measured warning for all who would woo the austere 
spirit of Praotice(of which company he professes membership) 
lest they should be tempted to dalliance in the Palace of Art; 
but his phrasing of the very warning proclaims him free 
of that household no less than the whole tenour of his 
thought shows him one for whom a seat is set in 
the sterner hall of philosophy. His essays range over the 
whole career of medicine, chiefly as the general practitioner 
finds it, for the first is concerned with the voice that bids 
the boy enter upon its service, and the last with the in¬ 
evitable mandate at which the man must leave all earthly 
things for a destiny, he would have us think, other than the 
speculations of Haeckel’s school can tolerate. We commend 
the book to every student and every practitioner of medicine, 
for it contains advice which is above rubies, the strong, sane, 
and tender guidance of one who has himself trodden the 
thorny track. llis style is well shown in two of his 
chapters, that in which he worships at the shrine of the 
genius loci of his own hospital and that in which his 
shrewd wit seeks to shatter with ringing blows the 
fetters of materialistic and monistic thought in which 
the “deserted maiden Psyche ’’ is lying bound. With 
a right good heart does this debonair champion sally 
forth to do battle with the dragon of Deterministic 
degradation for her honour. This Confessor is a notable 
maker of phrases and we are tempted to quote from his 
store. Let these two suffice: “ I know of one who said to 
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a friend, 1 don't want my doctor to talk to vie about the 
National Gallery: which is a shrewd saying. People who 
are seriously ill care no more for preciosity in us than for 
gold dust in the beef-tea.” And again: “Hospital letters 
are a survival of the bad Georgian way of patronising the 
unfortunate. Nothing can justify them, unless it were the 
existence of people who would not subscribe even to the 
maintenance of Heaven, without an Annual Report and the 
right to recommend four souls for immediate admission, if 
found suitable cases.” One word more. Our author knows 
bis Juvenal and makes such apt employment of his 
Shakespeare that we should welcome from his pen a set of 
essays frankly concerned with the interpretation of the 
Master’s mind. It may seem a bold thing to urge the further 
tilling of that well-cultivated field, but the author of 
“ Confessio Medici ” has the stuff in him that, if we are not 
mistaken, might well enhance its fruitfulness. 


LIBRARY TABLE. 

The Cottage on the Fells. By H. de Verb Stacpoole, 
London: T. Werner Laurie. 1908. Pp. 306 Price 6a.— 
Mr. Stacpoole in his most recent work has made quite a 
departure from his previous book, “The Blue Lagoon,” that 
charming idyll of the South Seas with its delicate flavour of 
Theocritus XXVII., or perhaps we should rather say the 
Daphnis and Chloe of Longus. “ The Cottage on the 
Fells” is a story of a murderer who was a genius in his 
horrible way. We will not give away the plot but it is a 
good one and the mystery is kept up till the end. There is 
one point where we think Mr. Stacpoole must have been 
nodding and that is in Chapter XXIX., where the motor-car 
of the director of the Criminal Investigation Department 
which is taking him to a road near Holland House goes 
from Scotland-yard all the way round by Regent-street, 
the Bayswater-road, Silver-street, and Kensington-road. As 
the director was in a hurry this seems inexplicable. Why 
not have gone by Piccadilly ? There is nothing medical in 
the book but that is all the more reason why medical readers 
will find in Its pages welcome relaxation from professional 
study. 

Lessons in Practical Hygiene for Use in Schooh. By Alice 
Ravenhill, F.R San. I., late Lecturer on Hygiene and In¬ 
spector, County Council, West Riding of Yorkshire ; 
Lecturer, University of London Extension Board. With 
Preface by Professor M. E. Sadler, M.A. Leeds and 
Glasgow : E. J. Arnold and Son, Limited. 1907. Pp. 750. 
Price S». net.—This is far more than a work on ele¬ 
mentary hygiene. It is divided into five parts and ranges 
over an extensive series of fields of study such as the re¬ 
quirements, phenomena, and characteristics of life, the condi¬ 
tions by which life is affected, air and water. Nearly ZOO 
pages are devoted to the human body; about 170 to food 
and foodstuffs, cooking, beverages, and food preserva¬ 
tion ; about 80 to personal hygiene; and 120 to the 
dwelling in all its aspects. Many of the chapters 
contain much that is far outside the scope of the sixth 
standard child. Careful lists of apparatus and materials 
required are given, while full directions are furnished for 
the performance of experiments. It is not a textbook 
in the ordinary sense of the term to be placed in the 
hands of the pupil. It appears to us to be rather a 
guide to, and most useful quarry of, information from 
which the teacher can select material for his lectures. 
It is throughout thoroughly practical but the number 
of experiments given is so large that no single scholar 
could overtake them. It will prove a most useful source 
of information to teachers of hygiene and indeed to teachers 
of elementary physiology in secondary and higher schools. 
It is excellent throughout and is a trustworthy guide to 


practical hygiene, while its price brings it within the reach 
of all. 

Vint Aid to the Injured: Six Ambulance Lecture!. By the 
late Dr. Friedrich Esmarch. Translated from the German 
by H.R.H. Princess Christian. Seventh edition, revised 
and enlarged, with additional illustrations. London: Smith, 
Elder, and Co. 1907.—The first English edition of Dr. 
Esmarch’s lectures on ambulance work waB published by 
the Princess Christian in 1882, and the appearance of a 
seventh edition 25 years later is a good guaranteee of the 
favour with which it has met. The favour has been deserved, 
for it is well written and clearly arranged and the tiansla. 
tion is worthy of its author. We can safely commend it to 
all who are engaged in ambulance work or lecturing. Some 
of the old pictures which illustrate the book appear some¬ 
what quaint at a day when we are accustomed to elaborate 
photographic reproductions, but new illustrations have been 
added and though the old blocks are a little the worse for 
wear they serve their purpose well enough. 

Aids to Surgery. By Joseph Cunning, M.B., B.S. Melb., 
F R.C.S. Eng., Surgeon to the Victoria Hospital for 
Children ; Assistant Surgeon to the Royal Free Hospital. 
Second edition. London : Bailliere, Tindall, and Cox. 1908. 
Pp. 404. Price, paper, 3 a. 6 d. ; cloth, 4». net.—This is 
the second edition of a little revision book for students 
about to be examined in surgery, which we reviewed when 
it first appeared (The Lancet, March 26th, 1904, p. 878). 
We then said that it was an excellent product of its class 
and although all such books must owe a great deal to larger 
works yet they have a distinct use, provided they are not 
abused. A few pages of the book have been rewritten. The 
information is sound and the bock seems likely to become in 
surgery much the same as “The Pocket Gray ” has become in 
anatomy. We note that the present edition, although larger 
than the first, is slightly cheaper in price. 

The Pocket Anatomy. Sixth edition, revised and edited by 
C. H. Fagge, M.B., M.S.Lond., F.R.C.S. Eng. London: 
Bailliere, Tindall, and Cox. 1908. Pp. 269. Price 3s. 6 d. net. 
—The little green covered book which has been carried about 
by many generations of students at the time when they are 
preparing to face their examiners in anatomy, and which has 
declared its normal habitat under the title of “The Pocket 
Gray,” is to be known in future as “ The Pocket Anatomy.” 
Mr. Fagge in his preface states that his reason for the change 
of title is that he has borrowed from the works on anatomy 
by Qaain, Cunningham, and Morris in compiling this edition, 
so bis revised title is well justified. As we have often said, 
this class of book can be used and abused—it may be either 
a revision book or a cram book—but “The Pocket Anatomy ’> 
in intelligent hands is, we consider, an extremely useful little 
book. We see that Jonesco's description of the pelvic colon 
is given and the term “ rectum ” is restricted to that portion 
of the gut to which it is rightly applicable. The book is 
carefully indexed. 

A Manual for Hospital Nurses. By E. J. Domville, 
L.R.C.P. Lond., M.R.C.8. Eng. London : J. and A. Churchill. 
1907. Pp. 152. Price Is. 6d. net.—We need say little about 
this book beyond recording the fact that it has reached its 
ninth edition, which is a guarantee of its popularity. It is 
an elementary book on nursing, intended for both nurses in 
training and others engaged in attending on the sick, and it 
briefly covers the usual ground in an adequate manner. 


Health of Bournemouth.— Mr. P. W. G. 

Nunn, the medioal officer of health of Bournemouth, in his 
annual report for 1907, which has juBt been issued, states 
that on an estimated population of 73,000 the total number 
of deaths was 827, giving a death-rate of 11 • 32 per 1000. 
1206 births were registered, corresponding to a rate c£ 
16 ■ 52 per 1000. 
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Art and Insanity. 

From the day when Moreau of Tours gave a new form to 
the trite aphorisms of our ancestors and affirmed in set 
scientific terms that genius was a neurosis, distinction in art 
or letters has been a recognised title to the attention of the 
pathologist. The intellectual and moral 'aberrations of men 
of genios have been the theme of many volumes, most of 
which appear to have been compiled from the evidence of 
that notoriously disillusioned person to whom no man is a 
hero. Sometimes, too, it has been possible to supplement 
the testimony of the valet with information gleaned 
from the great man's tailor or his hatter and so to 
ascertain, for instanoe, whether the laurel wreath of fame 
rests more often on an oxycephalic or on a scaphycephalic 
cranium. The result of these investigations, according to 
■the enthusiasts who have pursued them, has been to estab¬ 
lish quite conclusively the kinship of great wit not only to 
madness but also, and in even nearer degree, to epilepsy and 
to crime, and to prove that originality of thought, if not 
perhaps quite as dangerous socially, is fully as morbid and 
as indicative of “degeneracy’ as any form of delinquency 
■known to the law. This doctrine has been found very 
useful when it has been desired to attach the stigma 
of unhealthiness to literary or artistic work which shows 
any tendency to depart from traditional models, and 
it is with this application of it to modem writers and 
artists that we are most familiar. Sc useful, indeed, 
baa it proved in this way to the advocates of conserva¬ 
tive ideas in art that they have for the most part confined 
themselves to this use of it and have never imperilled their 
faith in the general soundness of their theory by pursuing 
the complementary line of inquiry and seeking for evidences 
-of original talent in the art of the insane. 

It may therefore be worth while commending to their 
notice and to the notice of all who are curious in 
these matters a small volume recently published by Dr. 
Marcel Rioja under the title of “ L'Art choz les Fous.” 1 
(n this very interesting contribution to a comparatively 
neglected subjeot Dr. Reja is mainly concerned with 
the efforts of the insane in literature and in design, 
while he touches only briefly on sculpture and makes no 
reference at all to music. This latter omission, we may 
note in passing, is somewhat significant, for it is dne to 
the fact that it is extremely rare for the insane to seek in 
music an outlet for their morbid artistic activity—a fact 
which must be rather embarrassing for those who would 
have us believe that the great development of music In 
modern times is one of the morbid symptoms in con¬ 
temporary art. Whatever be the explanation, it is certainly 
the case that the art of the lunatic asylum is practically 
confined to pictorial and literary expressions, being 
characterised in both by peculiarities of somewhat similar 
import. Of these peculiarities the most constant and dis¬ 
tinctive ie, curiously enough, not a spirit of licence and 
innovation but, on the contrary, a spirit of excessive tradi¬ 
tionalism. In the pictorial art of the Insane, for instanoe, the 
most characteristic feature is the resemblance to archaic art, 

JX'Art chez lea Foua : le Deasln, la Proae, la Poesie. Par Marcel 
Reja. Faria: Society du Mercure de France. 1908. Pp. 235. Price 
rifr. 50c. 


and this, it may be remarks 1, is seen both in the work of 
lunatics who have received a technical training before the 
onset of their mental disease and in the work of insane 
amateurs. The mad painter, far from introducing startling 
innovations in technique or conoeption, is much more 
inclined to revert to primitive formulas. So far does this 
tendency go that the designs of the insane often reproduce 
the naive devices of the early masters, so that, for instance, 
as in primitive frescoes, the size of the personage will be 
made to correspond not to their place in the perspec¬ 
tive but to the importance of their idle in the dramatic 
action, or, again, several successive phases of the same 
action will be represented in the same pictnre. When 
not distinguished by a reversive tendency of this sort 
the works of insane painters, unless quite incoherent, 
are, as a rule, without any special characteristics at 
all; certainly they hardly ever reveal, even in the most 
rudimentary degree, any straining towards new horizons. 
And we find just the same lack of originality when we 
examine the literature of the asylum ; and here, of course, 
we have more abundant material to deal with, literature 
being notoriously the favourite direction for the artistic 
energies of the lunatic. The most striking feature of insane 
literature, an! one doubdess which may also be regarded as 
of revereive significance, is the predominance of poetry ; 
relatively few lunatics, and, as a rule, those only whose 
mental integrity is but slightly Impaired, make any attempt 
to produce work of literary pretensions in prose. This pre¬ 
ference for the metrical form appears to be dne in great 
part to what may be termed an orthopailic influence of 
verse on the invalid brain ; verse supplies, as it were, a 
channel into which the incoherent strean of words and 
images can be poured, so that in the automatic activity of 
the disordered mind metre and ihyme act as substitutes for 
the processes of rational association. In the examples 
quoted by Dr. Reja the rhymed alexandrine is the most 
usual form of metre; in part, no doubt, the literary 
traditions of France might be expected to create a preference 
for this type of versification, but it is probable that the chief 
reason for the general use of this or of some other variety of 
rhymed couplet is to be found in the obvious advantages of 
such a simple metre as a means of giving rhythm to the 
insane logorrhcei, for the same pedestrian sort of verse 
is specially affected by asylum poets in other countries. 
If there is no novelty of technique to be discovered 
in the poetry of the mid-house, it is equally hard to dis¬ 
cern in it any originality of conception ; the characteristic 
of its matter is rather, indeed, a tendency to a dreary 
didacticism reminiscent of the late Mr. Martin Tupper in 
his most platitudinous moments. Even in the very rare 
instanoes where verse of real distinction is written under 
the influence of insanity, this influence is shown chiefly in 
a too faithful observance of traditional formulas, which 
gives it at its best the appearance of a passable imitation 
of some accepted master of style. 

The conclusion of the whole matter ie, then, that, 
alike in literature and in painting, conventionality and 
traditionalism appear to be the dtetinguishing features 
of the work of the insane ; so that if we are to deince 
from the characteristics of that work our criterion of 
what is morbid in art we shall be more likely to discover 
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the signs of disease in the writers and the artists whote 
respectable conformity to ontworn models endears them to 
the Philistine than in the revolutionary propagators of new 
ideas and new methods. At all events, the fact—for fact it 
assuredly iE—that insanity is much more prone to produce in 
art what is commonplaoe than what is original may perhaps 
be borne in mind with advantage by those critics who are so 
ready to brand as morbid and decadent every artistic develop¬ 
ment which conflicts with conventional models. 

-» - — 

Plague in India. 

The great Powers of the world may consider themselves 
fortunate in that none of them have had such a factor to face 
as that with which our own great dependency of India has 
been struggling now for 12 years. In 1896 plague was 
introduced into Bombay from Hong-Kong and from Bombay 
it has spread gradually to the other provinces of the country. 
The deaths have gradually risen ; there were 1704 deaths in 
1896, 56,056 deaths in 1897, 577,427 deaths in 1992, and 
1,178,989 deaths in 1907. In all up to May, 1907, 5,402,245 
deaths have been caused by this dire disease ; and to show 
what this means we have only to remember that the total 
population in India is about 300,000.000, so that this mortality 
means about one death in every 60 inhabitants. It must be 
evident therefore at once that a pressing problem confronts 
India, for not only has the disease unfortunately of late 
years affected the territories of the peninsula whence we 
obtain our most valued recruits, but if left, as Professor 
W. J. R. Simpson so well points out, to take its own course, as 
it has been within recent years, it will become a danger to 
the world. That the problem of its suppression and extinction 
is not an easy one is at once evident when we take into 
account the peculiar environment present in India. We have 
here an essentially conservative people who are naturally 
prone to view with suspicion and aversion any new device 
sprung upon them. We have also a people imbued with a 
reverenoe for animal life, so that one of the chief methods 
of plague prevention—viz., the destruction of rats—is viewed 
with dislike. Of the modes of prevention hitherto employed 
some have been attended with scant success. In the articles 
on Sanitary Reform in India which have appeared lately in 
The Lancet old history has been necessarily dealt with ; 
the time is therefore appropriate to see where we stand 
now. Captain W. Glen Liston, I.M.S., member of the 
Plague Research Commission and acting director of the 
Bombay Bacteriological Laboratory, Parel, in December last 
delivered a most interesting lecture before the Bombay 
Sanitary Association on the cause and prevention of the 
Bpread of plague in India, and we have also to guide us the 
illuminating Croonian lectures of Professor Simpson, one 
of the greatest living authorities on plague, delivered before 
the Royal College of Physicians of London. Let us briefly 
examine the course of action recommended by these experts. 
Plagne is essentially a rat disease as defined some three years 
ago by the first of the above writers. The Plague Research 
Commission, of which he was a member, has conclusively 
proved that rats are the chief source from which man acquires 
plague and has also afforded the strongest possible grounds 
for inferring that man becomes infected through the agency 
of rat fleas which previously to biting him have fed upon 


infected rats. This officer, in the Ieoture referred to, first 
showed how the association of rats with man was the came 
of epidemic plague and how this association was dependent 
on the habits of rats and on the customs of the people. He 
divides rats into field rats and house rats, and then shows 
that the latter are of prime importance so far as man is con¬ 
cerned, and that, of these, the Mus rattus, from its remark¬ 
able domestication, is the most important plague-spreading 
rat, as was proved by the Plague Commission. The plague 
amongst Mus rattus precedes the plague amongst man by an 
interval of a week or a fortnight. Next the author proceeds to 
show how the habits of the people favour the multiplication 
of rats ; how the structure of their houses affords shelter to 
rats ; how, again, the mode of residence in these buildings 
brings about an association of rats with man, as exemplified, 
for instance, in the esses where baskets or open Backs of 
grain are often left uncovered at night in the shops so 
that the rats gain a ready access; again, the same event 
is brought about by the inhabitants storing up grain and 
grocerB’ materials in their ground and upper storeys. The 
very streets are habitually used as a depository for filth and 
refuse, and thus afford a food-supply for these animals; 
cows, goats, and hens kept in human dwellings attract 
them. The above environment will be found throughout 
India. The infected rat now transfers its infection by the 
rat flea to man. 

Hence in the prevention of plague we have primarily to 
cope with the rat. That destruction of rats where thorough 
will accomplish this has been proved in many instances ; we 
may mention, for example, the case of the Punjab; here in 
1906 evidence was obtained from 18 centres of endemic 
plague ; in 11 of these, where the destruction of rats was 
thoroughly carried out, there were no cases. In the first 
place, however, measures must be brought into play which 
aim at decreasing the food-supply and shelter afforded to 
these animals; regulations should be made preventing the 
erection of flimsy and ill-made buildings, and also insisting 
on the maintenance of the houses in a proper state of 
repair, for if not these houses will be found to afford 
shelter to rats. Dwellings must be kept free from grain 
stores, godowns, and stables; the publio streets must not 
be used as depositories for food refuse; and tenants must 
be compelled to maintain their dwellings in a clean and 
tidy state by the health departments in the cities. Such 
measures will doubtless be difficult to enforce amongst the 
ignorant conservative people of India, but Oaptain Liston 
wisely recommends their commencement in the larger towns 
where education is somewhat advanced. These being purged 
of the blemishes above described the villages will be directly 
benefited, for the cities are the great distributing centres 
of the disease. In the meantime the villagers should insist 
on a modified form of quarantine and should prevent those 
who have come from infected places entering their village 
until they have freed themselves from all fleas on their 
persons or kits. With this polioy of the exclusion of rats 
must also be employed that of the destruction of rate, and 
a noteworthy method of accomplishing this is not by means 
of chemical poisons or by the dissemination of bacterial 
diseases amongst them, but by trapping them alive and 
then destroying them. Captain Liston shows how in a 
certain village the rat population was reduced by this 
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method to one-quarter of the original number. In default of 
effecting an; reduction in the number of rate present in a 
place the access of rats to man must be minimised by the 
latter vacating places where rats, and especially plague-sick 
rats, have been found. Evacuation should take place imme¬ 
diately after the rats have died. This measure, as it is 
pointed out, is efficient for preventing the development of 
plague amongst man, provided it is adopted early enough— 
that is, before or immediately after rats have been found 
dead in a house. But it is dangerous when it encourages 
those who have been living in the midst of infected sur¬ 
roundings to seek refuge in healthy towns and villages in 
order to avoid the discomfort of a camp life. 

Lastly, and if we could only insure its universal applica¬ 
tion, the method of inoculation which has been brought 
to such a pitch of perfection by Mr. Haffkine is the 
surest means of prevention. Everywhere throughout India 
the results obtained, contrasted with control experiments, 
show this, and no greater benefactor to the Indian people has 
ever visited that country than this distinguished sarant; even 
after five years some trace of protection remains. Testimony 
to its good effects is afforded not only by the communities 
inoculated but also by the police, the railway companies, 
and the mill-owners amongst other bodies. Captain Liston 
concludes his admirable advice by showing that no single 
anti-plague measure should be adopted to the exclusion of 
others; each has its advantages. Where danger is imminent 
inoculation can best be practised; where it is wished to 
anticipate the possible epidemio in any village destrnction of 
rats is most advantageously carried out. Evacuation is also a 
useful adjunct to inoculation. Evacuation and inoculation 
promptly carried out will stop any epidemic. Professor 
Simpson narrates a striking case occurring in Cape Town 
where plague was becoming serious amongst the Kaffirs. It 
having been decided to remove them from their insanitary 
dwellings some 7000 to 8000 were so removed and all were 
inoculated. The epidemic at once ceased. In conclusion, 
it may be mentioned that Professor Simpson strongly 
recommends the disinfection of a plague-stricken domicile 
by sulphurous acid gas by means of the Clayton method. 
This will destroy not only the plague germ but also rats, 
Seas, bugs, and other agents capable of conveying the 
infection, and, moreover, does away with the irritating pro¬ 
cedure of removing all the different effects and chattels of 
the natives elsewhere for disinfection, as everything iB 
thus dealt with in situ. 


^notations. 

" Be quid nlmla." 

THE NEW CABINET AND THE PUBLIC HEALTH. 

Wb have on several occasions recently discussed in our 
columns the status of the Local Government Board and we 
have pointed out the disabilities which attach to any offices 
other than those of Secretaries of State by virtue of the 
promotions which take place from time to time in any given 
Cabinet and which have often the effect of depriving some im¬ 
portant Government department of the services of its president 
just as such president has had time to leam the work of the 
department. Probably no other department has suffered 


more from these Cabinet promotions in the past than 
the Local Government Board, and in a recent leading 
article in our columns we protested against the removal 
of Mr. Burns from that office at a time when he had 
introduced important public health measures into Parlia¬ 
ment and when several others were likely to follow shortly. 
At the same time we did not for a moment suggest that 
Mr. Burns should forego any promotion to which his services 
have justly entitled him, and we suggested that his promotion 
should take the shape of an exaltation in status of the 
office which he now holds. We are therefore very pleased 
to see that events have justified our prophecy and that Mr. 
Bums is to remain at the Local Government Board to pilot 
through the House his important Housing Bill as also we 
trust, amongst others, measures relative to the better 
control of milk and meat and to the creation of river 
boards by means of which public health authorities 
may be better able to deal with the pollution of rivers, 
the purity of water-supplies, and, last but not least, to 
secure the wholesomeness of the numerous forms of shell¬ 
fish which are consumed in such large quantities and 
often with such disastrous results to the consumers. 
The continued reign of Mr. Bums at the Local Govern¬ 
ment Board will afford him opportunities of redeem¬ 
ing his pledges to deputations in these respects, and for this 
reason we cordially congratulate him upon his re appoint¬ 
ment as also upon the fact that he has been given as a 
Parliamentary Secretary Mr. C. F. G. Masterman who takes 
great interest in natural science and in all schemes for tbe 
moral advancement of the people. We have yet to learn 
wbat are tbe precise proposals which the Prime Minister 
will present to tbe re-assembled Parliament relative to 
the status of the Local Government Board and the Board of 
Trade. We see, for instance, suggestions that the pay 
of each of these Ministers is to be raised to Secretary 
of State level but that they are not to enjoy the 
accompanying rank. We trust that no such invidious 
distinction will be made, as it seems clear from the recent 
debate which took place in the House of Commons on the 
subject that Mr. Asquith fully recognised the absurdity of 
the existing disparities in so far as the Local Government 
Board and the Board of Trade were concerned and that both 
sides of the House were in complete harmony on the subject. 
A department such as the Local Government Board, which 
deals with public health, pauperism, local expenditure, and 
a host of other matters affecting intimately the daily life of 
the whole population, should enjoy a status second to no 
other department of the State and we trust that full justice 
will at last be meted out to it. 


A PLEA FOR THE PLATITUDE. 

The Glasgow Southern Medical Society has for its badge 
a clamant cookerel beneath tbe defiant motto “While I live 
I’ll crow.” We are happy to Bay that the society has 
carried out its purpose for 64 years already and has recently 
shown by a lusty note raised from the presidential chair 
that it is still animated by the spirit of its founders. The 
occasion to which we allude was an address delivered by 
Dr. James Mackenzie of Burnley under the title “ Some 
Platitudes and the X Disease,” in which he upheld with 
convincing vigour the claims upon the gratitude of 
Medicine which have been earned by the great body of 
her general practitioners, and the purpose of his address was 
to set forth tbe way in which it seemed to him tbe con¬ 
tinuance of those claims might be assured. He brought 
forward his advice under three headings, to which be 
made deprecating allusion as “Platitudes of Medicine.” A 
certain standard dictionary gives us three meanings for 
platitude: (1) a written or spoken statement that is fiat, 
dull, or commonplace ; (2) an insipid truism, especially when 
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uttered didactically; and (3) twaddle ; whilst Dr. Mackenzie’s 
own definition was “ a statement of ignored trifles or things 
taken for granted." We can certainly acquit his platitudes 
of having any part in the dictionary’s final alternative, and 
if we accept the other two definitions in this special con¬ 
nexion, trnth, no less than courtesy, demands the deletion of 
their contemptuous adjectives. Combining, then, onr modi¬ 
fied authority with the meaning whioh Dr. Mackenzie him¬ 
self gives to a platitude, we may define it as “a statement 
which is so true as to be obvious, dealing with things so 
commonplace as to be taken for granted and which 
have consequently come to be ignored as trifles.” We 
submit that this meaning puts a different complexion 
npon the despised platitude, and even though we allow 
our dictionary to add that it is “uttered didactically,” 
may not such formal delivery invest its lesson with a force 
lacking in casual utterance ? We are prepared to justify our 
defence of platitudes by quoting the three on which Dr. 
Mackenzie based the paper in question : “ Carefully observe 
your patient and understand what you see.” “Treat the 
patient and not the disease.” “Observe what becomes of 
your patients.” How often has young Laertes, M.B., freshly 
“ capped and doctored and a’,” listened to such platitudinous 
counsels from the tedious lips of Dr. Polonius, his profes¬ 
sional father I Oh yes, he’s heard all that a hundred 
times and only wants to be spurring on his way. And yet, 
if he ponder upon this trilogy of truisms (of which, by the 
way, the third deserves more attention than it generally 
receives), he may fuse them into a golden rule for the prac¬ 
tice of medicine, a very compendium of its science and art. 
It is, as Poe insisted, the name writ -largest on the map 
which we fail to find, the obvious which escapes our 
attention, and it is well to be now and again formally 
reminded of the importance of the commonplace principles 
upon which experience shows we may best conduct the 
business of our lives. And a platitude has this great 
claim to respect, that granted it embraces a truism, 
a fortiori it contains a truth, and in the practice of medicine 
the establishment of an unassailable fact raises a new rock of 
safety out of a shifting quicksand. The man who can find 
nothing bnt tedium in the contemplation of such platitudes 
as we have quoted, if asked his candid opinion of Newton's 
statement of the laws of motion, would not improbably 
confess that to his intelligence they appeared a somewhat 
pedantic expression of obvious natural phenomena, in fact, 
mere dynamical platitudes. It would never occur to this 
superior person that had the philosopher not embodied his 
observations in convenient formulae the knowledge of these 
phenomena would not have been his own birthright. And 
so it is with the platitude, for whioh, in place of the 
dictionary’s scornful utterance, we now venture the more 
respectful and handier definition of “crystallised ex¬ 
perience.” _ 

URBAN MORTALITY IN IRELAND. 

The recently published yearly summary of the weekly 
returns issued by the Registrar-General for Ireland during 
last year records a rate of urban mortality in that part of the 
United Kingdom in marked excess of the rate that prevailed 
during the same period in the principal urban population of 
England and Wales. In the 76 large English towns, each 
having an estimated population exceeding 60,000, the mean 
rate of mortality during last year did not exceed 15 4 per 
1000, while in London, with a population little short of 
6,000,000, the unprecedentedly low death-rate of 14'6 per 
1000 prevailed. The return referred to contains statistics 
relating to 22 town districts of Ireland, with an 
aggregate estimated population of little more than 
1,000,000 ; and tiie population of the individual town districts 
ranged from 300,850 in Dublin city and 370,163 in 
Belfast, to 7909 in Queenstown and 7588 in Armagh. Indeed 


the popnlation of bnt three of the Irish towns exceeded 
60,000, while in each of 16 of the 22 town districts the 
population was considerably below 20,000. Notwithstanding, 
however, the inclusion of so many small towns in the Irish 
list the mean rate of mortality in the 22 town districts 
during last year was equal to 21 ■ 1 per 1000, exceeding the 
rate in the 76 far larger English towns by no less than 6'7 
per 1000 ; thus the rate of mortality in the Irish urban 
population exceeded that in the principal urban popnlation 
of England and Wales by 37 per cent. The contrast between 
the London and Dublin death-rates was still more startling. 
The recorded rate of mortality in the Administrative County 
of London during last year did not exceed, as is stated 
above, 14’6 per 1000; whereas in the Dublin registration 
area the death-rate was equal to 24 1 2, thus exceeding the 
London rate by 9 ■ 6 per 1000, and by no less than 66 per 
cent. Moreover, this excessive death-rate in Dublin was 
l’l per 1000 below the average rate during the ten pre¬ 
ceding years. It is also worthy of note that the death-rate 
last year was equal to 21 • 3 per 1000 in Belfast, and that 
among the smaller Irish towns it exceeded 20 per 1000 in 
Cork, Galway, Kilkenny, Nawtownards, and Waterford. 
These high rates of mortality in the Irish towns can only 
reflect the defective health condition of the urban population 
which calls for careful investigation. It is only possible 
here to note one or two facts disclosed by this summary of 
the Irish weekly returns. In the first place, it is clear that 
the excessive rate of mortality in the Irish towns is not due 
to exceptional fatality of epidemic disease, as the rate of 
mortality during last year from the seven principal epidemic 
diseases was identically the same—namely, 1-6 per 1000, 
both in the 76 English towns and in the 22 Irish town 
districts. It is true that the rate of infant mortality, which 
did not exceed 127 per 1000 births during last year in the 
English towns, was equal to 135 per 1000 in the Irish towns; 
this excess of infant mortality, however, accounts for but a 
small proportion of the excess in the crude death-rate in the 
urban population of Ireland. As the birth-rate last year 
in the Irish towns was equal to 28 - 4 per 1000, against 
27 0 in the English towns, it is improbable that the 
excess of mortality in the former is due to any very 
exceptional age constitution of the popnlation, but it may 
be pointed out that while the proportion of deaths of persons 
aged upwards of 60 years to total deaths did not exceed 
26 '5 per cent, in the Irish towns, it was equal to 29'2 per 
cent, in the large English towns. These figures appear to 
suggest that the main excess of mortality in the Irish towns 
occurs among adults aged between 20 and 60 years. The 
true explanation, however, of this excessive mortality is not 
disclosed by the Irish Annual Summary under notice, and 
could only be ascertained by a full and careful analysis of 
more detailed statistics of the mortality in this Irish urban 
population, at various groups of ages and with due regard 
to its sex and age constitution. 


THE EXISTENCE OF FORMS OF THE TUBERCLE 
BACILLUS WHICH ARE NOT ACID-FAST. 

The existence of forms of the tubercle bacillus which 
become decolourised in the course of the ordinary Ziebl- 
Nielsen method of staining is affirmed by Dr. Hans Much of 
Hamburg, in an interesting paper published in the Berliner 
Kiinuche Wochenschrift of April 6th. He has found that 
on making post-mortem examinations of cattle infected with 
tubercle bacilli of known origin and of ordinary characters, 
and presenting typical nodules in the lungs, the most oareful 
examination may in certain cases fail to reveal ordinary 
acid-fast tubercle bacilli, in spite of the fact that inoculation 
experiments may demonstrate the tuberculous nature of the 
lesions and that from some of the cases tubercle bacilli.may 
be obtained by culture. Similar results may be observed with 
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the so-called “cold abscesses” resulting from the tuber¬ 
culous process in the human subject. Dr. Much, by 
usmg Gram’s method as well as the Ziehl-Nielsen, 
found that there were two forme of the tubercle bacillus 
which, were not acid-fast—one a rod-shaped form which 
is partly granular and the other a granular form con¬ 
sisting of granules lying singly or clustered into irregular 
groups. To demonstrate these forms he employs Gram’s 
method, leaving the preparations in the gentian-violet 
eolation for 48 hoars before decolourisation. If sec- 
tions of tuberculous tissues from which no ordinary 
bacilli were obtained were stained in this manner they some¬ 
times showed large numbers of fine rode in some of the 
tubercles, often lying in the cells, while in other cases only 
fine grannies lying partly in rows, partly irregularly, were 
to be seen. Small pieces of fresh lung tissue from such a 
case (free from other organisms) were inoubated for varying 
periods in serum tubes placed in an incubator at 37° 0. At 
first only granules and rods staining by Gram’s method were 
obtained, but after incubating for six days bacilli staining by 
Ziehl-Nielsen’s method were also recognisable. The granules 
were not artefacts dne to precipitated stain, since they were 
only found in the tubercles, and no irregular precipitation 
was observed elsewhere. Other experiments are described 
showing that under various conditions the ordinary form can 
be converted into a granular form and yet retain its 
virulence. Dr. Mach, in a paper on the same subject pub¬ 
lished in the Beitriige znr Klinik tier Tvhercvloie, Bind VIII., 
Heft 1, p. 85, gives his methods and his results in more 
detail. He suggests that the Ztehl-Nielsen staining depends 
upon some other constituent of the bacillus than that upon 
which the Gram method reBts. Id a paper in the same 
number of that journal by Dr. N. A. Michaelides similar 
conclusions are arrived at. He also states that there is a 
form of the tubercle bacillus which does not stain either 
with Ziehl-Nielsen or with Gram, but which oan be demon¬ 
strated by the LoBfller-Giemsa method of staining, details of 
which he gives. These observations are of considerable 
interest and may prove to be of practical importance in 
diagnosis. _ 

THE PERADVENTURES OF AN INDIAN LIFE- 
TABLE. 

Sir J. Atbelstane Baines, C.S.I., on April 14th read before 
the Royal Statistical Society a paper with the above title, 
which was the evident product of much careful study. The 
ingenious generalisations by which he sought to reduce to 
order the erratic returns which are alone available for the 
construction of Indian life-tables could receive proper 
appreciation from those engaged in actuarial work alone, but 
the paper contained much information of value to all who 
are interested in India’s welfare. The *• peradventures ” of 
which he treated are of double origin, the untrustworthiness 
of all age returns made by an ignorant people to whom a 
registration system is still strange, and the incidence of 
famine which, by the interruptions of regular age-sequence 
oaused by a lowered birth-rate, leaves its mark on the life 
returns of the whole generation which follows its devasta 
tions. In the great drought of 1896-97, for instance, an 
area of 276,000 square miles, supporting 52,000,000 
of people, was famine-stricken, and the same fate 
befell 489,000 square miles and 58,000,000 of people io 
1899-1900, The Census Commissioner estimated the actual 
loss of life on these occasions at more than 5,000,000. 
On the other hand, a bumper harvest is sure to be followed 
by an abnormally high birth-rate, so that the statistical 
record of the population is from famine alone subject to 
double disturbing influences. We are surprised that Sir 
Athelstane Baines made no reference to plague which, taking 
as it does its toll of millions of lives, must surely affbot 
the birth-rate of its centres of activity in a ratio too 


inconstant to be predetermined. In dealing with incorrect 
returns of age, and setting aside the fallacies caused by 
wilful misrepresentation, the lecturer pointed out a source 
of glaring error (whioh occurs in the census returns of 
other illiterate nations), namely, the overwhelming pre¬ 
ponderance of persons stating their ages in multiples of five. 
Thus. 64 per cent, of people returned their ages as one of 
the first 15 multiples of five, whilst there were only 
46 per cent, who chose the remaining 56 figures open 
to them as the measure of their years ; in every 
decade the 5 and 10 receive an undue number of claims. 
The only exception is the year 12, which was claimed 
for a disproportionately large number of children, 12 
being nearly universally regarded as a lnoky number; on 
the other hand, the nines in each decade are markedly 
avoided from superstitious reasons. A very general over¬ 
statement of age in advanced life was found and Sir 
Athelstane Baines went 60 far as to say that unless the age 
could be approximately fixed by some impressive event a 
margin of 25 or even 30 years could be safely allowed in 
dealing with the alleged centenarians of India. Another 
very difficult faotor to reckon with is the unduly large propor¬ 
tion of young children in the community, resulting from 
almost universal marriage among6t adults. The paper 
described a highly technical method of smoothing out the 
many rough plaoes in the preparation of Indian life-tables, a 
work in whioh Sir Athelstane Baines attributed an honourable 
share to Mr. S. K. Hardy. This paper is sufficient proof of 
hie own fruitful labour in the same field. Amongst the 
many formidable tables which illustrated his remarks was one 
showing the unadjusted return of annual periods concerning 
which the lecturer quoted the phrase of a Calcutta biographer 
which has become classical in India, that it ‘‘exposes its 
cui bono in all its hideous nudity ” 1 

THE CONGENITAL PIGMENTATION OF 
MONGOLIANS. 

The subject of the congenital pigment spots or birth 
marks ih Mongolians, to which Mr. Kdward P. Leavy has 
drawn attention in another oolnrnu, has been studied and 
discussed by Japanese physicians and accoucheurs for over 
150 years. Almost alt Japanese infants present at, or soon 
after, birth one or more blue looking spots in the lumbo saoro- 
gluteal region. The centre is of a bluish-black colour and 
the peripheral area is lighter in appearance. The spots vary 
in size from that of a pea to a hand’s breadth and may some¬ 
times be found scattered over the baok and on the extensor 
surface of the extremities. They usually disappear during 
the first five years of life but may persist until 
puberty, or more exceptionally throughout life. A typical 
example of the condition was shown at the Clinical Society 
of London in 1905, 1 the subject being a Japanese baby aged 
ten months. Dr. Adachl of Japan has fully discussed the 
question of this pigmentation in man and apes in a paper 
published in 1903. 2 Monkeys possess pigment cells scattered 
generally and superficially over all parts of the body. 

The coloured races, for the Mongols are not alone in this 
peculiar pigmentation, show larger pigment cells lying in the 
corium and distributed in the special areas referred to above. 
In the white races these pigment spots are microscopic in- 
appearance and for the most part non existent. Dr. Ashmead 
believes that the spots are evidence of a negroid parentage. 
The fact that they are present as a rale only daring 
embryonic or early life would suggest that they now 

represent merely an earlier stage of evolution when the 
condition was more persistent and possibly served some 

function. It is of special interest to observe that some 

Japanese physicians have discovered this typical pigmenta¬ 
tion amongst pure German infants, while in this country 

i The Lancet. Nov. 4th, 1905, p. 1331. 
i Zeitschrlft Jiir Morphologle und Amhropologie, 1903, Baud vl. 
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Mr. Arthur Edmunds showed at a meeting of the Society for 
the Study of Disease in Children s an English baby with 
similar pigmentation in the saoro-iliac region. The occur¬ 
rence of the so-called Mongolian pigmentation in European 
infants may therefore be accepted as a fact, but the condition 
would appear to be one of great rarity. 


AN “ACADEMIC PROLETARIAT." 

“The phrase” (writes an Italian correspondent) “is 
Guido Baccelli’s who, when Minister of Public Instruction, 
coined it in order to give currency to an impression, borne 
in upon himself and his predecessors in office, as to the evil 
wrought by Italy’s plethora of universities which turn out 
annually many hundreds of graduates in law, in medicine, 
and in engineering, of whom scarcely one half can expsct 
to gain a livelihood by their nominal profession. What 
bscomes of this great army of the educated unemployed ? 
Disdaining to go into commercial or industrial pursuits, for 
which indeed they have scarcely more aptitude than 
training, they reinforce the already swollen ranks of 
journalism mainly political or of parliamentary ‘agitation/ 
mainly demagogic. Hangers-on of this or that political group, 
they court the patronage of its chief by services on the plat¬ 
form or the press, contributing to journals which crop up 
iike mushrooms, often as deciduous as they are unwhole¬ 
some, or strutting their little hour on public platforms and 
diffusing the malady, of which they are alternately the cause 
and the effect, known to continental alienists as ‘ mania 
contionabunda.’ All this was pnt before parliament “in 
Italy some nine or ten years ago by Dr. Biccelli in 
the memorable speech in which he advocated the 
reduction of Italy’s multitude of seats of learning to 
a minimum of four which, duly endowed and equipped, 
would be beyond the temptation of competing with 
each other in the matter of matriculation, curriculum, and 
graduation, and by making their degrees attainable only by 
earnest and competent aspirants would bring down the total 
of graduates to a number corresponding to public wants and 
60 cut at the roots of the upas tree— 1 the academic prole¬ 
tariat’ aforesaid. Unfortunately, the administration in 
which Baccelli was charged with the portfolio of Public 
Instruction collapsed before his Bill for University Reform 
could pass through its preliminary stages, and so the mis¬ 
chief wrought by the plethora of * seats of learning ’ 
remains as active as ever—to the prejudice alike of 
professional efficiency and of public well-being. In 
fact, the University curriculum would seem often to 
be accepted by the undergraduate less as a prepara¬ 
tion for the legal or the medical calling than for the 
career of the 1 publicist,’ if we may judge from the prone¬ 
ness of the student to intervene in the politics of the hour, 
domestic or international. Messages of sympathy, voted by 
undergraduates ‘in council assembled ’ (which is often but 
a turbulent meeting in the quadrangle), are despatched to 
this or that ‘ cause,' native or foreign, which happens to be 
in conflict with the central authority ; sides are taken with 
a fervour and a vehemence redolent of the parliamentary 
arena rather than of the 1 Groves of Academe ’ ; and many a 
youth who might have made a respectable citizen as prac¬ 
titioner in law or medicine is seduced by the success of his 
harangue and the triumph of his * side ’ to pose ere long as 
a little Gracchus hungry for ‘place,’ or (let us say) as 
a ‘ Gracchulus esuriens ’ in the parliamentary lobbies. 
Aping the methods of the industrial proletariat, as these 
are dictated by the professional agitator, the under¬ 
graduate here goes out on ‘strike’ and just the other 
day we had all over Italy outbreaks of the ‘ sciopero 
accademico' on the part of students who wanted their own 

s The Lancet, Feb. 3rd, 1906, p. 299. 


way in the matter of examinations or who bore a grudge 
against this or that professor. Interrupting not merely their 
own studies but those of their class-fellows from whom they 
exact ‘ solidarity ’ or action in' common, they convert the 
curriculum of the year into little more than a farce, so that 
falling (naturally enough) to meet the examination test in 
their own university they are fain to oourt that of another 
more accommodating. All this, as seen and deplored by 
successive Ministers of Public Instruction but never put so 
powerfully in evidence as by Italy’s prominent clinician and 
senator Guido Baccelli, calls loudly for remedial legislation, 
beginning with the suppression of at least three-fourths of the 
existing universities and the absorption of the resources of 
these into the four, as proposed by Baccelli, which would 
encourage real learning and exclude all but the duly qualified 
from the professions. True, the reform indicated is fraught 
with difficulties. Just as in the matter of the civil list the 
King is periodically importuned in Parliament to suppress 
the many palaces inherited from the deposed dukes, grand 
dukes, end tiny monarchs who disappeared with Italian 
unity, but has always to declare his inability to do so from 
the local protests raised by the communities in which the 
said palaces are cherished as an heirloom and an asset, 
so in the case of the universities which, equally with 
the palaces, are retained long after the duchy or the 
kingdom to which they belonged has ceased to exist, 
the reformer who proposes to extinguish them so as 
to concentrate their lights and to feed a larger and more 
illuminating Same is met by an outory from the ‘ seat of 
learning ’ and its neighbourhood which forces him to desist, 
under a pressure aided and abetted by Parliamentarians 
who, radical in other questions, become conservatives indeed 
when their local interests are threatened. And yet some¬ 
thing must be done, and that right early and right 
thoroughly, if Italy is to rise to the height from which 
she has declined since the Renaissance and make her uni¬ 
versities the true ‘ Aloiae Metres ’ or ‘ nursing mothers ’ 
which they once were, not only to herself but to the outlying 
world. Then, bat not till then, shall we witness the dis¬ 
appearance of ‘ academic strikes ’ and • quadrangular duels ’ 
between professoriate and Burmhenichift and with it the 
deflection of undergraduate energies into their normal and 
fertilising channels—to the revival of Italy’s fair fame in the 
sphere of research and practice and to the extirpation of 
that malignant fungus now poisoning her public life—the 
Academic Proletariat.” _ 


VACCINIA AND VARIOLA . 1 

The Association of Public Vaccinators of England and 
Wales has done well to publish Dr. De Korte’s paper 
read at its annual meeting last Ootober. The paper 
constitutes a most useful addition to the easily acces¬ 
sible literature on the subject. It differs from most 
writings in defence of vaccination iu respect that it 
touches only slightly on the statistical evidence and 
confines itself almost wholly to a historical and scientific 
study of the vaccinal process and to the nature of the 
immunity conferred. The statistical evidence that vaccina¬ 
tion prevents small-pox is so overwhelmingly strong and has 
been so frequently set forth that there was no need for its 
repetition, but the bacteriology of vaccinia and variola has 
been seldom dealt with excepting in larger works. Dr. De 
Korte discusses the principle of Jennerian vaccination and 
refers to the experiments of Simpson and King and others 
as to the relationship of cow-pox to small-pox. He discusses 
also the cause of ulceration in Jenner’s day and the Bide¬ 
chain theory and alexocyte theories of immunity, the histo¬ 
logical changes in variola and vaccinia, nmbillcation and 

1 Vaccination Scientifically Considered, by W. H. De Korte, 
M.B. Lond. Published by the Association of Public Vaccinators of 
England and Wales. Price 6d. 
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repair, and tbe etiological agent of small-pox and vaccinia. 
He brings well up to date tbe present knowledge on tbe 
subject, referring to tbe bipolar bacillus of Klein and Cope- 
man, the cytoryctes variolas of Guarnieri, and tbe sporidinm 
vaccinale of Funk. Dr. De Korte himself has done some 
original work on tbe same lines and is well qualified to set 
forth the present position of investigation. His brochure 
will be found very useful by students of the subject. 


EARLY SITTING UP AND RISING AFTER 
LAPAROTOMY. 

In the Albany Medical Annals for February Dr. George 
Chandler has advocated the sitting up and rising after 
laparotomy at a much earlier time than is customary. He 
adopted this treatment independently, but subsequently 
found that it had been followed previously by Dr. Herman 
Boldt of New York and that Dr. Emil Ries of Chicago 
appeared to have been its pioneer. Tbe following case 
suggested the treatment to Dr. Chandler. He operated on 
a man for acute appendicitis in the country under most un¬ 
favourable conditions. On going to see the patient next day 
he was astonished to find him standing at the window 
shaving himself. He refused to go to bed, went about 
fully clothed as if nothing had happened, and, to 
Dr. Ohandler’s surprise, made an excellent recovery. 
When Dr. Chandler was house surgeon at St. Vincent’s 
Hospital, New York, 12 years previously patients were kept 
in bed for four weeks after laparotomy by Lusk, Bryant, and 
others. During the five years he was connected with the hos¬ 
pital this period dwindled down to two weeks. Then Morris 
adopted ten days and others even a shorter time. About 
two and a half years ago Dr. Chandler in a few selected cases 
had his patients propped up on the second day and sitting on 
a chair on the fifth day with good results. He now adopts 
the following method. All the patients, no matter what the 
lesion or how weak they are, recover from the ether in the 
sitting posture, in which they are supported by a bed-rest. 
The result is that they have very little nausea. He keeps 
them in this position for 12 hours and then allows them 
to lie down and to assume any position that is comfort¬ 
able. After they have rested they are encouraged to 
sit up again with the bed-rest for almost the whole 
of the next 24 hours. On the third day, if they are 
strong, and on the fourth, in any case, they are sitting on 
a chair. Some walk on the fourth day ; all do so on 
the fifth. Subsequently they walk about or sit with their 
clothes on duriDg the day until they leave the hospital, 
which they usually do from the tenth to the fourteenth day, 
well and strong. Dr. Chandler's experience of this method 
includes about 200 laparotomies and that of other American 
surgeons over 800. The results have been most gratifying. 
After closing tbe abdominal wound Dr. Chandler applies a 
single broad bandage of zinc oxide plaster extending from 
just above the pubes to the umbilicus. As regards internal 
treatment, the patients are given sips of water or bits of ice 
after tbe first 12 hours. If there is little flatulence and no 
gastric or intestinal symptoms are present they are allowed 
on the second day sterile water, orange juice, and weak 
coffee or tea, but no milk. Tbe bowels are moved on the 
third day by divided doses of calomel, followed by a 
saline. Stimulants are never given, however weak the 
patients, but if necessary during the first two days they are 
made comfortable with hypodermic injections of morphine. 

If the patient's condition is grave, Balines are given by the 
rectum or subcutaneously and the stomach is washed out. 
After the bowels have acted on the third day a light diet is 
given and by the fifth day a full diet. If there is acute 
general peritonitis a large fenestrated rubber tube is inserted 
deeply into tbe pelvis through a median incision. A wick of 
gauze is passed through this and extends from tbe bottom of 


the cavity to the gauze outside the abdomen. The patient is 
placed in a perfectly upright position in the bad, not merely 
elevating the head and shoulders but also tbe pelvis. Drainage 
of the abdomen will take place by gravitation alone during the 
first 12 or 24 hours, never longer, therefore the importance 
of posture at the beginning is great. By securing the most 
upright position possible infections material will gravitate 
into the pelvis, where it can be reached later through the 
rectum or vagina. After the patient is properly placed in 
bed saline solution is given by the rectum according to 
Murphy’s method. The advantages claimed for the early 
sitting up of patients are that it prevents phlebitis, that the 
patient is not weakened bv enforced rest, that recoveries are 
better, that hernia is less frequent, that vomiting is pre¬ 
vented, and that convalescence is shortened. 


THE GREAT ORMOND-STREET HOSPITAL FOR 
SICK CHILDREN. 

The summer session of lectures and demonstrations, which 
are free to all duly qualified medical practitioners, will 
commence on May 7th, when Dr. A. E. Garrod will lecture 
on Infantile Scurvy. On May 14th Mr. H. Stanefield Collier 
will give a practical demonstration of some minor operations 
in children. The lectures and demonstrations will be given 
every Thursday at the Hospital for Sick Children, Great 
Ormond street, London, W.C., and will commence at 4 p.m. 
A list of subjects and lecturers will be published in our 
columns week by week. _ 

H/EMATEMESIS IN APPENDICITIS. 

H.-e MAT emesis has been described in appendicitis by 
several French writers but appears to have been almost un¬ 
noticed in this country. In his “ Oliniques de l’Hbtel Dieu,” 
1901-02, Professor Dleulafoy devoted a lecture to“Yomito 
Negro Appendiculaire," in which he reported cases of appen¬ 
dicitis accompanied by abundant hiematemesis, sometimes 
so severe that blood entered tbe air passages and suffocated 
the patient. All the cases were serious and many of them 
were fatal. As there were often also jaundice and oliguria, 
recalling the symptoms of yellow fever (“ vomito negro he 
used the designation given above. He regarded the hsemat- 
emesis as a manifestation of general infection or intoxication 
which lead to the production of small gastric ulcers. Iu the 
Gazette Ilebdomadaire des Sciences Medicates de Bordeaux 
of March 8th Dr. J. Duvergey ha3 described, under the title 
of “ Les Petites H6mat6m&3es de l'Appendicite,” a form of 
hiematemesis in appendicitis in which the haemorrhage is 
slight and not of serious significance. He relates two cases. 
In the first case he was called in consultation on Nov. 13th, 
1905, to a man, aged 52 years, who had always enjoyed good 
health. On the evening of the 10th he began to feel 
abdominal pains, which on tbe 11th became localised to the 
right side. On the 13th the pain was increased and he 
vomited twice. The pulse was 90 and the temperature was 
100 2° F. The abdomen was not distended and there was 
no cutaneous hypermsthe6ia. On the right side the abdo¬ 
minal muscles were rigid and McBumey’s point was tender. 
The vomit consisted of a slightly brownish liquid mixed 
with a little mucus, in which floated blackish filaments. 
Here and there and settled on the bottom were masses like 
coffee-grounds. Microscopic examination of the vomit 
showed red blood corpuscles for the most part deformed. 
Dr. Duvergey recommended expectant treatment but know¬ 
ing the gravity of hasmatemesis in appendicitis he was 
prepared to operate on the slightest indication. The 
hiematemesis ceased and recovery took place in about eight 
days. On Dec. 26th he removed the appendix which was 
long, swollen at its extremity, and surrounded by adhesions. 
In the second case, a youth, aged 19 years, was seized on the 
night of July 31st, 1907, with violent colic all over the 
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abdomen, but especially on the right side. On August 1st 
the pain increased and on the 2nd he was seen by Dr. 
Dnvergey. The poise was 120, the temperatore was 103 2°, 
and there were muscular rigidity particularly in the right 
iliac region and tenderness greatest at McBurney’s point, 
where a hard mass was beginning to appear, The 
condition became worse and on the 7th vomiting of the 
same character as in the preceding case occurred. Opera 
tion revealed a foetid retro-caecal abscess which was drained 
Recovery ensued. These cases show that appendicitis may 
be accompanied by the vomiting of liquid containing blood 
in such small quantity that on superficial examination it may 
be unnoticed, particularly if the microscope is not used. 
Dr. Dnvergey ascribes the haemorrhage to ulceration of the 
gastric mucous membrane from the interference with its 
nutrition produced by small emboli brought to it from a focus 
of infection. Htematemesis in appendicitis denotes a mure 
or Isbs profound infection of the body and increases the 
gravity of the prognosis but slight htematemesis is not of 
such serious significance as severe haematemeBis. Seven 
out of nine cases of the latter reported by Professor Dieulafoy 
proved fatal. On the other hand, in the first case of slight 
htematemesis related above the course was benign. 


DIPHTHERIA IN ELEMENTARY SCHOOLS. 

An interesting paper on this subject was read at the 
recent meeting of the Royal Sanitary Institute at Hull 
by Dr. J. Wright Mason, medical officer of health of 
the City and Port of Kingston-upon-Hull. After a refer¬ 
ence to some points in the bacteriology of the disease 
Dr. Mason drew attention to the observations of Dr. 
D. 8. Davies who noted that at one time in the 
same town the type of the pathogenic bacillus may be 
distinctly different from that found at 'another time, and 
that the differences of type are accompanied by different 
characteristics of the disease both as to fatality and infec- 
tivity. This same variation occurs with some of the other 
infectious diseases and is difficult to explain bnt is im¬ 
portant to remember in estimating the value of new thera¬ 
peutic measures. Dr. Mason also mentioned that “ common 
cold and sore-throat ” are often the precursor of outbreaks of 
diphtheria in schools, and consequently rightly urged that 
when a case of diphtheria is recognised all proper measures 
for isolation and quarantine should be at once adopted. 
Recent bacteriological investigation has confirmed the 
suspicion long entertained that children may act as 
“ carriers ” of infection without themselves present¬ 
ing symptoms of diphtheria; consequently Dr. Mason 
emphasises the importance that when a child attend¬ 
ing school is found to be affected with the disease 
a medical inspection should follow of the family and 
other children of the class or school. Swabs should be 
taken from their throats for bacteriological examination and 
in cases where diphtheria bacilli are shown to be present 
such children should be excluded from school and should 
not be allowed to return until they have been declared by 
bacteriological examination to be free from infection. Dr. 
Mason further insisted that during epidemic periods there 
should be frequent medical, inspection of the schools 
and that infected “contacts” and those who have been 
exposed to infection should be injected with a pro¬ 
phylactic dose of antitoxin. The protection afforded by 
such treatment lasts about three weeks and if the throat 
is not clean at the expiration of that time Dr. Mason 
advises that the dose should be repeated. He also reminded 
his hearers that another point should not be overlooked with 
regard to diphtheria—namely, that discharges from mucous 
membranes are exceedingly prone to recur, and that after 
a patient has been declared to be convalescent the discharge 
on exposure of the individual may recur and become a 


possible sonroe of infection. The various pointB to which 
attention were drawn by Dr. Mason are generally known and 
accepted, but they cannot be too frequently brought before 
the notice of the sanitary authorities, so that every pre¬ 
caution available to modem science can be utilised when 
necessary. _ 

A CASE OF HODGKIN S DISEASE WITH 
GENERAL EOSINOPHIL1A. 

A CASE of some interest is described by Dr. O. H. Perry 
Pepper in the Bulletin of the Ayer Clinical Laboratory of the 
Penntylvania Jfotpital, No. 4, December, 1907. The patient 
was a woman. 50 years of age, an Austrian by birth, and 
was admitted into the Pennsylvania Hospital on June 22ud r 
1907, under the care of Dr. Morris J. Lewis. In February, 
1907, she began to lose appetite and to suffer from vomiting 
and abdominal pain. She lost flesh and her abdomen became 
distended. The superficial lymphatic glands were found to 
be enlarged, including the epitrochlear, axillary, supra¬ 
clavicular, cervical and parotid glands, some of them being 
as large as pigeon’s eggs. The spleen extended downwards 
and forwards three inches below the costal margin in the 
mid-clavicular line. It was smooth and was not tender on 
palpation. The liver was found to extend from the fourth 
interspace to two and one-eighth inches below the 
costal margin in the parasternal line. There was slight 
pre-tibial cedema and a papnlar eruption was found on the 
body due to pediculosis. During the patient’s stay in 
hospital she suffered from an intermittent febrile temperature 
reaching up to 102° F. For some days after admission she 
appeared to grow worse, the glands and spleen enlarged, anti 
a deep-seated mass of indefinite outline was felt in the left 
side of the abdomen. Shortly afterwards she improved but 
left the hospital against advice on July 22ud. Daring her 
stay in the hospital the blood was examined four times. On 
admission there were 3,960,000 erythrocytes and 21,500- 
leucocytes per cubic millimetre. A differential count showed 
77'6 per cent, polymorphonnolears, 4 per cent, lymphocytes, 

4 • 8 per cent, large mononuclears, and 11 - 6 eosinophiles, 
i.e., an absolute count of 2494 eosinophiles per cubic milli¬ 
metre. The percentage of haemoglobin was 59. On a- 
subsequent oftunt the number was 4608 eosinophiles per 
cubic millimetre, a percentage of 16 of the total leucocytes. 

A further count made shortly before the patient left the 
hospital gave 3,800,000 erythrocytes and 16,160 leucocytes, 
the differential oount being 46 per cent, polymorphonuolears, 
40 per cent, lymphocytes, and 8'8 per cent, eosinophiles. 
The farces were searched for ova of parasites but none were 
found. The sputum was examined for tubercle bacilli with 
negative result and no cause could be found for the 
eosinophilia. Another noticeable feature in the blood waa 
the increasing numbers of lymphocytes which is said to be 
a feature of Hodgkin’s disease. The diagnosis was con¬ 
firmed by removal of a gland from the axilla for micro¬ 
scopical examination which was carried ont by Dr. Longcope 
who obtained results typical of the cellular form of 
Hodgkin's disease. The normal structure of the gland 
was lost ; it was made up of a fairly delicate reticular mesh- 
work through which ran great numbers of small blood¬ 
vessels. The meshwork contained cells of many different 
types mixed together without definite arrangement. There 
were small mononuclear cells, epithelioid cells many of 
which showed karyokinetic figures, a few mononuclear giant, 
cells and enormous numbers of eosinophilic cells, most of 
them being mnltinuclear. A few plasma cells were also, 
seen. G-oldmann and Kan ter so long ago as 1894 
described the presence of eosinophiles in the lymph 
glands in Hodgkin’s disease and their observations have 
been abundantly confirmed, but it is only recently that 
general eosinophilia has been observed in that disease. 

[ Dr. Pepper after examining the reports of 19 other- cases' 
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of Hodgkin’s disease Been at the Pennsylvania Hospital 
found that a decided eosinophiiia had been observed in three 
of them, 13'2 per cent, in one, 8'8 in another, and 10'6 in 
the third. The explanation offered is that the eosinophiles 
are formed in excess in the bone marrow and that they are on 
their way to be deposited in the glands affected by the 
lympbadenomatous process. 


SCANDINAVIA AS A WINTER HEALTH RESORT. 

Toe series of articles on Scandinavian Winter Health 
Stations, being the report of our Special Commissioner, whioh 
we commence in another oolnmn, are of speoial interest at 
the present moment by reason of the visits which the King 
and Queen are now making to the Courts of Denmark, 
Sweden, and Norway. At present their Majesties are in 
Copenhagen. Naturally all British subjects are interested in 
the countries where the King and Queen may be sojourning, 
while medical men who have patients likely to reoeive 
benefit from a visit to these northern European health 
resorts will welcome a series of articles on the subject thus 
early in the year because their patients will hare plenty of 
time to become acquainted with the necessary information 
and will be able to make their arrangements without undue 
hurry. The present instalment deals in a general way with 
the subject of Scandinavia as a health resort and points out 
the beet routes by which to travel as well as giving informa¬ 
tion regarding the climate and the conditions of life. In 
subsequent articles it is proposed to deal in detail with some 
of the more important health stations. 


BIRTHS AND DEATHS IN THE PRINCIPAL 
TOWNS OF EGYPT. 

IN Egypt, as far as the native portion of the population is 
concerned, the birth- and death-rates are both exceptionally 
high. This has long been recognised but until 1897—when 
at last a trustworthy census was taken—there was no real 
foundation for the belief. It is true that in 1882 a so- 
called Itteeiuement was produced but owing to the Arabi 
disturbance and other causes it was no better than 
an imperfect estimation. From a return recently issued 
by the. Department of Public Health we learn that the 
indigenous birth- and death-rates during the year 1907 
in 20 of the principal towns of Egypt, and containing 
in the aggregate a population of 1,530,672, were respec¬ 
tively 43 • 7 and 36 ■ 7 per 1000 ; the highest birth-rates 
having been 62'0 at Benha and the lowest 33 1 9 at Keneh, 
while the highest death-rate was 47'5 at Fayum and the 
lowest 23 ■ 3 at Damietta. In this connexion it is of interest 
to note that the last named town still easily retains its pride 
of place as the healthiest town in Egypt, the cause of its 
exceptional salubrity, as was long since pointed out in these 
pages and elsewhere, being the comparative purity of the 
water-supply during the low-Nile season, when the 
bed of the river is little better than an open sewer. 
Among foreigners, of whom 104,051 were distributed 
through the 20 towns in numbers varying from 75 at 
Gnizeh to 35,219 at Cairo and 46,118 at Alexandria, 
the rates were as follows : Births (no record); deaths, 
highest 153 ‘ 3 at Assuan, lowest 10 • 2 at Damauhour ; the 
average death-rate for the 20 towns having been 24 '4 per 
1000. Among natives the principal oauses of mortality were 
as follows, the figures representing the percentage borne by 
the disease mentioned to the total number of deaths: 
dysentery and diarrhoea, 26’2; congenital debility, 10'0; 
•euile debility, 6 3; tuberculosis, 4 • 8 ; measles, 41; 
violence, 2-7; malaria, 0'4; plague, 0'3; cholera, nil; 
and “allother diseases,” 38 8. The chief oanees of death 
amongst the foreign population were as follows : dysentery 
and diarrhoea, 17-5; tuberculosis, 7*7; violence, 3-7; 
typhoid fever, 3 1 0; small-pox, 2 ■ 9 ; congenital debility, 


2 8; senile debility, 2-6; plague, 1*1; other in¬ 
fections diseases, 7-44; and “all other diseases,” 51 -3, 
The total number of deaths due to violence among the 
natives was 1493; of these 1318 are ascribed to accident, 
14 to execution, 151 to homicide, and 13 to suicide. 
Among the foreigners the total number of violent deaths 
was 94, accident being responsible for 61, homicide for 15, 
and snicide for 18. The last table in this useful return 
refers to the incidence of infectious disease throughout the 
entire country. It gives the number of cases and deaths 
that occurred during the twelvemonth under no fewer than 
23 heads inclusive of Malta fever, leprosy, meningitis, 
anthrax, and rabies, the grand total being—cases 11,907 and 
deaths 9792. Measles and small-pox were by far the most 
deadly affections that were notified. The first caused 5790 
cases and 5456 deaths and the second 2130 oases and 573 
deaths. 


SIR HENRY CAMPBELL-BANNERMAN. 

All classes of society and all political parties are alike in 
sincerely mourning the death of Sir Henry Campbell- 
Bannerman. To medical men it has long been apparent that 
the chances of the distinguished patient making effective 
resistance to his malady were not very good ; but if his 
vitality, under assiduous medical care, had proved equal to hia 
being moved to a more suitable environment, he might have 
gained a farther lease of life. The oardiac weakness, so 
seriously indicated last autumn, proved, however, a bar to 
ail remedial measures and the patient passed peacefully 
away in a condition of unconsciousness. It is no exaggera¬ 
tion to say that he died a martyr to duty, for in his physical 
oondition, farther depressed as he was by the loss of a 
beloved wife, the task of governing the country was too 
great for his powers. _ 

THE PROPOSED REMOVAL OF KING'S COLLEGE 
HOSPITAL. 

A year ago a committee of medical practitioners in South 
London held a conference with the watching committee of 
King's College Hospital (which is a subcommittee of the 
medical members of the managing board having advisory 
functions concerned with the new buildings) with regard to 
the administration of the hospital in its prospective locality. 
The practitioners were represented by the South London 
Hospitals Committee and this body presented 17 resolutions 
to the watching committee regarding the control of the hos¬ 
pital when it shall have changed its sphere of activity to 
South London, framed largely in the desire to promote 
the ethical interests of “outside” practitioners. 15 of 
these were accepted by the watching committee bat 
that body found itself nuable to recommend the re¬ 
maining two to the King's College Hospital authorities. 
These stipulate (1) that every patient on attending a 
second time at the hospital must bring with him a 
recommendation signed by a qualified medical practitioner 
stating that he is a suitable person for hospital treatment 
from the points of view of his means and of the nature of 
his malady; and (2) that private wards or nursing homes for 
paying patients be distinct from the general hospital and 
not erected or maintained out of the funds given for hospital 
purposes. We understand that the watohing committee felt 
unable to support the latter resolution in opposition to the 
views of the King's College Hospital board of manage¬ 
ment on the subject. With regard to the former pro¬ 
posal the committee considers that practitioners in 
the neighbourhood of a hospital cannot with the best of 
intentions be strictly impartial in the distribution of 
such “letters,” especially if they are of opinion that 
the hospital is in any sense in competition with them. 
The South London Hospitals Committee, on the othef 
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band, Is extremely desirous of getting these principles 
established before the hospital is moved and bas convened a 
meeting of the medical practitioners of South London in the 
Town Hall, Peckham-road, on April 30th, at 4 p.m., when 
propositions embodying those principles will be moved after 
addresses have been delivered by several medical men. The 
points at issue open up fields too wide for discussion now ; 
we shall return to them later. 


The Department of Public Health of Queensland in a 
bulletin dated March 7th states that a case of plague 
occurred at Brisbane on March 3rd. The patient was a 
male, aged 17 years. He was employed at a warehouse in 
which plague-infected rats had previously been caught. As 
regards the Gold Coast, a telegram received at the Colonial 
Office on April 14th states that during the week ending 
April 11th there had been 2 deaths from plague at Accra 
and 1 at Dodowah. All other places had been free from 
plague. A further telegram received on April 20th states 
that for the week ending April 18th there were no fresh cases 
of plague either at Accra or elsewhere in the colony. 

Up to date 109 papers have been announced to be read 
before the First International Congress of First Aid to be 
held, as announced, in Frankfort-on-the-Main on June 10th 
to 14th. 25 of these papers are on first-aid in towns and 

17 on first-aid in mines and similar works. Papers have also 
been prepared on firet-aid at sea, at fires, on the railway, on 
the land, on the mountains, and in sport, and on the 
improvement of non-medical assistants. An exhibition of 
motor ambulances, sick wagons, and ambulance apparatus 
will include several novelties. 


The unexpected death is announced from Vienna of Pro¬ 
fessor Leopold Sohriitter, the well-known laryngologist. 


SANITARY REFORM IN INDIA. 


VI. 1 —The Plague Problem ( eonclvded). 

Burma. 

A VERY complete and exhaustive survey of the whole 
subject of plague has been given by Colonel W. G. King, 
I.M S., in the report on the Sanitary Administration of 
Burma' for the year 1906, and he deals with the matter 
in a manner which entitles him to the greatest credit. 
The whole of the plague rules under the Epidemic Diseases 
Act underwent a thorough revision, more especially as 
regards the giving power to local authorities to secure a 
system of surveillance in advance of plague. It was laid down 
that in no case should segregation be regarded as the prime 
rule to be enforced at the commencement of an epidemic 
unless there was reason to believe that the persons con¬ 
cerned were so untrustworthy as to be likely to leave the 
neighbourhood of an infected locality without giving informa¬ 
tion of the fact. Instead of segregation •• exemption certifi¬ 
cates ” were issued, requiring attendance once daily for six 
days. This proved useful in practice. Ward headmen and 
block elders had assigned to them definite duties in aid 
of the civil authorities, so as to enable the system of 
surveillance to be enforced, whilst the general conduct 
of disinfection and the organisation necessary in respect 
to pertonnel and equipment were explained in an appendix 
to the official notification issued by the Government. 
But for the correct working of these rules of course 
a sufficient staff was necessary, and, unfortunately, Burma 
possessed no certificated sanitary inspectors. Hence to 
remedy this defect so-called temporary plague inspectors 
were trained. The Government likewise, owing to the 
increase of plague, placed at Colonel King’s disposal 
Captain H. A. Williams, I.M.S., D.S.O , as special plague 

i ko« I n m IV.. and V. were published in The Laxcet of 
Feb 22nd’lp. 582) and 29tb (p. 661). March 14th (p. 806) and 21st 
(p. 883), and April 11th (p. 1101), 1908, respectively. 


officer for the province, under whom the inspectors were 
trained and the methods of treating the disease were 
harmonised. Colonel King himself continued the personal 
inspection of plague-infected areas as far aa possible There 
was a total of 8637 deaths from the disease in 1906, or an 
increase of 4945 as compared with 1905, the death-rate 
advancing from 0 ■ 44 in 1905 to 1 • 02 in 1906. 

Regarding the measures pursued, steam disinfection was 
substituted for the wet methods of disinfection hitherto em¬ 
ployed, this method being more popular probably with the 
owners of clothing. The success of the Clayton apparatus 
in killing rats induced Colonel King to ask for sanction for 
the purchase of the necessary machines, by means of which 
it was found that if the holes are sought for and the exits are 
discovered and closed rats can be killed freely. Even when 
these holes cannot be found and closed the machine is most 
useful in ejecting rats in a feeble condition so that they can 
be killed by sticks, and also by tracing the fumes the rat 
runs can be followed, which, of course, when the rats are 
infected by plague is important. Colonel King rightly con¬ 
siders the method of dealing with rats by sulphurous fumes, 
irrespectively of the length of the burrows, very important. 
The fumes only require to be forced in quickly to displace the 
air and to overpower the rats. Liston has shown that 0 ■ 4 per 
cent, of the gas suffices to kill the fleas. The Civil Surgeon 
of Maymyo advises the “ flaming” method of disinfection for 
plague suggested by Colonel King in 1899. The latter officer, 
however, hesitated to advise its general adoption in a 
country where wooden structures are the rule. With the 
most ordinary care, however, he considers it safe even when 
applied to wooden buildings. 

Colonel King very wisely comments on the abandonment 
of “ passporting,” which had been legalised by the Govern¬ 
ment of Burma, consequent on the representations by the 
commercial communities that the method would trammel 
trade in the province. These representations Bre short¬ 
sighted. For the prevention of plague, early detection is of 
prime importance. Man is the great agent for the intro¬ 
duction of the disease ; once introduced, rats will disseminate 
it, but the latter animals are not the sole prime agents 
involved. This is shown by the results of the investigation 
of the civil surgeons during 1906. Of 43 cases of plagne. 
in 39 the introduction of the disease was traced to 
an infected person arriving from an infected area, the 
infection of rats being the disastrous sequel where sanitary 
measures were not sufficiently prompt or complete. At 
present the rules in vogue merely give increased phwer of 
controlling “contacts” so long as they are within the 
infected areas ; on their departure, therefore, no system of 
observation is maintained. Some approach to the passport 
system has, however, been allowed in uninfected areas lying 
close to the infected, and this, combined with a surveillance 
system, has detected several importations and thus pre¬ 
sumably bas prevented indigenons plague. 

Surveillance without the aid of the passport system was 
also successfully utilised in some instances. At Insein, for 
instance, Major Singh, I,M.S., caused evacuation of portions 
of the town inhabited by railway employees during the 
severe epidemic of the disease that was present early in 1906, 
The plagne then ceased. Surveillance was then rigidly 
resorted to and before the end of the year 43 cases imported 
from Rangoon were detected and were promptly treated 
sanitarily, with the result that although within nine miles 
of the constantly infected Rangoon and in constant touch 
with it the place remained free from indigenons infection. 
Dr. Gaudoin, again, in Yamethin, by organising surveillance 
and by prompt sanitary action prevented an outbreak of 
indigenous plague, notwithstanding the infected condition 
of the neighbouring towns of Pyinmana and Fyawbwe. 

Another method was consistently pursued—namely, rat) 
destruction, which was carried out not only after the invasion 
by plague of a locality but also in advance of any such 
occurrence. During the year 4,366,867 rats were killed in 
the province at a cost of Rs. 253,260, or 11-1 pies per rat. 
But it is found that the problem of killing rats at a cost that 
will not prohibit other necessary preventive measures has 
not yet been solved. The reports of the Deputy Commissioner 
show that he had no hope of any permanent diminution of 
their number, notwithstanding all the strenuous efforts 
undertaken to destroy these animals. The Government of 
Burma, however, was prepared during 1907 to undertake 
experimentally microbic efforts in this direction. In the 
meantime various poisons, rat-traps, and asphyxiators have 
been employed. So long as the burden of taking life rests 
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with others the people rarely show any objection to rats 
being destroyed. 

With regard to the employment of Haffkine’s actiplagne 
inoculation this has been encouraged by every possible means. 
The local officers concerned have freely < ffered themselves as 
subjects for the method whenever necessary. The results 
were uniformly favourable as regard the small number of 
subsequent attacks ; no ill effects on the general constitution 
were caused, whilst patients have declared themselves cured 
of chronic rheumatism and malaria thereby. Of the efficacy 
of evacuation in plague epidemics there has never been any 
doubt. By securing voluntary evacuation the Commissioner 
of the Pegu Division secured good results, whilst where there 
was delay in this measure as at Prome and Mandalay there 
was great mortality. Lastly, with respect to the variations 
of incidence of plague the Sanitary Commissioner of Burma 
remarks in regard to meteorological data that a compara¬ 
tively low average temperature with great humidity is more 
inimical to plague prevalence than a higher temperature 
with less humidity, providing the daily maximum tempera¬ 
ture in the latter case does not often exceed 96°. 

Colonel King concludes his admirable report on plague 
with some weighty considerations as to ils prevalence. He 
was one of the first to recognise the role played by rats, 
for in 1896 he issued a circular for public information in 
which it was stated that rats die from this disease and that 
“on the bodies of these animals being found they should be 
carefully burnt ” He shows how in ancient times the Hindu 
shastras gave definite intimation of the connexion between 
rats and plague. He again urges the possibility cf the 
intestinal canal of man playing a part in the transmission of 
the disease ; he draws attention also to the possible role of 
the fly, particularly in pneumonic cases, and also to that 
of dust as a means of infection, concerning which Klein 
believes in the prolonged vitality of the plague microbe in 
Band. But he considers it non proven at present that the rat is 
the sole medium of transmission, although he is of opinion that 
man is the chief introducing agent and the rat is the dreaded 
disseminator. The prime factor to recognise in the matter 
of prevention is that the utmost effort must be given to the 
surveillance of a threatened population and the control of 
those infected. To meet plague an organised sanitary service 
is essential capable of contending each inch of territory 
by the discriminatory use of ail sound methods. There 
must be systematised surveillance (with full liberty of the 
person) of, usually, controllable human beings, the conse¬ 
quent early sanitary treatment of imported cases in un¬ 
infected localities, and the consequent prevention of infec¬ 
tion of rats which are uncontrollable disseminators of 
infection. To obtain a sufficient staff for such a course of 
action may be expensive but it will be the cheapest in the 
end. The above report is presumably the last one that 
Colonel King will write ; we can only say that this well- 
known officer has served his Government well throughout 
his career in India, and that in losing him the Government 
of India will lose a pre-eminently wise and able sanitarian 
who by his ungrudging labour has justly earned the respect 
of all who have worked with him. 

Bombay. 

Dr. J. A. Turner, the executive health officer of the 
municipality of Bombay, in his report for 1906 deals with 
the subject of plague administration. The campaign against 
rats was continued during the year, 231,392 rats having 
been collected and sent to the Government laboratory at 
Farel. These included live rats, dead rats in a putrid con¬ 
dition, and all rats sent on Sundays and holidays Very few 
live ratB were examined, as only a very small proportion of 
them were found to be infected. Of the above number sent 
131,322 rats were examined, out of which number 18,572 rats 
were found to be infected. The larger number were found 
so infected during the first five months of the year. In 
January, at the request of Major E. Jennings, I.M.S., the 
superintendent of plague operations, 18 persons were sent 
on behalf of the district municipalities for instruction 
in the use and method of employing the “ common-sense rat 
exterminator.” Their instruction seems to have been very 
complete in all its details. It was brought to the notice of 
the executive health officer that rats migrated in large number 
from the steamers at anchor in the docks, and from these 
vessels to the Bundes, and measures were taken to counteract 
this migration by poison; whilst the corporation was 
requested to move the Government to issue a general resolu¬ 
tion that no ship should be allowed to enter the Bombay docks 


before it is operated with the “common-sense rat extermi¬ 
nator ” whilst it is in the harbour. Although this measure 
would cause a certain amount of inconvenience to the 
navigation traffic yet it would check the rat migration and 
therefore Dr. Turner urges the Government to enforce the 
measure suggested. Another measure to which great atten¬ 
tion was paid was that of inoculation, in all 10,740 persons 
having been so treated. No friction was experienced, the 
divisional health officers devoting much of their spare time 
to explaining the advantages of the operation to illiterate 
persons. Railway passengers were also inspected at the 
instance of the health officer at Poona or other convenient 
stations, this measure being carried out smoothly and 
without causing any detention of, or inconvenience to, pas¬ 
sengers. This method in 1906 was the means of detecting 
outside infection in various parts of the city and has thus 
helped the health department in controlling the spread of 
the disease. 

Dr. N. H, Choksy gives an account of the results of the 
treatment of plague by the serum treatment and by adrenalin 
chloride. Three serums were employed. With respect to the 
Yer6in-Roux serum, after rejecting those cases unfit for 
treatment, 60 cases were chosen, of which half were kept 
as “controls.” In the 30 cases treated with the serum the 
rate of case-mortality was 48 6 per cent , whilst in the 
“controls” the rate of mortality was 66'6 per cent., there 
thus being a saving of life to the extent of 20 per cent, in 
the former. Comparing these results with those of 1905 
there was a difference in favour of the serum of 13'6 per 
cent. Again, the results obtained from the employment of 
Professor Tavel’s serum were found to be just as efficacious. 
With regard to the Japanese serum the cases are too few to 
arrive at any conclusion. 

We come now to the results of the adrenalin treat¬ 
ment. This drug was found to be especially useful in 
supporting and sustaining the action of the heart during 
the most critical period of the illneBS. Dr. Choksy, 
amongst other conclusions, draws attention to the follow¬ 
ing facts : 1. That adrenalin chloride solution (1 in 1000) 
is of great use in the treatment of plague; it is most 
useful when employed early. The dose is best given as from 
20 to 30 minims internally every two hours, or 20 minims every 
hour in very grave cases. It should not be administered 
with any other drug but given in plain water or, better, in 
normal salt solution. No alcohol should be used. Infants 
and children bear it well in proportionate doBes but caution 
is required in advanced age. It is non-accumulative and it 
can be also employed subcutaneously in doses of from five 
to ten minims every two honrs. Finally, the administration 
of the remedy, together with the use of the Yersin-Roux 
serum, constitutes the ideal treatment of the disease. A 
fair trial was also made of another preparation of the supra¬ 
renal gland—namely, the extract rena glandin. The case 
mortality in 180 patients was 77‘2 per cent., or 5 per cent, 
higher than that of adrenalin. An improved preparation was 
used subcutaneously during 1906, and in 36 patients the 
mortality was 66 6 per cent.—i.e., about the same as that of 
adrenalin used in the same way. This preparation, therefore, 
is deserving of further trial. 

Avery interesting report has been furnished by Lieutenant- 
Colonel W. B. Bannerman, Director of the Bombay Bacterio¬ 
logical Laboratory (formerly the Plague Research Labora¬ 
tory), for the nine months ending Dec. 31st, 19C6. During 
this period 119,207 doses of Haffkine’s antiplague vaccine 
were sent out to the territories comprised under the titles 
British India, Native States, and Countries outside 
India. The demands for the prophylactic in 1906 fell in 
number, probably for the reason that the people hoped that 
some more agreeable method of protection from plague 
might be discovered by the appointment of the Plague 
Research Commission. Now, however, that the result of the 
investigations of the latter is known there are signs that 
inoculations will once more come to the front as the sheet 
anchor of the administrator and the sanitarian in their fight 
with plague. The Plague Commission proved amongst 
other things : (1) that plague is conveyed from rat to rat, 
and from rat to man, by means of fleas ; and (2) that plague 
houses are infective only so long as they contain fleas. 
Bo to obtain protection from plague we must get rid of rats or 
Seas or of both. The former, as Lieutenant-Colonel Banner- 
man remarks, has been tried by many, yet with disappointing 
results. To be successful the rat population must be 
destroyed before the advent of plague ; it is useless whilst 
an epidemic is raging in any village. Fleas have been 
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attacked by various oily emulsions, bnt the utility of this 
measure is much lessened by the fact that the first intima¬ 
tion of the infection of a house is the report of a case in it 
• and that it is the exception to have a succession of cases of 
plague in one room. Hence really there are only two ways 
of escaping plague when once the epidemic has begun— 
namely, evacuation and inoculation. The former, though 
largely resorted to by the people themselves, is often un¬ 
available for many reasons ; thus we must rely mostly on 
inoculation. All plague prophylactic is now stored by 
Maynard's system of bottling, which works without trouble 
of any kind ; tests have shown in 497 brews that no con¬ 
tamination occurs after bottliog. Now the results of inocu¬ 
lation are highly satisfactory. Uaffkine’s antiplague 
vaccine has been used. No bad results have been reported. 
From the replies sent out by the numerous medical officers 
on the subject we see that the health of the inoculated 
has been, if anything, better since the operation was per¬ 
formed ; where the epidemic was severe about 5 per cent, of 
the inoculated were attacked but only 1 per cent. died. 
Previous inoculation was found to modify the type of the 
disease aud to reduce its severity greatly. The answers were 
Also unanimous in stating that inoculation was a very great 
protection against plague and that in no case had any harm 
resulted and that immunity lasted for about a year. Tnus 
the case mortality and the case incidence have been 
markedly reduced, no matter where the.people lived—in 
town in their own homes, in camps, or under the best 
sanitary conditions. Truly a triumphant vindication of 
Mr. Haffk*ne’t> invaluable method of treating plague. 
Time in this case has certainly brought its undeniable 
revenge. 
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The ordinary and efficient means by which the aberrations 
of the hnman mind are detected, are minute observation of 
the individual’s conduct, inspection of his written documents, 
and protracted conversations to develop his delusions : and 
these examinations, on many occasions, require to be 
frequently repeated, before the insanity of the person can be 
exposed. For these tedious processes Dr. Burrows 1 has a 
remedy, which must be considered a peculiar endowment, 
the operation of which constitutes the greatest of modern 
improvements, and may be viewed as a short out to the 
discovery of madness. We find, page 296, that — 

11 Mania, especially, is characterised by a peculiar odour ; 
it is not the hireum olet of Horace, but is a smell quite 
unique, and when once recognised, it can never be mistaken 
for any other ; it has been compared to the scent of henbane 
in a state of fermentation, but I know nothing which it 
resembles. 

“Tais odour does not always attend on mania, and it 
differs in intensity. Personal cleanliness of the skin, and 
frequent changes of body-linen, much modify, and perhaps 
may remove it. Where it is generated, it is easiest detected 
by going in the morning into the chamber of the lunatic 
before he has risen, and before fresh air has been admitted. 
The maniacal odour is not noticed by every writer on the 
s’gns of insanity ; nor, as I have said, is it always present; 
but I consider it a pathognomic symptom so unerring, that if 
I detected it in any person, I should not hesitate to pronounce 
him insane, even though I had no other proof of it.” 

This delicate and prodigious discrimination of the olfactory 
organs, removes other practitioners, not similarly gifted, to 
a distance truly humiliating, and confers on the simple 
perception of the lowest Bense an instantaneous decision of 
a tainted intellect, which physicians, in general, are obliged 
to explore by the powers of the understanding, by com¬ 
parison, by reason, and by judgment. We are not informed, by 
exact admeasurement, to wbatdistanoe this perfu me extends ; 
but it must follow, that in states of convalescence, its 
emanations will be comparatively feeble, and formidably pre¬ 
dominant in oases of relapse. I a the reign of J vines the 
First, when witchcraft was in fashion, an individual, of 
the name of Hopkin, boasted, that he possessed an infallible 
tact for tbe discovery of these agents of the devil, 
and which he actually exercised under the confidence 
and patronage of those who ought to have known better. 


1 Excerpt from review of Commentaries on the Causes, Formi, 
Symptoms, and Treatment, Moral and Medical, of Insanity.” By 
George Man Burrows, M. D.. Member of the Royal College of Pliysfatana 
of London, etc. London: Underwood. 1828. 8vo, pp.7H>. 
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to the terror and extermination of innocent old women. 
Hopkin was too conning to divnlge bis secret, and this 
craft perished with the possessor. It is not impossible 
that the witch-finder was led by the nose to these im¬ 
portant discoveries, for we see no reason why a peculiar 
etliovium should not equally issue from a witch as from a 
lunatic. In order to estimate duly this pathognomic symptom, 
we have inquired of those practitioners, whose experience has 
been most extensive in this department of the profession, 
and they univocally deny any knowledge of this scent, and 
broadly state, that it cannot be a sufficient criterion to send 
keepers to gentlemen's houses, or to warrant a certificate for 
the seclusion of an individual in a private asylum ; and we 
are fully persuaded, that a jury de lunatico inquirtndo, and 
the Metropolitan Commissioners, would reject, with scorn 
and indignation, any evidence established on this con¬ 
jectural essence or attar of insanity. 


MEDICINE AND THE LAW. 


The Medical Men and the Coroner. 

At a recent inquest at Worcester the oity coroner, Mr. 
W. B. Hulme, commented unfavourably upon the conduct of 
Dr. E. Walpole Simmons, the Poor-law medical officer, in the 
following circumstances. A labourer named Barnttt had 
sustained a fall in his cottage through intoxication and had 
fractured a rib. He had been recommended by Mr. W. G. 
Bennett to attend at the infirmary and had done so but 
had developed pneumonia, from which he died 12 days 
after receiving the original injury. He had also dis¬ 
played mental symptoms which caused Mr. Bennett 
to give bis relatives an emergency order for his admission 
to a lnnatic asylum, whioh was not made use of owing to 
the patient being too ill from the pneumonia to be moved 
with safety. After death had taken place Dr. Simmons, 
who apparently had taken charge of the case with a view to 
the removal of the patient under the emergency order, gave 
a certi ficate which ascribed death to the pneumonia following 
upon the fracture of a rib, and the coroner upon this being 
brought to his notice by the registrar held an inquest. At 
this he found fault with the medical man because he had 
not communicated with him (the coroner) directly, his ques¬ 
tions and observations, with the answers of Dr. Simmons, 
being thus reported in the Wor outer Daily Times of Ms rch 14th. 
“Why was this case not reported to me?" “Because I 
signed a death certificate knowing it would come to you." 
“ I disagree with you there. Here is a man wl o dies as the 
result of an injury, and I ask you why it was not reported to 
me ? ” “ Why, because I deliberately put broken ribs on the 

certificate so that it should be reported to you.” “ You 
were depending upon somebody else to do your duly. Your 
duty is that when thrre is a case for inquiry you ought 
to report it yourself.” “It was an absolute certainty 
that it would come to you.” “ Only by a round-about 
way. You inform Mr. Everton [presumably the registrar of 
deaths] and Mr. Everton has to inform me but he iB 
under no obligation to do so.” As a result of there 
remarks on the part of the coroner the Worcester 
Medical Society held a meeting and instructed its honorary 
secretary to write to the coroner and to ark him for his 
authority for saying that it is the duty of medical men to 
notify the coroner in cases such as that described, with the 
further request that, unless he could show legal authority 
on his aide, he should publicly withdraw censure based 
upon an assertion of failure of duty on the part of Dr. 
Simmons. The coroner in his reply denied having “ cen¬ 
sured " and said that there had been a discussion only as to 
what course should have been followed. With regard to the 
medical man's duties he wrote as follows :— 

It is the common law duty of every person in atlemiance upon or 
about the Ueceaseii to give information to the coroner. The medical 
attendant is clearly one such person and he should therefore in a ease 
where there iB any doubt as to the death being due to natural causes 
either withhold his certificate as authorised by Section 39 of the Regis¬ 
tration of Births and Deaths Act, 1874, and give notice to the coroner, 
or If he gives such a certificate he should at the Bnme time communi¬ 
cate with the coroner drawing his attention to the circumstances of the 
case. 

No doubt from the point of view of the Worcester 
coroner and of other coroners the oourse suggested above 
would be a convenient one* and we entirely sympathise with 
Mr. Holme in his undoubted desire that the funotions of his 
important office Bhould be performed efficiently. He forfeits 


our sympathy, however, where he assumes atone towards a 
medical witness for the assumption of which there is no just 
cause and when he seeks to impose by his own authority 
upon medical practitioners duties which the law does not 
assign to them. We believe, moreover, that his observations at 
the inquest of which the report is before us, with regard both 
to the signing of the certificate and to other matters, were 
not of a character likely to produce that mutual goodwill 
and conciliation by which alone the existing Coroners 
Act can be administered with reasonable smoothness. 
Dr. Simmons placed on record in an authoritative document 
information which, as he had every reason to believe, 
would in due course reach the coroner and upon 
which the coroner might decide to hold an inquest and 
which might guide him in obtaining the evidence necessary 
for doing so. He might have done differently even to 
following one of the courses which the coroner recommends, 
and perhaps by tact and conciliation a coroner might obtain 
the adoption of such a practice within his district. On the 
other hand, Dr. Simmons might have declined to give a- 
certificate and refused to give any information to anyone 
except ODly upon being summoned as a witness to the 
inquest. We do not say that such a procedure would be com¬ 
mendable but we doubt the coroner having any power to 
compel any other should the medical practitioners at. 
Worcester choose to adopt it. With all respect to Mr. 
Hulme, the medical man is not quite in the same posi¬ 
tion as “ the other persons in attendance upon or about 
the deceased.” He is there by virtue of his profession and 
when the law requires of him in other matters that he should 
give informaticn as to what he haa observed professionally 
it lays down the course which he is to pursue in plain terms- 
and assigns him a fee for doing that which he is ordered to 
do. The giving of information not required of him thuo 
plainly by the law is, or may be, a delicate matter. Hie 
patient's affairs are not to be revealed lightly and although 
no medical man would hesitate as to his duty in his patient's 
interest, as, for example, if he believed that negligence on 
the part of the patient’s relatives had accelerated death, 
he might think reasonably that it was undesirable 
to take an active part in procuring the holding of 
an inquest by writing to the coroner suggesting it, and the 
course adopted by Dr. Simmons in the particular case under 
discussion as a matter of fact gave the coroner the oppor¬ 
tunity for considering whether he should hold an inquest, 
while the medical man did that which was legally and 
ethically correct. A revision of the law in such matters i» 
very much to be desired but it is not likely to be accelerated 
by medical men doing voluntarily and without reward that 
which ought to be done after a prescribed form for a suitable 
fee ; such voluntary action will never be universal and so tho 
desired results will not be obtained with certainty and pre¬ 
cision. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

IN 76 of the largest English towns 8675 births and 478iJ- 
deaths were registered during the week ending April 11th. 
The mean annual rate of mortality in these towns, which had 
been equal to 17 4 and 16 8 per 1000 in the two preceding 
weeks, further declined to 15 4 in the week under notice, 
a lower rate than had prevailed in any previous week of this 
year. During the 13 weeks of last quarter the annual death- 
rate in these towns averaged 18 0 per 1060; the mean 
rate in London during the same period did not exceed. 
17 6. The lowest annual death-rates in the 76 towns in the 
week under notice were 6 ■ 1 in Handsworth, 9 2 in Barrow- 
in-Furness, 9 5 in Leyton and in Tottenham, and 9 9 in 
Walthamstow ; the rates in the other towns ranged upwards 
to 22 ■ 3 in Rhondda, 22 9 in Smethwick and in Rochdale, 
23 ■ 3 in Norwioh, and 27 ■ 6 in Hanley, The rate of mortality 
in London during the week did not exceed 14 ‘ 7 per 1000. 
The 4784 deaths in the 76 towns during the week showed a. 
further decline of 438 from the numbers returned in the 
two preceding weeks, and included 412 which were referred 
to the principal epidemic diseases, against 486 and 445- 
in the two previous weeks ; of those, 150 resulted, 
from whooping cough, 125 from measles, 63 from diphtheria, 
41 from soarlet fever, 29 from diarrhoea, and 14 from- 
“ fever ” (principally enteric), but not one from; smaU-pox. 
The deaths from these epidemic diseases in the 76 towns wer» 
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equal to an annual rate of 1 ■ 3 per 1000, against 
1 • 6 and 14 in the two preceding weeks; the rate 
from the same diseases in London was also equal to 1’3. 
No death from any of these epidemic diseases was 
registered during the week in Tottenham, Ipswich, Hands- 
worth. Bury, or Barrow-in-Furness; the annual death- 
rates from these diseases ranged upwards, however, 
to 3 ■ 8 in Hastings, 4'1 in Merthyr Tydfil, 4 3 in Rhondda, 
and 4'9 in Stockton-on-Tees. The fatal cases of whooping- 
cough in the 76 towns, which had been 203 and 204 in 
the two preceding weeks, declined to 150 in the week 
under notice; the highest death-rates from this disease 
in these towns were 2'0 in Stockton-on-Tees, 2'7 in 
Northampton. 3'7 in Warrington, and 41 in Merthyr 
Tydfil. The 125 deaths from measles exceeded the number 
in the previous week by 15 ; they caused death-rates equal 
to l - 7 in Birkenhead, 1'8 in Preston, 2 0 in Stockton-on- 
Tees, and 2’7 in Rhondda. The deaths referred to diph¬ 
theria, which had been 62, 52, and 48 in the three previous 
weeks, rose again during the week to 53, and included 17 in 
London, five in Manchester and Salford, and three 
in Birmingham. The fatal cases of scarlet fever also 
showed a considerable increase upon the numbers in 
recent weeks, the highest death-rates therefrom being 
l’l in Walsall, 1-5 in West Bromwich, and 2'3 in 
Hastings. The 29 deaths attributed to diarrhcea showed 
a distinct decline ; and only 14 deaths were referred to 
“ fever,” a lower number than in any previous week of this 
year. The number of scarlet fever patients under treat¬ 
ment in the Metropolitan Asylums and London Fever Hos¬ 
pitals, which had steadily declined in the 18 preceding 
weeks from 5581 to 3121, had further fallen to 2972 on 
April llth ; only 297 new cases were admitted to these hos¬ 
pitals during the week under notice, against 378, 355, and 
315 in the three preceding weeks. One case of small-pox 
was under treatment in the Metropolitan Asylums Hos¬ 
pitals at the end of the week. The deaths in London 
referred to pneumonia and other diseases of the re¬ 
spiratory organs, which had increased from 317 to 351 
in the four preceding weeks, declined to 274 in the week 
under notice, and were 49 below the corrected average 
number in the corresponding week of the five years 1903-07. 
The deaths directly referred to influenza in London fell 
during the week to 37, a decline of 27 from the number 
in the previous week. The causes of 38, or 0'8 per 
cent., of the deaths registered in the 76 towns were not 
certified either by a registered medical practitioner or by a 
coroner. All the causes of death were again duly 
certified in London, Leeds, Bristol, West Ham, Hull, 
Newcastle on-Tyne, and in three other smaller towns ; seven 
uncertified causes of deaths were, however, registered in 
Birmingham, five in Liverpool, five in Sheffield, and three in 
Norwich. 

In 76 of the largest English towns 7955 births and 4748 
deaths were registered during the week ending April 18th. 
The mean annual rate of mortality in these towns, which 
had been equal to 17'4, 16'8. and 15'4 per 1000 in the 
three preceding weeks, further declined to 15 2 in the week 
under notice, the lowest rate recorded since the beginning of 
this year. During the first three weeks of the current 
quarter the death-rate in these towns has averaged only 15'8 
per 1000 ; the rate in London during the same period did 
not exceed 15 3 The lowest annual death-rates in the 
76 towns during the week under notice were 7’3 in 
Willesden, 7'7 in Burton-on-Trent, 8 4 in Hands- 
worth, and 8 ■ 7 in Walthamstow and in Grimsby; the 
rates in the other towns ranged upwards to 21 ■ 7 
in Preston, 21 • 9 in Rhondda, 22 • 5 in Coventry, 22 • 7 
in Tynemouth, and 24 "2 in Huddersfield. The rate of 
mortality in London during the week did not exceed 14 "7 
per 1000. The 4748 deaths in the 76 towns during the week 
showed a farther decline of 36 from the numbers returned in 
recent weeks, and included 383 which were referred to the 
principal epidemic diseases, against 488, 445, and 412 in the 
three previous weeks ; of these, 134 resulted from whooping- 
cough, 127 from measles, 39 from diphtheria, 34 from scarlet 
fever, 30 from diarrhoea, and 18 from “ fever ” (principally 
enteric), but not one from small-pox. The deaths from 
these epidemic diseases in the 76 towns were equal to an 
annual rate of 12 per 1000, against 1 • 6, 1 ■ 4, and 1 • 3 
in the three preceding weeks ; the rate from the same 
diseases in London was equal to 1 ■ 3. No death from any of 
these epidemic diseases was registered last week in 
Leicester, Derby, St. Helens, Wigan, Rochdale, or in 


nine other smaller towns; the annual death-rates from 
these diseases ranged upwards, however, to 3'3 in Birrow-in- 
Furness, 3’8 in Reading, 3 9 in Birkenhead, and 6 9 in 
Stockton-on-Tees. The fatal cases of whooping-cough in the 
76 towns, which had been 204 and 150 in the two preceding 
weeks, further declined to 134 in the week under notice ; the 
highest death-rates from this disease in these towns were 1 • 3 
in Sunderland, 1-5 in Bootle and in Sheffield, l p 9 in 
Reading, and 2'6 in Barrow-in-Furness. The 127 deaths 
from measles showed a further increase of two upon the 
numbers in the two previous weeks : they caused death-rates 
equal to 2 ■ 0 in Salford, 2 6 in Birkenhead, 2'7 in Preston, 
and 6 • 9 in Stockton-on-Tees. The deaths from diphtheria, 
which had been 48 and 63 in the two preceding weeks, 
declined during the week to 39. and included 14 in London, 
and two each in Norwich, West Bromwich, Liverpool, 
and Manchester. The 34 fatal cases of scarlet fever showed 
a decline of seven from the number in the previous week ; 
they again showed the highest annual rate, 1 ■ 1 per 1000 in 
Walsall. The 30 deaths attributed to diarrhcea exceeded 
those in the previous week by one, and the 18 deaths referred 
to “fever” showed an increase of four. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and London Fever Hospitals, which had steadily 
declined in the 19 preceding weeks from 5581 to 2972, had 
further declined to 2837 on April 18th ; 328 new cases were, 
however, admitted to these hospitals during the week under 
notice, against numbers declining from 378 to 297 in the four 
preceding weeks. One case of small-pox was under treatment 
in the Metropolitan Asylums Hospitals at the end of the week. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 351 and 
274 in the two preceding weeks, were again 274 in the week 
under notice, and were 40 below the corrected average 
number in the corresponding week of the five years 1903-07. 
The deaths directly referred to influenza in London were 37, 
corresponding with the number in the previous week. The 
causes of 42, or 0-9 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
again duly certified in London, Leeds, Bristol, West Ham, 
Hull, Bradford, Leicester, and in 44 other smaller towns ; 
five uncertified causes of death were, however, registered in 
Liverpool, four in Birmingham, and three both in Manchester 
and Sheffield. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18'5, 19 • 4, and 
19 7 in the three preceding weeks, declined again to 18'8 
in the week ending April llth, but exceeded by no less than 
3-4 the mean rate during the same week in the 76 large 
English towns. Among the eight Scotch towns the death- 
rates during the week ranged from 14 • 2 and 14 ■ 8 in Leith 
and Perth, to 19 ■ 5 in Dundee and 21 ■ 1 in Glasgow. The 663 
deaths in these eight towns showed a decline of 31 from the 
number returned in the previous week, and included 87 
which were referred to the principal epidemic diseases, 
against 114 and 97 in the two preceding weeks ; of these, 40 
resulted from measles, 13 from whooping-cough, 10 from 
“fever,” 10 from diarrhcea, and seven both from scarlet 
fever and diphtheria, but not one from small-pox. These 
87 deaths were equal to an annual rate of 2 5 per 1000, 
against 1'3, the mean rate during the week from the same 
diseases in the 76 English towns. The fatal cases of 
measles in the eight Scotch towns, which had been 58 and 
35 in the two preceding weeks, rose again during the week to 
40, of which 32 occurred in Glasgow, five in Edinburgh, 
and two in Paisley. The 13 deaths from whooping-cough 
showed a considerable decline from recent weekly numbers, 
and included seven in Glasgow and three in Edinburgh. 
The 10 deaths referred to “fever” exceeded the number 
in the previous week by three, nine being certified as 
cerebro spinal meningitis and one as enteric; five were 
recorded in Glasgow, two both in Eiinburgh and Leith, and 
one in Dundee. The 10 deaths attributed to diarrhoea were 
fewer than in any recent week, including five in Aberdeen and 
four in Glasgow. Of the seven fatal cases of diphtheria six 
ocourred in Glasgow; and of the seven deaths from scarlet 
fever five were recorded in Dundee and two in Glasgow. 
The deaths referred to diseases of the respiratory organs 
in the eight towns, which bad declined in the three pre- 
cading weeks from 158 to 114, rose again in the week under 
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notice to 128, and exceeded by eight the number returned 
in the corresponding week of last year. The causes of 
22, or 3'3 per cent., of the deaths in these eight towns 
during the week were not certified or not stated ; in the 76 
English towns the proportion of uncertified causes of death 
in the same week did not exceed 0 8 per cent. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19-7 and 18 8 per 
1000 in the two preceding weeks, further declined to 16 ■ 4 in 
the week ending April 18th, but exceeded by 10 the 
mean rate during the same week in the 76 large English 
towns. Among the eight Scotch towns the death-rate 
daring the week ranged from 12 9 and 13 8 in Leith and 
Edinburgh to 16 ■ 7 in Greenock and 18 0 in Glasgow. The 
578 deaths in these eight towns showed a further decline of 
85 from the numbers returned in the two preceding weeks, 
and included 77 which were referred to the principal 
epidemic diseases, against 114, 97, and 87 in the three 
previous weeks ; of these, 36 resulted from measles, 
18 from whooping-cough, 11 from diarrhoea, six 
from “ fever,” five from scarlet fever, and one from 
diphtheria, but not one from small-pox. These 77 deaths 
were equal to an annual rate of 2 - 2 per 1000, against 
1 '2, the mean rate during the week from the same diseases 
in the 76 English towns. The fatal cases of measles in the 
eight Scotch towns, which had been 35 and 40 in the two 
preceding weeks, declined again to 36 in the week under 
notice, of which 23 occurred in Glasgow, six in Edinburgh, 
five in Paisley, and two in Aberdeen. The 18 deaths from 
whooping-cough exceeded the number in the previous 
week by five, and included 13 in Glasgow. Of the 
11 deaths attributed to diarrhoea six were returned in 
Glasgow and two in Dundee. The six deaths referred 
to ‘'fever” showed a decline of four from the number in 
the previous week, all being certified as cerebro spinal 
meningitis, four occurred in Glasgow and one each in Edin¬ 
burgh and Leith. Two of the five fatal cases of so irlet 
fever and the death from diphtheria were recorded in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 114 and 128 in 
the two previous weeks, declined again to 121 in the week 
under notice, but exceeded by 17 the number returned in 
the corresponding week of last year. The causes of 27, or 
4'7 per cent., of the deaths in these eight towns during the 
week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified causes of death in the 
same week did not exceed 0 ■ 9 per cent. 


HEALTH OP DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 27 4 and 26 0 per 1000 in the two pre¬ 
ceding weeks, declined to 22 5 in the week ending 
April 11th. Daring the 13 weeks of last quarter the 
death-rate in Dublin averaged 25 5 per 1000, the mean 
rate during the same period being only 17'6 in London 
and 18'3 in Edinburgh. The 170 deaths of Dublin resi¬ 
dents registered in the week under notice showed a 
further decline of 27 from the high numbers returned in 
recent weeks, and included nine which were referred to the 
principal epidemic diseases, showing an increase upon recent 
weekly numbers. These nine deaths from epidemic diseases 
were equal to an annual rate of 1'2 per 1000, the death-rate 
during the week from the same diseases being 1 • 3 in London 
and 1 ■ 6 in Edinburgh. These nine deaths in Dublin included 
four from measles, three from diarrhoea, and one each from 
scarlet fever and whooping-cough, but not one either from 
diphtheria, “fever,” or small pox. The four fatal cases of 
measles exceeded the numberreturned in any previous week 
of this year. The 170 deaths from all causes in the city 
during the week included 23 of infants under one year of 
age and 46 of persons aged upwards of 60 years ; both these 
numbers were below those returned in any recent week. 
Seven inquest cases and five deaths from violence were 
registered, and 75, or 44 1 per cent., of the deaths occurred 
in public institutions. The causes of four, or 2 4 per cent., 
of the deaths registered in the city during the week under 
notice were not certified ; all the causes of death in London 
were duly certified, while in Edinburgh the proportion of 
uncertified deaths was equal to 4'7 per cent. 

The annual rate of mortality in Dublin, which had 
been equal to 27 ■ 4, 26 0, and 22 ■ 6 per 1000 in the three 
preceding weeks, rose again to 23'1 in the week ending 
April 18th. During the first three weeks of the current 


quarter the death-rate in Dublin averaged 23 9 per 1000 ; 
the mean rate duriDg the same period did not exceed 15'3 
in London and 15 6 in Edinburgh. The 175 deaths of 
Dublin residents registered in the week under notice showed 
an increase of five upon the number returned in the previous 
week, and included seven which were referred to the 
principal epidemic diseases, a decline of two from the 
number in the previous week. These seven deathB were 
equal to an annual rate of 0 • 9 per 1000, against 1 • 3 and 
1 ■ 5 from the same diseases in London and Edin¬ 
burgh ; they included three from measles, three from 
whooping-cough, and one from scarlet fever, but not one 
either from diphtheria, "fever,” diarrhoea, or smallpox. 
The fatal cases of measles showed a decline of one from the 
number in the previous week, while those of whooping- 
cough showed an increase. The 175 deaths from all causes 
in the city during the week included 25 of infants under one 
year of age and 51 of persons aged upwards of 60 years; 
both these numbers exceeded those returned in the previous 
week. Five inquest cases and four deaths from violence 
were registered, and 67, or 38'3 per cent., of the deaths 
occurred in public institutions. The causes of nine, or 5 1 1 
per cent., of the deaths registered in the city during the 
week under notice were not certified ; all the causes of 
death in London last week were duly certified, while in 
Eiiuburgh the proportion of uncertified deaths was equal 
to 7'5 per cent. _ 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified:—Surgeons: 
G. Price to the King Alfred; and H. G. T. Major to the 
Donegal. 

Army Medical Service. 

Surgeon-General William J. Charlton is placed on retired 
pay (dated, April 11th, 1908). Colonel John C. Dorman, 
C.M.G., to be Surgeon-General vice W. J. Charlton (dated, 
April 11th, 1908). Lieutenant Colonel Alfred Peterkin, from 
the Royal Army Medical Corps, to be Colonel, vice J. C. 
Dorman, C.M.G. (dated, April 11th, 1908). Colonel Charles 
Seymour is placed on retired pay (dated April 12th, 1908). 

Royal Army Medical Corps. 

Lieutenant-Colonel Henry K. Allport is placed on temporary 
half-pay, on account of ill-health (dated April 22nd, 1908). 
Lieutenant-Colonel Henry K. Allport, from temporary 
half-pay, retires on retired pay (dated April 22nd, 1908). 

Lieutenant-Colonel Denham F. Franklin retires on retired 
pay (dated April 22ud, 1908). 

Lieutenant-Colonel D. Hennessy, commanding the Station 
Hospital, Deolali, has been granted privilege leave till June 
next. 

Army Medical Reserve op Officers. 

Surgeon-Lieutenant-Colonel Frederick H. Appleby, having 
reached the age for retirement, ceases to belong to the Army 
Medical Reserve of Officers (dated April 2nd, 1908). 

The under-mentioned Surgeon-Captains to be Surgeon- 
Majors (dated April 4th, 1908): George Melville and 
Lewis W. Pockett. 

The notification in the London Gazette of March 3rd that 
Surgeon-Captain Samuel M. Sloatf ceased to belong to the 
Army Medical Reserve of Officers is cancelled. 

Mentioned in Despatches. 

In despatches published in the Gazette of India relating to 
the Zakka Khel campaign the name of Lieutenant-Colonel 
M. W. Kerin, R.A.M.O., is mentioned. 

The King's Birthday. 

Notice is given in the London Gazette that the King's 
birthday will be celebrated in London and at all home 
stations on June 26th. At all other stations His Majesty’s 
birthday will be celebrated on Monday, Nov. 9th. 

Deaths in the 8f.rvices. 

Lieutenant-Colonel Francis S. Peck, I.M.S., on board the 
R.M.S. Persia in the Mediterranean on April 9th. He was 
buried at sea. The deceased officer, who was in his fifty- 
first year, was educated at Clifton College and received his 
medical training at the Bristol Medical School and St. 
Thomas’s Hospital. He qualified as L.R.C.P. Edin. in 1880, 
having taken the M.R.C.S. Eng. in the previous year. He 
entered the Indian Medical Service in 1880 and served with 
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■the Burmese Expedition in 1886-87 (medal and clasp). He 
iwia gazetted lieutenant-colonel in 1900 and lor some time 
was professor of midwifery at Calcutta Medical College and 
also obstetric physician and surgeon at the Elen Hospital, 
■"Calcutta. 

Army Medical Service Examination's. 

An examination of candidates for not less than 30 com¬ 
missions in the Royal Army Medical Corps will be held on 
July 29lh and following days. Applications to compete 
should be made to the Secretary, War Office, London, not 
later than July 20th, on which date the list will be closed. 
- Candidates who are over the regulated limit of age at the 
date of the examination will be permitted to deduct from 
their actual age nny period of service in the field after 
Oct. 1st, 1899, that they could reckon towards retired pay 
and gratuity, if such deduction will bring them within the 
age limit. The presence of candidates will be required in 
London from July 27th. 

The Naval Medical Supplemental Fund. 

At the quarterly meeting of the directors of the Naval 
Medical Supplemental Fund held od April 14'h, Inspector- 
■Osneral W. H. Lloyd, R N., being in the chair, the sum of 
S.55 was distributed among the several applicants. 


Comspnbeiue. 

14 Audi alteram partem.” 


, THE RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir,— 4 society has been formed, with the name of the 
■Research Defence Society, to make known the faots as to 
experiments on animals in this country ; the immense 
■importance to the welfare of mankind of such experiments ; 
and the great saving of human life and health directly attri¬ 
butable to them. The great advance that has been made 
-daring the last quarter of a century in our knowledge of 
the functions of the body and of the causes of disease would 
■have been impossible withont a combination of experiment 
-and observation. 

Thu use of antiseptics and the modern treatment of 
■wounds is the direct outcome of the experiments of Pasteur 
and Lister. Pasteur's discovery of the microbial cause of 
yuerperal fever has in itself enormously reduced the deaths 
of women in childbirth. The nature of tuberculosis is now 
known and its incidence has materially diminished. We owe 
the invention of diphtheria antitoxin entirely to experiments 
on animals. 

The causes of plague, cholera, typhoid fever, Mediterranean 
ffever, and sleeping sickness have been discovered Bolely by 
the experimental method. Not only have a large number of 
drugs been placed at out disposal but accurate knowledge 
has replaced the empirical use of many of those previously 
known. The evidence before the R >yal Commission has 
shown that these experiments are conducted with proper 
care; the small amount of pain or discomfort inflicted is 
insignificant compared with the great gain to knowledge and 
the direct advantage to humanity. 

Wnile acknowledging in general the utility of the experi¬ 
mental method, elf .ires have been made by a section 
of the public to throw discredit on all experiments involving 
the use of animals. The Research Defence Society will 
therefore endeavour to make it clear that medical and other 
scientific men who employ these methods are not less 
humane than the rest of their countrymen who daily, though 
perhaps unconsciously, profit by them. The society proposes 
to give information to all inquirers, to publish precis, 
articles, and leaflets, to make arrangements for lectures, to 
send spsakers, if required, to debates, and to assist all who 
desire to examine the arguments on behalf of experiments 
on animals. It hopes to establish branches in our chief 
cities and thus to be in touch with all parts of the kingdom, 
and to be at the service of municipal bodies, hospitals, and 
other public institutions. 

The society was formed on Jan. 27th of the present year, ■ 
and already numbers more than 800 members. It is not an 
association of men of science or of medical men alone ; its 
membership has been drawn from all departments of public 
life and includes representatives of every class of educated 
Englishmen and Englishwomen, including many who have 
taken an active part in the prevention of cruelty to animals. 


This fact is in itself a remarkable protest against the attacks 
which have been made on the re.-marches that the society has 
been formed to defend. 

The annual subscription is 5*. to cover working expenses 
but larger subscriptions or donations will be gladly reoeived. 
The acting honorary treasurer, pro ten., is Mr. J. Luard 
Pattisson, O.B. (of the Lister Institute), and an account in 
the society's name has been opened with Messrs. Coutts and 
Co . 440 Strand. The honorary secretary is Mr. Stephen 
Paget, 70 Harley-street, London, W., to whom all com¬ 
munications should be addressed. 

I am. Sir, yours faithfully, 

Cromer, 

President. 

*„* We have the pleasure to support Lord Cromer’s 
arguments in a leading article. We append an alphabetical 
list of the Vice Presidents which sufficiently shows the 


powerful and many-sided 
already received.—E d. L. 

The Duke of Ahkhcorn, K.G. 

Sir T. Clifford Allbutt. F.R.S. 
Sir L Alma Tadf.ma. It.A- 
Sir William Ans>n, Bart , D.C.L., 
M.P. 

The Right TIon. Lord Avebury, 
F It S. 

The Marquess of Bath. 

Ix>rd Blyth. 

The Very Rev. the Dean of 
Canterbury. D.D. 

Earl Cathcaht. 

Lord Bon kmt Cecil, K.C. M.P. 
The Very Rev. the DeAn of 
Chester. D.D. 

Lord Chkyi.ksmore. CV.fl, 
(Chairman, Middlesex Hospital). 
The Very Rev. t he Dean of Christ 
Church. D D. 

Sir James Ckichton-Br >wxe. 
F.tt S. 

The Right Hon. Sir Savile 
Cross ley. B* r t. 

Sir Edmund Hay Ci'rrte. 

The Rev Dr. Dallinokr, F.R.S. 
Francis Da«win F.K.S. 

Sir George H. Darwin, K.C.B., 
F.R.S. 

Sir JaMus Dewar, F R 6 
Sir A. Conan Doyle, LL D. 

The Rev. Canon Duckyvorth, 
C V.Q. 

The Bishop of Edinburgh. D D. 
The Right Rev. the Lord Bibhop 
of Kxktf.b. D D. 

The Rev. A M. Paibbairn, D.D , 
LL.D . D.Litt. (Principal of 
Mansfield College, Oxford). 

Lord Fahkr. 

Lord Fakbkr. 

Sir Ldke Fildfs, R A. 

Sir David Gill, K.C.B., LL.D., 

F. K.S. 

The Right Rev. the Lord Bishop 
of Grantham. D.D. 

The Hon. Walter Guinness, M.P. 
The Right Hon. the Karl of 
Ualsbuky. KB. F.R.S. 

Lord Claud Hamilton. 

H. A. Harden, Ksq. (Chairman, 
St. Mary's Hjspital). 

J T Hklby, Eaq. (Chairman. 

Metropolitan Asylums Boarl). i 
The Hon. Sydney Holland (Chair 
man. London Hospital). 

Sir Joseph Dalton Hooker, 

G. O.9.I.. P R S.. O M. 

Sir William Huggins, O.M., 
K C B . F.R.S. 

J. Hughlings Jackson, M.D., 
LL.D.. F.B $. 

Montague Rhodes Jamfs. Litt.D. 
Sir Alfred Jones. K.C.M.G 
The Earl of Kilmobf.y (Chairman, 
Charing Cross Hospital). 

Sir E. Ray Lankester, K.C.B., 
F.R.S. 

The Right Hon. Lord Lindley, 
LL.D., D.C.L. F.R.S. 

Sir Norman Lockykr, K.C.B., 
F.K.S. 


support which the movement has 


The Right Hon. Walter H. 
Long, M.P. 

Hkvry Lucas, Eeq. (Chairman, 
UDiversify College Hospital). 

The Hon. G. W. Spescfb 
Lyttelton, C.B. 

Frederick Macmillan, Esq. 
(Chairman, National Hospital for 
the Paralysed and Epileptic). 

The Right Hou Sir Herbert B. 
Maxwell. Bart.. F.R S. 

Lord Methuen. G.C. B.. K.C. V.O. 

The Karl of North brook (Pre- 
Bident, Cancer Hospital). 

Lord Nokthclikfk. 

Professor Osi.KR, F.R.S. 

The Right Rev. the Lord Bishop 
of Oxford D.D. 

Sir Gilbert Parker, D.C.L., 
M.P 

Sir Frederick Pollock, Bart., 
LL D . D C.L. 

Sir John Dickson Poynder, Bart., 
M.P. (Chairman of the Great 
Northern Hospital). 

The Right Rev. the Bishop of 
North Queensland. D.D. 

Sir William Ramsay*, K.C.B., 

Sir James Reid Bart., G.C. V.O. 

The Very Rev. Hou. the Dean of 
Kipon D D. 

Sir Henry Kosctnt, F.R.S. 

The Right Hon. the Rarl of 

Kosse. K.P., LL.D., F.R.S. 

Lord Rothschild. GOV 1). 

Sir Arthur KCckrk. F.R.S. 

Tb« Very Rev. the Dean of 
Salisbury, D D. 

The Marquis of Sligo. 

The Right Hon. Sir Cecil 

Clf.M‘.nti Smith, G.C M.G. 

The Hon. W. F. D. Smith, 

M.P. (Chairman of Removal 
Fund. King’s College Hospital). 

Sir Thomas Smith, Bt... K.C.V.O. 

The Hon. Sir Richard Solomon, 
K.C. U., K C.M.G. 

Sir Edgar Speyer. Bart. (Presi¬ 
dent. Poplsr Hospital). 

Lord Stanley, K.C.V.O. 

Lord Stkathcona G.C.M G. 

Sir Frederick Treves. Bart., 
G.C V.O. 

Sir John Batty Turk. M.P. 

James G. Wainwright. Esq. 
(Treasurer, St. Thomas's Hos¬ 
pital). 

Karl Waldehrave. 

A. W. West (treasurer and Chair¬ 
man, St. George s Hospital). 

Sir James Whitehead, Bart. 
(First President of the Lister 
Institute). 

Sir Samuel Wilks, Bart., F.R.S. 

The Right Hon. Sir Alfksd 
Wills. 

The Rev. Hrnry* George Woods, 
D.D. (Master of the Temple). 


DEATHS DURING ANAESTHESIA. 

To the Editor of The Lancet. 

Sib,—I n your issue of April 11th Mr. H. Bellamy Gardner 
criticises Dr. F. J. Waldo’s article in The Lancet of 
March 21st. He summarises the article in question in the 
following way(a) Dr. Waldo complains that the Registrar- 
General's statistics of deaths under ame.thetics are not of 
much use from a statistical point of view “ because they do 
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not state the particular anaasthetio under which they 
occurred/’ (ft) Dr. Waldo's own statistics are valueless 
because he does not specify the ar aesthetic used and the total 
number of cases of administration, (c) Dr Waldo argues in 
favour of a coroner’s inquest in every cate of death under 
anaesthesia “in order to improve the statistics.” 

Now, Sir, I venture to s»y Mr. Bellamy Gardner shows by 
that summary that be has failed to grasp the gist of Dr. 
Waldo’s article, and I will deal with his points seriatim, 
(a) Dr. Waldo complains that the Registrar-Gf neral’s 
statistics of deaths under ar aesthetics are of little use 
from a statistical point of view “ because they do 
not state the particular amesthetic under which they 
occurred.” The total deaths reported for England 
and Wales 1902-06 were 786, but, the fact that the 
precire drug used was not reported in 204 cases surely j ustlfies 
Dr. Waldo s general proposition that no statistics worthy the 
nrmeizist with regard to anaesthetic mortality. Scientific 
progress, it may be added, depends mainly on increased 
accuracy, ar d such accuracy is certainly not a distinguishing 
feature of tie study <f anesthesia. From a general survey 
of Dr. Waldo’s paper it may be gathered that his objections to 
the Registrar-General's returns ore based on the presence of a 
number of fallacies in addition to the particular one cited— 
namely, that of omission of the mention of the drug in¬ 
volved. Such fallacies include the anaesthetic deaths that 
occur in private practice, which as a rule never come either 
to official or to public notice. Can Mr. Bellamy Gardner 
contend that it is possible to arrive at any conclusion of 
scientific value unless we have full information of the 
fatalities that occur in the administration of arm-tbetics in 
private practice? In the same way other no less essential 
data are lacking, such as, for example, the exact method 
of death, nature of operation, stage of anaesthesia at which 
death occurred, and “delayed” deaths due to the 
ar aesthetic. Until statistics can be produced on a 
large scale, including these and other essential data, 
I venture to assert that the “science" of ar (esthetics must 
be little more than mere guesswork at the balance of prob¬ 
abilities 

(ft) Dr. Waldo’s own statistics “are valueless beoause 
he does not specify the particular anaesthetic under which 
they occurred,” and because he does not give the total 
number of administrations in the two large charitable 
institutions within his district whence the figures are drawn. 
As a matter of fact. Dr. Waldo points out in so many words 
that no sound conclusions can be drawn from there institu¬ 
tions, “ which are fully abreast of. if not in advance of, the 
majority of the hospitals of the United Kingdom." In one 
of the two, be says, there is reason to suppose that mar.y 
administrations are not noted at all. If this be so in two 
of the best-equipped and regulated hospitals in London what 
must happen in smaller institutions in the reBt of the 
kingdom and from what precise field does Mr. Bellamy 
Gardner gather the evidence for the formation of his own 
opinion i He asks if Dr. Waldo is in ignorance of the work 
of the Anesthetics Committee of 1900 which investigated 
some 25 920 deaths under anesthesia. The very passage he 
quotes from their report bears out to the letter the general 
contention of Dr. Waldo that there are no statistics in exist¬ 
ence on this particular subject of any scientific value The 
passage quoted by Mr. Bellamy Gardner runs From a 
careful study of the whole facts at their disposal the sub¬ 
committee fetl that owing to (1) the large number of factors 
in the problem; and (2) the personal equation of the 
numerous recorders it is impossible to arrive at uniformly 
satisfactory statistics on the several points submitted to their 
consideration.” In other words, the subcommittee emphasise 
the fact that no sound conclusions are possible from the 
facta at their disposal. 

(c) Dr. Waldo “argues for a coroner's inquest in every case 
of death during general anesthesia in order to improve the 
statistics.” Mr. Bellamy Gardner ventures to think “that a 
poorer argument than the foregoing never was put forward 
upon a matter of importance.” I fail to gather the existence 
of any such argument from a careful perusal of the original 
article. Mr. Bellamy Gardner may be somewhat reassured 
as to Dr. Waldo's wish to get beyond the dry and arid region 
of statistics if he reads carefully conclusions 5 and 6 of the 
article in question and considers all that is therein con¬ 
noted ; the conclusions are: “5. That with such im¬ 
perfect data it is impossible to form any trust¬ 
worthy conclusiors as to the absolute ratio of fatalities 
to administrations, or to the relative proportion of deaths to 


administrations in the case of particular anas’,hetic drugs.” 
“6. That it is highly desirable to arrive at satisfactory con-- 
elusions as to the precise facts of all deaths under anmsthesia 
both for the safety of the public and the furtherance of 
scientific knowledge.” 

Other points raised in Mr. Bellamy Gardner’s letter I leave 
to be dealt with by those who have the necessary special 
knowledge and experience. Those to which I have adverted 
appear to be well within the intellectual province of the 
average medical man.—I am. Sir, yours faithfully, 

Bryanston-street, W., April 13th, 1908. David WAI.SH. 


ON THE TREATMENT OF SMALL-POX BY 
LARGE DOSES OF MERCURY 
WITH CHALK. 

1o the Editor of Thk Lancet. 

Sir,— Syphilis is an infectious fever; Dr. W. Moxon called 
it “a tever diluted by time,” Of all the fevers small pox most 
closely resembles syphilis, especially in its acute secondary 
form. The acuteness of secondary syphilis, I believe, can 
only be appreciated after one has seen that disease in India ; 
the treatment here, in consequence, has to be correspondingly 
vigorous; five grains of merenry with chalk three times a 
day has very little immediate effect, but ten grains three 
times a day removes all obvious signs of the skin eruption 
in from three to six days. In fact, mercury appears to act 
towards syphilis as quinine does to malaria, a certain 
sufficient dosage being necessary to abate the disease, and 
until this dose has been reached very little immediate relief 
is given. 

In view of the discovery of the spiroclneta pallida the 
necessity of administering a cer’ain quantity of mercury 
before tbe disease can be allayed is now readily appreciated. 
The striking resemblance between acute secondary syphilis 
and small pox suggested the employment of mercury in the 
treatment of the latter complaint also. Experience with 
syphilis showed that 30 grains of mercury with chalk per day 
forseven consecutive days produced no diarrhceaor symptoms 
of poiBoniug but, on the contrary, gave such marked relief 
that I decided to employ the same dosage also for small¬ 
pox. The results have proved so very satisfactory that I 
have keen tempted to describe them, although my conclusions 
are drawn from the observation of only eight cases. Of the 
eight cases three had been vaccinated and five bad not. 
Seven were adnlt men and one was a boy aged 12 years. 
All were natives of Oudh. 

The first case was that of a boy, aged 12 years ; he 
was sent from a mission school on the first sign of the 
disease. His face, arms, and legs were thickly covered 
with typical small-pox papules, which were present also 
on his scalp and the palms of bis feet and bands. 
On the face the papules were so closely situated as to be 
almost contiguous. No vaccination marks were present; the 
case would be described as a severe one. He was removed to 
the small pox hospital (Lucknow) and given five grains of 
mercury with chalk three times a day for six days, then twice 
a day for the next four days, and once a day for the next three 
days. Sweet oil was used to soften the skin. The diet 
consisted of four pints of milk a day. The course of the 
disease turned out to be very mild, theugh from the first 
appearances it threatened to be very severe. The tempera¬ 
ture never rose above 103° F. and the papules did not 
suppurate and break down. There was no diarrhoea or sign 
of mercurialism. On discharge, six weeks after admission, 
there were no scars, merely the usual pigmented patches seen 
in natives. The desquamation of the palms and soles was 
rather tedious. The remaining seven (six were sepoys and 
followers) were typical caseB of small-pox, all were more 
than moderately severe, and all were seen very early. The 
treatment in all seven consisted of 10 grains of mercury with 
chalk three times a day for six days, then twice a day for 
four days, and once a day for four more days, 14 days in all. 
Swsst oil was used to soften the skin ; no other medicine 
was given. The diet consisted of four pints of milk per day, 
and in (ddition four oncers of arrowroot and two of sugar 
when the temperature reached rormal. There was never any 
sign of mercury poisoning and no diarrheea. The mercury 
teemed to have a marked influence in lowering the tempera¬ 
ture and in modifying the course and subsequent fate of 
the papules in that no active suppr ration occurred and 
the disease was both cut short and simplified, leaving the 
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patients in most instances free of ail pits and Bears (two 
patients showed two small pits each on the face). 

In future I intend to further push the mercury during the 
first three days as it is the immediate influence which is so 
necessary. From experimentation I find that the lethal dose 
of mercuric chloride is 1 in 1,000,000 in ten minutes, for the 
bacillus coli suspended in water in quantities of 200,000 per 
cubic centimetre, at a temperature of 98° F. Also, that all 
things being equal, the lethal power of HgC)l 2 is propor¬ 
tionate to the temperature at which the germioidal action 
takes place. It is very probable that the ingestion of 
30 grains of mercury with chalk per day produces at any rate 
a 1 in 500,000 solution of mercury in the blood (10 stones 
= 980,000 grains). The spiroclueta pallida we know is very 
susceptible to the influence of mercury; these experiments 
with variola appear to Bhow that the micro-organism of small¬ 
pox ( whatever it may be, but probably also a protozoon) is also 
susceptible. Mercury, in the form in which it exists from 
the absorption of mercury with chalk from the alimentary 
canal, cannot be said to exert an active germicidal influence 
over all forms of micro organisms, but poisibly the biological 
processes of the spirochmta pallida and the variola organism 
t?) can engender a bactericidal activity in the comparatively 
inert circulating mercury ; possibly other pathogenic protozoa 
can also do this. It seems highly probible that mercury has 
been used before for the treatment of small pox, but I can 
find no reference, and the text-books make no reference of it. 

It is obviously unsound to draw conclusions from the 
results of only eight cases, which might all have taken the 
simple course they did without any medication, but still the 
results appear worth recording, in the hope that others may 
be tempted to try this remedy which, at any rate, is harm¬ 
less. The conclusions drawn are : (1) ten grains of mercury 
with chalk three times a day by the mouth, continued for six 
days, produces no symptoms of poisoning in small pox ; and 
(2) the drug appears to have a marked action in modifying 
and reducing the severity of the disease. 

I am, Sir, yours faithfully, 

V. B. Nesfield, F.R.C.S., 

Captain, l.M.S.; Medical Officer 2nd 7th Gurkha 

April 3rd, 1908. Hides, Quetta. 


THE INHALATION TREATMENT OF CON¬ 
SUMPTION AND “CATARRH.” 

To the Editor of The Lancet. 

Sir,—T he form of inhalations usually prescribed nowadays 
is that in which volatile drugs are administered through the 
medium of Inhaled steam. This no doubt benefits many 
mild cases of nasal catarrh and bronchitis, but the relief 
afforded is most probably due to the soothing effect of the 
warm moist air inhaled rather than to any action of the 
drugs placed in the inhaler. To reach the deeper part of 
the respiratory tract and to produce an effective antiseptic 
action inhalations must be given of air impregnated with 
the vapour of volatile drugs without the presence of an 
undue quantity of moisture. The difficulty and trouble 
required to obtain a good result have hitherto led to the 
unpopularity of this method in the medical profession, and 
want of a proper understanding of the right way in which 
to carry out inhalation treatment has sometimes led to bad 
results when it has been tried. Nowadays the treatment is 
often prescribed in a simple form, as with a small inhaler 
fitted over the mouth and nose and containing a small 
sponge charged with volatile antiseptics. These forms of 
treatment are exceedingly mild and the results obtained, 
though useful, are not usually very striking. 

Seme years ago Hassall made considerable advances in the 
subject and showed that it was possible to thoroughly 
impregnate the air of a closed room with volatile antiseptics 
so that a patient subsequently using the room could not 
avoid drawing a definite quantity of the substances right 
down into the lungs during the ordinary process of breathing. 
But such treatment necessitated the use of special inhala¬ 
tion rooms which could not be always placed at the dis¬ 
posal of the patients unless they left their homes, and 
indeed in most cases would be difficult to arrange in a 
private house. However, his experiments showing the 
readiness with which certain drugs capable of destroying 
bacilli can be volatilised from extensive surfaces when ailed 
by warm air currents made it apparent that this princip’e 
was of great importance and only wanted the invention ot a 
suitable apparatus to be of very great use in the treatment 
of diseases of the lungs and air passages. 

On turning my attention to this question, in an ende '.vour 


to better the results 1 had obtained with simple forms of 
apparatus, it occurred to me that the inconvenience of im¬ 
pregnating the air of a whole room with antiseptics could be 
avoided by using instead the air of a moderately sized port¬ 
able chamber, bo that patients could breathe such impreg¬ 
nated air through a simple tube and face-piece. Consequently 
I have had such a chamber made about 3) feet high and 
1 } feet in width and depth, and rendered airtight with the 
exception of an inlet and outlet tube, both of which are 
guarded with valves. In it wide strips of Turkish towelling 
are suspended from side to side in such a manner that the 
air current from the inlet to the outlet is bound to come 
freely into contact with the exposed surface of the 
towelling. By saturating the strips of towelling with solu¬ 
tions of a known quantity of various volatile substances and 
closing the chamber the air in it becomes thoroughly 
impregnated with the vapours given off and can be breathed 
by the patient who adjusts the face-piece over his mouth and 
nose and inspires and expires in the ordinary way. The 
length of time the inhalation is continued depends on indi¬ 
vidual cases and must, of course, be carefully regulated. 

There is no discomfort in the use of the apparatus as each 
patient can adjust the face-piece himself, and should he cot 
like the strangeness of breathing through a tube at first he 
can readily remove the face piece and breathe the outer air 
should he so desire. Moreover, by attaching a cylinder con¬ 
taining compressed air to the inlet tube a constant stream of 
air impregnated with the volatile antiseptics contained in 
the chamber can be obtained through the face-piece and in¬ 
haled with comfort; I am inclined to think that experience 
will show that this method of using inhalation chambers is 
the best one. The volatility of substances such as creosote 
may be greatly increased by raising the internal temperature 
of the chamber either by a suitable arrangement of electric 
lamps or by warming the current of air passing into the 
chamber. 

It is unquestionable that every method of inhalation treat¬ 
ment must he continuous if it is to be effective , and there is no 
doubt that greater progress has not been made with this form 
of medication because it has been tried with unsuitable 
apparatus. There is all the difference between taking a few 
intermittent breaths through a small, poorly charged inhaler 
and continuously breathing purified and medicated air for an 
hour or so at a time. The reputed success of Hassall’s 
chambers was no doubt due to his appreciation of this 
essential principle of inhalation treatment, and I have every 
hope that my portable inhalation chamber will give results 
as good. I am, Sir, yours faithfully, 

Harley-etreet, W., April 20th, 1908. EbWIN Ash. 


MALIGNANT DISEASE OF THE CLECUM. 

To the Editor of The Lancet. 

Sir,—E veryone interested in the treatment of malignant 
disease of the large intestine will have read Mr. Charters J. 
Symonds’s third Lattsomian lecture 1 with much profit and 
pleasure. We venture, however, to put forward some remarks 
on points which seem to us to be of more importance than is 
apparently attached to them by the lecturer. 

Throughout the lecture Mr. Symonds makes repeated 
references to the excision of glands, but we have been quite 
unable to understand what has been the extent of gland 
removal in his cases. The anatomy of the lymphatics in 
this region has been worked out by many observers and there 
is a sufficiently precise nomenclature in use. It is unfortu¬ 
nate that the clearness of the description of the cases 
is marred by the absence of definite statements as to the 
gland groups dealt with. The term “glands close to the 
spinal column,” without reference to their position with 
regard to the ileo-colic vessels or to the duodenum, is vague 
and might well denote the lumbar glands, which cannot be 
intended. The glands invaded, or likely to be invaded, in 
carcinoma of the caecum are those which lie on and about the 
ileo colic artery and its branches, extending upwards as far 
as the origin of the artery from the superior mesenteric in 
front of the duodenum, a clearly circumscribed group not 
extending into the mesentery, except at its extreme lower 
end. We are unable to imagine the presence of diseased 
glands in the mesentery or near the aorta except in 
cases of advanced and inoperable disease. 

In considering the limit of operation Mr. Symonds asks 
how far should enlarged glands set a limit to the question of 
resection, and says, “ Theoretically a gland as large as a 


1 The Lancet, April 4th, 1908, p. 936. 
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bean, close to tbe spine, infers lymphatic infection beyond 
and points to tbe impossibility of eradicating tbe disease.” 
There is no indication in Mr. Symonds's paper that any 
part of any specimen removed has been microscopically 
examined. Even in the case where “a gland was 
enclosed In a ligature and part had to be left” we 
are led to believe that the gland was malignant with 
oat being referred to the testimony of the microscope. 
At the present time there is comparatively little information 
as to the extent of gland invasion in cases which, from other 
points of view, are operable, and it is a matter for regret 
when the record of a case affords no information on the 
microscopic characters of the glands removed. It is most 
misleading to look upon the size or even the hardnesB of a 
gland as proof of malignancy. Glands as large as a bean at 
the upper end of the ileo-colio chain are not infrequently 
observed in cases where there is no suspicion of malignant or 
other disease of the bowel. It is well that ” experience 
shows that the presence of Buch glands need not weigh 
against excision.” 

We have shown 3 that tbe whole of the ileo colic chain of 
glands must be regarded as being primary to tbe csecum and 
appendix, glands at the extreme upper end of tbe chain 
receiving direct vessels from the bowel and standing in the 
same relation to it as those in contact with it. Assuming 
that by "a gland close to the spine,” one of the uppermost 
members of this chain is meant and bearing in mind the 
anatomy of the chain, it does not seem to us that an obvious 
enlargement of such a gland, even if thought to be definitely 
malignant, should disturb the operator’s intention or give rise 
to more apprehension than a diseased gland of the anterior 
or posterior ileo-colic groups which would certainly deter no 
one from proceeding to excision. Gland disease limited to the 
ileo-colic chain and not involving the great glands around the 
superior mesenteric trunk should not forbid excision, other 
conditions being favourable, nor should the presence or absence 
of diseased glands determine the extent of the operation. In 
cases where there is no obvious change in the glands the 
whole of the chain should be removed, otherwise there is no 
reasonable certainty of complete removal of possibly infected 
glands. In cases where the glands are enlarged and possibly 
malignant there may be leas certainty of complete removal. 
Shortly, we may say that this operation is the least and the 
most that may be done in carcinoma of the csecum and 
ascending colon.—We are, Sir, yours faithfully, 

J. F. Dobson. 

School of Medicine, Leeds. J. Kay JAMIESON. 


A NOTE ON THE TREATMENT OF 
DIPHTHERIA. 

To the Editor of The LANCET. 

Sir, —Most practitioners are no doubt familiar with the 
excellent results obtained in severe cases of dipbtberia 
marked by vomiting and cardiac depression by the adoption 
of Dr. Kolleston's method. This method consists in the 
administration by the mouth or rectum of a solution of 
adrenalin chloride with camphor water. In practice, how¬ 
ever, it is sometimes inadvisable to give in the condition 
referred to anything by the mouth, and in other cases there 
may be intolerance of rectal injections. 

For nearly two years past I have used at the Mortlake 
isolation hospital specially prepared tabloids, each con¬ 
taining T J 3 th of a grain of adrenalin chloride and , }„th of a 
grain or sulphate of Btrychnine, to make solutions for 
hypodermic injection and I have found this plan answer 
admirably. One or two of these tabloids may be adminis¬ 
tered every two, three, or four hours according to the gravity 
of the case; the action of the adrenalin appears to be 
sustained by the strychnine, which, of course, has its own 
special value in diphtheria, and tbe treatment can be con¬ 
tinued and carried to a happy issue when neither mouth nor 
rectal administration is possible. 

The method is of service even In cases admitted in a 
desperate condition, but its greatest value, I think, is dis¬ 
played when the administration of the two drugs is com¬ 
menced immediately that vomiting or cardiac irregularity is 
noticed. We make it a part of the daily routine that imme¬ 
diately on the occurrence of vomiting all food, medicine, and 
throat treatment are stopped and adrenalin and strychnine 
be at once given hypodermically. 

Some account of this treatment was given in a paper 
published in the West London Medical Journal for July, 

» The Lamcet, April 27th, 1907, p. 1137. 


1907, but a year’s increased experience has amply confirmed 
my opinion of its usefulness. 

I am, Sir, yours faithfully, 

F. G. Crookshank, M.D. Loud., 

Barnes, S.W., April 18th, 1908. Medical officer of Health. 


THE CONGENITAL PIGMENTATION OF 
MONGOLIANS. 

To the Editor of The Lancet. 

Sir, —A curious condition has been brought to my notice 
by a very observant midwife : it is that every full-caste 
Chinese baby is born with a large-sized eooiiymosis or 
bluish-black staining on each buttock in the centre of 
which is a still blacker spot. On the baby with which 1 had 
the chance of observing this strange mark the centre of 
intense colouration was on one side only, but both buttocks 
had a distinctly circumscribed bluish-black oiscolouration 
beneath the skin. I have examined other Chinese children 
and have found bluish-black areas up to the age of two 
years ; in one baby six months of age it had already dis¬ 
appeared, but the father assured me it was there when it was 
born and also in all his children ; in some families the spots 
were mostly situated high up on the sacrum. 

1 have seen a Japanese baby three months of age, but I 
cannot say that I found the discolouration except a slight 
6tain on the sacrum, but even amongst them it is a well- 
known and looked-for Bign, aud its absence in the newly 
born is the cause of some amusemeDt; they seem to know 
the white child does not possess this distinctive sign at 
birth. 

I do not know if this peculiarity has been commented 
upon betore. As the Chinese are intensely exclusive in 
matters connected with attendance on their women at 
child-birth it is the exception for a male doctor to be 
present. It was further stated by the midwife that she had 
observed it in the half-caste Chinese children but, curious to 
remark, on only one buttock, inferring that its incompleteness 
was indicative of Chinese intercourse with European women. 
1 am. Sir, yours faithfully, 

Edward P. Leavy. L.R.C.P. & S., L.M.Irel., 
Government Medical Officer, Geraldton. 

Geraldton, Johnstone River, Queensland, Feb. 10th, 1908. 

%* We publish on p. 1223 of this issue a brief annotation 
on Mr. Leavy’s communication.—E d. L. 


MEMORIAL TO THE LATE PROFESSOR 
ANNANDALE, PROFESSOR OF CLINICAL 
SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 

To the Editor of The Lancet. 

Sir ) —Many fnenus and former pupils of tbe late Professor 
Annandale, in the belief that a scheme for establishing a 
memorial to perpetuate his name would be received with 
general approval, are taking steps towards its accomplish¬ 
ment. For this purpose a large and influential general 
committee has been formed, also a small executive com¬ 
mittee. 

It is proposed that a fund should be raised for the purpose 
of awarding a gold medal annually to the best student in 
clinical surgery at the final examination to be known as 
“The Annandale Gold Medal in Clinical Surgery.” In 
addition to this it is thought that a bust of the late Professor 
should be placed in the lecture theatre of the Royal 
Infirmary, Edinburgh, so long associated with his teaching. 
As the late Professor Annandale identified himself so closely 
and for so many years with the athletic life of the University 
it has been suggested that if there should be any surplus 
after providing for these objects it might be devoted to some 
memorial in connexion with the athletic club. 

The committee have appointed Mr. H. M. D. Watson, O.A., 
13, Rutlaud-square, Edinburgh, to aot as their secretary and 
treasurer, and those who desire to subscribe are requested to 
communicate with him as soon as possible, as it is thought 
important to carry through the scheme without delay. 

Yours faithfully, 

Wm. Turner, 

Principal of the University of Edinburgh. 

J. M. COTTKRILL, 

President of the Iioysl College of Surgeons 
Edinburgh. 

H. M. D. Watson, 

Edinburgh, April, 1908. Secretary and Treasurer. 
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NOTES UPON HEALTH RESORTS. 

SCANDINAVIAN WINTER HEALTH- 
STATIONS. 

(By a Special Commissioner.) 

Scandinavia in winter is to most English physicians a 
terra incognita. Much of the favour long extended to the 
Riviera, Egypt, and Alpine resorts for winter residence has 
been the direct outcome of the recommendations of members 
of the medical profession. Now that many of the pleasant 
resting places and health stations which formerly devoted 
their first and chief attention to the requirements of the 
invalid and health-seeker are being invaded by wealthy 
tourists, sportsmen, and others, it may be not inopportune 
to consider whether new and desirable climatic centres are 
not available. Your Commissioner has therefore investigated 
by personal inquiry and direct observation the attractions 
and conveniences suited to the tastes and requirements of 
English patients which are now being offered by Norway 
and Sweden for winter residence. 

These countries are well known and highly prized by many 
who have visited them in summer, but it must be clearly 
stated at once that opinions formed from conditions then 
existing can afford no trustworthy guide as to the methods of 
life and conditions of climate prevailing during the months 
of winter. In these articles it is proposed to limit con¬ 
sideration, as far as is possible, to Scandinavia in Winter. 

It is only comparatively recently that the people of 
Norway and Sweden have awakened to the possibilities of 
their countries as winter lands for the seekers of health and 
sport. The opening up of Switzerland as a popular winter 
resort has perhaps been the most definite influence in 
arousing the business instincts of Scandinavians. It must 
also be admitted that the people of theso lands themselves 
are, generally speaking, only just beginning to recognise their 
winter privileges and opportunities. Thus winter sports are 
now being organised and followed with an enthusiasm which 
comes with the force of a new discovery. The children of 
to-day are entering into the open-air winter pursuits 
in a manner hardly dreamt of by their parents. In the 
same way the establishment of winter health stations is 
comparatively a new enterprise. It is therefore not to be 
expected that the needs and desires of foreign visitors can 
have received as yet full consideration. But having once 
realised the value of the inheritance there is every reason to 
believe that Scandinavia will not only considerably extend 
its health stations for its own peoples but will attract winter 
visitors from England and other parts of Europe. 

Winter Routes to Scandinavia. 

Although Norway and Sweden are not so far distant as is 
popularly supposed, it must be admitted at once that the 
methods of access are not always as easy as could be 
desired. In this respect Scandinavia is, and mnst remain, 
so far as English visitors are concerned, at a considerable 
disadvantage as compared with Switzerland. The North Sea 
intervenes, and this sea is a peculiarly uncertain one, for 
while the smoothest passage of the year may be in mid¬ 
winter its waters are readily troubled. Still, all things con¬ 
sidered, I am of opinion that for the majority the best 
route, at least to Norway, is by Messrs. ThoB. Wilson, Son, 
and Co.'s steamers from Hull to Christiania. The Great 
Northern and North-Eastern Railways run a through coach 
from King’s Cross Station to Hull. During the winter 
months the steamer leaves the Hull docks on Friday night. 
The dining-car express leaving King’s Cross at 5.46 r. M. should 
be taken, thus allowing of a comfortable meal before going 
on board. Your Commissioner, in his tour of investigation, 
considered it desirable to test the North Sea passage, and 
crossed by the Oslo and returned in the Montebello, both 
excellent boats, comfortable, well furnished, with electric 
light, hot and cold baths, suitably heated, and admirably 
staffed. For a patient or health seeker who is a good sailor 
this route is the most direct, the leaBt tedious, and certainly 
the healthiest, and, moreover, it has the advantage of being 
the cheapest. 1 

I Those travelling by this route should communicate with Mr- 
Spaven, passenger manager of Messrs Thos. Wilson, Son, and Co., 
Limited, Hull, and reserve an outside cabin some weeks before 
departure. It Is well also to reserve a seat in the dining-ear express, 
which, however, must be vacated at Doncaster and the journey con¬ 
tinued in the coach going directly to Hull. 


Visitors to Sweden may travel by steam to Gothenbnrg by- 
ships of the English Wilson line or the Swedish Thule Une. 
Those wishing to go directly to Stockholm will probably travel 
by one of the so-called overland routes. 3 For invalids the 
changes entailed and the over-beating—according to English 
ideas—of Scandinavian railway carriages are serious draw¬ 
backs. 

In both Norway and Sweden excellent tourist associations 
have been formed, the former with a central office in 
Christiania, and the latter with headquarters in Stockholm, 
These issue many informing publications and are always 
ready to afford help to prospective visitors. I desire to take 
this opportunity of acknowledging my indebtedness to Mr. 
H. Mailing of the “Norwegian Tourist Traffic Association ” 3 
and Mr. Y. Langlet of the “Swedish Tourist Association”* 
for much information and assistance most willingly rendered. 
But while these central bodies, although somewhat limited 
by means, are doing mueh to collect, collate, and distribute 
material relating to health and sports stations in their 
respective countries, 5 it must be noted that hitherto com¬ 
paratively few of the individual sanatorinms and health 
resorts have even issued prospectuses in English. Some, 
however, prepare German editions. Until directors of these 
establishments understand the necessity for a presentation 
of their claims in English I fear our insular and non- 
linguistic countrymen will be slow to perceive what they 
are missing . 

The new line between Bergen and Christiania will have 
such an influence in the opening up of Scandinavia, and 
especially Norway, that its importance can hardly be over¬ 
estimated. Along the coarse of this highway are many 
centres which doubtless will be quickly developed into 
summer resorts, and not a few should be well adapted for 
winter stations. I had hoped to have been able fully to 
explore this line, but at the time of my visit the way was 
blocked by snow, and although elaborate preparations had 
been made for Bnch contingency it would seem that many 
more snow shelters and tunnels will have to be erected. A 
quick direct service to Bergen from English and Scottish 
ports will make some of the finest districts of Norway readily 
accessible to British visitors. The railway opens up some of 
the most beautiful parts of the fjords of Western Norway, 
the charming Hallingdal, and mountain plateaux where ski-ing 
may be practised till almost the middle of summer. 

Winter Climatic Conditions in Scandinavia. 

In selecting a winter health station there is need for dis¬ 
crimination. Norway and Sweden are such extensive 
countries that considerable variations in climatic conditions 
necessarily exist and this is true both for summer and winter. 

The West Coast of Norway and the southern parts of 
Sweden, generally speaking, are not specially suited for 
winter residence and need not be considered here. 

The climatic conditions prevailing during the greater part 
of the winter throughout a considerable portion of the 
Scandinavian peninsnla are almost ideal as regards the 
conduct of many forms of winter sport which, one and all, 
are particularly health giving and health preserving. For 
many cases of pulmonary tuberculosis, especially in the 
incipient stage, and for those who by inheritance or acquired 
infirmities are disposed to this disease, certain centres in both 
Norway and Sweden present advantages equal to, and in 
some respects surpassing, those enjoyed by the most favoured 
winter resorts of Switzerland. Reference to Scandinavia as 
a desirable land for climato-therapy during winter is in most 
English and American works dealing with climatic stations 
conspicuous by its absence, or at best extremely meagre and 
indefinite. It is interesting to note, however, that in the 
recent authoritative work of Sir Hermann Weber and 


2 For full particulars concerning the various routes to Norway aud 
Sweden consult Baedeker's Norway, Sweden, and Denmark (London -. 
Dnlau and Co., prieo 8s.); Cook's Tourist's Handbook to Norway 
(London: Thos. Cook and Son, 1907, price la. 6d-); Bennett’s Hand¬ 
book for Travellers in Norway (Christiania: Thos. Bennett and Sons, 
price 3 kr ); Bradshaw's Through Routo to t he Chief Cities of the 
World (London: Henry Blacklock and Co., Limited, price 5a. netl: 
Wroughton's Winter Sports Annual for 1907-8 (London: Sinupkin, 
Marshall, and Co., 1907, price 2a.). 

3 Foreniug for Ketselfveti Norge, 2 Storthingsgaden, Kristlinia. 

a Svenska Turistfnreningen, 2 NcrrlandBgatan. Stockholm. 

8 The Norwegian Tourist Traffic Association has issued an English 
edition of a most useful list of hotels. ssnatoriuraB. and Sk.vds stations; 
and the Swedish TouriBt Association publishes annually an excellent 
illustrated directory of sanatoriume, baths tourist hotels, and other 
similar institutions (*' Hvilo-ocb Kurorter i Sverge en Ofverslkt sf 
Badorter. Luftkurorter, Sanatorter, TuresLhotell, Bensionat, I-am hem 
M. M. utgifven af Svenska Turestfdrenlngen”). Acondonsed edition 
should certainly be issued in English. 
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Or. Parkes 'Weber * the opinion is expressed that the Sweden is a more extensive country. It is over 1000 miles 
climatic state of the mountainous regions of Norway long and has an area of 173,876 square miles. Whilst com- 
“ can exert a bracing effect on invalids and healthy persons paratively flat in its greater extent it is rich in lakes and 
equal to that produced by climates of considerably higher I rivers and in certain districts, particularly the far-extending 
altitude in the Swiss Alps.” This seems to be undoubtedly Norrland, offers unlimited opportunities for the winter 
the case and is indeed for many cases an advsmtage of no i sportsman. 

little Importance. In both countries there can be found practically all the 

Norway is distinctly a mountainous country, having a mean natural conditions desirable for a winter sanatorium, such as 

Fig. 1. 



Snow tunnel on the new Bergen to Christiania Bail way, 4260 feet above sea level. 


Fig. 2. 


f 



View In the course of the new Bergen to ChriBtianla Bailway. 


altitude of about 1500 feet. It consists mainly of deep fiord-cut 
mountains, elevated mountain plateaux and valleys, extensive 
forests, and comparatively small areas of cultivated land. 
Its tow o are small and its homesteads are widely scattered 
From No tb to Sooth its extent is 1100 miles, while its 
breai th v idea from seven to 280 miles. 


t- andBalneolngy/'by Sir Hermann Weber. M D 

1907.) P ’ P ' P “ W 1 M ® ' P K C P -' P- 184 (Londoi 


pure, rarefied, dry, dust-free, and bracing air, much sunlight, 
absence of irritating fogs, little wind, and moderate altitude. 
The snow-covered ground secures au absence of dust, a 
reflecting medium for the sun’s rays, and a surfaoe which 
lends itself to numerous forms of health-giving exercise. 
Snow does not fall frequently but usually comes at more or 
less definite times. 

_ It should also be noted that the sanatoriums are often 
situated in forest regions where timber for construction is 
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available and where mountain torrents provide power at a 
minimum of expense for tbe production of electric light, Me. 

Conditions ok Like and Facilities for Travel. 

It must be admitted that the health seeker requires much 
more than natural features of climate and landscape. It is 
necessary to consider carefully whether other conditions of 
life are likely to be suited to the requirements of the 
English visitor healthy or sick. To the luxury-loving aDd 
extravagant invalid Scandinavia is hardly likely to appeal. 
But for the majority of vigorous sport-loving Britishers its 
winter charms will be irresistible. And for the middle- 
class patient, especially if he is interested in educational 
and social work, the sanatoriums of Scandinavia offer 
opportunities for phjsical restoration and mental enjoy¬ 
ment at a price within his means. Tbe character of food and 
order of meals, the customs and usages, the domestic 
arrangements, and general life of the people are all Buch as 
are likely to interest and to be acceptable to the average 
Englishman. The excellence, variety, and richness of much 
of the food are certainly points of importance for the 
invalid. Cream enters into the composition of the majority 
of the dishes and for consumptive and tuberculously disposed 
cases is undoubtedly generally very advantageous. Un¬ 
fortunately in all districts houses and railway carriages are 
much over-heated, and double doors and windows clearly 
indicate that there is need for a practical exposition of 
open-air methods. But such matters can usually beadjnstei 
to individual requirements by a little tact and judicious 
arrangement. 

The Norwegian is the Scotchman, the Swede the 
Frenchman, of Scandinavia. Christiania reminds one 
of Edinburgh, and Stockholm is the acknowledged “Paris 
of the North.” Scandinavians are, generally speak¬ 
ing, highly educated, progressive in thought and action, 
democratic in State affairs, courteous and hospitable, and 
ready to extend a real welcome to Eogiish visitors. Relation 
ships between onr own King and Queen and the Royal booses 
of Norway and Sweden afford a very real link binding the 
Scandinavian people and our own country ; and there is also 
a true kinship in sentiment and sympathy. It may also be 
noted that in great measure their point of view may be said 
to be our point of view. The visitor will, however, do well 
to remember that the events leading up to, and culminating 
in, the separation of Norway from Sweden are not sufficiently 
far removed to make it wise or desirable to discuss the 
matter with those to whom it has been of momentous 
importance. 

The members of the medical profession in both Norway 
and Sweden, by their long training, careful supervision, and 
strictly regulated examinations, rank probably among tbe 
best qualified of European practitioners, and English 
medical practitioners need feel no doubt about placing 
their patients under the care of their Scandinavian confreres. 

A note may be added respecting railway travel in winter 
in Norway and Sweden. This, although comparatively slow, 
is thoroughly comfortable and the arrangements made 
whereby trains stop at certain stations to allow travellers tbe 
comfort of well-cooked but inexpensive meals are particularly 
admirable. 7 

The Don-linguistic Englishman need have no hesitation 
about not being understood. English is taught in practically 
all the schools ; and in all the important hotels, sanatoriums. 
and establishments catering for Eogiish visitors Eogiish is 
spoken. Most of the Norwegian and Swedish physicians 
with whom I was in consultation spoke fairly good 
English, although it must be admitted that they generally 
stated that their German was better, la the public schools 
German is usually commenced some two years before English 
is studied. In tbe universities German text books seem to be 
chiefly used and medical and other monographs appealing to 
the outside world are usually printed in Germany. Co¬ 
education of the sexes prevails more or less throughout 
Scandinavia and certainly appears to be altogether 
advantageous, as judged both by the home life and in the 
conduct of the more public avocations. 

Scandinavian Sanatoriums and Health Stations for 
Winter Residence by English Visitors. 

Tbe term “sanatorium "in both Norwayand Sweden is used 
in a much broader sense than that in which we are accustomed 


1 The chief railways lu both Norway and Sweden belong to tbe State 
but some few lines'are atilt in tbe bands of private companies. The 
traveller should always obtain tbe current number of the official time 
tables before arranging a journey. 


to employ it at home. It is used to include wbat we should 
designate hydropathic establishments, mountain health 
resorts, and country hotels. Most of these are not intended 
for cases of serious illness. 8ome seek to attract those 
requiring recuperation for body and recreation of mind, 
convalescents, the overworked, neurasthenics, and subjects 
standing in need of a simple rest cure, quiet and gentle 
exercise in a salubrious and picturesque district. Others 
have more or less elaborate equipment for simple and 
medicinal baths and take chronic cases of rheumatism, 
cardiac derangement, ansemia, and the like. In Sweden 
excellent arrangements have been made at some places for the 
employment of mechanical treatments, massage, physical 
exercises, aDd medical gymnastics for skill in which the 
Swedes have justly won world wide distinction. Not a few 
of the mountain sanatoriums and country resorts are little 
more than sports centres. All these “sanatoriums” exclude 
consumptives. There are, however, sanstoriums for con¬ 
sumptives aud other tuberculous cases, chiefly intended, it is 
true, for local needs, but to which in some cases English 
patients might be sent with advantage. 

Tbe Scandinavian “sanatoriums" may be conveniently 
classified, thus : 1. Private sanatoriums for consumptives. 

2. Public sanatoriums for consumptives. 3. Public marine 
sanatoriums for tuberculous children. 4. Sanatoriums which 
are health stations for non tuberculous visitors : (a) with 
resident medical director; and (£) without resident physician. 
5 Country and mountain sanatoriums (a) open all the year 
round and ( b) open during certain seasons. 6. Marine sana¬ 
toriums, usually open only during the summer. With these 
last we have at present no concern. In addition to the 
above there are a number of sports club houses, tourist 
hotels, and skyds stations, which youDg and vigorous persons 
of both sexes frequent it the winter months and particu¬ 
larly during the Easter holidays. 

Your Commissioner is of opinion that at present in the 
selection of a centre suited to the requirements of the 
majority of Eogiish visitors seeking health and rest in 
winter two important points should he .kept in mind : 
(1) convenience of access and (2) proximity to an important 
town. Judged by these considerations the most suitable 
winter stations in Norway may be looked for in the neigh¬ 
bourhood of Christiania and Trondbjem, and in the south¬ 
eastern and eastern country districts in Valdres, Gausdal, 
and Gudbrandsdal and their neighbourhoods. With the open¬ 
ing up of new lines of railway other desirable centres will be 
rendered accessible. 

In Sweden at the present time Eogiish visitors will prob¬ 
ably be inclined to make their winter centres near Stockholm 
at such a resort as Saltsjdbadeu, or at Hindas or Hultafors 
on the Gothenburg-Boras line and readily accessible from 
Gothenburg. In the near future there promises to bs a 
large addition to first-class winter resorts in Sweden. 

In subsequent articles it is proposed to deal in detail with 
some of the more important Scandinavian health stations. 


THE BATTLE OF THE CLUBS. 

(From our Special Commissioner.) 

The Struggle against the Coventry Provident Dis¬ 
pensary.—Formation op a New Dispensary Service. 
—Result after Nine Months —Disciplinary Sanc¬ 
tions.—Effect of the Dispute on Hospital abuse. 

Coventry, April 13th, 1908. 

The struggle between the medical profession and tbe 
Coventry Provident Dispensary has passed through the 
acute and has now reached the chronic stage. Nothing 
very startling is likely to occur but a long and patient 
tussle between the two parties will probably continue 
for some yearn to come. More than ten years ago 
the points at issue were fully described. 1 The abuses were 
then acknowledged by the medical staff in the employ 
of the dispensary but they failed to see that it was possible 
to take any effective remedial action. There were many 
practitioners close by at Birmingham ready to take their 
places. The majority of the practitioners at Coventry had 
united together and had even formed an association called 
the Coventry Public Medical 8ervice, where contract work was 
organised by the medical men themselves in such a manner 

i The Lancet, June 12th (p. 1637) aud 19th (p. 1707), 1897. 
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that no abase could arise, and the; complained that the 
medical officers in the service of the Coventry Provident 
Dispensary would not join them. The latter retorted that 
if they did they would lose some £2000 annual income 
without any sort of compensation or even the hope of putting 
an end to the abuses which existed. Later, however, when 
the British Medical Association took the matter up, the 
medical officers of the dispensary felt less isolated. They 
began to look forward to some outside Bupport but they cer¬ 
tainly missed the psychological moment at which they 
should have taken action. When the local division of the 
British Medical Association decided not to consult with the 
medical officers of the Coventry Provident Dispensary they 
should then and there have made their stand. Instead of this 
a year was lost in negotiations and attempts to t Sect a com¬ 
promise. At last one of the dispensary medical officers 
had a dispute with the committee of management and 
this precipitated matters. As already related, five members 
of the dispensary medical staff resigned and ceased to 
work for that institution on June 25th last. Being com¬ 
pelled to give three months’ notice the dispensary had time 
to obtain the services of three outsiders. One of these 
newcomers has displayed great energy and has acquired a 
certain popularity. Further, he took the bull by the horns and 
instead of waiting to be attacked for his action in helping to 
break the strike he actually attempted to prosecute the 
medical officers of the dispensary who had resigned. The 
case is described in full in the supplement of the Brituh 
Medical Journal of Dec. 7th, 1907. The officers who had 
resigned were accused of sending a canvasser around to tout 
for patients. Of course, the accusation could not be 
maintained. 

When the five members of the Coventry Provident Dis¬ 
pensary resigned they agreed to start a new dispensary 
service. Certainly it would have been better had they 
thrown in their lot with the organisation formed years ago by 
the majority of the Coventry practitioners precisely for the 
purpose of putting an end to the abuses connected with 
contract practice. However, this was thought to be too 
great a change, more than could be expected all at once, 
though perhaps it may ultimately be brought about. Nor 
could the local practitioners energetically urge such a course, 
because it might appear as if they were arguing in their own 
interests. Indeed, so gTeat was their anxiety to avoid 
any such suspicion that the members of the Coventry 
Public Medical Service decided to refuse to accept 
any patients who had been attended by the five 
officers of the Provident Dispensary. Thus it cannot be 
said that they helped to produce the dispute in the hope 
of reaping some personal advantage. Though the rules of 
the new organisation are not so good as their own they are 
a great improvement on the Old Provident Dispensary. Thus 
the Coventry Public Medical Service has a wage limit of 30». a 
week, and no medical officer can have more than 3000 sub¬ 
scribers on his books ; the limit used to be 2000 but was 
extended in the hope of inducing practitioners to give up 
their private clubs. The new dispensary service has a £2 
per week wage limit and no limit as to the number of sub¬ 
scribers on any one practitioner’s books. This latter is a 
serious flaw, for it is impossible to do justice to a very large 
number of patients. Again, the Coventry Public Medical 
Service is open to all fully qualified medical practi¬ 
tioners, whereas to join the new organisation it is neces¬ 
sary to be elected by a two-thirds majority. One good 
point is that the new dispensary service is not managed 
wholly by its members but one member of the local division 
of the British Medical Association is added to them so that 
the general interests of the profession will be represented. 
Then there is a rule debarring any medical practitioner who 
has commenced practice in Coventry without an introduction 
from being elected for four years. Also, any member found 
guilty of infamous conduct in the professional sense can be 
expelled by a two-thirds majority. 

Subscribers are enrolled in the new dispensary service 
whose yearly incomes do not average more than £2 a week, 
and he or she must pay Id. per week. Persons over 60 years 
of age have to pay 10s. entrance fee and a collector is to call 
once a month for the money. Illnesses caused by drunken¬ 
ness or immorality are not included in the treatment 
given. For confinements the charge to members is 1 guinea 
and a midwife's charge is 10i. Such are the rules of the new 
service which four out of the five medical officers of the old 
Provident Dispensary formed. The fifth lives so far away 
that it is not thought practicable for him to participate and 


those subscribers to the old dispensary who left when he left 
enrolled themselves in the personal, private club which he 
has established. When all this was arranged a collector was 
engaged at a fixed salary so that he has no interest in 
persuading people to join, that is to tout. Yet this is the 
man who was accused of touting. What he did was to call 
on all the patients of the four medical officers who had 
resigned their posts on the Provident Dispensary and to 
inform the patients that if they desired to continue to 
consult their usual medical adviser they could only do this 
by joining the new dispensary service. The collector did 
not call on any one who was not already on the books of 
the medical practitioner in whose name he spoke. 

There is, of course, a good deal of dissatisfaction caused by 
the mere fact that an accusation against the very men whom 
the British Medical Association and all the profession were 
pledged to support was allowed to pass by the penal com¬ 
mittee. Yet the four medical officers who had resigned were 
summoned to appear before the General Medical Council, 
only to be told when they got there that the charge against 
them had been withdrawn. On the other hand, if the British 
Medical Association takes action against medical practi¬ 
tioners who are considered to have acted in a reprehensible 
manner it cannot even publish the fact. Thus it appears that 
among the medical men who in various parts of the country 
have taken service for such condemned institutions as the 
Coventry Provident Dispensary there are some who belonged 
to the British Medical Association. Consequently they have 
been expelled from the Association and there is a regular 
form notifying such expulsions and yet these have not been 
used. There is, it appears, no rule in regard to publishing 
the fact that a member of the Association has been expelled, 
therefore the Association has, I understand, been informed by 
its legal advisers that it would not be wise to publish the 
names of the members who have been expelled. In these cir¬ 
cumstances I would recommend the British Medical Associa¬ 
tion to study the Statutes of the French Medical Syndicates. 
These French medical associations can not only publish 
a full record of what they do, but they can punish as well as 
expel their members if these do not observe faithfully the 
principles laid down in the deed of association. The punish¬ 
ment consists of a fine of from 16». to £20 and the civil 
tribunals, when it is necessary to appeal to them, confirm 
and enforce the sentence pronounced by the medical jury of 
the medical union. Therefore, if this law applied to the 
British Medical Association any member of that body taking 
service under the Ooventry Provident Dispensary or other 
similar institution could not only be publicly expelled but 
could be fined £20. Obviously there is great need of 
disciplinary sanctions in the medical profession of Great 
Britain. 

Nevertheless, some progress is made, though the cause at 
Coventry received a great blow in the sudden death of Dr. 
T. A. Hird. This gentleman was the most popular of all the 
medical officers formerly attached to the Coventry Provident 
Dispensary and had far the greatest number of subscribers on 
his books. A very large proportion of them would have 
desired to follow him when he left the Provident Dispensary, 
but he died on the very eve of the day when he had to 
appear before the General Medical Council to answer the 
charge mentioned above. By means of a locum-tenent an 
attempt has been made to carry on the practice and his son 
was fully qualified a week or two ago. Nevertheless, the 
following would, of course, have been greater but for 
this most untimely death. As it is, however, about 8000 
members have left the old Provident Dispensary and joined 
the new dispensary service. The success of the movement 
would have been greater still had there been a relief fund to 
fall back upon, for a sixth member of the Provident 
Dispensary’s staff was willing to join the strike if a sum of 
£200 a year could be guaranteed, as he was too old to begin 
life over again. Offers were made and the sum of about 
£100 was forthcoming. 40 local practitioners would have 
subscribed on an average £2 a year, so as to draw one more 
medical officer away from the staff of the Provident Dis¬ 
pensary, and this fact alone suffices to show how that 
institution is considered by the profession; then a small 
sum could have been obtained from the British Medical 
Association, but it was quite impossible to raise £200 a 
year ; therefore only five medical officers left the dis¬ 
pensary, though a sixth would have done so bad he been 
younger and better able to support himself. 

With the members who have left the Provident Dispensary 
and joined the new dispensary service, if there were no 
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arrears of payments, the medical staff would receive as net 
benefit two-thirds of the subscription. In other words, as 
matters now stand and when every subscription due is paid, 
the working expenses for the last quarter will not exceed 
one-third of the receipts. Further, the receipts during this 
last quarter, which is the third quarter during which the 
new dispensary service has been in existence, are the largest 
yet gathered in. Consequently the new institution is making 
progress. Nevertheless, the medical officers have lost several 
hundred pounds a year, and it is urged that a fund should 
be in existence to help the weaker members of the profession 
who are not in a position to make such sacrifices. Bnt, of 
course, the time to create a fund of this description is when 
there is no struggle; it should be accumulated beforehand. 
To-day every new subscriber who comes in or who leaves 
the old Provident Dispensary to join the new dispensary 
service yields a larger profit than his predecessors because 
the initial expense is now covered. In the new service the 
patients all call at the surgeries of their medical officers, 
while in the old Provident Dispensary they have to go to the 
building belonging to that institution and have to wait there 
as at the out-patients’ room of a hospital. After they have 
seen their medical officer the drugs are dispensed in the same 
premises. The new service has found it expedient to 
establish a dispensary of its own, for which each of the four 
medical officers had to subscribe £25. It employs a qualified 
dispenser, buys its own drugs, and is thus better able to 
control them, and they cost less. Now, if it had more 
patients this would occasion no further outlay in rent and 
salaries and the only extra cost would be the time given to 
them and the drugs which they would actually consume. 
Thus, it is thought that now that the initial expense and the 
salaries have been met a thousand more subscribers would 
only cost about £30 or £40 a year, while they would bring 
in £266. The number of subscribers is likely to increase, 
as little by little the public learn better to appreciate 
the fact that their true interests are identical with those of 
the medical profession. The real object is to prevent the 
rednction of medical attendance to a hurried and insufficient 
examination shortened so as to meet the smallness of the 
pay rather than the requirements of the patient. That is 
why the medical profession protests against hospital abuse as 
well as the abuse of club practice. The struggle with the 
Coventry Provident Dispensary is calculated to increase the 
abuse prevalent at the Coventry Hospital. The medical staff 
of the Coventry Provident Dispensary are not met in con¬ 
sultation by the other local members of the profession. Con¬ 
sequently, several of their patients, when they found that 
they could not get a second opinion, left the Provident Dis¬ 
pensary. Naturally, and so as to avoid this, such cases will if 
possible be sent to the hospital and thus the difficulty of 
not beiDg able to call in a consultant will be avoided by 
increasing the sum total of hospital abuse. 

Some members of the oommittee of management of the 
Provident Dispensary are also on the hospital committee of 
management. This places the hospital medical staff in an 
awkward position, for they are working under the authority 
to some extent of men concerned in an institution which is 
repudiated and condemned by the profession to which they 
belong. A subcommittee was appointed at the hospital a 
short time ago to ascertain what abuse existed and how it 
could be remedied. This committee consists of two medical 
men, two representatives of the workmen subscribers, and 
two or three members of the committee of management. 
The committee met once or twice and then adjourned for a 
month 60 that specific cases could be brought before it. This 
has now been done. Also the division of the British Medical 
Association passed a resolution bearing on the subject 
and sent it to the subcommittee. The number of hospital 
patients is so enormous that one single member of the 
honorary staff is sometimes expected to see no less than 60 
patients in an hour and a half. Then there are some men who 
have seized the opportunity afforded by the dispute to leave 
the old Provident Dispensary and not to join the new one, 
trusting wholely to the hospital should they fall ill. As the 
workers' subscriptions to the hospital increase yearly they 
think that they have a right to walk in and to receive 
whatever sort of medical treatment they may need. Thus 
the limit of efficiency of the hospital has long been passed 
by the excess of patients attending, and the dispute with the 
Coventry Provident Dispensary can only tend to increase this 
state of affairs. On the other hand, it is something to know 
that this latter institution has been hardly hit and that the 
abuses which it represents cannot continue with impunity. 


Moreover, the medical practitioners who have inflicted this 
blow though they have also lost a considerable portion of 
their income are gradually winning it back. In any case, 
what they have now is really theirs and will count as an asset 
when they want to sell their practices, whereas before they 
could not sell their posts on the Provident Dispensary, for it 
was not certain that the services of their successors wonld 
be accepted by that institution. But better than all these 
material considerations is the fact that the five medical 
officers who have made these considerable sacrifices are now 
acting in full harmony with their profession and hold an 
honourable position in its ranks. 


MANCHESTER. 

(From our own Correspondent.) 


Territorial Medical Corps ( Manchester ). 

The Royal Territorial Medical Corps (Manchester) has 
enlisted about 250 men who have generally joined for one or 
two years. But the officers of the corps have to enlist 725 
men, to provide the staff for a general hospital, which will, 
according to report, be set up on mobilisation, and sanitary 
squads. In many respects the new arrangement of the 
medical service is an expansion of the medical service of the 
Volunteers. Thus the bearer companies and field hospitals of 
the Volunteer organisation become consolidated into field 
ambulances for cavalry and infantry and there are to be 
three of them for each division of the Territorial Force. 
New features, however, appear. There will be hospitals, 
stationary and general, the staffs of which will consist 
of civil hospital physicians and surgeons who, though 
“possessing no organic connexion with the divisions, will be 
raised in the same territorial area should the local staffs of 
the civil hospitals cooperate for work in time of war in the 
vicinity of their own civil hospitals." Also during operations 
for home defence the cooperation of medical men engaged in 
preventive medicine will be sought. In time of war they are 
to assist with their advice should troops be massed in the 
vicinity of their own spheres of work. Professor G. A. Wright 
has been appointed administrator-in-charge of the general 
hospital and Mr. W. Thorburn is the registrar and secretary. 
The unit for this hospital is to be 43 men, and the commanding 
officer wishes to get some of the Manchester University students 
and pupil teachers in elementary schools to join. Members 
of this unit will be required to attend one of the large 
military hospitals for training for “eight or 14 days in the 
year, where they will receive instruction in nursing, &c.” 
There has been a cordial response to the call of the 
authorities by all the principal men on the staffs of the 
Royal Infirmary, the Ancoats Hospital, and the Salford Hos¬ 
pital to serve the general hospital on mobilisation, as wonld 
be expected by those who know them. 99 men are to be 
enlisted for the sanitary squads whose duty will be to super¬ 
vise the sanitary arrangements in the field and to look after 
the water-supply. This fragmentary sketch of the organisa¬ 
tion required in constructing even this small portion of the 
scheme of the army as recently elaborated shows how 
desirable, or rather how necessary, it is that the business 
should be pnt in hand during the days of peace. 

Mersey and Irrvell Committee. 

The meeting of the Mersey and Irwell committee on 
April 7th was marked by the resignation of the chairman. 
Sir John Hibbert, on account of his health. He has held 
the position for many years. Even if his health had con¬ 
tinued good his advanced years wonld have entitled him to 
claim relief from public labours. In his letter of resignation 
he summarises the work that has already been done, and 
though, when the Mersey and Irwell are looked at or smelled, 
the purification remaining to be accomplished seems still 
very great, while the visible and olfactory evidences of noisome 
filth seem apparently much as they were years ago, it must be 
acknowledged that the committee has always been at work 
and that some good has been done. It has sometimes been 
thought that more energy might have been shown, but, as 
Sir John Hibbert says, much has been done for carrying out 
the powers entrusted to it, and “perhaps under the special 
circumstances of the specially foul state of the streams in 
the district much may have been left undone. Our motto 
has been the Latin proverb ‘Hasten slowly,' thus giving 
both manufacturers and local authorities time for carrying 
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-out the necessary works required of them.” Of the 94 local 
authorities within the district, 80 urban and ten rural 
districts have works in operation, leaving two urban and one 
rural district with no scheme, and one urban district with a 
scheme under consideration. The enormous amount of con¬ 
sideration required before these schemes are allowed to 
escape from review is something to marvel at. The two 
rivers have on their banks 393 manufacturers, of whom 296 
have efficient works, while 83 are in the unsatisfactory 
position of having works which are not efficient. 14 only let 
their eflluent go without treatment, and there seem to be 26 
works where, unless they have been closed, the eflluent goes 
into the sewers. Our old opprobrium, the Gore Brook, 
receives, and well deserves, special mention, for “there is 
still the foul state of the Gore Brook to be remedied,” but Sir 
John Hibbert knows that Gorton is to be amalgamated with 
Manchester and trusts “ that this long-standing nuisance will 
at last be remedied.” Though many think that more might 
have been done to make our streams a delight to the eye 
instead of a trial to the nose, it would not be fair not to 
give the testimony of the chief inspector that “ the 
improvement of the rivers is evidenced by the appearance of 
the river bed, by the continued and increasing use of river 
water by the manufacturers, and particularly by the reduc¬ 
tion in the number of complaints.” Unfortunately it is not 
often that the eye can penetrate to the river bottom. The 
services of Sir John Hibbert, his kindness and urbanity, were 
warmly acknowledged. Mr. D. B. Hewitt of Davenham was 
elected to the chairmanship, and as he is a retired member of 
our profession he will understand the difficulties and also the 
possibilities of river purification. 

“ Potted Lobiter." 

A Southport firm was prosecuted the other week at 
Blackpool and fined £3 and costs for selling potted lobster 
“ not of the nature and substance demanded by the 
purchaser.” This stuff was said to have contained only 
25 per cent, of pure lobster, while there were 50 per cent, of 
foreign fish. Colouring matter and a preservative were 
said also to have been introduced. A member of the firm 
denied the statement of the analyst that it contained bread 
but said that it did contain ground rice. He stated that 
formerly the label described this compound as a mixture, 
but when it was explained to him that he was the 
only one in the trade who did so he stopped it, 
“though he had no intention to defraud.” However, 
he said that he had made provision in the future to fully 
explain on the label that the contents of the pot were lobster, 
choice fish, and other things. 

April 21st. 


LIVERPOOL. 

(From our own Correspondent.) 


The Lord Mayor of Liverpool and the University of 
Edinburgh. 

Amongst the recipients of the degree of Doctor of Laws at 
the spring graduation ceremony which took place at the 
University of Edinburgh on April 10th was Dr. Richard 
Caton (Lord Mayor of Liverpool). 8ir Ludovic Grant, in 
presenting Dr. Caton, said that he possessed a triple quali¬ 
fication for the honorary degree of LL.D.—his services to 
medical science and medical education, his archteological 
achievements, his public activity and civic prestige. Dr. 
Caton was an alumnus of the University of Edinburgh. He 
was one of the band of labourers whose strenuous exertions 
were instrumental in calling into existence the University 
of Liverpool and he himself discharged the duties of pro¬ 
fessor of physiology for many years with conspicuous 
success. 

The Dutton Memorial. 

The fund being collected as a memorial to the late'Dr. 
J. Everett Dutton, who died two years ago when on an 
expedition for the Liverpool School of Tropical Medicine, is 
now approaching completion. The object of the promoters 
of the memorial is to secure the means of endowing an 
additional chair in the Liverpool School of Tropical Medicine, 
to be called the " Dutton ” chair. More than two-thirds of 
the required amount have been already promised, the activity 
of Sir Rubert Boyce, the indefatigable professor of pathology 
at the University, being largely responsible for this happy 
result. Dr. Dutton well deserves a permanent memorial 


at the University of Liverpool. He gave his life in the 
service of science and humanity and his achievements will 
ever remain one of the traditions of the Liverpool School of 
Tropical Medicine. The memorial to him will take the 
form of additional facilities for carrying on effectively the 
study of tropical diseases. 

Cloiing of the Parlt Hill Civic Hospital. 

The chairman of the hospitals committee (Mr. John 
Utting) at the recent meeting of the city council made the 
announcement that the Park Hill hospital for infectious 
diseases had been closed. The hospital contained 350 beds 
and they were all now out of commission. The committee, 
however, desired to keep a certain number of the beds in a 
state of constant preparedness. For that purpose it was 
retaining six officers in the hospital. They would have 
certain duties to discharge whilst the hospital was 
empty and they would be ready to take in any number 
of cases up to 40 should any sudden emergency arise. 
It was proposed to give the gentleman who had been 
the visiting physician a retaining fee, so that they 
might have his services when required. At present there 
were, fortunately, no small-pox cases in Liverpool, and the 
small-pox hospital was just now being used as a convalescent 
institution. As long as that continued they need not call 
upon the Park Hill hospital again. Mr. Utting regarded 
the new arrangement as a very valuable insurance against 
any misfortune which might befall the health of the city. 

April 21st. _ 
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The College of Medicine. 

The University Easter term begins on Friday, April 24th. 
The registration of students at the College of Medicine 
commences on the 22nd and the books remain open until 
Saturday, April 25th. The first lectures of the summer 
session will be given on Monday, the 27th. In former years 
the summer session began on May 1st but in view of the 
alteration of the dates of the examinations it has been found 
necessary to antedate the commencement of the summer 
session. On the suggestion of Professor G. R. Murray a 
short course of post graduate lectures, especially intended 
for medical practitioners, was given last summer on The 
Principles of Bacteriology and Immunity, with special 
reference to their application in the ordinary routine of 
medical practice. The number of practitioners who attended 
was so encouraging that a similar course will be given during 
the coming summer on Tuesday afternoons at 4 P.M., when 
it if hoped that the attendance will again be such as to 
warrant the authorities in making this a regular course of 
instruction. 

Anthrax in Heweastle. 

Some meat recently sent to the Newcastle market for sale 
as food—“subject to inspection”—was found on examina¬ 
tion to be infected with anthrax. Inquiry at the farm 
whence the meat had been sent showed that there was a 
serious outbreak of anthrax among the beasts and other 
animals kept there. Several beasts, some pigs, and a pony 
were all found to be suffering from anthrax and some of 
them subsequently died from the disease. In this particular 
instance, happily, no further cases, either in man or animalB, 
have been traced to the outbreak. In similar circum¬ 
stances some few months ago three cases of anthrax in man 
were directly traced to an infected animal which had died 
suddenly. Two butchers who dressed the carcass contracted 
the disease, one of whom died, and a woman who bought 
some of the meat also suffered but recovered. During the 
first three months of this year ten cases of anthrax in bovine 
animals were notified in the county of Northumberland, and 
a study of the incidence of the disease points to “cake,” 
which is largely used as a foodstuff, as the cause of the 
disease. After each caBe is notified the farm is visited by 
the chief veterinary inspector for the county and the burial 
of the carcass is carried out according to the instructions 
contained in the order of the Board of Agriculture under 
his immediate supervision. The efficiency with which 
the work is done is proved by the fact that it is very 
rarely indeed that a second case of the disease occurs on 
the same farm. Id favour also of the view that the disease 
is imported is the fact that the cases are distributed all over 
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the county and are not confined to one district. There would 
seem to be room here for a very useful investigation on the 
question as to whether any relation does, in fact, exist 
between the use of “cake’’and isolated cases of anthrax. 
The Board, in a memorandum which is frequently circulated, 
offerB to make an examination of food stuffs where suspicion 
can be definitely traced to ‘ ‘ cake ” or other food as the cause 
of the disease. This is difficult to establish in any particular 
case, but by collecting information as to the use of “cake ” 
on farms where cases of anthrax have occurred it would 
seem profitable, if prima-facie evidence were found to in¬ 
criminate “ cake,” to inquire into the circumstances of the 
manufacture and methods of transport of “cake.” 

Sanitary Committee of the Newcastle Corporation. 

The estimates of expenditure for the year ending 
March 31st, 1909, submitted by the sanitary committee to 
the city council totalled £51,020. The expenditure on rate 
account is estimated at £32,512, against £27,338 for 1907 08 
and £26,383 for 1906 07 The estimated increase of ex¬ 
penditure over 1907-08 is therefore £5174, against an in¬ 
crease of £955 in 1907-C8 as compared with 1906-07. Of 
this total increase of £5174 rather more than two-thirds, 
£3462, is absorbed by the increase in cost of the city 
isolation hospitals and is accounted for by the fact that 
at Walker Gate Hospital accommodation for an addi¬ 
tional 74 beds over and above 105 at present in use 
has been provided, and it is hoped that this further 
accommodation will be almost immediately available for the 
reception of patients. It was not surprising, therefore, that 
the discussion on the estimates was chiefly directed to 
criticism of the cost of hospital administration. The esti¬ 
mates had already been severely handled in committee—in 
fact, consideration of the estimates had been adjourned four 
times on the initiative of Alderman Flowers “in order that 
they might go carefully into them, to see whether they could 
reduce them,” and the result of this prolonged deliberation 
was that Alderman Flowers was able at the meeting of the 
council warmly to defend the estimates. During the 
course of the discussion in the council comparison was 
made between the relative cost of maintaining the 
workhouse infirmary and the infectious diseases hospitals, 
and it was shown that the cost of administration of the 
latter, where only infectious diseases were admitted, was not 
very much greater than the cost of administration of the 
workhouse infirmary, where no zymotic diseases were taken. 
The cost per bed in Newcastle (£411) also compared favour¬ 
ably with that of larger hospitals—e g., in Liverpool £415 
and in Edinburgh £559 per bed. Considerable argument 
also arose concerning the large numbers of the staff for the 
number of patients in hospital, which at that moment 
happened to be abnormally small. But the difficulties and 
the cost of administration of an infectious diseases hospital 
where several different diseases are treated is always a 
stumbling-block to those who have had no practical 
experience of fever hospitals. In the result the esti¬ 
mates were reduced by £4000 and this very probably 
largely in view of the immediate outlook in the main 
industry of the Tyne and in response to the appeal of 
Sir W. H. Stephenson that spending committees should bear 
this rather depressing outlook in mind and so arrange their 
expenditure that the rate should not exceed that of last year 
—viz., 4». ll<f. in the £. The decision of the council will no 
doubt be somewhat disappointing to the members of the 
sanitary committee and their able and energetic officer of 
health. Dr. Henry E. Armstrong, for it is universally admitted 
that Newcastle is in the proud position of being at least 
among the foremost sanitary administrations of the country ; 
but, at the same time, they have the satisfaction of knowing 
that the thanks of the whole community are due to them for 
their wisdom and foresight in matters of preventive medi¬ 
cine, as well as the further satisfaction of knowing that theirs 
is not the only committee whose expenses have had to be 
curtailed in view of the present state of affairs. 

April 20tb. 

SCOTLAND. 

(From our own Correspondents.) 

Glasgow Royal Infirmary : Post graduate Classes. 

During the last two years carefully arranged post- 
praduate courses have been conducted at the Glasgow 
Royal Infirmary and have attracted practitioners not only 


from the city and neighbourhood of Glasgow but also 
from considerable distances. This year arrangements have 
been made for two separate courses : the first, mostly 
devoted to special subjects, will begin on Friday, May 1st, 
and will continue during the month ; the second will com¬ 
mence at the beginning of September, the syllabus of 
which has still to be arranged. The following subjects 
will be included in the first course : Clinical medicine, 
by Dr. G. S. Middleton and Dr. W. K. Hunter; Clinical 
Surgery, by Mr. Henry Rutherfurd and Mr. A. N. McGregor; 
Surgical Diseases of the Urinary Organs, by Mr. David 
Newman ; Clinical Examination of the Urine, by Dr. John 
Henderson ; Gynaecology, by Dr. G. B. Marshall ; Diseases 
of the Ear, by Dr. J. K. Love ; Diseases of the Eye, by Mr. 
John Rowan; Diseases of the Skin, by Dr. A. Morton; 
Diseases of the Throat and Nose, by Dr. R. Fullerton ; 
Gynaeoology, by Dr. W. D. Macfarlane ; Operative Surgery, 
by Mr. P. Paterson ; and Bacteriology, by Mr. David 
McCrorie. Details of the course have appeared in the 
advertising columns of The Lancet, and a syllabus may 
be had by applying to the superintendent of the infirmary, 
who will be pleased to supply any further information. As 
many of the classes are limited to a fixed number of 
members, practitioners desirous of joining any of the classes 
are recommended to apply for enrolment as early as possible. 

Aberdeen Parish Council and Medical Appointments. 

At the last monthly meeting of the Aberdeen parish 
council held on April 14th it was agreed to raise the resident 
medical officer’s salary from £80 to £90. A motion that 
vaccination defaulters should not be prosecuted was defeated 
by a large majority. In connexion with the appointments of 
the district medical officers, who have hitherto held office ad 
vitam aut culpam, a motion was brought forward— 

That at the ordinary meeting on April 14th the parish council 
proceed to consider, and if thought fit to alter or vary, the appointment 
of all or any of the district medical officers. 

It was also moved that, with the view of establishing a 
rotation, the senior medical officer should be now asked to 
retire and this ultimately Decame the finding of the meeting. 
The senior medical officer will now be asked to resign in 
accordance with the decision of the council. Dr. Clark, with 
a view to qualifying for the position, then intimated his 
resignation as a member of the parish council. 

The Health Report for Keith. 

Dr. R. S. Tamer, medical officer of health of Keith, has 
just issued his report to the town oouncil for the year 1907. 
Reference is made to the defective water-supply and the 
insanitary condition of many of the ash-pits and disused 
drains. Nothing has been done during the year to prevent 
the pollution of the Isla by trade effluents and the sewage 
purification scheme seems to be at a standstill. The death- 
rate has been 20’4, as compared with 19 • 4 for 1906, the 
increase having been chiefly in persons over 60 years of age. 

The Public Health of Peterhead : Annual Reports. 

In the course of his report to the Local Government 
Board the medical officer states that the birth-rate and 
death-rate are respectively 34 ■ 6 per 1000 and 19 • 5 
per 1000 of the population. The mortality of children 
under one year is slightly increased for this year, 
the rate being 152'8 per 1000 births, in comparison 
with 149 8 per 1000 births for last year. On the periods 
1-5 years, 5-15 years, and 15-25 years there is also a slight 
increase, as also in the mature and post-mature periods, 
on the preceding year. There have also been a good many 
deaths from zymotic causes, but the mortality from tuber¬ 
culous disease is considerably less. Dr. Norman Davidson 
refers to the scarcity of houses for the working classes and 
regards the situation as one demanding serious attention. 
Certain parts of the town are seriously congested and 
overcrowded both as to the poorer class of house and 
better-class workmen’s houses. For some time past the local 
authorities have recognised the need for improvement and 
have so far got a report from the burgh surveyor and town 
clerk regarding the advisability of erecting workmen’s houses 
under the Housing of the Working Classes Act, 1890. In 
the sanitary inspector's report the facts regarding the new 
water-supply are noted. Great care is being taken to trace 
all springs to their sources and to exclude all doubtful 
water. Although filtration was not anticipated to be 
necessary, since the epidemic of enteric fever the ques¬ 
tion has been under consideration. New water mains are 
being largely substituted for the old and inadequate mains. 
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Forebill reservoir is being enlarged in capacity from 
2,000,000 gallons to 6,000,000 gallons. Grange reservoir will 
remain untouched and will probably not be used for the 
bnrgh supply, as it is intended to provide a balancing clean 
water tank to bold 300,000 gallons. The tank will be 
covered to prevent contamination of the filtered water. The 
estimated cost of the whole works is £35,900. It is also 
proposed to expend a large sum of money on the main 
drainage of the town. A number of the sewers are built 
of stone and are in a most unsatisfactory condition. For 
these it is proposed to substitute fireclay sewers, and while 
much of the drainage of private property has been over¬ 
hauled during the year there is still much to be done in 
this respect. The sanitary inspector also declares that, in 
spite of adverse circumstances, the town has enjoyed a 
hitherto unprecedented prosperity. 

Death of Dr. John Reid. 

On April 14th the death occurred at Clifton House, 
Dinnet, of Dr. John Reid, a man who was held in high 
esteem in the district. Dr. Reid, who was a graduate of the 
University of Aberdeen, was born at Logie Coldstone in 1836. 
At the age of 30 he was appointed medical officer to the 
Assam Tea Planting Company. He held this appointment 
for nine years and then took over the Deesang Tea Planting 
Company which he carried on for a number of years with 
marked success. Returning to this country he resolved to 
spend the declining years of his life near the spot where he 
was born and brought up, and there also he died. Dr. Reid 
was twice married and is survived by his widow but has left 
no family. The funeral took place in Cold6tone churchyard 
in the presence of a large and representative gathering. 

April 21st. _ 


IRELAND. 

(From our own Correspondents.) 

Meath Hospital and County of Dublin Infirmary. 

The annual meeting of the supporters of the Meath Hos¬ 
pital and County of Dublin Infirmary was held on April 13th 
in the board room of the hospital. The financial report 
showed a balance against the hospital at the close of the 
year of £6610. The hospital has special claims on public 
support, for it is actually the first institution in which 
modern clinical teaching was initiated, its pioneers being Dr. 
Robert Graves and Dr. William Stokes. The cosmopolitan 
reputations of those pioneers has been “modernised” in the 
present generation by those of the present senior surgeon and 
senior physician of the institution—Sir Lambert Hepenstal 
Orm6by and Sir John William Moore—who have respectively 
contributed volumes of corresponding originality of scientific 
attainment and of mastery of scholarly exposition to the 
libraries of their own specialties. And as the former of these 
gentlemen forcibly put it in moviDg the adoption of the 
report, the institution has for 164 years been giving help to 
the suffering poor without distinction of class or creed, while 
the result of modern advances in surgery by accelerating 
cure enabled it to benefit a much larger number. In the 
somewhat stormy period of the introduction of antisepsis 
Sir Lambert Ormsby was, as is well remembered, one of the 
most earnest and intelligible of the speakers at the reiterated 
discussions. So that in many departments the Meath Hos¬ 
pital occupies a position which is unique among Dublin 
institutions. 

Lady Governor of Richmond Asylum. 

Mrs. MacDowell Cosgrave, the wife of a leading physician 
of Dublin and member of the professorial staff of the school 
of surgery of the Royal College of Surgeons, has been 
elected to the board of governors of the Richmond Lunatic 
Asylum. This is the first instance of the admission of a 
lady to the membership of that body or, I believe, to 
that of any corresponding body in Ireland. The election 
is an extremely popular one ; the choice has been made by 
the municipal corporation, to which the energy and judgment 
of Mrs. MacDowell Cosgrave had become thoroughly familiar 
during a series of years as guardian of the North Dublin 
Union. The excellent quality of her aims and results during 
a prolonged period of Poor-law guardianship is well proved 
by the fact that these have won the confidence of a body of 
the members of which the great majority have been opposed 
to her both in creed and in politics. So that while the new 
lady governor is to be congratulated on her election our 


municipal corporation is to be congratulated on a display of 
liberality. 

Women’s National Health Association of Ireland: Its 
Inaugural Meeting. 

On April 14th the first annual meeting of the IWomen s 
National Health Association of Ireland was held under the 
presidency of Her Excellency the Countess of Aberdeen. 
There were gathered together the representatives of all 
the important centres of Ireland, a truce beiDg declared 
between opposing classes and creeds for the general better¬ 
ment of the victims of disease and poverty. The asso¬ 
ciation met in Leinster House, Kildare-street. Her Ex¬ 
cellency took the opportunity of announcing the tangible 
results which had already been attained by the efforts 
made in connexion with the Tuberculosis Exhibition, 
laymg stress upon the following points: 1. Everywhere 
the increase of open windows is remarkable and that, 
too, in the poorest parts of the towns visited. 2. Appli¬ 
cations from tenants for alterations, so that windows 
and skylights may open without lettiDg in the rain, are 
becoming common. 3. A great decrease in the habit of 
spitting is noticeable. 4. In some places various steps are 
being taken to secure a purer milk-supply. To mention one 
place in particular—Armagh—those supplying milk there 
have agreed to have all their herds submitted to the tuber¬ 
culin test; and at the large lunatic asylum there a resolu¬ 
tion has been passed to the effect that no milk will 
be accepted there unless it comes from herds so tested. 

5. In several places the Poor-law guardians are consider¬ 
ing the addition of inexpensive annexes or the setting 
apart of special wards for advanced consumptive cases. 

6 . In some places there is a movement for erecting in¬ 
expensive cottage sanatoriums. 7. Nurse visitors for 
cases of consumption have been established in three places 
and are being considered in others. These evidences and 
the eagerness of the people to learn more, to come to 
further lectures, and to talk over health matters, show 
how ready the 6oil is for further seed-sowing. It would 
appear that few crusades against disease have bad so 
promising a first year’s record, and there is every 
prospect that the enthusiasm and persevering energy 
of Her Excellency will secure a continuance of corre¬ 
sponding success while she retains the leadership. As 
regards the question of infant mortality Lady Aberdeen 
said: “We are only beginning our work in connexion with 
infant mortality, but several of the branches intend taking it 
in hand this summer and we would specially draw our 
members’ attention to the success which has attended the 
experiment made in Belfast in one district by the establish¬ 
ment of a system for visiting newly made mothers or babies’ 
clubs, on the line of the School for Mothers at St. Pancras, 
where young mothers are invited to come and to bring 
their babies for advice as to their management, where the 
children can be weighed, and where great good can be 
done in preventing wrong feeding and in preaching the 
pre-eminent value of breast-feeding. Irish mothers, happily, 
adhere to this practice more than most modern mothers, and 
it must be our aim not only to confirm them in this, but to 
see to it that the mothers themselves are properly nourished 
both before and after the birth of their children. You will 
notice that ere long we hope to have a Pasteurised milk 
laboratory here in Dublin, through the kindness of Mr. 
Nathan Strauss, and we shall hope to report satisfactorily 
regarding this later on. Please make people understand 
that we, as an association, hold that the only ideal milk is 
that which comes undiluted, uncontaminated, from a per¬ 
fectly healthy cow, housed in a well-ventilated cowshed, and 
milked by clean hands. But we equally believe that such a 
supply of milk is practically an impossibility in our large 
towns at the present time. And so we advocate a careful 
system of Pasteurised milk as a makeshift to save our 
children from tuberculosis, summer diseases, and many other 
troubles. Meanwhile, let all our branches study the new 
Dairy and Cowshed Order issued by the Local Government 
Board, which comes into force on May 1st and which should 
do much to secure a purer milk-supply if properly enforced.” 

Literature of the Campaign against Tuberoulosis in Ireland. 

The issue 1 of Professor W. Osier's opening lecture at the 
Tuberculosis Exhibition held in Dublin, Ootober, 1907, is but 
the preliminary step towards publication of the series of 


* This has already been published in pamphlet form by the Women s 
National Health Association of Ireland. 
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lectures which were delivered in connexion with the 
exhibition, and which is to be carried oat by Messrs. 
Maansel and Co., 96, Middle Abbey-street, Dublin. The 
collection is to appear in three volumes. Of these, the first 
volume has been promised to be “ ready early in April ” surd 
contains a preface by Her Excellency the Countess of 
Aberdeen, an account of the opening ceremony of the 
exhibition, and the following lectures: What the Public 
Can Do in the Fight against Tuberculosis, by Professor 
Osier ; Tuberculosis in Ireland, by Sir Robert Matheson ; 
On the Bearing of Tuberculosis on the Conditions of Ireland, 
by Mr. R. F. Tobin, F.R.C.S. Irel. ; Why Tuberculosis is so 
Common in Ireland, by Bir John W. Byers ; Some Aspects of 
the Tuberculosis Problem, by Dr. Lawson ; on the Economic 
Aspects of Tuberculosis, by Professor J. A. Lindsay ; and a 
catalogue of the above exhibition. The second volume of 
the series will deal with the sanatorium and dispensary 
treatment of the disease, Ac. : while the third will be made 
to include a number of miscellaneous lectures bearing on the 
subject, inclusive of one dealing with Tuberculosis in the 
Lower Animals. The publication of the series should have 
a most beneficial effect in educating the public in their 
necessary duties in the campaign against tuberculosis. 

A Memorial to the late Dr. Conolly Norman. 

A meeting was held recently in the Royal College of 
Physicians of Ireland to consider the question of erecting a 
suitable memorial to the memory of the late Dr. Conolly 
Norman. The President of the College presided. Also 
present were Sir Henry R. Swanzy, President of the Royal 
College of Surgeons in Ireland; Dr. J. Little, Sir Francis R 
Cruise, Sir Thornley Stoker, Dr. J. Magee Finny, Dr. W. R. 
Dawson, Dr. P. W. Maxwell, Dr. J. O'Conor Donelan, Dr. 
A. W. W. Baker, Dr. E. L. Fleury, Mr. H. M. Cullinan, Rev. 
M. Taylor, Mr. J. R. O'Connell, LL.D., and Dr. Carroll. 
Dr. Little and Sir Francis Cruise expressed sympathy with 
the object of the meeting. Sir Henry Swanzy paid tribute 
to the memory of the late Dr. Conolly Norman. After some 
discussion an executive committee was appointed. Dr. 
Dawson and Mr. O'Connell were appointed treasurers, and 
Dr. Donelan and Dr. Fleury secretaries. 

The University Question: the Belfast Vino. 

Mr. Birrell's Bill being now printed is undergoing very 
critical discussion in Ireland, and while there are the most 
marked divergencies of opinion on many of the details as to 
the two universities, and still more as to the line of settle¬ 
ment adopted by the Chief Secretary, all are agreed that 
the finances are not at all sufficient. Naturally, the Presi¬ 
dent, professors, and lecturers at Queen’s College, Belfast, 
are well satisfied, as is shown by the following motions 
adopted on April 7th :— 

]. That we desire to expross our extreme gratification that an 
earnest attempt is being made to settle the IriBh University question 
on a permanent basis. 2. That we rejoice that the provisions of the 
Bill insure that the proposed new University in Belfast shall staud 
upon the same broad, non-sectarian, and purely academic basis on 
which Queen’s College, Belfast, has worked since its establishment; 
that the University shall be free from religious tests and from all eccle¬ 
siastical control; that it is to be a iree and completely self-governing 
university; and that public bodies, benefactors, professors, graduates, 
secondary teachers, women, and students will be represented on its 
governing body. 3. That, in our opinion, the elevation of this college 
to university rank will not only add much to the dignity of Belfast, 
making it a'university city, but will give a great Impetus to higher 
education here and throughout Ulster; that it will stimulate both 
teachers aud st udenta to show themselves worthy of the higher status 
now proposed to be granted by the Legislature; that it will excite 
much greater public interest in the college and attract an increasing 
amount ol public support from local benefactors, and that it will 
largely stimulate literary and scientific research and promote the 
diffusion of knowledge and culture throughout the north of Ireland. 
4. That a copy of these resolutions be forwarded to the Chief Secretary 
and to the press. 

On the other hand, the friends of Magee College (which is 
the oDly constituent college of the Royal University not 
recognised by the new Bill) are up in arms, and at the 
closing meeting of the session on April 8th the President 
protested very strongly against Mr. Birrell's treatment of 
that institution. Then one of the visitors of Queen's College, 
the Right Hon. Thos. Sinclair, D.L., D.Lit., the leading 
layman of the Presbyterian Church, has written a letter to 
the papers denouncing the Chief Secretary's Bill and stating 
that he does not think "a more retrograde and mischievous 
proposal has yet been made”; and at a meeting of the 
executive committee of the Royal University Graduates 
Association held on April 9th it was unanimously decided to 
oppose Mr. Birrell’s University Bill and a subcommittee was 
appointed to draft a statement and to consider further action. 


The corporation of Cork has passed a resolution expressing 
its opinion that no settlement of the question can be con¬ 
sidered final or satisfactory which does not provide Cork 
with independent university powers. 

Belfast Ophthalmio Institution. 

At the annual meeting of the friends of this hospital, held 
on April 13th, it was reported that daring the past year there 
were in the extern department 1372 new eye patients and 703 
suffering from affections of the nose, ear, and throat, while 
in the wards 173 patients were treated. There is a balance 
against the hospital of £150, and the total subscriptions 
received were £93. The medical staff is anxious for internal 
alterations and improvements in the hospital, which will 
cost about £500. It is hoped that an effort will be made to 
carry out these very necessary improvements and to free the 
institution from debt. 

Benn Ulster Eye, Ear , and Throat Hospital. 

At the annual meeting of the supporters of this hospital 
held on April 10th, it was reported that 354 patients had 
been treated in the wards during the past year and 2797 in 
the extern department. Financially, the debt on the hospital 
has been reduced to £194. 170 operations were per¬ 

formed under general anaesthesia, the latter including 54 
operations for cataract. 

The Proposed Dispensary for Consumption in Belfast. 

A communication was read at the weekly meeting of the 
Belfast public health committee on April 9th from the Local 
Government Board, pointing out that it could not approve 
of the proposed arrangement with the Forster Green Hospital 
for the establishment of a dispensary for the treatment of 
consumption, as it had been advised that it could not 
legally do so. The Board suggested to the committee that 
it should if possible arrange with the committee of 
management of the hospital to place ten additional beds at 
its disposal, and it was resolved that the chairman should be 
authorised to negotiate with the hospital authorities with 
the view of acting on the advice of the Local Government 
Board. 

The University Bill. 

At a large meeting of the Belfast National Teachers’ 
Association held on April llth a motion was unanimously 
carried “emphatically protesting against the proposals in the 
Chief Secretary’s Irish University Bill which exclude extern 
students from University examinations and which prohibit 
them from obtaining University degrees, as has been the 
custom for upwardsof a quarter of a century.” At a meeting 
of the higher education committee of the Presbyterian 
Church in Ireland held on April 15th it was agreed to request 
the Moderator to call a special meeting of the members to 
consider the proposed legislation of the Government with 
regard to University education in Ireland. The importance 
of this meeting lies in the fact that in Queen’s College, 
Belfast, as is shown by the following figures for 1906-07 (the 
last available statistics), the Presbyterian students were 
actually 239 out of a total of 390, and consequently the 
Presbyterian Church is deeply interested in the proposed 
scheme. 

Don-n District Asylum. 

Mr. Michael J. Nolan, medical superintendent of the Down 
District Asylum at Downpatrick, has had his salary increased 
by the committee of management from £700 to £900 per 
annum. 

Waste paper Nuisance in Belfast. 

The public health committee of Belfast, with a view to 
improve the appearance of the city, by preventing the 
scattering of waste-paper over the thoroughfares, has 
decided to adopt the plan used in Glasgow -that is, to 
supply canvas bags, in which the employees of shops are 
requested to place papers to be called for by the health 
authorities, instead of, aB now, the papers being placed in a 
box or basket on the footpath along with the ashes. House¬ 
holders are also requested to ask their servants when sweep¬ 
ing from the house door to the footway and on to the street 
to pick up pieces of paper and to burn them in the kitchen 
range instead of sweeping them on to the street. 

Death of Mr. William Aiehin , M.D. B. U.I. 

A member of the medical profession, well-known for many 
years in Belfast, died at the age of 74 years, at his residence, 
Sandown Park, Knock, co. Down, on April 16th. He had 
been in practice in Belfast up to four years ago, when he 
retired owing to failing health. Dr. Aickin, who was the 
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son of Dr. J. B. Aickin of Belfast, studied at Qaeen's 
College, Belfast, and graduated M.D. of the old Queen’s 
University in 1855 and in 1856 he became M.R.C.S. Eng. 
He practised in Belfast where he succeeded his father as 
surgeon to the Royal Irish Constabulary. He was also 
police surgeon and medical attendant to the members of 
the Fire Brigade. Dr. Aickin leaves a widow and family 
of three daughters and two sons. 

April 21st. 


PARIS. 

(From our own Correspondent.) 

Stomatitis due to Grey Oil. 

At a meeting of the Hospitals Medical Society held on 
March 20th M. Gaucher and M. Bory brought forward eight 
cases of mercurial stomatitis due to the use of grey oil. Of 
these eight cases six proved fatal. The stomatitis began just 
like an ordinary stomatitis but in all cases on the right 
side ; it then rapidly became of a gangrenous nature and 
mercurial necrosis of the maxilla occurred, preceded by 
necrosis of the submaxillary tissues. The cause of death was 
either asphyxia, despite the performance of tracheotomy, 
or else a general septic infection. The doses given were, it is 
true, large, for they amounted to ten centigrammes, but 
even larger doses of mercury have been given without evil 
result. M. Queyrat pointed out that the quantity of 
grey oil injected was an important point and so 
also was the technique of the injection. The fact 
that nodules persisted after the injection ought to have 
given warning that further injections should not be made. 
The treatment which he considered most successful in such 
cases was a daily injection of 0 • 05 cubic centimetre of 
colloidal platinum as well as an injection of isotonic sea¬ 
water. Further, before commencing the treatment the state 
of the mouth and of the renal functions should be carefully 
investigated, and the flask containing the grey oil Bhould be 
well shaken so that the mercury contained in it should be 
uniformly distributed. 

TKe Academy of Medicine. 

On April 7th the Academy of Medicine nominated M. 
Dastre, already a member of the Academy of Sciences, as 
member in the section of anatomy and physiology. 

A Hospital Drama. 

On April 13th Dr. Civel, physician to the Civil Hospital at 
Brest, was seeing his patients, when one of them, aged 
63 years, suddenly drew a six-chambered revolver and fired 
at him. The bullet missed Dr. Civel but found its billet in 
the right elbow of an old man who was in the room. The 
man tried to fire again but Dr. Civel grappled with him and 
succeeded in disarming him ; the excuse of the assailant was 
that Dr. Civel had failed to cure him. 

Obituary. 

The Paris Faculty of Medicine has recently suffered severe 
loss by the death of two of its most eminent members, Pro¬ 
fessor Terrier and Professor Comil. Professor Terrier, who 
died on April 8th, aged 71 years, was elected an agregS pro¬ 
fessor of surgery in 1872. Later as surgeon to the hospital 
he became well known to the younger generation of studentB 
by his completion of Jamin’s classic Handbook of Minor 
Surgery. He became a member of the Academy of Medicine in 
1890 and professor at the Faculty in 1893, while he made the 
Bichat Hospital, at which he worked, a school of surgery 
and a centre of teaching the influence of which was very 
great. As director of the Review of Surgery he published, 
either alone or in collaboration with his pupils, a large 
number of works dealing with almost every branch of that 
art, more especially dealing with the surgery of the intestine, 
the Btomach, and the liver, for which he had a universal 
reputation. He was a man of the highest integrity and of 
marked uprightness of character, though perhaps a little 
unbending. Four days after the death of Professor Terrier 
Professor Comil passed away. He died on the evening of 
April 12th at Mentone, where he had been staying for some 
weeks with a view to re-establish his health, and with 
his death there passed away one of the greatest masters of 
pathological anatomy and of microscopical science. He 
was born at Cussey, in the department of the Allier, in 
1837, and became an agrigc of the Faculty of Paris in 
1869. He was physician to the hospitals and a member 


of the Academy of Medicine and in 1882 he succeeded 
Charcot in the chair of pathological anatomy. He 
was closely connected with Gambetta and was at first 
Deputy and then for 18 years a Senator for his native depart- 
mentof the Allier. At the last senatorial elections he was not 
again nominated and last year he was put on the retired list 
which affected him profoundly. This event, which coincided 
with his non-election to the Institute, was the signal for the 
decline of bis health. His published work was considerable. 
His manual of “ Pathological Anatomy,” published in 
collaboration with Professor Ranvier, is acknowledged as a 
universal authority. He also published a treatise on 
“Bacteria” in collaboration with Dr. Bat&s, a treatise on 
“Diseases of the Kidney ” in collaboration with Dr. Brault, 
and a number of other works of which I may mention one 
in collaboration with Professor Chantemesse on “Pneumo¬ 
enteritis in the Pig” and others upon “ Metritis ” and upon 
“ Syphilis.” His later works, which deal with diseases of 
the bones and cartilages, were published in collaboration 
with his pupil. Dr. Coudray, and at the time of his death he 
was bringing out a work on “ Mammary Tumours.” He was 
President of the Anatomical Society and was the first 
President of the International Association of the Medical 
Press. In the Senate he introduced the Bill for the Pro¬ 
tection of the Public Health. He was the type of the kindly 
savant and an untiring worker ; not a day of his life went by 
of which he did not spend many hours in his laboratory at 
the ftcole Pratique, where he gave advice to all who sought 
it with exquisite courtesy. 

A Workman's Compensation Aot. 

During the week ending April 11th there was a meeting of 
a commission, originally appointed in 1905, composed of 
representatives of the medical profession, of pharmacists, of 
trade unions, of employers’ associations, and of insurance 
societies. The meeting was held at the Ministry of Labour 
and the matter under consideration was the tariff of fees due 
to medical men and pharmacists in the case of accidents to 
workmen. After a lengthy discussion, and following on 
certain observations made by the representative of assurance 
and provident societies, the commission came to the conclusion 
that the most efficacious way of safeguarding the free choice 
of a medical attendant for the victims of industrial accidents 
and of avoiding the piling up of expenses which might be a 
heavy tax upon labour was the following. It was proposed 
to establish, after consultation between the medical profession 
and the insurance societies, a normal tariff for medical 
expenses drawn up according to the different categories of 
accident. In the case of exceptional accidents, however, 
this tariff should be capable of being modified in either 
direction, and the amount of increase or reduction should be 
appraised by an arbitration committee representing the 
various interests at stake. The commission unanimously 
agreed to the principle of this solution of the question at 
issue. 

April 21st. 


BERLIN. 

(From our own Correspondent.) 

The Balneological Association. 

The meeting of the German Balneological Association was 
held this year at Breslau, Professor Brieger being in the 
chair. Professor Stiiimpell (Breslau) read a paper on the 
Treatment of Bronchial Diseases by Electric Light Baths. 
He said that he had obtained good results, especially in dry 
bronchitis and in asthma ; in every case a careful examina¬ 
tion of the heart should be made previously to the treatment, 
because certain cardiac diseases and also sclerosis of the 
aorta might present the appearance of chronic bronchitis. 
Typical fits of bronchial asthma and chronic dyspnoea caused 
by bronchiolitis were both of them favourably influenced 
by exposure to the electric light. The treatment must 
be commenced very cautiously, beginning with an irradia¬ 
tion whilst the patient is in bed ; afterwards he 
might be put into the inclosed bath chamber and 
stay there in the presence of the medical attendant. 
Inveterate bronchitis has been recovered from after five or 
six applications of the electric light. In very severe cases 
the use of the electric light might be combined with 
medicines, such as iodide of potassium. Absolute lest was 
essential for the treatment and for this reason better results 
were obtained in hospitals and sanatoriums than when 
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patients were allowed to walk about at their own discretion. 
Dr. Determann (Freiburg) spoke on the subject of the 
Viscosity of the Blood at High Altitudes. He has been able 
to examine patients in Freiburg, which is situated at an 
altitude of 280 metres above the sea, and in St. Moritz 
(1840 metres above the sea). In those places he found the 
viscosity to increase in some persons at once and in others 
after several days. The maximum was reached and 
remained constant after ten days. The natives of St. 
Moritz showed the same phenomenon, which was, in 
Dr. Determann’s opinion, caused by the diminution of 
oxygen inhaled at those altitudes causing an acceleration 
of the circulation in the lungs, so that the lisematogenic 
organ must develop increased activity. The viscosity was 
very important for the circulation, which depended on the 
force of the heart and of the vessels as well as on the quality 
of the blood. Dr. Selig (Franzensbad) read a paper on the 
Influence of Athletic Sports on the Heart. A rational in¬ 
dulgence in such sports was recommendable from a medical 
point of view. Experiments showed that both the blood 
pressure and the pulse-rate increased after moderate 
exercises. Even patients suffering from valvular diseases 
of the heart were able to do the test work and only 
in myocarditis symptoms of insufficiency appeared. After 
over-exertion, however, severe symptoms might appear ; the 
pulse-rate might attain a frequency of 187 and a decrease 
of 40 millimetres of mercury in the blood pressure has been 
observed. Neurosis of the heart often developed in athletes 
and the history of patients suffering from heart diseases 
showed over-exertion more frequently than was generally 
supposed. Over-exertion in cycling was especially preju¬ 
dicial to the heart, while tennis was less inj urious because it 
required less exertion, but even tennis was dangerous for 
chlorotic girls if played for too long a time. The old German 
gymnastics by which the whole body was exercised gene¬ 
rally were preferable to the modern forms of athletics. 
The treatment of anaemia was discussed by Dr. Ziegler 
(Breslau). With regard to internal treatment he said that 
certain medicines were undoubtedly able to improve the 
composition of the blood. Iron, for instance, had a 
stimulating action on the cells and on the secretion of 
internal glands. Arsenic acted by destroying certain cells 
and by a consequent over-production of new cells. Thus its 
action was very like that of venesection and of transfusion. The 
increase of the red corpuscles in high altitudes was only 
an apparent one and was caused by loss of water and by 
a quicker development of the corpuscles perhaps under the 
influence of the sun. Frequent examination of the blood 
was essential for ascertaining the efficacy of treatment in 
anaemia ; the presence of normoblasts and of polychromato- 
philic erythrocytes gave a good prognosis. Dr. Kisch 
(Marienbad) read a paper on Spastic Constipation, of which 
the symptoms were painful del to nation, a feeling as if faeces 
were still left in the rectum after defa;cation, hyper¬ 
sensibility of the abdominal walls, and spasm of the 
sphincter. For treatment he recommended rest and a 
strengthening diet, with exclusion of food which tended to 
cause flatulence. The administration of belladonna and 
of atropine was to be recommended, and good results 
were obtained by mud baths, whilst massage and 
electricity were contra-indicated. Dr. Biedel (Berlin) pre¬ 
sented a report of his researches concerning the 
internal administration of radium in the form of radiogen. 
Radiogen was produced by pressing water through a 
filter containing radium. Radiogen was given for a long 
time without producing any obvious effect and in the urine 
even after the administration of 100,000 units no emanation 
of radium was present. Dr. Riedel has treated nearly 
100 patients by radiogen, the result being that some of 
them were benefited whilst others were not influenced at all. 
Other papers read before the congress dealt with Neurosis of 
the Heart, by Dr. Jacob of Kudowa; the Diagnosis of 
Palmonary Diseases by Radiography, by Dr. Kraft of 
Goerbersdorf ; and the Treatment of Tuberculosis of the 
Joints, by Dr. Tietze of Breslau. 

The Management of Labour. 

According to a paper by Professor Martin in the Monats- 
schrift fur Geburtshiilfe und Gyniihologie and quoted in the 
BcrLner Klinisohe Woohensehrift he allowed 100 women in 
whom delivery had been normal and whose internal organs 
were healthy to leave their beds the day after delivery. 
Care was taken that they sat in comfortable chairs, the 
abdomen being compressed by a firm bandage, and they were 


not permitted either to walk about or to do any kind of work. 
The results were very satisfactory, the bowels and urine gave 
no trouble, and the involution of the uterus proceeded in a 
normal way. Professor Martin recommended this method in 
all normal confinements in caEes where an infection is unlikely 
to occur. 

Infection by Gonococci through the Skin. 

At a recent meeting of the Berlin Ophthalmological Society 
Dr. Schoelor reported the case of a nurse who in nursing a 
child suffering from gonorrhoeal conjunctivitis received a 
slight injury on the right forefinger. Necrosis of the 
epidermis and an ulcer developed, and on microscopical 
examination diplococci with a negative Gram-reaction were 
found. An abscess on the femur ensued and the patient 
died from septiemmia. This was the first case where a 
general septicaemia was caused by the entrance of gonocooci 
through the skin. 

April 20th. 


COPENHAGEN. 

(From our own Correspondent.) 


The Finten Medical Light Institute. 

On April 14th the King and the Royal Family honoured the 
memory of Niels R. Finsen in being present at the inaugura¬ 
tion of the clinic for internal diseases in connexion with the 
Finsen Medical Light Institute. Ever since Professor Finsen 
began to Btudy the action of actinic rays he regarded the 
universal effect of the rays on the organism as being of the 
highest interest and importance. In his last address to 
the board of directors of the Light Institute be ex¬ 
pressed his belief that the light rays as a thera¬ 
peutic means would be particularly valuable in the 
form of light baths in chronic diseases, such as diseases 
of the blood, of metabolism, or of the circulatory system. 
But Finsen did not live to see his ideas on this point carried 
out. After his death certain investigations on the universal 
action of light rays, made by Dr. K. A. Hasselbalch, now 
director of the Finsen Institute Laboratory, are claimed to 
support Finsen's ideas, particularly as regards certain 
diseases of the heart, and in consequence the new clinic has 
been erected. It accommodates 32 in-patients and has, 
moreover, a large out-patient department. Of course, the 
chief work of the clinic will be the study of the general 
action of the light rays on the diseased organism, but 
its magnificent equipment enables it to apply all modern 
methods of physical and dietetic treatment. To the best 
knowledge of your correspondent Denmark is so far the 
only country in which the medical profession has had 
any opportunity of testing the value of the new light bath 
treatment for diseases of the circulatory system as carried 
out in the FinseD Medical Light Institute. A report on the 
discussions on this topic in the medical societies of 
Copenhagen might therefore perhaps interest the readers of 
The Lancet. When the director of the laboratory of the 
Copenhagen Institute, Dr. Hasselbalch. made his first 
communication on the subject he claimed that the treatment 
brought about a lasting dilatation of the vessels of the skin 
and simultaneously a decrease of the blood pressure lasting 
for more than a month after the light bath. He proposed, 
therefore, to apply the bath to diseased conditions in which 
a decrease of the arterial pressure was desired. At a meeting 
of the Medical Society of Copenhagen Dr. H. Jacobmas 
of the Finsen Institute reported on a series of 15 
cases of angina pectoris treated in the way above 
mentioned. In a man aged 67 years the very grave and 
painful attacks ceased under the bath treatment, while 
another patient who for several years had suffered from 
anginous symptoms was completely relieved after a very 
short treatment; some months afterwards the attacks 
recurred but disappeared again after a second treatment. 
In 12 other cases greater or less improvement occurred and 
only in one case did the light bath treatment fail to influence 
the condition. Also other forms of heart disease seemed to 
benefit from the treatment. In the ensuing discussion Pro¬ 
fessor Chr. Gram said that the material was too small and the 
time of observation too short to allow of forming any opinion 
as to the curative effect of the light baths. Improvement in 
cases of angina pectoris was often observed either spon¬ 
taneously even for somewhat long periods of time or 
as a result of the usual medical treatment. It was 
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probable tbat suggestion played a prominent part in obtain¬ 
ing the good results. Professor Israel-Rosenthal agreed 
with Professor Gram. In one case which he had seen there 
was pronounced improvement after each bath, but the disease 
(chronic nephritis and myocarditis) nevertheless progressed 
with extraordinary rapidity. Professor Friedenreich pointed 
out that it was often very difficult to arrive at a prognosis in 
cases of angina pectoris and that the patients often rallied 
spontaneously in a most surprising way. One patient, whose 
condition he bad regarded as hopeless, lived for 15 or 20 
years afterwards. Professor Henriques discussed the theo¬ 
retical foundation of the treatment. That it brought about 
hypersemia of the skin could not be doubted. Dr. Hassel- 
balch had further found that the pressure in the brachial 
artery was lessened, bnt this did not show that the aortic 
pressure also decreased, so that the chief contention on 
which the treatment was based could not be considered 
proved. But even if the aortic pressure really became less 
the treatment might be dangerous in many cases; for in¬ 
stance, in hypertrophy of the heart in renal affections, for in 
these patients the high blood pressure is very important. 
Dr. Jacobreus agreed with Professor Henriques in what he 
had said about the aortic pressure. But it was undeniable 
that dilated hearts contracted under the light treatment, so 
that it was necessary to presume that the dilatation of the 
vessels of the skin brought about a decrease in the aortic 
pressure. 

Recently a fresh discussion on the same subject took place 
on the occasion of a communication made by Dr. Bie and Dr. 
Bing to the Society for Physical Therapeutics and Dietetics, 
These investigators had tried to apply the treatment to heart 
diseases and other affections in the Kommune Hospital of 
Copenhagen. Instead of using a 150 amperes arc lamp, as Dr. 
Hasselbalch and Dr. Jacobsens had done, they bad employed 
the far less costly “uviol lamp,” a mercury incandescent 
lamp with “ uviol ” glass. The light of this lamp contains 
plenty of the effective ultra-violet rays but only few of the 
particularly heating rays, so that it is possible to place the 
lamp quite near to the skin. An illumination of the skin for 
a period varying from 15 to 30 minutes with the lamp at a 
distance of from 15 to 30 centimetres results in a very pro¬ 
nounced erythema of the same intensity and duration as that 
brought about by the arc lamp. The skin retains its 
scarlet colour for about one week, after which desquama¬ 
tion sets in and pigmentation takes place, so that after 
two weeks the skin becomes of a brownish tinge. But 
even several months after the light bath a slight remnant of 
dilatation of the vessels of the skin was discernible. Though 
it is scarcely to be expected that the dilatation takes place 
in more than a few tenths of a millimetre of the uppermost 
layers of the skin, it is not a small quantity of blood tbat 
the skin can absorb in this way. How this may influence the 
circulation can scarcely be estimated in the present state of 
physiological knowledge. The patients treated had chiefly 
suffered from neurasthenia or diseases of the circulatory 
system. The moat pronounced improvement occurred in the 
neurasthenic cases. The patients suffering from heart disease 
were, as a rule, improved to a certain degree, in so far as 
they complained less of pain or insomnia. But trustworthy 
data for the estimation of the improvement were unfor¬ 
tunately not available. Further investigations were needed 
in order to make out the indications of the light bath treat¬ 
ment. Dr. Hasselbalch thought it important for the future 
of the new treatment if a cheaper and less intense source of 
light than that which is used in the Finsen Institute should 
prove useful. He said that his latest investigations had 
shown that the light treatment, amongst other effects, 
brought about (1) an increase of the total capacity of the 
lungs, due to augmentation of the inspiratory inner¬ 
vation ; (2) a decrease in the respiratory frequency; 
and (3) an augmentation of the so-called pulse pressure. 
Dr. Jacobieus said that he regarded the light bath 
as a valuable help in various diseases, including cardiac 
affections, and that he bad particularly noted its good 
effect on the painful attacks of angina pectoris. Dr. E. E. 
Faber said that in his opinion the alteration of the respira¬ 
tion and circnlation brought about by the treatment was too 
small to explain the good resultB and that the treatment 
perhaps had more of psychical influence than was commonly 
supposed by its advocates. Professor Israel-Rosenthal said 
that he felt somewhat astonished at the roseate tints in 
which Dr. Jacobsens bad depicted the results of the treat¬ 
ment. He had himself seen eight or nine of the patients 
treated at the Finsen Institute and of these not one bad been 


conspicuously Improved. Only one had improved con¬ 
siderably and this improvement had merely been transitory. 
In all the remaining patients the effect had been nil or very 
slight and transitory, probably due to suggestion. It was 
not to be forgotten that the whole apparatus and 
procedure of the light bath treatment were admirably 
fitted to act by the power of suggestion, and pain, 
even if due to organic lesions, might undergo temporary 
relief due to suggestion. He felt bound to mention that he 
had heard of two cases with good results, but even in these 
the improvement soon passed away. His experience was 
consequently the opposite of that of Dr. Jacobseus. Dr. 
Clod-Hansen reminded the meeting of the many wonderful 
cures of stenocardiac attacks effected by Pastor Kneipp in 
Germany only by pouring cold water on the feet and legs of 
the patients. In these diseases suggestion counted for 
much. 

Postponement of a Medical Congress. 

It is much to be regretted that the political tension 
existing between Sweden on the one side and Denmark and 
Norway on the other, ever.since the declaration of independ¬ 
ence on the part of Norway, threatens to prevent the 
Scandinavian medical men from meeting as usual at the 
Congress of Internal Medicine which was to be held in 
Bergen this summer. The Congress has been postponed, as 
the Swedish members of the committee have resigned. 
Representatives of the four nationalities concerned— 
namely, Denmark, Finland, Norway, and Sweden—will 
presumably meet in Copenhagen and consider the best 
means of restoring the good understanding which ought 
always to reign amongst members of our profession. 

Death of Professor Lennander. 

By the death of Professor Karl Gustav Lennander of 
Upsala Swedish surgery has lost one of its most eminent 
representatives. He was only 51 years old when he died, 
having for several years struggled with exceptional fortitude 
against chronic heart disease. Professor Lennander was 
particularly interested in abdominal surgery and was the 
author of a long series of important contributions to this 
branch of modern surgery. His investigations into the 
sensibility of the different organs, and particularly of the 
peritoneum, made his name very widely known. He suggested 
an original method of avoiding thrombosis of the veins of 
the lower extremities after abdominal operations, the chief 
point being the elevation of the foot of the bed. The 
deceased has bequeathed his considerable fortune and library 
to Swedish medical institutions. 

April 20th. 

BUDAPEST. 

(From our own Correspondent.) 

The Urethroscopio Diagnosis of Gonorrhoea. 

One of the most active of the Hungarian urologists, 
Dr. Joseph Sellei, has written a small work on the diagnosis 
of urinary diseases. He was induced to undertake this task, 
as he says in the preface, by having had under his observa¬ 
tion a great number of cases of gonorrhoea which had per¬ 
sisted in spite of treatment. On inquiring into the reason of 
this he came to the conclusion that the want of success was 
due to improper therapeutic measures owing to incorrect 
diagnosis. Most patients stated that no urethroscope was 
used in their treatment. Dr. Sellei says that the use of the 
urethroscope is indispensable for arriving at a proper 
diagnosis and in his opinion a urethroscopic exa¬ 
mination is not complete unless a magnifying glass 
is used. Methods of magnifying the visual field have 
been suggested by several experts but their instruments 
have not been favourably received by the specialists. Dr. 
Sellei has, however, succeeded in devising a urethroscope 
which answers all requirements. He adapts an auxiliary 
rail to the handle of the lamp-holder and on this there is 
mounted a magnifying glass which can be pushed to and fro 
and the centre of which coincides with the optical axis of 
the urethroscope. This glass can be turned into a variety of 
positions in order to allowthe introduction of a small tampon 
into the tube. With this modification the dispersion of light 
is avoided so that the image becomes clearer and the visual 
field is also considerably enlarged. 

The Protection of Children. 

A couple of years ago a movement was started in Hungary 
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for the protection of poor helpless children from some of the 
dangers to which they are exposed. A league was formed 
one and a half years ago for carrying out these objects and 
during the whole of this time it has worked with unflagging 
energy. The league owns a large building in Budapest 
where destitute children are provided for, those who are ill 
being accommodated in the hospital section where medical 
attendance is gratuitous. Delicate children are sent to the 
seaside during the summer months. A large sanatorium is to 
be erected next year in the vicinity of Fiume on the Adriatic 
for the reception of scrofulous children. Contributions to 
the fund of the league are solicited on a very clever system. 
Once or twice in a year a day is appointed when merchants 
and manufacturers pay to the league a certain proportion 
(about X per cent.) of their takings for that day. They do 
this willingly, because what they lose by allowing 1 per cent, 
for the charity they regain from the profits on increased sales, 
because the benevolent portion of the public buys largely on 
this day when they know that a share of their money goes 
to serve a charitable purpose. This year the so-called 
“Children’s Day” was kept on April 2nd. On this day the 
elementary schools are closed and in the streets ladies and 
girls are in charge of collecting boxes into which they invite 
the passers-by to drop contributions. Bands of music play in 
the streets and crowds of children assemble to listen to them ; 
the theatres also hold children’s matinees and the streets are 
as gaily decorated as on public holidays. Such a children’s 
day might bring in from £8900 to £10 000 in the whole 
country. One town—Nagyvarad—has sent in £200. The 
above sum, considering the fact that administrative work is 
done gratuitously, is a fair amount. 

Reform of the Army Medical Corps. 

A long-existing anomaly will be shortly abolished by the 
new organisation of the Army Medical Corps. The Govern¬ 
ment has been induced to take this Btep by the circumstance 
that for several years past there have been on an 
average only six applicants for ten vacancies. This was due 
to the low rate of pay and to the unsatisfactory position 
as regards relative rank of military surgeons in Austria- 
Hungary. The Minister of War now perceives that the 
dearth of military surgeons cannot be avoided without a 
substantial improvement in the rank and pay assigned to 
them. He has therefore lately decided that promotion shall 
be accelerated and that military surgeons shall have relative 
rank analogous to that of the combatant officers as is the 
case in the British Army Medical Service. Military surgeons 
will be accordingly designated surgeon-major, surgeon- 
colonel, and surgeon-general, in addition to which there will 
be several new titles created. A regular yearly allowance of 
£50 or £60 will also be given to medical students who under¬ 
take to enter the Army Medical Service after graduation. 

April 16th. _ 



MARY EDITH PECHEY PHIPSON, M.D. Berne, 

L R.O.P. Irel. 

The death of Dr. Mary Edith Peohey-Phipson has removed 
from the ranks of medical women one who would have made 
her mark in any age and in any calling. It is now some 38 
years since she went to Edinburgh to join Miss Jex-Blake in 
the struggle that was being made for the medical education 
of women. It is remarkable how great the courage and 
patience of that handful of women must have been, and “in 
those difficult and stormy days,” writes Miss Margaret Todd, 
M.D., “Miss Pechey proved herself a loyal comrade and— 
what was wanted quite as much—an admirable student.” It 
is not easy nowadays for a woman to surprise us greatly by 
the brilliancy of her record in the schools. 30 or 40 years 
ago the position was very different, for, handicapped by the 
shortcomings of their previous education, women found it no 
easy matter to shine in the examination room. But from the 
beginning of her career Edith Pechey raised a standard 
which has scarcely been overtopped. We again quote from 
Miss Margaret Todd's sympathetic letter to usShe brought 
to the study of medicine quickness of perception, neatness 
of hand, and a genuine love of science. Having passed a 
brilliant examination in arts, she proceeded to the classes of 
chemistry and physiology, and at the end of the session 
she stood first in chemistry among some 300 students, 
male and female, of her year. From that time on the 


curriculum of the women ran a somewhat chequered course ; 
they had to build the walls of Jerusalem with the sword in 
one hand and the trowel in the other ; but in 1877 Miss 
Pechey obtained her diploma from the Irish College of 
Physicians and in the same year the degree of M.D. from the 
University of Berne. I mmediately after graduation she was 
fortunate enough to obtain a post in Birmingham under Mr. 
Lawson Tait, from whom she gained that experience in abdo¬ 
minal surgery which was to stand her in such excellent 
stead, and after practising for a short time in Leeds she was 
appointed to the control of the newly founded Kama Hos¬ 
pital in Bombay. The opportunity was a fine one and she 
was the very woman for the task. The whole scheme for 
providing medical aid for the women of India was then in 
its infancy and much of its subsequent success is due to the 
masterly fashion in which she planned out the work, always 
acting in firm adherence to the best ethics of the profession. 
A dispensary was speedily opened and by the end of a week 100 
patients were seen daily. The opening of the hospital followed 
with as little delay as might be, though the cosmopolitan 
character of Bombay and the many races and castes which 
had to be reckoned with made the task a very difficult one. 
Quickly establishing a creditable record in major surgery, 
she organised the work of the hospital and, in the teeth of 
native prejudice, revolutionised the whole system of nursing. 
At the same time, her strong and picturesque personality 
gave her a position to which the women who followed in her 
steps owed much. She was appointed a member of the 
Senate of Bombay University, an honour which so far has 
fallen to the lot of no other woman. Some years before this 
she had married Mr. Herbert Fhipson whose scientific tastes 
proved a bond of common interest. Jointly they founded a 
philanthropic sanatorium in the Deccan and pursued the 
study of many scientific and social questions." 

From the first she had found the climate of Bombay very 
trying, aggravated as were its effects by hard work and 
heavy responsibility. After some 10 years of arduous 
service she retired from her post with broken health, but 
on the outbreak of the plague in 1896 she was among the 
first to organise and to take part in the house-to-house visita¬ 
tion. To the end of her life she retained her keenness of 
intellect and her extraordinary grip of all questions— 
scientific and social—of the day. She was a loyal friend, a 
brilliant hostess, and a very kind woman. She died some¬ 
what unexpectedly from a chronic malady at Folkestone on 
April 14th. _ 

OSWALD AUCHINLECK BROWNE, M.D. Cantab., 

F. R.C.P. Lond. 

To his many friends the news of the death of Oswald 
Aucbinleck Browne, which occurred on April 9th, must 
have come as a sad surprise, for but little had been 
heard of any illness. As a matter of fact, however, the case 
stands thus. For some time past he had been subject to 
attacks of acute abdominal pain and at last an operation 
was considered necessary. This was performed successfully, 
when the trouble was found to be due to duodenal ulcer 
among other causes. On the afternoon of April 9th a 
sudden attack of cardiac failure set in, from which he never 
rallied. Dr. Browne was born in 1855 and was edu¬ 
cated at Harrow and at Trinity College, Cambridge, while 
he received his medical training at St. Bartholomew’s 
Hospital, London. He qualified as M.R.C.S. Eng. in 
1881 and from 1882 to 1883 held the post of house 
physician to Dr. S. J. Gee. In 1884 he graduated as M.B. 
Cantab., proceeding to the degree of M. D. in 1897. He became 
a Member of the Royal College of Physicians in 1886 and a 
Fellow in 1898. He was casualty physician at St. Bar¬ 
tholomew’s Hospital during the years 1886, 1887, and 1888, 
being also elected physician to the Royal Hospital for 
Diseases of the Chest, City-road, in 1886. In 1890 he was 
elected assistant physician to the Metropolitan Hospital and 
in 1903 was appointed consulting physician, and in the 
same year he was appointed assistant registrar of the Royal 
College of Physicians. Dr. Browne was a man of singu¬ 
larly modest and retiring disposition and the many good 
works which he did were known to very few others than 
those who benefited thereby. He was an earnest Churchman 
and took a deep interest in the Universities Mission to 
Central Africa, of the medical board of which he was for 
a long time a most valued member. Outside the more purely 
medical aspects of his calling be was for many years one of 
the churchwardens of the parish of St. Mary Magdalen, 
Munster-square, where as chairman of the school managers 
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committee bis medical knowledge found much scope for good 
work. Like his namesake Six Thomas Browne, he was the 
type of the cultured and learned physician, one who ever 
bad before him the motto of Manchester al Mondo— 

"He that would end his dayea well must spend them well." 


HENRY COLLIER LECKY, M.A..B.M., B.Ch.Oxon., 
D.P.H. Oxox. 

As we announced a fortnight ago. Dr. H. C. Lecky died 
at the Sussex County Hospital, Brighton, on March 31st. 
His illness commenced with dramatic suddenness, as he 
fainted in a shop at Brighton, was taken to his roomB, 
and was found to be suffering from a right-sided pleurisy. 
A few days later pneumonia developed; subsequently the 
opposite lung became involved and death occurred at about 
the end of the third week. Up to the time of his illness for 
some weeks Dr. Lecky had been acting as medical officer 
of health of Brighton ; previously to this he had for 
nearly two years acted as resident medical officer of 
the borough sanatorium and deputy medical officer of 
health of Brighton ; he had also held important resident 
appointments at St. Thomas’s Hospital, London, and the 
Radcliffe Infirmary, Oxford. Death has thus cut short at 
an early age what promised to be a more than usually 
successful and useful career, for Dr. Lecky was but 29 years 
of age. Highly trained, devoted to his scientific studies, a 
most careful and exact investigator, and one who never 
shirked patient and laborious work, it seemed to his numerous 
medical friends that he had a splendid future before him. 
One who has had much to do with students writes : "A loss 
to all who knew him personally, he is no lees a loss to the 
medical profession. He will pass in my memory to a very 
select circle of young men of the highest promise, eight or 
ten of them. Throughout life he possessed to a remarkable 
degree the power of making friends and no one was ever the 
worse for his friendship.” 

From Brighton a similar testimony to Dr Lecky’s winning 
quality comes, for a medical friend writes from there : “ In 
the short time we had known him at Brighton we had come 
to love him. His brightness, unselfishness, and unfailing 
courtesy and kindness to all compelled affection. I never 
heard him say a word I would have wished unsaid and never 
8aw him do a thing I would have wished undone. His 
modesty was almost a source of weakness, so over anxious 
was he always not to hurt another's feelings. I cannot 
recall another character quite like his.” 

We hope that these brief lines in memory of Dr. Lecky’s 
charming personality and of the high standard of life which 
he had Bet himself will be a source of gratification to the 
many friends who are now regretting his untimely death. 


Uiitfta! JjUtos. 

London School of Tropical Medicine.—T he 

following students of the above school successfully passed 
the examination in Tropical Medicine held at the end of the 
twenty*sixth session, January to April, 1908 :— 

# A. H. Skinner, M.B., Ch.B. Aberd.; *A. R. Short, M.D., B.S. 
Lond. ; *J. Jackson, Major, M.B., B.Ch. R.U I.; * W. T 

Quaife. M.B., Ch.M. Sydney; *C. W. Branch (Colonial Service), 
M.B., O.M.Bdln.; * R. P. Cockin (Colonial Service , M.O . B C. 
Camb., M.A. Camb.; *A. A. Myers (Colonial Service), M.R.C S. 
Eng., L.R.C.P. Lond.; * C. D. Dawes, Major, I.M.S., M.K.C.S. 
Eug_, L.K.C.P. Lond.; E. J. Porteoua (Colonial Servicn), M.B.. 
Ch.B Edin.; J. McConaghy (Colonial Service*. MB. B.A.O . B.Ch. 
R.U.I ; A. E. Neale (Colonial Service), M.D. Durh., M.B , B.C. 
Durh. ; C. M. Goodbody, Captain, I.M.S., M K.C.S. Eng., L.H.C.P. 
Loud. ; D. Burrows (Colonial Service), L.R.C.P. & S. Kdin ; J. S. 
Pearson (Colonial Service), M.R C.S. Kng L.K.C.P. Lond.; W. F. 
Roach (Colonial Service), M.D., C.M. Montreal; L A.H. Irel. ; 
H. R Morehead (Colonial Sorvice) L.R C P 4 S Edin.; J. H. 
McKay (Colonial Service). M.D Tor., L.R.C.P. Edin.; and R. 
Welply (Colonial Service). L.R.C. P. & S. Irel. 

# With distinction. 

Foreign University Intelligence.— 

Algiers (School of Medicine): Dr. Weber, agrtgc of the 
Nancy Faculty of Medicine, has been appointed to the chair 
of Pathological Anatomy and Histology in succession to M. 
Bouin.— Amsterdam : Dr W. M. de Vries has been reco 
gnised as pnvat-docent of Ophthalmology.— Berlin: Dr. W. 
Heubner, Assistant in the Strasburg Pharmacological Insti¬ 
tute, has been appointed First Assistant in the Pharmaco¬ 
logical Institute of this University in succession to Professor 


Langaard. The title of Professor has been granted to Dr. 
Sigmund Gottschalk, privat-docent of Gynsccology ; Dr. 
Leopold Spiegel of the Chemical Department of the Pharma¬ 
cological Institute of the University; and to Dr. Paul Kroemer 
privat-dooent of Gynmcology.— Berne: Dr. A. Schilnemann, 
privat-docent of Laryngology and Otology, has been 
granted the title of Professor.— Bologna: Dr. Giuseppe 
Stasi has been recognised as privat-docent of Surgery.— 
Bonn : The chair of Pharmacology from which Dr. C. Binz 
recently retired has been filled by the appointment of Dr. 
Hans Leo. Extraordinary Professor and Director of the 
Medical Policlinic. The new professor studied chemistry 
in bis earlier days and is a Doctor of Philosophy as 
well as Doctor of Medicine. Before going to Bonn in 
1900 he was Assistant in the Medical Policlinic in Berlin 
for 15 years.— Erlangen : The Bavarian Academy of 
Sciences has granted Dr. Richard Fuchs, privat-docent of 
Physiology, 1500 marks (£75) for the purpose of his re¬ 
searches on the effects of the air at high altitudes on the 
human body.— Florence: Dr. Antonio Mori ha3 been reco¬ 
gnised as privat docent of Operative Medicine.— Kdnigsberg : 
Dr. Siegfried Hammerscblag, Oberarzt of the Gynaecological 
Clinic, has been appointed Professor of Gynaecology.— 
Paris: Dr. Gley, whose researches on the physiology of the 
thyroid gland are well known, has been appointed to the 
Chair of General Biology in the College de France.— Padua : 
Dr. Luigi Peserico has been recognised as privat-docent of 
Medicine. — Palermo: Dr. Santi Pusateri has been recognised 
as privat-docent of Otology and Laryngology.— Pavia: Dr. 
Gaetano Ronzoni has been recognised as privat-doetni of 
Internal Pathology, and Dr. Domenico Pane as privat docent 
of Bacteriology.— Philadelphia (Jefferson Medical College): 
Dr. Hiram L. Roux has been appointed Assistant Professor of 
Diseases of the Genito urinary Organs.— Prague (German 
University): Dr. Konrad Helly has been recognised as privat- 
docent of Pathological Anatomy.— Strasburg : Dr. Heinrich 
Kraft, privat docent of Hydrotberapeutics, has been granted 
the title of Professor.— Tomsk: Dr. A. I.indstrom of Kleff has 
been appointed Extraordinary Professor of Dermatology.— 
Vienna: Dr. Hans Eppinger of Gratz has been recognised 
as privat-docent of Medicine.— Zurich : Dr. M. Rodari 
has been recognised as privat-docent of Gastro-Intestinal 
Diseases. 

Cardiff City Hospital for Mental Diseases. 
—This institution was formally opened by the chairman of 
the visiting committee, Councillor Morgan Thomas, on April 
15th, in the presence of the Lord Mayor of Cardiff, the 
corporation, and a large number of guests. After a tour of 
inspection, during which great satisfaction was expressed 
with the arrangements for the patients’ comfort, visitors wero 
entertained to tea in the recreation hall by the chairman and 
members of the visiting committee. The buildings are 
grouped about a main corridor of horse-shoe shape, the 
wards being arranged in intercommunicating blocks 
which radiate from the convex aspect and face south, 
whilst the administrative offices, power-station, shops. Sec., 
are on the inner aspect. The building has only two fioois 
which will be found a great convenience in practice. The 
architects are Messrs. Oatley and Skinner of Bristol. There 
is no separate accommodation for private patients. In view 
of the undoubted need for suitable accommodation for 
mentally sffiicted persons of the middle class in South 
Wales, it is to be hoped that the committee may ere long 
see its way to erect two separate houses, for the two sexes, 
on the estate which covers 120 acres. The cost of the site 
was very considerable, the land being “accommodation” 
land, well suited for the purpose in view, with a gravelly 
soil, aDd only 15 minutes from Cardiff by rail. On 
the other hand, since building operations were com¬ 
menced a suburb has sprung up round about the hospital, 
causing it to be somewhat overlooked and increasing 
the anxieties with regard to the supervision of patients. 
The total cost of the land and the buildicgB is ap¬ 
proximately £350 000. The cost of furDishing and 
equipment, including all fixtures and also the church 
and recreation hall and farm equipment, amounts to £24,000. 
The wards accommodate 750 patients but administrative 
accommodation for 1250 exists, so that future extension of 
wards is provided for. The medical superintendent’s 
residence is situated some 250 yards from the buildiDg aDd 
the three assistant medical officers provided for are housed 
in a b'oek communicating with the corridor of administra¬ 
tion. Gardens for exercising the patients are laid out on the 
southern aspeot of the building and include teDnis courts 
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for the nursing staff whose indoor comforts have also been 
carefully studied. The general bathing of the patients is on 
the spray system which has been found more expeditious and 
economical of water than the more general open bath system. 
As regards the various installations required in an institution 
of this kind, such as fire-extinguishing apparatus, depart¬ 
mental telephone service, and electric tell-tale apparatus, the 
hospital is well equipped. The low-pressure hot-water 
system is employed for heating the rooms and corridors. 
A central power station generates current for all necessary 
purposes. The committee is to be congratulated on having 
provided a pathological laboratory and an operating room, 
both well equipped; also rooms and appliances for 
electro-therapeutics, and all clinical appliances likely to 
be of service. These facilities, combined with the advantage 
of proximity to the Cardiff Infirmary and the laboratory of 
pathology and bacteriology at the Cardiff University College, 
will doubtless be appreciated by the medical staff of the 
new mental hospital and will tend to promote scientific 
work in connexion with it. 

The Royal Dental Hospital, Leicester-square, 
has received a donation of 50 guineas from His Majesty the 
King. 

The Case of Cropper v. Stokes. — At an extra¬ 
ordinary meeting of the Islington Medical Society held on 
April 14th it was resolved :— 

That the members of the Islington Medical Society, In special meeting 
assembled, express their sympathy with Dr. Henry Fraser Stokes in 
respect of the case of Cropper v. Stokes. They refer especially to the 
extraordinary remarks of Judge Edge on the evidence of the defendant, 
an old and well-known member of the society, and the refusal of his 
honour to allow any appeal or facilitate any rehearing of the case. 

Literary Intelligence. —Messrs. Cassell and 
Co. announce for publication to-day, Friday, April 24th, a 
volume upon “Electrical Treatment,” by Dr. AVilfred Harris, 
and ‘ Diseases of the Nervous System,” by Dr. H. Camp¬ 
bell Thomson.—A new journal, entitled the Zeitsahrift 
fiir Laryngologie, Rhinoloyie, u jui ihre Crrenzgebiete (Journal 
of Laryngology , Rhinology , and Allied Departments of 
Surgery), will appear every two months, the annual sub¬ 
scription being 24 marks, to be paid to the publishers, Curt 
Kabitzsch (A. Stuber’s Verlag), Wiirzburg. It will be 
edited by Dr. Felix Blumenfeld of Wiesbaden, with the 
cooperation of specialists. 

The Municipal Exhibition.— Having in view 

the great amount of interest which has been created in con¬ 
nexion with the use of x rays in hospitals, the management 
of the Municipal Exhibition, which will be opened at 
the Agricultural Hall on May 1st, has arranged with 
Mr. Alfred E. Dean to instal an x ray apparatus in a 
special building in the hall, and to give demonstrations 
illustrating its use, to be carried out at certain hours 
each day. The public are promised the opportunity of 
seeing the latest scientific developments in actual use. A 
new system of constructing fire-proof floors and partitions 
will also be on show, and will be of interest to the many 
medical men concerned in the conduct of institutions, such 
as hospitals, infirmaries, asylums, and retreats, where a 
rapid outbreak of fire would constitute a most appalling 
tragedy. 

Medico-Psychological Association. — The 
spring meeting of the South-Eastern Division of this associa¬ 
tion will b8 held, by the courtesy of Dr. W. J. Seward, at 
the London County Asylum, Colney Hatch, on Tuesday 
morning next, April 28th. After inspection of the asylum 
and grounds. Dr. Seward will provide the members with 
luncheon (1.30 to 2 30 P.M.). Then follow a meeting of the 
divisional committee and at 2.45 p.m. the general meeting. 
After the transaction of formal business the following com¬ 
munications will be made:—Dr. Seward: “Notes on the 
History of Colney Hatch Asylum.” Mr. W. C. Clifford 
Smith : “A Descriptive Account of the Buildings now in 
course oi Erection at Colney Hatch Asylum.” Dr. D. G. 
Thomson : 4 • A few Remarks on the Teaching of Psychology.” 
Dr. Harvey Baird: “Some Obsorvations on Insanity in 
Jews.” The members will dine together, after the meeting, 
at the CafS Monico, Piccadilly Circus, London, W., at 
7 p.m., provided that a sufficient number agree to dine. The 
price of the dinner is 5s., exclusive of wine. 


HOUSE OF COMMONS. 

The following answers to questions which were on the notice paper 
of Tuesday, April 14th, were circulated on the following day : — 

The Inspection of Imported Meat. 

Mr. Field asked the President of the Local Government Board 
whether he was aware that the Glasgow veterinary surgeon was of 
opinion that all meat imported from over seas ought to be presented 
for examination in such form as would enable inspectors here to 
revise the previous work of inspection and thus form a fair idea as to 
the wholesomeuess for human food, and that all boneless meat or 
scrap should be entirely excluded ; and whether the Government 
would consider the advisability of appointing and paying such a staff 
of inspectors.—Mr. Burns wrote in reply: My attention has been 
called to this report. I propose that the regulations under the Public 
Health (Regulations as to Food) Act which I have in preparation 
should deal with imported boneless scrap meat. Other matters 
relating to the wholesomeness of imported meat are receiving my 
attention, but I do not think that inspection of the kind referred to in 
the last part of the question would be practicable at the present time. 

The Post Office Medical Staff. 

Mr. Field asked the Postmaster-General whether he w*ould state the 
amount of Bick leave and annual leave respectively of each of the Post 
Office medical officers in London, male and female, during each of the 
last five years.—Mr. Buxton replied: I annex a statement showing the 
sick leave of the Post Office headquarters medical staff during the last 
five years aud the annual leave to which each medical officer is entitled. 
The third assistant medical officer and the resident medical officer have 
been omitted, as they have not yet been employed for a full year. In 
1907 no sick absence was granted. 



Sick absence. 

Annual leave 


1903. 1904. 

1906. 

1906. 

allowed. 

Chief medical 
officer. 

Nil. Xil. 

XU. 

3 days. 

5 to 6 weeks. 

Second medical 
officer. 

5 days. ,, 


m. 

5 „ 

Female medical 
officer. 

Kil. 


»i 

5 .. 

Assistant female 
medical officer... 




5 

First assistant to 
medical officer... 

„ 3 days. 



4 to 5 ,, 

Assistant to medi¬ 
cal officer . 

.. j 1 day- 

104 days. 


4 to 5 t, 


Mr. Field also asked the right honourable gentleman to state the 
name, age, length of service, medical qualification, salary from 
imperial funds, and emoluments from other sources of each of the 
Post Office medical officers in London, male and female.—Mr. Buxton 
answered: There are over 90 medical officers in the London postal 
district in addition to the headquarters staff. The preparation of the 
return asked for by the honourable Member would involve considerable 
labour without, as it appears to me, leading to any very useful result. 


appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column , arc 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information]or gratuitous publication. 


Appleyarp, William. M.B., B.S. Lond., F.R.C.S. Eng., has been 
appointed Senior House Surgeon at the Wolverhampton and 
Staffordshire General Hospital. 

Askins, J., M.B., B.Ch., B.A.O. Dub., has been appointed Medical In¬ 
spector of School Children by the Merthyr Tj dvil (Glamorganshire) 
Education Committee. 

Barry. J. P. t L.R.C.P. & S. Edin., L.F.P.S. Glasg.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
lnistioge District of the county of Kilkenny. 

Casey, Charles, L.R C.S. lrel., L A II. Dub., has been appointed 
Medical Officer and Medical Officer of Health to No. 2 District of 
the North Dublin Union. 

Curtis, C. F., L.M.S.S.A. Lond., has been appointed Assistant House 
Surgeon at the General Infirmary, Stafford. 

Davies, Ivor J., M.B., B.S. Lond., has been appointed Senior House 
Phvsician at the Royal Free Hospital. 

Dunn, "Arthur Giiison, M.B., B.S. Durh.. M.K.C S., L R.C.P. Lond., 
has been appointed Resident Medical Officer at the Newcastle-upon- 
Tyne Dispensary. 

Edwards, H. J., M.D. Durh., D.P.II., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Lynton 
District of the county of Devon. 

Fothergill. W. E., M.D., C.M. Edin., haa been appointed Honorary 
Assistant Gynecological Surgeon to the Manchester Royal 

Infirmary. 

Ferguson, J. M., L.R.C.P. & S. Edin.,D.P.H., has been appointed Certi¬ 
fying Surgeon under the Factory and Workshop Act for the South 
Burnley District of the county of Lancaster. 
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JMs, J%rt Comments, anb ^nsfoers 
to Cflrrespffnknts. 

POISONING BY TRIONAL. 

The following brief note of an interesting case of poisoning by trlonal 
has been sent us by a well-known medical man who regrets that his 
name must not appear in connexion with it. The patient is to be 
congratulated upon the prompt and skilful treatment which he 
received :— 

After taking, on his own initiative and without medical 
advice, 15 grains of trlonal for 32 nights a man suddenly 
became comatose. Found at 7 l.M. in his bedroom in this 
state; the writer saw him at 7.50 A.M. He was absolutely 
stupefied, could in no way be roused, all reflexes absent, 
respirations eight per minute, temperature (rectal) 97‘2°; no 
water in bladder. The writer tied a catheter in the bladder and 
relied on saline injections, subcutaneous and rectal. Urine began 
to dribble from the bladder in an hour (exactly) and by pushing 
the salines a steady flow of \irine was established. As soon as the 
kidneys were deemed to be doing good work food was given per 
rectum at regular intervals. From 7 a.m. till 2 a.m. of the next 
morning the coma did not lift. After 19 hours (but probably much 
longer as we had no data as to the time of its incidence) the coma 
began to have intervals, querulous and questioning, with long 
lapses of minor coma and finally long sleeps. From the time he was 
found till the time he recognised the writer (whom he knows well) 
was 72 hours. His proper adjustment of vision did not ensue for 
five days and the power over his bladder did not completely return 
for six days. The writer t has never before seen toxaemia from this 
drug and probably the bare facts may be of interest to your readers. 

M.D. 

MEDICAL FEES UNDER THE MIDWIVES ACT. 

To the Editor of The Lancet. 

Sir,—I n October last the guardians of Nottingham issued circulars 
to the medical practitioners of the district informing them that they 
had adopted the recommendation of the Local Government Board and 
that “if the guardians are satisfied that the husband or natural 
guardian of the patient 1 b too poor to pay for her necessities they will 
exercise the powers given them and pay a fee of 21s. in each case (and 
a higher fee where exceptional circumstances warrant it) in which 
medical assistance has been rendered on the application of a midwife/ 
About two months ago I was sent for by a midwife who had diffi¬ 
culty in delivering the after-coming head. I sent in an account for 
21a. to the guardians and the enclosed is a copy of the clerk’s reply. I 
hold that this was a case that should be paid. The man had to make an 
allowance to his wife’s parents for board for two people. 

No county court judge would make an order against a man earning 
only 20s. a week aDd yet the guardians think he is quite able to pay. 
Any case poorer than this one would expect to be attended by the 
parish doctor. I would be glad to have your opinion and that of your 
readers on the subject. 

I am. Sir, yours faithfully 

Nottingham, April 18tb, 1908. Wilfrid J. H. IIepwobth. 

[Inclosure.] 

Poor Law Offices, Nottingham, 

Feb. 18th, 1908. 

Midwives Act, 1902. 

Dear Sir,— With reference to the case of Mrs. S-of-street 

and your claim upon the guardians for payment of a fee of 21s., 
1 am instructed to refer you to the woman’s husband for payment 
of the fee. The man earns 20s. a week, has no children, and lives 
with his wife’s parents, consequently the guardians consider he 
should be responsible for it. 

Yours truly, 

G. M. IIoward, 

W. H. Hepworth, Surgeon. Clerk to the Guardians. 

% # We should certainly have thought that the fee, though the 
lowest fee possible in the circumstances, was out of the range of the 
patient’s husband.—E d. L. 

HEALTH REFORM IN GLASGOW. 

Dr. A. K. Chalmers, medical officer of health of Glasgow, recently 
delivered an interesting lecture on the subject of Practical Health 
Reforms under the auspices of the Glasgow Health Culture Society. 
In dealing with the subject he referred more especially to the 
problem of town population, which was increasing to Buch an 
extent that now almost 75 per cent, of the population lived 
in towns. It was being earnestly asked what was the effect 
of town life on individual resistance to disease. It was not 
wholly a question of fatal disease, but of the vigour of the 
survivors. He believed that the two were correlated, although 
the reports of Borne friendly societies appeared to indicate that both 
the sickness-rate at given age periods was now greater than formerly, 
and that the sums paid annually in sick relief exceeded the annual 
contributions and could only be met from the proceeds of invested 


capital. These were serious suggestions if they rightly interpreted 
the facts. The facts, however, were not wholly against the condi¬ 
tions of town life. The average boy in secondary schools in towno 
was physically fitter than the average boy of rural districts. What 
was wanted was not a record of mortality but of vitality. This was 
to be accomplished by a national stocktaking of intellectual growth 
and fitness, medical inspection of school children, and the teaching 
of hygiene. There would be fewer dirty and unventilated houses and 
a much better selection of the foodstuffs for household dietary were 
the teaching of hygiene to children undertaken in the spirit which 
the recent circular of the Education Department aimed at intro¬ 
ducing. The modern city was ill-adapted to the needs of child life. 
There was need for a playground for each tenement, an unpolluted 
atmosphere, and a pure milk-supply. 

IMPROPER ADVERTISEMENTS. 

A medical man has sent ua the red cover of a popular weekly 
magazine, dated April 23rd, on the inner page of which iB a some¬ 
what astonishing array of advertisements. There are seven 
advertisements of so-called " Ladies’ Remedies," and in every case 
the advertisement is worded so that it may make the buyer believe 
that she is purchasing something that will bring on the monthly 
period. They are said to contain pennyroyal or apiol, or “ never to 
fail to give relief, although they dojnot contain pennyroyal.” There 
is not one of them that cannot be detected at once as an improper 
advertisement, in view* of the fact that during the child-bearing 
period suppression of menstruation is generally due to pregnancy. 
There are four invitations to “ weak ” men or “ nervous ’’ men to buy 
pamphlets which will teach them how to re-create their vitality, and 
there are ordinary advertisements of quacks. We fear we cannot do 
anything in the matter, though we are obliged to our correspondent 
for inviting our attention to it. Wo could pillory the proprietor of the 
paper in question, but ho must know the way in which his money 
is being made, bo that there is no reason to suppose he would change 
his tactics. Nothing that we said about the morals of the wretched 
people who prey upon the sexual weaknesses of the public would 
cause them to suppress their advertisements. As long as they can 
obtain a place for their advertisements in newspapers so long will 
they advertise. Our opinion of their character is, of course, of no 
consequence to them. The public has the remedy in its own bandar 
If a large section of the public were to write to the proprietor of the 
paper in question and say that they declined to enter his "Limerick” 
competitions until he had purged his advertnement columns 
from filth, every one of these advertisements would disappear the 
next day. They are inserted because there is money in them, and 
they would be suppressed the moment money began to be lost by 
them. 

RETURN TO LIFE. 

A sensational story has been going around concerning a remarkable 
return to life of a dead patient. Medical men have been a little 
bored lately by sensational and unwarranted statements concerning 
the frequency with which burial alive takes place, the amiable 
suggestion being frequently added that these horrors occur through 
medical carelessness. We have no doubt whatever that the latest 
case is filed for future reference as one of suspended animation 
where the medical man was deceived into believing that the patient 
was dead, and it may be so used for platform purposes. In truth, it 
turned out that the medical man had never believed the patient to 
be dead, but that the patient’s friends had misunderstood what he 
said and had already taken steps to draw the insurance money. The 
patient and his family came of a thrifty race. 

♦- 

J. P. B.P .—The corrected proof did not arrive In time for the 
alterations to be made. 

Communications not noticed In our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office. April 23rd, 1908. 
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During the week marked copies of the following newspapers 
have been received — Whitby Gazette. Cardiff News. Sheffield 
Evening Telegraph. Belfast Whig. Glasgow Evenn-g Times. I'orts- 
mouth Evening News, B-'/ast News Letter. Mont eat Standard, 
Freeman's Journal. Scotsman. Preston Post. Daily ' hronicle , 
Standard. Leeds Post. Birmingham Gazette. Mommy Post. Man¬ 
chester i ourier, Glasgow Record. Brighton and Sussex Daily News, 
Daily Ejpress, Dundee Advertiser, Darlington Star, Lticeslct 
Mercury, Sheffield, Telegraph, <fcc. 
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SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Tuesday. 

Medical Section* (Hon. Secretaries—H. H. Tooth, H. P. 
Hawkius): at 5.30 p.m. 

Therapeutical and Pharmacological Sectioh (Hon. Secre¬ 
taries—J. Gray Duncan son. H. C. Cameron) at Apothecaries' 
Hall, Blackfriars, E.C.: at 4.30 P.M. 

Taper: 

Dr. Leonard Guthrie: Remarks on Rheumatism and Chorea in 
Children. 

X.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings . 


MBDICAL SOCIETY OF LONDON, 11, Chandos street, Cavendish- 
square, W. 

Monday.— 8.30 p.m., Colonel D. Bruce, R.A.M C.s Malta Fever. 
Mr. T. H. Kellock : Appendicitis a Cause of Pyosalpiux. 

WEST LONDON MEDICO-CHIRUBGICAL SOCIETY, West London 
Hospital, Hammersmith-road, YV. 

Friday.—8 30 p.m., Prof. H. 8pencer: The Advantage of Abdominal 
and Pelvic Examination in Pregnancy. Dr. S. Taylor: Some 
Neglected Remedies. 

MEDICO LEGAL SOCIETY, 22, Albemarle-street, W. 

Tuesday.—8.15 p.m., Narration of Cases and Exhibits of Medico- 
Legal Interest. Mr. F. G. Fray ling : Infanticide, its Law and 
Punishment. 

CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street, 
Chelsea, S.W. 

Tuesday.—8.30 p.m., Dr. D. Arthur: Diagnosis of Chest Diseases 
by X Rays (illustrated by lantern slides). Dr. R. Koche : Notes 
on Two Recent Cases of Extra-Uterine Foetation. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 
Piccadilly. W. 

Thursday.—3 p.m., Mr. W. Bateson: Mendelian Heredity. 
(Lecture I.) (Tyndall Lectures.) 

Friday. —5 p.m., Annual Meeting. 9 p.m., Prof. J. Larmor: The 
Scientific Work of Lord Kelvin. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (27th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas's (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynecological, by Physicians, 2 p.m ), Soho-square 
(2 p.m.). City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 A.M.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.). Children, Gt. Ormond -Btreet (9 a.m.), 

_St. Mark’s (2.30 p.m.). West London (2 30 p.m.). 

TUESDAY (28th). —London (2 p.m.), 8 t. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy l s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (.2 p.m.). Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m.. Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (29th).— St. Bartholomew's (1.30 p.m.), UniversityCollege 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 P.M.), Charing Cross 
(3 p.m.), 8 t. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 r.M.), St. George's (Ophthalmic, 1 p.m.), St. Marys (2 p.m.), 
National Orthopwdic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic 2.30 p.m.). West. London (2 30 p.m.). 

THURSDAY (30th).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.). King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2 30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m ). 

FRIDAY (1st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King's College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9 30 A.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.). Central London Throat and Bar (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2 30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (2nd).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m ), St. M» IT’S (10 A.M.), 
Throat, Golden-square (9.30 a.m.). Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.3J a m.). West London (2.30 p M ). 

At the Royal Eye Hospital (2 p.m.). the Royal Londou Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor," and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested, that early intelligence of local events 
haring a medical interest , or jvhieh it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures , original articles , and reports should be written mi 
one side, of the paper only , AND when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OP THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or neics paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "To the 
Manager.” 

We cannot undertahe to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 1 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Auboad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issnes; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of snch extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 



1256 The Lanott,] 


ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED, 


[April 25, 1908. 


Communications, Letters, &c„ have been 
received from— 


A. —Ardath Tobacco Co., Lond.; 
Messrs. H. Abraham and Son, 
Southampton: American Thera¬ 
peutic Society, Philadelphia; 
Messrs. Andrews and Co., Lond. 

B. —Mr. G. N. Bings. Lond.; Dr. 

G. Burnside Buchanan, Glasgow; 
Messrs. Barnes Bros., Matlock; 
Dr. B. Coey Bigger. Dublin; 
Rev. J. P. Bacon-Phillips, Crow- 
hurst; Dr. S. R. Bonnet. Lond.; 
Dr. W. H. Bishop, Wylam-on- 
Tyne; Messrs. J. H. Booty and 
Sons, Lond.; Bolingbrohe Hos- 

S ital, Lond., Hon. Secretary of; 

ritish Home and Office 
Telephone Co., Lond., Manager 
of; Messrs. Blundell and Rigby, 
Lond.; Messrs Charles Birchall, 
Liverpool; Mr. W. G. Burcombe, 
Lincoln; Blackburn Infirmary, 
Secretary of. 

0.—Dr. J. Cropper, Chepstow; 
Mr. Edred M. Corner. Lond.; 
Cornwall County Council Sani¬ 
tary Committee, Truro, Chair¬ 
man of; Mr. N. Close, Chard; 
Clinical Research Association, 
Lono.. Managing Director of; 
Cardiff Infirmary, Secretary of. 
D.— Dr. G. H. R. Dabbs, Lond.; 
Messrs. Down Bros , Lond.; Dr. 
Hamilton Drummond, New- 
caatle-on-Tyne; Mr. Charles 
Dored, Lond.; D. A. W. 

B.-E. S., Glasgow; E. E. T.; 

E. D ; Mr. T. Bnke, Stuttgart. 
P.—Mr. Alexander Fleming, Lond.; 
Dr. G. W. Francis, Tunstail; 
Dr. W. J. FiBcher. Waterloo, 
Canada; Messrs. Falk, Stadel- 
mann and Co., Lond.; F. V. 

O.—Dr. Alfred Greenwood, Black¬ 
burn; Staff Surgeon W. H. O. 
Garde, R.N., Queenstown; Mr. 

J. W. T. Gilbert, Folkestone; 
Dr. Edwin Goodall, Whit¬ 
church ; Greenock Infirmaiy, 
Secretary of. 

H.—Mr. A. G. HauEmann, Basel; 
Mr. Noel A. Humphreys, Sur¬ 
biton: Dr. Heinrich, Alt-Damra;- 
Dr. Victor G. Heiser, Manila ; 
Harveian Society, Lond.. Hon 
Secretary of; Mr. J. M. Hayes. 
Lond.; Dr. J. B. Hellier, Leeds; 
Messrs. C. J. Hewlett and Son. 
Lond.; Mr. C. Higgens, Lond.; 
Huddersfield Corporation, Town 
Clerk of. 

J,—Dr. Watkin W. Jones, Worth¬ 
ing 

K. — Dr. T. N. Kelynack, Lond.; 
Messrs. Knoll and Co., Lond.; 
Dr. E. E. Keener, Demorest, 
U S. A.; Messrs. R. A. Knight and 
Co., Lond. 

L.—Mr. I. P. Llewelyn, Lond.; 
Leeds and WeBt Riding Medico- 
Chirurgical Society, Senior 
Secretary of; Lynn-Thomas and 
Skyrme Fund. Cardiff, Hon. 
Secretary of; Mr. A. Leckie, 
Lond.; Dr H. W Lyle, Bromley; 
Mr. 8. H. Ley, Teddington; 
Ladies’ Public Health Society, 


Manchester, Hon. Secretary of; 
Leeds General Infirmary, Mana¬ 
ger of; L. W. H. J. 

M. —Mr. J. D. Mortimer, Lond.; 
Dr. John C. McVail. Glasgow ; 
Messrs. MabbettandEdge, Lond.; 
Dr. H. W. G. Macleod, Lond.; 
Mr. B. G. A. Moynihan, Leeds; 
Dr. Horace Mander, Lond.; 
Messrs. Maple and Co.. Lond.; 
Dr. K. Manson, Hordle; Mr. 
J. H. Morris-Jones, Conway; 
Dr. K. L. Manse!, Swatow; 
Mr. K. V. G. Menon, Telli- 
cherry; Mr. R. Mosse, Berlin; 
Motor Supply Co., Lond.; 
Mr. H. H. Moffat, Lond.; Dr. 
H. A. D. Moore, Rotherham; 
Medico - Psychological Associa¬ 
tion (South-Eastern Division), 
Hon. Secretary of; Municipal 
Exhibition, Lond., Organising 
Manager of; Mr. Christopher 
Martin, Birmingham; Mr. K. M. 
Mackenzie, Brighton. 

N. —Mr. A. Nicholls, Manchester; 
Dr. David Newman, Glasgow; 
North of England Obstetrical 
and Gynecological Society, 
Liverpool, Hon. General Secre¬ 
tary of; Messrs. Neale and 
Wilkinson, Lond.; Mr. J. 0. 
Needes, Lond.; Mr. H. Needes, 
Lond.; Mr. Martinus Nijhoff, 
’s-Gravenhage. 

O. —Odol Chemical Co., Lond., 
Manager of; Dr. Oliver, Ayr. 

P. —Dr. D. Montgomerie Paton. 
Melbourne; Messrs. A R. Filial 
and Co., Trivandrum, India; 
Prince of Wales General Hos¬ 
pital, Tottenham, Director of; 
Pahang. State Surgeon of; 

P. H. S.; Messrs. Peacock and 
Hadley. Lond. 

R — Mr. J. P. Houghton, Kettering; 
Royal Sanitary Institute, Lond.; 
Royal College of Surgeons of 
England, Secretary of; Mr. R. 
Redpath. Newcastle - on - Tyne; 
Royal Dental Hospital of London, 
Secretary of; Dr. J. Reid, Lond. 
B.—Lieutenant - Colonel D. B. 
Spencer. I.M.S., Bombay; Society 
Bordeaux - Nectar, Bordeaux ; 
Stafford County Asylum, Super¬ 
intendent of; Messrs. W. H. 
Smith and Son, Lancaster; 
South. Wales Argus , Newport, 
Manager of; S. U. S.; Shrews¬ 
bury Chronicle. Manager of; 
Society for the Study of Disease 
in Children, Hon Secretary of; 
Symons'8 Meteorological Maga¬ 
zine , Lond., Editor of; Stock- 

S ort Infirmary, Secretary of; 

[essrs. G. Street and Co., Lond.; 
Storr’s Agricultural Experiment 
Station, Eagleville, U.S.A., 
Director of; Messrs. F. Stearns 
and Co., Detroit, U.S.A.; Mr. G. 
Stoker, Lond.; Society of Authors 
(Incorporated), Lond.; Seamen’s 
Hospital Society, Lond., Secre¬ 
tary of; Messrs. W. H. Smith 
and Son, Southport; Scholastic, 


Clerical. &c., Association, Lond.; 
Messrs Spiers and Pond, Lond.; 
Mr G. Stein)]all, Paris. 

T. —Toilet Novelties Co., Bristol. 

U. — Union Reklame, Lucerne; 

United Services Medical Society, 
Lond. 

W. —Dr, W. J. Wilson, Belfast; 
Mr. Albert J. Walton, Lond.; 
Messrs. William Wood and Co., 


New York; Messrs. R. Walker 
and Sons. Leicester; Messrs. 
J. Wright and Co., Bristol; 
Mr. Frank A. Watkins, Lond.; 
Mr. A. N. Walker, Liverpool; 
Mr. C. Williams, Lond.; Mr. F. 
Wurman, Lond.; Mr. H. M. D. 
Wateon, Edinburgh; Dr. W. H. 
Willcox, Lond.; Messrs. Willing, 
Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.— Anglo-American Pharmaceuti¬ 
cal Co.. Croydon, Secretary of; 
A. H. B.; A B.; A. W. t. J.; 
Army and Navy Male Nurses' 
Co-operation, Lond., Secre¬ 
tary of; A. J. L. 

8 .—Mr. Heather Bigg, Lond.; 
Messrs. Bedford and Co., Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.: Buxton House, 
Earls Colne, Proprietress of; 
Mr. G. W. J. Baker, Stourbridge; 
Captain Beverley Bird, Mere; 
Buckinghamshire County Edu¬ 
cation Committee, Aylesbury, 
Secretary of; Mr. W. G Ball, 
Lond.; Dr. W. Bigg, Rhynie; 
Dr. W. J. Barlow, Los Angeles; 
Hon. B. T. Born, Port Stanley, 
Falkland Islands; MiaB Jex 
Blake, Southborough. 

0.- Dr. H. Campbell, Lond.; 
Mr. B. M. Collard, Llandilo; 
Messrs. E. Cook and Co., Lond.; 
Messrs. T. Cook and Son, Lond.: 
Coventry and Warwickshire Hos- 

S ltal, Secretary of; Cosmos, 
lifton; Messrs. J. Clarke and 
Sons, Richmond. 

D.— Mr. H. Davies, Lond.; Mr. 
F. W. Daniels. Newport, Mon¬ 
mouthshire ; The Paul E. Derrick 
Advertising Agency, Lond.; 
Derbyshire Royal Infirmary. 
Secretary of; D. W.; Denver 
Chemical Manufacturing Co., 
Lond., Manager of; Dr. W. T. 
Dougal, Pittenweem. 

8 Mr. J. Evans, St. Tudy; 

E. K. C. 

P.—Mr. H. A. Fido, Lond.; 

F. A. B.; Mr. F. T. Fagge, Llan- 
fairfechan. 

(I.—Mr. J. J. Gray, Edinburgh; 
Dr. R A. Glegg, Ayr; G. H. S.; 
Mr. W. GriBewood, Liverpool; 
Messrs. Gould and Portmans, 
Lond.; G. G. C.; Messrs. 
Grim wade, Ridley, and Co., 
Lond.; Mr. E. Gooch, Lond.; 
General Life Assurance Co., 
Lond., Secretary of; G. T. T.; 
Messrs. W. Gaymer and Son, 
Attleborough. 

(L—Mr. J Hey wood, Manchester; 
Messrs. Haasenstein and Vogler, 
Cologne; H. B.; Messrs. R. 
Hogg and Son, Lond. 

I.-Imperial Accident Insurance 
Co., Lond., Managing Director 
of. 

J.—Mr. W. Jackson, Aberdeen; 
Mr. Robert Jones, Liverpool; 
Mr. John Joule, Sampford 
Peverell; J. P. G.; J. M. B.; 
J. 0. 


K. -Messrs. Kilner Bros., Lond.; 
Messrs. S. Kutnow and Co., 
Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. G. F. Longbotham, Middles¬ 
brough ; London Association of 
Nurses, Superintendent of; 
Messrs. Lee and Nightingale, 
Liverpool; Dr. A. Lundie, 
Dalmulr; Dr. A. H. N. Lewers, 
Lond. 

M. —Dr. W. L. Mackenzie, Edin¬ 
burgh; Montreal General Hos¬ 
pital, Secretary of; M. C4 
M. W.; Messrs. J. Menzies and 
Co., Glasgow; Manchester Royal 
Infirmary, Secretary of; M. B. 

N. -Mr. D. G. Newton, Sheffield; 
Newport Borough Education 
Committee, Secretary of; Not¬ 
tingham Genera] Hospital, Secre¬ 
tary of; NaBhipur Raj Dis¬ 
pensary. India, Secretary of; 
Messrs. Neyroud and Son, Lond. 

O. —Mr. O. W. Owlea, Beccles. 

P. —Dr. M. S. Paterson, Frimley; 
Dr. J. W. Pettit, Ottawa, U.S.A.; 
Plymouth Borough Education 
Committee, Secretary of; Messrs. 

C. Pool and Co., Lond; Mr. 
Miles H. Phillips. Sheffield. 

R.— Hon. Gladys Rice, Llandilo; 
R. H. J. J.; Royal Surrey County 
Hospital, Guildford, Secre¬ 
tary of. 

8.—Miss C. Spicer, Woodford 
Green; Salford Royal Hospital, 
Secretary of; Mesera. A. Sloan 
a- d Co.. Glasgow; Messrs. 

T. and H. Smith, Edinburgh; 
Mr. O. Sunderland. Bexley 
Heath; South Wilts Mirror, 
Salisbury, Manager of; Swansea 
Corporation, Accountant to the; 
South Devon and Bast Cornwall 
Hospital, Plymouth. Secretary 
of; St. George’s Nauheim Insti¬ 
tute, Lond.,Secretary of. 

T.- Mr. H. M Thomas, Goodwick; 
Mr. S. Thrower, Lond.; Torbay 
Hospital. Torquay, Secretary of: 
Mr J. Thin, Edinburgh; T. J.; 
T H A 

W.— Mr. J. F. Wright. Bolton; 
Dr. H. T. M. Whitling, Husbands 
Bosworth; Mr. C. Walker, Derby; 
Mr. A. H. Wade, Kingston Hill; 
Dr. E. E. Wuttke, Halstead, 

U. S A.; Wolverhampton, Ac., 
General Hospital, Secretary of; 
Warrington Corporation, Trea¬ 
surer to the; West Bromwich 
District Hospital, Secretary; of; 
Messrs. James Woolley, Sons, 
and Co., Manchester; W. D. A.; 
Messrs. H. Wilson and Son, 
Lond. 
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THE INFLUENCE OF PREGNANCY UPON 
CERTAIN MEDICAL DISEASES. AND OF 
CERTAIN MEDICAL DISEASES 
UPON PREGNANCY. 

Delivered before the Royal College of Physicians of London on 
March 17th, 19th, and ~4th, 1908, 

By HERBERT FRENCH, M.A., M.D.Oxon., 
F.R.C.P. Lond., 

ASSISTANT PHYSICIAN TO OUY'S HOSPITAL. 


LECTURE I. 

Delivered on March 17th. 

Introduction. 

Mr. President and Gentlemen,— The title of these 
lectures perhaps requires a few words of explanation in 
case it might be at all misleading. The subjects that it is 
proposed to discuss will cot be dealt with from an 
obstetrical point of view, but purely from their medical or 
pathological aspect. The gynaecologist and the obstetrician 
must naturally be interested in the medical diseases which 
may arise in a pregnant woman, and in some cases the 
treatment in these circumstances may be gynaecological 
or obstetrical rather than medical. I have not the 
ability to deal with gynaecological or obstetrical treatment 
and shall therefore say nothing about it. On the other 
hand, the fact that a medical disease aiises, or is already 
present, when a patient has become pregnant by no 
means necessarily implies that the immediate treatment 
of the patient should be carried out from a gynecological or 
obstetrical standpoint. It is true that there are conditions 
under which the aid of the obstetric physician may be 
required to terminate the pregnancy artificially, and it is 
also trne that similar a id will be essential when the pregnancy 
reaches its natural term, or earlier if any accidental termina¬ 
tion to it should arise. There are, however, many conditions 
in which the pregnancy may be, as it were, an accidental 
concomitant or complication of the medical disease ; there 
are other conditions in which pregnancy is actually the cause 
of the medical disease, and many of these cases are of direct 
interest to the physician. 

If in a given case it should be decided that the pregnancy 
may be allowed to run its natural course, the responsibility 
for the patient's health would rest with the physician until 
such time as the pregnancy either reached its term or ceased 
to be itself normal. It is, therefore, essential that the 
physician should be fully acquainted with the probable 
effects both of the pregnancy upon the medical disease from 
which the patient may be suffering and also of the medical 
disease upon the pregnancy. Two examples may perhaps 
assiBt this explanation. Suppose, for instance, that a pregnant 
woman contracts typhoid fever. Three questions at once arise 
—namely, Is the fact that this patient is pregnant likely 
to make the typhoid fever more severe than it otherwise 
would be ? Is the patient's pregnancy likely to terminate 
abnormally on account of the typhoid fever 1 Ought the 
treatment of this patient to be different in any way from 
that of other persons suffering from typhoid fever! It is 
clear that, so far at least as the typhoid fever is concerned, 
the treatment should be carried out by those most familiar 
with typhoid fever if it can be shown that the treatment of 
such cases ought to be upon the same lines as that of non- 
pregnant persons suffering from the disease. So far as the 
typhoid fever is concerned the pregnancy may be an 
accidental concomitant, but it is important to the physician 
to know what is likely to be the result of the combination. 

As my second example, may I take that of a patient who 
presents herself with that peculiar skin eruption, herpes 
gestationis ? If she were not pregnant she would not have the 
eruption ; but having the eruption the immediate treatment 
of the patient for her skin trouble is probably best carried 
out by one who is most familiar with skin diseases, provided 
it is known that the pregnancy is not likely to run an 
abnormal course. 

It is only from the medical point of view that I am in a 
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position to discuss the mutual effects of pregnancy and 
medical diseases ; and seeing that there are few medical 
diseases that cannot either themselves arise during preg¬ 
nancy or else permit of pregnancy occurring when they are 
already in existence, it is clear that the whole field cannot be 
covered in three lectures. I am obliged therefore to restrict 
the discussion to a few affections which appear to possess 
particular interest. 

In the first place, there are certain medical diseases for 
which pregnancy appears to be itself directly responsible. 
One of the most definite of these, comparatively rare no 
doubt, yet full of interest from a pathological point of 
view, is 

Herpes Gestationis. 

This disease is apparently related to pemphigus, to hydroa, 
to erythema bullosum, and to dermatitis herpetiformis or 
Diihring’s disease. The eruption is variable in the extent 
to which erythematous patches, pinkish-red papules, and 
wheals not unlike those of urticaria are present, bnt to 
whatever degree these may coexist the distinctive lesion is 
vesicular or.bnllous. Sometimes the blebs are comparatively 
large and widely separated and they are preceded by more 
or less erythema, in which case the eruption is very similar 
to that of erythema bullosum. More rarely the bullm occur 
before any erythema is obvious and pemphigus is simulated. 
In other cases again the vesicles are smaller and they may be 
arranged in groups upon an inflamed base like those of herpes 
zoster—the herpetiform variety. The cases that I have teen 
have exhibited a mixed condition, the majority of the vesicles 
being only moderate in size, with here and there amongst 
them a few that were large enough to be called bulla;; the 
smaller vesicles have shown a slight tendency to be grouped 
together as in herpes, but it is not often that they are con¬ 
fluent or that a single group contains as many vesicles 
crowded together as is the case in well-marked herpes zoster. 
The vesicles, whether large or small, have been preceded by 
an Itching erythema which has in the beginning been smooth 
but which has rapidly become first papular and then 
vesicular. The eruption itself has been more like that 
of dermatitis herpetiformis than anything else, the chief 
clinical distinction between the two being solely the direct 
relationship of herpes gestationis to pregnancy. 

An illustrative ease. 1 —The following is an illustrative case. 
The patient, 41 years of age, was under the care of Sir Cooper 
Perry in Guy 's Hospital, and was sufficiently ill to require 
treatment in bed for over a month. Her history was briefly 
this : She was the only member of her family troubled with 
the complaint. She had been perfectly well up to, and for 
some time after, her marriage, when she was 23 years old. 
She had had seven living children and four miscarriages. 
The first miscarriage occurred after she had had three 
living children and it was then that she suffered from her 
skin trouble for the first time. Since then, though quite free 
from it between whiles, she had had the eruption with each 
successive pregnancy, the itching erythema, vesicles, and 
bull* recurring constantly upon her hands and arms and 
sometimes upon her trunk, legs, and feet. She was three 
months’ pregnant at the time of her admission to the hospital; 
one month previously her ninth attack of herpes gestationis 
began with pains and irritation on the hands and forearms, 
rapidly followed by the eruption of discrete water- 
blisters of moderate size which, owing to scratching, 
broke down and discharged clear fluid. Bach bleb dried np 
and healed in about a week, leavirg a reddish mark which 
was slow to fade, whilst fresh vesicles kept on appearing 
daily in the neighbourhood. There was no pyrexia and no 
marked constitutional disturbance beyond what could be 
attributed to broken sleep, the result of irritation in the 
affected areas of skin. The arms and hands had been 
involved for three weeks before vesicles developed elsewhere, 
and then without apparent cause a precisely similar eruption 
came out upon the face and ears, spreading thence to the 
chest, abdomen, buttocks, lower limbs, and feet. The 
number of blebs upon the trunk was never so great as that 
upon the limbs. Flexor and extensor surfaces were equally 
involved and the partB were not only irritable but also 
painful. The pains were doubtless due, in part at least, to 
the sore places being made worse by scratching. Left to 
themselves the blebs healed without breach of surface and 
without pyodermia. Some of the vesicles that had been inter¬ 
fered with either bled or became pustular ; the latter change 


I See also C. A. Douglas Bryan, The L»vc ft, June 4th, 1904, p. 1570, 
and numerous papers in the journals of dermatology. 
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was always consequent upon inoculation by scratching. There 
was no involvement of mucous membranes, though there are 
doubtless cases in which the buccal mucosa and the colon may 
be affected, as has been observed in some instances of 
erythema bullosum. Under treatment by the yellow oxide 
of mercury ointment externally and by Fowler’s solution of 
arsenic internally, together with reBt in bed, light diet, and 
laxatives, there was some abatement in the skin trouble after 
about three weeks, but even during the continuance of the 
treatment a severe relapse ensued whilst the patient was still 
in the hospital. The trouble, waxing and waning in this 
way, persisted until the child was born, living, at term, and 
then, as on eight former occasions, the herpes gestationis 
rapidly got well by itself. 

This case is fairly typical, and there are but few points to 
add before passing on to consider the pathology of the con¬ 
dition. It is not only possible for a patient like the above to 
have no trouble during the first pregnancies and then to 
develop the disease in later ones, but it is also possible that 
having had the skin disease in one pregnancy she may 
escape it at the next and yet develop it again in a later one. 
The time of onset is usually of the accelerating type, that is 
to say, in successive pregnancies it is likely that the date at 
which the herpes gestationis will reappear is a little earlier 
each time. It is, moreover, probable that the attacks will 
tend to become severer rather than the reverse. A few cases 
exhibit severe constitutional disturbance, with pyrexia and 
loss of appetite. It is, moreover, a curious fact that whereas 
the majority of the patients develop the trouble during 
pregnancy and lose it during the puerperium or soon after, 
it occasionally happens, as in another case under the care of 
Sir Cooper Perry, that the eruption first appears after labour, 
lasts a variable number of weeks or months, and then goes 
away spontaneonsly not to reappear until just after another 
child has been born. 3 

Pigmentation .—Another point that may be of interest 
perhaps is the increased pigmentation of the skin that is 
apt to be left after each attack. The pigmentation may be 
generalised all over the body in much the same way as it is 
in severe cases of Addison’s disease. Usually, however, it is 
most marked in those parts of the skin in which the erup¬ 
tion itself has been worst. It is well known that uterine 
disorders are apt to cause pigmentation—the uterine 
chloasma—but this is, as a rule, much more marked upon the 
face, especially upon the forehead and around the eyes, 
than it is elsewhere. There is little or no evidence 
that the pigmentation which follows herpes gestationis 
is in any way allied to uterine chloasma; Indeed, there is 
seldom any obvious uterine derangement in the patients who 
suffer from it. The chief causes of the pigmentation are 
probably, first, the constant scratching or rubbing that the 
irritation in the affected parts gives rise to, just as it does 
in phtheiriasis, where pigmentation also becomes well 
marked as time goes on ; and secondly, the arsenic which is 
administered in most of the cases. The darkening of the 
skin is so great in some patients that they look as if 
they might be of coloured extraction. There is apparently 
no record as to whether or not the pigmentation ever occurs 
upon the buccal mucosa as well as upon the skin, but 
between the attacks of herpes gestationis it would sometimes 
not be difficult to mistake the general appearance for that of 
Addison's disease if the history of the skin trouble were 
concealed. 

Pathology .—The direct relationship of the disease to 
pregnancy is very remarkable. It seems to be the only point 
distinguishing it from dermatitis herpetiformis. I should 
like in this connexion to say a few words about eosinopbilia. 

Eotinophilia .—It is often stated in a general way that 
eosinophilia occurs in a large number of skin diseases. To 
test this I have made differential leucocyte counts in a 
cumber of all kinds of eruptions, and in the great majority of 
the commoner varieties there is no eosinophilia at all. 3 If it 
be granted that nothing less than 5 per cent, of coarsely 
granular eosinophile cells in the blood can be termed eosino¬ 
philia, it is quite exceptional for cases of eczema, psoriasis, 
and the like to exhibit it. The reverse is true of the bullous 
dermatoses, however. There are, of course, a good many 
cases of pemphigus in which no eosinophilia is found at a 
single examination, and the percentage of coarsely granular 
eosinophile corpuscles varies not only in different individuals 

» For a case recurring at menstrual periods, see Douglas Bryan, 
loe. clt. 

> Herbert French : Eosinophilia in Skin Diseases, Guy's Hospital 
Reports, 1903. 


suffering from the same disease but also in the same indi¬ 
viduals at different times. Nevertheless, in patients suffering 
from pemphigus or from dermatitis herpetiformis, eosinophilia 
is the rule rather than the exception, as Bettmann, Darier, 
and others have pointed out. The degree of eosinopbilia in 
the blood is moderate rather than great, tbe coarsely granular 
eosinophile corpuscles numbering something between 5 per 
cent, and 15 per cent, of all the leucocytes in typical cases. 

It is worthy of note that the eosinophilia is not in the 
blood alone, but that the eosinophile corpuscles are also 
present in the inter-epithelial lymphatic spaces, where they 
may be seen in the microscopical sections of the skin ; and, 
further, that in the llnid of the blebs themselves there are 
leucocytes, of which ever 70 per cent, may he of the 
eosinophile variety. It is recorded as a curious fact 
that, although the fluid in the natural blebs contains 
so large a preponderance of eosinophile cells, there is no 
such preponderance of these corpuscles in the fluid of an 
artificial blister made upon the patient’s skin, by can- 
tharides for example. 

Herpes gestationis agrees with the other bullous der¬ 
matoses in exhibiting eosinophilia. The differential leuco¬ 
cyte count in the case mentioned above was as follows: 
Small lymphocytes, 11 per cent.; large hyaline lympho¬ 
cytes, 4 per cent. ; polymorphonuclear cells, 71 per cent. ; 
and coarsely granular eosinophile cells, 14 per cent. The 
significance of the eosinophilia is obscure. There are, of 
course, three main groups of conditions in which eosino¬ 
philia occurs. These are : First, those parasitic affections in 
which there is constitutional disturbance, notably in patients 
suffering from ankylostomum duodenale, trichina spiralis, 
fiiaria sanguinis bominis, bilharzia hmmatobia, hydatids, 
and sometimes with tajnice and scabies, but not with the 
milder parasitic affections such as those of trichocephalus 
dispar, oxyuris vermicularis, ascaris lumbricoides, or tinea 
tonsurans and allied trichopbytic affections. Secondly, 
true spasmodic asthma, in which eosinophilia is found during 
the attacks but not between them. Thirdly, certain skin 
diseases, chiefly the bullous dermatoses, as mentioned above. 
It is difficult to say why eosinophilia should be a prominent 
feature in these three groups of conditions and not in a 
great many other affections. It is thought that a poison of 
some kind is at the bottom of it in the parasitic diseases; 
that a toxin can produce a local eosinophilia was shown in 
the Johns HopkinB Hospital where the vascular spaces 
around appendicular abscesses were demonstrated to be full 
of eosinophile corpuscles although there was no excess of 
eosinophile cells in the general circulation. True asthma, 
however, is usually regarded as primarily a nervous pheno¬ 
menon, and it is not at all clear why it should be associated 
with eosinophilia. It may be that there is an unknown 
poison which starts the neuro muscular spasm in the 
bronchioles ; otherwise it would seem that eosinophilia may 
have a nervous as well as a toxic origin. 

The eosinophilia of skin diseases has been so little studied 
that it does not seem to be known whether the blood 
contains the excess of eosinophile cells before the eruption 
comes out or whether the bullte always precede the 
eosinopbilia. If the former were the case, then both the 
eosinophilia and the vesicles would probably have a common 
cause, whether that were nervous or toxic. The general 
opinion is, however, that the eosinophilia is the result of the 
skin lesion, due perhaps to the absorption of something 
from the skin in a way that would be comparable to the 
eosinophilia of ankylostomiasis, where there is supposed to 
be absorption of some toxin from the bowel. This raises the 
question of the pathology of the bullous dermatoses in 
general and of herpes gestationis in particular. It seems 
fairly clear that their causes arise within the body and that 
the lesions are not due to agents acting directly upon the 
skin from without. Bacteriological investigations have 
proved negative, the only micro-organisms that have been 
cultivated from the blebs being such as are readily explained 
as derived from accidental contamination from the skin. 

Hittology .—The actual process by which the vesicle or 
bulla develops seems to be as follows. There is a local 
dilatation of the papillary and sub-papillary blood-vessels, 
and an almost simultaneous increase in the quantity of 
lymph in the spaces around the prickle-cells of the epidermis. 
The local erythema is caused by the vascular dilatation and 
the itching is doubtless due to tbe tension put upon the 
cutaneous nerve endings by the sudden increase in the 
quantity of pericellular lymph. There is no proliferation of 
the cells themselves, such as occurs in eczema, though 
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leucocytes may accumulate in the part by diapedesis. The 
pericellular lymph goes on increasing in quantity until the 
protoplasmic bridges between the prickle-cells are mechani¬ 
cally torn asunder; larger and larger numbers of dilated 
intercellular spaces in this way become united into a single 
cavity and a vesicle results. If the lymphatic dilatation is 
spread uniformly over a comparatively wide area, a single 
large bulla is formed ; if within the same area the dilatation 
is irregularly distributed with several maximum points, a group 
of smaller vesicles is produced ; if the original area of vascular 
dilatation is small, a single vesicle, too small to be termed a 
bulla, results. The size of the bleb is therefore to some 
extent an accident. The depth at which the vesicles form is 
also more or leBS accidental; in some cases the Quid accumu¬ 
lates quite close beneath the stratum corneum ; in others, so 
deeply that only the papillary layer separates it from the 
corium. The transitional layer is the level at which the 
lymph is able to separate the cells with greatest ease, so that 
it is here that the vesicle or bulla originates most commonly. 
The surrounding prickle cells swell up, become more or less 
Bpherical, and assume an appearance which led Professor 
Dnna to term them “balloon cells.” Notwithstanding their 
altered appearance, they still retain their nuclei and their 
vitality for a long while, though many of them ultimately 
become more and more swollen and homogeneous, and 
finally break up. 

Allied condition !.*—It would not, I think, be surprising if 
the degree of lymph accumulation between the prickle-cells 
sometimes stopped short of vesicle formation. Local patches 
of erythema, accompanied by much itching and even pain, 
would then be the only features of the disease, and, as 
Sir Cooper Perry has pointed out to me, there are not a few 
cases in which women during each successive pregnancy 
suffer from skin trouble of this kind. The characters of the 
lesion are then such as lead to a diagnosis of pruritus or 
urticaria, as the case may be. The relationship between 
urticaria and vesicular or bullons eruptions is well seen in 
young children. Infants have so tender a skin that ordinary 
urticaria in them not infrequently ends in the production of 
vesicles. Some of the cases of pruritus or urticaria of 
pregnancy are very probably examples of abortive or in¬ 
complete herpes gestationis. It would be very interesting to 
know whether or not there is eosinophilia in these patients 
too. but I have not yet been able to make any investigations 
upon this point. 

The changes described above suggest that the trouble 
arises from there being something the matter within the 
vessels themselves. It would seem that the trouble is either 
primarily nervous or else that there is some poison 
circulating within the vessels at the time. The generally 
accepted view appears to be that the disease is primarily 
nervous, in which case it would be analogous to herpes 
zoster, or more correctly perhaps with factitious urticaria, or 
with angeioneurotic oedema. On the other hand, by 
analogy with the urticaria which sometimes follows the 
ingestion of certain foods, or with the vesicular or pustular 
eruptions that may follow the administration of certain 
drugs, such as the bromide or the iodide of potassium, it is 
at least quite as likely that there is a toxic agent or poison 
concerned in herpes gestationis. If the disease were purely 
the result of an angeioneurosis it would seem surprising that 
the eruption Bhould so often be restricted entirely to the 
timeB of pregnancy. It is true that cases have been recorded 
in which the attacks came on apart from, as well as during, 
pregnancy, but this is distinctly unusual, and such eases 
would be termed true dermatitis herpetiformis rather than 
the distinct variety we are now speaking of. Pregnancy 
seems to be an essential cause of the latter. The patients 
are not necessarily of nervous disposition ; the lady whose 
case has been given above was a most sensible woman; 
there was no history of nervous disorder in her family, nor of 
nervous shock nor of anything of that kind in herself. More¬ 
over, one cannot trace any hereditary tendency to the disease, 
such as is well known in cases of angeioneurotic oedema. 
It is not at present possible to bring forward any conclusive 
arguments, however, one way or the other as to whether 
herpes gestationis is primarily nervous or primarily toxic in 
origin. No toxin is known, but this does not prove that 
none is present. It is even possible that no abnormal 
substance is present in these cases at all, but that the 


4 See also II. Radcliffe Crocker, Lettsomiau lectures upon the Con¬ 
ditions which Modify the Characters of Inflammations of the Skin and 
their Influence on Treatment, Lecture II , Thb Laxcet, March 7th, 
1903, p. 643. 


patients are unduly susceptible to some compound which is 
a normal metabolic product of the pregnant state. The 
idiosyncrasy of some persons in regard to strawberries might 
be used as a comparison. Must people can partake of this 
fruit in moderation with impunity, but a few cannot eat a 
single strawberry without suffering acutely from urticaria. 

The pregnancy itself is not interfered with by the skin 
disease provided that suitable treatment is adopted to prevent 
pyodermiu and to enable the patient to get a sufficiency of 
sleep. The children are born living and healthy, and it 
seems that the offspring of a mother who has been subject to 
the complaint are not particularly liable to any of the bullous 
dermatoses, nor are the females more liable than others to 
herpes gestationiB. It is, however, very difficult to obtain 
direct evidence on this point, because few physicians see any 
large number of the cases and fewer still are likely to pay 
particular attention to the point in question. 

This may, perhaps, be a good opportunity for mentioning 
a subject which Dr. Lauriston E. Shaw has spoken to me 
about sometimes—namely, that of the necessity for collec¬ 
tive investigations being made upon special clinical and 
pathological points of this kind. There are many questions 
which, owing to the smallness of the number of cases that 
any individual is likely to see, can only be elucidated by 
collective inquiry. The Clinical Society, the Royal Medical 
and Chirurgical Society, and other similar bodies have from 
time to time instituted inquiries of the kind, but for the most 
part the data have been collected after the cases have been 
seen—from ward reports, post mortem records, and so forth. 
The very points upon which one wishes information are often 
not referred to at all in these, simply because the student or 
other person who wrote the report had not the knowledge 
or the interest to make a note about it. There are 
many conditions in which those who, having made a 
study of the cases up to a certain point, and having come 
across difficulties upon which they can nowhere find fuller 
information, could advise others as to special points to Ije 
upon the watch for and to pay particular attention to in 
future cases as they come under observation. The selection 
of the questions that might seem suitable for collective 
investigation in this way must necessarily lie with those who 
already know much. Dr. Mahomed when he was alive 
initiated a system of the kind but it died with him. The 
anatomists have a list of points upon which collective 
investigation is required, and in the dissecting room at 
Oxford there was a book in which were entered certain 
features of the anatomy of the vermiform appendix in each 
cadaver that was dissected, in order that by the accumula¬ 
tion of these and of a similar series of records from varions 
other dissecting rooms certain debated points as to this 
particular part of anatomy might finally be settled. Some 
similar scheme might be possible as an assistance in settling 
debated points in medicine a few at a time. It would 
require a central authority for the selection of the points to 
be investigated, and the collaboration of all physicians at all 
hospitals would need to be sought. The central authority 
would doubtless be a permanent committee of physicians, 
and if the scheme were feasible at all the selection of 
such a committee for the direction of collective inquiry 
into obscure or debatable points in medicine and pathology 
would best, perhaps, be made under the auspices of either 
the Association of Physicians of Great Britain and Ireland 
or else of the Royal Society of Medicine of London. If Dr. 
Shaw's suggestion commends itself to others it should cot be 
a difficult matter for a beginning to be made. 

One might be asked, for example, whether an unmarried 
lady who had suffered from severe dermatitis herpetiformis 
previously to marriage would be likely to have still worse 
attacks of this disease should she marry and become 
pregnant. There are, so far as can be ascertained, no 
statistics to help one to answer such a query, important 
though it might be in some particular case. The general 
impression that is left upon one's mind after seeing a few 
cases and reading of as many more as one can find is that 
dermatitis herpetiformis and herpes gestationis, though in 
many respects so similar to one another, are yet sufficiently 
different to warrant the statement that pregnancy is by no¬ 
means likely to bring on an attack of the former, though 
almost certain to cause a repetition of the latter. Again, 
one might be asked whether a patient who has suffered 
from dermatitis herpetiformis before marriage or from herpes 
gestationis after marriage would be likely to transmit the 
tendency to either disease to her children. As has 
b3en mentioned, one’s general impression is that there is no 
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likelihood whatever of such transmission, but it would be 
much more satisfactory if there were clear facts to base such 
an opinion upon, and such facts could best be accumulated 
by a collective inquiry. 

Other Skin Diseases in Relation to Pregnancy.— 
Impetigo Herpetiformis. 

It has been suggested above that the pruritus, erythema, 
abnormal pigmentation, and urticaria which may develop 
during pregnancy may be regarded as minor manifestations 
of that which, in its full development, is herpes gestationis. 
There is another skin lesion known as impetigo herpeti¬ 
formis which may perhaps be regarded as coming at the 
opposite extreme of the same series ; that is to say, it seems 
to be a virulent degree of herpes gestationis, dangerous to 
life. Fortunately, the disease is very rare and a short 
account of it will suffice. According to Dr. J. F. Payne a the 
majority of the cases have been met with on the continent 
and all but two of them have been in pregnant women. 
The eruption is not vesicular but pustular, groups of small 
pustules upon a red swollen base from half an inch to one 
inch in diameter appearing first in the groins, arm-pits, and 
mammary regions, and thence spreading until the whole of 
the body may be covered. The pustules dry up with the 
formation of scabby crusts, fresh pustules appear in the 
adjacent skin, and so on, the process extending in a circinate 
manner. No ulceration results but there is severe constitu¬ 
tional disturbance. The patient has continuous fever of the 
remittent type and with each new crop of the eruption there 
may be an exacerbation of the pyrexia with occasional 
rigors. Vomiting and delirium are usual and the patient 
nearly always dies within a few months. Parturition does 
not prevent the fatal termination. Cases of recovery from 
one attack have been recorded in which a succeeding preg¬ 
nancy led to a return of the impetigo herpetiformis with 
fatal result. 

The post-mortem examinations have shown no evidence 
of pysemic or septicemic infection. The general opinion 
appears to be that both the skin trouble and the constitu¬ 
tional disturbances are the result of an internal toxaemia, 
and it seems reasonable to suppose that a similar toxaemia 
rather than a primarily nervous cause is at the root of the 
whole series of lesions that have been mentioned, from 
apparently simple pruritus at the one end of the chain to 
herpes gestationis and to impetigo herpetiformis at the other. 

There are only two other skin diseases upon which preg¬ 
nancy seems to exert any definite influence. These are 
eczema and psoriasis, and it is only upon the latter that the 
effect of pregnancy is at all marked. 

Eczema and Pregnancy. 

Eczsma is so very erratic in its behaviour that it is always 
very difficult to attribute any exacerbation in It to any 
particular cause. It is true that certain women, who never 
suffer from eczema otherwise, may develop a skin eruption 
which is apparently an eczema during pregnancy. The skin 
lesion may be papular or it may be vesicular—eczema 
papulosum or eczema madidans as the case may be ; but 
when it occurs only during pregnancy and not between whiles 
it may be suggested that it is really allied to the urticaria 
and to the herpes gestationis that we have been discussing 
rather than to true eczema. The matter could be decided by 
microscopical examination of sections of the skin to deter¬ 
mine whether there was epithelial cell proliferation, as in 
eczema, or none, as in herpes gestationis, but no histological 
work appears to have been done upon this particular point 
and I have had no opportunity of doing any myself. When, 
on the other hand, a lady is subject to undoubted attacks of 
eczema apart from pregnancy, it by no means follows that 
the skin trouble will become worse during the pregnant 
state ; if any general rule can be laid down it would be that 
the patient's eczema will very likely be mitigated rather 
than made worse during pregnancy. 

Psoriasis. 

Psoriasis is more definite in its behaviour during and 
after pregnancy. Before the birth of the child the mother, 
if she be already subject to psoriasis, will either be very 
much lees troubled with it than before, or else will develop 
a severe exacerbation. It is not possible to give any certain 
prognosis as to which of these two things will occur, but 
more patients have their skin disease mitigated than 
increased whilst they are actually pregnant. On the other 
band, the effect of lactation upon psoriasis is almost 


invariably bad. The eruption is liable to increase during the 
puerperium in any case, but if the mother suckles her child 
she is almost certain to develop a very severe attack of the 
psoriasis. This, therefore, is one of the conditions nnder 
which the mother ought not to suckle her child. Artificial 
feeding of the infant Bhould be adopted from the beginning 
and immediate steps be taken to dry the mother's breasts. 

The Pyelonephritis of Pregnancy. 

Leaving the skin diseases now, we may pass on to the 
discussion of a condition in which, although the pathology 
is of quite a different kind, pregnancy again appears to be 
an important factor in the causation of the trouble. This 
is the pyelonephritis which of late years has been re¬ 
cognised with increasing frequency in pregnant women. 
Mr. G. Bellingham Smith has recorded several cases in the 
Journal of Obstetrics and Gymeoology (1905) and others in 
the Guy’s Hospital Reports (Vol. LX., 1906) ; upon the conti¬ 
nent and in the English journals there have been a good 
many papers upon the subject during the last few years, 
such as those of Reblaub, Jeannin and Cathala. Vinay, 
Cumston, and others. The observations made previously to 
1899 were summarised by Cade in L' Obstritrigue (Vol. IV., 
1899, p. 230). 

Illustrative eases .—The following are notes of two cases 
that have recently been in the medical wards at Guy’s Hos¬ 
pital, the one under myself, the other under Dr. A F. Hertz 
in the first instance and under Dr. G. Newton Pitt subse¬ 
quently. These two examples are chosen, not only because 
they were in the wards almost at the same time but also 
because they exemplify two very different degrees of the 
severity of the disease. 

Case 1.—The patient, aged 28 years, had had two children, now aged 
five and two years respectively ; she had had no miscarriage and she 
was pregnant for the third time when, at the beginning of the fifth 
month, she was suddenly seized with severe pains round the waist. 
The suddenness of the onset of the symptoms may be gathered from 
the fact that she was in her usual health, preparing her husband’s 
midday dinner, when the pain seized her acutely In the loins; she was 
unable to go on with the dinner preparations; she took to her bed and 
remained there a fortnight under treatment before she was transferred 
to the hospital. The pains across the loins persisted all the time, 
waxing and waning to some extent, but not in such a way as to suggest 
colic. Vomiting had been frequent, especially after food, and this 
notwithstanding her diet being milk and soda-water only. In addition 
to the vomiting there had been severe headaches and upon several 
occasions rigors. The skin was dry for the first five days but since then 
there had been copious perspirations. 

Upon examination the chief abnormality was in connexion with the 
right kidney. The abdomen was supple and it moved well with 
respiration. The kidney could not be palpated, but there was a slight 
degree of fulness in the right flank, and at a spot just below the right 
twelfth rib there was acute tenderness on the slightest pressure. The 
bladder was normal and there was no frequency of micturition. The 
urine was alkaline, abundant, and of specific gravity 1010; it contained 
enough albumin to give a marked cloud with the boiling test, and 
microscopically there were large numbers of pus corpuscles, a few 
renal cellB, and an occasional granular tube cast. A catheter specimen 
of the urine, examined bacteriologically, gave a pure culture of bacillus 
coli communis. There bad been considerable pyrexia during the fort¬ 
night previously to admission. Here Is the temperature chart for the 
first two weeks after admission 


Chart 1. 



Absolute rest in bed and the administration of urotropine were 
followed by rapid alleviation in the symptoms, and the patient went 
out in three weeks’ time, feeling quite well, though there were still a 
few pus corpuscles in the urine. It was by her own desire that she 
went out, and it would certainly be wiser in other similar cases to con¬ 
tinue the treatment till term ; for within a fortnight she had all her 
acute symptoms back again and she had to be put back to bed. Fortu¬ 
nately, the severer symptoms of the relapse passed off in a similar way 
to those of the original attack, but the patient had to be extremely 
careful for the rest of her time. Her baby was born alive at full term. 


0 Clifford Allbutt: System of Medicine. 
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The puerperium was normal, and the patient is now strong and well. 
Her urine has been quite free from pus and from other abnormal con- 
etituents since that time. 

The above might be termed an ordinary case of the kind; 
the following is an instance of a much more severe type. 

Case 2.—The patient, aged 24 years, had been married two years and 
bad had no living child, though nearly a year ago she had a miscarriage 
at the fourth month, followed by 'rapid and uninterrupted recovery. 
She was now five and a half months pregnant. She had been perfectly 
well until a fortnight previously to admission, when, without apparent 
cause, she suddenly experienced severe pain in the right loin, which 
persisted and soon extended round from the loin into the right iliac 
fossa. She had always been subject to constipation, her bowels being 
moved only twice a week as a rule, and during the fortnight previously 
to her admission to hospital enemata had been required upon several 
occasions. Vomiting had occurred only once. The patient’s tempera¬ 
ture was 103’6® F., her pulse-rate 124. and her respiration-rate 26 per 
minute. The uterus extended to just above the umbilicus and, 
owing to the pregnancy, palpation of the rest of the abdomen was 
difficult. Tenderness was more marked in the right iliac fossa than 
elsewhere, and there was also cutaneous hyperesthesia here. The 
general impression at first Bight was that the patient had appendicitis, 
but more detailed examination showed that the tenderness extended 
from the right iliac fossa well back into t he right loin and as high as the 
twelfth right rib. There was only slight rigidity of the muscles over 
the right iliac fossa. If the condition were appendicular the same 
symptoms might have been caused if the inflammatory trouble had 
tracked up behind the ascending colon into the perinephric tissue, hut 
the patient herself was quite clear that the pain had started in the 
right loin and had thence extended into the right iliac fossa, and not 
rice versd as would most likely have been the case if the trouble had 
been primarily appendicular. There was no lump to be felt and the 
right loin was not filled out. The urine was acid, of a specific gravitv 
1020, and a pale yellow colour. It contained a flocculent deposit of 
pus, a fair quantity of albumin, and no obvious blood. Microscopically 
pus cells without crystals abounded in the deposit and there w ere also 
many renal cells, both from the pelvis and from the tubules, a few red 
blood corpuscles, and several tube oasts chiefly of the granular variety. 
The other general systems were natural, except that the vesicular 
murmur was deficient at the base of the right lung. A diagnosis of 
pyelonephritis of pregnancy was made. 

’One point of particular interest was that the patient's leucocytes 
were increased up to 25,000 per cubic millimetre of blood, so that, a 
leucocyte count is apparently of no service in helping to distinguish 
this disease from appendicular abscess and the like, though it helps 
In excluding typhoid fever—a condition which the pyrexia might 
suggest. The temperature chart 2 sufficiently indicates how ill the 
patient was. 

A catheter specimen of the urine, examined bacteriological! v, gave a 
pure culture of bacillus coif communis, and a similar result was 
obtained upon three subsequent examinations. The vagina and uterus 
were perfectly healthy and there w as no disease of the bladder. The 
latter was examined with the cystoscope and purulent urine was seeu 
Issuing chiefly from the right ureter, but the mucosa of the bladder 
itself was perfectly normal. There was no dilatation of the vesical 
orifices of the ureters. The pain in the right loin, w ith exacerbations 
accompanied by vomiting, persisted in Bpite of everything that was 
done. The pyuria and albuminuria showed no abatement, and a 
moderate degree of jaundice developed. The patient seemed to be 
getting steadily worse and at the end of the sixth week she consented 
to undergo an operation with a view to deciding whether there was 
anything in the right renal region that could be either removed or 
drained. Mr. F. J Steward exposed the kidney and found that it was 
studded all over with small abscesses. There Was no large collection 
of pus that could be incised and drained, and the patient’s condition 
was so critical—her pulse-rate being over 170— that nephrectomy was 
out of the question, so the wound was sewn up, a space being left for a 
gauze drain. The ureter had been felt to be dilated above the bladder, 
although It had been shown by the cystoscope that the vesical orifice 
•was normal. 

The patient steadily improved after the operation, notwithstanding 
the fact that nothing particular was done. It should be noted that no 
pus and no urine drained through the lumbar wound for a fortnight 
after the operation, but that upon the fourteenth day urine came 
away from it in abundance and continued to do so for some weeks after 
the patient was convalescent. It is very difficult Indeed to say what 
part the operation itself played in the subsequent recovery, par¬ 
ticularly in view of the vaccine treatment that was adopted about the 
same time. The vaccine was prepared from cultures of bacillus coll 
communis obtained from the patient's urine. The injections were 
made at intervals of about a fortnight, as shown upon the temperature 
chart, and each dose consisted of the products of 500.000,000 bacilli. 
To judge by the chart the improvement dated from the exploratory 
operation itself; it was already well marked before urine began to come 
through the loin, so that actual external drainage of the abscesses in the 
kidney did not seem to be the deciding factor in the case. The urine 
continued purulent; indeed, the quantity of pus in the urine was 
noted as being greater after the operation than it was before it. It is 
possible that in some way the manipulations which were necessary at 
the time relieved some pressure that had previously existed upon the 
right ureter in its pelvic course and that the discharge of urine from 
the wound in the loin 14 days after the operation was a sign that the 
obstruction to the ureter had then re-established itself. In any case 
the patient steadily improved, although pyuria persisted. It was not. 
until the temperature had already been normal for several days that 
the pregnancy showed any signs of terminating. Without much 
warning and without difficulty a living premature child was born on 
the seventy-seventh dayof the illness. The puerperlum was uneventful 
The pus and albumin had both entirely disappeared from the urine 
within a month of the birth of the child. The wound in the loin had 
healed up and the patient was soon up and walking about, quite well. 

Before passing on to discuss the pathology of the malady 
in general, stress may perhaps be laid upon three particular 
points in the above case. The first of these is the dilatation 
of the ureter that was demonstrated—a dilatation not 



, Exploration of the kidoey. u and d. Eight cubic centimetres of vaccine, 500,000.000. c, Trine began to dirrharge through the loin; eight cubic centimetres of vaccine, 500,000,000. e, Prematurely 
delivered of a living child. The temperature on Nov. 25th, 2Rth, and 27th fluctuated between S7'4 & and 100‘2° P.; after the 28th it did not rise above 99'0°. The patient began to get up on the 91st 
day (i.e., on Dec 8th). She w ent home well on the 108th day. The temperature remained normal. 
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beginning at the bladder itself, but just above the bladder 
about the level of the pelvic brim. The second is the fact 
that the inflammation is not confined to the pelvis of the 
kidney in these cases, but extends right up into the cortex, 
as was demonstrated at the operation. And the third is that 
notwithstanding the existence of large numbers of small 
abscesses in a kidney affected by an extreme degree of 
suppurative pyelonephritis of this kind, uraemia in the 
ordinary sense need not supervene and the patient may 
recover completely. No doubt it depends to some extent 
upon the nature of the organism present whether recovery is 
likely to occur or not, and in these cases it is always, or 
nearly always, the bacillus coli communis. This organism, 
however, is usually accredited with particular virulence 
when it affects parts outside the alimentary canal ; and if 
the miliary abscesses had not been ocularly demonstrated at 
the operation it would have been difficult, in view of the 
subsequent complete recovery, to have believed that such 
abscesses had actually been present. One wonders whether 
it is as true as it is usually held to be that multiple abscesses 
in another organ—namely, the liver in suppurative pyle¬ 
phlebitis—must necessarily be fatal also. In view of these 
multiple abscesses in the kidney getting well it would seem 
possible, if not probable, that similar multiple abscesses in 
the liver may get well too sometimes. 

The pathology of the pyelonephritit .—Turnirg now to the 
pathology of the pyelonephritis of pregnancy there are 
certain points that are fairly clear. The cases that have 
been collected by Mr. Bellingham Smith and others all 
indicate that previously to the pregnancy there was no renal 
trouble. It is probable, therefore, that the gravid uterus is 
a responsible factor in the production of the mischief. It is 
also clear that the pyelonephritis is not secondary to cystitis, 
for in practically all the patients the bladder has been 
healthy, at any rate at the beginning of the disease. Further, 
it has been demonstrated at the necropsy in some cases, and 
at operation in others, that there is dilatation of the ureter, 
beginning about an inch above the bladder. Putting all 
these facts together it seems almost certain that the sequence 
of events is : enlargment of the uterus ; compression of the 
ureter against the brim of the true pelvis ; consequent diffi¬ 
culty in the ejection of urine secreted by the corresponding 
kidney; infection of the urine retained in the partially 
obstructed ureter and renal pelvis ; and subsequent spread to 
the kidney substance itself. The pyelonephritis of pregnancy 
would thus be comparable in some respects with pyelo¬ 
nephritis doe to other causes, such as enlargement of the 
prostate in man ; and just as in the latter case removal of 
the obstruction tends to cure the renal mischief, so does the 
birth of the child result in most cases in rapid amelioration 
and even complete cure of the trouble from which the 
pregnant woman has suffered. 

It is a curious but very definite fact that in nearly every 
case the right kidney is very much more affected than is the 
left. In both the patients of whom notes have been given 
this was so. It is probable that the left kidney does not 
escape entirely, and indeed there is usually some pain in the 
left loin as well as in the right, but in the majority of cases 
the symptoms indicate that the mischief is mainly on the 
right side. There have been several explanations offered to 
account for this ; perhaps the best is that of Cumston. He 
states that whilst the pregnant uterus develops its borders 
come nearer to the ureters, upon which they become pressed. 
The uterus develops much more to the right than to the left; 
it also inclines to the right, and besides this it undergoes a 
rotation on its vertical axis and turns in the direction of its 
greatest development--that is to say to the right, thus 
freeing the organs on the left side and exerting a greater 
compression on those of the right. Be this as it may, the 
facts that the ureteral obstruction begins at the level of the 
pelvic brim, that it is in some way due to the pregnant 
uterus, and that the right ureter is as a rule more obstructed 
than is the left have been repeatedly demonstrated. 

Seeing that partial stenosis of the ureter by the pregnant 
uterus is generally regarded as the essential predisposing 
factor to this kind of pyelonephritis, it might very well be 
suggested upon theoretical grounds that the illness ought 
to be much more common and much more serious in 
those who have deformed and particularly contracted pelves 
and in those who have pelvic tumours, such as uterine fibro- 
myomata or ovarian cysts, in addition to their pregnancy. 
These complications have existed in a few of the cases and 
theoretically they should play an important part in the 
pathology of the condition. Nevertheless, the existence of 


pelvic tumours or the like with pregnancy is by no means 
essential, or even common, as a cause of the pyelonephritis. 
The cases recorded have almost all had normal pelves and 
normal pelvic organs. The disease is therefore one which 
may arise in otherwise healthy women. 

In regard to the question of whether a woman is liable to 
it during her first or a later pregnancy, opinions differ. It 
seems quite clear that the first few pregnancies may be quite 
uncomplicated and yet that pyelonephritis may develop 
during a later one; several observers lay stress upon its 
occurrence in primipaise, but the truth seems to be that it 
may arise during any pregnancy and that in the differential 
diagnosis no Btress can be laid upon the fact of the patient 
being a primipara or otherwise. It is clear that if obstruction 
to a ureter is an essential factor in the disease, the trouble 
is not to be expected in the earliest months of pregnancy. 
This is borne out by the cases themselves. The pyelo¬ 
nephritis may not appear until quite late in the pregnancy, 
but in the typical cases the mischief begins about the fifth 
month, as in the two cases described above. 

The bacteriology of the pyelonfphritit .—The bacteriology 
of the condition is very constant. In all but a very few of 
the recorded cases the organism that appears in cultivations 
from the purulent urine has been the bacillus coli communis. 
It has nearly always been in pure culture. Mr. Bellingham 
Smith found it in seven consecutive cases, and in only one 
case, recorded by Vinay, was the mischief attributable to 
another micro organism—namely, a streptococcus. 

There is some difficulty in determining the route of infec¬ 
tion ; this applies, of course, not only to the pyelonephritis 
t f pregnancy but also to the similar suppurative lesions that 
may ensue when there has been residual urine in the bladder 
for a long time, even though no catheter or other similar 
instrument has ever been passed. Tte three paths by which 
the micro-organisms might, it may be supposed, reach the 
kidney are : first, from the bladder, ascending by the ureters ; 
secondly, by the lymphatic vessels ; or thirdly, by the blood 
stream. It must to some extent remain a matter of opinion 
as to which of these three paths is the more usual in these 
cases. Personally I sgree with Mr. Bellingham Smith in 
thinking the bloodstream the more likely route of infection, 
his arguments being as follows. Whereas it is true that, as 
OpiU urges, the female urethra always contains organisms 
and that the bladder in pregnancy is very liable to cystitis, 
nevertheless there are two objections to the view that 
the path of infection in the pyelonephritis of preg¬ 
nancy is vid the bladder—one anatomical, the other 
clinical. The anatomical objection is that the ureter 
in these cases is dilated, not in its whole extent, 
but only above the brim of the pelvis; the valve-like 
opening of the ureter into the bladder, which normally 
protects the former from infection, is still present and in 
perfect working order ; there is no dilatation of the vesical 
end of the ureter, such as to cause a free communication 
between the latter and the bladder, and consequently there 
is no free path for the ascent of organisms from the bladder 
into the ureter. The clinical objection is still greater. The 
chief feature of pyelonephritis in pregnancy is the presence 
of pus in the urine without any symptom pointing to cystitis. 
None of the cases under discussion have afforded arrv evi¬ 
dence of preceding cystitis and cystoscopic examination in 
the severer of the two cases of which notes have been given 
showed that the bladder was perfectly healthy. There are 
no doubt other cases of pyelonephritis secondary to existing 
cystitis, the symptoms being aggravated by the existence of 
pregnancy, and in such cases the path of infection would 
doubtless be from the bladder just as it might be in a non- 
pregnant person ; but in the cases of pyelonephritis under 
discussion there is no cystitis, pregnancy is an essential 
factor in the disease, and it seems unlikely that the organisms 
reach the kidney by ascent from the bladder. 

Infection by the lymphatic vessels is very difficult either 
to prove or to disprove and there is little or nothing that can 
be stated definitely about it. Infection by the blood stream, 
on the other hand, is possible, and, if the vesical and 
lymphatic routes can be excluded, even probable. Experiments 
have been made on animals in which after artificial stenosis 
of a ureter purulent nephritis followed injection of bacillus 
coli communis cultures into the blood stream. Moreover, 
it has been shown that the healthy kidney sometimes excretes 
micro-organisms such as tubercle bacilli and typhoid bacilli 
in patients and animals who are suffering from an apparently 
local tuberculosis or from apparently uncomplicated typhoid 
fever. In these cases the micro-organisms have presumably 
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reached the kidney in the b'.ood stream, and if tubercle and 
typhoid bacilli can do so it would not be surprising if the 
bacillus coli communis did so too. The healthy kidney 
would eliminate the bacillus without itself suffering. The 
existence of stenosis of the ureter might well cause the 
urine containing such bacilli to stagnate long enough to 
allow of infection of the walls of the passages, even without 
supposing that there was diminished resisting power in the 
parts owing to the obstructed outflow. The ease with which 
the bacillus coli communis can reach the blood stream is 
well known from post-mortem examinations, where cultiva¬ 
tions from organs situated far from the bowel nearly always 
yield this micro-organism iu cultures made soon after death. 
It is held by some that a similar escape of the bacillus coli 
communis from the bowel into the blood stream can occur 
during life, particularly when there are abnormalities in the 
functions of the alimentary canal. 

This raises the question of whether the pyelonephritis of 
pregnancy can occur when there has been no abnormality 
io the intestinal functions, or whether, in addition to 
pregnancy and partial stenosis of the ureter, some error of 
the bowels, particularly constipation, is essential to its 
production. This is a very difficult matter to decide. It 
is very certain that a great many pregnant women may suffer 
from constipation without any other deleterious effects. 
Nevertheless, granted that a patient were on the verge of 
developing pyelonephritis, the existence of severe constipa¬ 
tion might very possibly cause a certain number of colon 
bacilli to enter the blood stream and thus prove to be the 
final or determining factor in the illness. This seems to have 
been the case, for example, in connexion with the second 
patient described above ; always very costive, she was suffer¬ 
ing so much from constipation just before the pyelonephritis 
set in that she could only get her bowels to act by the use of 
repeated enemata. 

The effect of the pyelonephritu upon the pregnancy .—A 
number of questions arise, to each of which the physician 
may be required to give an answer if he can. Amongst 
these are the following: To what extent does the pyelo¬ 
nephritis interfere with the course of the pregnancy ? Is 
it likely that the child will be born dead 1 Seeing that 
pregnancy is a fundamental factor in the pyelonephritis, 
ought obstetrical measures for the termination of the preg¬ 
nancy to be advised 1 Is the time of labour one of special 
danger ! Is the patient particularly liable to ursemic sym¬ 
ptoms 7 Is there any relationship between pyelonephritis 
and puerperal eclampsia 7 Is the condition likely to be 
completely cured after labour, or is a residuum of kidney 
Inflammation to be expected 7 Is the patient very liable to 
have a recurrence of the pyelonephritis in a succeeding 
pregnancy 7 

It is only by a collective inquiry, in which mild as well as 
severe cases are included, that conclusive answers can be 
giveD to these questions. Under present conditions it is 
dangerous to base opinions upon published cases only, because 
those which are thought worthy of being published are often 
not the ordinary cases but rather those which present points 
of special interest. On the other hand, an individual can 
scarcely hope to meet with a very large number of cases 
himself, so that until records of consecutive and unselected 
cases can by some means be gathered together it is only 
possible to base one's opinion either upon recorded, and 
therefore selected, cases or else upon the few cases that one 
has oneself watched. 

It would seem that, diagnosed early and treated by confine¬ 
ment to bad with antipyuric remedies, the condition usually 
tends towards resolution, notwithstanding continuance of the 
pregnancy. Moreover, in the majority of what may be called 
cases of ordinary severity the pregnancy is not particularly 
apt to come to an end prematurely. The children do not 
show any special liability to die in utero and the mother is 
not subject to uriemic convulsions at the time of labour. No 
doubt there are individual cases in which the illness is so 
severe that it might be wise to advise relief to the ureteral 
obstruction by the use of obstetric measures for emptying 
the uterus. The kind of case in which this might be the 
best coarse to follow would probably be one in which the 
rensd mischief had set in with severity during the earlier 
months of the pregnancy and had then persisted for a month 
or more withont abatement in the symptoms, notwithstanding 
all the medicinal treatment available. Such cases as these 
are distinctly the exception, however. The majority of the 
patients require the adoption of no obstetrical measures for 
the time being. Treatment upon purely medical lines, by 


absolute rest in bed, light nourishing diet, laxative', and 
such drugs as are known to benefit pyuria, begun early and 
carefully followed, will usually relieve the patient of her 
untoward symptoms comparatively soon—that is to say, 
within three weeks or a month. The pyuria will often 
persist for a month or six weeks after the patient herself 
feels quite well, and unless considerable care is observed a 
relapse is apt to occur before the pregnancy reaches term. 
Repeated microscopical examination of the urine is therefore 
essential, and medical supervision is required as long as any 
pus is present. Eclampsia is not to be expected and the 
patients nearly always get perfectly well of their pyuria after 
the child has been born. 

It would not be at all surprising if similar pyelonephritis 
were to recur in succeeding pregnancies, and cases are on 
record where this has actually been the caBe. This is not 
the invariable rule, however. If the pyuria is completely 
cured after one pregnancy, and care is subsequently taken to 
insure that there is neither constipation nor diarrhoea such 
as might predispose to invasion of the body by the bacillus 
coli communis from the intestines, it is quite possible for a 
succeeding pregnancy to pass by without any symptom of 
pyelonephritis at all. 

In conclusion of this lecture, stress may well be laid upon 
the fact that the pyelonephritis of pregnancy may easily be 
mistaken for something else. The milder cases may be 
regarded as simple pain in the back, as lumbago, as 
influenza, and so forth ; severer cases may be thought to 
have pneumonia, pleurisy, or the like; the most severe cases 
may be diagnosed as appendicitis or as some other intra¬ 
abdominal condition. The main symptoms of the disease 
are backache and pyrexia, with or without headache, vomit¬ 
ing, or rigors, and unless the urine is carefully examined for 
pus corpuscles the real cause of the trouble might readily be 
overlooked. 
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Ladies and Gentlemen, —Bv psychology we mean the 
mental processes in their subjective and objective ramifica¬ 
tions, what they appear to be, or should be, to the individual, 
and what they are, or should be, to the external world—to 
society in all its gradations. To sprak on this subject pre¬ 
supposes that one has, at least to some extent, such a share 
in the form of mental action as will justify the audacity of 
criticising what can only partially be experienced. This 
would be easy enough in the uni-sexual mind, but women are 
women and men are men, and though there are points of 
resemblance, both in bodily and mental structure and 
function, there are yet such profound differences that the 
one must always be a puzzle to the other. We may be able 
to say what women ought to do, but that we find them 
acting and talking very differently merely proves that we 
have not correctly estimated the factors upon which their 
motives have been formed, and since a complete fusion of in¬ 
tellects is not possible the psychology of women must always 
remain a paradox to men. It is a different form of mind that 
we are asked to appreciate, and it is no more possible for 
the mere man to predict what the mere woman will of 
necessity do than it is for the timid person to understand the 
audacc of a lion-tamer or for the rat-catcher to flee at the 
presence of a mouse. And yet this dis-association of mi ad 
in the two sexes is not a complete one ; there are many 
common features. There are men of whom it may be said 
that there is much of the woman in them and there are whst 
are called masculine women who seem to be composed 
largely of the attributes of the male mind. We shall see 
that much depends upon education and environment and 
that except in one particular direction there is in rea'ity 
little difference between the two classes of mind—that one 




1264 The Lancet,] DE. T. CLAYE SHAW: THE SPECIAL PSYCHOLOGY OF WOMEN. 


[Mat 2, 1908. 


may be complementary to, or may largely replace, the other, 
and that it is quite feasible to suppose a society in which, 
qua mentality, the position of the sexes was reversed ; 
Indeed, such a state of things did exist in the old Basque 
provinces, where the judges were Tomes and women 
exercised the suffrage! 

Up to a certain point there is little, if any, mental 
difference between the boy and the girl. Except for dress 
it would be difficult to tell one from the other, and perhaps 
also of environment, and in these days the conditions of the 
latter are so similar in the sexes that until the parting of 
the ways (the changes at puberty) there is no distinctive 
mental difference between the sexes—the one might sit as 
understudy to the other, either in work or play, and no one 
would be the wiser. Granted that differences in dress at an 
early period and separation in domestic arrangements do 
tend to make the child recognise that he and she are in some 
way different, this is entirely an artificially grafted idea 
and in no way affects the position that at first and for a long 
time afterwards the mind of the one is the mind of the 
other. The boy and girl are each others’ playmates until 
at puberty a marked change in their relations to each other 
occurs—he who was up to then the trusted alter ego, treated 
with confidence and in a spirit of equality, is now viewed 
as an objective of a very different character, he is a person 
to be kept at a distance, to be treated with reserve and 
regarded with suspicion, and this change of relationship is 
more or less fostered and maintained for ever afterwards : 
life from being asexual becomes bisexual. 

What grounds are there for saying that woman is inferior 
to man? What is the local sign of inferiority? Hitherto 
it has been shown chiefly by submission to authority, a 
smaller range of idealism, a more delicate and therefore less 
strong bodily organisation. There are other signs, but I will 
take the three named as representative of the general rela¬ 
tions of the sexes in the past, just to point out that under 
altered conditions of education and environment these 
stigmata of “inferiority” have almost disappeared. The 
fact is that women are not inferior to men ; they are different 
from them, scarcely perhaps comparable, in some faculties 
superior ; and to talk of “ inferiority ” is like comparing two 
masses of different composition and calling one inferior 
because it is not so large and gross. 

In old times brute strength or force was the sign of 
superiority, so the woman was in this particular inferior ; she 
had to stay at home chiefly because of family duties, more 
especially with relation to the children. Naturally, too, she 
was kept out of the State deliberations and her intellect had 
no chance of developing. Therefore she had to protect 
herself and thiB she could do only by intellectual or 
mental means; hence she would seek out the weak 
points of the man in order to enlist him on her 
own behalf, to which end she would employ orna¬ 
ments, scents, flattery, particular enticements, &c., all cal¬ 
culated to appease his wrath and to retain his protection. 
The childless woman would come to be viewed as useless 
to the tribe and as a dangerous person, because she was of 
no use to the commonwealth, and, moreover, having more 
leisure, she would perhaps become revolutionary, hence she 
would be suppressed, and so the laws enforcing the subordi¬ 
nation of women became very strict. How it ever came 
about that women were elected rulers of tribes was probably 
due to the fact that by accident there was no male survivor 
and that any opposing male faction was overcome by the 
adherents of the old house who were probably bribed to 
support it. As long as the interests of women were not 
antagonistic to those of the men this “ inferiority ” continued 
and would most likely have still continued had it not been 
for dissensions among the men themselves. Influenced by 
this or that a section more favourable to women would be 
formed and by constantly driving in the wedge women 
succeeded in establishing a place for themselves. When 
men ceased to hold women on a curb these soon got to 
resent even the snaffle, until at last they bid fair 
to go on their own untrammelled way and there is now 
rampant the positive enmity of strife, the position of the 
tyrant man being gradually forced and much of his so-called 
privilege curtailed, shared, or even abolished. The delay in 
taking a fortress does not necessarily Bhow “ inferiority,” it 
may only mean that time is required or that all the 
assailant strength has not been put forth. Argument from 
the animal kingdom is perhaps scarcely to the point for our 
purpose because of the development of the upper and higher 
brain centres in human beings, but in some respects human 
beings and animals are alike, for in both the different sexual 


conditions bring about the same class of results ; the male 
animals fight for the females, so do men. The female 
animal shows courage and devotion for its offspring, so dees 
the woman ; the animal cares nothing for its father (probably 
never sees him) and nothing for its mother after the period 
of suckling is over, and so it would be with a man were it 
not for the development of the intellectual centres; the 
animal in distress never thinks of its parents, the child in- 
distress still expects his parents to protect him, and the 
young man who wants money knows that the mother does 
not live who, having in early days nourished him, would ever 
refuse her last coin or jewel to help him. 

Women, being of less powerful muscularity than men, have 
to protect both themselves and their children by artifice. 
Woman is a prize, but as there are many candidates for the 
prizes she has to resort to artifice to obtain the victory of 
marriage. She has to fight just like the man has, but she does 
it in her own way. Hence she is deceitful, both in dress and 
presentation ; at times she hides her charms, at others Bhe 
exposes them. She resorts to false hair, to false teeth, to 
face powders and lotions, to beauty preservatives, and to 
ornaments. These are decoys and must be considered fair 
game. There is always an excuse for these periods of re¬ 
juvenation ; they connote conditions of health. If artificial 
teeth conceal imperfections they also aid digestion; if 
“transformations” cover up baldness they also prevent 
cold; if face powdere hide blotches and wrinkles they also 
prevent irritation of the skin ; whilst face massage promotes 
a return to plumpness and resiliency. As to ornaments, the 
use of them, except as signs of the possession of wealth, or 
as the parade of ancestral relics, or as significant of official 
dignity, is not so clear ; certainly they are very useful for 
purposes of trade. It is said that diamonds are irresistible 
to the female mind. May this always remain so. Think of 
the awful cataclysm that would ensue if women changed 
their views with regard to diamonds 1 But for this 
female passion the Boer War need never have been 
fought, and without its diamonds South Africa is prac¬ 
tically useless. The "superfluities” of life are aa 
important as the "necessities”; in fact, the commercial 
value of “expensive tastes” is a large asset and without 
these many working industries would be crippled. Just 
the same holds with regard to dress. The frame of the 
body is practically made of three triangles and there is a 
definite mode of covering adapted to each. At first (as is 
even now the case in some places) there was no clothing at 
all, but owing to two conditions—viz., climate and imperfec¬ 
tions—dress or covering became a necessity, and then as 
affording opportunity for the display of wealth and 
superiority it developed into luxury. Where, as in the case 
of riligieuses, it became necessary to subordinate the altruistic 
to the selfish and to the purely ideal dress was employed to 
conceal entirely the figure and form, even the face was 
hidden, and the veil of to-day is probably the trace of this. 
Dress, either as a protection against the weather or as an 
opportunity for hiding or displaying the curves of the figure, 
is so important a factor in the life of a woman that the 
prominence she gives to it is easily understood ; it is a 
necessity that she shall show herself off to the greatest 
advantage and not pure vanity. Women have various 
objectives in dressing as they do, perhaps they inherit 
tendencies in this way and would be at a loss themselves 
to account for their feelings and ideas in this direction. 
There is truly a psychology in clothes and it is useless to say 
that women dress to please men or to excite the jealousy of 
other women, they just dress in their own way because they 
have to and for their own satisfaction, and though precept 
and environment may count for something there is yet the 
idiosyncrasy of the woman behind it all. She may have 
any number of new and fashionably cut clothes but she 
appears in a garb which her friends cannot understand. 
Why ? Because of a mental trend which cannot be reduced 
to rules and society codes. The psychology of dress is that 
it makes you think that you are what you profess to be. 
That is why the common soldier is never allowed to appear 
except in uniform and why the priest always wears his black 
clothes and white tie. The mind of the insane is on the 
same psychological basis as the sane persons. I have known 
female lunatics who had delusions of “position” don on 
special occasions (“collar days”) such jewels and ornaments 
as they could lay hands on, glass set in string or wire for 
rings, scarlet Turkey-twill sashes, Orders of the Garter, con¬ 
spicuously displayed, in all respects like the orthodox social 
models. 

The consideration of the psychology of women is perhaps 
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best based on an analysis of what are called the elements 
of mind—here we shall see that in some respects they are 
in a pins, or positive, state, in others in a minus, or negative, 
condition. A good deal has been made of the assertion that 
the brain of the man is heavier than that of the woman, hat 
Marshall showed that by comparing brain weight with the 
stature in the two sexes the weight (of brain) for each inch 
was 0 708 in the male and 0 • 688 in the female, this difference 
being entirely dne to the preponderance of cerebrum in the 
male, and that if the other parte of the brain are taken it 
was identical in the two sexes. He showed that tall persons 
have relatively less brain snbstance than short ones and that 
if the height in inches is divided by 1 • 6 the weight of the 
brain in ounces is obtained. Then, again, we know nothing 
positive about the relative qualities of the brain in the two 
sexes and no one can tell under the microscope whether he 
has a male or female brain to deal with. 

The mental faculties (to use a term which is not altogether 
defensible) may for practical purposes be divided into— 

Sensation ; perception; memory ; feel- f attention, 
ing, emotion and sentiment; and - impulse, 
ideation and conation ( will power. 

We cannot prove either from anatomy or physiology that 
any one of these “ faculties ” is, or should be, greater or less 
in women than in men. We can only judge by experience 
and analysis that whilst in some of these divisions women 
are practically of the same intensity and qusdity as men, in 
others they are either excessive or defective, but pray bear in 
mind that this is only empirical or experiential knowledge, 
and that the estimation varies according to the personal 
equation of the investigator. As to sensation, the quantity 
and quality seem to be about equal in the sexes, except 
that the sense of smell is perhaps more acute in women, 
probably because in men the nasal mucous membrane is 
blunted by snuff and tobacco. One always notices more 
open windows in carriages occupied by women. Perception 
(or the knowledge of wbat is implied by sensation) is 
probably the same in the two sexes. Memory—equal, 
whether as purely abstract memory or as the result of 
association. I believe that on the stage women are more 
word-perfect in their “parts” than men are, but there are 
reasons for this apart from the question of pure memory. 
In imagery or ideation the range may be as great in one sex 
as in the other. How often does it happen that in the 
bighest flights of poetry, in questions of abstract mathe¬ 
matics, in the application of scientific theory, in romance, 
in practical government, we find the woman just as prominent 
as the man. In the departments of feeling and emotion and 
in the conative section it does, however, appear that women 
differ materially from men. To feeling and emotion they are 
especially susceptible and they seem to be more liable to act 
upon impulse which in itself proves want of inhibition. The 
real origin of feeling (sensation) and emotion (ideal or 
intellectual) is doubtful. There are different theories on 
the subject of it. According to one we are sad because we 
cry; according to another we cry because we are sad. The 
former make the feeling or emotion secondary to the 
muscular and organic (heart, lungs, &c.) display, whilst the 
latter make the emotion the primary condition, the display 
of the emotion being actually secondary to the sensation or 
feeling. Certainly, whether on the stage or in real life 
emotion and its display are far more conspicuous among 
women than men, and it would seem that there are special 
reasons for this. 

The latest conclusions point to the basal ganglia as being 
the most intimately concerned with emotional display and 
these appear to be relatively larger in the female sex. If 
pain and pleasure be taken as the equivalent for sensation, 
we may say that joy and sorrow correspond with these in the 
realm of emotion. Moods are more permanent states of mind 
than emotions proper, and violent emotions are termed 
‘'passions.” Now these emotions have an objective and asub- 
jective side, and those who are strong on the one side usually 
show strength on the other ; and joy, like sorrow, assumes 
different forms according to the direction which it takes— 
though, hy the way, we have not nearly so many words to 
express joyous emotion as we have to express sorrow. 
Thus like and dislike are the most general forms of 
objective emotion corresponding to joy and sorrow on the 
subjective side. Sorrow directed upon the object which 
excites it is called “care”—we can only be full of care 
about others ; when subjective it is “ melancholy.” One 
theory is that pain and pleasure, joy and grief, represent 


just what is harmful to us and what is of advantage, that 
therefore we recognise that when enduring grief or sorrow we 
are in a mental condition analogous to pain on the bodily 
side. If so, pain and grief may be conservative to both body 
and mind ; as long as they are there we know that something 
is wrong and we must strive to remedy it, just as insomnia 
calls our attention that there is something lacking in the 
periodic return of rest, and that therefore it is a sentinel to 
warn us that we must be on the alert to find out where the 
mischief, of which the insomnia is the sign, lies. Now what 
is the object of emotion 1 Why is it so important in our 
mental category) There are people who pride themselves 
upon never having feeling or emotion ; they say that nothing 
moves them, they are impassive, never excited, never 
depressed, everything that occurs is to them a matter of 
coarse, and from their altitude of serene indifference they 
behold with a sort of neutral contempt their more demon¬ 
strative congeners. Premising that they are correctly 
describing their subjective states the condition iB not one to 
be envied, for it is the mental attitude of the degenerate 
and the imbecile, who scarcely know what feeliDg and 
emotion mean except in the very lowest degree. The 
expression of emotion is both conservative or protective 
(when it is essentially reflex) and deliberate. The first 
glimmer of intelligence in the infant is the smile responsive 
to that of its mother. Is it not well that the dawn of 
intellect shall be heralded by happy auguries 1 And in the 
bodily and facial expressions of fear or of anger the woman 
appeals in the only manner possible to the protection or 
sympathy or other mental states of the man. 

Two very prominent emotions among women are obstinacy 
and sympathy. It is obstinacy which comes to her aid when 
she is beaten and it often makes her illogical, not that the 
woman does not see that she is wrong but that being used to 
conservancy she wishes to preserve intact the stand she has 
taken and therefore she argues that by persistence she can 
wear down the attaok, and as she knows from former experi¬ 
ence that defence is useless without attack she is cot only 
obstinate but recriminative. The wise man knows—or ought 
to know—that a woman’s obstinacy is merely the evidence of 
the strength of his attack and probably of the successful 
issue of it, and noting this he should not blame the 
woman, for it is often her only rampart. It is at 
times best to concede gracefully the point at issue 
and to let her march out with the honours of war. In 
sympathy we note a device for setting up in others a frame 
of mind similar to one’s own, so that what is wished for may 
be gained, or else a desire to enter into the feeliDgs or 
mental attitude of another person so as to ascertain, if 
possible, the object of these others in pursuing a certain 
course of action, or else by showing sympathy to make it 
evident that they agree with the opposite party, an agree¬ 
ment which will be to the benefit of the sympathiser certainly 
in that the feeling of support is stronger towards those who 
think in the same way—and the forms which sympathy takes 
vary according to the motive of the woman. It is now of the 
gentle, soft, and low-voiced form (so excellent a thing in 
woman, as King Lear said) ; at another time it takes the 
martial, active, strident type necessary to harmonise with 
and complete the unity of mind the rit vira of which it is 
sought to obtain. The suffragette question is perhaps the 
best example of the extent to which these two emotions of 
obstinacy and sympathy will carry women. Their wonder¬ 
ful obstinacy is due partly to a sense that there is 
really no good reason why they should not have a 
vote if they wish it, partly to the idea that they 
can by this same obstinacy break down the opposing 
strength (for it is really a fight for freedom from the 
restraints of the majority), and by their powers of objective 
sympathy they endeavour to arouse corresponding emotions 
in their antagonists. They see that a few men are (or say 
they are) in their favour and so they appeal to these traitors 
in the camp in the hope of spreading disaffection, for they 
know that they can only get what they want by the consent 
of men, and as the authorities seem determined not to let 
them have it, there but remains to view the present position 
of the suffragist as a necessary consequence of her mental 
equipment. We notice that pain and worry on the subjective 
side beget sympathy towards others. Women are more 
sympathetic than men because physiologically they have to 
endure more—the community of bodily pain and mental 
worry is plus or positive on the woman’s side, and in this way 
they have more sympathy. Sympathy is never true without 
experience ; it is the endeavour to give external support by 
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makiDg others believe in the reality of what they are saying 
or doing—it is, indeed, a form of flattery. Another plus- 
emotion in women is jealousy. Women having appropriated 
the male element do not mind how the latter deals with them 
as long as he does actually confine his attentions to them. 
Jealousy implies the rankling sense of inferiority, that some¬ 
thing is lacking in their attractiveness or in their duty. It is 
jealousy which prompts to violence and to murder more 
perhaps than anything else (except drink), and arising as it 
does from one of the earlier and lowest developed parts of 
the brain it partakes more of the nature of an instinct—i.e., 
that of self-preservation—and therefore it should always be 
gently estimated. The only way to overcome the feeliDg is 
by education and the use of the higher brain, but in the 
capacity to do this is just where the lower grades of society 
fail, hence crimes due to jealousy are more frequent in 
them. 

A great deal is said about women's desire for amusement, 
as if it was a special proprium of the sex. Is this so 1 I do 
not find that where women have plenty to do they require 
an inordinate amount of it. Given strength of body they 
naturally must expend their neuro-potential, their energy, in 
some way, and of course they naturally take the easiest 
way. So do men when they have no work to do. It is 
said that nowadays women do not care to have large 
families because they want to enjoy themselves, but it 
is probably the other way about : it is the want of families 
that drives them to seek amusement, and yet though 
we ought to admire the efforts they make to employ 
themselves there is an advantage to others when women 
choose to enjoy themselves, for they irradiate brightness to 
others. Often the so-called “enjoyment” is merely hard 
work to avoid ennui, and the women who grizzle because of 
the distaste for, and decay of, home life in their daughters, 
which makes them always on the rush for going away, for 
visiting, or playing hockey or tennis all day, should 
remember that it is chiefly because the home life is con¬ 
ducted in a dull, monotonous, cramping, and enervating 
spirit. Still, there must be some butterflies, and the woman 
beautiful, the well-dressed, the decorated and adorned, she 
who apparently has nothing to do but to be gracious, must 
not be deemed vain and useless—she is fulfilling a part in 
the order of natnre as surely as her more humble Bister in 
the sombre hues of workaday necessity. That these bright 
creatures work hard in their own way ought to be appreciated, 
for see what privations, what training, what fatigue, have to 
be endured to maintain the r61e. Health is a very good 
thing, but it requires hard work to maintain, as well 
as restraint. There is one phase of emotional expression 
which has strong bearing on one of the most distinct 
of all the emotions, love. I refer to this that especially 
among the upper classes expression of emotion is either a 
thing of the paBt (it being thought “bad form” to Bhow 
what is thought or felt) or else it is purposive or is relegated 
to the province of the actor. There is, however, no doubt 
that the emotion may exist without any external sign, and 
perhaps women suffer from this repression. What a relief 
expression gives to an emotion. How painful almost to 
bursting-point is the effort to suppress it. Men confess to 
difficulty in understanding the action taken at times by 
women in the presence of this particular emotion. They 
may show the greatest nonchalance when they are feeling 
the most strongly, and without doubt by enduring they may 
imperil their chances of success. Well, they prefer to take 
the risk. The clue to this seems to be partly due to the 
instinct of self-preservation, waiting to see how real the 
feeling of the opposite party may be, partly to the idea that 
the ardour of the attack is generally in direct proportion to 
the resistance, and partly to self-conceit or pride. There 
may also be the idea of the unreality that often attends 
emotional display. 

In considering woman’s idle in the conative faculties— 
voluntary power and impulse—I will say that we know of 
only one reason why they should differ in quantity and 
quality fiom what they are in the mele, and that is 
the possible excess in development of the very highest 
centres in man, which on evolutional lines are the last 
developed and the most inhibitory. But as a matter of 
observation we (men) have come to the conclusion, rightly 
or wrongly, that they are more impulsive and lesB inhibitory 
Man men are. Perhaps this is true, but if so I think that it 
is a condition due mainly to circumstances and to education 
and that the balance will or may be as fully established in 
the one sex as in the other. Impulsive conduct is the most 


simple form of voluntary action ; it occurs in the young 
whose higher inhibitory centres are not yet developed, in[the 
degenerate where they never can be developed, and to some 
extent in people who have to protect themselves and their 
children, and it is indeed very like the action of instinct 
though not altogether like it. True, voluntary action means 
the balance of motives ; it is a higher and later development 
than is impulsive action ; it is a higher educational phase 
and is, therefore, in accordance with the laws of development, 
the first to go when decay sets in. If it is true that women 
are invariably more impulsive than men it would point to 
this, that in general the female mind is not of so evolved a 
type as the male, but the potentialities for complete 
inhibition exist in the one just as much as in the other, and 
any “ inferiority ” in this particular, if, Indeed, it exists at 
all, is accidental and may in time with education be com¬ 
pensated. Feeling or emotion enters very largely into the 
composition of voluntary and impulsive action and therefore 
we have good reason for concluding that women in whom 
the emotional factor is strongly developed must show strong 
impulsive and voluntary action. 

Our analysis has then led us to the conclusion that woman 
has some advantages and some hindrances. She is very 
quick in perception and unfortunately (at times) is quicker 
in action : thus excessive impulse helps her in protecting her¬ 
self and her children ; it, however, at times lands her in 
awkward circumstances. 

It is often asked, “What have women done in ad¬ 
vancing science ? ” Well, they have only just begun to 
study it. In idealism in writing they have equalled if not 
excelled men. It is often difficult, where no names are 
giveD, to say whether the book is by a male or a female 
author. When I was examiner in psychology at the Univer¬ 
sity I could not tell the sex of any of the writers of papers 
either from the handwriting or from the matter, and it often 
turned out that on getting the name corresponding to the 
number of the candidate I was mistaken. In the rules of life 
women have prejudice and long oppression to combat but 
except from the way in which they are handicapped sexually 
there seems no reason why they should not do men’s work 
just as men may do women’s work ; in fact, the terms " men's 
and women’s work” should cease. Generally speaking, what 
one can do the other can also. 

Cruelty in women .—If the proprium of the woman is to 
have and to bring up children she must be on the look-out 
for anything likely to hurt them ; hence her indifference to 
the welfare of others as long as they stand in her children’s 
way, and this makes her possibly cruel; moreover, if she is 
disappointed in the way her own children turn out she may 
turn against them and be cruel to them. For this reason 
married women are very patriotic, for patriotism is based 
upon the desire to protect our own from the intrusions of the 
alien. Self-interest due to inherent weakness must engender 
craft, obstinacy, cruelty, recklessness of means to secure an 
end, personal adornment (to attract), quick perception, action 
on impulse and, if necessary, artfulness and the capacity for 
waiting until success is assured. If for a moment one 
turns to the mode in which insanity shows itself among 
women as compared with men, one finds that 1 it is cha¬ 
racterised by excess in women, of impulsive acts, of 
tendency to suicide, of destructiveness. 

What is the psychological future of women! They out¬ 
number men, they are taking on the occupations of men, 
they cannot all be married, and as much of one (the chief ?) 
side of their nature cannot be developed their complete 
psychology must be impeded. Polygamy cannot be thought 
of : it entails too much hardship and loss of freedom. Free 
love is out of the question. They will become abortive both 
in body and mind and will be a different thing from what we 
now know. They will develop certain aptitudes which they 
may happen to possess and therefore will become notable in 
certain ways of intellect and work because their environment 
will become extended. I Eee no limit to their occupations, 
and if by dint of obstinacy they do get into Parliament they 
will first participate in and then monopolise; they will by 
sheer weight of numbers bring about such social conditions 
that a revolution will ensue—the men will turn and rend 
them. The married woman instead of being looked upon as 
the honoured and favoured one will be voted by single 
sisters as an impediment to her plans for subverting the 
position of the sexes, and I think that the married women 


1 See article. The Sexes in Lunacy, St. Bartholomew's Hoepi’al 
Reports, vol. xxiv. 




The Lancet,] DR. A. N. WALKER 4c DR A. A. MUSSEN: OPHTHALMIA NEONATORUM. [May 2, 1908. 1267 


see this and therefore they take side against the propaganda 
of the suffragette, against education, against professional 
women, because they see that it leads to the loss of the sex- 
mind and tends towards their socialism—it is jnst a form of 
slighting or disappointment. The repression of the sexual 
element of mind in the woman leads to a nondescript creature 
whose instincts are abortive and whose life eventuates in 
selfishness. 

So then some of the elements of mind are more or are less 
developed in women, but there is no speoial feminine 
element, no factor present in one sex which is without 
counterpart in the other. The sole difference is the separa¬ 
tion of the sexes and of some attributes specialised through 
this. 

Toe fusion of the two sexes in one individual does not exist 
in tlie animal world : it would be too risky, it would lead to 
effects disastrous for the young. In the same way the fusion 
of the two qualities of mind in one individual would lead to 
a negative conduct. It is only poets and novelists who have 
made women mysterious by intensifying (caricaturing) the 
action of the mind-elements. It may be difficult to guess all 
the motives which result in a certain course of action, but 
when once explained (aB they often are only after the event) 
the results are seen to be the things which only could have 
happened. The form of brain action is identical both in men 
and women, sane and insane. The household—the family 
life—represents the unity of life, and the happy and well- 
ordered family represents the harmonised incorporation of 
the two mindB and bodies. But these small commonwealths 
are moulded on an equation formed by two elements selected 
and adjusted to each other, and they will not brook any¬ 
thing except modified interference and that by force and law. 
It is probable that mono sexual judicial authorities are alone 
tolerable because the presence of the other would arouse the 
affinity-element and this would lead to a unity of conclusion 
not always in the best interests of the majority. As to occupa¬ 
tions it does not matter whether the two sexes are repre¬ 
sented or not, because the employing of either is quite a 
voluntary matter, but for imperial purposes mono-sexual pre¬ 
dominance seems requisite. This mono-side may, of course, 
be the female. Hitherto the men have been the stronger and 
have held the position ; let the women take it if they can. 

I have tried to prove that it is the sexual element which 
has handicapped the woman, which is accountable for any 
peculiarities of a distinguishing and repressive nature; that 
were it not for this there is practically no difference between 
the potentiality of the two sexes. But what a world it would 
be if there was only one mind in a bisexual race ? It would 
be a short-lived and uninteresting world. There would 
be no object in striving, no economy, no altruism, no 
ambition, no patriotism. See, then, the influence and the 
importance of the continuation of the species!—how it 
becomes a duty : without this element we have nothing but 
idealism, braininess without emotion, a class of mind we 
cannot conceive any more than we can imagine what the 
future “heaven” must be where they “ neither marry nor 
are given in marriage,” a sexless, spiritual existence. 

As the sexes have developed in different ways, so have the 
accompanying mental and bodily divergencies become 
emphasised ; from not fighting the woman has become more 
timid and less assertive, but she has developed invective and 
persuasion, and now that she has strength of numbers she is 
developing force. The man is perhaps more compliant, he 
has up to now shown the chivalry of strength, he was always 
willing to avail himself of women’s help, and in these later 
days he shows it by marrying for money. Why are women 
so up in arms against being married for their money 1 One 
generally finds that the men who marry women with money 
are of all husbands the most docile owing to the sense of 
dependence. Perhaps the fact that women have not always 
had money has tended to make them dependent, afraid to 
contradict, more obedient, less assertive ; but now that the 
position is so often reversed we see that the real mind in the 
sexes is the same altered only by social necessity and 
environment. 

People run away with the idea that mind in either sex is 
something very complicated, very profound, and very different 
in kind according as we see its manifestations in the man or 
the woman. This is a mistake. As a rule, thinking is a very 
simple thing, scarcely more than a reflex. Wundt’s dictum 
is that the old metaphysical prejudice that “man always 
thinks” has not yet entirely disappeared. “ I am inclined,” 
he says, “ to hold that people really think very little and very 
seldom.” Many an action that looks like a manifestation of 


intelligence most surely originates in association. People 
talk about “ work ” as if it were the proprium of one sex not 
to be aspired to by the other, whereas there is no work 
peculiar to the one or the other. Everyday work is just a 
matter of little brain necessity; it may be a “bother,” a 
“ bore,” but it involves little beyond reflex mentality. One 
sex might carry on the work of the world just as well as the 
other. Left to itself without work or occupation mind 
degenerates into subservience to the body ; the man or the 
woman with nothing to do spends the time selfishly, 
cultivating the appetites, tending to introspection. Insomuch 
as there is any difference between the minds of the woman 
and the man it becomes an interesting puzzle to the one to 
guess what is going on in the other. When from force of 
training and similarity of environment it is seen that the 
minds are essentially similar then interest disappears and 
life becomes monotonous. 

It is for women to say which they choose, whether they 
will still prefer to retain the position which long education 
and environment have given them, with the result that there 
is a difference which makes them the sought and desired 
companion of the man, or whether they will prefer the form 
of training and environment which, whilst it shows them 
capable of equalling the mental aptitudes of the man, 
reduces them to the mere question of being a physiological 
necessity. That the weibliche should remain the ercig- 
meibliohe is, I think, the hope of the man and it would seem 
to be the happiest thing for the woman to lay this in its 
essentials to heart and to be satisfied with her position of a 
freely-accorded honour and devotion. Men expect in women 
something complementary to themselves, something to fill 
up their own sense of incompleteness, and they experi¬ 
ence a feeling of disappointment when they see that 
women try to prove that after all there is no gap. Men want 
a loom penitentuc, another phase of mind which shall 
enable them to idealise and to realise these ideals, because 
they feel that after all analysis, after all attempts to prove 
that the one sex is practically the other, there is something 
which they miss when left to themselves. There is some¬ 
thing inscrutable in what Beems to be the natural instinct of 
the man to assume that the woman is really the weaker 
vessel, that therefore she must be treated with consideration, 
with reverence, as a thing to be cherished, that there is a 
mystery about her which he cannot penetrate, and it comes 
to him as a shock to find that in these modern days she 
insists on considering herself to be the same thing as 
himself. He has hitherto viewed her not merely as a com¬ 
panion or a nurse or a plaything but as something different 
which he might worship and cherish without thought of 
rivalry, which he might yield to with grace with no loss of 
dignity on either side. Is it worth while to destroy his 
illusion ? Is he now to find himself mistakenSurely 
women will hesitate before they exchange the invincible 
armour of mystery and charm for the naked and tame theory 
of equality and similitude ! 


OPHTHALMIA NEONATORUM: AN EXPERI¬ 
MENT IN TREATMENT. 

ff By A. NIMMO WALKER, BA., M.B., B C. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond., 

ASSIST AST SUR8E0N TO ST. PAUL’S EVE AJID EAK HOSPITAL AVI) TO THE 
SCHOOL FOH THE INDIGENT BLIND, LIVERPOOL. 

With a Note by A. A. MUS3EN, B.A., M.D., B.Ch. Dub., 
D.P.H. Cantab., Assistant Medical Officer of 
Health and Inspector of Midwives to the 
Oity of Liverpool. 


The unsatisfactory nature of the treatment of infants 
suffering from ophthalmia neonatorum must have impressed 
itself upon everyone who has had experience of such cases 
in the out-patient departments of our hospitals. 

As a rule, the child is not seen until the disease is firmly 
established, with lids swollen and conjunctiva infiltrated : 
it is brought day after day, week after week, even month 
after month, until recovery occurs, or with threatened 
sloughing of the cornea it is admitted into hospital, often too 
late to prevent permanent damage or loss. Nevertheless, I 
had not realised for what length of time some cases have to 
attend, for babies are very like each other, except, of course, 
in the eyes of their mothers, until a strange case was brought 
to hospital, in which the upper lids were everted completely 
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by the violence of the inflammation. This eversion probably 
saved the eyes, as it gave free vent to the pas ; but the sight 
was an agly one and identified this particular baby in my 
mind. At first I was very interested in the case and showed 
it to the students who attend the practice of the hospital, 
but as week after week passed 1 gradually began to be rather 
ashamed of it and to wonder when it would be finished. In the 
end the child recovered but took two months in the pro¬ 
cess and the mother had to bring it daily for all that time. 
This led me to have a record kept of the length of attend¬ 
ances of such cases, and to my surprise I found that this was 
not altogether an exceptional time in severe cases. Yet all 
this long treatment and danger could be saved if only the 
disease could be attacked vigorously in its early stages. 
The following cases supply proof of this assertion. 

Some years ago one of the honorary surgeons was sum¬ 
moned late at night to St. Paul’s Hospital to see a patient 
who had just been admitted with severe purulent ophthalmia. 
He remembered rubbing his eyes on the way home, being 
sleepy. About 5 A.M. he woke up and found that bis eyes 
were injected and discharging a thin muco-purulent secre¬ 
tion ; fortunately, he had some zinc chloride at hand 
and made up a solution of 0 5 per cent, which he kept 
dropping into his eyes until the smarting became too severe. 
He fell asleep agaiD and on awaking found that there was 
still a discharge, so he resumed the use of the drops. Having 
to go to the hospital in the afternoon he went out but on the 
doorstep the pain caused by the bright sun was so severe that 
he absolutely spun round. However, with the aid of dark 
glasses he did his work and by the next morning his eyes 
were well. The patient, a young man, lost an eye. 

The other two cases occurred in nurses at St. Paul’s Hos¬ 
pital. One was the nurse in charge of the ophthalmia cases. 
The attack began in the afternoon with congestion ; by the 
evening there was a purulent discharge and the lids were 
beginning to swell. She was sent to bed and the eyes were 
washed out with zinc chloride lotion. On the following 
morning there was still a discharge and argyrol 25 per cent, 
was used which, in her words, “stopped it at once,” and she 
was back on duty on the following day. 

The other case was that of a nurse on night duty who felt 
her eyes sticky in the evening : by the morning the lids were 
swollen and there was a purulent discharge. She was treated 
on similar lines to the other nurse and was back on duty in 
two days. These nurses have learnt their lesson and now 
obey orders and wear rubber gloves when dressing such 
cases. 

These cases satisfied me that the disease is very amenable 
to treatment if attacked vigorously at its onset. But this is 
tne very treatment which the average case does not receive, 
owing to the impossibility of carrying out, in the homes of 
the poor, frequent and thorough irrigation, both by day and 
by night. An example of this difficulty is the following 
case, where a medical man and nurse did all that was 
possible but with unsuccessful result. 

The child’s eyes began to discharge on the second day. 
A medical man was called in on the fourth day and arranged 
that a district nurse should come two or three times daily ; 
he himself came once a day. Nevertheless, when the baby 
was brought to St. Paul's Hospital six weeks later both 
cornese were perforated. 

The indication, then, is the admission of cases occurring 
among the poor as soon as possible after the beginning of 
the disease into an ophthalmic hospital where vigorous 
treatment can be carried out both by day and by night. 
Having arrived at this obvious solution of the problem I 
was met by the equally obvious difficulties of, firBt, the 
danger of infection from the introduction of such cases 
into hospital, and, secondly, the necessity of the admission 
of the mother to feed the infant. The first difficulty was 
solved by the turning of a small ward into a nursery by the 
addition of cots and the appointment of a special nurse 
who is not allowed to touch clean cases. The second diffi¬ 
culty was much more serious and threatened to wreck the 
scheme. In addition to the prejudice to be overcome the 
risk of moving a lying-in woman in the first week had to 
be faced. I realised that an ambulance was necessary and 
could only be provided by the city authorities, so in the 
absence of Dr. E. W. Hope, medical officer of health of the 
city of Liverpool, I applied to the assistant medical officer 
of health (Dr. Mussen). At once he welcomed the idea and 
promised that an ambulance should be sent whenever re¬ 
quired. Moreover, he told me that under the Midwives 
Act the health committee is responsible for the control of 
the midwives and under the Notification of Births Act the 


medical officer of health receives notification of all births 
within 36 hours. 

Here, then, was the machinery ready to hand. Births are 
notified to the health department and a lady inspector visits 
those of the poorest class which are attended only by mid¬ 
wives or handy women. If she finds a baby with discharging 
eyes she tells the nurse to obtain medical assistance, or if too 
poor to take it directly to hospital. There it is seen by one- 
of the surgeons, and if necessary detained while the health 
authorities are asked to send an ambulance to bring the 
mother. Mother and child then are put in the special ward 
and attended by the special nurse. Equally this arrangement 
applies to cases sent by general practitioners who doubtless 
will be glad to be relieved from the responsibility of these 
tedious and nnremunerative cases. Of course, it is within 
the right of the mother to refuse to come in. in which event 
the baby is sent back with instructions that it must be 
brought at least twice daily, but I anticipate that such 
refusals will diminish as the ward becomes better known. 

I hope also that the ward will prove of educational value, 
both to students and to midwives, and that it will be possible 
to arrange that in the curriculum of midwives in Liverpool 
a demonstration may be included of these cases in the height 
of the disease, together with examples of the results of its 
neglect in the persons of inmates from the Blind School. 
This ward is the realisation of a scheme which I proposed in 
March, 1907, 1 and which I elaborated in a paper read at a 
meeting of the North of England Union of Institutions, 
Societies, and Agencies for the Blind, held in Liverpool in 
December last. At present it is only in its beginning, having 
been started on Jan. 1st of this year, but I hope by this pre¬ 
liminary note to arouse interest in, and to evoke criticism of, 
an experiment in hospital and municipal work which I believe 
to be qnite new. at any rate in Great Britain. 

Note ly Dr. Musses.— Much has been done in recent years 
to prevent the lamentable results of ophthalmia neonatorum, 
but there is still a very large number of blind children who 
owe their blindness to this disease. It is with this object 
that Mr. Nimmo Walker has suggested the scheme which he 
sets out in the preceding paper, and which appears to be the 
only scientific and radical system of dealing with such cases 
occurring among the poor. 

There are two chief obstacles in dealing with these cases : 
first, the difficulty of obtaining early information as to the 
disease ; and secondly, the difficulty of continuous treat¬ 
ment. The former can be, and is now, reduced by the 
Midwives Act, 1902, which brings the supervision of the 
work of the midwives under the control of the local sanitary 
authority, and by impressing on midwives the serious nature 
of even the slightest appearance of inflammation in the eyes 
and the need for prompt medical attention. In order to 
accentuate these lessons particulars have been supplied by 
Mr. Walker of any cases of ophthalmia neonatorum which 
from time to time come under his notice, and the midwife 
who attended the confinement is interviewed and dealt with 
as the circumstances of the case require. The Notification 
of Births Act also assists in bringing cases of the disease to 
light, but it is not as effectual as the Midwives Act. 

As regards continuous treatment Mr. Walker rightly re¬ 
cognised the immense importance of cases which are too 
poor to be treated satisfactorily at their homes, being 
admitted into hospitals together with the mother, and when 
he was able to arrange for a ward to be set apart for the 
reception of these cases in St. Paul’s Eye and Ear Hospital, 
the health department willingly afforded the assistance of an 
ambulance for the purpose of conveying the mother to the 
hospital in order that the infant might not suffer in being 
separated from the mother. The results of this experiment 
have been so encouraging as to make us hope that it may be 
the means of bringing this affection, which is followed at 
present by 60 much misery, into greater prominence, and of 
developing a system for its prevention and treatment which 
will farther reduce the number of preventable cases of blind¬ 
ness in our hospitals and asylums. 

Liverpool. _ 

1 Brit. Med. Jour., April 5th, 1907. 


The Riberi Prize.— The Riberi prize, which- 

is worth 20,000 francs and which is awarded by the 
University of Turin once every five years, has been gained by 
Professor Bartolomeo Gosto, one of the directors of the 
Public Health Laboratory of Rome, for his researches on the 
“ Bio-reactions of Arsenic, Tellurium, and Radium.’ 
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THE TREATMENT OF TRACHOMATOUS 
DACRYOCYSTITIS. 

By T. HARRISON BUTLER, M.D. Oxon., M.R.C.S. Eng., 

HONORARY OPHTHALMIC SVBOEON TO THF. COVENTRY i.M WARWICK¬ 
SHIRE HOSPITAL ; LATE ASSISTANT SUHOEON TO THE IIBITISH 
OPHTHALMIC HOSPITAL, .(ERl/SALKM. 


When I first began to treat cases of lacrymal obstruction 
in Palestine I was surprised to find that they reacted to 
treatment very differently from similar cases in Europe. 
The average Arab's or Oriental Jew's oye (I do not here 
include the imported Polish Jew) will tolerate very much 
more intra ocular manipulation than will the Western’s eye; 
for example, one can needle without fear of any subsequent 
reaction and post-operative iritis is never seen in Jerusalem, 
if even reasonable cleanliness be observed. With regard to 
the lacrymal apparatus conditions are reversed : treatment 
which may in England be adopted with impunity in the 
East can lead to disaster. 

It has for a long time been my custom to treat lacrymal 
obstruction by daily lavage with Anel’s syringe. I use solution 
of normal saline or boric acid, and if any mucoid discharge 
be present I leave a few drops of a 5 per cent, solution of 
protargol in the sac. I have carried out this method 
constantly in England and I have never eeen a single case 
in which it caused irritation. In Jerusalem simple syringing 
has in my bands caused oedema of the lids and now and then 
a regular “black eye.” On several occasions the syringeful of 
lotion, instead of entering the nose or returning by the 
canaliculi, has distended the loose tissues of the lower lid. 
In two cases of suppurative dacryocystitis, one of them 
under the care of a colleague, an eye was lost through a 
retrobulbar abscess followed by optic atrophy. The injec¬ 
tion of protargol in any solution stronger than 5 per cent., or 
of a i per cent, solution of silver nitrate invariably caused 
cedema and great pain. 

All these patients suffered from trachoma, often in a severe 
form, and I have come to the conclusion that the sacs and 
canaliculi were also trachomatous and were in consequence 
very friable. The slightest pressure appeared to cause a 
rupture of the sac walls and the fluid then passed into the 
surrounding tissues. These trachomatous sacs are often of 
enormous size ; I remember two which when dissected out 
were as large as pigeons’ eggs ; the walls are very thick and 
yet so friable that it is almost impossible to remove them 
intact. Basso 1 has demonstrated the existence of a tracho¬ 
matous dacryocystitis, and he points out that such a con¬ 
dition may be the sole manifestation of trachoma, and, in 
fact, was so in 14 ca-ea out of the 20 which he examined. 

Treatment must be carried out with extreme care, and no 
stronger solution of protargol or argyrol than 6 per cent, 
can be safely employed—in fact, it is better to use 
none at all until the sac has become accnstomed to 
simple lavage with boric acid or normal saline solution. 
If pus be present it is very much wiser to dissect 
out the sac at once than to ran the risk of causing 
a retrobulbar abscess. All the cases in which this was 
done did well, but owing to the prevalence of trachoma 
and chronic irritation of the lids in the East epiphora is more 
frequently complained of after extirpation than with us. 
The operation may be more extensive than usual, for the sac 
may extend to the middle of the lower eyelid. Hmmorrhage 
is apt to be very troublesome, but it can be to a certain 
extent avoided if it be borne in mind that it usually comes 
from the upper aud nasal aspects of the sac. If the dissec¬ 
tion be commenced from below and from the outside the 
sac can often be defined and freed from its attachments 
before the nasal side is attacked. If possible the angular 
vein shot Id be located and the skin incision be made external 
to it ; it should not be carried too high up or the branch 
which comes from the upper lid will be cut. Later in the 
operation when the sac has been defined the incision can, if 
necessary, be extended upwards. I rarely use a retractor; a 
suture through each wound lip held by a nurse is more 
convenient. Occasionally I use Axenfeld's retractor, which 
I have modified in the manner well shown in the accompany¬ 
ing illustration. The three sharp prongs of the original, 
impelled by a powerful spring, seemed to me so very 
dangerous that I got Messrs. Down Bros, to replace them by 
a simple curved fiat plate. The original folk once wounded 
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my finger and the idea was ever present that the retractor 
might slip and all three prongs bathed in pus be driven into 
the cornea. The modified instrument has proved as efficient 
as the original and is perfectly safe. 

I have rarely seen a case cured by the use of probes and 
styles. The highly fragile and irritable mucous membrane, 
which is so easily ruptured by simple hydrostatic pressure, is 
tom and lacerated by a probe, however dexterously passed. 



and the resulting organic strictures are incurable. In my 
opinion If a case of dacryocystitis cannot be rapidly cured 
by simple lavage and protargol the sac should be extirpated. 

The following cases illustrate some of the difficulties which 
have been mentioned :— 

Case 1.—A Jew, aged 55 years, came to the British 
Ophthalmic Hospital on July 8tb, 19C3, suffering from 
dacryocystitis. He was told to attend on the next day for 
treatment but was not seen again until the 13th. The 
canaliculus was dilated with Lang's dilator and the sao was 
irrigated with boric lotion. The sac was full of pus, but the 
duct was patent, fluid passing freely into the nose. This 
treatment was repeated on the 15tb, 17th, 20th, and 23rd. 
Each time there was less pus, and there was no sign of any 
local inflammation after the treatment. The patient did not 
attend again until the 27th when he appeared with the 
following condition. The whole eye was pushed forwards, 
there was great pain, and much brawny (edema of the lids. 
The lids were hot and the patient had a raised temperature. 
There was no iritis ; the pupil was normal in size but did not 
react. There was no perception of light. The man was 
admitted and an incision was made under the brow. Some 
thick pus was found on the outer side of the orbit and was 
evacuated by Hilton's method. On the 30th the inflamma¬ 
tion was much less and the eye had resumed its normal 
position. V. = hand reflex, good perception of light; fundus 
not seen on account of opaque media. On Oct. 30th all was 
quiet; no perception of light; vitreous full of large floating 
opacities. The disc was dead white and the arteries were 
small. 

This patient had severe trachoma. Most probably the 
walls of the sac were ruptured by the syringe and septic 
matter was forced into the tissues. The puB was found at 
the outer aspect of the orbit. 

Case 2.—A Jewess, aged 56 years, came to the British 
Ophthalmic Hospital suffering from trachoma, trichiasis, 
nebulous cornea, and adherent leucoma. There was a 
dacryocystitis of ten years’ standing. The canaliculuB bad 
been slit up and probes had been passed. On June 29th the 
sac was syringed out with boric acid. On July 8th the sac 
was syriDged out and a few drops of a i per cent, solution of 
silver nitrate were injected and again washed out. On the 
9 th there was much swelling of the lids with chemosis smd 
great pain. On the 13th a No. 4 Bowman’s prote was passed 
and bare bone was felt. On the 15th the sac was again 
syringed out and some blood-clot washed out; there was a 
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f t«e passage to the nose. On the 20th the sac was swollen 
and hard ; it extended to tl e middle line of the lower lid and 
was probably full of hloo I. On the 23rd the sac was dis¬ 
sected out. Itwasaslirge ss a pigeon’s egg and its walls 
were from 15 millimetres to 2 millimetres thick. The 
operation cured the case. 

Case 3.—A female Arab, aged 30 years. This case was 
•ImOBt exactly similar to the last cited. The sac was 
enormous and contained two drachms of pus ; it was syringed 
out and a little { per cent, silver nitrate solution was left 
imitu. This caused great ceiema and pain. The sac was 
syringed out daily for 14 days with no result. A No. 4 probe 
found a tight stricture and bare bone. The canaliculus was 
now slit up by a colleague and the neck of the sac was 
divided with Stilling’s knife, a large conical probe was 
passed into the nose, a counter puncture was made in the 
skin, and a drain inserted. This treatment had no effect. 
Ultimately the sac was extirpated and the patient was cured. 

Both these patients had old cicatricial trachoma ; the sacs 
were of large siz9 with thick walls. Silver salts were not 
tolerated. 

Case 4.—A Jew, aged 26 years. On Nov. 10th, 1904, 
there was a discharge of pus from the left laerymal sac. The 
condition was said to have been present for some time but 
the patient could not say how long. On the 11th the sac 
was syringed out with boric acid and a few drops of a 
10 per cent, solution of protargol were left in the sac. On 
the 12th the left side of the nose and both lids were 
cedematoos and there was much pain. This cedema cleared 
op in two days and treatment was continued with 5 per cent, 
protargol solution which waB well tolerated. A month’s 
treatment was without result. 

In this case 10 per cent, protargol caused irritation. 
Parsons’* recommends that from 10 to 15 per cent, be used, 
and I have personally often used 15 per cent, in England. 
In Palestine in trachomatous cases even 10 per cent, is never 
tolerated. 

Coventry. 


ON THE PATHOLOGY AND TREATMENT 
OF INGUINAL HERNIA IN 
CHILDREN . 1 

By 0. H. FAGGE, M.S. Lond., F.R C.S. Enc., 

ASSISTANT SURGEON TO GUY’S HOSPITAL; CONSULTING SURGEON TO 
THE EVELINA HOSPITAL FOB SICK CHILDREN, SOUTHWARK. 


Our ideas on the pathology and treatment of this 
exceedingly common ailment have been so considerably 
altered daring the last ten years that I think no excuse is 
necessary in choosing this as the subject for our consideration 
to day. I shall found my remarks on 78 patients who were 
all suffering from inguinal hernia and who were operated 
upon by me in this hospital ; I have purposely excluded my 
other cases as these, treated in similar circumstances and by 
the same method, well illustrate the points which in my 
opinion demand our attention in dealing with hernia in 
children. In briefly discussing the pathology of this condition 
I shall ask you to accept the view which was first definitely 
laid down by Hamilton Russell 1 of Melbourne which states 
that hernia is primarily a developmental defect owing to 
cither partial or complete persistence of the embryonic 
processes vaginalis. Russell has expanded his theory so as 
to include hernia; in all situations and whenever they may 
appear, and although others hold an opinion contrary to this 
as to the causation of some hernias ocourring in adults most 
of those who have given the subject much attention agree 
with Russell's view in the causation of the condition which we 
are discussing to-day. 

You will remember that in foetal life a process of parietal 
peritoneum is pushed or drawn down in front of the 
descending testicle, and that from this the tunica vaginalis 
is formed, the remainder of the peritoneal tube in normal 
circumstances being obliterated. It is a well-accepted view 
that persistence of the whole process gives rise to what has 
for a long time been called a “ congenital ” hernia; it is 
strange that while this is allowed the presence of a peri¬ 
toneal process extending from the internal ring along the 

1 Brit- Med. Jour., February, 1907. 

A paper read before the Lambeth branch of the British Medical 
Association at the Evelina Hospital on March 26th 1908. 

a The Lancet, Nov. 18th, 1899, p. 13S3. and May 31st, 1902, 


inguinal canal and yet unconnected with the tunica vaginalis 
Bhould be regarded as an entirely new formation driven down 
from above by abdominal pressure. It is surely more 
logical to admit that while in some cases the processus 
vaginalis may entitely persist, in others it may do bo 
partially, giving rise to a sac which Bhould bowel or 
omentum come down into it will produce in a child what was 
regarded as an acquired inguinal hernia ; this will then be 
more correctly described under the term of partial funicnlar 
or congenital hernia. To my mind this is a far easier 
explanation than to suppose that increased abdominal 
pressure from flatulence or coughing is associated with a 
local weakness of the abdominal wall in the inguinal region, 
which have previously been regarded as factors of primary 
importance in this connexion. No doubt increased abdominal 
pressure from flatulence due to improper feeding or from 
straining due to phimosis may be contributory causes, for 
it is of course clear that the mere presence of a peritoneal 
sac does not constitute a hernia unless there is some 
abdominal viscu9 which can be made to descend into it. But 
I want to insist that the primary and chief factor is the 
patent funicnlar process, and that it is often present was 
shown by Murray at the British Medical Association meeting 
at Exeter in 1907, who reported that in 200 consecutive 
necropsies 68 potential hernial sacs were found, cf which 13 
were inguinal ; this confirms Sach’s investigation upon the 
bodies of infants at fonr months when in 59 per cent, of 
a large number he found this process incompletely closed. 

I wish as far as possible to avoid the error of drawing strict 
statistical deductions from a small number of caae6, but in 
pointing out that in eight only of my 78 cases was the 
peritoneal process complete I am in agreement with the 
general opinion that the " total funicular herniae ” form only 
about 10 percent, of all cases ; Murray, 18 per cent.; Styles, 
5 per cent, in 360 caseB. In these eight patients the testis was 
either nndescended or could be returned into the canal, and 
similarly of the seven girls upon whom operation was under¬ 
taken the ovary was found in the sac three times. 

With regard to the diagnosis, there is only one inguino- 
scrotal swelling which is likely in a child to give rise to any 
difficulty and this is a patent processus vaginalis containing 
fluid, or in other words a “congenital” hydrocele. These 
swellings are in my experience usually irreducible, though 
the fluid will spontaneously return into the abdomen when 
the child has been lying down for a short time. When the 
fluid returns into the vaginal process it does so slowly and 
this is in itself quite sufficient to differentiate it from a 
hernia. In this relation I cannot agree with my former 
colleague Mr. H. S. Clogg, who in his paper in the 
Practitioner of September, 1907, states that a hernia in a 
baby may be translucent owing to the thinness of the bowel 
wall. I was taught that this was so, yet though throughout 
my seven years as a surgeon here 1 have systematically 
investigated this point I have never seen a translucent 
hernia though I have been called upon to operate upon two 
or more translucent swellings admitted as bernise which 
proved to be hydroceles. I Bhould much like to have the 
opinion of those present upon this point. 

With regard to treatment, I have never convinced myself 
that circumcision in my hands has had the slightest effect in 
aiding the cure or even in preventing the enlargement of s 
hernia, nor should I expect this to be so, for I have never 
seen in a child the subject of hernia a degree of phimosis 
sufficient to balloon the prepuce which must surely have 
resulted if there were so much obstruction to micturition as 
in any way to influence the descent of a hernia. 

With regard to trasses, 1 think we may look upon the 
woollen skein as obsolete, and though of course such an 
appliance can do no harm its nse is to be condemned, as 
when such advice is given to the parents a false sense oi 
security is produced and so further visits to the medical 
practitioner are postponed with the result that any attempt 
at efficient treatment is delayed. It is unnecessary to point 
oat that truss treatment muBt begin as soon as the rupture 
appears. In a child a well-fitting spring trass covered with 
rubber must be applied daily before the child is taken from 
his cot, while the hernial contents are Btill within the 
abdomen, and in many cases where the hernia tends to 
come done at night a light truss must be worn at night also. 
The diffioulty of efficiently carrying this out and of prevent¬ 
ing the skin under the truss becoming tender and excoriated 
is enormous, and while I am very doubtfnl whether it is 
never systematically done by the poor I know that even 
among private patients the details of this treatment are often 
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neglected. A trass mast be worn da; and night for several 
rears before we can hope that the hernia will not return if 
the trass is omitted, and daring this time great care mast be 
taken that a new trass is obtained so soon as the child out¬ 
grows the old one ; it is a matter of common experience in all 
hospital out-patient departments that the parents soon tire 
of the trouble and expense and allow the hernia to go its 
own way. 

McAdam Ecoles,* who strongl; upholds treatment with 
trusses, is of opinion that this mast be carried oat for at least 
three ;ears and holds that until this has failed the operation of 
radical cure should not be undertaken. One is often asked b; 
private patients what promise there is of cure after careful 
and persistent truss treatment. I think it is fairly stating 
the case to say that a truss never cures a rupture but that 
by preventing its descent, dilatation of the neck of the sac 
and the secondary dragging downwards and displacement of 
the posterior wall of the inguinal canal, which should rightly 
be regarded as complications of the hernia, are avoided ; 
again, the probability of strangulation is much diminished. 
But that trasses will do more than this I cannot believe. 
OE all the patients whom as an out-patient surgeon I treated 
here I can only remember one in whom this treatment 
had been so consistently carried out that after an interval of 
two years or more the hernia no longer came down when the 
patient stood up without the truss. In this connexion it is 
well to remember Coley’s statistics which showed that of 
15.000 radical cnres in adults 5000, or 33 per cent., had been 
treated with trusses in childhood. I think it is now the duty 
of every medical man to impress upon parents that trasses 
hold out no prospect of permanent cure as the time has 
certainly arrived when cure can be more easily and almost 
certainly obtained by operative means which in themselves 
are practically devoid of risk. 

I should regard the following as absolute indications for 
operation : (1) hernisu which cannot be kept up by trusses 
or which are painful when a truss is worn ; (2) large scrotal 
hernia; which have stretched the inguinal canal considerably 
and therefore render trusses necessary throughout life; 
(3) the association of an andescended testis with an 
inguinal hernia; and (4) a hernia which has been 
irreducible on a previous occasion. This does not, of course, 
include strangulated hernia;, which mast be dealt with at 
once, but refers to those cases in which the only symptom is 
irredncibility of the hernia yielding within three or fonr 
hours to elevation of the buttocks or suspension from the 
ankles. In my opinion taxis should never be attempted. 

With regard to the broader question of operation in other 
cases, I am entirely in agreement with the opinion given by 
Mr. F. S. Eve at the meeting of the British Medical Associa¬ 
tion in 1899, when be stated that he regarded "agreement on 
the part of the mother to operation after she has had the 
alternative of prolonged wearing of trusses explained to her ” 
as a general guide for its performance. Though some 
period after the first dentition is probably the ideal date at 
which to undertake a radical cure, there is no disadvantage 
in doing it much earlier and the presence of a large hernia or 
one which has been irreducible will sometimes demand opera¬ 
tion in the first few months of life. Of my own cases the 
youngest was a month old and 15 were operated on in the 
first six months, yet none of these met with any immediate 
or remote harm, and so far as I have been able to discover 
there have been no recurrences. When strangulation is 
present the operation is undertaken under the least favourable 
conditions, yet in the four cases of my series in which this 
was present all the babies were uDder a year (it is 
generally believed that strangulation is most common in 
very young babies) and all did remarkably well. The 
experience of many surgeons shows that urgent opera¬ 
tions are well borne in small infants, so that the 
question of age alone cannot be urged as an argu¬ 
ment against a radical cure; in my opinion this is 
a prophylactic operation undertaken in childhood in 
order to avoid a more elaborate operation in later years. 
Further, I think that by operating in childhood we can 
insure a more certain result, as at this date those secondary 
changes in the neck of the sac and in the posterior wall of 
the Inguinal canal which I alluded to above have not taken 
place. In private patients it is unnecessary to wean the 
infant, but when, as in hospital, this is unavoidable it is well 
to allow two or three weeks to elapse before operation, so 
that the child may become used to t le new diet, as intestinal 
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derangement may seriously jeopardise the life of an infant 
after this as after any other surgical procedure. 

In the whole of my series the 9ame operation has been 
oarried out—viz , an oblique incision along the inner two- 
thirds of the inguinal canal exposing the aponeurosis of the 
external oblique which is well defined towards the pubes 
where its processes form the pillars of the external ring ; 
the aponeurosis is then slit up from the external ring for 
about an inch—i.e., up to a point over the internal ring. An 
oblique incision in the same line as that in the skin is cow 
carried through the cremasteric fascia and muscle and 
through the transversalis fascia, exposing the sac. It is 
most important to do this cleanly without unnecessary 
tearing of the coverings of the cord, for traumatism is un¬ 
doubtedly the most frequent forerunner of sepsis, and if these 
structures are torn into shreds the resulting bleeding makes 
the isolation of the sac a matter of some difficulty. When 
the sac is exposed it is opened and its contents are reduced. 
This opening of the Bac should be made not lower than the 
middle of the canal, and the edges being taken up with 
Spencer Wells forceps the sac is separated from all the other 
structures, which are carefully displaced in one layer. Here, 
again, it is important not to separate the coverings layer by 
layer, as doing so can only interfere with their blood-supply 
and favour suppuration. The sac is now divided and ligatured 
at the level of the internal ring with catgut applied in the 
form of a Staffordshire knot, the sac being meanwhile well 
pulled down and held taut by an assistant. 

When the neck of the sac is being defined and ligatured it 
is well to remember that it may be encroached upon by the 
bladder which is here uncovered by peritoneum ; similarly 
the non-peritoneal surfaces of the csecum on the right or of 
the iliac colon on the left may slide down into the neck of 
the sac, forming a hernia en glinade. The possibility of the 
involvement of these structures mu6t be borne in mind and 
the operator must convince himself both by sight and by 
touch that the neck of the sac is quite free before the ligature 
is applied. The external oblique aponeurosis is now sewn up 
beginning below at the external ring which if enlarged is 
narrowed so as just to allow room for the passage of the 
cord. In some of my earlier operations on children over six 
years of age one or more sutures were passed through the 
conjoint tendon so as to bring it down to Poupart’s ligament 
after the method of Bassini, but I am convinced that this is 
unnecessary and have given it up, for in children the 
conjoint tendon is so strong and grips the internal ring 
like a sphincter in a manner which the surgeon cannot 
hope to improve upon. The wound having been sutured 
a sealed dressing is applied which is not touched until 
the eighth day, when the superficial suture is removed. 
The nursing of these patients is important; at this hospital 
they were placed on a mattress so divided that its middle 
third was replaced by a bedpan covered with a rubber air 
cushion which in small babies prevents soiling of the back 
and the possibility of excoriation of the skin ; the penis was 
secured into the neck of a test-tube leading to a bottle so 
that the urine is carried well away from the region of the 
wound. 

With regard to my results, none of the children were 
seriously affected by the operation but two contracted scarlet 
fever and were sent away ; a third, aged two years, left the 
hospital with measles and is reported to have died at home ; 
two cases suppurated which necessitated their retention in 
hospital for at least a fortnight more than waB usual but in 
neither did this have any influence upon the ultimate result. 
The average stay in hospital was from 10 to 14 days and so 
far as I can judge there have been no recurrences, though I 
have seen and examined a large majority in the out-patient 
department at periods varying from six months to two yearB 
after operation. If it is true, as many hold, that recurrence 
is most likely within one year of operation then most of my 
oases have escaped during the period of greatest danger, but 
it is certainly too soc n to label them as cures. 

Time does not permit of prolonged consideration of the 
treatment of an undescende d or misplaced testis complicat¬ 
ing hernia which occurred in eight of my cases, but I must 
say that in my experience this condition is absolutely un¬ 
fitted for a truss which usually cannot be applied because of 
the presence of the testis in the canal, or if a truss is worn 
above the testis pain from Btretching of the cord is often so 
severe that it must be omitted. These considerations and 
the fact that an undescended testis is so often in the life of an 
active boy exposed to nipping and other painful injuries 
have led me to regard this as in itself a definite indication 
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for operation, though I have not found that bringing the 
organ down and fixing it in the scrotum has had any beneficial 
influence upon its growth. In one case in which the defect 
was bilateral the testes were returned into the abdomen but 
in all the others the organ was brought down into the scrotum 
and secured by a suture passed through the skin. 

Devonshire place, W. 


DISSEMINATED SCLEROSIS, COMMENCING 
WITH FAILURE OF VISION. 

By R. T. WILLIAMSON, M.D. Lond., F.R.C.P. Lond., 

ASSISTANT PHYSICIAN, ROYAL INFIRMARY, AND LECTURER IN 
MEDICINE, VICTORIA UNIVEHSITY, MANCHESTER. 


During recent years many forms of disseminated sclerosis 
have been described ; but the form considered in this article 
1 b not well known and very often it is not diagnosed cor¬ 
rectly at first. In this form failure of vision, in one or both 
eyes, is the first symptom of the disease. Other symptoms 
may not appear or may be only very slight for a long period, 
even for many years. It is well known that optic atrophy, 
and especially partial atrophy with pallor of the temporal 
half of the optic disc, occurs during the course of many 
cases of disseminated sclerosis. But Oppenheim, Muller, 
and others have drawn attention to a form of disseminated 
sclerosis in which visual failure, with or without signs 
of optic atrophy, is the first symptom, and sometimes the 
only symptom for a long period or for several years. 
Optic atrophy is sometimes one of the earliest signs of 
tabes, and failure of vision the first symptom for which the 
patient seeks advice. Likewise in disseminated sclerosis, 
visual failure, from changes in the optic nerve or chiasma, 
may be the first symptom of the disease or the first symptom 
to attract attention. At first these cases are usually dia¬ 
gnosed as primary optic atrophy, or as retrobulbar neuritis, 
of “unknown origin.” In all such cases it is important to 
watch for symptoms of disseminated sclerosis. 

E. Muller 1 states that in a young person who has never 
suffered from syphilis, lead poisoning, or alcoholism, if am¬ 
blyopia should suddenly develop in one eye and then partially 
subside, and if some time later a similar affection should 
develop in the other eye, the diagnosis of disseminated 
sclerosis is very probable. In such a case confirmatory signs 
would be—pallor of the temporal half of the optic diso, with 
the characteristic relations of the field and defect of vision, 
failure of the abdominal reflexes, the Babinski extensor type 
of plantar reflex, and slight shaking of the hands on fine 
movements. The age of the patient (from 20 to 40 years), 
the absence of any recognisable cause, the absence of pain 
(in most cases), and the satisfactory general condition would 
be points in favour of the diagnosis of disseminated sclerosis. 
The following are notes on cases of this form of the disease. 

Case 1. —The patient, a married woman, aged 33 years, 
came under treatment on account of failure of vision and 
unsteadiness in walking. About three and a half years 
before she was first seen the vision for distant objects had 
commenced to fail. At that time no other symptoms were 
noticed. A year and a half later she was confined, and a 
few months afterwards she noticed unsteadiness in walking 
and numbness of the hands. When first seen, at the end of 
1906, the chief symptoms were unsteadiness in walking, 
staggering gait, nystagmus, slight intention tremor of the 
hands, and failure of vision. The distant vision was (both 
eyes), the optic discs were pale and atrophic, and colour 
vision was impaired at the centre of the field. The knee- 
jerks were increased ; there was no ankle-clonus; the 
plantar reflexes were of the normal form. There was only the 
slightest tendency to the “scanning ” character of the speech. 
Ia February, 1907, the gait was more unsteady. The knee- 
j irks were increased, there were ankle-clonuB and the 
extensor (Babinski) form of plantar reflex on the right side 
but not on the left. The abdominal and epigastric reflexes 
were absent, the wrist-jerk and triceps-jerk were increased 
on both sides, and there was a well-marked radial extensor 
jerk on the right side but not on the left. An ulnar extensor 
jerk was present on both sides. There was a little intention 
tremor in the hands and the writing was very irregular. 
There was distinct nystagmus, but the affection of speech 
w»s very slight. The distant vision was : right, ; left, ,' T . 
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The optic discs were very pale and presented the changes of 
primary atrophy. 

Case 2.—The patient was a married woman, aged 27 years. 
About two and a half years before the patient came under 
treatment vision began to fail in the right eye and in three 
weeks was almost lost. Then improvement occurred 
gradually until the vision became almost normal. She was 
seen by an ophthalmic surgeon at the time, and ‘ ‘an affection 
of the optic nerve behind the eye-ball” was diagnosed. 
About 18 months later—i.e., about four months before she 
came under my observation—she first noticed unsteadiness in 
walking. When examined (September and October, 1906) 
the chief symptoms and signs were : ataxic gait; knee-jerks 
present; extensor type of plantar reflex (Babinski's reflex) 
and Oppenheims reflex on the right side, but not on the left; 
vision : left eye, g partially ; right eye, lj, and the right optic 
disc rather pale. In March, 1907, the ataxia had disappeared. 
The condition of reflexes was the same. Vision, left eye, 
g partially; right eye, . 

Case 3. —The patient, an unmarried woman, aged 36 years, 
was seen first in September, 1904. Six weeks previously her 
vision had failed markedly in the right eye without any 
apparent cause. Ophthalmoscopic examination had failed 
to reveal any change. The vision had gTeatly im¬ 
proved when I first saw her, but the diBC had become 
pale. For two weeks there had been unsteadiness in 
walking. Examination revealed only the following sym¬ 
ptoms and signs: pupils unequal, left larger than right, 
both reacted to light ; vision :—right eye, f; partially; 
left eye, £ partially; right optic disc pale, left normal; 
Babinski’s extensor type of plantar reflex on the right side ; 
slight nystagmus ; knee-jerks present; no ankle-clonus. The 
patient improved and considered that she had completely 
recovered, but in December, 1906, she commenced to drag 
the right leg in walking. This symptom steadily increased 
and she noticed that there was a tendency to scrape the toes 
of the right foot and that the leg was becoming weaker. 
There was also slight intention tremor in the right arm. On 
examination in February, 1907, there was spastic paresis of 
the right leg. The knee-jerks were increased. There was 
definite ankle-clonns, and the Babinski or extensor type of 
plantar reflex on the right side but not on the left. The 
handwriting was very irregular and jerky. The wrist-jerk 
on the right side was much greater than on the left. There 
were an ulnar extensor jerk and a ladial extensor jerk on the 
right side but not on the left. Vision : right eye, ; left 
eye, { partially ; both optio discs were pale. In March, 1907, 
the vision = right eye, ; left eye, Ankle-clonus and the 
Babinski form of plantar reflex were present on the right 
side. The handwriting was much more irregular and jerky. 

Case 4.—The patient was a female, aged 29 years. When 
a girl about the age of 12 or 13 years vision failed in the 
left eye. She was treated at cm ophthalmic hospital and 
disease of the left optic nerve was diagnosed. There 
were no symptoms of intracranial disease and no cause 
for the affection of the vision could be detected. In 
the course of several months the vision gradually improved. 
At the age of 26 years she began to drag the right leg in 
walking; in course of time the left leg became affected and 
the loss of power gradually increased. When first seen (in 
1902) there was marked nystagmus with spastic paraplegia. 
There was rigidity of the legs on passive movement with 
marked loss of power ; the knee-jerks were both increased, 
ankle-olonus and the Babinski type of plantar reflex were 
present on each side. There was slight intention tremor of 
the right hand and the writing was jerky and irregular. The 
nystagmus was so marked and persistent that it was quite 
impossible to see the optic discs. 

Cases 5 and 6. —In two other cases which I had the 
opportunity of examining frequently, many years ago, visual 
failure from optic atrophy was the first symptom of the 
disease. Both oases terminated fatally and the spinal cords 
were given to me for pathological examination. I found the 
typical changes of disseminated sclerosis in both cases. In 
one case failure of vision in one eye, the first symptom, was 
noticed more than five years before the fatal termination. 
Six months after the onset of the visual failure spastic para¬ 
plegia commenced to develop. Nystagmus and the typical 
symptoms of the disease followed. Optic atrophy developed 
on both sides. In the Bpinal cord and brain I found, on micro¬ 
scopical examination, numerous typical patches of dissemi¬ 
nated sclerosis. There was also a patch of sclerosis affecting 
the greater portion of the transverse section of the optic 
chiasma, and sclerosed patches were present in the optic 
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nerves. Fig. 1 is a reproduction of a micro-photograph of a 
transverse section of the optic nerve stained according to 
Weigert's method. The central part is pale and presents 
the changes of a typical sclerosed patch ; the peripheral 
port (dark) is normal. Medullated nerve fibres are almost 
absent in the centre of the section (sclerosed patch), but are 

Fig. 1. 


others.) These facts encourage the hope that in the future 
some treatment will be discovered which will be of distinct 
service in checking the progress of the disease. 

Manchester. 


ON THE RECTAL ADMINISTRATION OF 
ANTITOXIC SERA. 



Reproduction of a micro-photograph of section of optic nerve. 
Weigert’s stain. Sclerosis (pale) in the centre. 

present at the periphery. Fig. 2 represents a drawing of a 
transverse section of the optic chiasma, most of which is 
occupied by a sclerosed patch. The section was stained 
according to Weigert’s method and normal (black) fibres were 
seen only at the periphery of the section. 

Fig. 2. 



Optic cliiasma, transverse section. Weigert's stain. Fate area 
(sclerosis) in the centre, (X three diameters.) 

In the form of disseminated sclerosis beginning with 
visual failure pain and anaesthesia are very rare, as in other 
forms of this disease. The signs of chief diagnostic value at 
the early stage are : (1) unilateral or bilateral visual failure, 
with central scotoma in some cases and often with pallor of 
the optic disc, especially of the temporal half; (2) the 
Babinski type of plantar reflex on one or both sides ; (3) the 
irregular and shaky character of the handwriting, even when 
the tremor is so slight that it can hardly be detected (a most 
valuable sign) ; and (4) the age of the patient, under 40 
years. The absence of any cause for the affection and of 
any history of syphilis, the absence of pain and anesthesia, 
and the presence of the knee-jerks, tendo Achillis reflexes, 
and pupillary reflexes are points of diagnostic value in 
favour of disseminated sclerosis. It is interesting to note 
that in many cases after the visual defect has become 
marked there is a decided improvement or almost complete 
recovery of vision. In other cases the visual defect remains 
more or less stationary, and when it does progress it very 
rarely advances to complete blindness, in this respect differing 
from the optic atrophy of tabes dorsalis. 

It is also interesting to note that though the prognosis 
of disseminated sclerosis is usually unfavourable and the 
termination fatal, still statistics show that in many cases the 
course of the disease is very chronic—the duration being 
from 10 to 20 years or more. Often the disease remains 
stationary for a long period, remissions of long duration 
sometimes occur, and occasionally there is apparent re¬ 
covery. (Cases of apparent recovery have been recorded by 
Charcot, Marie, Oppenheim, Maas, Byrom Bramwell, and 
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Il is now more than six years ago since I first published 
an account of the method of administering certain sera by 
the rectum and of the advantages of such a method over 
their subcutaneous injection. This practice had then been 
successfully followed by my colleagues and myself for several 
years. My reasons for publishing an account of the method 
were at that time purely clinical. They consisted in the fact 
that rapid improvement resulted from the injection, too 
rapid and too frequent, indeed, to be accounted a mere 
coincidence. Then the rectal injections are never followed by 
any of those nntoward accidents which are occasionally seen 
after subcutaneons injections. And finally, those patients 
who object to a prick of the skin as being of the nature of 
an operation will as a rule submit to rectal medication. 
Since that paper was written many others have used the 
method and some have recorded their successful cases, so 
that now it rests on a more sure baBis. Still some, chiefly 
those of a physiological and experimental tarn of mind, have 
objected to it, stating that the serum is not absorbed by the 
rectum. This may or may not be the case, bat it has never 
been contended that it was absorbed in that portion of 
the bowel but merely that good effects followed rectal 
injections. 

The address in surgery at the meeting of the British 
Medical Association in 1905 on Ascending Currents in 
Macons Canals contains some very interesting facts showing 
that substances placed in the rectnm may pass upwards and 
may be found in the ascending colon, or even higher in the 
bowel. In a case of colotomy it was found that when a 
carmine suppository was placed in the rectum the gauze 
dressing of the wound was stained by the pigment within 
24 hours ; the same was found in other cases. They show 
that an upward current is present while the downward peri¬ 
stalsis iB going on at its normal rate. That an excess of 
this may occur in pathological states has long been known 
from the vomiting of faeces, which is an occasional symptom 
of hysteria. Such facts show that if sera are not absorbed 
by the rectum itself it is not necessary that they are therefore 
inert, as they may be carried to parts of the bowel where it 
is not denied that absorption occurs. Lately, however, 
further evidence has been brought forward to show that sera 
and similar fluids are absorbed by the rectum and other parts 
of the large intestine. Calmette and Bretonin in a recently 
published article 1 show that tuberculin is absorbed by the 
mucous membrane of the rectum and that the characteristic 
reaction occuis as quickly and as certainly when the test is 
injected rectally as when the sabcutaneous injection is given. 
Breton and Petit 3 have shown that tetanus antitoxin is 
absorbed, as they have immunised guinea-pigs against a 
poisonous dose of tetanus poison by the rectal injection of 
the antitoxin. Breton and Massol 3 have shown that both the 
poison of the cobra and its antitoxin are absorbed by the 
mucous membrane of the large intestine. Finally, Fornario 1 
finds that guinea-pigs, which frequently die during the 
course of immunisation against the plague, are readily 
immunised by rectal injections, and the mortality from this 
is practically nil, while the protection is equal to that 
obtained by the hypodermic method. Taking these experi¬ 
ments of different observers in conjunction with the clinical 
resalts it seems that there is not much room for doubt that 
antitoxic sera are really absorbed when administered by the 
rectnm and that this is an easy channel for their injection. 

Up to the present I have hesitated to inject anti-diph¬ 
theritic serum otherwise than hypodermically, as I have 
thonght that absorption might be more rapid in that way ; 
but in one very severe case of diphtheria where the family 
strongly objected to the hypodermic injection the improve¬ 
ment after the rectal injection of the antitoxin seemed to be 
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as rapid and thorough as if it had been given in the ordinary 
way. 

I will conclude by mentioning one case, not an exception, 
but a type of many others, in which the rectal injection of 
polyvalent anti-streptococcus serum gave a rapid result in a 
case of chronic gonorrhoeal infection. A man, aged 28 years, 
came to the out-patient department of the hospital suffering 
from pains in several joints and especially of severe pain in 
the heel. He had been infected with gonorrhiet some 
months previously and still had a slight nrethral discharge. 
I injected 25 cubic centimetres of polyvalent anti-strepto¬ 
coccus serum per rectum and prescribed no other treatment. 
He went home and when I saw him the following week all 
his symptoms had gone and there was no visible nrethral 
discharge. He informed me that the pain in the heel, which 
was his chief trouble, went away within 24 hours after the 
injection. I should have mentioned that the patient had 
been under treatment elsewhere for three weeks before he 
consulted me. 

The technique of the injections is extremely simple. It is 
not necessary to give a cleansing enema without there is 
much constipation. The patient lies on the left side on a 
couch and a No. 6 Jacques catheter is passed as far as 
ssible into the rectum ; to the catheter is attached the 
rrel of a glass urethral syringe into which the serum is 
poured ; as a rule gravity is sufficient, but if the fluid does 
not flow readily the piston can be used in the ordinary way. 
After the injection the patient should be kept lying on the 
conch for a quarter of an honr and then can be sent home in 
a vehicle. Rest in bed is not necessary after the injection, 
but exertion should not be allowed. 

Winapole-street, W._ 
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A.CASE OF POISONING BY BROMIDE OF POTASSIUM- 
By A. Oajjpbbj.l Stark, M.B., B.S.LoNb., 

LATE DEMONSTRATOR OX MATERIA MKDICA AT ST. QEORUE'S HOSPITAL 
MEDICAL SCHOOL. 


Poisoning by bromide of potassium is of sufficiently rare 
occurrence to make any well-marked example of it worth 
recording. The following case also presents some features 
of peculiar interest. The subject was a woman, aged 35 
years. She was nearly nine months pregnant. She was of 
a neurotic temperament but otherwise perfectly healthy. 
She had suffered from facial neuralgia and was ordered 
one evening a six-ounce mixture containing 30 grains of 
bromide of potassium in the ounce. This she placed under 
her pillow and helped herself to at short intervals during the 
night. It was afterwards found that she had a private store 
of the drng which she also took, so that she swallowed 
altogether about four and a half drachms of the salt 
in less than 12 hours. When seen on the following day 
she was in a very drowsy and semi-comatose condition. 
She could be aroused by speaking loudly to her and answered 
—apparently without understanding the question—in a 
hesitating and tremulous manner but was unable to express 
herself intelligently on account of aphasia. This was 
extremely well marked and but for the history and the 
absence of other symptoms would have strongly suggested a 
cerebral lesion. Thus the medicine was referred to as soup, 
pastry, as cushion, and so on. She seemed conscious that 
she was using the wrong word and after several repetitions 
of it would relapse into silence. Left to herself she passed 
at once into a semi-comatose state. The respirations were 
deep, regular, and slightly stertorous, but not slower than 
normal. The pupils were normal in size and reacted well to 
light and to accommodation. The pulse was 76, quite regular, 
and of good volume and tension. The foetal heart could be 
heard quite plainly The knee-jerks were exaggerated and 
although the muscular movements were slow and feeble the 
patient was able to leave her bed without assistance 
and totter about the room. There was no amnsthesia 
of the Bkin or mucous membranes and she took 
food readily and with apparent appetite. These con¬ 
ditions continued without any change for two days. On 
the third day the aphasia had begun to disappear and by 


the end of the fourth day the patient was practically well. 
She bad no recollection of what had happened during the 
first two days. No treatment was adopted except the 
administration of five-minim doses of liquor strychnines every 
four hours. Three weeks afterwards the patient gave birth 
to a vigorous male infant, the labour being rapid and un¬ 
eventful. 

The case is instructive on account of the well-marked 
aphasia and the fact that labour and the foetus were quite 
unaffected by the drug. The aphasia is difficult to account 
for. Unless one assumes some specific action by bromide of 
potassium upon the cells or blood-supply of the vocal word 
centre one can only suppose it to be due to the general 
depression of the subcortical cells comparable to the 
temporary aphasia produced by exhaustion and debility. 

W&nstead Park, Essex. 


A CASE OF “(EDEMA” LIMITED TO THE ARMS, 
FACE, AND NECK. ? CAUSE. 

By J. M. Bennion, M.A., M.D., B.O. Cantab., 
M.R.C.S. Eng. 


The patient, a married man, aged 40 years, was a painter 
by trade. His family history and his health previously to 
the present illness were satisfactory. On Nov. 4th, 1907, he 
came to my surgery complaining of pains in both thighs and 
forearms, which apparently were in the muscles. I gave 
him a mixture containing 15 grains each of sodium salicylate 
and potassium bicarbonate three times a day. One week 
later he consulted me about his arms being “swollen." On 
inspection both forearmB were noted full and rounded. The 
skin waB neither reddened nor hot. There was marked 
pitting on pressure on the dorsal aspects. The oedema was 
located to the posterior surface and the upper half of each 
forearm. On the backs of either hand were a few chilblains 
but no open wounds. The legs, feet, and the rest of the body 
were free from oedema. The patient was advised to give up 
work temporarily. The arms were massaged and he was 
ordered a mixture containing five minims each of nnx vomica 
and Fowler’s solution. By Nov. 20th the (edema of the left 
forearm had disappeared and that of the right was less 
marked. On the 22nd some swelling of the lids of the left 
eye was noticed. The lids of both eyes were very cedema- 
tous on the 24th. A few red blotohes on the cheeks were 
also observed. The temperature and pulse were normal and 
remained so throughout the illness. 

On Nor. 25th I asked my partner, Mr. T. W. Bailey, to 
see the patient with me. He was unable to find a cause for 
the man’s condition and suggested his taking a mixture of 
iodide and mercury. On the 26ih the oedema of the eyelids 
was less but it had spread over both cheeks. The patient 
complained of tenderness on pressure over both sterno- 
mastoid muscles and down the back of the neck. The voice 
was a little bnsky. He was pnt on a mixture containing 
15 minims of liquor hydrargyri perchloridi and three grains 
of potassium iodide thrice daily. On the 27th the oedema of 
the face was less evident. The skin over both mastoid bones 
and stemo-mastoid muscles was slightly red and pitted a 
little on pressure. (Edema of the left forearm had re¬ 
appeared. On the 28th the neck was more swollen and the 
voice was almost gone. The uvula and faucial pillars were 
injected and swollen. Both forearms were edematous. 

By Dec. 1st the patient, who had been in bed during the 
previous week, was better. The oedema of the eyelids, face, 
and neck had cleared up. The voice was less hoarse. The 
doses of mercury and iodide were increased to 30 minims and 
five grains respectively. On the 4th the patient felt quite 
well. The voice had quite returned. There was still slight 
oedema of both forearms. He was allowed out of doors on 
the 10th and no Blgn of oedema of either forearm was 
present after the 13th. The patient resumed his work early 
in January and has kept quite well up to the present time 
(April 18tb). 

The appearance of oedema in a patient is usually an 
important physical sign giving a clue to the nature of the 
disease. In the case described a careful examination of the 
man revealed no cause for his condition. The heart was 
sound and the urine was free from albumin. No evidence of 
thrombosis of any veins of the arms or elsewhere could be 
found. Angio neurotic oedema* was considered as a possible 
explanation. But the history and clinical features of the 

i Cf. Osier, third edition, p. 1140. 
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case, which differed in so many details from the ordinary 
description of this rare disease, certainly did not confirm this 
hypothesis. The man’s occupation threw no light on his 
condition. I might also add that there was no history of 
lead colic and no symptom suggestive of lead or any other 
chemical poison. The chilblains from which the patient had 
suffered in winter time before could not be the cause of the 
“oedema.” 

The fans et origo of the patient's illness is difficult to 
fathom. As a possible solution of the problem of diagnosis 
1 should be inolined to suggest that the “ cedema ” was due 
to some disturbance of the normal vaso-motor mechanism. 
As regards the drug treatment of the case the mixture of 
iodide and mercury seemed to have some beneficial effect. 

St. Mary Cray. 


A CASE OF SUBCLAVIOULAR DISLOCATION OF THE 
HUMERUS. 

By William Bourne Hallowbs, L.R.C.P., L.M., 

L.R C.S. Irel., 

SENIOR SlIBOEON, NEWARK HOSPITAL; CKRTIFTTNO FACTOEY 
SUSUBOX, NEWARK DISTRICT ; MEDICAL OFFICES TO 
THE POST OFFICE. 


The rarity of the above injury is my reason for placing it 
on record. 

The patient, a burly Scotsman, about 15 stones in 
weight, came to see me one evening some few months ago 
stating that he thought his right shoulder “ was out.” He 
told me that on the same afternoon he was riding in a tram 
at Lincoln, when suddenly discovering that he was being 
taken farther than he wanted to go he jumped up and 
left the car while it was going rapidly; at the time 
he was carrying two parcels on his left arm. He said 
that he was thrown violently forwards but was unable 
to state accurately how hie right hand came in contact 
with the ground. However, a lacerated wound over 
the thenar eminence seemed to indicate that, owing to 
the impetus given to him by the car, his right arm 
as he fell was extended in an outward and backward direc¬ 
tion when his hand struck the ground. On removing his 
clothes a glance sufficed to verify his diagnosis, extreme 
flattening of the deltoid, marked prominence of the 
acromion, and a deep sulcus over the glenoid cavity (into 
which three or four fingers could be pressed with ease) indi¬ 
cating the absence of the head of the humerus from its 
normal position. Closer investigation and palpation revealed 
the fact that the head of the humerus was not in the axilla, 
neither could it be felt by careful examination in tbat region. 
A globular swelling situated below the middle and outer 
third of the clavicle, the shaft of the humerus pointing in the 
most marked manner outwards and somewhat backwards, 
and complete inability to approximate the elbow to the Bide, 
proved beyond doubt that the case was one of those so 
rarely met with—viz., complete snbclavicular dislocation of 
the humerus. 

Placing the patient flat on his back and flexing the elbow- 
joint I firmly gripped the lower end of the humerus and 
applied extension downwards, my object being to clear the 
coracoid when the time came for employing rotation out¬ 
wards. After a few minutes' extension, gradually applied 
with increasing strength, the globular swelling had con¬ 
siderably moved downwards from its position immediately 
below the clavicle; then suddenly rotating ontwards, followed 
instantly by bringing the arm sharply across the chest, I had 
the satisfaction, at the second attempt, of feeling and hear¬ 
ing the head of the bone slip back into its normal position. 
Considerable swelling of the parts in the vioinity of the joint 
followed the reduction, and a well-marked globular ecchy- 
mosis indicated for several days the position occupied by the 
head of the humerus immediately below the middle and outer 
third of the clavicle. The limb was placed in a triangular 
bandage. On the following morning passive movements 
were commenced and cautiously increased day by day, the 
patient being exhorted to use great care in gradually 
resuming the usual movements of the joint and limb, which 
instructions be faithfully carried out until complete recovery 
resulted. 

Bryant 1 gives an illustration of this injury and says: 
“ Subclavicular dislocations in which the head of the 
humerus rests below the clavicle on the sternal side of the 


1 Practice ol Surgery, fourth edition, 1884, vol. il., p. 360. 


coracoid process are exceedingly rare. I have never seen a 
complete example.” Lower down in the same paragraph he 
says: “The bulk of cases recorded as of the subclavicular 
kind are probably subcoracoid.” Rose and Carless 2 say: 
“ The subclavicular variety is very uncommon and merely an 
exaggeration of the subcoracoid, the head of the humerus 
passes further inwards and lies deeply under the pectoralis 
major, on the second and third ribs.” Keen and White,* 
under the head of anterior dislocation, say : “These present 
two varieties, the subcoracoid and the intracoracoid, accord¬ 
ing to the distance to which the bead of the humerns is 
displaced inwards. An extreme form of the latter is some¬ 
times called the eubclavicular.” 

Newark. Notts. _ 
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OBSTETRICAL AND GYNAECOLOGICAL SECTION. 
Tuberculous of the Fallopian Tube .— Cecsarean Hysterectomy. 

—Excretion of Creatinin.—Intra uterine Death of the 

Fcctiu. 

A meeting of this section was held on April 9th, Dr. 
Herbert R. Spencer, the President, being in the chair. 

Dr. H. Macnauohton-Jones read a short communication 
on the subject of Primary Unilateral Tuberculosis of the 
Fallopian Tube. He briefly reviewed the more recent 
etiological and histological points bearing on tuberculosis of 
the female genitalia, dealing with the relative frequency 
with which the various organs are affected from the vulva to 
the ovary. The occurrence of primary tuberculosis in any of 
the genitalia was not common but a unilateral primary 
tnbercnlosis was very rare. His communication dealt with 
primary unilateral tuberculosis of the Fallopian tube, of 
which he had met with two instances, and he had one case 
of primary tnbercnlosis of both tabes. In all these the rest 
of the genitalia were healthy. The details of the three cases 
were given and all the removed tubes were shown, together 
with the microscopical sections. In the case which was the 
source of this communication a tuberculous pyosalpinx was 
removed six and a half years ago. The patient had had one 
twin pregnancy and three other pregnancies since. He had 
recently to perform on this patient a coeliotomy, 39 days 
after labour, for an extensive septic perimetritis (the section 
of the matted adnexa was shown with the epidiascope). 
There was no evidence of tubercle. She was now perfectly 
well. All the five children were stroDg and healthy. Mr. 
J. H. Targett and Dr. Cuthbert Lockyer had made the re¬ 
ports. He (Dr. Maonaughton-Jones) had received replies from 
some 35 leading gynaecologists in the United Kingdom and 
abroad before bringing the case forward as to tbe records of 
such a condition. Only in seven of the home clinics were 
there records of such a lesion and in but three of the foreign. 

Dr. Kedarnath DAS of Calcutta communicated a short 
paper on Three Cases of Ciesarean Hysterectomy for Atresia 
of the Vagina which was read by the honorary secretary. 
Traumatism during labour in which instruments were used 
was the cause of the oondition in each case. Two of the 
cases were complicated with vesico-vaginal fistula; which had 
resisted attempts to close them, although in one case a 
recto vaginal fistula had been cloBed. In the first case the 
mother died, probably from the infection of the peritoneum 
through the vesico-vaginal fistula. In this case the child 
lived. In the second case the mother lived but a dead 
feeius was removed from the uterus. In the third case both 
mother and child lived. Vesico-vaginal fistula was frequent 
in India. The occurrence of conception in such peculiar 
circumstances was worthy of note. 

Dr. C. J. Nepean Longridge read a short communication 
on the Creatinin Excretion of Lying-in Women during the 
most active period of involution of the uterus. The paper 
was based on 90 estimations of creatinin and 180 estimations 
of the total nitrogen in the urine. The patients were de¬ 
livered in Queen Charlotte’s Lying-in Hospital and were kept 
upon a creatinin-free diet during the time they were under 
observation. The endogenous creatinin alone was estimated. 


* Manual of Surgery, sixth edition, 1905. p. 627. 

* American Text-book of Surgery, Ultra editiou, 19W, vol. L, p. 436. 
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It was found that the creatinin excretion maintained prac¬ 
tically a level line and was probably not increased by the 
involution of the uterns, a result which was in harmony with 
the recent work on creatinin excretion. By applying the 
conception of autolysis to the process of involution of the 
uterus it was thought that a clearer idea of that process 
might be obtained. A very brief risumi of the main facts 
concerning autolysis was given, stress being laid on the 
fact that it was most rapid in an acid medium and in 
a bloodless organ. Dr. Longridge had observed that the wall 
of an autolysing uterus was acid in reaction and considered 
that the rapidity of the first stage of involution was due to 
this fact and to the fact that the uterus is anomic during 
the first four or five days after delivery in a normal case. 
This anaemia is due to two factors, the retraction of the 
uterus and the effect of the kinking of the uterine arteries in 
reducing the blood pressure in them after delivery. Dr. 
Longridge thought that the conception of autolysis would 
help to explain many obscure points of uterine pathology, 
Buch as super-involution of the uterus and the changes in 
fibroid tumours, and would lead to considerable clarification 
of their ideas in regard to the relation of the liver to the 
toxaemia of pregnancy. 

Dr. Herbert Williamson and Dr. Bardlet L. Holland 
communicated a paper on a case of Intra-uterine Death 
of the Foetus occurring in five consecutive pregnancies. 
The case was recorded of a patient, aged 24 years, 
who had given birth to two stillborn children at the 
twenty-sixth and twenty-eighth weeks of gestation respec¬ 
tively. Careful examination of the patient and her husband 
failed to reveal any signs of syphilis and no history of infec¬ 
tion could be obtained. During the course of the next two 
years she gave birth to two more children, stillborn, at 
the eighth month. In her fifth pregnancy the child 
was found to be alive in the thirtieth week, and 
the induction of premature labour was recommended. 
Three weeks later Bhe was spontaneously delivered 
of a stillborn child in Queen Charlotte's Hospital. 
Sections of the foetal organs stained by Levaditi's method 
revealed the presence of the spirochmta pallida. She became 
pregnant again before the menses reappeared and throughout 
this pregnancy was treated with small doses of mercury and 
iodide of potassium. When examined on Oct. 17th the 
uterus reached to the costal margin and the foetal heart 
could be heard. It was believed that nine lunar months’ 
gestation had been completed and it was thought advisable 
to rnn no further risk but to induce labour. Labour was 
induced on Nov. 2nd and she was delivered of living twins, 
a boy and a girl. Both children were obviously premature 
and the amniotic sac of the female child contained an excess 
of liquor amnii. The children survived only a few days and 
post mortem neither showed syphilitic lesions, nor could 
spirochsetm be discovered in sections of the organs. Dr. 
Williamson and Dr. Holland brought forward the case as a 
contribution towards the pathology of intra-uterine death 
and stated their opinion that Levaditi's method of demon¬ 
strating the spirochicta pallida has given a new means of 
diagnosis and new indications for ante-natal treatment. 


MEDICAL SOCIETY OF LONDON. 


Malta Fever. 

A MEETING of this society was held on April 27th, Dr. J. 
Kingston Fowler, the President, being in the chair. 

Colonel D. Bruce, R.A.M.O., read a paper on Malta Fever. 
He said that in 1904 as the incidence of Malta fever among 
the garrison of Malta had increased to a marked extent the 
Royal Society, at the request of the Admiralty, War Office, 
and Colonial Office, sent out a Commission to Malta to investi¬ 
gate the disease. From the results of the experiments made 
by the Commission it seemed most probable that the 
micrococcus Melitensis (Bruce), the cause of the fever, 
gained an entrance to the body by way of the alimentary 
canal, and therefore by some infected food or drink. That 
led to an examination of foodstuffs, and among these the 
milk of the goat was one of the most important. Then 
followed the remarkable discovery that the goats in Malta 
acted as the reservoir of the virus of the fever. The goat 
was very much in evidence in Malta and supplied practically 
all the milk used. It must be confessed that the Commis¬ 
sion had little hope that an examination of these animals 
would yield anything. Several goats had been inoculated 
and fed with the micrococcus and the result watched. 


There was no rise of temperature, no sign of ill-health 
in any way, but in a week or two the blood was 
found to be capable of agglutinating the specific micro¬ 
organism. Even then the goat seemed such an unlikely 
subject for Malta fever that the observation was in danger of 
lapsing. Nothing more was done for several months when 
by accident the matter came up again and it was decided to 
repeat the inoculation experiments. A small herd was pro¬ 
cured for the purpose and, as an ordinary precautionary 
measure, their blood was examined before inoculation. Much 
to the surprise of the Commission several of them were found 
to react naturally to the agglutination test and that led to 
the examination and the discovery of the micrococcus Meli¬ 
tensis in the blood, urine, and milk. Some thousands of goats 
in Malta were then examined and the epoch-marking discovery 
was made that SO per cent, of the goats in Malta responded 
to the agglutination test and that actually 10 per cent, of 
them were excreting the micrococci in their milk. Monkeys 
fed on milk from an affected goat, even for one day, almost 
invariably took the disease. At that time, curiously 
enough, an important experiment on the drinking of 
goats' milk by man took place accidentally. That was 
the case of the s.s. Joshua Nicholson. In 1905 this ship 
shipped 65 goats at Malta for export to America. The 
milk was drunk in large quantities by the captain and 
the crew, with the result that practically everyone who 
drank the milk was struck down by Malta fever. 60 
of the goats (five having died) on arrival in America 
were examined and 32 were found to give the agglutination 
reaction, while the micrococcus Melitensis itself was isolated 
from the milk of several of them. Preventive measures 
were first begun in Malta in June, 1906. Of course, much 
opposition and prejudice were met with at first, but by dint 
of argument and explanation most of the regiments and 
military and naval hospitals agreed to banish goats’ milk 
from their dietary. The result was very striking, for in 
1907 there were only seven cases of Malta fever in the 
soldiers of the garrison and none at all among the 
sailors. It was evident, then, that the rational mode 
of preventing Malta fever was to keep people from 
drinking infected goats’ milk. It was almost certain 
that practically all cases of Malta fever were caused 
in that way. The cases which had arisen in laboratories 
by accidental inoculation showed that other methods 
of infection were possible, but the fact that practically 
Malta fever ceased in the garrison on goats’ milk being 
banished from the dietary was sufficient proof that all other 
modes of infection might be ignored. The seven cases of 
Malta fever among the garrison which occurred in 1907 were 
almost all traced to the drinking of goats’ milk. It would 
be thought that as soon as the discovery was made known to 
the Maltese they would at once have set about purifying 
their herds of this infection. But this was not so. 
So far as Colonel Bruce was aware, up to the present 
time cot a single infected goat bad been slaughtered or 
anything done to remedy the outrageous state of affairs. At 
the present moment the Maltese goatherd was leading about 
his diseased animals and selling to bis unwary clients an 
emulsion of micrococcus Melitensis as pure milk I It was a 
pity that in a long chronic disease, such as Malta fever, which 
seemed interminable alike to medical man and patient, there 
was no drug which would help to cut it short. But up to the 
present no specific drug had been discovered. They were 
driven, then, to treat the symptoms as they appeared. Some 
work had also been done in the treatment of this fever by 
anti-sera, but with no success. Malta fever had also been 
treated of late years by the injection of dead micrococci. 
It was constantly stated in the medical journals that that 
had given good results, and Malta fever was quoted as 
an instance of a disease which was successfully treated by 
that method. Reid and Bassett-Smith of the Royal Navy 
had published results but he (Colonel Bruce) must confess 
after reading their papers that he failed to see any proof 
whatever of that disease beiDg modified for the better by 
these injections, even when controlled by the opsonic index. 
—After a brief discussion of the paper by the President, 
Dr. J. V. Bell, and Dr. E. D. Maonamara, Colonel Bruce 
replied. 

The President then announced that the Fothergillian 
gold medal for the best essay on some branch of practical 
medicine or practical surgery proposed by the trustees of the 
Medical Society of London or for a literary work on some 
branch of practical medicine or surgery had been awarded to 
Sir Almroth E. Wright. 
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HUNTERIAN SOCIETY. 


Ditovuion upon Rheumatism. 

A MEETING of this society was held on April 8th, Mr. 
F. Rowi.and Humphreys, the President, being in the chair. 

Dr. Frederick Taylor opened a discussion on Rheu¬ 
matism. With regard to its pathology he was convinced 
that it was an infectious disorder, and almost certainly 
microbic. The profession rightly demanded rigid proof of 
the specificity of an organism. With regard to diseases 
having a relationship to rheumatism, but once thought to be 
distinct, the first was chorea. Chorea was obviously toxic 
rather than a purely nervous disease. That it belonged to 
the infections group was shown by the occasional occurrence 
of endocarditis in cases in which there had been no previous 
rheumatism, by the great frequency of endocarditis in fatal 
cases, and by the resemblance in the manner of death between 
some fatal cases of chorea and other nervous diseases such as 
hydrophobia and tetanus. Those three diseases were alike in 
being almost solely infectious disorders of the central nervous 
system and different in the area chiefly affected. The asso¬ 
ciation of tonsillitis and various erythemata with rheumatism 
was recognised long ago. There were many formB of infec¬ 
tive arthritis other than acute rheumatism, and it was 
reasonable to suppose that such affections in association with 
erythema and urticaria were due to some other condition, 
possibly some other toxaemia, than that of acute rheumatism. 
Wright thought that haemorrhagic, erythematous, and urti¬ 
carial lesions were often due to deficiency of calcium salts in 
the blood. He (Dr. Taylor) did not adopt the idea that an 
erythema was necessarily a manifestation of rheumatism. 
Again, it was difficult to look upon tonsillitis as necessarily 
due to rheumatism. The tonsils were specially vulnerable to 
causative microbes. The researches of the skilled bacterio¬ 
logist were specially needed in regard to the relationship 
between acute rheumatism and chronic rheumatism or osteo¬ 
arthritis. Osteo arthritis in the middle-aged and the old was 
very widespread and occurred in many thousands who had 
never had acute rheumatism. Hyperpyrexia was a complica¬ 
tion of rheumatism which was a profoundly interesting 
mystery. From 1873 to 1877 there was an epidemic of 
byperpyrextal cases in the British Isles which he did not 
think had been repeated. A committee of the Clinical 
8 ociety reported on a number of such cases but with¬ 
out reaching any definite conclusion. It might be 
said that salicylic acid would guard against a recurrence 
of such epidemics, but the salicylate treatment was intro¬ 
duced, though perhaps not fully pushed, during the years 
when hyperpyrexia was rife. Daring 18 years (1888 to 
1905) the admission of cases of acute rheumatism to Guy’s 
Hospital numbered 1887, yet there were only seven cases of 
hyperpyrexia, two of which proved fatal. With regard to 
the salicylates, he considered 20 grains every four hours to be 
the best dosage. The question remained how to prevent 
carditis; and he would be glad if any subsequent speakers 
could say whether that had been any less frequent during 
the last 40 years. His impression was that rheumatic heart 
disease was as prevalent now as ever. Much had been said 
about the control of carditis, but he dissented from most of 
it, and when the heart was primarily affected carditis could 
not be obviated. He asked what view ought to be taken of 
rheumatism in regard to insurance practice. What view 
ought to be taken with regard to a proposer who had had 
within a few years a sharp attack of acute rheumatism, when 
the heart on examination appeared quite sound ? 15 or 20 
years might intervene between an attack of rheumatism and 
the onset of cardiac disease. 

Dr. F, J. Poynton Baid that to him rheumatism was a 
specific disease. It was not strictly a fever, as there might 
be no fever. He and Dr. Paine had investigated 40 cases in 
ten years and had isolated the diplococcus of the disease 
from many parts of the body. They were the first to repro¬ 
duce experimentally and repeatedly rheumatic pericarditis 
and endocarditis. The conclusions which he and Dr. Paine 
had arrived at were that the micrococcus could be isolated in 
pure culture from the cardinal lesions of rheumatism, could 
by injections into animals cause similar lesions, and could 
be again isolated from those lesions in pure culture. He 
exhibited a number of specimens showing the artificially 
induced lesions in animals. 

Dr. T. J. Horder said that bis attitude was that of a 
sceptic rather than that of an opponent of Dr. Poynton's 
views. Such of the specimens of the diplococcus rheumaticus 


as Dr. F. W. Andrewes and he had been able to investigate 
had given reactions identical with those of the faecal strepto¬ 
cocci obtained from cases of malignant endocarditis. He 
believed that the causal factor of rheumatic fever was as yet 
undiscovered, and that such bacteria as had been obtained 
had been connected with secondary invasions in a body 
invaded by the rheumatic virus. 

Dr. A. P. Luff dealt with the irregular manifestations of 
rheumatism. For every case of acute rheumatism the 
general practitioner perhaps saw a hundred of chronic 
rheumatism. The latter was really an affection of the white 
fibrous tissue, which had led Sir William Gowers to coin the 
word “ fibrositis.” The word “ rheumatic ” in that connexion 
was unfortunate. The condition was frequently started by 
cold and wet and it might be started by strain, as in the case 
of tennis elbow, golfer's elbow, &c. In the treatment the 
salicylates were useless except as relievers of pain. For the 
pain he knew nothing better than a combination of aspirin 
and pyramidon. For the fibrositis he knew nothing to equal 
iodide of potassium and he gave it in the largest possible 
doses. The local fibrositis might be relieved by the applica¬ 
tion of heat or by ionic medication. In his experience there 
was no necessity to diet patients suffering from fibrositis ; 
there was no reason for the belief that it was associated with 
gout. He urged that the profession should finally abandon 
the uric acid fetich, uric acid being a harmless by¬ 
product. 

Dr. F. J. Smith asked for a definition of malignant endo¬ 
carditis. The difference between it and ordinary endocarditis 
was only one of degree and he was in the habit of teaching 
that every endocarditis was ulcerative. The term endocarditis 
should be used with the addition of an adjective to denote 
the kind of microbe causing it when that was known. 

Dr. 0. F. F. GrUnbaum asked Dr. Poynton in what 
percentage of cases hiB cultures were obtained during life 
and ten dayB or more before death. That was very important, 
as a terminal invasion occurred in so many diseases. More 
evidence was wanted that the organism of Poynton and 
Paine was different from that of Andrewes and Horder. 

Dr. Seymour Taylor said that not infrequently one or 
other parent of the choreic child was rheumatic and the 
disease was preceded by or complicated rheumatism in many 
cases. In severe cases of chorea there was frequently a rise 
of temperature. In 30 per cent, of the cases the child had 
endocarditis or pericarditis. Moreover, chorea yielded to 
treatment by salicylates as quickly as to arsenic or other 
so-called remedies. He had had a child in hospital without 
a history of rheumatic fever who suffered from chorea. 
Lumbar puncture was done and Poynton’s micro-organism 
discovered. That patient was quickly cured by salicylate of 
sodium. 

Dr. Poynton, in reply, said that the question of a terminal 
infection in his cases could be disposed of. Some of the 
patients from whom the micrococcus was obtained lived for 
years afterwards. 

The discussion was adjourned. 


UNITED SERVICES MEDICAL SOCIETY. 


Probable Diseases of a Territorial Army. 

A meeting of this society was held on April 9th at the 
Royal Army Medical College, Millbank, London, S.W., 
Inspector-General Sir Herbert Mackay Ellis, K C.B., 
K.H.P., being in the chair. 

Captain W. Salisbury-Sharpe, R A.M.C. (Vol.), read a 
paper entitled “The Diseases likely to Occur on the Occasion 
of the Mobilisation of a Territorial Army.” He divided such 
diseases as regards causation into those due to a common 
cause and those directly communicable from man to man, 
and as regards treatment into the specific infectious fevers 
and the group of alvine disorders, including enteric fever. 
He pointed out that in the first line it would not be possible 
to make use of buildings for hospital purposes owing to the 
absence in many cases of such buildings as might be suitable 
for the purpose. The water-supply, again, would have to 
be taken from shallow wells or open streams, both of 
which needed careful protection on account of their liability 
to fiscal pollution. He next passed to the question of the 
disposal of excreta and pointed out that the great object to 
be aimed at was the elimination of all causes tending to 
favour the breeding of flies, which were far more fruitful 
causes of food contamination than was air-borne dust; he 
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also referred to various facts connected with the incidence 
of summer diarrhoea at times and in places where flies were 
more likely to be an active cause than dust. He quoted from 
the experience of Dr. H. H. Tooth and others in South Africa 
in support of his contention. In his opinion the best way to 
dispose of excreta, keeping the above object in view, was that 
advocated by the late Dr. G. Vivian Poore in his “ Flies and 
the Science of Scavenging.” That method was the burial of 
all excreta in shallow trenches before the eggs of flies could 
be laid in them. Half an acre should on this principle be 
sufficient for 1000 men for a year. The method had the 
advantage of being simple and requiring but little in the way 
of appliances. Stationary hospitals would as a rule be 
in the neighbourhood of, if not actually in, a town of 
some size. The water-supply would be that of the town, 
but it would be advisable to dispose of the refuse of 
these institutions by burial and not by connecting the 
hospital with the drainage of the town in question. Coming 
to the diseases actually to be expected on the occasion of 
mobilisation, he said that in his opinion those of the alvine 
class would be by far the most important, and he emphasised 
the importance of both constipation and diarrhoea being 
early recognised and treated, as being both of them likely 
to be precursors of more serious disorder. Dysentery and 
enteric fever were then touched on, together with a reference 
to the difficulty of distinguishing which amongst the 
enormous mass of alvine and febrile diseases were not enteric 
fever. The isolation of cases of enteric fever was insisted on. 
Diphtheria and measles were referred to and the danger of 
the latter when large numbers of men were congregated 
together was mentioned. Pneumonia and rheumatic fever 
were also touched on. In speaking of small-pox it was 
pointed out that no provision was made for the effective 
vaccination of the Territorial Army. The absence of 
systematic secondary vaccination in this country and the 
number of individuals who escaped even the primary opera¬ 
tion were considered to constitute a grave danger. In con¬ 
clusion Captain Salisbury-Sharpe said that he had worked 
on the assumption that some months would elapse between 
mobilisation and the actual outbreak of hostilities or invasion. 
His paper was not intended to refer to actual war con¬ 
ditions. 

Colonel Douglas Wardrop, R.A.M.C., said that he 
doubted if there would be so much enteric fever as Captain 
Salisbury-Sharpe anticipated; he thought that with care¬ 
fully selected camps and men coming from healthy homes 
better results might be hoped for. Indian experience made 
him sceptical of the infallibility of an earth system of dis¬ 
posal such as advocated by Dr. Poore and supported by the 
lecturer, in the absence of a highly trained conservancy 
establishment. 

Major W. S. Harrison, R.A.M.C., said that it was a pity 
that no reference had been made to the necessity of educating 
the soldier in peace for the necessary exposure to infection 
that he must expect in war. He referred to the desirability of 
protective inoculation against enteric fever, pointing out that 
recent experiments showed that the enteric fever bacillus 
could live for 60 days in unsterilised earth, and that therefore 
in an earth system of disposal there would be a danger of 
establishing foci of infection. 

Lieutenant-Colonel H. J. Fletcher, R.A.M.O., referred 
briefly to the experience of the Americans during the early 
part of the Spanish war and expressed the opinion that 
principal medical officers of territorial divisions should take 
steps in advance of mobilisation to counteract enteric fever. 

Major F. J. Wade-Brown, R.A.M.C., aDd Lieutenant- 
Colonel C. H. Melville, lt.A.M.C., also took part in the 
discussion. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section or Obstetrics. 

An Abnormal Plaoenta .— Operative Treatment of Puerperal 
Infeotion. 

A meeting of this section was held on April 10th, Mr. 
E. Hastings Tweedy, the President, being in the chair. 

Mr. J. Spencer Sheill read a pathological report by Dr. 
R. J. Kowlette on the Abnormal Placenta exhibited at the 
previous meeting of the section, as some of the Fellows then 
present had stated that they had never seen a specimen 
similar to the one exhibited by Mr. Sheill. The placenta was 


slightly larger than normal and quite firm. The umbilical 
vessels were very congested and stood out prominently on the 
surface of the placenta. Completely surrounding the attach¬ 
ment of the cord and at a distance of about two inches was a 
raised ridge, varying from one and a half to two and a half 
inches high; it bent towards the cord so as to form a 
deep fossa, the inner surface of the ridge being in apposition 
with the surface of the placenta. The membranes were 
closely adherent to the surface of the placenta, passing into 
the depth of the fossa and then over the ridge. Under the 
microscope the placental tissue was normal. At the ridge, 
however, the membrane was lifted from the tissue by a great 
mass of fibrinous coagulnm which was quite firm. The 
greater part of the ridge seemed to be composed of fibrin. The 
condition was apparently due to a sub-membranous haemor¬ 
rhage.—Sir Arthur V. Macan expressed the opinion that 
it was simply an exaggerated placenta circumvallata.—Mr. 
Sheill, in reply, said that although he was unable to suggest 
a probable cause for this placental abnormality yet he could 
not agree with Sir Arthur Macan’s opinion, inasmuch as 
he understood that the so-called placenta circumvallata 
invariably showed the chorion forming a rigid annular fold 
at the inner limit of the margin. Neither did be think that 
it was a case of placenta marginata, for in these the chorion 
usually left the placenta before reaching its margin, thereby 
leaving a border free of membrane. In his specimen the 
chorion was attached all round to the placental margin in the 
usual way. 

Dr. A. N. Holmes opened the adjourned discussion on Sir 
Arthur Macan’s paper on the Operative Treatment of Puerperal 
Infection. He said that there was a difficulty in deciding 
with a case not undoubtedly septic as to whether an opera¬ 
tion was j ustifiable or not. He had seen cases apparently at 
the point of death get perfectly well. Evacuation was, of 
course, the best means of dealing with localised pus; and 
the making of an opening through the posterior fornix—an 
easy operation which did not necessitate the removal of the 
patient from bed— had been followed by good results. When 
the number of septic cases that existed was considered 
the mortality was really very small, and it would 
be unwise to operate in all cases until differential 
diagnosis was more perfect.—Professor Alfred J. Smith 1 
said that they accepted generally the two great classes of 
infection—pyogenic and saprophytic; and they divided the 
former into the forms in which the infection was carried— 
namely, (1) by the lymph-ducts and (2) by the blood stream. 
Dr. Bumm had demonstrated the fact that if a patient was 
infected by the streptococcus it developed and spread with such 
rapidity that there was no time for the surgeon to intervene. 
They were all in agreement as to the necessity of draining m 
cases of pus formation, though there was a difference of 
opinion a9 to the way in which they should reach the abscess. 
Sir Arthur Macan had proposed a special operation with a 
view to prevent the occurrence of general peritonitis, but 
be (Professor Smith) could not understand the advantage 
of packing the entire pelvic cavity, seeing that the 
uterus, in a case of septicaemia after confinement, was 
almost up to the umbilicus, and tbat on the pos¬ 
terior wall of the uterus there was the great lymphatic 
plexus carrying large numbers of streptococci. On the 
Continent and in America eases had been successfully 
treated by ligation of the inflamed veins but the whole diffi¬ 
culty consisted in deciding when they should interfere by 
operation.—Dr. R. D. Purefoy Baid tbat he refused to- 
believe that any examination of the contents of the uterus, 
would enable them to make up their minds in every case, or 
even in any considerable number of cases, on the point of 
operative interference. In the caBes of streptococcus infeo¬ 
tion the spread of the disease was so rapid and its diffusion 
through the system so general that surgical measures did not 
hold out hope of saving life.—Dr. H. Jbllbtt said that 
the more he thought about the subject the more hope¬ 
lessly he seemed to be at sea. He could not under¬ 
stand where the operative treatment of acute puerperal fever 
came in. The operative treatment of local infections had 
been recognised for some time, but this was not what they 
were concerned with. Even if the presence of streptococci 
in the uterus was shown the bacteriologist could give them 
no help as to the virulence of the organism until after injec¬ 
tion into animals, and by that time either the patient was 
better or it was too late for operation. If the infection had 
not extended into the peritoneal cavity it was contrary 
to all present-day ideas to open np the cavity. If the 
infection had gone beyond the uterus the analogy of limb 
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Infection was fallacious, because the uterus was so intimately 
bound up with its connective tissue and lymphatics that 
•the removal of the infection by removing the uterus seemed 
hopeless. If a patient got into a chronic condition of 
pjasmia he could imagine that by removing the source of the 
infection in the uterus they might do a certain amount of 
good, as the extension of infection during the operation 
might be successfully overcome by the resistance set up by a 
long period of vaccination, so to speak. But in the early 
stage it did not seem possible to remove the uterus with its 
load of infection and open up the peritoneal cavity without 
giving the patient such a dose of the organism as would do 
away with any good got by removing the prime source 
of the infeotion.—Dr. O’Farrell said that Professor 
Frederic E. Sondem of New York, writing in the 
York He Heal Journal of June 16th, 1906, claimed 
that by means of a general and differential leucocyte 
count he was able not only to ascertain the presence 
of a septic infection but also to estimate the body resistance. 
Relative increase in polymorphonuclears indicated the 
presence of sepsis and the degree of leucocytosis indicated 
the condition of the body resistance. Professor Sondern con¬ 
sidered it so important that he had an assistant on duty in 
his laboratory day and night so as to be able to examine any 
patient’s blood and let the surgeon know without delay 
whether the blood conditions were such as to make operation 
desirable.—Sir W. J. Ssiyly said it was unlikely that any one 
of them would meet with more than a very few cases in 
which operative interference was required and as it had been 
laid down that they could not judge the value of any 
particular line of treatment upon less than 100 cases 
it would probably take some centuries before any one 
institution would yield a sufficient number of cases, 
(t was evident that the great majority of cases spoken 
of by Sir A. Macan were localised, not general, 
sepsis. In douching the uterus they were liable to do 
harm by opening np channels for the absorption of septic 
materials. One of the first things they bad to do in a 
case of acute fever following childbirth was to try to clear 
the uterus with the finger, and he did not think that there 
was any difficulty in doing so if they gave the patient an 
anaesthetic. He was not inclined to give up the flushing 
spoon-curette, and he thought that the introduction of the 
brush would be more dangerous than the spoon.—The 
President said that he divided puerperal infection into the 
mild, acute, and chronic types. The mild type was eminently 
suited for surgical interference. The chronic type was 
that dealt with for the most part by Sir A. Macan, 
and the acute type was outside the pale of all treat¬ 
ment. He divided operative treatment into the mild, 
the intermediate, and the drastic. Under the mild 
he put raising the bed, douches, exploration of the 
uterus, draining pus pools in the uterus, replacing a retro- 
flexed uterus, and the removal of pieces of placenta and 
membrane by the fingers. These could be undertaken 
without chloroform in the patient’s own bed and were 
highly successful. The intermediate (Pryor's) operation 
could be done in the patient’s own bed but required 
an aniesthetic ; it could be conducted without fear 
of injuring the patient, and it was largely diagnostic 
as well as curative. If they could get a pelvic peri¬ 
tonitis well established the patient would probably recover 
and no procedure was better for that purpose than plugging 
the whole pelvio cavity with iodoform gauze. He believed 
that it impeded the circulation in the lymphatics. Anti¬ 
streptococcus serum was worthless when the disease had 
developed, though valuable as a prophylactic remedy. 
Where pus had bnrst into the abdomen be gave the serum 
straight oil.—Sir Arthur Macan, in reply, said that it 
might require a hundred cases to make statistics but 
it did not require that number to enable them to have 
ideas on the subject. He had himself expressed his 
objection to the term puerperal fever but there was no 
other term that embraced all the states, including sepsis. 
The uterus had been recognised for a long time as the source 
of the infection, and theoretically they must recognise a 
point at which the removal of the septic centre would be 
sufficient to stop the spread of the disease. The earlier 
they operated the more successful they would be, but 
the more doubtful it would be as to the success of the 
operation. 

Windsor and District Medical Society.— A 
meeting of this society was held on March 26tb, Mr. 


W. A. U. Thomson (Maidenhead), the President, being in 
the chair.—Mr. William B. Holderness (Windsor) showed 
Preparations from a Carcinomatous Kidney removed by Mr. 
E. Hurry Fenwick in February. The patient, who was a 
mao, aged 68 years, had now resumed his work.—The 
President showed a man, aged 33 years, with enormous 
Varicosities over the abdomen and thighs.—Mr. Joseph 
O. Skevington (Windsor) showed a young woman 
with well-marked Broad Lines Traversing the Skin in 
the region of the right shoulder and breast. They 
were thought to be degenerative but the nature of 
their causation could not be definitely determined.— 
Mr. A. E. J. Barker (London) read a paper on the Pre- 
operative Treatment of Non-malignant Disease of the 
Stomach. He said that surgeons were frequently asked to 
operate on patients with chronic gastric troubles which were 
not beyond the reach of other than operative measures. He 
then gave an outline of a typical case of this kind in which 
the patient suffered from chronic dyspepsia of some years’ 
standing, with vomiting, wasting, epigastric pain and 
eructations, and described his own routine pre-operative 
course of treatment. This treatment, he said, always 
rendered an operation safer if it had to be performed, and 
might obviate the necessity for such interference if carried 
out thoroughly. The patient should be kept in bed. The 
food should be properly sterilised. The mouth and throat 
should be cleansed and any foul stumps of teeth should be 
extracted or stopped. The food most relied on by him 
was boiled bread and milk with salt, or beaten-up eggs, 
and carefully prepared broths. These should be given 
at regular intervals, and it was most important that they 
should be given in small quantities at a time, because the 
pylorus contracted under the stimulus of badly digested food 
and the material thus retained in the stomach was liable to 
decompose. A case illustrative of this was related in which 
repeated washing out of the stomach for several days caused 
a wonderful improvement in the condition of a much wasted 
man. He soon became cheerful and put on flesh, and no 
operation was necessary. Mr. Barker believed that it would 
be very advantageous to the patient if this procedure of 
lavage were adopted in the earlier stages of so-called dilated 
stomach. 

Wigan Medical Society.— A clinical meeting of 
this society was held on March 12th, Mr. W. Berry being In 
the chair.—Dr. R. Prosser White read notes of several cases 
treated with a considerable measure of success by Vaccines 
and urged that in some cases where operation was hopeless 
or inadvisable this form of treatment should have a fair 
trial. He also exhibited the following cases : (1) Tuberculosis 
of the Hip with Sinuses, treated with T.R. ; (2) Soirrhus 
of the Mamma, with a Staphylococcic Infection treated 
with Antistaphylococcic Vaccine and much improved ; 
(3) Tubercle of the Testis, treated with Hetol; and (4) 
Folliculitis Decalvans treated with Antistaphylococcic 
Vaccine.—Dr. 0. G. Edmonston showed the following cases: 
For Mr. Berry : (1) A case of Strangulated Hernia, where 
38 inches of bowel were resected for gangrene ; (2) Wiring 
of Fracture of the Lower Jaw (compound) ; (3) Thyroid¬ 
ectomy, local anaesthesia, solution of cocaine 1 per cent. ; 
and (4) a case shown at a former meeting, with 
Abdominal Tumour, which had since disappeared.—For 
Mr. W. Mitchell Roocroft: (1) A Htematocele of the 
Lesser Sac treated by Operation ; (2) Paralysis of the 
Muscles of the Right Shoulder due to strain; (3) case 
of Icterus, probably malignant; and (4) Epispadias.— 
For Mr. C. R. Graham : (1) Thiersch Graft; and (2) case 
of Biliary (1) Colio for Diagnosis.—Mr. C. M. Brady showed 
(1) a case of Excision of Half the Lower Jaw in a young 
girl for Sarcoma; and (2) a Meningocele in a very young 
Infant.—Dr. Harry Holmes showed a case of Cataract 
Extraction.—Dr. Blair showed a case of Multiple Serositis. 

_A meeting was held on April 14th, Mr. Roocroft being 

in the chair.—Mr. W. Thelwall Thomas read a paper on 
Renal Calculi, Diagnosis and Treatment, based chiefly on 
the records of a series of 33 cases under his own care. Mr. 
Thomas emphasised the value of x rays in the confirmation 
of the diagnosis and suggested that if it were possible 
to obtain a really good skiagram a surgeon was barely 
justified nowadays in operating unless and until such a 
photograph had been obtained. He exhibited a large 
number of very beautiful x ray photographs taken by Dr. C. 
Thurstan Holland of Liverpool.—The paper was followed by 
a discussion. 
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A Manual of the Practice and Theory of Medicine. By Sir 
William Whitla, M.A., M.D. R.U.I., LL.D., Senior 
Physician to, and Lectnrer on Clinical Medicine at, the 
Royal Victoria Hospital; Professor of Materia Medica 
and Therapeutics in Queen’s College, Belfast. In two 
volumes. London: Henry Renshaw. 1908. Pp. (two 
volumes) 1900. 

Sir William Whitla states in the preface to this book that 
the aim of the work is to afford to the busy practitioner, in 
the most convenient and condensed form, a series of inde¬ 
pendent articles upon the different diseases (including those 
of the skin) which fall under the province of the physician. 
After a perusal of the two volumes we agree with the author 
that a more correct and suitable title for the work would 
have been “A Dictionary of Medicine” or “A Medical 
Index.” Sir William Whitla feared, however, that such a 
nomenclature would lead to confusion as regards his "Dic¬ 
tionary of Treatment,” to which the books now before ns 
may be accepted as an introduction. The dictionary form 
of the work has necessitated a certain amount of repetition, 
as the aim of each article is to give a condensed and more 
or less isolated description of the etiology, pathology, sym¬ 
ptomatology, diagnosis, and a brief rltuml of the treatment, 
of each medical affection. That portion of each article which 
deals with the subject of differential diagnosis is planned 
so that as far as possible cross-references are avoided, the 
reader being enabled to contrast the more important dis¬ 
tinguishing clinical features of diseases liable to be confused 
with each other without having to turn to different portions 
of the work. 

Sir William Whitla has succeeded in placing a vast 
amount of information within these two volumes. The 
various sections are well written and comprise a full 
account of the numerous diseases which are considered. 
The paragraphs dealing with etiology and pathology 
are fully up to date, the clinical phenomena are well 
described, while numerous valuable bints are given in 
regard to treatment. We have been particularly in¬ 
terested in certain of the sections. For instance, the remarks 
on broncho-pneumonia are well worthy of careful study, for 
the etiology of this condition is not generally understood. 
The author points out that two forms of the disease may 
be recognised, the primary and the secondary, and the causal 
factors at work differ in each case. In the primary form 
the etiological factors may be accepted as those which are 
present in ordinary acute lobar or croupous pneumonia, with 
the exception that the disease is practically confined to child¬ 
hood. In the secondary form, whilst the pneumococcus is 
sometimes present, there are almost invariably other micro¬ 
organisms acting as well, and we agree with the author 
when he says that the generally accepted view of the origin 
of this form of the disease is that of a multiple infection in 
which the pneumococcus need not necessarily figure. A 
good account is given of the morbid anatomy of broncho¬ 
pneumonia and its clinical aspects are carefully detailed. 

The section dealing with Bright’s disease, acute and 
chronic, will also be found instructive, especially those 
portions dealing with treatment. Speaking of ohronic 
interstitial nephritis the author maintains that there are 
few incurable conditions which the physician can approach 
with the same calm confidence of being able to prolong life 
and to retard the natural progress of a disease which, though 
ultimately proceeding to a fatal issue, may be modified or for 
a time arrested by judicious management. Useful directions 
are given as to the general course to be adopted with 
patients suffering from this condition. 

Dyspepsia, the result of gastric neurosis, is considered at 


length, special stress being laid on the chemioal pathology 
and on treatment. Three types of gastric neuroses are 
described : (1) sensory ; (2) secretory ; and (3) neuro-motor. 
This classification is a convenient and practical one. The 
student is liable to neglect a study of this common malady 
whilst attending the wards and the out-patient rooms, but 
when entering on practice be will require to systematise his 
knowledge on the subject and the sections contained in this 
text-book will help him to do so. 

Excellent accounts are given of tuberculosis aB affecting 
the various organB of the body, especially the pulmonary 
variety. The sections on the specific fevers are full and 
explicit, the remarks on diagnosis being especially valuable. 
The section devoted to enteric fever is one of the best in 
the book and we may draw the reader’s attention to the 
observations on prognosis which will be found of consider¬ 
able aid in actual practice. 

We can cordially recommend this book to the practitioner 
as a useful work of reference. Its contents are rendered 
more suitable for this purpose by the fact that each volume 
contains a complete index to the two volumes, so that any 
required information can be obtained easily. 

Diteatct of the Note and Throat. By Herbert Tillet, 

B.S. Lona., F.RC.S. Eng. With 126 illustrations. 

London : H. K. Lewis. 1908. Pp. 639. Price 14*. net. 

Mr. Tilley first gives a brief account of the anatomy and 
physiology of the nose. The next chapter conBiBts of an all 
too short description of the examination of the nose and the 
methods used ; this portion of the work might with 
advantage be considerably enlarged. He next pro¬ 
ceeds with a description of the various forms of rhinitis. 
We notice that when describing the after-treatment be 
does not warn the tyro in nasal surgery that after the 
use of the galvano-cautery the patient should be prohibited 
from blowing the nose for some hours in order to diminish 
the risk of haemorrhage. In dealing with rhinitis sicca a little 
more space might have been occupied, especially as regards 
the views of continental authorities that the bleeding polypus 
of the septum is often found in connexion with this disease. 
In membranous rhinitis we observe that the author admits 
the possibility of other infections being present besides 
that of the diphtheria bacillus. The part of the book 
on nasal reflex neuroses leaves nothing to be desired, 
the whole treatment of the subject being extremely 
temperate, and Mr. Tilley is to be congratulated on the 
excellent way in which he discusses the matter. He 
divides nasal obstruction into two classes—one in which the 
structural changes are brought about by mechanical factors, 
and another in which the general symptoms are due to an 
unnatural method of breathing. The preparation known as 
eudrinine is recommended as being the best local anaesthetic 
for operations on the septum. With regard to the etiology 
of nasal polypi both Woakes’s and Yonge’s theories are given 
but the preference of probability is given to Woakes’s. 
When the reader comes to diseases of the accessory sinuses 
of the nose he will appreciate the intimate knowledge which 
is exhibited and the careful manner in which all operative 
procedures are discussed and described. In the frontal sinus 
operation the incision recommended is through the eyebrow. 
This occasionally has the disadvantage of destroying the 
hair bulbs and leaving a very unsightly scar. The only 
complaint we might make of this section is that the 
description of Killian’s operation is, perhaps, enough for 
the expert but the information given is certainly not 
sufficient for the novice. 

The second half of the book is devoted to diseases 
of the larynx. The author’s instructions as to the use 
of the laryngoscope are sufficiently full. He lays muoh 
stress on the golden rule that when an adult complains 
of hoarseness or alteration of the voice of more than 
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a few weeks’ duration a skilled opinion should be taken, and 
he very rightly says that many lives would be saved and 
much suffering avoided if this rule were only more widely 
recognised and acted upon. In tuberculous laryngitis rest 
of the voice is strongly insisted upon and milder forms of 
treatment are given precedence over the radical measures 
recommended by some authors. In removing foreign bodies 
from the trachea the direot method of removing the body 
through a Killian’s tube is recommended and if this fails 
recourse should be had to tracheotomy. The chapters on 
paralysis and various neuroses are very clear and explicit. 
In discussing laryngeal vertigo all the various views that 
have been expressed as regards its origin are discussed. At 
the end of the book the author gives a collection of 75 
prescriptions for various remedies for local application and 
internal administration. 

Mr. Tilley’s book, which we gather is in a way intended as 
a successor to the volume which he edited with Dr. F. de 
Havilland Hall, has certainly achieved a marked superiority 
over its predecessor. It is clearly written, well illustrated, 
and readable, and is a book to which students and prac¬ 
titioners of medicine may turn with confidence. 


The Diagnosis and Treatment of Disease of Women. By 
Harry Sturgeon Crossen, M.D., Clinical Professor of 
Gynmcology, Washington University; Consulting Gynm 
cologist to Bethesda Hospital, St. Louis, Sec. Sc. Louis : 
C. V. Mosby ; Medical Book and Publishing Company. 
1907. Royal 8vo, pp. 812, 700 illustrations. Price $6. 

The most striking feature of Dr. Crossen’s text-book is the 
large number of illustrations which it contains. They have 
been selected from all the most important works on gynaeco¬ 
logy and are supplemented by original drawings showing the 
various methods of carrying out the proper examination of 
the pelvic organs. There are also some most interest¬ 
ing and helpful figures to indicate the areas of pain in 
different pelvic affections and the anatomical relations of the 
various structures in the abdomen. An ingenious device is 
adopted to demonstrate the limits of tumours or collections 
of fluid in the abdominal cavity. Black webbing is gummed 
on the abdomen over the area which it is wished to outline 
and in this way its exact limits are very clearly defined in the 
drawings reproduced. The book is almost entirely concerned 
with the diagnosis and treatment of the diseases of women. 
No notice is taken of other considerations such as etiology 
or pathology except so far as is absolutely necessary for the 
sake of completeness, and but a small amount of space has 
been taken up with detailed descriptions of the technique of 
major operations. 

The author’s teaching on the majority of subjects is sound 
and trustworthy. The chief facts are put clearly and suc¬ 
cinctly and medical treatment is considered in considerable 
detail. After two chapters devoted to general points in 
diagnosis and treatment, the affections of the various genital 
organs are discussed, an anatomical classification being 
adopted. The section dealing with the indications for, and 
the use of, pessaries is particularly good and clear, while the 
operative procedures suitable for the treatment of backward 
displacements of the uterus are given very fully. After a 
very careful summing up of all the evidence available for 
coming to a certain conclusion as to the real dangers of 
fibroid tumours the author concludes that as a general rule 
such tumours are best removed and that in quite a notable 
percentage of the cases symptoms requiring treatment arise 
sooner or later. As he rightly points out, the question is a 
difficult one to decide because no one observer is able to 
follow the natural course of these patients for a sufficient 
length of time, and fibroids which are noted when first seen 
as giving rise to no symptoms may well be the cause of very 
considerable disturbances of the patient’s health in after 


years. The known facts at our disposal are not yet suffi¬ 
cient to enable us to state precisely what are the possible 
and probable dangers to a patient who has a fibroid tumour 
of the uterus; nor, indeed, at the present day, when it 
is becoming, rightly or wrongly, more and more the custom 
for gynecologists to remove these tumours in the early Btages 
of their growth, are we likely to obtain a sufficient number 
of long histories of these cases to enable ns to come to a 
certain conclusion. That they are not infrequently a source 
of danger is certain and that the best results are likely to 
follow their removal when still small is beyond dispute, but 
what are the chances of an individual patient running any 
risk to her life from the presence of a simple uncomplicated 
fibroid is a problem which we cannot answer with certainty. 
Other interesting questions, as, for example, the treatment of 
cancer of the cervix by abdominal section and the operative 
treatment of pelvic inflammation, are discussed fully and the 
author’s conclusions are marked by sound judgment and 
are such as will commend themselves to most English 
gynaecologists. 

The book is a good specimen of its class and is likely to 
prove helpful to the student. 


Practical Diagnosis: the TJso of Symptoms and Physical 
Signs in the Diagnosis of Disease. By Hobart Amort 
Hare, M.D., B.8c., Professor of Therapeutics in the 
Jefferson Medical College of Philadelphia; Physician to 
the Jefferson Medical College Hospital. Sixth edition, 
revised and enlarged. Illustrated with 203 engravings 
and 16 plates. London : Henry Kimpton. 1907. Pp. 616. 
Price 21s. 

When a student commences the study of practical medi¬ 
cine his thoughts are generally so taken up with the 
technique of eliciting physical signs and the recognition of 
the many varieties of adventitious sounds which may be 
heard, for example, on examining the chest, that be is liable 
to forget the importance of being able to deduce the neces¬ 
sary conclusions from these signs. In other words, his 
attention is devoted to obtaining physical signs rather 
than to reading them. Further, he is prone to rush at 
a diagnosis, basing his opinion upon one physical sign 
and forgetting that a correct diagnosis can only be arrived 
at by a consideration of an assemblage of signs and pro¬ 
gression of symptoms. In a short paragraph placed opposite 
to the title-page of the volume now before us Dr. Hare 
expresses a similar dictum and adds: “ It is as futile for a 
physician to attempt to base a diagnosis upon one symptom 
as for an architect to attempt to determine the appearance of 
a house by seeing one of the stones which has been removed 
from its walls.” 

Dr. Hare’s intention in writing this book was to place 
before the physician and the student the subject of medical 
diagnosis as it is met at the bedside. To accomplish this the 
symptoms used in diagnosis are first discussed and their 
application to determine the character of the disease follows. 
That the author has successfully accomplished the task 
which he set himself is proved by the fact that a sixth 
edition of the work has been called for. 

For purposes of reference the book will be found of special 
value since it is written on a plan most easily followed in 
practice—namely, forming a diagnosis by grouping the 
symptoms. For instance, if vomiting is a marked symptom 
in the case which is being investigated, in the chapter under 
that heading will be found a description of the various 
causes of vomiting and its diagnostic significance, together 
with the differentiation of each disease in which this 
phenomenon is met with. By carefully studying this work 
the student will obtain considerable insight into the 
information which may be obtained from careful observa¬ 
tion. For instance, the chapters dealing with the hands 
and arms and the feet and legs contain numerous hints 
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which will prove of great aid in diagnosis. The many 
deformities of the limbs are admirably described and a 
carefnl consideration is afforded of the differential diagnosis 
of the various alterations in the appearance of the hands and 
feet produced by diseases of the nervous system. 

When engaged as “ clinical clerks,” either in the wards or 
out-patient rooms, students will find this work of great 
value to them. For althoogh clinical work can only be 
studied by the actual examination of patients, nevertheless 
a guide of the nature of Dr. Hare's manual is certainly 
desirable. The book is well printed and the numerous 
illustrations are beautifully executed. 


The Blaeh Death of 1348 ani 1349 . By Francis Aidan 

Gasquet, D.D. London : George Bell and Sons. 1908. 

Pp. xxv.-272. Price 6». net. 

Dr. Gasqaet, who is the Abbot President of the English 
Benedictines, is well known as one of the most learned 
members of the great religions order which since the time of 
its foundation has given itself with special devotion to 
learning. The book now before us is a reprint of the first 
edition, which appeared in 1893, with one or two additions 
and corrections. The Great Pestilence, for the name “ Black 
Death” was comparatively modern, 1 as Dr. Gasquet points 
out on p. 7, ravaged the whole of Europe during the period 
1343-50. It was apparently a particularly malignant form 
of Oriental plague mainly of the pneumonic type. One 
nnusual feature about the epidemic was the way in which 
animals were affected. Not only rats, but dogs, cats, and 
sheep suffered greatly. Pigs and cattle are also men¬ 
tioned in contemporary records as being attacked with 
fatal results. The mortality amongst human beings was 
appalling ; for instance, in Eagland and Wales about half the 
whole population died. Such a cataclysm is of interest not 
merely from the medical point of view but even more from 
that of the historian and the student of social events. For, 
to quote Dr. Gasquet, the Great Pestilence “ formed the real 
close of the Mediieval period and the beginning of our 

Modern age ; . to use a modern expression, labour began 

then to understand its value and assert its power.” In fact, 
all seemingly settled institutions were broken up and had to 
be built up anew. 

Dr. Gasquet’s book deserves careful study by all 
medical men and by all who are concerned with the 
health of the body politic. Its style is lucid and simple 
and we may add without fear of being misunderstood that 
the obief value of the book is that the statements are not 
those of Dr. Gasquet but of contemporary writers who 
wrote with first-hand knowledge. But the arrangement of 
these statements, their codifying, and the conclusions to 
be drawn from them are Dr. Gasquet's, which is as much 
as to say they are those of a learned, impartial, and judicious 
critic. 


LIBRARY TABLE. 

A Course of Practical Organic Chemistry. By T. Slater 
Price, D.Sc., Ph.D., F.I.C., Head of the Ghemical Depart¬ 
ment of the Birmingham Municipal Technical School; and 
Douglas F. Twiss, M.Sc., A.I.C., Laoturer on Chemistry at 
the Birmingham Municipal Technical School. London: 
Longmans, Green, and Co. 1907. Pp. 239. Price 3i. 6d .— 
This book provides a most useful practical course in organic 
chemistry and is modelled on the lines of the Board of Educa¬ 
tion syllabus which is sufficiently comprehensive to have 

1 Dr. William Sykes, in an article, -‘On the Origin and History of 
some Disease Names," which appeared in our issue of April llt.h, 1896, 
p.1007. says: “The ‘Black Death' which ravaged Europe during the 
years 1348-50 with such terrible results is not to he found in any con¬ 
temporary literature under that name, which has been shown by 
Dr. Murray in the New English Dictionary to have had no more 
recondite a source than Mrs. Markham's * History of England,' published 
no earlier than the beginning of the preaeut century for the instruc¬ 
tion of children.” 


necessitated hitherto the consultation of different books for 
different parts of the subject. The syllabus is divided into 
three stages corresponding with Parts I., II., and III. of this 
book. The opening chapter deals with elementary proceed¬ 
ings, such as the determination of physical constants and the 
detection of the elements and gives a few preliminary notes on 
preparations. Methane, ethyl alcohol, formic aoid, acetic acid, 
formaldehyde, ether, ethyl compounds, and acetone follow, 
to be succeeded by chapters on the aoids, urea, cyanides, 
starches, sugars, and so forth, this part concluding with a 
scheme for the identification of any compound contained in 
the first stage of the syllabus. More advanced work follows- 
in Parts II. and III. The paragraphs on preparations are 
excellent and eminently practical, and the tests described 
bear the evidence of a laboratory acquaintance with their 
value. The scheme is worked out thoroughly and clearly 
from beginning to end and shonld make what is to many 
often a difficult course easy and intelligible. 

Annalet Medicates ft Bulletin de Statistique de I'HOpitdt 
d'Enfants J/amidie. Vlll me annf-e. Edited by Dr. Iurahim 
Pacha, Director-in-Chief, in collaboration with the medical 
staff of the hospital. Constantinople : Imprimerie Oamanie. 
1907.—This publication has now reached dimensions which 
any hospital might be proud to claim for its “reports ” and 
is of great interest as showing to what extent the WeBtem 
ideals of medical practice and research are becoming 
implanted in Eastern minds. Another pleasing feature of the 
Bulletin is the proof which it affords of the humanitarian 
interest taken by the Sultan of Turkey in the welfare of the 
sick and poor of his country. The Hamidifi Hospital, which 
he founded in 1898 in memory of his daughter, the Princess 
Imperial Iladidjfi, already owes much to his generosity, 
and this Bulletin chronicles the completion of a gynaeco¬ 
logical wing at the expense of the privy purse and 
also the erection of a sanatorium for pulmonary tuber¬ 
culosis in connexion with the hospital in the pine forest 
above the plain of * Kutahia. The Bulletin states that 
the equipment of the hospital is now thoroughly in 
accord with Western requirements and one of its latest 
acquisitions is an installation of lighting and gas. Most 
of the papers are written in Turkish ; they include clinical 
observations, scientific studies, and a little popular instruc¬ 
tion in hygiene. Some few of them are communicated 
in French and German, amongst which are A Case 
of Strangulated Diaphragmatic Hernia, by S. E. Dr. 
Alexandre Pacha Kambouroglon ; the Surgical Treatment 
of Hydatid Cysts of the Liver, by Dr. L6on de Lacombe ; 
Erythema Infectiosnm, by Professor Theodor Escherich ; a 
Stndv of Recklinghausen’s Disease, by Dr. Cbukri Mehmed ; 
and Vesical Calculus, by Dr. Raif bey. The reports are well 
illustrated with reproductions of many photographs. A long 
list of honours which have been awarded to memberB of the 
hospital staff is printed in the annals. 

Paraffin in Surgery : A Critical and Clinioal Study. By 
William H. Luckett, B.S., M.D., Attending Surgeon. 
Harlem Hospital ; Surgeon, Mount Sinai Hospital Dispen¬ 
sary ; and Frank I. Horn, M.D., Assistant Surgeon, Mount 
Sinai Hospital Dispensary, New York City. With 38 illustra¬ 
tions. New York: Surgery Publishing Company. 1907. 
Pp. 118 Price S2 —The time had certainly arrived for the 
appearance of a work dealing thoroughly with the role of 
paraffin in surgery. Seven yearn have elapsed since Gersuny’s 
original article appeared in the Zeitschrift fiir Heilkunde 
and much progress has been made. It must not be forgotten 
that the method was first introduced for the treatment of 
prolapse of the rectum, and the application of the method to 
the cosmetic relief of saddleback noses was a later develop¬ 
ment. In this little book the authors give a good aoconnt at 
the use of paraffin and they show what happens to the 
paraffin after it is injected. They prove fairly clearly that 
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nearly all of tbe complications and accidents which have 
occurred as a result of the injection of paraffin have followed 
the employment of a paraffin melting below 110° F., and 
we agree with the authors that the employment of a paraffin 
of a melting point higher than this is desirable. We cannot 
agree with Eckstein that 136° F. is a desirable melting 
point, for the risk of burning is great and the practical 
difficulties during use are by no means small. It must be 
recognised that the use of paraffin in surgery is reasonable 
and gives good results in careful hands, but its employment 
is not without a small element of danger and even fatal 
results have occurred. A skilful surgeon, however, can 
sometimes by the use of paraffin produce results unattain¬ 
able otherwise and the risk is small. When a paraffin of 
suitable melting point is chosen the results are apparently 
permanent. 

A Manual of Orthopadio Surgery . By Augustus 
Thorndike, M.D., Assistant in Orthopaedics at the Harvard 
Medical School ; Visiting Surgeon to the House of the Good 
Samaritan ; Assistant Orthopaedic Surgeon to the Children’s 
Hospital, &c. With 191 illustrations. London: Rebman, 
Limited. 1907. Pp. 401. Price 10s. 6 d. net.—There is 
room for a small book on orthopaedic surgery. The subjects 
included under this title are indeed mentioned and described 
in the general teat-books of surgery but the senior student 
finds that he requires more, and such a book as this is very 
well suited to supply this want. The descriptions of treat¬ 
ment are sufficiently lengthy to be of practical use and 
treatment is after all the part that is most needed. The 
author is moderate in his views and there is hardly any 
statement to which exception need be taken. The book is 
adequately illustrated. We do not know a better work on 
orthopedics for its size. 


SUfo Inkntwns. 


NOTE ON A NEW SYRINGE FOR THE INJECTION OF 
IODIPIN, WITH A DESCRIPTION OF THE 
METHOD OF USING. 

Iodipin, an additive compound of iodine and sesame oil, 
is a thick yellow oil and is prepared in two strengths— 
namely, 10 per cent, and 25 per cent. The latter is that 
most commonly employed for subcutaneous or, preferably, 
intramuscular injection. Hitherto the intramm-cular in¬ 
jection of iodipin has been always attended with a certain 
amount of difficulty—firstly, owing to the oily and viscid 
properties of the preparation, which, even when the syringe 
has been carefully warmed over a Bunsen flame, necessitates 
considerable force being employed in giving the injection ; 
secondly, the comparatively long time required for the pro¬ 
cedure (especially when large doses of iodipin are to be 
given, i.e., up to 30 cubic centimetres); and last, and by no 
means least, there is the danger of piercing a vein. The 
force required to push down the piston makes it almost im¬ 
possible to hold the instrument absolutely still. The lateral 
quivering movement thereby produced is apt to cause unneces¬ 
sary pain, and the up and-down movement in the long axis 
of the needle may lead to penetration of a vein, thus lead¬ 
ing to the introduction of iodipin into the venous circula¬ 
tion, and so producing a pulmonary embolism and its 
attendant. dangerous consequences. There is also an un¬ 
pleasant side to the operation—the prolonged period required 
to give the injection and the disagreeable and often pain¬ 
ful sensation caused by such a large quantity of fluid 
penetrating the tissues of the buttock may give rise to the 
phenomena of vertigo or syncope. The psychological 
element has also to be taken into consideration and 
patients often become nervous and frightened and so are 
prevented from keeping absolutely still. 

Now that iodipin for intramuscular injection is being more 
widely employed it may be of advantage to introduce a 
synnge by the use of which these disadvantages can be 
overcome. This syringe was invented by Dr. Anton Lieven 
of Aix-la-Cbapelle, and after considerable experience in its 


use I have come to the conclusion that it is quite the best. 
The salient points of the syringe are : 1. The piston is moved 
up and down by a rack-and-pinion movement, actuated by a 
small wheel, with a milled edge, at the side. By this means 
a quick emptying of the syringe is made possible and con¬ 
siderable force is attained which can be regulated at will. 
The simple turning of the wheel does not produce any kind of 
movement or “kick " of the needle, so that all danger of un¬ 
intentional movement of the needle point is eliminated. 2. The 
nozzle, on to which the needle 
fits, is bent at an obtuse angle, so 
that the holding of tbe syringe 
is facilitated if the injection is 
being given to the patient in an 
upright position. 3. In order to 
prevent any rotation of the 
syringe and also to give a good 
hold to the fingers when giving 
the “stab ” which is to introduce 
the needle there are “ rests ” 
provided on each side of the 
metal casing, on the one side for 
the thumb and on the other for 
the three fingers. The Injection 
may be given either with the 
patient lying on a couch or in the 
upright position. The skin of 
the buttock is cleaned with ether 
and then rubbed over with a 
swab moistened with a solution 
of biniodide of mercury. The 
actual situation for the intro¬ 
duction of the needle is pre¬ 
ferably in the outer and upper 
quadrant of the buttock, there 
being said to be fewer vessels in 
this locality. The needle, having 
been previously sterilised by 
boiling in a solution of common 
soda, is attached to the nozzle 
of the syringe and is then intro¬ 
duced into' the buttock by a 
sharp stab. The syrirge is then 
removed, the needle being left 
in Mu, and a short space of 
time is allowed to elapse in 
order that it may be seen if a 
blood-vessel has been entered, 
which mishap would at once 
become apparent by the exuda¬ 
tion of a few drops of blood 
from the end of the needle. 
Should this occur the needle must 
be withdrawn and introduced 
afresh, and so on, until a spot is 
reached where no blood passes back through the needle. In the 
majority of cases there is no need to introduce the needle a 
second time. The syringe, having been warmed over a flame, 
is now fitted on to the needle and emptied by rotating the 
wheel. The rate at which the syringe should be emptied 
should be gauged by the amount of pain and discomfort 
caused to the patient. The syringe and needle are then with¬ 
drawn, the site of the injection is massaged for a few seconds 
with the finger tips, and a dressing of gauze and collodion 
is applied. 

The maker of the syringe is Mr. A. Bildheuser, Kleinkoln- 
strasse, Aachen. 

Douglas H. Freshwater, M B, B.C. Cantab., 
M.R.C.S. Eng., L.R.C.P. Lond., 

Assistant iu the Skin Department, St. George’s Hospital. 
Harley-street, W. 


Invalid Children’s Aid Association.—T he 

annual meeting of the Invalid Children's Aid Association 
will be held, bv kind permission of the Dnke of Westminster, 
at Grosvenor Ilonse, Upper Grosvenor-street, W., on Wednes¬ 
day, May 13th, at 3 o’clock. Sir Edgar Speyer will preside 
and the Reverend Father Waggett, Dr. Andrew Lang, Mr. 
D’Arcy Power, F II C.S. Eng., Mr. E. A. H. Jay, L.C.C., and 
Mrs. Bourchier (Violet Vanbrneh) will be among the’speakers. 
Admission will be by tickets only, application for which may 
be made to the secretary, 69, Denison House, Vauxhall 
Bridge-road, Westminster, S.W. 
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Trypanosomes and Trypano¬ 
somiases. 

Dr. Nabarro has done the medical profession in the 
United Kingdom a great service by the labonr and industry 
which he has bestowed upon the translation of Laveran 
and Mesnil’s classical work on "Trypanosomes and 
Trypanosomiases.” 1 He has produced an excellent trans¬ 
lation and one free from the usnal faults of language 
and style met with in so many translations. The draw¬ 
back to the production of a translation of any work 
upon a subject of advancing knowledge is that before 
the book can be produced in its new and alien form 
fresh discoveries have rendered the original work well- 
nigh obsolete. Dr Nabarro has overcome this difficulty 
and drawback by inserting in the text what has been done 
in elucidation of the subject of trypanosomes and trypano¬ 
somiases during the interval of time intervening between 
the issue of the original French edition and the appearance 
of the book in English. So skilfully have the inter¬ 
polations been made that their inclusion in the text in 
no way interferes with the continuity of the narrative. 
Than Dr. Nabarro no one in this country is better 
qualified to deal with the subject matter of this important 
publication. A skilled bacteriologist, he has had the oppor¬ 
tunity of studying trypanosomes and the ailments which 
they cause at close quarters in Uganda, where in 1903 he 
served as one of the members of the Royal Society Com¬ 
mission sent out from this country to study sleeping 
sickness. 

The large volume before us constitutes an additional 
evidence of the marvellous advance in our knowledge 
of the etiology of disease consequent upon research 
in the field of tropical pathology. It is but seven years, 
on May 10th, 1901, to be precise, since Forde found a 
parasite in the blood of a European on the Gambia 
which Dtjtton subsequently recognised in December of 
the same year to be a trypanosome and appropriately 
named it the Trypanosoma Gambiense. Forde and 
Dutton’s observations were published in the Journal of 
Tropical Medicine of Sept. 1st, 1902, and since that 
time the literature not only of human trypanosomiasis 
but of trypanosomes in animals has multiplied with amazing 
rapidity. Our knowledge of trypanosomes and the diseases 
which they cause in animals has occupied attention for some 
28 years. Although trypanosomes had been seen before 1880 
in the blood of the trout (Valentine, 1841) and in the frog 
(Gluge, Mater, and Grubt, 1842-1843) it was not until 
1880 that the parasite was shown to possess a pathogenic 
significance by Evans who demonstrated the trypanosome 
in the blood of horses and camels suffering from surra in 
India. The next great advance in the subject was made by 
Bruce who in 1894 not only found trypanosomes to be the 
cause of nagana amongst horses and cattle in Zululand but 
subsequently proved the part played by tsetse flies in 
the distribution of the parasite. In South America an 
epizootic of horses termed “ mal de caderas ” was proved by 
Elmassian and Vosges in 1901 to be due to a trypanosome. 

1 Trypanosomes and Trypanosomiases. By A. Laveran and F. 
Meanll. Translated and much enlarged by David Nabarro, M.D., B.Sc. 
Loud. With coloured plate and 81 figures in the text. London: Baillitre, 
Tindall, and Cox. 1907. Pp. 538. Price 21s. net. 


In Europe dourine or "mal du coit” has been shown to 
be due to a trypanosome bnt is peculiar in that it is trans¬ 
mitted by coitus only. These were bnt the foundations on 
which the numerous observations now to hand were initiated, 
and in every laboratory in the civilised world experimental 
work has been actively carried on for the past decade, with 
the result that the literature of this subject has grown to an 
incredible extent. Laveran and Mesnil have undertaken 
the task of sifting, classifying, and reviewing this immense 
field of study and observation, and Nabarro has not only 
placed this storehouse of knowledge before English readers 
but has amplified the original work by Important obser¬ 
vations made by himself and others. Medical practitioners 
who are brought into contact with, or who wish to become 
acquainted with what is known concerning, sleeping sickness 
will naturally turn to the chapters in this volume dealing 
with hnman trypanosomiasis and the relation of trypanosomal- 
infection to sleeping sickness. They will find that in April, 
1903, Castellani, working in Uganda, found trypanosomes 
in the cerebro-spinal fluid of patients suffering from Bleeping 
sickness, an observation which waB speedily confirmed by 
Bruce and Nabarro. The trypanosome was shown by the 
last-named observers to be identical with the trypanosoma 
Gambiense and they also showed that the tsetse fly, glosBina 
palpalis, is the principal transmitter of the disease. That other 
flies of this species, glossina fusca and glossina longipennis, 
are also capable of conveying the disease is certain, but so far 
the glossina palpalis is chiefly incriminated. The extent of 
Nabarro’s contributions to the volume, amounting in one 
section alone—namely, human trypanosomiasis—to about 
one-half of the entire text, greatly enhances the value of the 
work. Without these additions the translation would have 
been valueless as a representation of what is known at the 
present time concerning trypanosomes and the diseases 
which they occasion. By these additions, however, he 
original work is improved upon and students of the subject 
are provided with a complete, accurate, and recent account 
of the subject. 

The treatment of trypanosomiases contained in 
Chapter XIII., extending to 24 pages, has been wholly 
written by Nabarro. The account of the part played by 
the lymphatic glands in the clinical history of sleeping sick¬ 
ness and the minute anatomy of the central nervous system 
and of other organs of the patients is also for the most part 
Nabahro’s writing. The lesions of the lymphatic glands in 
trypanosomal infection have been recently closely investi¬ 
gated, Mott has shown that the deep paravertebral glands 
of the neck as well as other glands of the body in cases of 
sleeping sickness give in almost every instance signs of 
suppuration. To so marked an extent have lesions of the 
lymphatic glands been demonstrated that at the present time 
puncture of the cervical glands is regarded as the most trust¬ 
worthy means of making the diagnosis of trypanosomiasis, 
and Ziemann and others state that to obtain a knowledge of 
the prevalence of trypanosomal infection in any given district 
it is only necessary to examine the cervical glands of the 
domestic animals indigenous to the district to come to a 
positive or negative conclusion in regard to the prevalence of 
the disease. In sleeping sickness areas also Todd and 
Dutton found by practising gland palpation and puncture 
that every negro whose neck glands are enlarged without 
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obvions cause must be regarded as tbe subject of trypano¬ 
somiasis until the contrary is proved. The gradual onset 
and development oi sleeping sickness are liable to mislead 
those unskilled in the diagnosis of the disease. The Commis¬ 
sioners in Uganda found, however, that it is possible to 
divide the coarse of tbe ailment into three stages. 1. The 
stage of fever, during which there are a subtle change 
of intelligence, febrile symptoms of a hectic type, an 
accelerated pulse of low tension, and the presence of 
trypanosomes in the Bpinal fluid. 2. The stage of tremors. 
The intelligence becomes more dull, the face puffy, the gait 
shuffling and uncertain, the speech slow, and the voice high- 
pitched, and there is a marked tremor of the tongue, the 
hands, and often of the lips and the legs. During this stage 
the temperature oscillates. 3. The stage of subnormal 
temperature and profound lethargy. Inflammatory affections 
of the respiratory tract are common and secondary bacterial 
complications are found post mortem, such as purulent 
meningitis and widespread suppuration of the lymphatic 
glands ; these apparently determine the fatal issue in many 
cases of sleeping sickness. The duration of the illness is 
seldom longer than 18 months. The first drug to which 
value could be assigned in the treatment of sleeping 
sickness was arsenic and a still further advance was 
made by the exhibition of trypan-red and afterwards 
of atoxyl. Treatment by serum, extracts of spleen, 
injections of cultures of organisms, and the exposure to 
X rays and other rays hare met with little or no success. 
Cnriously enough, benefit, or even the disappearance of 
the trypanosomes from the blood, occurs by the exhibition 
of most of the drugs employed. Antimony has been quite 
recently advocated as a remedy and but for the difficulty of 
administration it would appear that this drug possesses the 
power of at least causing the disappearance of trypano¬ 
somes. There seems little hope of obtaining a preparation 
of antimony that can be safely and effectively administered. 
If given internally it brings on vomiting ; by the skin a 
pustular eruption ; and by the hypodermic or intramuscular 
methods necrosis of tbe tissues. There is no doubt, how¬ 
ever, that a few cases of sleeping sickness may be said to 
have been “ cured ” by atoxyl, inasmuch as the patients 
to whom it has been given are alive and well three 
years after the disease first showed itself. The trypano¬ 
somes of birds, reptiles, batrachians, and fishes are 
dealt with in Chapters XIV. to XVII., and a great 
deal of the information in these chapters is added by Dr. 
Nabahro. The last chapter is concerned with the tsetse 
flies and their trypanosomes and a coloured plate at the end 
of the volume shows clearly most of the varieties of trypano¬ 
somes at present known. 


“ The Special Psychology of 
Women.” 

There is at least this point of resemblance between the 
man of science and the traditional tapcur , that few things 
are sacred to either. In our columns to-day will be found 
a lecture, under the above heading, by Dr. T. Clayk 
Shaw, in which that very competent authority, greatly 
daring, addresses himself to a deliberate comparison 
between the two sexes of which the human race, in 


common with others, is composed; and arrives, on the 
basis of snch a comparison, at conclusions bearing upon the 
rightfnlness of woman’s claim to the electoral franchise. 
Our admiration of Dr. Shaw’s courage is not diminished by 
the circumstance that his inquiries have led him to take 
what the ladies who are in sympathy with the current 
agitation will regard as the right side in the controversy, 
because the very fact of his doing so on stated grounds 
implies a definite claim to form an Independent opinion and 
indicates that his decision might have been an adverse one 
if the data on which it is founded had been different. The 
suffrage-seeking sisterhood are able to regard with com¬ 
passion, or, it may be, with oontempt, any arguments 
hostile to their claims which are based upon grounds of 
political expediency or of social or domestic convenience, 
because all such are essentially unstable in their character 
and are liable, or even likely, to be modified greatly 
by the operations of time and circumstance. The ladies 
placidly assign the excellence of their education and the 
amount of their wealth as conditions which entitle them 
to vote, without reflecting that tbe privileges of the 
franchise-possessing males are absolutely independent alike 
of property and of intelligence. The fact that euch an argu¬ 
ment iB a non tequitur , with no bearing upon the question 
at issue, renders it as irrelevant to one side of the dispute 
as to the other, and prevents it from being turned with 
effect against those who use it. But if science, resting 
either upon physiological data or npon that oomfortable 
word “ psychology,” had ventured to pronounoe an advene 
decision, had declared that the sentence “ No votes for 
women ” was somewhere, to use tbe language of Prochaska, 
“written upon the nervous pulp,” or that the play of 
feminine emotions was essentially incompatible with the 
correct filling np of a voting paper, why, then, we should 
indeed have been sorry for science, and still more sorry for 
those who were called upon to give publicity to her con¬ 
clusions. In some poultry-breeding districts, when a chicken- 
destroying kite has been caught alive it hag been customary 
to dip its wings, to cut its claws, to stick a cork upon the 
point of its bill, and then to cast it down among the hens 1 
Imagination shudders at the possible fate of an anti-female- 
francbise philosopher in like manner surrendered to the 
vengeance of those whom his pronouncements had converted 
into enemies. 

Our readers will observe, however, that the question of 
a female franchise occupies only a subordinate place 
in Dr. Shaw's interesting snmmary of the essential 
points of resemblance and of dissimilarity offered to our 
observation by the two sexes, and that a general view of 
the whole question leads him to a conclusion which may 
perhaps be expressed by saying that the resemblance* are 
inherent ahd absolute, while the differences are artificial or 
accidental. We are not quite sure of tbe entire correctness 
of this view of the case, because it 1 b obvious that maternity 
is an essentially feminine function ; and we regard the most 
marked and characteristic differences between the sexes as 
being mainly attributable to its requirements. It may be 
said of the female animal generally that, when she has 
young, she does not care whose dinner she takes with which 
to feed them, and this statement, while it ceases to apply 
to the lower animals as soon as the young have become able 





Thh Lancet,] THE HEALTH AUTHORITIES AND THE UNEMPLOYED IN CHICAGO. [May 2, 1908. 1287 


to shift for themselves, is true or nearly so throughout the 
whole lives of women and materially modifies both their 
standards of right and wrong and their attitude towards the 
rest of mankind. As a sixpence can be so held as to shut 
out the view of the sun, so a child, even when grown to 
maturity, is often an effective screen against considerations 
which would otherwise be of overwhelming importance or 
intensity. The great lady who urges the appointment of 
Algy or Reggie to some important military command is not 
so destitute of imagination as to be unable to picture to 
herself the disasters which may be caused by his inefficiency; 
nor is she, as a rule, so stupid as to be under any delusion 
with regard to his fitness for the function which she exerts 
herself to secure for him ; but he is her Ai.gy or her Reggie, 
and she therefore desires that he should be placed in a dis¬ 
tinguished position, while she trusts to luck and the chapter 
of accidents to preserve him from disastrous eclipse. His 
father, in a general way, would be likely to take an entirely 
different view of the position and its requirements. In the 
absence of children an anomalous deflection of the female 
mental vision is sometimes produced by sexual affinities or 
attractions. There have been few more clear-headed women 
in history than Queen Elizabeth, but her fondness for 
Leicester occasioned her to shut her eyes to his most 
disastrous blunders, and only just escaped being the cause 
of defeat to the United Provinces in their struggle against 
Spain. There have, of course, been historical examples of 
evil feminine influences habitually exerted upon otherwise 
sagacious and far-seeing men, but such examples are com¬ 
paratively few and the influence when it has been exerted 
has in most of them been comparatively short-lived. Con¬ 
ditions and circumstances which completely dominate the 
lives of many women are, as a rule, little more than episodes 
in the life of man. 

Dr. Shaw's observations about what is called “thinking ’’ 
are eminently worthy of attention and appear to us to 
deserve a far more prominent place in his discourse than 
that which has been assigned to them. They strike at the 
very root of a prevailing popular delusion. He quotes 
Wundt as declaring that “ people think very little and very 
seldom,” and we entertain no doubt that the common 
belief to the contrary is mainly due to popular ignorance of 
the nature of intellectual operations. Assuming them, as 
they probably are, to be the mere exercise of the special 
endowments of certain groups of nerve cells, as sensations 
are the exercise of the special endowments of other groups, 
it is not difficult to perceive in how large a proportion of 
cases they are purely reflex phenomena in response to some 
accustomed stimulus and how soon the habit of responding 
in some particular way supersedes any original capacity for 
judging and comparing. At an early period of life the 
force underlying nervous action may be, and must be, 
guided, but it soon finds its way into accustomed channels ; 
and the brain of the average “man in the street,” when 
of middle age, is frequently incapable of receiving or of 
assimilating new ideas. His religion, his politics, his views 
upon social questions, all tend to become stereotyped, and 
nothing is more difficult to him than to approach the under¬ 
lying problems from any new point of view. As time goes on 
the cell groups which minister to the higher faculties of the 
mind appear to become atrophied from disuse, and the 


reconsideration of questions, which has long been difficult, 
ultimately becomes impossible. We have often thought that 
the consequent decay of any real power of thinking is an 
adequate explanation of an immense deal of the early 
mortality of prosperous middle life. The man of business, 
the banker or the merchant, learns all about his daily calling 
by the time when he is 40 and is often content to live in the 
mere practice, as a matter of habit, of what he has thus 
acquired. He eats and drinks too much and the higher 
brain centres waste for want of exercise. He is said to die 
from gout, or from heart disease, or from kidney disease, 
but he really dies from stupidity and because there is 
nothing left to keep him alive. It is highly instructive to 
compare such examples with those of longevity in men of 
high intelligence, and we believe it will be found, as a 
rule, that the latter are furnished chiefly by tbe callings 
which require the continued exercise of the intellectual 
faculties upon comparatively new matter, or upon new com¬ 
binations of familiar data. Great mathematicians have 
been proverbially long lived ; great judges almost equally 
so ; and it is even probable that something of the same kind 
might be said for eminent journalists who are constantly 
called upon to apply their minds to the varying circum¬ 
stances of the day. We believe that no educational acquire¬ 
ment would be of greater value than that which should give 
the power of restraining the thoughts from perpetual move¬ 
ment along reflex grooves, and should compel them, day 
after day, if only for some brief season, to consider the 
foundations of accepted beliefs and the validity of the argu¬ 
ments which might be urged either in defence or in disproof 
of them. In existing circumstances, the expanse of “ gentle 
dulness ” which offers itself to an impartial observer of man¬ 
kind is not calculated to inspire him with high hopes for 
either his country or his race. 


Jmujtafiflns. 

11 Ne quid nimia.” 


THE HEALTH AUTHORITIES AND THE 
UNEMPLOYED IN CHICAGO. 

Combining charitable assistance with the efforts of the 
local county and municipal authorities a systematic attempt 
was made to cope with the exceptional distress pre¬ 
valent during the winter at Chicago. One of the railway 
companies lent a large brick building and some other 
premises were available. All new comers, however, spent 
their first night at the municipal lodging-bonse where 
the details concerning their difficulties were properly 
registered, their clothes fumigated, and their persons 
bathed. Then they were sent to other institutions 
for food and lodging. Care was taken not to humiliate 
these men and they were called upon to work one day 
out of three and thus to earn the hospitality which they 
received. The other two days they were to spend in the 
endeavour to find remunerative employment. The Depart¬ 
ment of Health instituted an inquiry in view of giving the 
men relieved all the food which they needed without in¬ 
curring any unnecessary expense. Thus, the report of tbe 
results issued states that while boiled spriDg chicken gave 
in gramme calories of food value only 505 units per 
pound, boiled beef gave 1620 units and bread 1205 
gramme calories per pound. The rations given in different 




1288 ThbLanobt,] THE ANTIQUITY OF THE COFFIN.—THE DELHI MEDICAL MISSION. [Mat 2, 1908. 


armies to soldiers in the field were studied, together 
with the diet of artisans or mechanios while at work. 
The records of the German Empire are pronounced to have 
supplied the fairest average. From these investigations it was 
concluded that a man who was not working required 1800 
calories and when in work 3200 calories per day. Therefore 
the bill of fare was contrived so as to supply, on an average, 
3100 calories per day and this was considered enough for 
men who only worked for six hours every three days. For 
this they were given bread, butter, cofiee, sugar, and molasses 
for breakfast; bread, coffee, sugar, and a meat stew with 
vegetables for dinner; bread, coffee, sugar, and a beef or 
mutton soup thickened with split peas, barley, rice, or beanB, 
turnips, onions, and carrots for supper. Examination of the 
men as they took their baths showed that 79 per cent, were 
in normal physical condition, 17 per cent, were overfed, and 
4 per cent, only were underfed. The number of unemployed 
receiving what is described as “emergency lodging-house 
attendance ” during the three months January, February, 
and March last amounted to 68,328. The Chicago Depart¬ 
ment of Health states that this experiment has very 
materially helped to protect the city from contagion, for it 
has kept the homeless clean, healthy, and free from physical 
suffering. The inquiries made resulted in forcing out of 
Chicago some “ unworthy, idle, and drifting criminals.” On 
the other hand, some “ innately honest but weak men were 
shielded from being driven into crime.” Then it was prac¬ 
tically shown that health and strength can be maintained on 
food that does not cost more than 4 d. per day. It was also 
demonstrated that lodging-houses can be kept clean, well 
ventilated, and not overcrowded, giving a bath and sufficient 
heat, and yield a good profit for less than 5i i. per day per 
bed. Perhaps, however, the greatest advantage of thiB 
method of dealing with the unemployed is that it did not 
tend to degrade them and to push them down further in the 
social scale but, on the contrary, gave them ample time to 
seek for work and to regain their independence. 


THE ANTIQUITY OF THE COFFIN. 

Thb shapes of familiar objects of human manufacture do 
not as a rule excite our curiosity. The box-like form of a 
coffin, for instance, suggests nothing. Even an undertaker 
has no views on the ration d’etre of coffins save that they 
conduce to decency. Yet on grounds of propriety many 
nations, such as the ancient Romans and the Hindoos, have 
preferred cremation to interment, since the latter involves 
the disfigurement and gradual decay of the dead. Coffins, 
indeed, are not explainable on grounds of hygiene or seemli¬ 
ness, for which primitive men cared very little. Rather must 
we see in the modern wooden coffin a copy of the pre¬ 
historic stone or chalk receptacle which was a conven¬ 
tional reproduction of one of two things—the mummy 
cases familiar to students of Egyptology, or the dolmen 
(or stone house) in which prehistoric non-Aryan races, 
especially round the Mediterranean from Egypt westwards, 
were in the habit of burying their dead. Coffins were, 
as Lord Avebury points out in his “ Prehistoric Times,” 
apparently unknown to very ancient man. The dead 
were buried in a sitting posture or in the attitude of sleep 
in what were regarded as a kind of ghost houses. The most 
elaborate and fully differentiated of these houses of the dead 
are, as Professor Sergi maintains, the pyramids with their 
mummies and various precautions against the decay of the 
body. A less elaborate differentiation of the house idea is to 
be found in the dolmens still remaining all the world over 
from India to Great Britain. A dolmen, built of five slabs 
of stone, covered by a tumulus, crowned by a menhir, 
surrounded by a stone circle as at Stonehenge and Avebury, 
and led up to by an avenue of standing stones, is, in fact, a 
rude adumbration of the pyramid. Inside the dolmen the 


dead sat crouched among cooking utensils, arms, and so forth, 
put there for their use in the spirit world. Is it too much 
to suppose that the earliest stone coffins were imitations 
of the dolmens—in fact, dolmens in miniature! Whether 
this be so or not, it is very probable that our old-fashioned 
standing tombstones, and especially our table tombs (which 
are five-sided), as well as the family vaults of great families 
with their traditions of embalmment and their leaden shell 
coffins, which conventionally outline the shapes of the dead 
within, are so many relics of the remote epoch when a tomb 
was conceived of as a house in which the dead continued to 
live their former lives. The leaden shell coffins just men¬ 
tioned may indeed have originated the modern coffin. The 
latter has still, for no apparently sufficient reason, to be 
constructed in accordance with careful measurements and in 
conventional imitation of the human shape. The leaden 
shell in the family vault sometimes goes so far as conven¬ 
tionally to preserve the outline of the fingers of the corpse, 
and this fact would seem to point back to a time when 
corpses were not coffined. Thus the shell, and afterwards 
the ooffln or elaborated shell, might be regarded as interpola¬ 
tions in the dolmen scheme of burial. 


THE DELHI MEDICAL MISSION. 

A medical woman desirous of finding an unlimited field 
for the practice of her profession among members of her own 
sex, not anxious for material reward, but capable of infinite 
self-sacrifice, will find a welcome and full scope for all her 
energies by offering herself at the present time to the Delhi 
Medical Mission as a member of its staff. Her medical work, 
should she be accepted, will be performed among native 
women of India in the neighbourhood of one of the three 
towns Delhi, Karnal, and Rewari, where the mission has its 
hospitals, and it will be work done with a view to lighten the 
burden of physical suffering among women and girls whose 
fate it is, if unaided, to suffer in a manner undreamt of in 
this country and almost unrealisable by those who have no 
acquaintance with the underside of Indian life. In addition 
to her medical qualifications and to her physical fitness for 
the life which she will have to live, it will be required of 
her, as one of the staff of the mission, that she should be a 
member of the Church of England, ready to feel and to 
express sympathy with the spiritual as well as with the phy¬ 
sical needs of those around her. As a matter of fact, not one 
but two or three such medical practitioners are required, 
and of the amount of medical work to be done there would 
appear to be no limit except that imposed by the physical 
capabilities of those who have to do it. It includes the 
treatment of in-patients to the amount of hundreds during 
the year and of out-patients extending to thousands at the 
three hospitals, with a still larger number of cases treated 
outside. These last, it must be remembered, are to be visited 
in the slums of cities where (to quote from a report of the 
Karnal Hospital’s work) “from long custom it has become 
a prerogative of the poor and low caste to claim the clothes 
and even the bed in which their higher class neighbours die. 
In addition to being infected they are usually in an 
incredibly filthy condition.” This, however, is but an 
illustration taken at random of tlie nature of the work, 
full particulars of which would naturally be obtained first by 
a lady desirous of embarking upon it, an undertaking not to 
be entered into lightly. Any such should make early appli¬ 
cation for information because the need for her services is 
urgent and she herself would require a short period of pre¬ 
paration as a matter of necessity before being placed in one 
of the positions now waiting to be occupied. Of the centres 
named Karnal is situated 70 miles and Rewari 50 miles from 
Delhi, and in order to allow for necessary leave of absenoe and 
to prevent overstrain there should be a full staff of at least 
five fully qualified medical practitioners. Until a short time 
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ago there were three, one for each hospital, bat the death of 
Miss M. E. Hayes, M.B., who fell at her post in Janaary of this 
year, has left bat two and these are feeling the severe strain 
of overwork and responsibility in an Eastern climate. For 
full particulars, however, of work, salary, the position 
occupied by the hospitals in question, and other matters as 
to which detailed information will, no donbt, be desired, 
reference must be made to the Secretary, Women’s Work, 
8.P.G. House, Tuftonstreet, Westminster. 


LOCALISATION OF FUNCTION IN THE LEMUR’S 
BRAIN. 

At a recent meeting of the Royal Society Dr. F. W. Mott 
and Professor W. D. Halliburton communicated a paper on the 
localisation of function in the brain of the lemur which was of 
distinct interest to medical men. The lemur is the lowest of 
the ape-like animals and its brain has received hitherto very 
little attention. The ring-tailed lemur of Madagascar (Lemur 
catta) was chiefly employed but in two experiments the 
black lemur (Lemur macaco) was used. The results obtained 
did not Bhow any material differences between the two 
species. The investigation dealt mainly with the motor 
centres and the usual methods of stimulation and extirpa¬ 
tion were adopted. In an animal so low in the scale 
extirpation is more decisive for the purpose of localisation, 
but in these experiments the results of extirpation have 
confirmed those obtained by means of stimulation. The 
course of the degeneration tracts resulting from extirpation 
was followed by histological examination of the brain and 
spinal cord. The results agreed remarkably with those 
obtained by a study of the histological structure of 
the various regions of the cerebral cortex. Professor 
Halliburton was responsible for the experimental part 
of the investigation and Dr. Mott for the histological 
portion. In all the stimulation experiments the animals 
were anaesthetised with ether and the anaesthesia was 
maintained until at the end of the experiment the 
animal was killed by an overdose of chloroform. The con¬ 
volution pattern of the lemur’B brain is simple ; the fissure 
of Sylvius was easily recognisable but it was not found 
possible to identify the fissure of Rolando. The precise 
posterior boundary of the excitable cortex was very difficult 
to determine with accuracy and it varied in different animals. 
It is noteworthy that the large motor cells become more and 
more scattered from before backwards. The trunk and more 
posteriorly the leg areas are uppermost and extend on to the 
mesial surface as far as the intercalary fissure. Below this 
and in front are the various head and face areas. The areas 
controlling the upper limb are posterior to, and somewhat 
higher than, these. These excitation experiments show that 
in the lemurs, as in the primates, there exist three areas, 
related to the lower limb, upper limb, and head region 
respectively, from above downwards, in inverse order 
therefore to the spinal arrangement. The hand and finger 
area is large in the lemur but this is not remarkable in view 
of its habits. It does not pick up its food with its hands 
as a monkey does but it uses its hands to support the 
morsel which it has picked up with its mouth. The 
hand movements are, however, undoubtedly more highly 
developed than in quadrupeds and come chiefly into 
play in climbing. There is a well-formed and opposable 
thumb which must be very useful in the arboreal 
life of the animal. No Bpecial thumb area, how¬ 
ever, could be found in the cortex. Repeated attempts to 
evoke eye movements from the occipital pole led to entirely 
negative results. It is quite certain that this area is, as in 
other animals, the visual area, for histologically it was 
found to possess a well-marked line of Gennari. The motor 
areas were characterised histologically by the presence of 
Betz cells; localisation by histological study was therefore j 


possible and the results corresponded olosely with those 
obtained experimentally. Two types of motor cortex were 
found in the lemur’s brain. The large type of Betz cell was 
found in the greater part of the motor cortex, particularly 
where limb and body movements were represented. The 
smaller type of Betz cell was found in the area governing 
face, tongue, ear, and eye movements, and in thiB excite- 
able region there is a layer of granules; it is therefore 
probably sensori-motor. The extirpation experiments were 
performed under ether anaesthesia and with strict 
antiseptic precautions. Healing took place by the first 
intention in all cases. The paralysis exhibited after the 
operation was on the opposite side of the body ; it was not 
pronounced in any experiment and soon passed off. This 
transitory paralysis has been frequently noticed before, 
especially in animals low in the scale. The animals were 
finally killed by chloroform about a fortnight after the 
operation. It was then found that there had occurred 
degeneration of the tracts which pass to the bulbar or spinal 
grey matter which controls those movements. Degeneration 
also occurred in commisural and association tracts in the 
cerebrum. The expenses of the research were in part 
defrayed in grants from the Government Grant Committee of 
the Royal Society and by the Science Committee of the 
British Medical Association. 


THE STANDARDISATION OF DISINFECTANTS. 

At the London School of Tropical Medicine, on April 2nd, 
Sir Patrick Manson presided at a lectnre and demonstration 
given by Dr. Samuel Rideal upon the llideal-Walker method 
of testing and standardising disinfectants. The method is 
well known to those of our readers who are specially 
interested in matters of hygiene as it has been before the 
profession since 1903. We need only say that it consists in 
preparing different dilutions of the disinfectant to be tested 
and inoculating them in succession with five drops of a 
24-hours' blood-heat culture of a given organism (bacillus 
typhosus is suggested for standardising purposes) and then 
taking from each subcultures every two and a half minutes up 
to 15 minutes. The same process of subculturing is repeated 
with a 1 per cent, carbolic acid solution. The dilution is 
noted at which the disinfectant under examination gives the 
same results for the series as the carbolic control and the 
lowest dilutions of these two chemical agents which kill 
the bacteria in equal times stand to each other in the ratio 
which gives direct numerical expression to their relative 
germicidal value. For example, if it is found that no 
growth occurs in subcultures taken from the 1 in 100 
carbolic acid solution seven and a half minutes after its in¬ 
oculation with the organisms, but that five minutes have not 
sufficed to kill them, and that a dilution of 1 in 1400 of a 
disinfectant x gives the same result, then the Rideal- 

1400 

Walker value of that coefficient is -j—^ = 14'0. The 

technique is simple and the use of a standard carbolic 
solution and a standard broth culture minimises the personal 
equation. In practice, organic matter is added to the solu¬ 
tions in the form of gelatin and starch granules to simulate 
the conditions of practical disinfection. The authors claim 
that this method of the carbolic acid coefficient meets in a 
practical and universal manner the long-felt need of a 
standard of efficiency on which to base legislation con¬ 
trolling the manufacture and sale of disinfectants. The 
demonstration was well attended and at its close Dr. 
David Sommerville, Professor R. Tanner Hewlett, and 
Dr. Schryver spoke in support of the method. In 
connexion with this subject we may note that in the 
House of Commons on April 14th Mr. J. D. Rees asked Sir 
Edward Strachey, as representing the Board of Agriculture, 

“ whether the Board had made an order to the effect that 
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disinfectants, weed killers, and the like preparations were 
drugs within the meaning of the Sale of Pood and Drugs 
Act, and whether it was proposed that such disinfectants, 
weed killers, &o., if sold by others than registered pharma¬ 
cists, should have a label attached declaring their efficiency 
in terms of certain recognised standard tests.” Sir Edward 
Strachey in a written answer replied: “The answer to the 
first part of the question is in the negative. The conditions 
under which the articles to which my honourable friend 
refers should be sold are under consideration by a joint com¬ 
mittee appointed in connexion with the Poisons and 
Pharmacy Bill.” We believe that general opinion in the 
medical profession is beginning to hold that there should be 
some standard of efficiency in disinfectants. Tor instance, 
the Central Midwives Board in the regulations issued to 
midwives 1 lays down that the midwife must take with her 
to a confinement, amongst other things, “an efficient anti¬ 
septic for disinfecting the hands, ice.” How is the efficiency 
in such a case to be measured and how is the midwife to be 
sure that she buys “an efficient" antiseptic? 


CLASS MORTALITY STATISTICS. 

It is now more than 20 years since Dr. Grimshaw, late 
Registrar-General for Ireland, began to publish class 
mortaliiy statistics for the city of Dublin, and in the returns 
issued by his successor. Dr. Robert E. Matheson, they have 
been maintained with but slight alteration of form. Having 
regard to the undoubted influence of class proportion on the 
rate of mortality in a population, this commendable attempt 
to throw light on the important but difficult problem of class 
mortality has scarcely received the attention which it 
deserves. The tables dealing with this subject in the Yearly 
Summary of the Irish Weekly Returns for 1907 are valu¬ 
able and interesting, although the lesson which they teach 
is no longer new. Dr. Grimshaw, for the purposes 
of his tables, divided the Dublin population into four 
classes : (1) professional and independent class ; (2) the 
middle class; (3) artisan class and petty shopkeepers ; and 
(4) general service class. It is obvious that this division 
into classes must be more or less of an arbitrary character, 
but the value of the resulting statistics is scarcely thereby 
affected if the classification of the population and of the 
deaths is as nearly as possible identical. The Dublin popula¬ 
tion enumerated in 1901, so divided, included 17,436 of the 
first class, 87,188 of the second, 110,423 of the third, and 
160,303 of the fourth class ; the fourth, or general service 
class, including about 6000 inmates of workhouses. The 
tables for 1907 show that while the rate of mortality last 
year did not exceed 16 '2 and 17 0 per 1000 respectively In the 
professional and independent and in the middle class, it was 
no less than 28'4 per 1000 in the combined classes including 
artisans, petty shopkeepers, and the general service class. 
The contrast between the rates of mortality from the prin¬ 
cipal epidemic diseases was still greater ; among the pro¬ 
fessional, independent, and middle classes the death-rate 
from these diseases in Dublin during last year did not 
exceed 0'9 per 1000, whereas it was equal to 2 3 per 1000, 
or nearly three times as high, among artisans, petty shop¬ 
keepers, and the general service class. The bulk of the fatal 
cases of measles, whooping cough, and diarrhoea and all the 
eight deaths from typhus fever occurred in the general service 
class. From these facts it may safely be presumed that the 
contrast between the rates of infantile mortality in these 
class subdivisions would be still more striking, but the Irish 
summary under notice does not afford the means for calculat¬ 
ing class birth-rates or of true class infantile mortality. It 
appears, however, that whereas the rate of child mortality last 
year under five years of age did not exceed 37 per 1000 among 


the professional, independent, and middle classes, it was equal 
to 89 per 1000 among artisans, petty shopkeepers, and the 
general service class. While these Irish class mortality 
statistics are still interesting, as an experiment, it is matter 
for regret that no attempt has been made to correct 
these crude rates of class mortality for the widely differing 
age-constitution of the various class populations, the 
omission of which affects the value of these crude death- 
rates for purposes of comparison. These statistics, however, 
although uncorrected show the necessity for bearing in mind 
the varying class proportions of different populations when 
comparing their rates of mortality. 


THE DISTRIBUTION OF RAINFALL IN THE 
BRITISH ISLES. 

AT, though the fickleness of the weather is proverbial, it 
has long been known that the average rainfall of a country or 
a locality is to some extent dependent on its geographical 
position and surface configuration. This sufficiently accounts 
for the fact that during January and February several lectures 
on this subject were delivered before the Royal Geographical 
Society by Dr. H. R. Mill, D.Sc., with special reference to 
the British Isles, and abstracts of each of these discourses 
are published in the April number of Symons's Meteoro¬ 
logical Magazine. Christopher Wren designed in 1662 the 
earliest rain gauge which has been described, but 
systematic records of the distribution of rain over the 
British Isles only commenced in 1860 when the late Mr. 
G. J. Symons initiated the British Rainfall Organisation and 
in 1861 published 507 records for the year. The work of 
this organisation is still carried on in Mr. Symons’s former 
residence, 62, Camden-square, London, where the records 
collected at 4500 stations are now dealt with every year. The 
form of rain gauge recommended is either the Snowdon 
pattern, five inches in diameter, or the Meteorological Office 
pattern, eight inches in diameter (the two differ only in 
sise), set with the receiving surface one foot above the 
ground. The highest annual rainfall is always in the neigh¬ 
bourhood of the highest land while the lowest is always on 
the level plains. The Highlands of Scotland, the Southern 
Uplands, the Lake District, the Pennine Chain, Wales, the 
western part of Cornwall and Devon, and the mountains of 
Ireland all stand out as wet areas, and even the gentle hiUs 
of the Eastern Division of England are wetter than the 
surrounding plains. _ 

TRAUMATIC KYPHOSIS. 

At a meeting of the Society Medicale des Hbpitaux of 
Paris on April 3rd M. Georges Guillain and M. Guy Laroche 
reported a case of kyphosis due to a very unusual cause— 
traumatism. A man, aged 56 years, came under observation 
with the following history. At the age of 15 years he was 
well formed and free from any deformity ; while going down 
stairs he slipped and fell on his back. He was taken up and 
put to bed where he remained for some weeks. Two months 
after the accident kyphosis began to develop and increased 
during a year, after which it remained stationary. After the 
fall the patient felt pains in the spine and subsequently he 
felt them in damp weather. The deformity did not prevent 
him from engaging in several occupations—publican, labourer, 
and hospital attendant. On examination marked kyphosis was 
seen in the cervico-dorsal region ; the culminating point was 
about the fifth or sixth dorsal vertebra. There was also 
scoliosis with the convexity to the right and at the back the 
thorax projected more on the right than on the left side. In 
front the chest was bulged out and on the left side was in a 
plane anterior to the right. Different hypotheses have been 
advanced to explain traumatic kyphosis. Kiimmell suggests 
that some slight attrition of the bodies of the vertebra: is 
produced and that their nutrition is altered, which causes a 


1 The La nci r, August 22ud, 1903, p. 535. 
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process of slow rarefaction. Mikulicz and Henle think that 
there is produced a hrematoma, intra- or extra dural, which 
compresses the roots and ganglia of the spinal nerves, 
causing trophic changes which terminate in a kind of 
vertebral osteomalacia. In 1893 Pierre Marie and L6ri made 
a necropsy in a case of traumatic kyphosis. Almost the whole 
of the lesions were found between the sixth and twelfth dorsal 
vertebras ; they consisted in projecting ossification of most of 
the ligaments, particularly of the common anterior ligament. 
There were also irregular and incomplete ossification of some 
of the elastic ligaments and a tendency to union of the 
spinous processes by ossification of the interspinous 
ligaments. The pathogenesis of traumatic kyphosis may be 
deduced from these findings. The sudden bending of the 
spine produced by a fall on the back or by the fall of a heavy 
body on the dorsal region ruptures certain ligaments, 
particularly the common anterior ligament. Kyphosis may 
immediately result from rupture of important ligaments. 
But it is generally produced more slowly. The torn ligaments, 
no doubt, carry with them fragments of periosteum and are 
repaired by ossification which determines a curve of the 
affected region that becomes more and more pronounced. 


A WORK OF SUPEREROGATION. 

The Daily Newt of April 22nd is responsible for a story 
from Woolsthorpe in Lincolnshire to the effect that Dr. J. A. 
Macdonald, the district public vaccinator, has been com¬ 
pelled “to carry a coffin to the grave containing the corpse 
of an old man who had died from small-pox, all the other 
residents having refused to go near the coffin." It seems 
probable that this unpleasant episode has been exaggerated 
in the telling, for one man could scarcely carry an adult 
corpse in a coffin unaided from house to grave, and if the 
devoted publio vaccinator wheeled it on a barrow 
it is not accurate to say that he carried it. However, 
it seems probable that Dr. Macdonald played a part 
of conspicuous charity amongst a company of poltroons 
and he was rewarded in a manner well worthy of the great 
heart of his neighbourhood. The Grantham board of 
guardians has appointed another medical man as deputy 
public vaccinator for Woolsthorpe, “as many people 
desired to be revaccinated, but were afraid to go near Dr. 
Macdonald owing to their fear of infection.” If the facts 
of the case have been stated accurately Dr. Macdonald has 
our sincere admiration for having performed an act which 
many men even with a keen sense of duty would have 
refused to carry out, and we can only hope that some re¬ 
forming spirit may arise in the happily named village of 
Woolsthorpe who will make the members of that panic- 
stricken community thoroughly well ashamed of themselves 
and testify the same by recompensing Dr. Macdonsld against 
any loss of income which his act of devotion may have 
occasioned him. _ 

MILLON’S REAGENT AS A TEST FOR PUS. 

Millon’s reagent has been employed as a simple means 
of differentiating between pus of tuberculous origin and that 
resulting from the activity of pyogenic organisms by Dr. 
Eduard Muller. 1 The method recommended is to fill a small 
deep porcelain dish nearly to the brim with the reagent and 
to allow a drop of the pas to be tested to fall into the middle 
of the lluid. If the pus is of tuberculous origin it coagulates 
to form a firm film, whereas if it is of ordinary character it 
forms a less tenacious disc. The former can be lifted out on 
a platinum loop with ease, whereas the latter breaks up into 
fragments when it is tonched by the loop. If the membrane 
formed by the drop of tnbercnlous pus be pushed down into 
the Quid by the loop it takes on a shape like a pea or bean. 
A further distinction becomes apparent after a quarter of an 

1 Zentralblatt fur Inueie Hedizin, No. 12. 


hour when ordinary pus causes a distinct red staining of the 
MillOD’s reagent, while with pus of tuberculous origin the 
fluid remains quite unstained. The drop of pus becomes 
red in colour in both cases. The explanation offered of the 
different results obtained is that the puriform matter from 
from tuberculous lesions Is rich in protein substances which 
are coagulated by Millon’s reagent, whereas with ordinary pus 
the proteolytic ferment of leucocytic origin converts a con¬ 
siderable proportion of the protein into simpler disintegra¬ 
tion products which do not coagulate but which become 
diffused into the fluid and yield the red colour owlDg to the 
presence of aromatic radicles in their molecules. Dr. Lothar 
Dreyer 2 of Breslau has applied this test in a number of 
cases with a view to determine its value for surgical purposes 
In diagnosis. He employed it in 41 cases of ordinary pus 
and in 32 cases of tuberculous nature, controlling his results 
in every instance by bacteriological examination. The pus in 
the first group was produced by such organisms as staphylo¬ 
cocci, streptococci, pneumococci, and bacillus coli. In all 
cases where the pus contained only tubercle bacilli the typical 
appearances described by Muller were obtained. With ordinary 
pus the friable disc described was obtained instead but Dr. 
Dreyer did not always observe the red staining of the fluid. 
In one instance only did the test leave him in doubt, where 
the pus from a case of osteomyelitis of the pelvis, which 
was of very viscid, thick character, gave a result more like 
the consistence of tuberculous pus. He also found sub¬ 
sequently that pus from a case of mixed infection with 
tubercle bacilli and pyogenic organisms gave a reaction 
corresponding to the latter. He is of opinion that the re¬ 
action is of considerable value from the little time which it 
requires and the ease with which it can be carried out. It 
would appear from Dr. Dreyer’s results that the appearance 
of a thick tenacious film as a result of the test is a strong 
presumption in favour of the tuberculous origin of the pus, 
whereas the more friable membrane, although showing the 
presence of pyogenic organisms, does not exclude the 
presence of tubercle bacilli. 


BOMBAY MEDICAL CONGRESS. 

A preliminary meeting in furtherance of the Medical 
Congress which it is proposed to hold in Bombay early next 
year was held at Government House on March 25th 
under the auspices of the Governor of the Presidency, Sir 
George Clarke, to whom the credit of initiating the project 
is due. It was resolved that the following gentlemen, who 
were all present at the meeting, should form the nucleus of 
a central committee, which should comprise representatives 
of all branches of the medical profession in the Bombay 
Presidency, official and non-official : Colonel R. H. Forman, 
R.A.M.C., Principal Medical Officer, Bombay ; Lieutenant- 
Colonel C. J. Bamber, I .M.S., Sanitary Commissioner ; Lieu¬ 
tenant-Colonel M. Collie, I.M.S., Lieutenant-Colonel C. H. L. 
Meyer, I.M.S. ; Lieutenant Colonel W. E. Jennings, I.M.S.; 
Major H. E. Winter, R.A.M ,C.; Captain W. G. Liston, I.M.S.; 
Sir Bbalchandra Krishna; Dr. J. A. Turner, Dr. Coghill, 
Dr. S. A. Powell, and Dr Choksy. The duties of honorary 
secretary were undertaken by Lieutenant-Colonel Jennings 
and it was decided that the members of the Governor’s 
council, the surgeon-general with the Government of Bombay, 
the principal medical officer, Poona Division, and some other 
distinguished people should be invited to act as vice- 
presidents of the Congress under the presidency of Sir George 
Clarke who had consented to accept the post. It was also 
decided that the drawing up of a definite programme should 
be entrusted to the central committee which should be asked 
to give special prominence to sections dealing with the 
etiology and prophylaxis of tropical diseases, as well as with 

2 Miinchener Medizinlsche Wochenscrlft, April 7th, 1908, p. 728. 
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general sanitation as applicable to India. It was proposed 
to invite medical men to contribute original papers 
bat that the central committee shoald have the power of 
accepting or rejecting contributions. Members attending the 
Congress would be at liberty to take part in the discussions, 
the length of their observations being strictly subservient to 
a time limit. Exhibitions of microscopical and pathological 
specimens and also of diagrammatic charts and statistical 
tables woald be arranged for ; and if possible upon one 
evening daring the session a lantern exhibition of bacterio¬ 
logical and pathological slides would be held. Sir George 
Clarke in conclnsion expressed his thanks to the meeting and 
assured them that he would do all he could to promote the 
success of the undertaking. It was bis sincere desire and 
confident expectation that a large amount of practical good 
would result from a Medical Congress arranged on the lines 
that had been indicated. _ 


TYPHOID MENINGITIS WITHOUT OTHER 
LESIONS. 

In the University of Pennsylvania Medioal Bulletin for 
April, Dr. B. S. Lavenson has described a condition which 
appears to be so far unique—typhoid meningitis without 
other lesions. A woman, aged 26 years, was admitted into 
hospital on April 22nd, 1906, with intense frontal headache, 
fever, vomiting, and photophobia. For some weeks she had 
assisted in nursing her brother in a severe attack of typhoid 
fever. Four days before admission she was seized with 
agonising frontal headache with vomiting, photophobia, and 
great muscular tenderness. These symptoms persisted until 
admission, when there bad been suppression of urine for 
36 hours. On examination the temperature was 103° F., the 
pulse was 80, and the respirations were 16. The patient 
was slightly stuporous but not delirious and bore an 
expression of extreme suffering. The forehead was 
tender on pressure. There was no rigidity of the neck 
and the knee-jerks were normal, Kernig’s sign was 
not present, there was no eruption, and the spleen 
was not enlarged. On the 26th she was slightly delirious 
and Kemig’s sign was present. On the 27th the tdche 
ctrdbrale was obtained. On the 30th there was rigidity of 
the neck. On May 3rd hoc mat aria occurred and on the 4th 
cedema of the lungs developed and the patient died. 
During the first two days of residence in the hospital the 
temperature varied between 101° and 103 ■ 3° ; then until 
death it remained between 99 1 3° and 102°, fluctuating 
without any regularity. The leucocytes were about 20,000. 
On April 23rd Widal’s reaction was negative in dilutions of 
1 to 10 and 1 to 50 ; on the 26th it was positive in the same 
dilution. On the 27th lumbar puncture was performed and 
the fluid yielded cultures with all the characteristics of the 
typhoid bacillus. Cultures were made from the blood 
but proved negative. Except in the meninges the necropsy 
was negative; there were no intestinal lesions and the 
spleen was not enlarged. Over the convexity of the 
right cerebral hemisphere anterior to the pre-marginal 
fissure was a collection of thick pus in the pia-arach- 
noid. The ventricles contained light yellow, slightly 
turbid fluid. Smears from the pus showed a large 
number of bacilli with the morphological characters of the 
typhoid bacillus. The complete localisation of the disease 
to the meninges was probably responsible for the features 
unlike those of typhoid fever—the leucocytosis, irregular 
temperature, and absence of rose spots and splenic enlarge¬ 
ment. The absence of the Widal reaction until the eighth 
day of the disease, the usual time of its occurrence in 
typhoid fever, is noteworthy. Von Leube says: “The 
occurrence of first a negative and subsequently a positive 
Widal reaction is the most reliable response to the test. In 
such case typhoid fever can be positively diagnosed." Cases 


of meningitis, with serous or purulent exudation, complicating 
ordinary typhoid fever have been recorded, but none appear 
to have been recorded in which intestinal lesions were absent. 
However, Henry and Rosenberger have reported to the 
Philadelphia Pathological Society a case of typhoid 
meningitis without intestinal lesions which has not yet 
been published. _ 

THE DEPARTMENTAL COMMITTEE ON 
INEBRIATES. 

The Home Secretary has recently appointed a Depart¬ 
mental Committee with the following terms of reference: 
“ To inquire into the operation of the law relating to 
inebriates and to their detention in reformatories and 
retreats, and to report what amendments in the law and its 
administration are desirable.” The committee, of which Sir 
John Dickson-Poynder, Bart., M.P., is chairman, has been 
constituted as follows : Mr. W. Byland Adkins, M.P., Mr. 
T. A.Bramsdon, M.P., Dr. B. W. Branthwaite, H.M. Inspector 
of Inebriate Reformatories, Mr. W. C. Bridgeman, M.P., Dr. 
H. E. Brnoe-Porter, Dr. H. B. Donkin, one of H.M. Inspectors 
of Prisons, Dr. C. A. Mercier, and Mr. J. Rose, a metro¬ 
politan police magistrate. The secretary of the Commission 
is Mr. J. F. Henderson, to whom correspondence may be 
addressed at the Home Office, London, S.W. 


THE DESMOID REACTION FOR INVESTIGATING 
THE FUNCTIONS OF THE STOMACH. 

Professor Sahli, of Berne, in 1905 devised a new method 
for investigating the functions of the stomach, known as the 
desmoid reaction (8t<ryii, a tendon). It depends upon the 
fact, first noticed by Professor A. Schmidt, that connective 
tissue is digested and dissolved by the normal gastric juice 
but not by the intestinal secretions. The method, as described 
by M. Dubourdieu and M. Lemaire in the Bulletin del Sciences 
Pharmaodlogufues for March, consists in inclosing a tablet of 
methylene blue in a membrane of caoutchouc and tying with 
a catgut ligature to form a small sac, which is swallowed by 
the patient immediately after the midday meal. Under the 
action of the gastric juice the caoutchouc remains intact but 
the catgut is digested more or less quickly, according 
as the gastric juice is normal or otherwise, with the 
result that after an interval methylene blue appears in 
the urine. By observing whether a positive or negative 
result is obtained, and in the former case whether the 
time of the appearance of the methylene blue is normal, 
premature, or retarded, it is possible to arrive at valuable 
conclusions as to the functional condition of the stomach. 
In Germany this method ha9 been tried with varying success, 
owing probably to non-compliance with certain minor but 
essential details in the technique. The oaoutchouc should 
be of best quality, supple, and about two millimetres in 
thickness. The catgut should be raw, unsterilised, and 
0'3 millimetre in diameter. The methylene blue, weighing 
about three-fourths of a grain, should be compressed suffi¬ 
ciently to hold it together without being so hard as to hinder 
it from being quickly dissolved. By following the minute 
directions given by M. Dubourdieu and M. Lemaire little sacs 
may be prepared which perfectly inclose the stain, as shown 
by immersing them for a time in hot water. The appearance 
of methylene blue in the urine is easily recognised but that 
of its chromogen is ascertained by boiling the urine with 
acetic acid. The method has been tried at the Saint Andr£ 
Hospital, Bordeaux, in parallel with that of Ewald, and the 
diagnostic results obtained have been subsequently confirmed 
by surgical intervention and otherwise. It is simple, rapid, 
and capable of clinical control, whereas Ewald’s method is 
complex, prolonged, and largely dependent on the patient. 
As a result the latter method is liable to involve serious 
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errors and to yield an incorrect diagnosis. In normal cases the 
desmoid reaction occnrs in from fire and a half to seven and a 
half hours. When the reaction is retarded or negative it indi¬ 
cates a deficiency of hydrochloric acid or of peptic secretion, 
or derangements connected with evacuation—e.g., stenosis. 
When the reaction occurs only after some days pyloric 
stenosis is indicated. The desmoid test is not absolute but 
it is capable of rendering great assistance to the physician 
without causing inconvenience to the patient. It is abso¬ 
lutely innocuous and there are no cases in which it is contra¬ 
indicated. In cases of renal or hepatic insufficiency or of 
derangements of the circulation the rate of elimination of the 
methylene blue may be affected, thereby introducing possible 
sources of error, but such cases are not numerous, and when 
they are met with means can be taken to avoid error. 


PANCREATIC DIVERTICULA OF THE SMALL 
INTESTINE. 

A GOOD example of the manner in which the international 
exchange of literature assists medical progress is found in 
connexion with those obscure structures which, for want of 
a better name, may be called pancreatic diverticula of the 
small intestine. These rather uncommon diverticula are 
usually found in connexion with the third stage of the 
duodenum but may arise from the upper part of the 
jejunum. At their csecal end occurs a glandular mass 
which is distinctly pancreatic in structure. Mr. H. S. 
Clogg 1 recently reported a case where such a diverticulum, 
springing from the third Btage of the duodenum of 
a lad, aged 12 years, became a band under which a loop 
of intestine was strangulated. Another case is recorded by 
Mr. H. Alexis Thomson 3 and a number of instances are to 
be found in recent medical papers published in Austria and 
in Germany. It is well known that the pancreas is developed 
as twin buds or diverticula of the duodenum, but Dr. F. T. 
Lewis and Dr. F. W. Thing, 3 working with human and pig 
embryos, state that it is quite common to find besides the 
normal diverticula two or three others, springing from the 
third part of the duodenum or upper part of the jejunum. 
Apparently during the course of development they dis¬ 
appear. The cases described by Mr. Clogg and Mr. Thomson 
are evidently examples in which the embryonic pan¬ 
creatic diverticula have not undergone retrogression. 
It is difficult to account for their common occurrence in 
mammalian embryos, for in no vertebrate animal do acces¬ 
sory pancreatic glands persist in the situation where aber¬ 
rant diverticula are found to occur. The pancreatic diverti¬ 
cula must not be confused with the form of diverticulum 
originally described by Dr. H. D. Rolleston, which springs 
from the inner side of the second stage of the duodenum, 
just above the opening of the common bile duct. This 
latter form is quite common, especially in the subjects of 
enteroptosis, and these diverticula are certainly acquired and 
not congenital structures. _ 

TUBERCULOSIS OF THE GALL-BLADDER. 

Some interesting observations on tuberculosis of the gall¬ 
bladder are recorded by Dr. M. Simmonds of Hamburg in 
the Centralblatt fur Allgemeine Pathologie und Pathologiiche 
Anatomie of March 31st. The patient was a boy who died 
at the age of nine months from acute generalised miliary 
tuberculosis. The bronchial and mesenteric glands showed 
caseous lesions, the ileum and large intestine contained a 
few ulcers, and there were small tuberculous nodules in all 
the organs. In the liver, in addition to numerous grey 
miliary tubercles, there were some larger foci. Some of 
these were firm in consistence and bile-stained centrally, 
others were softened so as to present only bile-stained debris, 

1 The Lancet, Feb. 29th, 1908, p. 639. 

3 The Lancet, March 21st, 1908. p. 860. 

3 American Journal of Anatomy, vol. vli., p. 489, 1908. 


while some were simply small bile cysts. The condition 
was, in fact, a tuberculosis of the small biliary passages. 
The gall-bladder was of medium size and was filled with 
bile of normal appearance in which no tubercle bacilli could 
be detected. Except for six small areas of the size of lentils, 
with sharply-defined margins, the mucous membrane of the 
gall-bladder appeared to be healthy. These areas were more 
deeply tinged with bile than the surrounding tissues. 
Microscopical examination revealed Borne central necrosis in 
these areas and a zone of granulation tissue around them. 
Although neither tubercles cor giant cells were found the 
tuberculous nature of these foci was demonstrated by the 
presence of numerous tubercle bacilli in the granulation 
tissues and in the boundary zone between it and the necrotic 
area. Elsewhere the gall-bladder was free from bacilli. Dr. 
Simmonds concludes from his observations on tuberculosis of 
the bile ducts in general that this condition is an excretion 
tuberculosis analogous to the Bimilar processes occurring 
in the kidney. He explains the affection of the gall¬ 
bladder in this case by supposing that this was brought 
about by bacilli carried to the gall-bladder from the 
lesions in the bile ducts, just as tuberculous affections 
of the pelvis of the kidney may be induced by bacilli 
which are exoreted through the urinary tubules. He 
farther Btates that Bince investigating this case be has 
carefully examined the gall bladder in all cases of tuber¬ 
culosis of the biliary passages that have come under his 
notice and found similar conditions. He is therefore of 
opinion that tuberculous lesions of the gall-bladder are less 
uncommon than they are generally supposed to be. He was 
able to find only Bix instances recorded In German medical 
literature, and in these the condition was generally a chronic 
ulcerative cholecystitis, and in four of them it was also 
accompanied by cholelithiasis. 

The Department of Public Health of Queensland In a 
bulletin dated March 14th states that a male patient, aged 
17 years, died in the Brisbane General Hospital on March 6th 
and a post-mortem examination showed that death was due 
to the pneumonic form of plague. Another patient, also a 
male, aged 18 years, whose death occurred on March lltb, 
presumably due to plague, was also found on post-mortem 
examination to have died from the pneumonic form of the 
disease. Another bulletin dated March 21st states that no 
farther case of plague had occurred at Brisbane during the 
week ending on that date. A telegram from the Governor of 
Hong-Kong, received at tbe Colonial Office on April 27th, 
states that for the week ending April 25th there were 29 
cases of plague reported and 26 deaths from the disease. 

The President of the Hospital of St. Cross, Rugby, Mr. 
R. H. Wood, J.P., D.L., has commissioned Mr. Harrison 
Dutton to paint the portrait of Dr. Clement Dukes, the senior 
physician, for presentation to the hospital. 

Mr. Joseph Edward Godfrey, M.B., C.M. Edin., Surgeon- 
General, and Chairman of the Local Government Board of 
British Guiana, has been appointed a Member of the Executive 
Council of that colony. _ 

His Grace the Duke of Northumberland will preside at the 
annual dinner of the Royal Sanitary Institute on May 12th at 
the Langham Hotel. 


The Children's Country Holiday Fund.— We 

are asked to state that the annual meeting of the supporters 
of the Children’s Country Holiday Fund will be held in the 
Whitehall Rooms, H6tel MGtropole, on Tuesday, May 12th, at 
4 p.m. H.R.H. Princess Alexander of Teck has graciously 
consented to preside, and the speakers will include the Earl 
of Errol, Lord Edmund Talbot, and Sir Oliver Lodge. The 
secretary of the fund is Mr. Wilfrid Blakiston and the offices 
are at 18, Buckingham-street, W.C. 
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MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

Tub Motor Union of Great Britain and Ireland has 
appointed from among its members the following committee 
of medical motorists to protect the interests of the general 
body of medical men rising motor-cars and to advise the 
Motor Union on all matters in which the interests of medical 
men as motorists are particularly concerned :—Mr. C. B. 
Lockwood (London), Mr. W. Watson Cheyne (London), Mr. 
J. C. Barker (Watford), Dr. Lovell Drage (Hatfield), Mr. 
E. L. Rowe (Ipswich), Mr. C. B. Moss-Blnndell (Thornton 
Heath), Mr. S. R. Russell Matthews (Peckham), Mr. J. R. 
Benson (Bath), Mr. W. J. Gilpin (Bourne). Dr. W. F. R. 
Burgess (Streatham), Mr. L. A. Bidwell (London), Dr. J. 
Lewis Lock (Uxbridge), Mr. E. W. Marshall (Mitcham), Mr. 
IV. E. C. Musson (Hammersmith), Mr. J. Hopkins Walters 
(Reading), Dr. P. P. Whitcombs (London), Dr. C. 
Buttar (London). Mr. H. Myddelton-Gavey (Eastbourne), 
Dr. O. R. M. Wood (Woolpit), Dr. B. Holroyd (Pannal), 
Mr. A. T. Faiwasser (Maidstone), Mr. F. T. Travers (Maid¬ 
stone), Mr. G. Horatio Jones (Deddington), Mr. A. Lindow 
(Plumstead), Dr. Priestley Leech (Halifax), Dr. D. J. 
Mason (Maidenhead), and Dr. A. Page Robertson (Glasgow). 
At a meeting held at the offices of the Union, 1, Albemarle- 
street, Piccadilly, London, W., Mr. 0. B. Lockwood was 
unanimously elected chairman of the committee and Dr. 
J. L. Lock vice-chairman. The question of the position of 
medical men in reference to the proposed taxation of motor¬ 
cars was considered and it was resolved that a letter should 
be sent to the Chancellor of the Exchequer, signed by all 
members of the committee, embodying the following 
resolution:— 

That in the opinion of modical motorists any additional taxation 
upon motor cars would not be equitablo and would press with special 
severity upon medical men who use motor vehicles to enable them to 
carry out their professional duties. 

The new charges of the Metropolitan Water Board for water 
for washing cars were considered and it was resolved that the 
proposed charge of 20<. per car per annum was excessive 
and unfair as compared with the rate for water for horse 
carriages and it was resolved to approach the Board upon the 
matter. 

However good a pneumatic tyre may be there is always 
the possibility—and the pessimist will say the probability— 
that a nail or a sharp dint may puncture it, and then delay 
occurs. Punctures which happen when an urgent case is 
awaiting one are serions. It is true the Stepney wheel will 
save the situation to an extent, but doctors will, I know, 
welcome a tyre that cannot puncture and a tube which, as 
long as it is covered by a cover, lasts—well, almost for ever. 
Such is what the “ Elastes’’-filled tube is claimed to be. 
And so convinced are the Elastes Company of the efficiency 
of their invention that they recently submitted a 18 h.p. 
Siddeley car, fitted with elastes-fiUed tubes on the wheels, 
to a 3000 miles trial under the Royal Automobile Club's 
observation. Knowing my interest in these matters the 
company kindly offered me a seat on the car while the trial 
was on. For nearly four years I ran a car on solid tyres ; 
my nerves still remember the bumps, and my banking book 
reveals from the cheques then drawn for repairs, the costs 
of solids, not for the tyres, but for differential gears or 
sleeves that gave out as a result of “solid tyres.” 8o it was 
in a very sceptical mood that I turned my pneumatic-tyred 
car out at the early hour of half-past seven one morning and 
drove to the Royal Automobile Club garage in Down-street, 
Piccadilly. There I left the air-filled tube car and in corn- 
many with the Automobile Club observer and the repre¬ 
sentative of the Elastes Company mounted what I 
erroneously thought must be a solid-tyred vehicle. We 
had ISO miles to do, and though some of the roads 
we travelled over were really bad, especially in London, 
and some further out were stone-covered and unrolled, still 
I could not tell that we were not riding on air-filled tubes. 
In addition, it did not seem to alter our speed. The 18 h.p. 
Siddeley can do its 40 miles an hour. We had a speed indi¬ 
cator on the car, and if it read correctly (and 1 believe it 
did) we at times exceeded 40, and certainly there seemed to 
be no difference in the running either as regards speed, 
comfort, or resiliency. The question then occurred to me 
whether, although one did not feel any discomfort, it caused 
more jar to wheels or to the machinery, especially the trans¬ 
mission gear. The car in question has a live axle and a 


metal-to-metal clutch, and had done over 2000 miles of th« 
test when I had my run; all that time it had been in 
charge of the club officials and had not needed any repairs 
at all. With solid tyres, though the car is, I know, of good 
make, still I think with a metal-to-metal clutch and a live 
axle something would have given work to the repairers ; and 
the fact that no repairs had been needed, and that as far as 
I could tell the machinery was perfect, shows, I venture to 
think, that elastes-fiiled tyres give as great protection to 
the machinery as pneumatic tyres. The spokes of the wheels 
seemed to be perfectly tight, although on my solid-tyred car, 
after some thousand miles, they became a bit looee. 

Having thus had actual proof that this ‘ ‘ stuffing ” was of 
use, I thought I would find out something about its com¬ 
position. Well, it looks like the patent substance used for 
filling pessaries, stuff that is supposed not to harden and to 
keep the instrument soft. For all I know it may be the same 
material; it consists of glue, glycerine, and chromate salts ; 
these are mixed in a hot state and then forced into an 
ordinary inner tube, which has a valve to let the mixture in 
and another to let the air out; these tubes, or boyanx as they 
are called, are placed in a special cover, which is really a 
mould, and then subjected to a pressure which varies 
according to the weight and horse power of the car the 
boyau is intended for, then the valves are removed, the 
tube is sealed, and Bet aside for the contents to solidify, and 
after a period of abont ten days it becomes a solid resilient 
mass. As a result of experience the makers only fit their 
speciality on their moveable flange rims, as with ordinary 
rims there may be irregular bedding of the cover bead 
in the rim tlange and thus damage to the filling. Their 
rim is very simple, merely an ordinary rim from which 
one flange has been removed ; this is fixed to the wheel, 
the cover with the boyau inside is put on, then 
the moveable flange is put on, and the two are held 
together by bolts that pass through the felloe, and 
so that wet shall not enter, there is a groove on the 
lower part of the felloe, into which a rubber riDg fits, 
and against this the moveable flange presses. The makers, 
I understand, undertake to convert customer's wheels to 
take this rim, plugging the ordinary valve and securing bolt 
holes. They only insist on having the cover, for which the 
elastes is needed, as if the boyau is not! a perfect fit it will 
wear badly or even be damaged. If the cover is sent to 
them they will mould the boyau to it, and as long as care 
is taken to remove any nails or other matter which may 
have penetrated the tube, and the cover really covers the 
tube, then the elastes-lilled tube can be used over and over 
again. They have fitted no less than five covers over one 
elastes-fiUed tnbe and they are of opinion that the tube is 
no nearer its end than on the day it was first fitted. 

The official observer very kindly allowed me to see a 
variety of horse-shoe and other nails that had been found 
in the tyres after some of the daily trips and after the 
journey which I had a long nail was withdrawn which 
would have surely punctured a pneumatic tyre but had had 
no effect on elastes. As a result of my day's outing I have 
made up my mind that when I need new tyres I will have 
elastes, and I seriously counsel all of the profession investing 
in cars to have a run on a car so tyred and to experience for 
themselves how impossible it is to tell the difference between 
tyres so filled and pnenmatics. It can be used with any 
covers. 

Mr. Duckham. in a recent number of the Motor Car 
Jourhal, outlined a bonus scheme for chauffeurs which 
seemingly he has found to answer well. As he remarks, 
delays mean loss of money and unpunctuality, quite apart 
from the ordinary annoyance of being hung up, and this is 
especially so with the profession, so for those who have 
neither time nor inclination to do their own driving and who 
have professional chauffeurs his plan is certainly worth 
trying. His agreement with his man was that in addition 
to a fixed pay he was to have £30 at the end of 12 months, 
on the conditions that 2 1 . 6 d. was deducted for every time 
the car was stopped on the road by any trouble which could 
have been avoided had the car received proper attention in 
the motor house, and in addition every time on the road any 
sign of omission was observed, which though it did not 
cause a stop might have done so. His man lost 17 half-crowns 
in the year, the causes of the stoppages being petrol-jet 
blocked, omission to fill up petrol tank, forgetting to 
replace cap on valve of the front off tyre, leakage of gas 
from acetylene gas generator, no paraffin in side lamp, 
pliers forgotten, magneto terminal loose, chalk forgotten 
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when inner tube was replaced, fan belt loose, to., all trivial 
faults but faults which caused a stoppage that need not have 
taken place. But where possible 1 advocate being one’s own 
driver. It is much more interesting and in addition much 
cheaper ; chauffeurs as a rnle are not as thoughtful of wear 
and tear, especially of tyres, as owner-drivers. With a lad 
at 10*. a week to do the cleaning it is not only possible but 
in addition most enjoyable to keep a car in running order, 
getting a mechanic in, say, once a month to do little jobs, 
and after a time, if you make a point of watching the 
mechanic and the way he goes to work, hie services may be 
dispensed with and the job done by the owner himself. A 
small bench with a vice is goon and cheaply put up, by 
preference at the back of the motor-shed. And when doing 
so I suggest a substantial one, with jaws nearly four inches 
in width. A shelf can be put up for odd tools, such as 
spanners, pliers, screw-driver, hammers, to., and with these 
and a little patience a great deal can be done, and later on 
if the hobby proves, as I know it will, fascinating, then 
stocks and dies can be added, and even a lathe, and those 
that advance as far as this will, I think, even go further and 
add a small forge. Bat “ go slowly ” : it is only waste of 
money to buy many tools until you really feel the need of 
them. As I have already said, with only a few spanners 
much can be done. 

About the first job a man learns to do is to take out and 
clean the sparking pings, and, oh, what energy is exhibited 
in making the points bright, but it is as well to remember 
that the presenoe of soot there is of no account unless it is 
sufficient to short or bridge between the live and earthed 
leads, the common seat of offence being shorting between the 
central electrode and the shell of the plug and thus no 
spark at the points. A little petrol or paraffin squirted up 
the plug and a bit of rag on the end of a darning-needle 
should soon effect a cure. The plug can then be tested by 
shorting it on to the engine, joining on the high-tension wire 
and pulling the engine round, and even then though a good 
spark at the points results it does not follow that it will do so 
when in the cylinder under compression, as then the added 
resistance may cause the spark to pass through small defects 
in the insulation which it would miss when the pass was 
easy. It is important to remember to couple up the 
high-tension wire to a plug when pulling the engine round 
as otherwise the coil may be damaged by burning the 
insulation. It is, of course, better to have occasionally to 
take out and to clean the plugs through over-lubrication than 
not to have to do so and to have the piston rings squeaking 
for oil, bnt there is a happy medium and the engine can be 
properly oiled without sooting the plugs. It is worth while 
remembering that if the accumulators are run down and 
others not procurable it is possible to get the engine to go, 
so as to get home, by approximating the sparking plug points 
a bit. The usual gap is one-twentieth to one-sixteenth of an 
inch. Short circuits are a great source of worry and of road¬ 
side involuntary halts. An easy method to detect these 
torts is to run the engine in the dark ; a dull blue flicker 
soon shows where the leakage is and a little piece of rubber 
will Boon cure the complaint. Personally, I think prevention 
better than cure, so I have encased each insulated wire on 
my car in gas rubber tubing, and where they are exposed or 
likely to rub 1 have again surrounded them with a lead pipe 
fixed to the frame, and all the accumulator leadB I have 
brought into a two-inch lead pipe, one end of which is 
brought through the battery box and then burred over, while 
the other is fixed to the dashboard. Numbering the leads 
prior to pushing them through the lead pipe obviates any 
confusion and is an advantage if a lead has to be followed 
up. Fibre tubes can also be had and are of use in lieu of 
the lead pipe. 

Of plugB there are no end. The “Poignon,” “E. I. C.,” 
and “ Oleo ” are three among many which rarely give 
trouble. Personally, I prefer those with china insulation ; 
with a good make cracking of the porcelain rarely occurs, 
but it is always as well to carry a spare plug. New porcelains 
are more easily fitted at home than on the road. But 
because an engine does not fire it does not follow that there 
is either a short or a diseased plug, the cause may be either 
at the commutator or the coil. In trembler coils the platinum 
points may stick as a result of pitting or burning. The 
treatment in this case will be to remove the screw and 
trembler blade and dress the points with a small file, so that 
they are quite true with one another, and then adjust the 
screw so that a good “ buzz ” is obtained. In the non¬ 
trembler type the screw and trembler at the commutator 


may need similar treatment and then the screw must be fixed 
so that there is just room for a thin visiting card to be- 
inserted between tbe two platinum points. In the wipe 
commutator fitted with trembler coils, as a result of weak¬ 
ness of the wipe spring, there may not be enough pressure 
to get good contact when the engine is running quickly, or 
there may be uneven wear of the fibre with perhaps a ridge 
near the metal contact, causing the wipe to jump and so miss 
fire, or the bush of the rocking-piece may be worn so that 
there is play and consequent want of alignment of the blade A 
with the fibre wheel, or dirt may get in between the two and 
thus prevent good contact. An inspection soon shows if 
these morbidities exist; if the wipe spring is weak it can be 
bent or a new one fitted, or if the roller or block is worn 
they can be filed true. If the fibre ring or wheel is uneven 
it should be taken off and spun in the lathe, while any ridge 
can be taken off with a file. If the bush is worn and time 
does not permit of a new one being fitted a bit of copper wire 
makes an excellent washer and will keep the wheel true for 
a time. 


THE BELFAST HEALTH COMMISSION. 


Tile long-expected report of the Belfast Health Commis8ion r 
issued as a Blue-book of 150 pages, was made public on 
April 24th. The commissioners, who were appointed at the 
request of a deputation of Belfast citizens who waited on the 
then Chief Secretary of Ireland (Mr. Bryce), consisted of 
Colonel Thomas Walter Haiding, D.L., formerly Lord Mayor 
of Leeds (chairman) ; Dr. Archibald Kerr Chalmers, medical 
officer of health of the city of Glasgow ; Dr. Ludovic W. 
Darra Mair, a medical inspector of the English Local 
Government Board; Mr. Peter Chalmers Cowan, M.Insfc.C.E., 
chief engineering inspector to the Local Government Board, 
Ireland; and Surgeon-Colonel David Edgar Flinn, 
F.R.C.S. Irel., one of the medical inspectors of the IaOC*) 
Government Board, Ireland. These commissioners were 
appointed to make inquiry and to report as to the follow¬ 
ing matters in regard to Belfast: “(1) The cause 
or causes of the high death-rate. (2) The administra¬ 
tion by the several authorities charged therewith of all- 
general Acts and Orders relating to the public health and the 
prevention of disease and of all provisions of local Acta 
conversant with the same or similar matters, and of all other 
Acts and Orders, whether general or local, which directly or 
indirectly affect the publio health of the city. 3. The 
measures they recommend for adoption with a view to the 
improvement of the health of the city. ” After a preliminary 
meeting at Manchester on Feb. 20th, 1907, to discuss- 
arrangements and to settle the order of procedure, the com¬ 
missioners commenced their sittings in the City Hall, Belfast, 
on March 5bh of that year and terminated them on July 24fcb, 
lasting in all 32 days, during which 93 witnesses were 
examined. They also made personal visits to all localities 
and places that had any bearing on the health of Belfast and 
we give below their conclusions and recommendations : — 

1. We estimate the population of Belfast for 1906 at about 386,000: 
The official estimate of the Registrar-General for Ireland (366,220) is, 
in our opinion, too low, and that based on the method employed by 
the Registrar-General for England and Wales (397,272) Is too high. It 
is desirable that the methods of framing est imates of population for 
intercensal years by tho Hegistrars-General for the three divisions of 
the United kingdom, should be reconsidered with a view to arriving 
at such reasonable uniformity as may make possible useful comparisons 
of vital statistics. 

2. The corporation of Belfast, like other local authorities in Ireland, 
are without information as to the details of deaths occurring in their 
district, beyond the mere numerical particulars obtained from the 
Registrar-General’s official publications. Such information is of 
essential importance, for without it a sanitary authority cannot 
adequately search for or cope with causes of disease and death. 
We cannot urge too strongly the importance of this matter. The 
most effective and natural way of dealing with it is to follow the 
precedent of the English and Scottish Registration Acta, even if such 
a method involves fresh legislation ; and we recommend that thiB 
should be done. The proposal to obtain from the Registrar-General for 
I relaud returns of the deaths ascribed to epidemic diseases and phthiai* 
only we consider to be inadequate. 

3. Our examination of a variety of data indicates that the death- 
rate from all causes in Belfast is, and has been for several years, about 
the same as that of Manchester, rather lower than that of Dublin or 
Liverpool, but not so low as that of other large cities of the United 
Kingdom. Although the death-rate of Belfast from all cauBes is by no 
means low, we think the allegation that It is, or has been in rocenfc 
years, excessive, cannot be maintained. 

4. On the other band, mortality in Belfast from certain causes, 
notably from enteric fever and from phthisis, and to a less extent, 
from diseases of the nervous system, has been excessive. 

6. Although Belfast holds a not unfavourable place among other 
large cities in regard to infantile mortality, the death-rate among the- 
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other young age groups of the population appears to have been 
excessive in Belfast. The causes operating to produce this relatively 
high mortality at these young ages should be thoroughly investigated. 

6. The mean annual mortality from enteric fever has been so excep¬ 
tional in Belfast for the last 25 years that it appears to have no parallel 
in any other city or large town in the United Kingdom. Insanitary 
conditions have no doubt played a very important part in fostering 
enteric fever in Belfast, but cannot of themselves account for so 
excessive a mortality from this disease or for other features of its 
history. The water-supply cannot account for fever in Belfast, because 
there has been no relation between the distribution of the disease and 
the distribution of any one of the three separate sources of water- 
supply. On the contrary, the incidence of fever on different parts of 
the city has been generally similar and simultaneous, irrespective of 
water-supply or insanitary conditions, and moreover it appears to have 
almost exclusively affected the working-class areas of the city. Neither 
can the constant excess of eoteric fever in Belfast be attributed to the 
local and occasional outbreaks which have been traced to infected milk. 
On the other hand, the known features of the history of Belfast fever 
are consistent with an explanation attributing them to the influence, 
direct and indirect, of shell-fish gathered from the grossly contaminated 
foreshores of Belfast Lough. 

7. No system of sewage treatment, within practicable limits of cost, 
will fully safeguard the lough shell fish, and we are of opinion that 
powers should be obtained to prohibit the gathering of these shell¬ 
fish for human consumption. 

8. Mortality referred to phthisis and other tuberculosis diseases has 
been, and is, excessive in Belfast in comparison with English and 
Scottish cities, but it has not been exceptional for an Irish city. Since 
1895 there has been some diminution of it in Belfast. The age and sex 
incidence of phthisis mortality in Belfast and Ireland is very different 
from what it is in Manchester and in England and Wales. It may to 
some extent be due to differences in disease nomenclature in the two 
countries. The whole question of phthisis in Ireland seems to us to 
require further and exhaustive inquiry. 

9. We have refrained from any recommendations in regard to the 
notification of phthisis and the provision of sanatoria or dispensaries, 
as the Local Government Board for Ireland have advised local autho¬ 
rities in recent circulars, and we understand that a Bill on these 
subjects is about to be introduced by the Chief Secretary for Ireland. 

The report with its severe strictures and its numerous 
recommendations thoroughly justifies the action of the 
citizens and of the medical profession who, in the interests 
of their city and of public health, demanded the inquiry. 
We propose to discuss some of the features of the report in 
a future article. 


SANITARY REFORM IN INDIA. 


VII. 1 —The Annual Sanitary Reports. 
r The annual reports of the authorities responsible for the 
sanitation of the various provinces of India for the year 
1906 deal with an immense amount of material in connexion 
with Bengal, Eastern Bengal and Assam, the United Pro¬ 
vinces, the Punjab, the Central Provinces and Berar, 
Burma, the North-West Frontier, Bombay, and Simla. 

Bengal. 

The thirty-ninth annual report of the Sanitary Commission 
for Bengal for 1906 is issued by Lientenant-Colonel F. 0. 
Clarkson, I.M.S., the Sanitary Commissioner for that 
province. It deals comprehensively with the facts relating to 
the meteorology of the year, the vital statistics, the history 
of the chief diseases and of vaccination, the sanitary works, 
and the work of the Sanitary Board. With respect to the 
meteorological facts, the rainfall was remarkably heavy 
during the cold season months ; that of February established 
an absolute record, the number of rainy days being three or 
fonr times greater than nsual ; in contradistinction to this 
the monsoon period generally gave but a scanty rainfall 
with irregular distribution, and the public health was 
thereby affected and was worse in 17 districts. The 
vital statistics showed a falling off in both the number of 
births and deaths recorded, amounting to 116.268 in the case of 
the former and 114,439 in that of the latter. The reduced 
birth-rate was evidently due to the general unhealthiness of 
the year 1905 and to the prolonged continuance of high prices 
of food grains everywhere, which, by lowering the vitality of 
the people, acted as a check on the growth of the population. 
As regards the deaths, the decrease was due to the com¬ 
paratively smaller mortality from plague and fever. 

Coming next to the history of the chief diseases, we find 
that there were a much extended prevalence of, and a 
serioos rise in the mortality from, cholera, there having been 
192,596 deaths, as compared with 116,490 deaths the average 
mortality of the five years 1901-05, the respective ratios 
being 3'81 and 2 33 per 1000. In fact, never since 1900, 
when the cholera mortality was the highest ever recorded. 


1 Nob. I., II., III., IV., V., and VI. were published in Thi-: Lahcet of 
Peb. 22nd (p. 582) and 29th (p. 661), March 14th (p 806) and 21st (p. 833), 
and April 11th (p. 1101) and 25th (p. 1228), 1908, respectively. 


has there been such a heavy loss of life from this cause. The 
mortality was highest in the province as a whole during April 
and May and lowest in February and January. The death- 
rate from small-pox was more than thrice as large as in the 
preceding year, the ratios being respectively 0 ■ 43 and 
O'14 per 1000. With respect to plague there was a very 
satisfactory reduction, the total deaths being 59,619, against 
126,084 in the preceding year, the ratios corresponding being 
1'17 and 2 1 52 per 1000. A larger percentage of females 
perished than of males. Daring the year under report 1777 
antiplague inoculations were performed, against 1544 during 
the preceding year. No cases of, or deaths from, plague 
were reported anywhere amongst the inoculated. The disease 
was most prevalent daring the first fonr months of the year, 
there being then considerable coolness and excessive rains, 
whilst with the onset of the hot weather there was a sudden 
drop in the mortality. With regard to the means undertaken 
for its suppression chemical disinfection was carried out in 
special cases where it was asked for and in several muni¬ 
cipal areas where it could be supervised. Disinfection by 
heat and examination of infected houses became very 
popular. At Barari a knapsack sprayer was used to 
spray the inside of infeoted houses with kerosene oil 
emulsion and was attended with signal success. Lastly, 
rat-killing is seen to be gradually becoming popular. In 
Jagbdispnr this was carried on in a systematic way and the 
town enjoyed complete immunity from the disease, whilst the 
latter recrudesced and prevailed with much severity in 
adjoining thanas and nearly all the other towns in the 
district. Fever prevailed with somewhat less severity than 
in 1905, there being 1,126,315 and 1,214,487 deaths respec¬ 
tively. Antimalarial measures were carried on in certain 
districts, such as filling in hollows and depressions, clearing 
jangles, and spreading kerosene oil on all foul tanks and 
cesspools, and in one place quinine was distributed free as a 
prophylactic. Dysentery and diarrhoea caused 1809 more 
deaths than in 1905. The report concludes with the sections 
relative to sanitary works and the annnal report of the 
Sanitary Board, Bengal, for 1906, together with the various 
appendices relating to the above facte. 

Eastern Bengal and Assam. 

Lieutenant-Colonel E. C. Hare, I.M.S., the Sanitary Com¬ 
missioner for Eastern Bengal and Assam, furnishes the report 
for the year 1906 for this province. Here the district reports 
did not record any severe waves of cold or heat and the 
rainfall, evenly distributed over the land, was neither 
markedly excessive nor deficient. The high prices for grain 
and its scarcity, which had prevailed in 1905, continued also 
in 1906, but on investigation, although in some districts the 
scarcity was undoubtedly due to heavy and prolonged floods 
at the time when the rice crop was growing, elsewhere it 
seems to have been due rather to excessive exports of grain 
and to a limitation of the area nnder rice cultivation, owing 
to an increase in the demand for j ate and the high price 
realised by its cultivation; but whatever were the causes of 
the scarcity, there is no evidence that the high price had 
any marked effect on the general health of the people, the 
provincial death-rate being approximately the same as it had 
beBn daring the last five years and that from bowel com¬ 
plaints being only slightly in excess of the decennial rate. 
The provincial birth-rate was 37 38, as compared with the 
quinquennial rate of 39'63. The death-rate was 31 67 for 
the year, practically the same as that of the previous five 
years—viz., 31'66—and much lower than that for 1905, 
which was 35 ■ 06, this decrease being chiefly due to a lessened 
mortality from fevers. The chief causes of mortality were 
found to be fever, cholera, dysentery, diarrhoea, and small¬ 
pox. With respect to cholera the provincial death-rate was 
higher than that of the decennial average, although lower 
than that of 1905, the ratios being respectively 3'63, 2'45, 
and 4 77 per 1000. In the account of the causation we note 
the drinking of contaminated water as the immediate cause 
of the outbreaks, so much so that the people are at length 
beginning to realise the necessity of having good water 
and applications for grants for improving the existing 
tanks, making new ones, and sinking wells are numerous. 
Almost all the civil surgeons who have had to do with the 
epidemic outbreaks report very favourably on the preventive 
method of treating the water-supplies with permanganate of 
potassium. 

With respect to the returns for fever, the rate was lower by 
1 • 90 per 1000 than that of the last ten years, although it was 
high in certain individual towns and rnral areas, such as the 
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Dinajpur district. At Jalpaiguri the fever mortality was so 
high as to cause the Daar Planters’ Association to memorialise 
the local government for the appointment of a commission 
to inquire into the fevers of the Dears, which were seriously 
threatening the prosperity of the tea industry. The association 
also asked for an inquiry into the causation and treatment 
of blackwater fever, which has also lately become alarmingly 
prevalent amongst the Europeans. The government is con¬ 
sidering this memorial and we trust that the application 
of the Planters’ Association may attain its object speedily, 
for the death-rate does not abate during “ considerations.” 
The sanitary condition nnder which the coolies and employers 
live is evidently not perfect, for the coolie lines are insanitary 
villages rnn up without any attempt at regularity or order 
and are crowded with a fever-stricken population, remaining 
year by year practically without control or medical treat¬ 
ment. The endemic fever index has been reckoned on some 
gardens as high as 74'83 per cent. Rangpnr, again, is 
another district in which the heavy mortality from fever is 
notorious. The Deputy Sanitary Commissioner, Captain 
C. A. Gourlay, I.M.S., was deputed to make a local inquiry 
and found various sources for the unhealthiness. As the 
result of his inquiry a scheme has been sanctioned whereby 
the drainage of the whole area of the bhil country will be 
improved. 

Kala-azar showed mnch less incidence daring 1906, there 
being 623 cases less than in 1905. Not a single case was 
fonnd on the banks of the Darrang river in the Garo Hills, 
the home of the disease. Bowel affections showed a death- 
rate of O'90, compared with O'74 per 1000 the decennial 
ratio. Several outbreaks of plague occurred in the province 
in 1906. Nearly all the cases of the severe epidemics which 
have occurred here have been of the pneumonic variety ; in 
fact, only one example of the bubonic class has occurred, 
namely, at Dibragarh ; the latter appeared to have been con¬ 
nected with granaries and infected rats, whereas this was 
not the case as regards the pneumonic cases. 

This interesting report concludes with some observations on 
the sanitary work of the province and some general remarks. 
Amongst the latter the paragraphs concerning the sale of 
quinine are worthy of attention. Depots are now opened at 
each headquarter station under the direction of the civil 
Burgeon and the price of the drug is reduced. Daring 1906 
there has been a considerable increase in the number of 
packets issued to the population—2094, in contradistinction 
to 1021 in 1905. To popularise the remedy in a greater degree 
It is being issued as sugar-coated quinine tablets and leaflets 
in the vernacular are being distributed telling the story of 
the malarial fevers. Special hospital assistants for the 
distribution of the remedy are also recommended. The 
report concludes with a series of appendices of vital 
statistics. 

United Provincei of A gra and Ondh. 

The thirty-ninth annual report of the Sanitary Com¬ 
missioner for the United Provinces of Agra and Oudh for 
1906 comes from the pen of Lieu tenant-Colonel S. J. 
Thomson, I.M.S. In the first place, we here note that the 
birth-rate waB below, and the death-rate above, the normal. 
With respect to the history of the chief diseases, the follow¬ 
ing facts are recorded. Cholera caused a larger number of 
deaths than in 1905 and in the quinquennial mean, the death- 
rates being respectively 3 14, 2 55, and 1'07 per 1000, the 
largest number occurring in May and the smallest in 
January. All the districts suffered more or less from the 
disease in the year under report. Small-pox also showed an 
increased mortality, there having been 13,202 deaths, as 
against 3273 in 1905, the death-rates being O'28 and O'07 
respectively. Plague fortunately was much less prevalent, 
there being 69,660 deaths in 1906 as compared with 383,902 
in 1905, the rates being 1'46 and 8 ‘05 respectively. Fevers 
showed an increase in the number of deaths, the death-rates 
for 1906, 1905, and the quinquennium being 27'62, 26'92, 
and 25'29 respectively. There was a very severe and 
widespread epidemic from September until the close 
of the year, no less than 43 7 per cent, of the 
total cases occurring during this period. The anti- 
malarial measures consisted in improving the surface 
drainage and filling up hollows and excavations. Measures 
to destroy mosquitoes and their larvae wire only under¬ 
taken on a limited scale and in a few districts. The 
quantity of quinine sold at the various agencies showed 
a very satisfactory increase, the number of packets of 
powders being 1,205,181, as compared with 643,668 
in 1905. Dysentery and diarrhoea gave a less return 


than in 1905, the death-rates having been for these 
years 0 • 65 and 0 • 56 per 1000 respectively ; the quin¬ 
quennial average is 0 61. Here, again, the largest 
number of deaths took place in May. Respiratory diseases 
gave a return of 20,139 cases, against 23,271 in 1905, but 
the Sanitary Commissioner considers the mortality to have 
been understated owing to this heading having only been 
recently included in the return. January gave the greatest 
mortality. The report deals likewise with the civil sanitary 
works, from which it is seen that great attention is being paid 
to the disposal of the Bewage. The various analyses of the 
water-supply were satisfactory. The Sanitary Commissioner 
in his concluding remarks states that 1906 is shown to have 
been an unhealthy year. Mortality was higher from malarial 
fever, cholera, small-pox, and measles, although considerably 
lower as regards plague. This is probably the last sanitary 
report that this able officer will write and he well deserves 
the recorded appreciation of his services by the Lieutenant- 
Governor of the province—services which have been rendered 
for the last 11 years. 

Punjab. 

Lieutenant-Colonel C. J. Bamber, I.M.3., is responsible 
tor the sanitary report of the Punjab for 1906. It is very 
satisfactory to note that the death-rate for 1906 exhibits a 
very substantial decrease of 10'61 per 1000 as compared with 
that of 1905, the respective ratios being 36'94 and 47'55 
per 1000. For this diminution the lessened mortality from 
plague is chiefly responsible. For the first time also since 
1901 the birth-rate exceeds the death-rate. With regard to 
the causes of mortality, that from fevers was rather greater 
than in 1905, 407,878 deaths being registered from this 
cause, or more than half the mortality from all causes. Yet 
the year 1906 was not particularly unhealthy in this respect, 
for the death-rate from this class of disease was below the 
average for the previous five years. Cholera was more pre¬ 
valent than in the year preceding but the death-rate was 
very small, only O '21 per 1000. The total deaths numbered 
4232. The disease was reported from all the districts, the 
largest number occurring in that of Lahore. Its seasonal 
prevalence followed the usual course, being mostly present 
in July, August, and September. Small pox accounted for a 
rate of 0 ■ 66 per 1000, which is 0'43 more than in the pre¬ 
vious year and 0 18 in excess of the mean rate of the pre¬ 
ceding quinquennium. But although the actual number of 
deaths registered must be considered very excessive compared 
with that shown by all civilised countries where vaccination 
iB carried out thoroughly, yet not only was the death-rate in 
the Punjab very much higher in former years when vaccina¬ 
tion was less thoroughly carried out, but also it is to 
be noted that during the last 40 years, since the intro¬ 
duction of the system of death registration in 1867, there 
has been a successive reduction of the disease in each 
decennium. 

With regard to plague the most marked feature of the 
year was the diminution in plague mortality, which fell to 
the lowest figure recorded since 1901, there being 91,712 
deaths reported, as compared with 334,897 in 1905. This 
lessening of the mortality might encourage the idea that a 
natural decline of the epidemic had begun but there is no 
evidence to support such an assumption, for at the end 
of the year plague was as bad as ever. The people of 
the province, although generally apathetic, are gradually 
becoming less suspicious of proffered assistance. By far 
the majority of the cases were bubonic with a certain number 
of pneumonic and comparatively few septicremic cases. The 
case mortality in the British districts was 87 per cent., no 
general diminution in virulence being apparent. With regard 
to the present plague policy that is pursued, this is based 
primarily on the recognition of the fact that the annual seasonal 
epidemics lasting from autumn to spring depend chiefly on 
recrudescences in a large number of places and spreading 
from these over the surrounding country. Hence the 
primary importance of preventing these recrudescences : this 
is a matter of much difficulty due to the impossibility of dis¬ 
covering definitely every endemic centre, whilst they must 
be attacked before infection becomes active, which makes 
the time available for the operations very short. The work 
is then so enormous that plague will break out in many places 
before all, or even a numberof. the endemic centres have been 
treated. The operations in 1906 have, however, been fairly 
successful in stamping out recrudescence or in causing com¬ 
parative freedom from the disease. Evacuation was found 
to be the most effective measure ; disinfection is not of so 
much advantage as it is but rarely that information is 
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received sufficiently early to allow of its successful applica¬ 
tion. One of the best and most effective methods not only 
of mitigating plague incidence but also of diminishing its 
mortality when an epidemic is in progress was found to be 
inoculation. With regard to rat destruction, on account of 
the favourable results obtained it was pursued with vigour. 
Captain G. I. Davys, I.M.S., at- Amritsur reports that out of 
18 well-authenticated centres of endemic plague no case of 
plague occurred in 11 where rat destruction was thoroughly 
carried out. Amongst the other diseases noted we find that 
dysentery and diarrhoea accounted for a mortality of 0 ■ 87 
per 1000, as against 0 ■ 68 in the previous year. The report 
concludes with an account of the sanitary work executed 
during the year, with some general remarks and with the 
usual statistics. We are glad to note here the free dis¬ 
tribution of quinine by means of the vaccinators and other 
officials in the country districts. 


MEDICINE AND THE LAW. 


Jamaica Rum and Demerara Rum. 

Messrs. J. H. Graham and Co., spirit merchants, were 
convicted recently at Newcastle and fined £5 with £20 costs 
at the instance of the Jamaica Government for selling a pint 
of spirit labelled “Jamaica rum ” which was, in fact, rum 
from Demerara. The defendants pleaded guilty and excused 
themselves on the ground that little distinction was drawn 
in the north of England between Jamaica rum and the 
Demerara spirit and also that as only the price of the latter 
was charged the public was not defrauded. No doubt those 
interested in the trade of Jamaica instituted the proseoution 
with full cognisance of these facts and with the intention 
-that the distinction between Jamaica rum and cheaper 
liquor of inferior quality should be brought to the attention 
of north country purchasers who can still buy Demerara rum 
under that title shonld they prefer it. 

Exemplary Sentenoe on a Milh Dealer. 

Considerable satisfaction must have been felt by those 
responsible for the recent conviction of a man named Joseph 
Winchester at Feltham who was charged with selling as milk 
machine-skimmed milk to which had been added, according 
to the analysis of two samples taken, 6 per cent, and 
3 per cent, of water. He was charged with his brother 
George who when the inspector called his attention to 
the fact that the two cans from which he was asking for 
samples contained milk of different colour suggested that the 
•cow in the case of one of them had been “ fed on butter¬ 
cups.” There were no previous convictions against George 
Winchester, however, and hiB explanation that he was only 
acting for his brother Joseph, who was the owner of the 
-business, contributed to his being punished by a fine of £1 
only with costs. When, however, the bench came to deal 
with the case of Joseph the county inspector, Mr. Walter 
Tyler, laid before them a list of his previous convictions in 
various places since 1894 which had been punished by fines 
of 9*., 6 d., £2, £1, £5, £9 3«., £20, £25, and £100; the 
total, with costs, amounting to nearly £170. Attention may 
be called to the trivial penalties of 9s. and of 6 d. inflicted 
on the first two convictions, which certainly did not act as 
a deterrent from what must have been a profitable form of 
fraud to a man who has now been sent to prison with hard 
labour for three months. 

Death from Eating Chromate of Potassium. 

An inquest was held recently at the City coroner’s court 
-upon a girl, aged 15 years, who had died as the result of 
eating a piece of chromate of potassium under the impres¬ 
sion that it was a form of sweatmeat. Dr. F. J. Waldo in 
commenting on the fact that chromate of potassium is not 
subject to regulation as a scheduled poison, contrasted the 
ease with which a child might purchase it with the precau¬ 
tions which would surround the sale of a pint of beer to the 
same young person. There are, no doubt, some chemical 
substances which would be less likely to do injury to children 
or ignorant adults if they were always sold retail under labels 
showing them to be poisonous or even unwholesome. 
Children especially are not so wary as their seniors of trying 
experiments with anything that may turn out to be 
palatable, and photography, electricity, and other scientific 
mysteries of their parents’ childhood supply the common 
plaything of the child of to-day. Young people, moreover 


(and even their elders), although tHey may have some know¬ 
ledge of the substances which they are handling, may yet 
be careless in the matter of leaving them about, and may be 
rendered less so if they are reminded of their qualities. 

Air. Troutheok on Deaths under Ancesthttics. 

At a recent inquest at Westminster it was proved that the 
deceased, a boy, aged 13 years, had died while under¬ 
going an operation under an anaesthetic in the Hospital 
for Diseases of the Throat, Golden-square, and the 
jury, after returning a verdict of “Accidental death," 
added the expression of their opinion that proper care 
bad been taken by the authorities of the hospital. We 
have no doubt that this opinion was perfectly correct and 
those responsible for the administration of the antithetic in 
the case in question were without blame for the death into 
which the jury were summoned to inquire. We oertainly, 
however, should not have regarded the opinion of such a 
tribunal as in any way conclusive had it been adverse and we 
do not concur in observations made to the jury by the 
coroner, Mr. John Troutbeck, upon the subject. He 
is reported to have referred to the very important subject 
of the administration of anaesthetics and of the deaths 
which take place under them and to have told the 
jury, no doubt correctly, that it was their function to 
satisfy themselves as to whether the cases inquired into 
were treated by persons possessing the requisite amount of 
skill and whether death occurred in spite of the due exercise 
of that skill. He then pointed out that the principal 
evidence on such occasions was that of the persons into 
whose conduct inquiry was being held (i.e., the medical 
men respectively administering the anaesthetic and perform¬ 
ing the operation) and referred to post-mortem examination 
conducted by an independent witness, not connected with 
any hospital or with its medical staff, as the only check that 
could be had upon the conduct and evidence of the medical 
witnesses directly connected with the case. He admitted 
that the evidence of the latter was the more strictly valuable 
and that consequently the check was not a very effective 
one. With the opinion thus expressed, if we have summar¬ 
ised it correctly, we do not agree. The post-mortem examina¬ 
tion held in such cases as those described will prove, or 
will corroborate other evidence with regard to, the physical 
conditions which led to the death of the patient. It cannot 
prove what was the conduct of the anaesthetist or of the 
surgeon during the period preceding the death apart from, 
or in contradiction of, their evidence, unless we assume that 
evidence to have been deliberately perjured and clumsily 
invented. They mnst remain the only witnesses as to what 
their acts or omissions may have been, and as members of an 
honourable profession they will give that evidence truly, 
even though in conceivable cases it may tend to convict them 
of error. The hardship to which they have to submit is that 
they must appear as witnesses before a jury of laymen who 
in the majority of cases are not even well-educated laymen. 

A Medical Mam's Motor car in Collision. 

An action in the Chepstow county court recently ended 
in a verdict for the plaintiff, Mr. C. Corben, for £16 in 
respect of damage done to his motor-car by another owned 
by Mr. R. G. Harding, and it would appear to be a matter of 
congratulation for the plaintiff that the injuries were 
inflicted upon his car only and were not of a more serious 
and personal character. The evidence showed that he was 
being driven to a patient’s house and that as his car was issuing 
at a pace of between four and five miles an hour from a narrow 
side lane into a main road his driver sounded his horn, but 
that at the same moment the defendant's car, proceeding to 
the railway station to meet a train, for which purpose it was 
late, was coming along the middle of the road and was being 
driven at between eight and 12 miles an hour, in itself not 
an excessive rate of speed. The proof as to which car ran 
into the other, so far as it was independent of the evidence of 
eye witnesses, was established by the marks on the plaintiff's 
car, and the considerable damage done to that of the 
defendant was shown to have accrued after the impact 
when it became unmanageable and ran into walls, first on the 
one side of the road and then on the other. That this should 
have occurred at the point of collision shows that it was a 
place calling for the exercise of great caution and it is 
therefore not surprising that the dearth of signposts in 
Monmouthshire was commented upon unfavourably in the 
course of the case. Their effect in calling attention to “blind” 
corners round which vehicles may emerge unexpectedly is one 
which deserves the special attention of all local authorities 
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as motor traffic increases. It will be observed with satis¬ 
faction that the medical man was not held to have been to 
blame in any way for an accident which, as has been 
observed, might have been a very serious one for him. 
Medical practitioners in the exercise of their calling are 
likely at any time to find themselves urged to travel as 
rapidly as possible from point to point. Apart from the use 
of motor cars, they have sometimes exposed themselves 
to censure for driving too fast, for using short cuts and 
bridle paths the dedication of which to public use has not 
been established, for riding their bicycles on footpaths, for 
trying to have public tramway cars stopped for their con¬ 
venience at the nearest possible point to their patients’ houses, 
and for asserting in other ways claims to privileges which 
they do not possess. All reasonable indulgence will no 
doubt be extended to any medical man hurrying to a 
patient’s bedside when it is probably a case of “life or 
death ” dependent upon his early arrival, but even this 
degree of urgency can confer upon him no right to imperil 
the lives or even the property of his fellow citizens, and the 
motor-car is so dangerous an engine when driven incautiously 
that nothing can justify departure from the rules that make 
for safety in using it. Mr. Oorben, however, emerged with 
credit to himself and to his servant from a trial in which a 
counter-claim for heavier damages than he obtained for 
himself was made against him unsuccessfully, on the ground 
that his driver had been in the wrong. 
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THE NEW GALLERY. 


The twenty-first summer exhibition of the New Gallery 
was opened to the public on April 25th. The tendency of the 
exhibition is apparently year by year to devote a greater 
space to the arts and crafts—in the sense, that is to say, of 
jewellery, metal work, enamel, embroidery, and like applica¬ 
tions of the handicrafts. Let ns first consider the sculpture 
that is exhibited in the Central Hall, in which by far the most 
prominent piece in every respect is No. 307, “Adrift,” by 
Mr. John Cassidy, a striking achievement in the nnde which 
presents many features of anatomical excellence. The group 
is of a family adrift upon a raft and is composed of father, 
mother, and three children, a girl of about 15, a boy a year or 
two yonnger, and a male infant whom- the mother clasps 
anxiously; the father stands np, waving a piece of sail to 
attract attention, and his commanding figure forms the apex 
of the group in a manner which suggests that upon him 
depend the fortunes of the family. A point upon which 
Mr. Cassidy is to be congratulated is that the mother and 
daughter are not merely two nude female figures of different 
sizes ; that of the mother is the figure of a woman who has 
borne and nursed children, a point obvious to medical men, 
whilst the figure of the daughter, although the development 
of the breasts show her to have attained puberty, yet 
accurately presents the anatomy of a young girl. Another 
piece of sculpture which we can commend is No. 303, Mr. 
Conrad Dressler’s bust of Sir William Crookes. No. 320, 
Messrs. Morris’s tapestry, from a design by the late Sir K. 
Burne-Jones, is a noteworthy piece of work, both as to colour 
and execution, whilst Nos. 321 and 322, exhibits of jewellery 
by M. Lalique and M. Lucien Galliard, are well worth study. 
Of the pictures the most interesting to medical men is 
perhaps No. 242, the careful portrait of Mrs. Scharlieb, 
M.D., M.S , by Mr. Hugh Riviere. Another medical portrait, 
that of Dr. Alfred Wolff (No. 28), has been simply and 
effectively painted by Mr. Harold Speed. There are three 
portraits which stand out pre-eminent above the others, 
and we mention them in their order of excellence. 
First comes No. 239, Sir George Reid’s dignified and 
strong presentment of Lord Halsbury, Next we should 
place No. 262, the Lady Constance Stewart of Mr. 
W. D. von Glehn, a portrait of incisive originality, and 
approaching to it, from the point of view of cleverness, 
is No. 125, a portrait of Miss Lewis by Mr. Sargent, a 
notable study in blues and greys. Other interesting portraits 
are Mr. Shannon’s Mrs. Buckley (No. 226), Mr, Labery’g 
Mrs. McKwen, Mr. George's Henry's Marchioness of Tulli- 
bardine (No. 218), and No. 145, Mr. John Collier’s “Joan 
and Cyrus.” With regard to the subject pictures, the two 
which will attract most attention are No. 223, “ The 
Rajah’s Birthday,” by Mr. Frank Brangwyn, and No. 25G, 
“ Tom-tom Flayers, Ceylon," by Mr. E. A. Hornell. They 
both handle broad effects of strong tropical light and shade 
in a masterly manner, and whatever may be thought of their 
respective merits there can be no doubt that Mr. Brangwyn’g 
work affords the more daring conception of the two. As a 
contrast in effect, though equally striking in execution, is 
No. 120, “The Monastery,” by Mr. S. Melton Fisher, a 
picture which shows the quality of imagination. In the 
balcony are exhibited numerous examples of handicraft and 
applied art, among which may be specially mentioned 
No. 325, silver work, by Miss Florence Steele, and No. 327, 
the silver and shagreen work of Mr. Paul Cooper. Various 
cases of jewellery are exhibited which are well worth study ; 
in one instance the artist appears to have derived inspira¬ 
tion from a careful study of the decorative features of the 
“ valentine” of the mid-Victorian era. 


West London Post-Graduate College.— The 
summer session will commence at the West London Hos¬ 
pital, where prospectus and syllabus of the course can be 
obtained from the Dean, on Monday, May lltb. The follow¬ 
ing arrangements have been made for the opening week :— 
Daily, 2 P.M., Medical and Surgical Clinics; X Rays. 
2.30 p.m., Operations. Monday and Thursday, 2 p.m., Mr. 
H. P. Dunn, Diseases of the Eyes. Tuesday and Friday, 
10 a.m., Dr. J. A. M. Moullin, Gynaxiological Operations; 
2.15 P.M., Dr. H. J. Davis, Diseases of the Throat, Nose, and 
Ear; 2.30 P.M., Dr. P. S. Abraham, Diseases of the Skin. 
Wednesday and Saturday, 10 A.M., Dr. E. A. Saunders, 
Diseases of Children; 2 P.M., Dr. K. Scott, Diseases of the 
Eyes ; 2.30 p.m., Dr. G. D. Robinson, Diseases of Women. 
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THE LAtfCET, SATURDAY, May 1st, 1830. 


ON THE MEDICAL SERVICE OF THE EAST 
INDIA COMPANY. 


Letter IV. 1 

To the Editor of Thh Lancet. 

Sir,— Before proceeding further in the consideration of 
the ultimate and sole recompense to medical officers of the 
East India Company's service, that is, their retiring pensions, 
it may be proper to mention the form of admission, at the 
India House, of recruits for this establishment, which is well 
calculated to deceive. It is this ; that "assistant surgeons 
are permitted to proceed to their respective presidencies, 
Calcutta, Madras, or Bombay, as the case may be, to 
practise as surgeons, and to be admitted on the 
establishments as vacancies may occur." This form has 
been observed for the last ten or twelve years. To 
practise as surgeons, where?—Upon whom ?—For what? 
—The thing is quite absurd, and ridiculous; and merely 
"ad captandum ”—to deceive, by giving an idea that, 
independent of the high prospects which the Company’s 
service holds out, money is to be made in India, even on 
landing, by private practice! It is but fair, however, to 
mention, that, according to the present writer’s informa¬ 
tion, no one has hitherto been left to absolute starvation in 
this way. Medical officers, shipped for India, in compliance 
with requisitions to the Court of Directors from the several 
presidencies, have hitherto been wanted to till up vacancies, 
occasioned by casualties, long before the period of their arrival 
in India. At the presidencies, medical practice is in the 
hands of two or three Company's surgeons. It is only at the 
Presidencies, that medical officers are paid for professional 
attendance. At out-stations, a " honorarium,’’ or fee, to the 
medical attendant, is seldom, if ever, dreamt of ; so that, on 
the Madras establishment, at least, not above one surgeon in 
one hundred, after from twenty to thirty years’ service, 
happens to receive, in fees and presents, a sum equal to the 
payment of his passage-money back to England, or 2 000 
rupees. Medical men are not prohibited from receiving 
presents, or fees, in India, on account of professional 
practice ; but their patients (excepting at the Presidencies, 
or towns of. Calcutta, Madras, or Bombay) must necessarily 
be Company s servants ; and it is not obligatory on them 
to pay for medical advioe and attendance ; whereas, the 
attendance of medical men, on all occasions, is obligatory, 
with or without a fee. Medical men never expect, it may 
be said never accept, a remuneration from the military ; 
and civilians, who alone are able to pay them, very seldom 
think any return for their assistance necessary. It has 
been ruled, however, by the supreme government, and by 
the subordinate governments, that it is the duty of every 
medioal man, to attend at the call of any person 
within his reach who may want his services, without fee 
or reward, and at his own expense for personal conveyance. 
Let it be understood that such unrequited summonses are 
often frivolous, and at distances of upwards of fifty miles. 
Disobedience of these calls renders the surgeon liable to triai 
by court-martial; or to suffer by the more usual mode of 
punishing medical delinquents—marching them incessantly 
about the country to the most distant places, until they sink 
under fatigue, privation of every sort, despondency, and the 
malignant influence of the climate. From natives, who 
seldom aBk the help of an English surgeon, the compliment 
seldom exceeds a small present of fruit, or sweetmeats, a 
fowl, or a lean goat, or sheep, and, on very extraordinary 
occasions, perhaps, a well-darned shawl, not worth 20 rupees, 
and which has been an heir loom in the family for the best 
part of a century. So much for the practice of a surgeon in 
India. 

Let us now see, by a comparative statement, in what pro¬ 
portions the Honourable Company compensate and appreciate 
the labours of their two classes of servants—» 0 «?-curers and 
body-carers. 


1 Excerpts only hsve been transcribed. 


Pay on Retirement. 

“A chaplain, after eighteen years’ service in India, 
including three years for one furlough,’’ (that is, after 
fifteen years’ actual residence in India), “isallowed to retire 
on the pay of lieutenant-colonel, 365?. per annum." 

“ A medical officer, after twenty years in India, including 
three years for one furlough,” (that is, after seventeen years’ 
service in India,) “is permitted to retire from the service on 
the pay of captain, 191?. 12*. a year.” After twenty and 
thirty years’ service in India, the same, 191?. 12*. 


“ A chaplain, if compelled to quit the service on account 
of ill health, after ten years’ service in India, is allowed to 
retire on the half-pay of lieutenant-colonel, 200?. 15*. a year. 

“A medical officer, if compelled to quit the service on 
account of ill health, after ten years’ service in India, is (or 
rather was) permitted to retire on the half pay of lieutenant, 
73?. ; after six years, on the half pay of ensign, 54?. 15*.; 
after thirteen, on the half pay of his rank, that of full 
surgeon, if fortunate, 127?. 16*. ; or of lieutenant, if the 
reverse, 73?. 


“A chaplain, after seven years’ residence in India, is 
allowed to come home on furlough, and receive the pay of 
major, 292?. a year; should he come home from sickness 
prior to this period, he is to receive the pay of captain only.” 

"A medical officer, after ten years’ service in India, is 
allowed to come home on furlough, and receive the pay of 
lieutenant, 95?. 16s. 3d. a year.” 

_*_ X. 


VITAL STATISTICS. 


HEALTH OF ENGLISH 90WN8. 

In 76 of the largest English towns 8013 births and 4780 
deaths were registered during the week ending April 25th. 
The annual rate of mortality in these towns, which had 
steadily declined in the four preceding weeks from 17 "4 to 
15 - 2 per 1000, was equal to 15 4 in the week under 
notice. During the first four weeks of the current quarter 
the death-rate in these towns has averaged only 15"7 
per 1000; the rate in London during the same period did 
not exceed 15-4. The lowest annual death-rates in the 
76 towns during the week under notice were 6 7 in 
Hornsey, 7 3 in Willesden, 81 in Southampton, and 
9 ■ 3 in King’s Norton ; the rates in the other towns 
ranged upwards to 20 5 in Devonport, 20-9 in Oldham, 
22 1 9 in Rochdale, and 23 ■ 5 in Stockton-on-Tees. The rate 
of mortality in London during the week did not exceed 15 ■ 4. 
The 4780 deaths in the 76 towns during the week showed an 
increase of 32 upon the low number returned in the previous 
week, and included 376 which were referred to the 
principal epidemic diseases, against numbers declining from 
487 to 382 in the four preceding weeks ; of these, 138 
resulted from whooping-cough, 101 from measles, 49 from 
diphtheria, 35 from diarrhoea, 32 from scarlet fever, and 21 
from “fever” (principally enteric), but not one from 
small-pox. The deaths from these epidemic diseases were 
equal to an annual rate of 1-2 per 1000, corresponding 
with the rate in the previous week ; the rate from the 
same diseases in London was equal to 1'3. No death 
from any of these epidemic diseases was registered last 
week in Leicester, York, Aston Manor, Ooventry, or in 
nine other smaller towns; the annual death-rates from 
these diseases, however, ranged upwards to 2’8 in Hudders¬ 
field, 3-0 in Smethwick and in Birkenhead, and 3 5 in 
Rochdale. The fatal cases of whooping-cough in the 76 
towns, which had been 204, 150, and 134 in the three pre¬ 
ceding weeks, rose again to 138 in the week under notice ; 
the highest death-rates from this disease in tiiese towns last 
week were 2 • 0 in Sunderland and in Newport, 2 • 3 in 
Smethwick, and 2 ■ 6 in Devonport. The 101 deaths from 
measles were fewer by 26 than those in the previous week ; 
they caused death-rates, however, equal to 1-1 in Salford 
and in Swansea, 1 • 3 in Birkenhead, and 1 ■ 8 both in Preston 
and in Rochdale. The deaths from diphtheria, which 
had been 53 and 39 in the two previous weeks, rose 
again to 49 last week, and included 13 in London, 
four in West and East Ham, two in Wolverhampton and 
in Walsall, four in Liverpool, five in Manchester and Salford, 
three in Hall, and two in Middlesbrough. The 32 fattl cases 
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of scarlet fever showed a farther slight decline, but caused 
death-rates equal to 1'2 in Leyton and to I S in Wallasey. 
The 35 deaths attributed to diarrhoea exceeded those 
in the previous week by five, and the 21 deaths referred 
to “fever” also showed a slight increase; the deathB from 
“ fever ” included three in Birmingham and three in 
Huddersfield. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London 
Fever Hospitals, which had steadily declined in the 
20 preceding weeks from 5581 to 2887, had further 
fallen to 2861 on April 25tb ; 332 new cases were, how¬ 
ever, admitted to these hospitals during the week under 
notice, against 297 and 328 in the two preceding weeks. 
The deaths in London referred to pneumonia and other 
diseases of the respiratory organs, which had been 274 
in each of the two preceding weeks, rose to 301 in the week 
under notice, and corresponded with the corrected average 
number in the corresponding week of .the five years 1903 -07. 
The 31 deaths directly referred to influenza in London showed 
a further decline from the numbers in recent weeks. The 
causes of 62, or 1-3 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered medical 
practitioner or by a coroner. All the causes of death were 
duly certified in Bristol, West Ham, Bradford, Newcastle- 
on-Tyne, and in 47 other smaller towns; 12 uncertified 
causes of death were, however, registered in Birmingham, 
nine in Liverpool, eight in Gateshead, and seven in Sheffield 
during the week under notice. 


HKALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 19'7, 18'8, and 
16’4 per 1000 in the three preceding weeks, rose again to 
18'8 in the week ending April 25th, and exceeded by 3'4 
the mean rate during the same week in the 76 large English 
towns. Among the eight Scotch towns the death-rate 
during the week under notice ranged from 11 4 and 12 3 
in Aberdeen and Leith, to 20 7 in Perth and 21 "4 in 
Paisley. The 663 deaths in these eight towns showed an 
increase of 85 upon the number returned in the previous 
week, and included 77 which were referred to the principal 
epidemic diseases, corresponding with the number in the 
previous week ; of these, 34 resulted from measles, 14 from 
diarrhoea. 12from whooping-cough, seven from "fever," seven 
from diphtheria, and three from scarlet fever, but not one 
from small-pox. These 77 deaths were equal to an annual rate 
of 2'2 per 1000, while the mean rate from the same diseases 
in the 76 English towns during the week did not exceed 1'2. 
The 34 fatal cases of measles showed a further decline from 
the numbers in recent weeks, and included 25 in Glasgow, 
seven in Edinburgh, and two in Paisley. The 14 deaths 
attributed to diarrhoea exceeded the number iu the previous 
week by three. The 12 fatal cases of whooping-cough were, 
however, fewer than in any recent week; four occurred both 
in Glasgow and in Edinburgh and two in Dundee. The 
seven deaths referred to "fever” were all returned in 
Glasgow; of these, five were certified as cerebro-spinal menin¬ 
gitis and two as enteric. Of the seven fatal cases of 
diphtheria three occurred in Glasgow and two in Dundee ; 
and all the three deaths from scarlet fever were returned in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 128 and 121 in 
the two preceding weeks, further declined to 113 in the week 
under notice, but exceeded by one the number returned in 
the corresponding week of last year. The causes of 24, or 
3 1 6 per cent., of the deaths in these eight towns during the 
week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified causes of death in the 
same week did not exceed 1 - 3 per cent. 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 22 ■ 6 and 23 ■ 1 per 1000 in the two 
preceding weeks, declined to 21 - 1 in the week ending 
April 25th. During the first four weeks of the current 
quarter the death-rate in Dublin averaged 23'2 per 1000 ; 
the mean rate during the same period did not exceed 15'4 
in London and 15 6 in Edinburgh. The 160 deaths of 
Dublin residents registered in the week under notice showed 
a decline of 15 from the number returned in the previous 
week, and included Beven which were referred to the 
principal epidemic diseases, corresponding with the number 
in the previous week. These seven deaths were equal to 


an annual rate of 0'9 per 1000, the rate during the week 
from the same diseases being 1 • 3 in London and 1 ■ 9 
in Edinburgh. Of these seven deaths from epidemic 
diseases in Dublin three resulted from measles, two from 
whooping-cough, and two from diarrhoea, but not one 
either from scarlet fever, diphtheria, “fever,” or small-pox. 
The fatal cases of measles corresponded with the num¬ 
ber in the previous week, while those of whooping- 
cough were fewer by one. The 160 deaths from all causes 
in the city during the week included 26 of infants under one 
year of age and 43 of persons aged upwards of 60 years; 
the number of deaths of elderly persons showed a consider¬ 
able decline from the numbers in recent weeks. Two 
inquest cases and two deaths from violence were regis¬ 
tered, and 82, or 51'3 per cent., of the deaths occurred 
in public institutions. The causes of seven, or 4'4 
per cent., of the deaths registered in the city during the 
week under notice were not certified ; all but one of the 
1420 deaths in London last week were duly certified, and 
in Edinburgh the proportion of uncertified deaths did 
not exceed 1 ■ 6 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet- 
Surgeons: C. Bradley to the Cresar, on recommissioning; 
J. L. Smith' 1 M.V.O., to the Preiident, additional, for three 
months’ course at West London Hospital ; H. B. Beatty to 
Royal Marine Division, Chatham ; and R. Miller to the 
Magnificent. Staff-Surgeons : S. Roach to the Pretident, 
additional, for three months’ course at West London 
Hospital ; N. J. Roche to the Victory, additional, for Ports¬ 
mouth Dockyard ; W. K. Hopkins to the Edgar, temporary; 
E. G. E. O'Leary to the Sutlej, on recommissioning; and 

E. S. Miller to the Cormvallti, on recommissioning. Sur¬ 
geons : G. E. Hamilton to the Hannibal; W. N. Blatchford 
to the Sutlej, on recommissioning ; C. K. Buslie to the Com- 
mallis, on recommissioning ; P. D. Ramsay to the Vivid : and 
W. T. Haydon to the Vivid, additional, and to the Ccetar, on 
recommissioning. 

Indian Medical Service. 

The King has approved of the following retirements :— 
Lieutenant-Colonel Alfred Ernest Roberts (dated April 21st, 
1908). Lieutenant-Colonel William Alexander Lee (dated 
April 7th, 1908). Lieutenant-Colonel Kavasji Hormasje 
Mistri (dated March 4th, 1908). 

Volunteer Corps. 

Rifle: 3rd (Duke of Connaught’s Own) Volunteer Bat¬ 
talion, The Hampshire Regiment: Surgeon-Captain Bonner 
H. Mumby to be Surgeon-Major (dated March 17th, 1908); 
Surgeon-Lieutenant-Colonel and Honorary 8urgeon-Colonel 
Charles Knott resigns his commission, with permission to 
retain his rank and to wear the prescribed uniform (dated 
Maroh 20th, 1908). 5th (Isle of Wight, Princess Beatrice's) 
Volunteer Battalion, The Hampshire Regiment: James Albert 
Gibson to be Surgeon-Lieutenant (dated March 1st, 1908). 
2nd Volunteer Battalion, The Essex Regiment: Kenneth 
Simonds Storrs to be Surgeon-Lieutenant (dated March 6th, 
1908). 

Royal Army Medical Corps (Volunteers). 

Bedford Bearer Company : Supernumerary Captain Edmund 

F. BindlosR (Brigade Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, Bedford Volunteer Infantry Brigade) to be 
Major, remaining supernumerary (dated Feb, 1st, 1908). 

Royal Army Medical Corps Ambulance Section. 

Permission has been given for the formation of an Ambu¬ 
lance Section of the Royal Army Medical Corps at Camborne 
and Redruth in connexion with the Plymouth Field Ambu¬ 
lance, R.A.M.C. The head-quarters will be at Camborne. 


Literary Intelligence.— Messrs. Cassell 

and Co. are issuing almost immediately a new and revised 
edition of “ Hygiene and Public Health,” by Dr. B. Arthur 
Whitelegge and Dr. George Newman. The same pub¬ 
lishers are also producing a new volume by Dr. G. Ernest 
Herman, entitled "The Student’s Handbook of Gyn(eco¬ 
logy, ” based upon the author’s “Diseases of Women.” It 
contains 172 illustrations. 
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THE EPIDEMIOLOGY OF DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —Dr. L. W. Sambon’s article on “ The Epidemiology of 
Diphtheria in the Light of a possible Relationship between 
the Diphtheritic Affections of Man and those of the Lower 
Animals," which appeared in The Lancet of April 18th, 
p. 1143, will not, I hope, be regarded sis one of mere academic 
interest. To neglect to inquire into the troth or otherwise of 
his statements could only be regarded as a criminal dis¬ 
regard of warnings based upon facts put forward with a con¬ 
vincing accuracy and acumen that nothing but close scientific 
investigation can substantiate or refute. We are becoming so 
accustomed to hear of, and to be shown, the close inter¬ 
relationship between, an 1 the intermutability of, diseases of 
men and animals that Dr. Sambon's contention comes as no 
surprise to us. Because there is no direct proof that 
diphtheria in the pigeon and other animals causes disease in 
man we are not justified in throwing the subject aside. 
Inductive and deductive arguments since the more material¬ 
istic forms of acquiring knowledge—viz., bacteriology, 
chemistry, and the microscope—came into more general use 
are apt to be slighted. We are inclined to judge at the 
present day by our senses only, whilst our reasoning is 
granted but little favour. Of course, there are theorists and 
theorists, but Dr. Sambon’s theory, if so practical and con¬ 
vincing an argument as he presents can be styled a mere 
theory, is no fiction but a grouping of facts and an exposition 
of conclusions based on these facts arranged in logical 
sequence which must either be refuted or acted upon. There 
is no intermediate position and, as his facts are irrefutable, 
the brunt of the consequence likely to ensue by the neglect 
of these facts lies with those in authority who fail to act 
upon the evidence. The transmutability of diphtheria to 
men from animals has long been suspected and Dr. Sambon 
has shown how the epidemiology of diphtheria, which has 
hitherto been so obscure, may be explained. The fowl and 
the egg are incriminated in the process and it is interesting 
to note that the eastern counties of England where diph¬ 
theria in man is most common are the chief poultry-raising 
districts of Britain. It is to these counties, moreover, that 
the migratory pigeons mostly come. An interesting and 
original suggestion is the part played by eggs in the trans¬ 
mission of disease. I have myself noticed “ blemishes ” in the 
white of many eggs, mostly pink patches of delicate mem¬ 
brane, which I was wont to regard as signs of commencing 
embryonism. Recently, however, Professor Blanchard has 
shown that these patches contain a nematode worm 
(Heterakit papillosa). The explanation carries but little 
comfort to us, as we have hitherto regarded fresh eggs as 
being a food impossible of contamination by infection. 
Poultry and eggs as articles of diet require therefore to be 
inspected as carefully as beef, mutton, pork, and fish, and 
the proper place at which the inspection should be carried 
out is not in the market-place or shop but in the district 
in which the fowls are bred and reared. The fowl- 
house and the eggs must, if we are to act rationally, 
be legislated for as carefully as in the case of the cow 
sind the milk when dealing with tuberculosis prophylaxis. 
Our supplies of fowls and eggs are largely derived from the 
south of Russia and from many districts around the 
Mediterranean, especially the north African shores. These 
supplies we cannot control hygienically but we can, and 
ought to, see that the sources of supply in Britain are whole¬ 
some and free from disease. It would be a great advantage 
commercially were our home poultry industry guaranteed to 
be sound, and it should be the endeavour of poultry farmers 
from a monetary point of view alone, leaving the health of 
the people out of the question, to have their farms placed 
under official inspection. The answer to this note of alarm 
is that fowls and eggs are cooked before being eaten and, 
therefore, there is no need for alarm. Assuming that 
all eggs are cooked before being consumed, which, of 
course, is not the case, we have still the fowl 
to deal with, and from the fowl other animals and man 
may be directly infected by one of the most terrible of jour 
maladies. An inquiry is imperative if only to allay alarm ; 
but from the immense number of facts recorded not only by 
Dr. Sambon but by many observers in several countries, it 
would only be in accordance with the proved relationship of 


the intermutability of other diseases between men and 
animals were it positively shown that the phatianidce are the 
hosts of the diphtheritic poison which they not infrequently 
communicate to man. I am, Sir, yours faithfully, 

London, April 27th, 1908. _ JAMES CANTLIE. 


To the Editor of The Lancet. 

Sir,—I have read Dr. L. W. Sambon’s communication in 
Thh Lancet of April 18th, p. 1143, on the Epidemiology of 
Diphtheria with much Interest and taking advantage of the 
quotation which heads your correspondence column I venture 
to offer a few remarks. Dr. Sambon says, “ In an 
inquiry of this kind I should like to see the veterinary 
Burgeon of the modern school take his full share of research 
work rather than adopt, as in the past, a negative hostile 
attitude which would be ridiculous in the face of the scanty 
and crude information at present available on the diphtheritic 
affections of animals.” This, after an attempt to show that 
diphtheria is a disease'of the lower animals, sounds as if the 
veterinary profession had studiously ignored the presence of 
diphtheria in the lower animals, although to Dr. Sambon the 
disease is so rampant that it is actually calling out to be 
diagnosed. In his efforts to show that diphtheria is 
common in the lower animals he quotes not only from 
a comedy of Plautus but even also from Numbers and 
it would appear that he would have the veterinary 
profession take its bacteriology and pathology from these 
sources. Because pigs suffered and died from very sore 
throats, according to Plautus, and the Israelites took quail 
that disagreed with them we are to believe that diphtheria 
existed in the lower animals. How easy it iB to work up the 
history of disease when we see references which may have 
some bearing upon the subject and require only a little 
stretch of imagination to make them tally exictly with our 
preconceived notions. The historical references and most of 
Dr. Sambon’s quotations will not bear inspection for a 
moment. 

Before pointing out some of the errors in the article 
referred to I should like to Inform Dr. Sambon that by 
diphtheria I understand an infection due to the ravages of 
the Klebs-Lblfler bacillus, an organism that not infrequently 
leads a saprophytic existence and may be observed in the 
perfectly normal human fauces. The term diphtheria has 
unfortunately been used for conditions observed in the lower 
animals which are due to causes other than the Klebe- 
Lciffier bacillus. Indeed, I think I am correct when 
I say that the cases observed in the lower animals 
directly traceable to the Klebs-Loffler bacillus may be 
counted on the fingers of one hand, and in these cases 
there is grave reason to believe that they were related to 
direct infection from a human source. Of course, I shall be 
at once consigned to the old school of veterinarians by Dr. 
Sambon for such an opinion, but then those of us who 
spend our days making post-mortem examinations and work¬ 
ing with the pathological material obtained from the lower 
animals can only preach the faith that is in us and take 
facts as we find them. I quite agree with the opinion 
expressed by Friedberger and Frohner (which Dr. Sambon 
quotes) relating to the transmission of diphtheria from animals 
to man—i.e., animal diphtheria is “a mere assumption due 
to ignoranoe of veterinary pathology.” Let ns examine the 
evidence the writer has brought forward in support of his 
contention that the loweranimals do suffer from unrecognised 
diphtheria. The only evidence that is worth consideration 
is that given by men who are in a position to give an opinion. 
What Noah Webster thought in 1800 and what many of the 
writers of reports to the Local Government Board of later 
date believe may be dismissed in a word. Their opinions 
are framed on hearsay evidence or on incomplete clinical 
records. In many cases the conclusions savonr of the 
pat hoo, ergo propter hoc. 

Dr. Sambon says diphtheria is known to occur in the 
horse. The only case which needs reference is that of Dr. 
Louis Cobbett where was found in the nasal discharge the 
Klebs-Loffler bacillus. This does not prove, however, that 
the horse was suffering from diphtheria despite the fact that 
the daughter of the owner had diphtheria and it would have 
been interesting to learn what condition was found on post 
mortem if the animal died. I do not think we need be sur¬ 
prised to find the Klebs-Loffler organism in the discharges 
from the horse's head, nor can we claim that its presence 
signifies in this case diphtheria because the organism may be 
found in throats free from any lesion whatsoever. In this case 
the lesions observed would be more valuable tban the dis¬ 
covery of a particular organism. Then in cattle Dr. 
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Sambon pays the disease is known as oronp or angina in 
{nil-grown animals bat in calves is known as diphtheria. 
Now we are on safe ground and we may take the calves sb 
exhibiting “ diphtheria.” The term croup or angina signifies 
to me nothing but a sore-throat, it is a clinical term, certainly 
not diphtheria as we know it in man. Diphtheria in calret 
hat nothing whatever to do with diphtheria in man. The 
cause of calf diphtheria is well known and inquiry would 
bare informed Dr. Ssmbon that it is due to the bacillus 
of necrosis and not to the Klebs-Lofiler organism. 
This was shown by Lotflsr long ago—by one of the 
discoverers of the organism said to produce human diph¬ 
theria—and yet despite this fact, Dr. Sambon says calves 
suffer from (human) diphtheria or a diphtheritic con¬ 
dition transmissible to man. The most interesting case 
of diphtheria in the cow he does not refer to, that 
described by Dean and Todd in the Journal of Hygiene. 
In this case there was no doubt but that the disease had been 
inoculated into the cow by the milker and in all cases of 
diphtheria in the cow with whioh I am acquainted the 
animal suffered as a consequence of infection from a human 
source or from experimental inoculation. The cow was the 
unhappy victim, but because of her misfortune the disease 
cannot be assigned to the cow as an infection natural or 
common to the cow. Dr. Sambon in his paper brings in a 
lot of extraneous matter, including tuberculosis. I may be 
permitted also here to refer to that infection. Tuberculosis 
is extremely rare, if ever it occurs, as a natural infection of 
rabbits and guinea-pigs. These animals may, however, 
be readily infected, and so it may happen with the 
cow in diphtheria. 1 think 1 am justified in saying that any 
cow showing lesions containing the organism of human 
diphtheria has been infected from a human source. So far 
as I am aware there is no reoorded case of diphtheria in the 
cow where the human element can be entirely exoluded. 
Dr. Sambon says as to sheep, “The disease is especially 
prevalent in young lambs ; it is in every way similar to that 
cf calves.” This it perfectly true; the came it the same : the 
bacillus of necrosis. I am not prepared to say that swine 
may not be infected because they are open to infection 
probably more than any other of the domestic animals that 
do not cohabit with man. The reason is obvious because of 
the material often given to Bwine. I can imagine a pig 
becoming infected that has been fed on poultices used upon 
human diphtheritica and other material coming from the 
sick room, but nevertheless an undoubted case of diphtheria 
in swine has to be recorded. Lesions occur in this animal 
also due to the bacillus of necrosis. As to the rabbit, the 
organism jnst mentioned is peculiarly fatal for this 
animal, and judging from the lesions met with in rabbits 
I am surprised that these animals have not been claimed 
by Dr. Sambon as subject to diphtheria. I am inclined 
to some extent to agree that the cat may be the means 
of disseminating the disease, but I consider in this case that 
we may look upon the animal as a literal intermediary 
bearer—a mere transmitting agent of the disease. The 
animal is infected from a human source and conveys it to 
other human beings. It may suffer from the disease or it 
may convey infective material from patient to healthy 
subject in its fur. The cases in cats can all be traced 
originally to a human source and although this is the case 
diphtheria as a disease in cats and dogs is rare. I place no 
weight whatsoever upon the reference given to the disease in 
dogs mentioned by Williams as having been seen in the 
winter of 1878-79. If diphtheria was even rarely met with 
we should have heard of cases reoorded by the many eminent 
veterinarians who have made the diseases of dogs their 
earnest and continuous study. 

Now as to the disease in birds. Avian diphtheria is not 
due to the Klebs-LofBer organism. I agree with Ritter that 
organisms indistinguishable from the organism of necrosis in 
calves may be abundantly met with and I have experimental 
proof of fowls being infected directly from calveB suffering 
from so-called calf-diphtheria. In widespread epidemics 
among pigeons the cause is doubtless other than the organism 
of necrosis, and Leclainche has shown that in an epidemic he 
investigated the cause was an organism included in the 
group of organisms producing septicaemia. Various opinions 
are held as to the cause of avian diphtheria, which I need 
not trouble your readers with, not the least interesting 
organism being a protozoon. Certain it is that those who 
have worked at this disease in birds are not unanimous as to 
the organism, but the Klebs-LufHer bacillus is not claimed as 
the causal agent. I think, therefore, that Dr. Sambon will 
have to produce more evidence than he bas done in support 


of his opinion that the organism of human diphtheria attacks 
the lower animals to the degree he maintains. It cannot be 
placed to the ignorance of members of the veterinary pro¬ 
fession that they have hitherto failed to diagnose lesions pro¬ 
duced by this organism because clinical evidence has been 
wanting, and I am certain I am now voicing the whole of the 
profession. If ever a case had arisen where there was 
reason to suspect diphtheria they would not have failed to 
send the material where a correct diagnosis could be made. 
At any rate, no one has the right to say that such 
material exists and that the profession has failed to recognise 
it and that we require the assistance of others to make our 
diagnosis. We of the veterinary profession pay particular 
attention to the diseases transmissible from animals to man, 
and if diphtheria were at all common, or even if it were a 
comparatively rare event, then there would be no hesitation 
in making the facts known ; indeed, it would be our bounden 
duty so to do. I am afraid, at the risk of being told to mind 
my own business, I must say there is too great a tendency 
to blame the cow (and other animals) for the spread of 
epidemics and that every avenue for the propagation of the 
disease is not closed before the cow is called in and 
summarily convicted. Anyone familiar with our milk- 
supply, to give a single instance, and the way that very 
necessary commodity is treated in its course frow cow to 
consumer need not marvel that it is a vehicle for spreading 
disease. The font et origo is not in every case the cow, ard 
to do her j ustice we have no right to modernise cherohei la 
femme into cherehee la raehe. 

I am, Sir, yours faithfully, 

A. E. Mettam. 

Royal Veterinary College, Dublin, April 20th, 1908. 


INFANT INSURANCE. 

To the Editor of The Lancet. 

Sir, —It is most sincerely to be hoped that the ‘‘ Children’s 
Bill,” which contains so many useful provisions for preserv¬ 
ing and improving child life, will not be allowed to suffer in 
the “ massacre of the innocents ” with a view to lighten this 
session’s somewhat crowded programme. There is, more¬ 
over, one direction at least in which it seems most desirable 
that the Bill should be extended, inasmuch as it does not at 
present deal in any way with the existing system of infant 
insurance. The constant decline in the birth-rate affords 
undeniable evidence of decreasing appreciation of the 
value of children in the family circle. This accentuates 
the undesirability of permitting the insurance of infants 
whose parents are unable to prove an insurable interest 
in their lives. Infant insurance is practically universal 
among the wage-earning classes, fostered as it is by the 
large army of agents employed by rival industrial insurance 
companies ; and having regard to the acknowledged waste 
of infant life owing to ignorance and neglect, it seems im¬ 
possible to defend a system which provides payment of sums 
varying up to £6 on the death of a probably sickly infant 
which at the same time relieves the parents of the trouble 
and expense of the child’s upbringing. The insurance of 
infants, except by their parents, is not permitted by the 
roles of moBt industrial insurance offices, but there is 
abundant evidence that these rules are not strictly observed. 
Mr. Robert J. Parr, director of the National Society 
for the Prevention of Cruelty to Children, when under 
examination by the committee appointed to consider the 
advisability of extending the provisions of the Infant Life 
Protection Aot to one-child cases, gave evidence as to the 
well-known fact that baby-farmers very frequently succeed in 
insuring the lives of the infants committed to their charge. 
It is not necessary to suggest that any infants are deliberately 
“ done to death ” for the sake of insurance money in order 
to condemn the system of the insurance of infants as not 
being conducive to the increased personal care and attention 
necessary for the reduction of the present excess of infant 
mortality. The principal industrial insurance offices instruct 
their agents not to accept a proposal to insure an infant 
under the age of 14 days, and further that illegitimate 
ohildren are not to be insured until they have attained the 
age of three years. Neither of these instructions is, how¬ 
ever, strictly observed by insurance agents, since infants are 
constantly insured as soon as they are born, and insurances 
are very frequently effected and paid on the deaths of 
illegitimate children under three years of age. There is. on 
the whole, abundant ground for urgently desiriug that a 
clause should be added to the ‘‘Children’s Bill” in Com¬ 
mittee restricting or prohibiting the insurance of any infant 
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under the age of, say, three years without the production of 
proof of actual and distinct insurable interest. 

I am, Sir, yours faithfully, 

April 27th, 1908. _ PRO PATR1A. 

CORONERS’ INQUESTS UPON DEATHS 
DURING SURGICAL ANESTHESIA. 

To the Editor of The Lancet. 

Sir,— In The Lancet of April 25th, p. 1234, Dr. David 
Walsh has replied to my criticism of Dr. F. J. Waldo’s 
article upon this subject which was published in The Lancet 
of April 11th, p. 1106, and to his remarks I desire to offer 
the following observations and suggestions. In my letter 
I gave the exact statistics of the death-rate which the 
medical profession has found to be incurred by the adminis¬ 
tration of chloroform, ether, and mixtures of these two 
anaesthetics. These have been obtained from the records 
of over 1,000,000 administrations tabulated by Dr. F. W. 
Hewitt in his classical work on “Anaesthetics and their 
Administration” (third edition, 1907, p. 148). The medical 
profession has never expected to obtain any such infor¬ 
mation as this from the Registrar-General’s reports, not 
only because they are imperfect from many causes, but for 
the reason that a figure giving only a certain number of 
fatalities each year without the number of administrations 
undertaken yields no material for calculating a death-rate 
from anaesthetics. The number of deaths under anaesthetics 
which occur in private practice yearly, even if published 
with the total number of administrations, would, according 
to Dr. Waldo’s own showing, probably largely reduce the 
calculated death-rate given in my letter, and the reason for 
this would be that the vast majority of cases of advanced 
disease and severe injuries are treated by operation in the 
hospitals and not in private practice. 

In the year 1896 the number of operations performed 
under anaesthetics in the operating theatre at one of the large 
general hospitals in London was 353; the number in 1905 was 
1055. This is a very fair criterion of the enormous increase 
which has taken place in the number of hospital operations 
during the last ten years, and if the actual number of 
fatalities recorded by the Registrar-General for the ten years 
1886-1895 was 533 and for the ten years 1896-1905 was 1269 
(as given by Dr. A. D. Waller in “ Science Progress,” No. 8, 
April, 1908) the death-rate in anesthesia has decreased in the 
ten years most markedly, for the proportionate increase in 
operations under amesthetlcs is represented by the figure 3 
and of deaths by only 2 1 38. In view of these facts there is 
no evidence that an increased number of fatalities is any 
measure of the risks of anaesthesia. 

Dr. Waldo states that “ the medical man is not compelled 
by any statutory obligation to report cases of death under 
anesthesia to the coroner,” and “in a proportion of cases 
which it is impossible to estimate inquests are not held by 
coroners upon deaths reported to them as having occurred 
under anaesthesia.” I venture to hold the view that their 
discretion in this matter shows an excellent fitness for their 
office because (1) tbe reports of such inquests furnished to 
the Registrar-General are useless either for statistical pur¬ 
poses or the advance of scientific knowledge; (2) press 
reports of such inquests tend to increase the mortality in 
anaesthesia by causing unjustifiable alarm at the risk 
of anaesthesia in the minds of patients who are obliged 
to undergo operation; and (3) the public pillory of a 
registered medical man involved in giving evidence at 
such inquests who in administering an anaesthetic to the 
best of his ability takes every human measure to steer his 
patient safely through the operation causes an unfair damage 
to his reputation and practice which ultimately tends to make 
him refuse to administer an anaesthetic at all in desperate cases 
requiring operation, where his skilled help is most needed. 

Let us see wbat the law with regard to death certification 
requires to protect the public from violent or unnatural 
deaths which would be otherwise undetected. It invokes a 
declaration on the part of a member of the medical 
profession as to the cause of death, but he is not 
necessarily bound to have witnessed the death. In 
the case of death occurring during surgical anaesthesia 
not only one but in almoet every case two registered 
medical men actually present at the death can state the 
proper cause of death and put it upon record. The plain 
fact is that there can be no more need for the judgment of a 
coroner and jury of laymen in cases of death during 
anaesthesia than in those of death following after a surgical 
operation; both may occur under medical care and skilled 


attendance and can be definitely oertified as to cause by two 
or more medical witnesses. I venture to suggest that the 
Coroners’ Society should reconsider tbe question on the basis 
of this proposal—namely, that a death during surgical 
anaesthesia be considered amply accounted for by a certifi¬ 
cate signed by two legally qualified medical practitioners, 
without the holding of a public inquest unless the patient's 
relations or those intimately concerned in tbe operation 
express some reasonable ground for dissatisfaction. 

With regard to the inclination shown to desire hospital 
authorities to employ specialists to give the anaesthetics, there 
is no large London hospital without a number of skilled 
administrators of anaesthetics upon its staff, but it would 
be as reasonable to expect that a real expert can be 
found available to administer every anaesthetic at these 
institutions both by day and night as it would be to 
demand that the Government should only employ Royal 
Academicians to paint the park railings. For instance, 
if it were to be held that the hospital house surgeons and 
house physicians, who are in every case without exception 
fully qualified practitioners and usually are also fresh from 
skilled instruction in anesthetics, were not competent persons 
to administer anesthetics in the hospitals, what heaven-sent 
inspiration can make them more so on the day after they 
leave these posts and administer chloroform to their first 
patient in private practice 1 The argument could not be 
sustained that a registered medical man is not legally 
qualified to administer an anaesthetic, and any attempt to go 
behind his qualification in individual instances and inquire 
into the duration of his experience in public cannot be for 
the public good nor increase the safety of the public when 
entrusted to his care. 

If some coroners, whose office unfortunately tends to make 
them reflect only upon the fatalities and not upon the 
millions of successful anaesthetic administrations, have 
begun to think that the teaching and opportunities for super¬ 
vised practice in anaesthetic administration at the hospitals 
by tbe medical student before he goes up for his qualifying 
examinations are not as extensive as they might be, I would 
suggest that through the Coroners’ Society they might lend 
most valuable assistance in supporting the memorial forth¬ 
with to be presented to the General Medical Council 
by the Medico-Legal Society asking for a definite enforced 
training in anrcstbetics to be included in the student's 
curriculum for all medical qualifying examinations in the 
United Kingdom which will, if adopted, have the effect of 
raising the standard of skill in anaesthetic administration to 
be possessed by the rank and file of the medical profession. 

I am, Sir, yours faithfully, 

H. Bellamy Gardner, M.K.C S. Eng., L.R C.P. Lond., 

Late Anesthetist and Instructor in Anesthetics at 

Charing Cross Hospital, Ac. 

Harley-street, W., April 27th, 1908. 


To the Editor of The Lancet. 

Sir,— I have read Dr. J. F. W. Silk’s letter in your issue of 
April 4th and most thoroughly agree with the opinions he 
expresses. I wish to call special attention to statement 
No. 2, “ In the majority of cases referred to by the coroners 
the primary cause of death was the nature of the accident or 
disease from which the patient was suffering and very 
remotely the auossthetio.” I think the result of my 33 years’ 
experience in the eye department at Guy’s Hospital goes far 
to show the correctness of this statement. With the excep¬ 
tion of two cases of ligature of the common carotid, three 
or four of removal of the superior maxilla, two of trephining, 
eight of opening of the frontal sinuses, several for removal of 
orbital tumours, and a number of plastic operations on the 
eyelids and face taking half an hour or more for their per¬ 
formance, there were none in which the nature of the opera¬ 
tion could by any chance have led to a fatal termination. 

For nearly 12 years (1873 to 1885) my operations, with a 
very few exceptions, were performed under general anaes¬ 
thesia. At the beginning of 1885 I began to use cocaine but 
not universally, for at first I did not believe in it and pro¬ 
ceeded with caution ; it seemed almost too good to be true. 
Later it to a great extent displaced general anaesthesia but 
by no means entirely so. I think, speaking off the book, 
that a very fair average of anaesthetic administrations for 
the 33 years would be not less than 300 a year, giving a total 
of nearly 10,000, a large majority of which took place during 
the first 12 years, during ten of which I was associated with 
the late Mr. Bader, and we used between us to do close on a 
thousand operations in the year (in one year I remember it 
was considerably over that number). 
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The anaesthetics up to quite recent years were invariably 
given by the dressers in the eye wards, none of whom had 
much previous experience; indeed, many of them gave an 
anaesthetic for the first time under my supervision. Out of 
the whole number there mas but one death, that of a patient 
tu tiering from exophthalmic goitre. The anaesthetics chiefly 
used were in the early years bichloride of methylene and 
chloroform, but occasionally a new one was given a trial. 
Later A.C.E. mixture became the mainstay in the eye wards 
and continued to be up to the end of my time. My ex¬ 
perience seems to show that deaths from anresthetics per te 
are extremely rare and that those which, according to the 
coroners, are so frequent are due to other causes, and the 
less said about them in this connexion the better, especially 
if, as Dr. Silk says, the reports get into the lay press. In 
the interests of the public, who are already quite nervous 
enough about anesthesia, the coroners, who can have no 
practical experience of the administration of anaesthetics, 
would do well to lay to heart two old proverbs : (1) That the 
cobbler should stick to his last ; (2) That to speak is silver 
but silence is gold.—I am, Sir, yours faithfully, 

Charles Higgens, F.R C S. Eng. 

Consulting Ophthalmic Surgeon to Guy's Hospital. 

Brook-street, W., April 10th, 1908. 


To the Editor of Thb Lancet. 

Sir,—A letter appeared from Mr. Coroner F. J. Waldo of 
London in the Dublin Evening Mail of about 14 days ago in 
which be commented on the very few fatalities from chloro¬ 
form which were reported from Ireland as compared with 
London. A somewhat similar state of affairs prevails with 
regard to Scotland, but Dr. Waldo suggests a6 an explanation 
that either Dublin hospital surgeons do not report chloroform 
fatalities or the Dublin coroner refuses to hold inquests 
thereon. As this theory implies a grave imputation it is 
right to say that as a member of the corporation inspection 
committee of the Dublin hospitals such a complaint has never 
been made to us regarding any of the surgeons, and such a 
complaint concerning the coroner has never been made to 
the Public Health Committee whilst I have been a member 
of it. It is fairly certain then that Dr. Waldo’s conjecture is 
baseless as regards Dublin. 

I am, Sir, yours faithfully, 

J. 0. McWalter, M.A. R.U.I., M.D. Brux., 
Dublin, April 25th, 1908. F.F.P. & S. Glasg. 


WORTH’S ADVANCEMENT OPERATION. 

To the Editor of Thb Lancet. 

Sir,— In a notice of Colonel Maynard’s excellent book on 
“Ophthalmic Operations” in The Lancet of April 25th, 
p. 1216, the reviewer expresses the opinion that my advance¬ 
ment operation is “founded upon a fallacy and practical 
experience shows that it possesses notable disadvantages.” 
Whose “practical experience”? I think that I may claim 
to have performed more advancement operations than most 
ophthalmic surgeons and I have used this operation 
exclusively during the last dozen years. I know from 
published accounts and private correspondence that this 
operation is used habitually by many of the most skilful 
operators both In this country and abroad. Its advantages 
are many. Its one disadvantage is that the stitches are not 
•quite so easily removed as in some other operations. I do 
cot for a moment suggest that your reviewer was actuated 
by personal motives when he went out of his way to make 
this remarkable statement. But I do respectfully suggest 
that such a statement should not have been made anony¬ 
mously or without giving reasons. 

I am, Sir, yours faithfully, 

Harley-street, W., April 27th, 1908. CLAUD WORTH. 


THE INHALATION TREATMENT OF 
CONSUMPTION AND “ CATARRH.” 

To the Editor of Thb Lancet. 

Sir,—I have read with great interest Dr. Ash’s remarks 
that appeared in The Lancet of April 25th, p. 1236, 
on the inhalation treatment of consumption. For many 
years I have advocated the inhalation method as an im¬ 
portant aid in the treatment of pulmonary and laryngeal 
tuberculosis. It is quite true that the inhalation of volatile 
substances produced by the ordinary respirators, mouth 
inhalers, and sprays is not satisfactory, as it cannot reach 
far enough down the lungs to be of any real service in the 


arrest of consumption. Two conditions are necessary for 
any inhaler to be efficacious: (1) the inhaler should cover 
the mouth and nose; and (2) it must be continuously used 
for as many hours as possible. The anatomical structure 
of the lungs lends itself peculiarly to antiseptic treatment. 
For some years I have been using among my patients an oro- 
nasal inhaler containing a mixture of formalin, chloroform, 
and rectified spirit, with a few drops of oil of pine or euca¬ 
lyptus. The advantage of this method is that the patient 
can use it walking out of doors or reading, writing, or other¬ 
wise employed indoors. The success, as Dr. Ash pointed 
out, depends upon its continuous use, at least from four to 
six hours a day. Another good method mentioned by Dr. Ash 
is that of impregnating a chamber with volatile antiseptic sub¬ 
stances. I use the patient's room as an inhalation chamber 
in preference to a special inhalation room, and have devised 
a vapouriser in which one or two formalin tablets 
with a little menthol are volatilised, the room being 
made more or less air-tight by shutting the doors and 
windows. The advantage of this method is that for hours the 
room is charged with formalin vapour, enabling the patient 
to inhale the impregnated air and rendering his clothes and 
his belongings in the room aseptic. The patient can use both 
these methods in a sanatorium or in his own house. My 
experience is that perseverance often results in success. 
But the trouble is that patients will not persevere long 
enough. I am. Sir, yours faithfully, 

Mendlp Hills Sanatorium, Wilts. C. MUTHU. 


THE ROYAL DENTAL HOSPITAL: A 
SPECIAL APPEAL. 

To the Editor of The Lancet. 

Sir, —The Royal Dental Hospital has now been established 
50 years during which time an incalculable amount of 
Buffering has been relieved and many serious illnesses 
averted by timely attention to the teeth of the poorer 
classes. 

The committee of management wishes to celebrate the 
jubilee by making a special appeal to extinguish the debt 
on the building which so seriously cripples the funds of 
the charity. This debt was sanctioned by the Charity 
Commissioners and entailed a yearly payment to the 
mortgagees of £2,975 17*. 4 d. for 30 years from 1902, 
of which 24 years are yet unexpired. There now 
remains £47,404 1». Id. to be paid to wipe off the 
debt altogether, and it is for contributions, however 
small, towards this sum for which the committee now 
appeals. This would mean a saving in the 24 years of about 
£33,000 in interest alone, and the money thus set free would 
be devoted to maintaining the hospital in a much greater 
state of efficiency than it is at present. It is within the 
knowledge of everyone that the teeth of the majority of the 
poorer classes are in a deplorable condition, and that a great 
number of the children require long and expensive treatment 
to save them from life-long disfigurement and inconvenience. 
This they can only obtain at a dental hospital. Over 100,000 
operations were performed here last year, half of which were 
under anmsthetics. 

The Royal Dental Hospital should command universal 
sympathy and support, not only for the benefits it has con¬ 
ferred on its own patients but also because it was the first 
dental hospital established in England, and from it all 
skilled dentistry in this country has developed, thus adding 
to the health, comfort, convenience, and happiness of all 
classes of the community. About 1200 students have been 
educated in the hospital and school. After 50 years of hard 
work it i6 earnestly hoped that this truly national institution 
may be freed in this, its jubilee year, from the burden of 
debt under which it is still struggling. 

Sir Frederick Treves, Bart., (i.C.V.O., C 15., LL.D., con¬ 
sulting surgeon to the hospital, has kindly consented to 
preside at a festival dinner to be held at the Hotel Cecil on 
June 25th in aid of the “ Special Appeal Fund.” Contribu¬ 
tions mav be sent to the secretary of the hospital. 

We have the honour to remain, 

Your obedient servants, 

Rothschild, ITesident. 
Kinnaird 
F. A. Bevan 

(Treasurer) 

Richard Winch 
John 11. Hale, Cnairman 
Royal Dental Hospital, 32, Leicester-square, 

London, W.O., April 23rd, 1908. 
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NOTES UPON HEALTH RESORTS. 

SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


II . 1 2 

Norway's Winter Health Resorts. 

Norway is well known to many as a land particularly 
rich in opportunities for the holiday maker and offering 
varied facilities for the sportsman. But its claims to be 
counted among the chief of European countries on account 
of its . health resorts have not been duly recognised 
either in this or other lands. The fact is Norwegians 
themselves have only within recent years realised the 
possibilities of their homeland for the establishment of all- 
the-year-round health stations. The natural characteristics 
are eminently suitable but hitherto enterprise has been 
lacking in the opening up of the country and the provision of 
suitable residential establishments for visitors. The smallness 
of the native population and the somewhat isolated position 
of Norway have no doubt been in great measure responsible 
for the delay in the development of health centres. Now that 
Switzerland is being overrun with trippers of all nations it 
is but rational and reasonable tbat many should be desirous 
of seeking places where all the health advantages of “the 
playground of Europe'’ may be obtained without the 
increasing discomforts of overcrowded hotels and the dis¬ 
advantage of fashionable and sports-loving manners of life. 
To all lovers of the simple hygienic life and to those requiring 
excellent climatic conditions for the winning back of health 
and the recuperation of strength Norway is likely to appeal 
more and more as its benefits become better known. 3 * 

A movement is now taking place in Norway which promises 
to make the country better known to Norwegians themselves 
and its many advantages realised by other countries. 3 
Hitherto physicians have been slow to realise the nature of 
the climatic conditions prevailing in this land and the many 
advantages which they oifer for the health seeker. 

While the fjords of the west coast are best known to the 
ordinary tourist they by no means offer the finest climate for 
the health seeker. This, generally speaking, is to be obtained 
on the highlands and in the wide and open valleys in the 
inland districts, such as Valdres, Gausdal, and Gudbrandsdal. 
The new line between Bergen and Christiania opens up a 
country which should in the near future become extensively 
developed as centres for excellent health stations The 
suggested extension of the railway from Otta to Trondhjem 
over the Dovrefjeld should also lead to the establishment of 
many desirable new health resorts. 

From a health standpoint the mountain climates of 
Norway are of particular benefit. They can be conveniently 
divided into (1) the high altitude or alpine climate, or as it 
has been well termed locally the “Hoifjeld” region, com¬ 
mencing at between 2500 and 3000 feet above sea level; and 
(2) the medium altitude, or subalpine climate, or “Hoilids ” 
region, 1500 to 2500 feet above sea level. 1 


Winter Climatic Conditions. 

As it is proposed to restrict consideration to what are 
essentially the winter health resorts of Norway, a few 
words on the climatic conditions prevailing during the 
winter season will not be out of place. Mo9t erroneous 
impressions exist in many quarters as to the nature of the 
weather and the manner of life existing in Norway during 
this time of the year, when it can offer but little evidence 
for its claim to be called the “Land of the Midnight Sun.” 
Over a great part of the country snow lies from November 
or at all events from well before Christmas to March 
or on the uplands till as late as Easter. (Fig. 1.) 
Thus for some four or more months winter sports 
may be enjoyed in all their fulness and variety. 
Although the early mornings are dark and the nightB 
long, the difference from England is not conspicuous except 
in the very northerly parts. In most of what may be 
called the health resort districts the winter characteristics 
are excellent. These are particularly noticeable in the 
Norwegian Highlands. Here the air is dry, clear, rarefied, 
and the barometric pressure low. Although keen frost may 

Fig. I. 



For some cases the valley and lowland districts offer 
special advantages and in summer the coast climate, in the 
south especially, is excellent. 5 


1 No. I. was published in The Lancet of April 25th, p 1238 

2 Dr. P. A.M. Mellbye of Christiania, with whom I discussed tl 
question of Norwegian health stations, has published a useful referent 
work on the subject, “Norges Kursteder og deres Kurmldier" (Ah 
Cammermeyers Forlag. Kristiania), with helpful map marking tt 
chief ‘ kursteder. It is to be hoped that an English edition of th 
Informing manual may soon be available. 

3 The Norwegian Tourist Traffic Association (Forening for Eeiseliv( 
I Norge), 2, Stortbingsgaden, Christiania, under the able and ente 
prising direclion of Mr. H. Mailing, to whom your Commissioner 
indebted for much kindness and information, is doing much for th 
opening up of Norway. The association publishes a useful “ List i 
Hotels, Sanatoria, and Skvds Stations” and all visitors to Norwa 
would do well to avail themselves of the publications and assistance i 
this valuable organisation. 

1 For much valuable information regarding climatic conditions an 
meteorological data see "Norway as a Winter and Summer Healt 
Resort, by Dr. A. Magelssen. English edition, translated by M: 
John Sclrenaen of Tofte Sanatorium, Hundtorp. 

J Prospective visitors to Norway would do well to consult th 
biteresthip and informing Year Books of the Norwegian Club, 111 


Winter in Norway : a ski track. 

prevail the cold is but little felt and when one is well 
wrapped np in fnrs causes no discomfort. In sheltered and 
snow-covered districts but little wind is experienced. Ex¬ 
tensive forests often afford admirable protection. Much 
more sunlight prevails than we are accustomed to in cloud- 
covered England and its luminous and actinic effects seem to 
exercise considerable beneficial influence on many patients. 
But little rain falls except in the west and sea-coast 
districts. 

The snow descends usually In special “falls ” and the land 
being thus protected all dust is avoided and by reflection 
the effects of the sun-light are increased and intensified. 
Fogs in the highland districts are rare and never prodnee 
those depressing and irritating effects which we know so well 
at home. The air is also said to be rich in ozone and 
electrical qualities. In the greater part of the country the 
soil is dry and hygienically favonrable. 

Having travelled throughout the greater part of the 
country during portions of the months of January and 
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February of this year your Com¬ 
missioner has been very much 
impressed with the natural advan¬ 
tages which Norway offers for the 
establishment of winter health 
resorts. 

The Benefits of Winter 
Sfort. 

It is only of recent years that 
Englishmen have begun to realise 
the benefits of wisely directed 
winter sports, not only as a 
means for refreshing the mind 
but renewing the body. Daring 
recent years large numbers of 
town dwellers and brain workers 
have snatched a few weeks for 
a midwinter holiday amidst the 
snow and ice of Switzerland. 
The prophylactic virtues of a 
winter’s holiday can now be 
attested by many. For those 
desirous of breaking new ground 
or of enjoying opportunities for 
winter sports, such as reindeer 
sleighing (Fig. 2), Norway may 


Fig. 2. 


Reindeer driving at mountain hotel, Trondhjem. 



Fig. 3. 



Ski-touring. 

be recommended as affording 
endless opportunities for explora¬ 
tion. Within the limitation of a 
short article it is impossible 
to describe adequately the fasci¬ 
nation and charm exercised 
by the outdoor life and active 
pursuits as practised by the 
Norwegians. All, from the 
King and Queen and little 
Prince Olaf to the tiniest 
country beggar, seems to be 
most at home when tobogganing 
or ski-ing. Girls and women 
are keen enthusiasts for winter 
sports and certainly these rational 
forms of exercise are doing 
much for the development of 
the youth of the nation. The 
co-education of the sexeB is 
thereby encouraged under the 
healthiest and happiest con¬ 
ditions. For many pampered, 
self-centred, delicate English 
children I can imagine nothing 
more beneficial than a winter in 
Norway. 

If a personal reference may 
be permitted as evidence of 
the prophylactic powers of Nor¬ 
wegian residence, your Com¬ 
missioner may note that this 


is the first season for many years that he has succeeded 
in resisting invasion by influenza. Perhaps some annual 
victims of la grippe might consider a voyage across 
the North Sea, however rough, a welcome means 
whereby to escape an inveterate enemy. 

Almost all forms of winter sports may generally be 
enjoyed in and about Christiania, although in np- 
country resorts ski-ing and some other forms may 
usually be had in greater fulness and extent. Ski-ing 
on the high mountains is a form of mental and 
physical enjoyment known only to Scandinavians. 
Winter touring on skis exercises a fascination for the 
young and vigorous and is an admirable means for 
developing nerve and muscle and character. 8 (Figs. 3 
and 4.) 


e Captain Carl Roll has written an attractive, informing, and 
well illustrated booklet in English on “ Winter Sport," which 
mav be obtained from the Norwegian Tourist Traffic Association, 
2, Storthingsgaden, Christiania. “The Winter Sports Annua), 
1907-8," edited by E. Wroughton (London: Simpkin, Marshall, 
and Co. 1907. Price 2s.), contains much useful information 
respecting routes and fares to Norway and its chief sporting 
centres. 



Ski-jumping. 
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WALES AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 

Diphtheria in Holt/icell. 

At the last meeting of the Holywell (Flintshire) rural 
district council Mr. James Williams, one of the medical 
officers of health, called attention to the large amount of 
sickness among school children and said that a great deal of 
it was due to imperfect scavenging and to the large accumu¬ 
lations of filth at many of the houses. The conditions which 
he had found were a disgrace to the owners, to the occupiers, 
and to the sanitary authority. At a previous meeting, when 
eight oases of diphtheria were reported upon as having been 
notified during the month of March, the district council 
sought to minimise the seriousness of the outbreak by 
reflecting upon the bema fide» of the medical practitioners 
who certified the cases, one member of the council re¬ 
marking that “if a person had a sore-throat it was 
diphtheria right away; the mistake was the half-crown 
notification fee.” It is a pity that the difficulties which 
sanitary officials have to contend with when endeavour¬ 
ing to check an outbreak of infectious disease should 
be increased by the passive opposition of the very persons 
who ought to render assistance. It is indifference of such 
bodies as the Holywell rural district council which made it 
possible for Sir John Dickson Poynder's Committee to re¬ 
commend the transference of certain administrative powers 
to the county councils. 

Infantile Mortality in Newport. 

As the result of a conference recently held at the Newport 
(Mon.) town hall it has been decided to form a ladies’ public 
health society upon the lines of the organisation which has 
for many years done such good work in Manchester. The 
primary object of the newly formed society is to cooperate 
with the sanitary committee of the corporation in its 
attempt to lessen the amount of infantile mortality in the 
borough. A female health visitor has been employed by the 
committee for more than five years and in his last annual 
report the medical officer of health (Dr. J. Howard-Jones) 
pointed out that the substantial reduction in the infantile 
mortality rate during the previous five years ought to 
encourage the corporation to take still further action in 
instituting preventive measures. At the conference referred 
to it was decided to establish a fund for the purpose of pro¬ 
viding proper nourishment for expectant mothers who were 
not qualified to receive Poor-law relief. 

Medical Intpection of School Children. 

The Gloucestershire county council has appointed Dr. J. 
Middleton Martin as a whole-time medical officer of 
health and to undertake, with assistance, the medical 
inspection of the school children in the county. The 
Carmarthen town council has appointed Mr. L. M. Bowen- 
Jones, the medical officer of health of the borough, as 
medical inspector of school children. There will be about 
600 children to be inspected each year and the payment pro¬ 
posed to be made is at the rate of la. for each child. A 
suggestion was unsuccessfully made that the payment should 
be 2a. per head, while a proposal that it should be 6 d. met 
with but scant support. 

The Notification of Whooping-cough , 

There are so few districts in which whooping-cough has 
been continuously notifiable that the results obtained are 
always of interest. The disease has been included in the list 
of diseases notified in the rural district of Llandaff and Dinas 
Powis since the adoption of the Infectious Disease (Notifica¬ 
tion) Act in 1890. There were notified last year 186 cases, 
and six children, all under eight months old, died. Dr. 
Richard Prichard, the medical officer of health, in his 
annual report suggests that the council should consider the 
desirability of utilising some part of the newly erected 
isolation hospital for the purpose of isolating patients suffer¬ 
ing from whooping-cough. Unless some such course as this 
is taken he considers that he would not be justified in 
recommending the continuance of the disease amoDg those 
compulsorily to be notified. It would be a pity if any 
precipitate action were taken in this direction, for even 
without the means of isolating patients much good can be 
done by the timely visits of an inspector and especially if the 
inspector is a woman. The case mortality from whooping- 
cough in the rural district in 1907 was 3 • 2 per cent, and in 
the preceding ten years it was 5 per cent. 

April 21st. 


SCOTLAND. 

(From our own Correspondents.) 


The MoAlpin Nursing Home , Glasgow. 

The new buildings in connexion with the McAIpin Nursing 
Home were formally opened last week by Lord Inverclyde. 
This marks a new epoch in the history of nursing homes in 
Glasgow. The home was first started in 1874 in a humble 
way. It was the pioneer nursiDg home in Glasgow and led 
the way to an immense improvement in the housing and 
treatment of private patients, especially those who had to 
come from the country to undergo an operation. From its 
inception this institution has done a great deal of charitable 
work, over one-third of the patients, it is stated, being 
treated at considerably less than cost. Although the home 
has recently been incorporated no part of the income can be 
paid away in dividends. Any surplus accruing is to be 
expended on reducing the fees to those charged less than the 
cost of their board and nursing and in extending the institu¬ 
tion. The new building has been specially designed and 
constructed for the purpose of a cursing home and contains 
accommodation for 24 patients in single and private rooms, 
six in double rooms, and two wards of six beds each. All 
the principal private rooms have a southern exposure and 
each one is provided with a separate outside balcony. The 
operating theatre is fitted up on the most modern lines and 
the building is fire-proof throughout. 

The University of Glasgow “ Commemoration Day." 

A most interesting and attractive gathering took place at 
Gilmorehill on April 24th, when the University celebrated 
its Commemoration Day. Not only did graduates from all 
parts of the country return to pay homage to their alma 
mater but representatives from sister universities and from 
the town council were also present and helped to make the 
assembly a representative one. After Principal MacAllster 
had read the commemorative preface an oration was delivered 
by Professor Gray on Lord Kelvin, the late Chancellor of the 
University. Thereafter honorary degrees were conferred by 
the Vice-Chancellor. Colonel David Bruce in absentia 
received the degree of LL D. for his researches in connexion 
with Malta fever, tsetse fly disease, and sleeping sickness. 
The same degree was conferred upon Dr. J. C. McVail, who 
for the past 18 years has been medical officer of health of 
the counties of Stirling and Dumbarton. In the evening the 
commemorative dinner was held in the Bate Hall. It was 
attended by over 200 ladies and gentlemen. The principal 
guests of the evening were the honorary graduates of the 
day. 

Honour to Glasgow Professors. 

Last week an interesting presentation took place to Dr. 
J. G. McKendrick, late Professor of Physiology at the 
University of Glasgow. It consisted of a portrait for the 
University by Mr. J. H. Lorimer, R S.A., a sum of £450 for 
the equipment of the Laboratory of Experimental Psychology 
in the new physiological buildings, and a silver tray as a 
personal souvenir. The portrait and the tray had suitable 
inscriptions. The movement originated a year ago in the 
business committee of the general council, which thought that 
a mark of respect should be paid to the Professor of Physiology 
on the occasion of his retirement. In his reply Dr. McKendrick 
referred to the 30 years of his professorship in Glasgow, during 
which time more than 4000 students had passed through his 
hands. Since 1876, when he became professor, something like 
£17,000, in addition to the sum expended on new laboratories, 
probably amounting to £20,000 more, had been contributed 
for the physiology department. The result of this was that 
the dream of his life had been fulfilled. Referring to the 
recently established lectureship of Experimental Psychology 
Dr. McKendrick said that was a subject in which he 
bad always been interested. This lectureship was intended 
to deal with the investigation by physical methods, so far as 
it was possible to apply them, of the action of the organs of 
sense, the nervous processes in general, and of the nervous 
processes in connexion with sensation, perception, emotion, 
choice, and even certain mental acts. As a subject 
experimental physiology and psychology lay between 
physiology and psychology connecting one with the other. 
Another interesting presentation was made to the University 
by Principal J. Yule Mackay. This consisted of a bronze 
medallion of the head of Professor Cleland, to be pre¬ 
served permanently in the anatomical museum of the Uni¬ 
versity. He made the gift, he said, on behalf of 17 men 
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who had had the rare good fortune to be aasistants to Pro- 
feasor Cleland. They made the presentation as a token of 
their gratitude and admiration for Professor Cleland. He 
had been to them their great master. He had in a pro¬ 
found manner influenced the lives for good of all who had 
come into association with him and he had ever held up 
before them an ideal of science viewed from the purest and 
loftiest aspect, and he had also taught them to seek for 
truth and beauty at one and the same source. The museum 
had been entirely the work of Professor Cleland and 
it was fitting that within the building there should be 
a memorial of him who created it. 

Hospital for Skin Diseases, Glasgow. 

At the annual meeting of subscribers to this hospital 
regret was expressed at the loss sustained by the hospital in 
the death of Sir Thomas McCall Anderson, to whose 
distinguished services since its foundation the hospital owed 
its success and fame. During the past year 1915 new cases 
were admitted and 83 cases were treated in the wards of the 
Western Infirmary connected with the hospital. Since the 
foundation of the hospital in 1861 63,411 patients have 
received outdoor treatment, and since the opening of the 
Western Infirmary 33 years ago 3208 patients have benefited 
by indoor treatment. 89 students attended the clinique 
during the summer session. 

Draemar Parish Counoil: Medical Ojjicership. 

The Cratbie and Braemar parish council met on April 21st 
when the question of the medical officership was again 
under discussion. It is understood that several applica¬ 
tions for the vacant post were received. After dis¬ 
cussion it was agreed that no appointment should be 
made meantime but that a subcommittee of three members 
should be appointed to endeavour to get a suitable 
man to apply. The present medical officer’s appointment 
expires on April 30th, so that in all probability the parish 
will be without a fund medical officer and consequently will 
lose the medical relief grant. 

Death of Miss Rachel Lumsden, Aberdeen. 

The death occurred at Aberdeen on April 22nd of Miss 
Rachel Frances Lumsden, formerly superintendent of the 
Royal Infirmary of Aberdeen. Miss Lumsden, who belonged 
to a well-known Aberdeenshire family, received her training 
in London. In 1877 she was appointed honorary super¬ 
intendent of the newly established Hospital for Sick Children 
in Aberdeen and with such conspicuous success did she carry 
out the duties of this post that when in 1885 she offered 
to undertake the office of superintendent of the Royal 
Infirmary at a critical period in its history great 
satisfaction was everywhere expressed. Her services at 
both these institutions were rendered without fee or 
reward of any kind. Under her management the nursing 
became entirely reorganised. In 1897 when she retired after 
12 years’ service she was the recipient of an address engrossed 
in a beautiful album and signed by all the gentlemen in the 
medical profession in Aberdeen connected with the Univer¬ 
sity, the infirmary, Sick Children's Hospital, and other public 
charities. Miss Lumsden was appointed by the late Queen 
Victoria a member of the council of the Scottish Board of the 
Queen Victoria Jubilee Institute of Nurses. She was also 
one of the leading members of the Royal British Nurses’ 
Association, and the first lady to organise a Scottish hospital 
on the English system of admitting probationers for a three 
years’ training under the direction of sisters. 

April 28th. 

IRELAND. 

(From oub own Correspondents.) 

The Irish University Bill. 

Mr. Birrell’s University proposals have excited very con¬ 
siderable interest in Cork and the South of Ireland generally. 
When the text of the Bill was published several letters 
appeared in the local press criticising the provisions of 
the measure as they affect the Cork Queen’s College. It was 
pointed out that from Mr. Birrell's explanatory statement it 
appeared that a special grant of £10,000 would be given to 
the Cork College but that in reality such was not the case as 
professors’ pensions and the cost of maintaining the buildings, 
&c., which are now defrayed out of Parliamentary grants, 
would in future be provided for out of College funds, that in 
fact the Treasury proposed giving with one hand and taking 


away with the other. Stress was also laid on the evils 
of a federal university, a system which has been 
tried and found wanting in England. Attention, too, 
was specially directed to the advantages which Dublin 
students have at the Royal University over all others 
owing to their being in touch with the examiners, and 
it was urged that the establishment of a university for 
Munster would be the only means of getting rid of that 
difficulty. Accordingly several public bodies pronounced in 
favour of a separate university for the South of Ireland. 
The Cork town council and the Cork board of guardians 
passed unanimously propositions urging the Government to 
convert the Cork Queen’s College into a university. The 
Lord Mayor of Cork and the chairman of the Cork county 
council summoned a meeting of the people of Munster to 
discuss the provisions of the Bill and on Saturday last a very 
large and particularly representative meeting was held in the 
City Hall, presided over by the Earl of Bandon, His Majesty's 
Lieutenant of the county of Cork. The first speaker was 
Mr. William O'Brien, M.P., who recently offered £50,060 
towards the establishment of a university in Cork. In the 
course of an eloquent address he expressed the conviction 
that a university in Cork would alone meet the educational 
requirements of the people of the South of Ireland, but he 
felt convinced that there is no chance of engrafting such a 
proposal in the present Bill though later a university was 
sure to come. Accordingly, he recommended that the Bill 
should not be wrecked but that an endeavour should be 
made in Committee to improve It as far as the Cork 
Queen’s College is concerned. He then proposed a 
motion that no settlement of the university ques¬ 
tion could be regarded as final which did not provide 
for the establishment of a university for Munster. The 
motion was seconded and carried with acclamation.— 
Tfce Committee on Public Questions, Rights, and Privileges, 
composed of ministers and laymen representing the 
Methodist Church in Ireland, has published a series of 
resolutions protesting against Mr. Birrell’s University Bill 
on the grounds of its endowing denominational universities, 
because of its curtailment of the privileges enjoyed by 
Methodists in the Royal University in depriving them of 
adequate representation on the Senate, and because of its 
doing away with extern students. The committee has asked 
the Chief Secretary to receive a deputation to hear from it 
more fully the views of the Methodist Church in Ireland on 
the university question. 

The Re foresting of Ireland. 

It is a remarkable fact that Ireland, which was in olden- 
time known as “the Isle of the Woods,” is now the least 
wooded of all north-western countries, with the single ex¬ 
ception of Iceland. The report of the forestry committee 
appointed by the Department of Agriculture has just been 
published and shows that while Austria leads off with a 
32 per cent, surface of forest cover, and Denmark—a purely 
agricultural country—presents 7 per cent., Eugland has 5 • 3 
and Scotland no less than 4 1 6; while the ragged remnant of 
its forest foliage covers but 1 - 5 per cent, of the surface of 
Ireland. The question of re-foresting has now been vigorously 
opened. It has received the favourable attention of their 
Excellencies the Earl and Countess of Aberdeen and Mr. 
Charles Dawson, a former Lord Mayor of Dublin, is an 
enthusiast in the movement. It is claimed that the presence 
of forests has a beneficial effect on climate and, further, that 
on the elevated portions of the country’s surface the very 
existence of the soil depends on their presence, without 
which the process of weathering never fails to lay bare in 
time the skeleton rock. The advocates of the movement 
further hope that it may lead to the establishment of a sub¬ 
stantial timber industry and promote in other ways the 
health and wealth of the country. 

School Attendance in Dublin. 

There has been a marked irregularity in school attendance 
by the Dublin children recently. The unusually cold weather 
had undoubtedly something to answer for ; so had the recent 
return of the “spotted fever ” scare. It has also been urged 
that the school rolls do not adequately represent the school- 
going age of the section of the population in question. The 
fact has, however, come to the surface that there is an 
approximate average absence from school every day of one 
in four of the children enrolled. This represents a daily 
item of 11,000 non-attendances. The report of the school 
attendance committees for 1907 states that the inspectors 
might accomplish their mission if the occupiers of the 
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tenement bouses were permanent residents, but the greater 
proportion of them are a kind of floating population depend¬ 
ing on chance for a living and being unable to pa; their 
weekly rent are ejected and remove to some other district 
there to undergo a similar process of ejection in due course. 
This migratory style of existence is both baffling and dis¬ 
appointing to the best efforts of the school attendance 
officers and the extent to which it is indulged in can be 
imagined when it is stated that there are upwards of 250 
ejectment cases disposed of in the police courts weekly. 
It illustrates one of the special evils of tenement-room resi¬ 
dence in which no healthy human tissue-fibre—physical, 
moral, or intellectual—can possibly flourish. 

Women’s National Health Association for Ireland. 

In the Women’s National Health Association for Ireland 
the Countess of Aberdeen appears to have succeeded in an 
effort in which all preceding political philanthropists had 
failed—that of bringing together all creeds and classes with 
the common object of improving the physical conditions of 
the victims of disease and of poverty—with the ignorance 
contributory thereunto. Dr. Shamus O'Brien has been set 
free, by special arrangement, from his duties as dispensary 
medical officer for the purpose of giving courses of lectures 
in Irish to the inhabitants of Irish-speaking districts. A 
committee has been formed with the special object of sus¬ 
taining his efforts, and the association is very appropriately 
represented thereon in the person of Dr. Michael F. Cox, 
senior physician to St. Vincent’s Hospital, Dublin, who is a 
county Roscommon mac by birth, and possesses a rare know¬ 
ledge of Irish history, archaeology, and folk-lore. Some of 
the Registrar-General’s valuable diagrams have been pre¬ 
pared with Gaelic texts; and pathological specimens, with 
coloured diagrams, have been contributed by Professor E. J. 
McWeeney and Professor A. E. Mettam (of the Catholic 
University Medical School and the Royal Veterinary College 
respectively), who are also members of the committee of the 
Women's National Health Association. 

April 28th. _ 


PARIS. 

(From our own Correspondent.) 


The Fat Treatment of Diabetes. 

M. Maignan read a paper before the Biological Society on 
April 11th in which he submitted that the only food-stuffs com¬ 
pletely used up by diabetic tissues are the fats, because they are 
the only bodies which do not form sugars in their disintegra¬ 
tion. For the subjects of this disorder carbohydrates ought 
to be forbidden as far as possible, proteins reduced to the 
minimum—that is to say, to the lowest quantity absolutely 
necessary for the body’s metabolism—and these food-stuffs 
should be replaced by the fats. M. Maignan, working with 
M. Arloing, has tried this treatment upon diabetic patients 
and obtained results similar to those which they had observed 
in dogs—namely, the disappearance of the sugar, the diminu¬ 
tion of the urea and acetone excretion and of the quantity of 
the urine, the restoration of the patient's vigour, and the 
immediate arrest of the bodily wasting in severe cases. 

The Clinical Employment of Ethyl Chloride as a General 
Anesthetic. 

The most frequent cause of death during general anes¬ 
thesia is syncope, either of toxic or of nervous origin, 
according to a paper read by M. Camus at the same 
meeting. He accordingly urged that chloride of ethyl 
should be employed with slow and progressive do3age. 
He uses for this purpose a specially constructed mask 
and is able to induce complete anmithesia with very small 
doses (as a rule of from one to three cubic centimetres) in 
the space of two minutes. The requisite quantities of the 
drug are put up in glass capsules prepared beforehand and 
administered first at a temperature of zero, with subsequent 
gradual warming. This method allows of the better control 
of the rate of evaporation and avoids the risks of asphyxia¬ 
tion or of toxic complications. The typical clinical picture 
of anaesthesia is produced gradually and in the same manner 
the state can be maintained with safety and accuracy. 

Tne Aotion of Bicarbonate of Sodium on Gastric Secretion. 

M. Linossier and M. Lemoine at the Academy of Medicine 
on April 15th recapitulated the observation which they made 
as far back as 1893 that bicarbonate of sodium stimulates 
gastric secretion in whatever doses and at whatever time it 


is given, but that its action varies according to the activity 
of the secretory process. Recent experiments confirm this 
statement, and they find that its effect on the stomach is in 
inverse ratio to the richness of the gastric juice in hydro¬ 
chloric acid, being very marked in subjects with less than 
the normal output and scarcely appreciable in persons with 
marked hyperchlorbydria. 

Disease i» the Army. 

The following figures are extracted from a recent return of 
the incidence of disease in the army for the period 1900 to 
1905, both for the home and African troops. In the home 
army influenza accounts for 21 per cent, of the total sick 
lists ; the enteric fever returns form 3 ■ 7 per cent.; measles, 
18 per cent. ; scarlet fever, 8 per cent. ; malaria, 15 2 per 
cent, ; dysentery, 1 • 66 per cent. ; tuberculosis, 5 • 9 per 
cent. ; broncho-pneumonia and capillary bronchitis, 3'8 per 
cent. ; pleurisy, 7'64 per cent. ; inflammatory conditions of 
the throat, 69 per cent.; and venereal diseases, 29'1 per 
cent. In Algeria the figures are different: influenza, 51 
percent. ; enteric fever, 11'2 per cent. ; measles, 12'2 per 
cent. ; malaria, 12'8 per cent. ; dysentery, 7'66 per cent. ; 
tuberculosis, 5'9 per cent.; bronchitis, 3'6 per cent.; 
pleurisy, 5'9 per cent.; inflammatory conditions of the 
throat, 34'7 per cent. ; and venereal diseases, 72'2 per cent. 
There is a slight diminution in the occurrence of nearly all 
these diseases except the last two mentioned. 

April 28th. _ 


ITALY. 

(From our own Correspondent.) 

Cretinism. 

In Milan, before a post-graduate audience, reinforced by 
many of the lay public, Dr. Vitale Tedeschi, professor of 
children’s diseases in the University of Padua, has just 
delivered a lecture “ Sulla Lotta contro Cretinismo ” (on the 
Struggle against Cretinism)—a struggle, I may add, which 
is only at its initial stage againBt a malady long endemic in 
Italy. Cretinism, he set out by remarking, used to be 
regarded as a special form of degeneration, congenital or 
hereditary, similar in nature to idiocy. Latter-day science, 
on the contrary, holds that, in the production of the cretin, 
degeneration and heredity are only accessories. “.Cretinism,” 
continued Professor Tedeschi, “ is, per se, a true and specific 
disease.” This position he proceeded to fortify by experi¬ 
mental data which go to prove that cretinism is not 
manifested before the sixth or eighth month of life, and 
that, moreover, the ancient opinion was well founded 
according to which a determining factor in the etiology 
of cretinism is the quality of the drioking water. This 
opinion has been confirmed by recent research showing 
the causal connexion between the cretinism of certain 
communities and the composition of the water which they 
consume—cretinism appearing for the first time in localities 
supplied with drinking water from a new source, identical 
in quality with that imbibed in the regions subject to the 
disease ; and, on the other hand, disappearing from the latter 
when the water has been introduced from a fresh and tradi¬ 
tionally sound reservoir. In further confirmation of this posi¬ 
tion, Professor Tedeschi instanced cases of neo nati brought 
from immune districts, and belonging to families equally 
immune, contracting the disease when put out to nurse in an 
infected locality. While these are facts inductively estab¬ 
lished, chemical analysis of the incriminated water has as 
yet disclosed nothing to account for the disease. Cretinism, 
according to the findings of hydrographic research in 
the infected districts, is often manifested in close con¬ 
nexion with goitre ; nay, we see in those districts a direct 
parallelism between the frequency and intensity of goitre 
and the frequency and intensity of cretinism. The element 
common to the two is constituted by alteration, structural 
and functional, in the thyroid gland. This organ was, 
until a few years ago, an opprobrium phytiologia; 
now it is recognised as one of the most important 
organs of the human body. “It is,’ continues Professor 
Tedeschi, “the grand regulator of ’growth’ in the largest 
sense of the word —of ' growth ’ in the intellectual as 
well as in the physical sphere. Of great organic changes 
it is always the concomitant, undergoing modifications in 
all the leading phases of organic life—phases more or less 
intimately, more or less nearly, connected with the repro¬ 
ductive functions. On its integrity depend the normal 
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race, in the self-reliance which enables one to assert fall 
rights, and in the capacity to maintain the struggle for 
subsistence. This decision will have an immediate and 
powerful influence in promoting legislation in the States 
restricting the hours of labour of women and children. 

Egc-glasscs for School Children. 

The Committee on Elementary Education of New York 
reports that 36,000 children in the public schools of this city 
are suffering from visual defects that demand correction to 
enable these children to profit to the full by the opportunities 
for study furnished to them. This is 6 per cent, of the total 
number in the schools. The committee recommends the 
organisation of centres well equipped for the examination of 
school children whose sight is defective and the provision 
of eye glasses made to prescription ; the appointment by the 
Department of Health of 30 ophthalmologists to examine all 
the pupils of the public schools referred to them; and, 
finally, the appointment of an advisory body consisting of 
five members. 

Commission on Problems of Nutrition. 

The University of Illinois is about to appoint a commission 
for the purpose of conducting experiments on the effect on the 
consumer of the preservatives in common use in food-stuffs, 
especially meats. The work will be done under the direction 
■of Professor Grindly of the department of physiological 
chemistry of the University. Associated with him will he 
Professor Chittenden of Y'ale College, Professor Abel of Johns 
Hopkins University, and Professor Mathews of the University 
of Chicago. This investigation is encouraged, and in part 
supported, by the beef packing houses of Chicago. The com¬ 
mission is composed of professors of physiological chemistry 
of wide reputation as accurate and trustworthy authorities 
in their field of practical work. 

Serum Treatment of Cerebrospinal meningitis. 

The medical director of the Rockefeller Institute for 
Medical Research, Dr. Simon Flexner, has recently made 
public the experiments by which the serum was finally 
obtained and the results which have thus far attended its use. 
The meningococcus was found to have many peculiarities. 
-Its effects on guinea-pigs were not like those on man; experi¬ 
ments with goats only occasionally succeeded ; the lesions in 
-monkeys resemble those in man both macroscopically and 
microscopically, but in monkeys there is more involvement of 
the central nervous system. Encouraged by the results 
obtained by these tests the experimenters began to immunise 
a horse, and after eight months this serum was tried on man. 
At first the dose was small, 5 cubic centimetres ; later it was 
increased to 10 cubic centimetres and 15 cubic centimetres, 
and then larger doses were given. The injection was always 
made directly into the spinal canal. In the last epidemic of 
cerebro-spinal meningitis in New York there were 5000 cases, 
with a mortality of 70 per cent. The first trial of the new 
serum was in an epidemic in Ohio, where it was used in 40 
cases, with 29 recoveries and 11 deaths—a mortality of 
27 5 per cent. It lias since been used in 17 cases in New 
York, with 12 recoveries and five deaths ; 20 cases in Boston, 
with 17 recoveries and three deaths ; 15 cases in Philadelphia, 
with nine recoveries and six deathB ; three cases in Baltimore, 
with two recoveries and one death ; 30 cases in Belfast, with 22 
recoveries and eight deaths; and five cases in other places, 
with four recoveries and one death. The total of all reported 
cases up to the present time is 130 treated with the serum, of 
which 95 recovered and 35 died—a mortality of 27’5 per 
cent. 

April 2Ut. 


London Hospital Medical College : Uni¬ 
versity of London.— Mr. G. P. Mudge will continue his 
course of five lectures on Mendelian Inheritance on Wednes¬ 
days, May 6th and 13th at 4.30 p.m. The first lecture will 
deal with the Mendelian principles : Mendelian inheritance 
in animals and plants. The second lecture will deal with 
Mendelian inheritance in man in regard to both normal and 
pathological characters ; eye-colour, brachydactyly, tylosis 
palmaris et piantaris, epidermolysis bullosa, curly hair, 
hetero-ebromia of iris, diabetes insipidus, congenital 
stationary night blindness (Nettleship’s case), congenital 
cataract, musical sense, albinoism, Daltonism, insanity, and 
tuberculosis; the possible nature of sex-limited diseases in 
man, its analogous manifestation in lower animals. These 
lectures, which are free to all students of the University, will 
be given in the physiological theatre. 



PROFESSOR LEOPOLD VON SCHROTTER. 

ON April 22nd the medical profession of Vienna and the 
many foreign medical men visiting the city were greatly 
startled by the announcement of the tragically sadden death 
of Professor Leopold von Schrotter, Ritter von Kristelli. 
After having completed his seventieth year Professor 
von Schrotter, who was director of the third clinic 
for internal medicine in the University of Vienna, ought 
to have resigned this post but the Senate of the Uni¬ 
versity granted him another year, the so-called honorary 
year of lecturing, which would have terminated next 
July. On the opening of the first International Congress 
of Rhinology and Laryngology, which was held in Vienna 
from April 21st to 25th, and of which he was the honorary 
president and the moving spirit, he delivered a magnificent 
address on the two founders of laryngology, Dr. Tiirck and 
Dr. Czermak, at midday, and invited about 40 of 
the most eminent of the foreign visitors to spend the 
evening at his house. With them he engaged in 
animated conversation until midnight when he retired. 
An hour later his son happening to enter the bedroom 
found that his father was dead. The deceased suffered 
from sclerosis of the coronary arteries and an attack of 
angina pectoris had terminated his life. He bad been 
ailing a little for some time but no one, himself included, 
had felt any alarm as the symptoms were very slight. 
Leopold von Schrotter was a son of a man distinguished 
in science, Anton von Schrotter, and was a native of Gratz 
where he was bom in 1837. At a comparatively early 
age he took the degree of M.D. in the University of 
Vienna in 1861 and became assistant to Professor Skoda 
whose ill-health often made it necessary that his 
assistant should deliver the clinical lectures. He 
soon showed a special interest in laryngology and became 
privat-dooent for this subject in 1867. On the death of Dr. 
Tiirck, the chief laryngologist of that time, von Schrotter 
succeeded in convincing the authorities that laryngology was 
a subject of sufficient importance to deserve a special clinic. 
When this clinic, which had only 16 beds, was established he 
waB made director of it and thus he was the first and 
only professor of clinical laryngology in Europe. He soon 
received the additional appointment of professor of internal 
medicine and in this way had two clinics under his super¬ 
vision until in the year 1890 a third clinic was created 
for him in the General Hospital, where he had both beds 
for laryngological and medical patients and an out-patient 
department as well. The laryngological clinic of 16 beds 
was given to Dr. Stoerk. Professor von Schrotter was without 
question the pioneer of modern laryngology and its in¬ 
dependent position is largely due to his influence. The treat¬ 
ment of stenosis of the larynx, the diagnosis of laryngeal 
paralyses, and the relations between various diseases and 
those of the throat were among the principal subjects at 
which he worked. He was also the first to perform an 
intra-laryngeal operation, cocaine being the anaesthetic 
selected. It is therefore not surprising that most of the 
well-known laryngologists of the present day have been his 
pupils. His lectures were attended by a multitude of 
foreign physicians and surgeons and his private practice 
was enormous. His fame increased when, in 1887, he was 
called in consultation with Sir Morell Mackenzie to the then 
Crown Prince Frederick of Germany. He was the founder 
of the Vienna Laryngological Society and was co-editor of 
several monthly and weekly laryngological journals. Pro¬ 
fessor von Schrotter was an energetic, quick worker; his 
ideas were mostly sound and he knew how to give them vivid 
expression. He threw himself into the movement for estab¬ 
lishing sanatoriums for the treatment of tuberculosis and he 
persevered until a model institution of this kind—Allaud, 
the first in Austria—was erected. As a physician and clinical 
teacher he was much esteemed alike by patients and students. 
The latter had a trustworthy friend in him, and in order to 
bring them into contact with the patients he always required 
his students to spend their afternoons in the wards, accom¬ 
panying him on his rounds. His lectures on Diseases of the 
Chest were masterpieces of their kind. Heart diseases, 
mediastinal changes, and in recent years the use of the 
x rays in the examination of the chest were his favourite 
subjects in this department of medicine. His manner was 
at all times cheerful and he had an unusual power of 
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inspiring hope in the minds of his patients. His third clinic 
will most likely be divided amongst the other two clinics, as 
it was instituted only ad personam. His sudden death cast 
a gloom over the proceedings of the Congress of Ithinology 
and Laryngology and the business was suspended for an hour 
as a sign of mourning, a longer adjournment being considered 
inexpedient on account of the number of foreign visitors. A 
deputation from the congress was present at the funeral. 


Deaths op Eminent Foreign Medical Men. —The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Furquim Werneck, an eminent obstetrician 
and gynaecologist of Rio de Janeiro, aged 62 years. He 
represented Brazil in European medical congresses and took 
a very prominent part in the sixth Brazilian Congress of 
Medicine and Surgery held at S. Paulo. While a student 
Dr. Werneck took part in the military operations against 
Paraguay and later found his early military experience 
of considerable value during debates in the Federal 
Congress, of which he was a distinguished member.— 
Dr. Ludwig Karl Scbmarda, emeritus professor of zoology 
in the University of Vienna, who if he had lived a little 
longer would have completed his ninetieth year. In early 
life he was professor of zoology in the University of Gratz 
but during the political troubles of 1848 acted as surgeon to 
the military hospitals. After this he was appointed to the 
chair of zoology in the University of Prague but after four 
or five years resigned the post and started on a long 
expedition for scientific observation, during which he visited 
New Zealand and many parts of South America. For some 
time after his return he seems to have been disapproved 
of by the authorities in consequence of his publishing, 
in collaboration with Professor Unger, a treatise on zoology 
which was branded as atheistical by the Ultramontane party 
but in 1862 the University of Vienna elected him to the chair 
of zoology, which post be filled until some 25 years ago, 
when he retired. The scientific world is indebted to Pro¬ 
fessor Schmarda for a number of manuals and monographs 
on zoological subjects and for a detailed account of his 
scientific travels in three volumes.—Dr. Franz Mracek, 
extraordinary professor of dermatology in the University of 
Vienna, at the age of 60 years. He was in early pro¬ 
fessional life assistant to Professor Sigmund and after¬ 
wards Primarant at the Rudolf Hospital. His best-known 
works are a Manual of Skin Diseases with numerous 
plates and a monograph on Syphilis of the Heart.— 
Dr. Moriz Liebmann, privat-docent of midwifery and gynae¬ 
cology in Budapest.—Dr. Franklin W, Hays, professor of 
medicine and of dermatology in the Medical College of 
Indiana, Indianopolis.—Dr. Erwin Herter of Berlin, author 
of numerous papers on Physiological Chemistry. He was for 
two years in charge of the chemical department of the 
Zoological Station at Naples. His age was 58 years. 


JJtefciral JCtfas. 


University of Oxford.— The following candi- 

dates have been approved at the examinations indicated :— 

Preliminary. 

Animal Physiology— G. H. AUngton, Trinity. 

Zoolog ?/.—K. G. Barnes, Christ Church; W. A. Barr. Exeter; J. H. 
Beattie, Corpus; C. M. Burrell, University; E. W. Carrington, 
Keble; J. C. Davies, New; C. Dean, Trinity; R. C. Fairbairn, 
Exeter; R. A. D. Gillis, St. John's; D. B. J. Hallett, University; 

R. S. A. Heatheote, New'; H. S. Knowlton. Keble; G. A. Maling 
and E. E. Mather, Exeter; Hon. P. A. Melhuen, New; J. C. 
Moulton, Magdalen ; A. L. Pearce-Gould, Christ Church; T. L. 
Price, Keble; N. D. Pringley, Lincoln; M. O. Raven, Trinity; 

F. C. Reynolds. New ; A. S. Robinson, Exeter ; E. R. Speyer, New; 

G. B. Tarring, Merton ; F. J. Tear, non-collegiate : T. O. Thompson, 
St. John’s ; B. H. Walker, Queen’s ; and W. W. Waller, New. 

University of Cambridge.— The following 

have passed the examination in Sanitary Science :— 

W. Anderson, A. W. G. Bagshawe (Caius), A. Beeley, J. M. Bernstein, 
J. Brunton, W. J. Corbett, W. F. Corlield, R. M. Courtauld (Pem¬ 
broke), A. M. Jukes, S. J. Killen. H. C. T. Langdon (Caius). F. T. C. 
Linton, T. C. Lucas (Clare), J. F. Macdonald, A. Mathieson, Mabel 
L. Ramsay, C. D. Rankin, T. S. Roes, Sophie Seekings, E. P. 
Sewell (Pembroke), D. StieU, T. Strain, T. W. Wade, and W. N. 
Walker. 

The Linacre lecture will be delivered by Professor \V. Osier, 
M.D. Oxon., F.R.S., on Wednesday, May 6th, at 5 p.m., in 
the new museums. The subject will be: Thomas Linacre, 
his life and works. 


Society of Apothecaries of London.—A t 
examinatiors held recently the following candidates passed 
in the subjects icdicated :— 

Surgery.— E. M. Adam (Sections I. and II.), Charing Cross Hospital; 

O. C. Andrews, Birmingham ; A. J. K. Drayton (Section I.), Liver¬ 
pool; J. Brierley (Section I.). St. Thomas’s Hospital; A. C. J. 
Elwin (Section II.), and F. S. Hawks (Sections I and IT.), King's 
College Hospital; H. E. Middlebrooke (Section I.). London 
Hospital; L. G. Powell (Sections I. and II.), Royal Free Hospital ; 
J. V. Steward (Sections I. and II.), Manchester; and N. C. Wallis 
(Section I.), London Hospital. 

Medicine.— A. J. K. Brayton (Sections I. and II.). Liverpool: W. J. 
Cl. Gay ton (Section II.), London Hospital; F. S. Hawks (Section I.), 
King's College Hospital; J. K. A. Helm (Sections I and II.), Guy’s 
Hospital ; J. Jones, Manchester; J. M. Murray (Section I.), Royal 
Free Hospital ; C. S. Ormsby (Section II.), St. George’s Hospital 
and Edinburgh; P. D. Pickles (Sections I. and II.), Leeds; S. 
Speelman (Sections I. and II.), Amsterdam; and H. B. Waller 
(Section I.) London Hospital. 

Forensic Medicine.—A. J. K. Brayton, Liverpool; W. C. D’Eath, 
Charing Cross Hospital; J. K. A. Helm. Guy s Hospital: J. Jones, 
Manchester; J. M. Murray, Royal Free Hospital; C. S. Ormsby, 
St. George's Hospital and Edinburgh; and F. U. P. Wills, 
St. Mary’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery: — 
A. C. J. Elwin, J. Jones, C. S. Ormsby, P. D. Pickles, L. G. Powell* 

S. Speelman, and J. V. Steward. 

University of Edinburgh.— The following ia 

the official list of passes at the recent professional examina¬ 
tions for degrees in Medicine and Surgery:— 

First Professional Examination.—Herbert F. W. Adams, G. A. 
Melville Anderson, Sidney H. Arthur, Madan Mohan Lai Atal, 
Clement C. Cafferata. Samuel B. B. Campbell (with distinction), 
William J. CandliBh, Peter W. Carruthers. Allan L. Christie, Asher 
Cohen. Frank Eley Crew, James H. Cuthbert, Thomas C. Dallas, 
John P. Davidson, Frederick B. Dreyer, Harry Evans, Stanley 
Fenwick, Margaret Ferguson. John Gifford, B A.. John G. Gill, 
William L. Glegg, Robert A. Greenwood, John W. C. Gunn. M.A. 
(with distinction), Mary I. Hemingway. James A. Henderson, 
Herbert D. M. lmrie, William N. W. Kennedy, A. Mir/.* Iiaza 
Khan, Maurice B. Lawrie, Harry Lewis, George J. Linklater, 
Stanley J. Linzell, Joseph MCaig, Peter M Cowan. William 
Macdonald, Eric F. W. Mackenzie (with distinction), Henry M. 
M'Ken/ie, William S. M'Laren, George G. Marshall. James 
Maxwell. Walter Mercer, Hugh S. Palmer, Hugh F. Penman | 
Francis G. Power. William A. Rankin, Archibald Romanes, M.A. 
William Rose, M.A., William J. Rosie, James N. M. Ross, Agne^ 
Rothe, Mossie Rougvie, William M. W. Shepherd, Alan W. S 
Sichel, B.A. (with distinction), John T. Smeall, William R- 
Stewart, James R. K. Sutton, Meyer Teltelmann, Garth ap- 
Thomas, Ruby Thomson, John S. Tomb, Benjamin Weinbren, 
Harry Whitaker, and Arthur R. Wightman. 

Second Professional Examination.— Old Regulations: Major George 
Bidie, I.M.S. 1892 Ordinance (three subjects): Peter Allan, 
Francis G. Bell, Walter Bisset, M.A., B.Sc., Uriah F. F. Brown, 
George R. Bruce, M.A., Gilbert Burnet, Joseph le F. C. Burrow, 
Walter W. Carlow, M. A., William Darlington, Wilfred J. Feltham, 
Annie G. Fergus, Eion L. Ferguson, John B. Ferguson, Francois 

P. Fouche. Robert W. Greatorex, Edward B. Gunson, Thomas E. 
Guthrie, Hugo F. G. Hall, W. R. Clayton Heslop, John Iloneyford, 
Alfred E. Huckett, Gideon J. Joubert, Thomas D. Kennedy. David 

T. M. Large, John P. Litt, John M. Logie, A. Sinclair Loutit, 
D. Murray Lyon, Wilfrid V. Macaskie, Thomas M’Fetridge, John 
R. M’Gregor, William Macnaughton, Ram C. Maihotra, Sesi 
Marshall, Daniel B. MaunBell, William A. Miller, B. Branford 
Morgan, Oliver A. J. N. Murieet, Harry G. G. Nelson, Pieter J. 
Olivier, Dora E. Paterson, Peder N. Pedersen, Stanley Pinion, 
Stephen H. Pugh, William D. Reid, Christopher Rogers, William 

A. Shafto (with distinction), FraBer M. Sinclair, Johu Stevenson, 
Claude B. Tudehope, Stephen H. Wilkinson, and Guy A. Wyon, 

B. Sc. New Ordinance (1907) (two subjects): Robert M. Allan, 
Charles J. G. Eourhill, George S. Brock, J. Falconer Brown, Ernest 

H. Cameron, John Drummond, Francis R. Fraser, B.A., Alexander 
Hood, John Hunter. Eric C. Lang, Robert S. Lawson, M.A., 
Emilius C. Mackay, M.A., Philip W. Maclagan, Donald J. M'Laren, 
Robert D. M. Macpherson, Duncan F. Macrae, Norman F. Mann, 
Horace M. Mills, Archibald A. Morison, Duncan M. Mori son, 
Malcolm M. Morison, Montgomery P. Paton, William C. Paton, 
James F. Penman, A. Z. Philips, Charles K. Pole, Allan H. Porter, 
Nicholas Purcell. Alexander W. Rattrie, Thomas C. Ritchie, 
William Russell, Thomas R. Sandem&n, Austin N. Smith, James R. 
Stott, James Taylor, and John J. Tough. 

Third Professional Examination.— D. C. Adam, David Aiken, R. J. 
Allsopp, Alexander Archibald, Fergus Armstrong, Alice E. M. 
Babington, T. H. Balfour, A. E. C. Beausolell, R. A. Bell, Eveline 
R. Benjamin, W. M. Biden, T. C. Borthwick, F. A. J. Brodziak, 
G. S. Brown, A. Ninian Bruce, B.Sc., P. J. de Bruijn, W. F. Buist, 
O. S. Bulloch, W. L. Burgess, B. N. Burjorjee. A. W. Burton, 
Sarah E. Buyers, J. Argyll Campbell, Johu Cathcart, G. L Cawk- 
well, A. D. Child, H. A. Cookson. N. A. Coward, James Crocket, 
Lucy E. Davies, J. K. M. Dickie, I. D. Dhkson, Adelaide A. 
Dreader. J. W. C. Drever, A. E. Drynan. A. M. Elliott, A. H. Elmslie, 

G. F. Fismer, Thomas Fraser, F. L. Galletly, Mary M. Gardner, 
A. W. Gill (with distinction), T. J. Gilmore, W. E. Gofs, W. T. 
Graham, A. G. M. Grant, R. D. Latimer Greene. S. C. Sen Gupta, 
A. G. Hamilton, H. F. Hamilton, R. C. HarknetB. T. E. Har¬ 
wood, B A., John Henderson, G. R. Inglis, Flora Innes, G. E. 
King, Liua Kurz, J. H. Lawry, Harry Lipetz, W. K. LogaD, 

H. A. V. Loots, H. F. Lumsden, D. C. Macaakill, M.A., J. C. Mac- 
Callum, D. It. C. Maclagan, G. E. G. Mackay, J. M. M'Keand, 
Donald M'Phail, R. C- Macqueen. John Malloch, T. H. R. Mathew- 
son, William Messer, E. L. Middleton (with distinction), A. F. W. 
Millar, G. M. Miller, A. M. Minford, L. M. V. Mitchfll, John 
Montgomery, S. P. Moore, William Morrison, J. A. Mortimer, 
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specially designed for the pnrpose and which is farther 
admirably situated and in close proximity to the residences of 
all the medical men. So far no solution of the difficulty has 
been found, though it cannot be believed but that ore 
agreeable to all parties exists. It is sincerely to te 
regretted that a gift given in circumstances such as the 
are of this hospital was given and, moreover, given for 
the use of those who are cot in a position to provide all that 
may be necessary to insure their recovery from serious 
illness is threatened with withdrawal simply because of the 
existence of some little difficulty which if approached in the 
true spirit could be got over immediately. Arbitration has 
been eminently successful quite recently in far more difficult 
and far more vital matters. 

Royal Society of Medicine (Electro-Thera¬ 
peutic Section).— The ordinary monthly meeting of the 
section will be held in the rooms of the Royal Philosophical 
Society, 207, Bath-street, Glasgow, on Friday, May 22nd, 
at 8.30 p.m. Mr. William Deane Batcher, President of the 
Section, will occupy the chair. The following papers will 
be read : Interrupted Currents for Electrical Testing and 
Treatment, by Dr. H. Lewis Jones ; Some Reflections Based 
upon tbe Work done in the Electrical Department of the 
Royal Infirmary, Edinburgh, by Dr. Dawson Turner; and 
Ionic Medication in the Treatment of Some Obstinate 
Cases of Pelvic Disease in Women, by Dr. Samuel Sloan. 
An exhibition of electrical apparatus will be held in the 
same place from 3 p.m. to 10.30 p.m. Light refreshments 
will be provided free of cost to visitors. The meeting 

and exhibition will be open to all duly qualified medical 

practitioners. As the attendance in the evening will probably 
be considerable it is requested that those who may find it 
convenient to visit the exhibition in the afternoon will do so. 

Presentations to Medical Practitioners.— 
On April 15th Mr. A. H. Evans, M.R.C.S. Eng., L.S.A., 

was presented with a handsomely chased and inscribed 

silver cake-dish cn behalf of over 100 patients of the 
Sutton Coldfield Medical Dispensary. Mr. Evans is retiring 
from active work in connexion with the institution.— 
On April 24th at a public meeting at Gilfach Gocb, South 
Wales, Mr. David Naunton Morgan, F.R.C.S. Irel., L.R.C.P. 
Lond., was presented with an oil painting by Mr. J. M. 
Hemy and a grand piano was given to Mrs. Morgan. 
Recently the Fellowship of the Royal College of Surgeons has 
been conferred upon Mr. Morgan, and this was taken as an 
opportunity for making the presentation in order to show the 
respect and esteem felt for him by the residents of tbe dis¬ 
trict.—At St. Oolumb (Cornwall) on April 18th Mr. John C. 
Mackay, M.D. St. And., L.R.C.P., L R.C.S. Edin., J.P., 
was presented with a silver tea-tray, suitably inscribed, a 
silver tea service, and a silver rose-bowl. The present was 
accompanied with a bound volume containing an illuminated 
address and the signatures of 381 subscribers. The presenta¬ 
tion waB made by Mr. A. C. Willyams, J.P., on behalf of the 
subscribers, as a mark of respect and esteem for Dr. Mackay 
who after practising at St. Oolumb for more than 25 years 
has been obliged, owiDg to failing health, to relinquish the 
active work of his profession. 

The Public Purse and Defective School 
Children. —The Board of Education in a letter to the West 
Sussex Education Committee has sanctioned the spending of 
public money to meet the cost of treating children in 
elementary schools who are suffering from physical defects. 
The Board was appealed to owing to the alarming state of 
affairs which has arisen from the inspection of children at 
schools in the Horsham district of Sussex, where of 
1315 children examined no fewer than 40 per cent, were 
found defective, and nearly one-half of these required 
an operation either for enlarged tonsils or adenoids. 
At the meeting of the Horsham school managers on 
April 15th it was stated that in tbe town of Horsham 
alone there were 60 cases of adenoids urgently requiring 
operations, 54 cases being very serious indeed. The diffi¬ 
culty in dealing with so many children can be seen at once, 
the more so as in the majority of the cases the necessary 
operations cannot be performed at the parents’ homes. But 
the difficulty has been surmounted, thanks to the sanction of 
the Board of Education and the loan of a cottage by one who 
is interested in the work. This cottage will be the temporary 
hospital and the nurses and necessaries will be supplied 
from the cottage hospital, the education authority sub¬ 
scribing to the cottage hospital such a sum as the hospital 
committee thinks appropriate. This arrangement, it was 


stated, entirely met with the approval of the authorities at 
Whitehall, but education authorities will have to keep a close 
watch upon the use of the public purse in this matter or they 
will be greatly imposed upon by parents. Every care must 
be taken to see that the parental obligation is insisted upon 
wherever possible, or parents will be found accepting free 
medical advice and help when really they are in a position 
to pay for it, or at leaBt to pay something towards it. The 
serious extent to which this new call upon the public purse 
may develop is shown by the very large number of defective 
children in a healthy rural district. What of the cities and 
large urban areas 1 

Memorial to the late Mr. William Van 

Praagh —The services to the deaf and dumb rendered by 
the late Mr. William Van Praagh have been acknowledged 
by the association for their oral instruction. Mr. Van 
Praagh, who died last year, was director of the school and 
training college connected with it for 37 years and was a 
leading exponent of the association’s excellent method. A 
mural tablet in his memory was unveiled on April 27th at the 
school of the association by the Rev. C. H. Parey, acting on 
behalf of Mr. Leopold de Rothschild. There were over 100 
subscribers to the memorial. 

Medical Magistrates.— The names of Mr. 

Harry Davie, senior, M.D. St. And., M.R.C.S. Eng., 

L. R O.P. Lond., L.S.A , of Callington ; Mr. John C. Mackay, 

M. D. St. And., L.R C.P., L R.C.S. Elin., of St. Oolumb ; and 
Mr. Robert Garven Nesbitt, L.R.C.P., L.R.C.S. Irel., of St. 
Just, have been placed on the commission of the peace for 
the county of Cornwall. Mr. Henry Gervis, M B., B.C. 
Cantab., M.R.C.S. Eng., L.R.C.P. Lond., has been placed on 
tbe commission of the peace for Brighton. Dr. Gervis filled 
the mayoral chair in 1906-07 and is at the present time the 
deputy mayor. 

Medical Sickness and Accident Society.— The 
usual monthly meeting of the executive committee of this 
society was held at 6, Catherinestreet, Strand, London, W.C., 
on April 15th. There were present Dr. F. de Havilland-Hall 
(in the chair), Dr. W. Knowsley Sibley, Mr. F. S. Edwards, 
Mr. J. Brindley James, Mr. J. F. Colyer, Dr. F. S. Palmer, 
Dr. St. Clair B. Shadwell, Dr. M. Greenwood, Mr. Edward 
Bartlett, and Dr. J. B. Ball. The amount of sickness pay 
disbursed by the society in tbe first three moDths of thU 
year has been somewhat augmented by the epidemic of 
influenza, but the number of claims from this source now 
being received is not great and the Illnesses are for the most 
part of short duration. The number of new members obtained 
this year is larger than in any previous similar period and 
has so far beaten the record figures of last year. The annual 
report to be presented to the members on May 21st will show 
that during the year 1907 the society has largely grown, both 
in members and in financial strength. Prospectuses and all 
further particulars can be obtained on application to Mr. F. 
Addiscott, secretary. Medical Sickness and Accident Society, 
33, Chancery-lane, London, W.O. 

Trinity College, Dublin : Post - Graduate 
Classes. —Trinity College has now issued a complete ryllabus 
of post-graduate classes in connexion with the medical school 
for 1908. In addition to the summer course held in the 
month of June it has been decided to hold an autumn course 
which will begin on Sept. 21st and end on Oot. 10th. The 
subjects and lecturers respectively chosen are :—Medicine : 
Dr. Henry T. Bewley and Dr. A. R. Parsons. Surgery : Mr. 
Thomas E. Gordon and Professor Edward H. Taylor. Gynae¬ 
cology : Mr. E. Hastings Tweedy. Diseases of the Eye : Sir 
Henry R. Swauzy. Diseases of the Throat, Nose, and Ear : 
Mr. Robert H. Woods. Diseases of the Skin: Dr. Wallace 
Beatty. Pathology: Dr. Alexander O’Sullivan. Anatomy: 
Professor A. Francis Dixon. Physiology : Professor W. H. 
Thompson. X Ray work: Dr. William S. Haughton. Cysto¬ 
scopy : Mr. K. E. L. G. Gunn. From the time table it will be 
seen that work will begin at 8.30 a.m. and will be continued 
through the day, with an interval for lunch, till 5.30 P.M. 
Through the kindness of the Provost it will be possible for a 
certain number of tbe class to reside in college rooms and to 
dine on commons at a moderate cost. This opportunity of 
pleasant social intercourse after the day’s work is done has 
been highly prized in the past. The number of rooms avail¬ 
able, however, is limited and consequently early application 
for them is desirable. Further details will be found in our 
advertising columns in a recent issue and a complete syllabus 
can be obtained from the honorary secretary, 27, Lower Fitz- 
william street, Dublin. 
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^Parliamentary Intelligence. 

NOTE3 ON CURRENT TOPIC8. 

The Death of Sir Henry Campbell-Bannerman. 

Profound regret is felt In Parliamentary circles at the death of the 
late Prime Minister, Sir Henry Campbell-Bannerman, which came 
eo close on his resignation of office. Expression was given to this 
feeling on Monday, the day of the memorial service in Westminster 
Abbey, curiously enough also the date on which the House of 
Commons reassembled after the Easter recess. All controversial 
business was laid aside for the day as a mark of respect to the dead 
statesman. In diguified and eloquent language the new Prime Minister, 
Mr. Asquith, paid a fitting tribute to his predecessor, to his capacity 
in affairs of State, to his urbanity and charm of manner, his kindliness 
of disposition, his power of leadership. Mr. Akers Douglas, in the 
absence of Mr. Balfour, gave expression to the generous sentiments 
of the Opposition. Mr. A. Henderson spoke for the Labour Party, 
Mr. T. P. O'Connor for the Nationalists, and Sir Alfred Thomas 
for the Welsh Members. The House then adjourned. 

New-born Children (Protection) Bill. 

Lord Robert Cecil has introduced into the House of Commons a 
Bill “to provide for the better protection of the lives of new-born 
•children.” 

Scottish Vital Statistics. 

During the Easter recess the report of the Registrar General on the 
births, deaths, and marriages in Scotland during 1937 w as published. 
The population of the country was estimated at 4,776,033. The birth¬ 
rate for the year, 26'97, is the lowest yet recorded in Scotland. In 
1906 it was 27 9 per 1000 of the estimated population. The death-rate 
for the year was 16*18 per 1000. _ 

HOUSE OP COMMONS. 

Tuesday, April 28th. 

Medical Women as Medical Referees. 

Mr. Stanger asked the Secretary of State for the Home Department 
whether he could give any estimate of the number of female work¬ 
people, including domestic servants, who. In the United Kingdom, 
came under the provisions of the Workmen's Compensation Act, 1906; 
and whether he had placed, or was intending to place, any duly 
qualified female medical practitioners on the lists of persona to act as 
medical referees or medical assessors under that Act, so that female 
workpeople making claims under the Act might, where the county 
court judge allowed it, have the services of a female medical 
practitioner.—Mr. Gladstone replied: It is estimated that 
the number of female employees who come within the Act is 
approximately three millions. The question of appointing medical 
women to act as medical referees in coses where women are concerned 
is one of much administrative difficulty. It has been carefully con¬ 
sidered, but I have not seen my way to make any such appointments 
at present. There were only two references to medical referees in 
women’s cases during the year 1907. I should always be ready to con¬ 
sider an application by a county court judge for the ad hoc appoint¬ 
ment of a medical woman to act as referee in a particular case where the 
circumstances were exceptional. 

The Dairies, Cowsheds, and Milkshops ( Ireland ) Order. 

Mr. Hugh Barrie asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether, having regard to the fact that the Dairies, Cow¬ 
sheds, and Milkshops (Irelitud) Order, 1908, was compulsory, and that 
its provisions were for the purpose of improving the general health of 
the community and assisting to stamp out the disease of tuberculosis, 
he would urge upon the Government the necessity of contributing 
one half of the cost of giving effect to the Order.—Mr. Bikrell sent the 
following written reply : The answer is in the negative. There is no 
reason wdiy the Government should contribute one-half of the cost of 
giving effect to the Order in question, that would not equally apply to 
the case of every Order which aims at improving the general health of 
the community. 

A Standard for Food Preservatives. 

Mr. Field asked the President of the Local Government Board 
whether, owing to the absence of any standard for preservatives in 
food and the consequent confusion prevailing in the public mind, he 
would be prepared to incorporate in the regulations be was now- 
drafting under the powers conferred upon him by the Public Health 
(Regulation of Foods) Act, 1907, a clause fixing such standard, and 
thereby give practical elTect to the recommendations of the Depart¬ 
mental Committee of 1900.—Mr. Burns (by written answer) replied : 
In view of the importance of public health and trade interests concerned 
regulations dealing with preservatives in food generally could not be 
made without considerable preliminary inquiry or wit hout supplement¬ 
ing the investigations of the Departmental Committee in various direc¬ 
tions. In these circumstances it has not been found practicable to 
include regulations on this subject in the series now in preparation, 
but I have not lost Bight of the matter and have already directed in¬ 
quiries to be made with regard to the present position of preservatives 
in certain foodstuffs. 

Wednesday, April 29th. 

The Royal College of Surgeons in Ireland. 

Sir William Collins asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether ho had considered a memorial from the 
Royal College of Surgeons in Ireland praying that that body might 
become a constituent college in the new university to be established 
In lAuhlin ; and whether he would be prepared to advise the inclu¬ 
sion of that College within the university.—Mr. T. W. Russell (on 
behalf of Mr. Birr^ll) replied : It is not intended to make the Royal 


College of Surgeons in Ireland a constituent, College of the proposed 
new university in Dublin. 

Sir William Collins asked whether further representations on the 
subject would be considered.—Mr. T. W. Russell replied that he had 
no doubt that any representations coming from the College would 
receive due consideration. 


BOOKS, ETC., RECEIVED. 


Appleton, Sidney, London. 

Medical Gynecology. By Howard A. Kelly, A.B., M.D., LL.D., 
F.K.C.S. (Hon. Rdinb.), Professor of Gynecological Surgery in 
the JohnB Hopkins University, and Gynecologist to the Johns 
Hopkins Hospital, Baltimore. Price 25s. net. 

Arnold, Edward, 41 and 43, Maddox-street, London, W. 

Movable Kidney, its Pathology. Symptoms, and Treatment. By 
Harold W. Wilson, M.B., B.S. Lind., F.R.C.S. Eng.. Demon¬ 
strator of Anatomy and Chief Assistant in the Surgical Out¬ 
patient Department, St. Bartholomew's Hospital; late Luther 
Holden Research Scholar; and C. M. Hinds Howell, M.A., M.B., 
13.Ch. Oxon., M.R.C.P. Lond., Junior Demonstrator of Physiology, 
late Casualty Physician, St. Bartholomew’s Hospital; Patho¬ 
logist, late Registrar, to National Hospital for the Paralysed and 
Epileptic. Price 4s. 6cf net. 

BAILU&RF., Tindall, and Cox, 8, Henrietta-street, Covent-garden, 
London, W.C. 

Aids to Ophthalmology. By N. Bishop Harman, M.A., M.B. 
Cantab , F.R.C.S. Eng., Ophthalmic Surgeon to the Belgrave 
Hospital for Children; Chief Clinical Assistant, Royal London 
Ophthalmic Hospital, MoorfieldB - Senior Ophthalmic Assistant, 
the Middlesex Hospital. Fourth edition. Price, paper, Zs.; 
cloth, 2#. 6d. net. 

Clinical Lectures on the Surgical Diseases of the Urinary Orgaus. 
By P. J. Freyer, M.A., M.D., MCh., Surgeon to King 

Edward VII.’s Hospital for Officers, and to St. Peter’s Hospital; 
Consulting Surgeon to Queen Alexandra's Military Hospital; late 
Examiner in Surgery at the Durham University; Lieut.-Colonel, 
Indian Medical Service (retd.). Price 12s. 6ci. net. 

Black, Adam and Charles, Soho-square, London. 

Home Nursing and Hygiene. By Florance Hufton-Windust 
(Diplomee), late Senior Lecturer on Home Nursing, &c., for the 
Surrey County Council; late Hospital Sister and Superintendent 
of Nurses. Price 1*. net. 

Cancer : Relief of Pain and Possible Cure. By Skene Keith, M.B., 
F.R.C.S. Ed., and George B. Keith, M.B., C.M. Price 2s. 6d. 
net. 

Churchill, J. and A., 7, Great Marlborough-street, London, W. 

Hernia, its Cause and Treatment. By R. W. Murray, F.R.C.S., 
Surgeon, David Lewis Northern Hospital, Liverpool; late Sur¬ 
geon, Liverpool Infirmary for Children. Price 4s. 6d. net. 

Fischer, Gustav, Jena. 

Allgemeino Chirurgie in 50 Vorlesungen. Kurzgefasstes Lehrbuch 
fur Aerate und Studierende. Von Prof. Dr. Edmund Leser, Halle 
&.S. Zweite umgearbeitete Aufiage. Price M.18; bound, M.20. 

Beitriige zur Pathologic des Stoffwechsels bei Psychosen. Erster 
Toil: Die progressive Paralyse. (Aus der Universitiita-Nerven- 
klinik in Halle a.S. Direktor: Geh. Med.-Hat Prof. Dr. Anton.) 
Von Dr. Max Kauffmann, Privatdozent fiir Psychiatric und 
Neurologie an der Univeraitfit Halle a.S. Price M.6. 

Griffin, Charles, and Company, Limited, Exeter-street, Strand, 
London, W.C. 

Infancy and Infant-rearing : An Introductory Manual. By John 
Benjamin Hellier. M.D. Lond., M.R.C.S. Eng., Professor of 
Obstetrics in the University of Leeds ; Honorary Obstetric Phy¬ 
sician to the General Infirmary at Leeds; Consulting Physician 
to the Leeds Maternity Hospital; Examiner appointed by the 
Central Midwives Board. Second edition, revised. Price 3s. 6d. 

Tropical Medicine, Hygiene, and Parasitology. A Handbook for 
Practitioners and Students. By Gilbert E. Brooke, M. A. Cantab.. 
L.R.C.P. Edin., D.P.H., Port Health Officer, Singapore. Price 
12s. 6 d. net. 

Hazell, Watson, and Vinev, Limited, 52, Long Acre, London, W.C. 

Mediterranean Winter Resorts. By Eustace Reynolds-Ball, 
F.R.G.S. Vol. II., North Africa and Mediterranean Islands. 
Sixth edition, revised, enlarged, and in part rewritten. Price 
3s. 6d. 

IIirschwald’sohk Buchhandlung, Under den Linden, 68, Berlin, 
N.W. 

Die Grundlaute der Menscblichen Sprache und eia Universal- 
alphabet. Von Leo Morochowetz. o.Proiessor der Physiologic 
und Direktor des phyBiologischen Instituts der K. Unlversit&t zu 
Moskau. Price M.2. 

Institute of Chemistry of Great Britain and Ireland, 
30, Bloomsbury-equare, London, W.C. 

A List of Official Chemical Appointments. Compiled by Direction 
of the Council of the Institute of Chemistry and under the 
Supervision of the Proceedings Committee. By Richard B. 
Pilcher, Fellow of the Chartered Institute of Secretaries, 
Registrar and Secretary of the Institute of Chemistry. Second 
edition, revised and enlarged. Price 2s. net; post free, 2s. 3d. 

J. B. Lippincott Company, Philadelphia and London. 

Treatment of Internal Diseases. For Physicians and Students. 
By Dr. Norbert Ortner of the University of Vienna. Edited by 
Nathaniel Bowditch Potter. M.D., Visiting Physician to the New 
York City Hospital, to the French Hospital, and to the Hospital 
for Ruptured and Crippled; Instructor in Medicine, Columbia 
University. Translated by Frederic H. Bartlett, M.D., from the 
Fourth German Edition. Price 21x. net. 
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Jo hx Bale, Sons, and Danielsson, Limited, 83-91, Great Titchlield- 
street, London, W. 

Heredity, Variation, and GeniuB. With Essay on Shakspeare : 
** Testlmonied in his own Bringingsforth.” An Address on 
Medicine: Present and Prospective. By Henry Maudsley, M.D. 
Price 5 8. net. 

Kfoan Paul, Trench. TrUjiweb, and Co., Limited, Dryden House, 
43. Gerrard-atreet, Soho, London, W. 

Life of Richard Wagner. By Wm. Ashton Ellis. Vol. VI. Price 
I6s. net. 

Longmans. Green, and Co., 39, Paternoster row, London, E.C., and 
New York, Bombay, and Calcutta. 

Land Reform. Occupying Ownership, Peasant Proprietary and 
Rural Education. By the Right Hon. Jesse Codings, J.P., M.P., 
President of the Rural Labourers’ League, Life Member of the 
Society ties Agriculteurs de France. New and popular edition. 
Price 25. 6d. net. 

Maclehose, James, and Sons, 61, St. Vlncent-strcet, Glasgow'. 

The Vermiform Appendix and its Diseases. By Duncan Macartney, 
M.A., M.D., Surgeon to the Glasgow Cancer Hospital; Senior 
Assistant Surgeon to the Western Infirmary of Glasgow ; late 
Examiner in Surgery to the University of St. Andrews. Price 
35. 6d. net. 

Macmillan and Co., Limited, St. Martin’s-Btreet, London. 

Confessio Medici. By the Writer of “The Young People.” Price 
not stated. 

Miller, Charles C., 70, State-street, Chicago. 

Cosmetic Surgery. The Correction of Featural Imperfections. By 
Charles C. Miller, M.D. Second edition, enlarged. Price $1.50. 



Successful applicants for Vacancies, Secretar ies of Public Institutions, 
and others possessing information suitable for this column , are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such in formation for gratuitous publication. 


Benson, Christopher Richmond, M.R.O.S., LS.A., has been 
appointed Medical Officer for the Bratton Clovelly District by 
the Okehampton (Devon) Board of Guardians. 

Mill. G. Robertson. M.D Edin., has been appointed Honorary 
Medical Officer to the Birkenhead Maternity Hospital. 

Reese, David William. LR.C.P. & S. Edin., L.F.P.S. Glasg., has been 
appointed Medical Officer of Health by the Warmley (Gloucester¬ 
shire) Rural District Council. 


ftaittus. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Army Medical Service.— Thirty Commissions. 

Benenden Sanatorium.— Medical Superintendent. Salary £250 per 
annum, with board, lodging, and attendance. 

Bloomsbury Dispensary.— Physician. Salary 100 guineas. 

Bridgend, Glamorgan County Asylum.— Junior Assistant Medical 
Officer. Salary £15U per annum, with board, apartments, attend¬ 
ance. and washing. 

Bristol General Hospital.—A ssistant House Physician. Salary 
£60, with board, residence, Ac. 

Cardiff Infirmary.— House Physician for six months. Salary £30, 
with board, residence, and laundry. 

Carlow District Asylum.— Resident Medical Superintendent. 
Salary £350 per annum and allowances. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Physician to.Out-patients. Also Clinical Assistant. 

Clinical Research Association.— Assistant Director of the Labora¬ 
tory. Salary £250 per annum. 

Derbyshire Royal Infirmary.— House Surgeon. Salary £103 per 
annum, with apartments, board, Ac. 

Dreadnought Hospital, Greenwich.—Assistant Physician; also 
Assistant Physician or Surgeon for Diseases of the Throat, Nose, 
aud Ear. 

Dumfries, Crichton Royal Institution.—Two Resident Clinical 
Physicians. Salary at rate of 50 guineas per annum, with board, 
rooms, and laundry. 

Fermanagh County Hospital, Enniskillen.—House Surgeon. 

Guildford, Royal Surrey County Hospital.— House Surgeon. 
Salary £100, with board, residence, and laundry. 

H6pital Fhanqais, 172, Shaftesbury-avenue, W.C.—Junior Resident 
Medical Officer, unmarried, for six months. Salary £50 per annum, 
with full board. 

Hospital for Consumption and Diseases of the Chest, 
Brompton.—Resident House Physicians for six months. Salary £25. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £60 per 
annum, with board, residence, and washing. 

Huddersfield Local Education Authority.—S chool Medical Officer. 
Salary £300 per annum. 

Ipswich, East Suffolk and Ipswich Hospital.— Third House Sur- 
geon. Salary £50 per annum. 

Kettering and District Genf.ral Hospital.— Resident Medical 
Officer, unmarried. Salary £80 per annum, with board, residence, Ac. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Senior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. 

Lancaster, County Lunatic Asylum.— Assistant Medical Officer for 
the summer months. Salary 3 guineas per week, with board, 
lojging, and washing. 


Leicester Poor Law Infirmary.— Second Resident Assistant Medical 
Officer. Salary £120 per annum, with rations, apartments, and 
washing. 

Lincoln General Dispensary.— Resident Junior House Surgeon, 
unmarried. Salary £175 per annum, with apartmenta, fire, and gas 
provided. 

London County Asylum, Horton. Epsom, Surrey.—Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, apart¬ 
ments. and washing. 

London Hospital, Whitechapel —One Medical and Two Surgical 
Registrars. Salary in each case £100 per annum. 

Macclesfield General Infirmary.— Junior House Surgeon. Salary 
£60 per annum, with board, residence, and washing. 

Manchester Corporation Tramways.— Medical Officer. 

Miller General Hospital for South-East London, Greenwich-road, 
S.E.—House Surgeon for six months. Salary at rate of £80 per 
annum, with board, attendance, and washing. Also Honorary 
District Medical Officer. 

Newcastle-on-Tyne, Hospital fob Sick Children.— Assistant 
Honorary Surgeon. 

Norwich, Norfolk and Norwich Hospital— House Surgeon, un¬ 
married. Salary £80 per annum, with board, lodging, and washing. 
Also Assistant House Surgeon for six months. Salary £20, with 
board, lodging, and washing. 

Nottingham City Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, Ac. 

Nottingham General Hospital.— Assistant House Physician, also 
Assistant House Surgeon. Salary in each case £60 per annum, 
with board, lodging, and washing. Also Locum Tenens for three 
and a half months. Salary £45, with board, lodging, and washing, 

Plymouth, South Devon and East Cornwall Hospital. —House 
Physician for six months, renew able. Salary £75 per annum, with 
board, residence, and washing. 

Royal Ear Hospital, Dean-Btreet, Soho.—House Surgeon. Salary 
£40 per annum. 

Royal Navy, Medical Department.—E xamination for not less than 
15 Commissions. 

St. George's Hospital, S.W.—Resident Anaesthetist. Salary £50 per 
annum, with board and residence. 

St. Giles’, Camherwell, Infirmary and Workhouse.— Assistant 
Medical Officer. Salary £140 per annum, with apartments, board, 
and washing. 

Samaritan Free Hospital for Women, Marylebone-road, N.W.— 
Clinical Assistants. 

Sheffield Union Hospital, Fir Vale.—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, &c. 

Society of Apothecaries of London.—E xaminers in Medicine and 
Surgery. 

Stone, near Aylesbury, Bucks County Lunatic Asylum.— Assistant 
Medical Officer. Salary £150 per annum, with board and apart¬ 
ments. 

Sunderland Infirmary.— House Surgeon. Salary £80 per annum, 
with board, residence, and washing. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£75 per annum. AIbo House Physician. Salary £75 per annum. 

Wolverhampton and Staffordshire General Hospital.— Second 
House Physician. Salary £80 per annum, with board, lodging, 
and laundry. 


Sirffc*. Iltarnafles, anir Jjeatjjs. 


BIRTHS. 

Brownlie.— On April 24th, at Drayton House, Redcar, the wife of 
A. Brownlie, M.D., of a son. 

Hubert.— On April 23rd, at Rosehill, Billingshurst, Sussex, the wife 
of W. A. Hubert, M.R.C.8. Eng., L R.C.P. Lond., of a son. 

Tbist.— On April 22nd, at Crest House, Putnev Bridge-road, S.W., the 
wife of John Ronald Kigden Trist, M.R.C.S., L.R.C.P., of a son. 


MARRIAGES. 

Forsyth—Livermore.— On April 22nd, at the parish church, Neston, 
Cheshire, Charles Forsyth, F.R.C.S. Edin., and J.P. of Hong-Kong, 
to Dorothy Mary, daughter of Mr. and Mrs. Martin Livermore, of 
Turzum, Neston. 

Higgins—Brandon.— On April 18th, at St. Paul’s Church, Carlisle, 
William Robert Higgius, M.A., M.B., B.C. Cantab., M.R.C.S. Eng., 
L.R.C.P. Lond., to Frances Agnes, daughter of the late Matthew 
Brandon, of Carlisle. 

Hutchison—Haynes.— On April 25th, at St. Patrick's, Hove, by the 
Rev. H. L. Haynes, brother of the bride, assisted by the’ Rev. 
Walter Marshall, Vicar of the parish, and the Rev. Felix Asher, of 
Holy Trinity, Brighton, Arthur Jaffrey Hutchison, M.A., M B., 
84, Lansdowne place, Hovo, to Eve Muriel Lankester, elder 
daughter of Mr. aud Mrs. Horace Eyre Haynes, 32, Brunswiek- 
terrace, Hove. _ 

DEATHS. 

Bowen-Daviks.—O n April 24th, at Gorphwysfa. Exmouth, William 
Bowen-Davies, L.K.C.P., M.R.C.S., L.S.A., J.P., late of Bryuarlais, 
Llandrindod Wells, aged 60 years. 

Daglish.— On April 23rd, at New’ Romney, Kent, Richard Rothwell 
Daglish, J.P., Mayor of New Romney, aged 66 years (retired 
Practitioner). 

Muil.—O n April 18th, at Ventnor, Isle of Wight, William Ernest 
Mull, B.A. Can.ab., M.R.C.S. Eng., L.R.C.P. Lond., youngest son 
of the late William Muil, M.D., Kirby Moorside, aud Mrs. Muil, 
Scalby, Yorks. 

Prang ley.— On April 24th, at Tudor House, Anerley, Henry John 
Prangley, M.R.C.S., L.R.C.P., aged 50 years. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Harriages, and Deaths. 
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Jtcfes, Sjrerrt Comments, anir Jnsfaers 
to Corresponhnts. 

THE NEEDS OF LONDON MEDICAL STUDENTS. 

Mr. F. W. Collingwood has forwarded to us a pamphlet which he tells 
us will be circulated amongst London medical Btudents at the 
commencement of the coming summer session. It rehearses the 
position of the Conjoint Diplomats with regard to his disability to 
assume the title of “Doctor” after passing examinations similar to 
those which at other centres would have entitled him to the designa¬ 
tion of “ M.D.” The opinions on the matter which have been 
expressed by Sir W. H. Allchin, Professor W. Osier, and the Ethical 
Committee of the British Medical Association are quoted, and the 
circular concludes thus “ Therefore, urge your teachers to move in 
this matter, which so materially affects your’future welfare and 
position as practitioners of medicine, and petition the Min liter of 
Education, Whitehall, S.W.,on the subject, so that your grievances 
may be fully known and attended to by any forthcoming commission 
which will probably sit and report upon the whole question of 
medical education in London." 

LONGEVITY AT BRIGHTON. 

To the Editor of The Lancet. 

Sib,—O ne or two mistakes appear in my letter which you published 
in your issue of April 18bh, p. 1188, and for the sake of accuracy I 
should be obliged if you will kindly allow me to correct them. 
Charles Green's (“ Old Evergreen ”) age was 107; Captain W. Skipwith 
(not " Sitwell”). As a Btudent of everything appertaining to Brighton 
I recently came upon this note in a short history of Brighton written 
by Anthony Relhan, M.D.. in 1761, and this may perhaps account 
for the remarkable purity and invigorating properties of the Brighton 
air: — 

Chalky ground has little or no perspiration and therefore must be 
extremely healthy. The ground of this soil does not crack nor the 
grass burn so soon as in other soils. This is perhaps partly owing 
to the reflecting power of the chalk, partly to the declivity of the 
hills and yet in wet weather it sooner grows dry so that you may 
immediately ride after heavy rains without the least incon- 
voniency. Hence it follows that in this soil there can be no 
marshy swampy ground excepting in such places as border on 
rivers. Now as the nearest river to this town is really six miles 
distant and as this is a circumstance peculiar to itself, no other 
maritime town in England being equally remote from one, I may 
venture to affirm that the soil here is extremely dry and that 
the air of this place must be proportlonably pure. 

I am, Sir, yours faithfully, 

J. P. Bacon-Phillips. 

Crowhurst Rectory, Sussex, April 20th, 1908. 

PS.—Mrs. Taylor, widow of the late Mr. Peter Taylor, M.P., died 
at Brighton the week before last in her ninety-eighth year. She had 
lived at Brighton for 17 years.—J. P. B.-P. 

AN INTERESTING PROSECUTION. 

A man named Mortimer has been committed for trial at Swansea and 
has since been taken before the magistrates at Exeter and remanded, 
complaints having also been made with regard to him at Aber¬ 
gavenny. The charges against him are basod upon representations 
said to have been made by him that he could cure various forms 
of disease, and it was alleged by witnesses at Exeter that he had 
obtained from them sums of £8 15s. and £4 10s. by statements with 
regard to his power to heal. We do not propose to say more 
upon the subject while the cases Involved are sub judice , but 
the further proceedings will be watched by members of the medical 
profession with interest, and whatever may be their result with 
regard to Mortimer they should have some bearing upon the claims 
to heal made by others who have no qualification to do so and upon 
the circumstance! in which criminal proceedings msy bo taken 
against such persons with a prospect of success. 

BAGNOLE3 DE L’ORNK. 

To the Editor of The Lancet. 

Sib,—I should be obliged if, in your “Answers to Correspondents,” 
you or readers of The Lancet would inform me as to the suitability of 
“B ignoles de rOrne" in Brittany for treatment of varicose veins in 
the leg and more especially for recurrent attacks of phlebitis, probably 
gouty in nature. Also as to the best time to go there and the length 
of treatment usually given. 

I am, Sir, yours faithfully, 

April 27th, 1908. Dyed Gallina. 

Communications not noticed in our present issue will receive attention 
in our next. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Wednesday. 

Neurological Section (Hon Secretaries—Leonard G. Guthrie, 
E. Farqubar Buzzard); at 8.30 P.M. 

Papers : 

Sir William Gowers, F.R S : The Mechanism of Nystagmus. 

Dr. E Farqubar Buzzard: A Note on the Occurrence of 
Muscle Spindles in Ocular Muscles. 

Friday. 

Clinical Section (Hon. Secretaries—Raymond Johnson, A. E, 
Garrod): at 8 30 p.m. 

Cases : 

Mr. Watson Cheyne: Spontaneous Disappearance of Recurrent 
Carcinoma of Breast. 

Sir Thomas Barlow and Mr. C. A. Ballance: Suture of the 
Brachial Plexus for Birth-palsy. 

Dr. Purves Stewart: Meningo-cortical Lesion illustrating 
Astereognoais. 

Dr. J. Barnes Burt: Three Cases of Gout showing Destruc¬ 
tive Changes in Bone. 

Mr. C. H. Fagge : (1) A Case in which for Recurrent Sarcoma 
Parts of the Femoral Artery and Vein w-ere Excised; (2) A 
Case of Aneurysm of the Common Femoral Artery, Bxcieion 
of Aneurysm and of the Common Femoral Vein. 

Dr. G. A. Sutherland: Scleroderma. 

Mr. Albert Carless : Multiple Diffuse Lipomata. 

Mr. P. Maynard Heath: Caries of Spine with Clubbing of 
Fingers and Toes. 

The Cases will be in attendance a£ 8 p.m. 

Short Papers: 

Mr. C. A. Ballance: A Case of Arterio-venous Anastomosis for 
Senile Gangrene. 

Dr. Norman Dalton : A Case of Leucoderma dying with 
Symptoms of Addison’s Disease. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 

Obstetrical and Gynecological Section.—A t the next 
Meeting, to be held on May 14th, a paper by Dr. R. H. Paramore 
on "The Supports of the Female Pelvic Viscera” will form the 
basis of a discussion on this subject. The paper will not be 
icad in full, but will be printed beforehand and copies maybe 
obtained on application to the Honorary Secretaries, 20, 
Hanover square. 

Klkctro Therapeutical Section.— The next meeting will 
take place on May 22nd in the Rooms of the Royal Philosophical 
Society, Glasgow. Members who wish to attend and who desire 

to avail themselves of local hospitality should communicate 
with Dr. Reginald Morton, honorary secretary, in order that 
the necessary arrangements may be made in good time. 


NORTH-EAST LONDON CLINICAL SOCIETY, Prince of Wales’s 
General Hospital, Tottenham, N. 

Thursday.— 4.15 p.m., Clinical Cases. 

HARVEIAN SOCIETY OF LONDON, Paddington Green Children’s 
Hospital. 

Thursday.—8.30 p.m., Clinical Evening. 

OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos street. Cavendish-square, W. 

Thursday. —8 p.m., Mr. E. B. Henderson, Mr. E. Green, Mr. C. 
Hailes, and Mr. J. H. Tomlinson: Card Specimens. Dr. F. 
Fergus: Ptosis Operations. Mr. E. Clarke and Sir A. Wright: 
Tubercle of the Choroid cured by Tuberculin. Mr. E. Clarke 
and Mr. S. Mayou: Tubercle of the Iris cured by Tuberculin. 
Mr. P. B. H. Adams: An Epidemic of Contagious Conjunc¬ 
tivitis due to the Pneumococcus. Dr. G. Mackay: (1) A Case 
of Arterio-venous Aneurysm treated by Ligature of the Common 
Carotid; (2) A Case of Phlyctenular Keratitis and Pustular 
Episcleritis treated by Antistaphylococcic Injections. 

SOCIETY FOR THE STUDY OF DISEASE IN CHILDREN, 11, 
Chandos street, Cavendish-square, W. 

Friday.— 5 p.m., Dr. O. K. Williamson, Dr. Carpenter, Dr. P. 
Parkinson, Mr. Lett, Mr. R. Howard, and others: Cases and 
Specimens. Dr. W. Bwart: The Empty Bronchus Treatment 
by Posture in the Bronchiectasis of Children. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. G. Little: Clinique (Skin). 5.15 p.m., 
Lecture:—Sir William Collins: Some Tendencies in Modern 
Medicine. 

Tuesday. —4 p.m., Dr. J. Taylor: Clinique (Medical). 5.15 p.m., 
Lecture :—Dr. H. Campbell: Jacksonian Epilepsy. 
Wednesday.— 4 p.m., Mr. J. Clarke : Clinique (Surgical). 5.15 p.m., 
Lecture :—Mr. E. T. Collins : Convergent Strabismus. 
Thursday.—4 p.m., Mr. Hutchinson : Clinique (Surgical). 

5.15 p.m., Lecture:—Sir Malcolm Morris : Pruritus Ani. 
Friday.—4 p.m., Mr. S. Stephenson; Clinique (Eye). 

LONDON SCHOOL OF CLINICAL MEDICINE, Die\dnought 
Hospital, Greenwich. 

Monday. —2.15 p.m.. Sir Dyce Duckworth : Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. W. Turner: Surgery. 4p.m., Mr. 
L. A. Lawrence: Ear and Throat. Out-patient Demonstra¬ 
tions 10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 
Special Lecture2.15 p.m., Sir Dyce Duckworth: Hama- 
temesis. 
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Tuesday.— 2.16 p.m., Dr. R. T. Hewlett -. Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. Curies* : Surgery. 4 p.m.. Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 

10 a.m., Surgical and Medical. 12 noon. Skin. 

Wednesday.—2.15 p.m.. Dr. F. Taylor : Medicine. 2.30 p.m., 

Operations. 3.30 p.m., Mr. Cargill: Ophthalmology. Out¬ 
patient Demonstrations10 a.m., Surgical and Medical, 

11 a.m.. Eye. 

Thursday.— 2.15 p.m.. Dr. G. Rankin : Medicine. 2.30 p.m., Opera¬ 
tions. 3.15 P.M., Sir W. Bennett : Surgery. 4 p.m., Mr. M. 
Davidson : Radiography. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical 12 noon, Ear and Throat. 
3.15 p.m., Special LectureSir W. Bennett. 

Friday.— 2.15 p.m., Dr. B. Bradford: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, 
Skin. 

Saturday.— 2.30 p.m., Operations. Out-patient Demonstrations:— 
10 A.M., Surgical and Medical. 11 a.m., Eye. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (4th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-Btreet (9 a.m.), 
St. Mark’s (2.30 P.M.), West London (2.30 p.m.). 

TUESDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 p.mJ, St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 P.M.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.). Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.), Children, Gt. Ormond-street 

_(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (6th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marys (2 p.m!), 
National OrthopKdic (10 a.m.), St. Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2 30 p.m.). 

THURSDAY (7th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3-30 p.m.). University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1.30p.m.), St. Mary's (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Ut. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.). Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.). West London (2.30 p.m ). 

FRIDAY (8th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p m ) * 

SATURDAY (9th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 P.M.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
ezclutively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters , whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neoessarily for publication. 

We cannot prescribe or recommend practitioners. 


Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed ** To the 
Manager ” 

We oannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and PoBt Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are beiDg charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taken daily at 8.SO a.m. by Steward’s Instruments.) 

The Lancet Office, April 30th, 1908. 


Date. 

Barometer 
reduced to 
Sea Level 
and 32° F. 

IMrec- 

tlou 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

in 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

Bulb. 

SSL. 

Remark*. 

April24 

29 39 

N.W. 

0*46 

91 

42 

32 

32 

34 

Cloudy 

„ 25 

29 43 

K. 

0*07 

65 

46 

34 

36 

39 

Overcast 

.. 26 

29 54 

w. 

0’14 

103 

51 

35 

39 

39 

Fine 

„ 27 

29 74 

s.w. 

AAA 

80 

52 

39 

43 

46 

Cloudy 

„ 28 

29 71 

S.E. 

0*24 

57 

50 

46 

46 

47 

Overcast 

.. 29 

29 95 

W. 

046 

101 

62 

47 

49 

50 

Overcast 


30 20 

S.W. 

014 

61 

53 

50 

51 

52 

Saining 


Dnring the week marked ooplee of the following newspapers 
have been received:— Westminster Gazette, Glasgow Evening 
Times, Aberdeen Evening Express, Bristol Mercury. South Wales 
Echo, Manchester Chronicle, Aberdeen Journal, Lincolnshire Echo, 
Sunderland Echo, South Wales Daily News, Midland Weekly News, 
Law Times, Yorkshire Telegraph, Yorkshire Post, South Leeds Daily 
News, Somerset Weekly Gazette, Pall Mall Gazelle, dr c . 
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Oommimications, Letters, &c., have been 
received from— 


A. —Messrs. Allen and Hanburys, 
Load.; Messrs. C. Ash, Sons, 
and Co., Lond. 

B. —Mr. J. W. Benson, Lond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Bovril, Ltd., 
Lond.; Dr.Beamish, Ballinhnssig; 
Dr. F. G. Bushnell, Brighton; 
Mr. Aslett Baldwin, Lond.; Dr. 

G. Burnside Buchanan, Glasgow; 
Dr. Comyns Berkeley, Lond.; 
Messrs. Braun and Co., Lond.; 
Messrs. C. Boglerand Co., Lond.; 
Mr. T. B. Browne, Lond.; 
Mr. J. B. Barber, Lancaster; 
The Ifritisk Food Journal, Lond., 
Editor of. 

0,—Dr. Aldo Castellani, Colombo; 
MeeBrB. Connell and Bailey, 
Stockport; The Hon. Stephen 
Coleridge, Lond.; Mr. Francis 
Clark, Lond.; C. F.; Major L. P. 
Col at, Tslvory, Madagascar; 
Messrs. E. Cook and Co., Lond.; 
Co-Partnership Tenants' Hous¬ 
ing Council, Lond., President of ; 
Children's Country Holidays 
Fund, Lond.; Mr. Frederick W. 
Collingwood, Lond.; Dr. O. J. 
Currie, Maritzburg; Messrs. 
Samson, Clark and Co., Lond.; 
Messrs. Cassell and Co., Lond.; 
Crichton Royal Institution, 
Dumfries, Medical Superintend¬ 
ent of; Carlow District Lunatic 
Asylum, Clerk to the; Mr. F. W. 
Clarke, Charlton - cum - Hardy ; 
Continental Tyre and Rubber 
Co., Lond., Manager of. 

D.—Dr. W. G. Dickinson, Lond.; 
Derbyshire Royal Infirmary, 
Derby, Secretary of; Denver 
Chemical Manufacturing Co., 
Lond., Secretary of; Mr. E. 
Bowen Davies, Bxmouth; Mr. 
G. T. De Fraine, Aylesbury; 
Mr. W. H. P. Duggan, Lond.; 
Mr. L. Dudley, Lond. 

B,—Messrs. Elliott and Fry, Lond.; 

Dr. Alfred Bddowea, Lond. 
p.— Dr. Pedro Farreras, Madrid; 
Dr. Theodore Fisher, Sidcup; 
Dr. A. H. Frere, Pontrhydyfen ; 
Mr. A. Fleming, Lond.; Fer¬ 
managh County Hospital, Ennis¬ 
killen, Secretary of; Messrs. 
Fus8ell and Co., Lond. 

Q.—Dr. V. J. Glover, Waterloo; 
Messrs. Greening and Co., Lond.; 
Mr. U. Bellamy Gardner, Lond.; 
Mr. Kenneth Goadby, Lond.; 
Garden City Press, London Repre¬ 
sentative of; Glamorgan County 
Asylum. Bridgend, Clerk to the; 
Gt. Eastern Railway Cc., Lond., 
Continental Traffic Manager of; 
Glasgow Corporation, Treasurer 
to the; Mr. T. Gill, Lancaster. 

H. —Home Office, Lond.; Messrs. 
Hodder and Stoughton, Lond.; 
Huddersfield Corporation, Clerk 
to the. 

L—Invalid Children Aid Associa¬ 


tion, Lond., Secretary of; 
Messrs. Isaacs and Co., Lond. 

J. —Dr. Oscar Jennings, Paris. 

K. —Kettering and District General 
Hospital, Secretary of; Messrs. 

R. A. Knight and Co., Lond.; 
Messrs. Kutnow and Co., Lond. 

L. —Mr. H. K. Lewis, Lond.; 
Dr. P. Ledresseur, Diekirch; 
Liverpool Corporation, Adver¬ 
tising Department, Superintend¬ 
ent of; Leicester Guardians, 
Clerk to the; M. Lafayette, Lond.; 
Mr. H. H. Langdon, New York; 
Mr. J. G. Leigh, Lond. 

M. —Dr. J. M. H. Macleod, Lond.? 
Professor A. E. Mettam. Dublin ; 
Midland Medical Society, Bir¬ 
mingham; Hon. Secretary of; 
Mr. K. M. Mackenzie. Brighton; 
Messrs. Morriss and Birch, Lond.; 
Messrs. Maple and Co., Lond.; 
Manchester Medical Agency, 
Secretary of; Mr. H. Mac- 
naughton-Jones, Lond.; Messrs. 
C. Mitchell and Co., Lond.; 
Monmouthshire Education Com¬ 
mittee, Newport, Director of; 
Miol Manufacturing Co., Lond.; 
Manchester Corporation, Clerk 
to the; Dr. R. O. Moon, Lond. 

N. -Mr. L. Noon, Cambridge; 
Newcastle-on-Tyne Hospital for 
Sick Children, Secretary of; 
Nottingham City Asylum, Clerk 
to the; Northern Estate Cor¬ 
poration, Manchester; Notting¬ 
ham General Hospital, Seere- I 
tary of; Messrs. Newton and Co., 
Lond.; Mr. H. Ncedes, Lond.; 
Mr. J. C. Needes, Lond. 

O. —Mr. C. H. Ostrand, Gothen¬ 
burg ; Ozonair, Ltd., Lond. 

P. —Dr. A. H. Parsons, Dublin ; 
Messrs. Paiba and Paiba, Lond.; 
Messrs. B. K. Paul and Co., 
Calcutta; Pariah of St. Giles, 
Camberwell, Clerk of; Messrs. 
Peacock and Hadley, Lond. 

R.—Mr. Owen Richards, Cairo; 
Dr. R. Robertson, Buxton; 
Royal Surrey County Hospital, 
Guildford, Secretary of; The 
Rover Co., Coventry, Secretary 
of; Royal Sanitary Institute, 
Lond., President and Council of ; 
Dr. Beverley Robinson, New 
York; Messrs. Reynolds and 
Branson, Leeds. 

8.—Dr. D. W Samways, Mentone ; 
South Devon and Bast Cornwall 
Hospital, Plymouth, Secretary 
of ; Stepney Spare Motor Wheel, 
Llanelly, Secretary of; Messrs. 
Sykes, Josephine, and Co., Lond.; 
Messrs. G. Street and Co., Lond.; 
Messrs. A. de St. Dalmas and 
Co., Leicester; Swansea General 
Hospital, Secretary of; Sheffield 
Guardians, Clerktothe; Professor 
Dr. Schlossmann, Diisseldorf; 
Miss A. M. Simpson, Deganwy; 


Mr. J. SpottlswoocJe, Lond.; 
Dr. Agnes F. Savill, Lond.; 
Dr. Thomas D. Savill, Lond.; 
Mr. Nathan Straus. Lond.; Star 
Engineering Co., Wolverhamp¬ 
ton ; Salford Royal Hospital, 
Secretary of; Scholastic,Clerical, 
Ac., Association, Lond.; Dr. 
Oliver Smith, Great Yarmouth; 
Society for the State Registra¬ 
tion of Trained Nurses. Lond. 

T. —Nurse M. Turnbull, Lond.; 
Dr. Margaret Todd, Mark Cross; 
Mr. S. Thrower, Lond. 

U. —Mr. Charles Urban, Lond. 


V. —Dr. Francis Villy, Keighley; 

: Messrs. J. W. Vickers and Co., 

Loud. 

W. —Dr. W. H. Willcox, Lond.; 
Mr. E. H. Worth. Load.; Messrs. 
John Wiley and Sons, New York ; 
Messrs. F. Williams and Co., 
Lond.; Messrs. Whitbread and 
Co., Lond.; Wolverhampton, 
General Hospital, Secretary of; 
Mr. A. Wander, Lond.; Messrs. 
Willing, Lond.; Dr. Leonard 
Williams, Lond. 

Y.-Messrs. Douglas Young and 
Co., Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A. —Ardath Tobacco Co., Lond.; 
Mr. H. Abraham. Southampton; 
Dr. S. Agnew, Lurgan; A. A.; 
Mr. E. Arnold, Lond.; A. H. B.; 
Dr. J G. Andrew. Glasgow; 
A. H. D.; A. B ; A. W.; A. J. D.; 
A. D. H.; Apollinaris Co., Lond. 

B. —Mr. C. W. S. Boggs, Barkly 
East; Mrs. Behnke, Lond.; 
The Bayer Co., Lond.; Mr. W. 
Bain, Lond.; Messrs. Blundell 
and Rigby, Lond. 

0.— Cheltenham General Hospital, 
Secretary of; C. E. B ; Messrs. 
Carnrick and Co., Lond. 

D.—Dr. D. Donald, Aldershot; 
Messrs. Duncan, Flock hart, and 
Co., Lond.; Mrs. Duer, Lond.; 
Messrs. Down Bros., Lond. 

B,—Mr. J. Evans, St. Tudy; 
Egyptian Government, Cairo, 
Director-General State Accounts; 

K. K. E.; East Suffolk County 
Council, Ipswich, Clerk to the; 

E. D. 

p,— Mr. R. Favell, Sheffield; 

F. J. R. 0.; F. R.H. M. 

G. —Guardian Assurance Co., 
Lond., Assistant Manager of; 
Messrs. C. Griffin and Co., 
Lond.; Greenock Infirmary, 
Secretary of. 

H. — Dr. H. K. Hirose, Okayama; 
Mr. W. A. Hubert, Blliingshurst; 
Dr. W. D. Hamilton, Columbus, 
U.S.A.; Dr. W. Hunter, Lond.; 
Messrs. C. J. Hewlett and Son, 
Lond.; Haatingsand St. Leonards 
Hospital, Secretary of; H. W.; 
MessrB. T. Holland and Son, 
Lond.; H. S.; Mrs. Higgs, 
Oldham; Mr. 0. H. Harding, 
Whittlesea. 

J,—Messrs. W. and A. K. Johnston, 
Edinburgh; J. H.; J. F. W.; 
J. M. 

K— Messrs. C. Knight and Co., 
Lond.; Kentish Express, Ashford, 
Manager of. 

L, —Leicester Infirmary, Secretary 
l of; Locum, Swaffh&m. 

M. —Dr. W. L. Mackenzie, Edin¬ 
burgh; Mr. E. Merck, Lond.; 
Dr. E. R. Morton, Lond.; Dr. G. 
MacDonald, Ruabon; Drs. Mayo 
and Graham, Rochester, U.S.A.; 

I Lieutenant, j. Morison, I.M.S., 


Dilkusha; Mr. W. E. Miles, 
Lond.; Mr. R. Mosse, Berlin; 
Dr. H. W. G. Macleod, Lond.; 
Mr. D. Macdonald, Oilfynvdd; 
Messrs. Manlove. Alliott, and Co., 
Nottingham; M. T.; Maltine 
Manufacturing Co., Lond.; 
Manchester Hospital for Con¬ 
sumption, Secretary of; Dr. 
Manchester, Oneonta, N.Y„ 
U.S.A.; Mr. J. E. May, Lond.; 
Mr. A. Martin, Grimsby; Merthyr 
Tydfil Corporation, Accountant 
to the; Manhu Food Co., Liver¬ 
pool. 

N.—Mr. B. Nightingale, Preston; 
N. H. G.; Dr. W. Nightingale, 
Leek; North-East London Post- 
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LECTURE II. 1 

Delivered on March 19th. 

Other Suppurative Renat. Affections in Relation 
to Pregnancy.—Tuberculous and Calculous 
Diseases. 

Mr. President and Gentlemen,— The pyelonephritis 
which pregnancy itself gives rise to having been discussed, 
there remain two other suppurative renal affections to be 
mentioned. These are the various degrees of kidney mischief 
that may be due to stone and to tuberculosis respectively. 
There is little evidence to show that pregnancy is itself liable 
to give rise to either of these, and in the case of a tuberculous 
kidney the patient is, as a rule, so invalided that pregnancy 
is but rarely to be found associated with it. There has been 
no case of pregnancy coincident with tuberculous kidney in 
Guy’s Hospital in the last 20 years. With renal calculus, on 
the other hand, the symptoms may be in abeyance for longer 
or shorter periods and the patient is not necessarily such an 
invalid that pregnancy may not occur. The question will 
then arise as to what the effect upon the kidney is likely 
to be in such a case. It is clear that if a previously 
healthy woman may develop pyelonephritis during preg¬ 
nancy, as described in the previous lecture, a woman who 
already has a lesion which also predisposes to pyuria must 
be in a position of increased danger when pregnancy occurs. 
On the other hand, the degree to whioh the kidney, or 
kidneys, may be already damaged by the calculi is so 
extremely variable that it is almost impossible to say what is 
going to happen when such a case comes under observation. 
If the calcnlus is a small one confined to the renal pelvis, the 
general substance of the kidney being but little affected, it is 
quite possible for the pregnancy to run its course without 
any trouble arising from it at all. If the stones are confined 
to one kidney and have led to its conversion into a hydro- 
nephrotic bag the other kidney may have hypertrophied by 
way of compensation, and the effect of pregnancy will be 
similar to that in cases where, after operation, only one 
kidney is left—a point to be mentioned again below. 

Colic and biemataria may occur in either of these cases, 
juBt as they may In non pregnant persons. Treatment should 
then be directed to the renal condition, and the probability is 
that the untoward symptoms will subside and that the 
pregnancy will run its natural course, as was the case in six 
out of seven patients in the hospital. On the other hand, a 
patient with a renal calculus that is already causing suppura¬ 
tive inflammation of the kidney is bound to be a source of 
grave anxiety to her medical attendant should she become 
pregnant, especially from the fifth month onwards, that is 
to say during the time when there ia particular liability for 
the pregnancy itself to cause pyelonephritis. It is doubtless 
possible by keeping the patient at rest, by preventing con¬ 
stipation or diarrhoea, and by administering anti-pyuric 
remedies, to enable her to reach her full term of pregnancy ; 
but there are cases in which the suppuration in the kidney 
will become worse, and the question will arise as to whether 
obstetric measures for terminating the pregnancy 
should be advised. One of the seven cases alluded to above 
proved fatal ; it may probably be regarded as one in which 
pregnancy was the main cause of death by leading to a 
pyelonephritis upon the top of calculous disease. The 
following are brief details of the case:— 


The patient was a young woman who had had pain in her right lo 
wmcn in view of the Bubseq uent events wee doubtless due to a calculi 
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She waa otherwise in excellent health. She married and remained 
well until she waa live and a half months pregnant. She then began 
to suffer from aching pains across her loins and from repeated vomiting. 
There was no (edema but the urine was found to contain 5 parts per 
1000 of albumin, with a fair number of renal tube casts, red corpuscles, 
and a considerable excess of leucocytes. Day by day the leucocytes 
in the urine became more numerous until they amounted to pus, 
and the quantity of pus rapidly increased until there was no 
doubt about there being a progressive suppurative nephritis No 
tubercle bacilli were found in the deposit. The urea still amounted to 
1-7 percent., but the patient became Bteadily worse, vomiting on the 
slightest exertion and after all food. There waa no pyrexia such as 
there nearly always is in cases of ordinary pyelonephritis of pregnancy 
and there were no rigors. The bladder became infected by acute 
cystitis and the question of recommending obstetric measures for 
emptying the uterus had arisen, when spontaneous delivery of a living 
female child occurred at the seventh month. The patient’s general 
condition improved for three days afterwards, though no day passed 
without the occurrence of vomiting. The latter then Increased in 
severity; drowsiness with muttering delirium and hallucinations set 
in, with incontinence of urine ; and on the fifth day after labour the 
patient became comatose and died without convulsions. 

At the necropsy the only abnormal organs were the kidneys and the 
bladder. The uterus was perfectly healthy. Both kidneys were in a 
state of pyonephrosis, with secondary suppurative pyelonephritis, and 
in the pelvis of each there were numerous irregular calculi of oxalate 
of lime coated with white phosphates. The ureters were hut slightly 
dilated. The bladder waB in a condition of acute cystitis without 
ulceration. 

Apparently the sequence of events had been : renal calculi, 
hydronephroses, pregnancy, microbial infection of the kidneys’, 
pyonephroses, suppurative pyelonephritis, cystitis, nrjemia, 
death. Unfortunately no exhaustive bacteriological exami¬ 
nations of the urine were made. One would not be surprised, 
in view of what has been already said in connexion with the 
pyelonephritis of pregnancy, if the micro-organism had been 
the bacillus coli communis in pure culture. This is a point 
for investigation in future cases. 

Non-Suppurative Renal Affections in Relation 
to Pregnancy. 

We may now pass on to consider the non-suppurative 
lesions of the kidney in their relation to pregnancy, and 
although these constitute a very big subject, and one which 
might easily occupy many lectures, it will be best to touch 
only npon a few points of it here because there is already a 
great deal of literature upon the matter, much of which is 
easily accessible to all. 

There is still a good deal of discrepancy in the views held 
by different observers as to the nature of the lesions in ques¬ 
tion, for whereas some pathologists describe them as inflam¬ 
matory others insist that they are not so but are rather acute 
toxic degenerations of the renal cells. 

Clinical grovpt. —Clinically there are three quite distinct 
groups of cases which some would distinguish from one 
another in kind as well as in type. 1. The cases in which 
renal mischief of the nature of Bright’s disease has been known 
to exist previously to pregnancy. 2. The cases in which, 
previously to pregnancy, the urine was perfectly healthy 
and no previous attack of Bright’s disease had occurred ; but 
in whom during pregnancy, and beginning, as a rule, at or 
before the middle of the pregnancy, puffiness of the ankles, 
back, and eyelids appears, the urine at the same time 
becoming less in quantity and containing albumin, renal 
tube casts, and possibly blood, in a way which closely 
simulates ordinary acute Bright’s disease. For the sake of 
brevity these are referred to as the “ oedema cases.” 3. The 
cases in which the patient has seemed to be in perfect health 
until the later months of pregnancy, or even until imme¬ 
diately after labour, and then without much warning and 
usually with only slight evidences of oedema develops the 
well-known symptoms of puerperal eclampsia. It is not at 
ail improbable that there is a fourth clinical variety of renal 
disease that has a relationship to pregnancy—namely, the 
granular contracted kidney. It is very difficult to prove or 
to disprove this, because even if a granular contracted 
kidney in a given case owes its inception to renal trouble 
arising during pregnancy the patient can still continue to 
live for many years without untoward symptoms, and by the 
time death occurs there will be nothing in the poBt-mortem 
examination to show either how long the renal mischief has 
been present or how this mischief first began. 

Recurrent obstruction to ureters is a potent cause of renal 
fibrosis and it is conceivable that many successive preg¬ 
nancies may lead to sclerosis of the kidneys without there 
having been any of the symptoms of aente Bright’s disease. 
I have accumulated some evidence to show that not only 
pregnancy but also pathological affections of the pelvio 
organs, such as prolapse of the uterus, may lead to fibrotic 
kidneys, with hypertrophy of the left ventricle of the heart, 
and all the other changes that are usually associated with 
T 
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red granular kidney, even including cerebral haemorrhage. 
The data, however, are not yet complete, so that it will be 
best to leave the red granular kidney out of the question now 
under discussion and to confine attention to the three 
different clinical types of renal disease mentioned above. 

First in regard ti pregnancy arising in a patient known to 
have Bright’s disease at the time conception occurred. It is 
so clear that pregnancy is apt to have a deleterious effect 
upon the kidneys that it is manifestly unwise for a girl or 
woman with existing nephritis to get married. If the urine 
already contains both albumin and renal tube casts, there is 
a great risk that pregnancy will make the condition far worse 
and accelerate the end. The surprising thing is that some 
patients known to have persistent Bright’s disease before 
pregnancy sometimes live to bear many children, even in 
spite of exacerbations of their renal symptoms during preg¬ 
nancy. Such cases are exceptional, no doubt, but on going 
through the hospital records one finds several of this kind. 
In one there had been all the signs of chronic tubal nephritis 
for 13 years, the patient had been married for eight years, 
she had borne five children, and bore a sixth alive at term 
in the hospital. This was not a case of recurrent acute 
nephritis but of persistence of both albuminuria and tube 
casts; it is the more remarkable in that, even without the 
additional strain of pregnancy, it is unusual for a patient 
with such a renal condition to survive so long. Such an 
exceptional case merely shows that both pregnancy and 
survival may occur in a case of chronic Bright’s disease; it 
does not follow that medical advice should not be against 
marnage in other cases of the kind. 

There now remain the two groups of cases in which the 
renal disease is directly attributable to pregnancy—namely 
those who develop renal cedema in the middle months 
and those who develop eclampsia at the end. The fact that 
these two forms of renal disease are really attributable 
to the pregnancy is so well established that it needs no 
discussion. In the majority of the cases both albumin and 
renal tube casts disappear from the urine in a remarkable 
way when the pregnancy has terminated. Clinically, the 
two types are so different that many authorities regard 
them as absolutely distinct renal affections ; and some hold 
that both these two forms, besides differing from one another 
are also entirely different from those renal affections which 
arise from other causes and which are usually grouped 
together under the title acute or subacute Bright’s disease. 
It is very probable that the question of whether these 
pregnancy kidneys are really forms of Bright’s disease or not 
will remain a matter upon which there will always be differ¬ 
ences of opinion. The extent to which opinions differ at 
present is well exemplified in Sir T. Clifford Allbutt’s 

System of Medicine," where the accounts given in different 
volumes by such authorities as Dr. G. E. Herman and Dr W 
Howship Dickinson respectively, are remarkably at variance’ 
Speaking of the morbid anatomy and histology of the 
kidneys in the two types of disease under discussion, Dr. 
Herman Bays of the first—namely, that in which cedema of 
ankles and eyelids in the earlier months is the main 
symptom—which he calls the “ chronic renal disease of 
pregnancy ”:— 


° f th ® m " rbi '’ of this Chronic disease, fo 

It is not fatal. The morbid changes in the kidney can only be foun. 

he k dnej '’, ° f a Pregnant woman who. having th 
disease, ditxl from some accidental cause, and I know of no bucI 
record. A few necropsies have been published, but the accounts an 
not harmonious, tor the evident reason that the patients who died wen 
suffering from forms of renal disease such ss occur Independently o 
pregnancy and not from that which depends upon pregnancy. 


This does not seem to be altogether fair, for it is as much 
as to say: “The chronic renal disease of pregnancy is 
different from that of chronic tubal nephritis due to other 
causes ; therefore, if at a necropsy made upon a patient 
dying pregnant, or recently pregnant, lesions resembling 
chronic tnbal nephritis are fonnd, the nephritis is not that 
which pregnancy causes.” It appears to be an argument in 
a circle in which the conclusion that is drawn is also one of 
the premisses of the syllogism. 

Howship Dickinson, on the other hand, writes very 
differently. He says :— J 


the kd !' ey M consequences of pregnane 
d , They are t : he Changes of heart, disease ao 

something more. To passive congestion Is superadded an acute Inflan 
matlon. In an early stage there Is much hypenemia, with obvloi 
fulness of vessels, general redness, and some increase of size. In 
case destined to further trouble, a somewhat peculiar form of dlftui 
nephritis succeeds; the tubes become loaded with epithelium whie 
early takeB on fatty change and imparts a yellowish colour. In streal 
or otherwise, to the section. The fatty change is not limited to th 


epithelium, but may be somewhat general. The tubal change Is accom¬ 
panied or quickly followed by Interstitial contractile growth, with con- 
sequent compression of the tubes, particularly near the surface, and 
superficial granulation. The condition is one of general nephHtis, upon 
which granular contraction ensues with inordinate rapidity. So early 
does the contractile process become superadded to, or intermixed with, 
that of inflammatory swelling that the more bulky results of renal 
inflammation are excluded ; the large white kidney does not, under these 
circumstances, present itself. The early access of inflammatory change 
would seem to imply that other causes are at work beside the 
mechanical, and that these are analogous to those to which other 
forms of nephritis have been traced. It has been suggested that the 
kidneys are irritated by some product of pregnancy, possibly an 
excrement!tious result of fcetal nutrition. The conjunction of the two 
morbid agencies, the mechanical and the vital, may account for the 
greater activity of the disease as compared with the granular kidney of 
other origin. The puerperal kidney has a mixed nature ; it is one of 
diffuse nephritis, upon which granular contraction is rapidly super¬ 
imposed. 

Referring now to the kidneys found at necropsies in cases 
of fatal puerperal eclampsia. Dr. Herman says :— 

Very different conditions of kidney have been found. A comparison 
of the different accounts that have been published shows that they 
may be divided into three groups. First, disease of the kidney such as 
may occur apart from'pregnancy,.such as lard&ceouB disease, hydro¬ 

nephrosis, or dilatation of the ureters and renal pelves. Secondly, in 
most cases there are changes in the kidneys which to the naked eye 
resemble those of acute or chronic tubular nephritis. Thiidly, in some 
cases the kidneys have shewn no Bign of disease appreciable by the un¬ 
aided senses. When these kidneys, either those looking like kidneys 
with acute and chronic nephritis, or those which look healthy, are 
examined with the microscope, the changes are not those of inflamma¬ 
tion but a degeneration like that which is seen in blood poisoning. 

These changes have been variously described by various 
authors, the following being some of the descriptions. Pro¬ 
fessor Hamilton says :— 

Judging from the naked-eye appearances we expected that parenchy¬ 
matous inflammation of the tubular epithelium in the cortex, passing 
into a state of fatty degeneration, would be revealed. The first glance 
at a section of the organ, however, showed conclusively that this was 
not the case and that the lesion was not an ordinary parenchymatous 
inflammation. It consisted of degeneration of the epithelial cells of a 
certain proportion of the tubules in the circumferential aspect of the 
cortex. The degeneration appeared to be of a colloid nature. The 

f iroduct* of these degenerated cells ran down and blocked up, more or 
ess completely, the other convoluted and straight tubules, so as to 
render them functionally useless, although their tissues were not 
diseased. 

Dr. Charlewood Turner, in a case of Dr. Herman’s own, 
says that the sections— 

show recent degenerative changes of the cortex, without anv older or 
cirrhotic lesions, changes attributable to some toxic matter in the 
blood. Granular degeneration and swelling of the epithelium of the 
convoluted tubes, the nuclei of which are invisible, and swelling of the 
connective tissue throughout, without infiltration of leucocytes. In 
the medullary tissue the epithelium of the loops and connecting tubes 
appears normal. Some of the loops contain casts. There is much 
vascular congestion in this part. The glomeruli appear normal. There 
is no exudation in the capsules. 

Dr. W. J. Fenton, reporting upon a case, says :— 

Most tubules show what is apparently a running together of the cells, 
having no definite structure, and having their nuclei obscured, the 
whole condition of the epithelium being similar to that often found in 
acute toxic conditions. 

And so on—Dr. Herman’s conclusion being that— 

From these different observations, made by independent pathologists, 
having no hypothesis to support, it follows that, although the kidnevs 
often look like inflamed kidneys, yet that the lesion of puerperal 
eclampsia is not nephritis but an acute degeneration such as is caused 
by blood poisons. 

It would serve no useful purpose to give all the multi¬ 
tudinous literature of the subject here The above quota¬ 
tions sufficiently show that the greatest authorities are iu 
complete opposition as to the nature of the renal changes in 
the kidney diseases to which pregnancy gives rise. One says 
that they are not nephritic at all; another that they are 
nephritic, and nephritic in remarkable degree. The matter 
must remain largely one of opinion. 

The crux of the whole question is: What is nephritis ? and 
What are its different kinds ? and even to these questions no 
absolute answer can be given. The varieties of non¬ 
suppurative affections of the kidney included under the 
heading “ Bright’s disease” run so much into one another 
and so much confusion has arisen from attempts to keep up 
a distinction between tubal and interstitial nephritis that it 
is not to be wondered at that that which some authorities 
would term a nephritis is refused that title by others. 

Dealing with the question from another point view, it will 
probably be granted that the kidney lesions which occur 
during and immediately after scarlet fever are those of 
nephritis. Whether or not the fibrotic changes which may 
occur in kidneys which have been inflamed during scarlet 
fever are also inflammatory is doubtful. It is probably in¬ 
correct to speak of chronic nephritis in many instances, for 
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that which is usually referred to as such is the fibrosis which 
results from former acute or subacute inflammation, the 
inflammation itself having ceased long since. A similar mis¬ 
application is frequent in regard to valvular heart disease : 
valves which are crippled as the result of former endocarditis 
are often spoken of as being the site of chronic endocarditis, 
when what is really meant is fibrosis from former endo¬ 
carditis, all actual inflammation being now past. Scarlet 
fever may cause nephritis which, instead of either resolving 
completely or leading comparatively soon to a fatal result, 
may leave behind it a fibrosis. It is not this lesion which 
is at present under discussion but the acute or subacute 
lesions which are on all hands allowed the title scarlatinal 
nephritis. 

The kidney which may be found post mortem in such cases 
is very variable in its naked-eye appearances. Sometimes it 
is a large red blood-dripping organ, without much blurring 
of the structural outlines; sometimes it is a large pale 
kidney, with lack of clear definition between cortex and 
medulla; more often it is a combination of these two types, 
a large organ variously mottled with pallid and with crimson 
streaks and blotches, the general effect being in the direction 
of redness in some, in the direction of pallor in others, 
whilst sometimes there is about an equal proportion of red¬ 
ness and of pallor in the mottling. Granted time between 
the onset of the inflammation and the time of the patient's 
death, a variable degree of contraction of the kidney will 
have resulted, with unevenness of the surface owing to 
irregularity in the distribution of the fibrosis, the colour 
varying here again between pallor on the one hand and 
redness on the other as much as it does in the large kidneys 
of the earlier stages of the disease. 

The microscopical changes are equally variable. Con¬ 
fining attention mainly to the acuter stages, the most 
striking feature is the obstruction and distension of the 
tubes, which are stuffed with epithelium, granular debris 
of cells, and often blood and fibrin, to the more or less 
obliteration of their channels. Sometimes the fibrin is so 
abundant as to occupy most of the tubes to the exclusion of 
their epithelial lining. Often the epithelium of whole 
groups of tubules seems to have undergone a sort of coagula¬ 
tion necrosis, the line of demarcation between each cell and 
its neighbour being no longer visible, and the nuclei no 
longer taking the ordinary stains. In the more protracted 
cases the peri-glomerular and inter-tubular connective tissue 
shares in the inflammatory process, displaying byper- 
nucleation and proliferation of the connective tissue cells. 
The degree to which small round-celled infiltration occurs 
is extremely variable. Sometimes it is almost entirely 
absent, sometimes it is very obvious, particularly around 
the glomeruli and in the cortex. The patient may 
not die until, although there is still actual inflammation 
present in some places, in others there has been time for 
fibrosis to have occurred. In short, both the macroscopic 
and the microscopic appearances of kidneys that are the seat 
of scarlatinal nephritis are extremely variable, though it can 
scarcely be said that the different appearances constitute 
intrinsically different kinds in the inflammation. If any 
broad rule can be laid down it would be that the sooner after 
the onset the patient dies the more will the appearances be 
those of a coagulation necrosis of the epithelium ; the longer 
the patient lives, supposing always that the renal mischief 
does not entirely resolve, the more will be the connective 
tissue change, first that of hypernncleation, and finally that 
of fibrosis. 

If the description that has been given of the acute and 
subacute changes in the non suppurative renal diseases of 
pregnancy be now recalled, it will be found that these are 
extremely similar to those that occur in connexion with 
scarlet fever. If the scarlatinal changes are to be termed 
nephritis then those associated with pregnancy are surely 
nephritis too. There have been in Guy’s Hospital of 
recent years four fatal cases of the oedema type and 15 
fatal cases of the eclamptic type of renal trouble in preg¬ 
nancy out of a total of 71 cases of the former and 
51 cases of the latter. There is little need to recount 
the changes that were found at the necropsies, because there 
is little to add to the descriptions already given above. 
If the kidneys themselves or microscopical sections of 
them had been mixed up amongst a large number of 
different scarlatinal nephritis kidneys and their sections, it 
would have been next to impossible to have gone through 
them and sorted the pregnancy kidneys from the scarlatinal. 
Large red, large mottled, large pale, contracting red, con¬ 
tracting mottled, and contracting pale kidneys were all 


represented, with a predominance of the large mottled and 
large pale kidneys in the eclampsia cases and of the con¬ 
tracting kidneys in the oedema cases. There were great 
variations in the microscopical appearances in different cases 
also. Sometimes cloudy swelling or coagulation necrosis of 
the epithelial cells in the cortex was the main thing; some¬ 
times even in the eclampsia cases there was hypernncleation 
of the connective tissue as well. In the oedema cases there 
was a variable degree of fibrosis, mature and immature, 
which occasionally reached an extreme degree even in 
kidneys that were not very obviously contracted. It would 
seem that every kind of change which may be found in 
scarlatinal nephritis may also be fonnd in these kidney 
affections of pregnancy. I therefore range myself with 
those who regard these kidney changes in pregnancy as 
essentially Bimilar in kind to those which may occur in 
scarlet fever, and I believe that there is no intrinsic differ¬ 
ence, but only one of degree and acuteness, between the renal 
changes in eclampsia cases and those in cases where renal 
oedema is a prominent symptom less late in the pregnancy. 

The Co,use of Pregnancy Nephritis. 

It is not possible to say precisely what is the cause of the 
nephritis in pregnancy. It is generally believed to be a toxin 
—that is to say, a poison of unknown nature—elaborated 
during pregnancy. To term the changes in these pregnancy 
kidneys “toxic” does not imply that they are intrinsically 
different from those of scarlatinal nephritis, where the 
precise cause, being equally unknown, is termed toxic too. 
There are doubtless many different substances which can 
cause similar inflammatory lesions in the kidneys. Pneumo¬ 
cocci have been recovered from these organs in cases of 
acnte non-suppurative nephritis associated with lobar pneu¬ 
monia. Streptococci have been recovered in a similar way 
from some scarlatinal nephritic kidneys. Cantbarides, 
turpentine, and oxalic acid can cause very similar renal 
changes. It is more than likely that in certain cases 
pregnancy gives rise to a poison of some kind which in tum 
is the cause of the nephritis. 

Nothing is really known as to why in some cases eclampsia 
should be the prominent feature, whilst in others oedema is 
marked and eclampsia absent, and whilst in yet others both 
occur. The parallel with scarlet fever nephritis still holdB 
good in this respect, however. There are cases of scarlatinal 
nephritis in which oedema in entirely absent, and uraemic 
symptoms are the first to attract attention ; whilst there are 
other cases in which oedema is a marked feature without 
uraemia. There is an admirable paper upon the subject by 
Dr. F. M. Turner.* 

Notwithstanding all the work that has been done upon 
uraemia its pathology is still unknown. Of late years 
attention has been directed less exclusively to the kidneys in 
the study of the subject, and there is some evidence to show 
that the liver as well as the kidneys may play an important 
part in the origin of uraemic or eclamptio symptoms. The 
liver is nearly always abnormal in these cases, the chief 
changes being cloudy swelling, fatty change, and acnte 
necrosis of the hepatic cells. It would cot be surprising if 
the liver condition had something to do with uraemia, seeing 
that, if jaundice were deducted from the later symptoms of 
acute yellow atrophy of the liver, the clinical picture of the 
latter would not be very unlike that of uraemia. 

Before leaving the qnestion of whether or not the renal 
lesion of eclampsia is really similar in kind to the renal 
lesion of the cases where general oedema is the main 
symptom, it may be of interest to note that four out of the 71 
cases who were admitted for the oedema type of nephritis in 
association with pregnancy had suffered from typical acute 
eclampsia in a former pregnancy. Eclampsia is not so 
common that this can be a mere coincidence. If the same 
patient is liable to acute eclampsia in one pregnancy and 
then to the oedematous form of nephritis without eclampsia 
in a later one, it is very suggestive of there being a relation¬ 
ship in kind between these two clinical forms of renal 
disease. If these were cases in which the oedema type of 
nephritis bad come first and then eclampsia in a later 
pregnancy the argument would not be so good, though there 
are cases of this kind too. The four cases referred to had 
never had symptoms of nephritis apart from pregnancy ; 
their first symptoms of renal trouble were those of puerperal 
eclampsia towards the end of their first pregnancy. Re¬ 
covery from this appeared to be complete, and in a subsequent 
pregnancy there was the nephritic type of oedema associated 

* Guy's Hospital Reports, vol. 11. 
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with albumin and renal tube casts in the nrine and withont 
eclampsia. The renal symptoms and nrinary abnormalities 
again resolved after the later child was bom. 

It would be interesting to trace the after-histories of all 
the cases of eclampsia that have recovered for the time 
being and note what happened later. The writer has tried 
to do this with hospital patients, bnt the number of cases 
lost sight of is so great that the statistics obtained so far 
are too small to be of valne. This wonld be a subject very 
suitable for a collective inquiry. The cases that have been 
traced show that puerperal eclampsia has reourred in some 
without necessarily proving fatal; that in others, as has 
been mentioned, renal oedema without eclampsia has taken 
its place in a subsequent pregnancy; whilst others, again, 
having recovered from eclampsia, have borne subsequent 
children without either oedema, albuminuria, or eclampsia. 
It is not improbable that the same would be true of 
scarlatinal nephritis if scarlet fever could recur in the same 
patient as often as pregnancy can. 

Returning now to a consideration of all the cases together, 
they are found to bear out entirely what has been noted by 
others in regard to: the relatively better prognosis in the 
(edema type of pregnancy nephritis as compared with the 
eclamptic; the high proportion of primiparre amongst the 
eclampsia cases and the preponderance of multiparse amongst 
those who develop the oedema type of nephritis ; the relatively 
high percentage of cases in which albuminuric retinitis 
occurs ; the relatively greater severity of the symptoms when 
the uterus contains twins ; and the liability for the children 
to be bom prematurely or dead, or for them to die soon after 
birth. 

The immediate maternal mortality .—Out of 71 patients 
with renal oedema and no eclampsia four died whilst in hos¬ 
pital, an immediate maternal mortality of 5 per cent., 
whereas out of 51 cases of puerperal eclampsia 15 died, an 
immediate maternal mortality of 89 per cent. This is a 
relatively small mortality as compared with that of acute 
orceinia not associated with pregnancy. 

The number of previous pregnancies .—Of the puerperal 
eclampsia cases 76 per cent, of the patients were primiparse ; 
of the remainder most had had only one previous child, but 
in two cases there had been 10 and 12 previous pregnancies 
respectively. Of the cases with renal oedema and no 
eclampsia, on the other hand, only 36 per cent, were 
primiparse, 64 per cent, having borne a former child or 
children, whilst a considerable number of the multiparse had 
had from four to 12 pregnancies without evidence of 
nephritis before. Leaving the eclampsia cases aside, as 
being of less interest to physicians, it is found on analysing 
the 71 cases in which there was renal oedema without 
eclampsia that 70 per cent, had never had symptoms of 
renal disease until the time when they developed during the 
pregnancy ; that 10 per cent, had passed through a former 
pregnancy without symptoms of nephritis, but subsequently 
developed them when not pregnant, and suffered from an 
increase in the symptoms during a later pregnancy ; that 
7 per cent, had had acute nephritis before they were married 
and suffered from recrudescence of that trouble during 
pregnancy ; that 6 per cent, had had eclampsia with a 
former pregnancy and now had symptoms of ordinary 
nephritis during pregnancy; that 6 per cent, had had 
symptoms of nephritis during a former pregnancy, recovering 
between whiles, but exhibiting the nephritic symptoms again 
when subsequently pregnant (in one of these cases nephritis 
with oedema, but without eclampsia, had recurred with each 
of four successive pregnancies) ; and that 1 per cent, had 
had no symptoms of nephritis during pregnancy and bad 
had no eclampsia, but developed the symptoms of acute 
nephritis, with general oedema, during the puerperium. 

As regards the month of pregnancy at which the renal 
trouble became manifest, that of eclampsia was, as all 
observers agree, in the latest months or immediately fol¬ 
lowing labour ; whereas in the cases where renal oedema was 
the main symptom the onset waB at any time between the 
second and the eighth month, the trouble manifesting itself 
about the fifth or sixth month in the majority of caseB. In 
this connexion it might be asked: If a pregnant woman 
develops evident oedema of renal type, with albumin and tube 
casts in the urine, during the eighth month of pregnancy, 
what is the likelihood that she will also have eclampsia? 
It would require a larger number of cases than the above for 
any absolute answer to be given to this question. It iB fairly 
clear that if nephritis with oedema develops in the early or 
middle months of pregnancy it is quite exceptional for 


eclampsia to occur when the pregnancy is more advanced. 
It is also quite clear that the majority of cases of eclampsia 
have little or no oedema. Thus in 49 per cent, of the 
eclampsia cases there was no oedema at all; in 35 per cent, 
there was definite though Blight (edema of the face and 
ankles; in but eight cases, or 16 per cent., the general 
oedema was extensive, though it only developed in the later 
months. 

Amongst the renal cases in which no eclampsia occurred 
there were nine in whom generalised oedema developed for 
the first time during the eighth month or later. There were 
thus 17 cases in whom extensive renal oedema first appeared 
in the eighth month, eight of them subsequently developing 
eclampsia and nine of them not doing so. It seems therefore 
that a broad answer to the question propounded above is, 
that when renal oedema first develops as late as the eighth 
month of pregnancy, the chances as to whether the patient 
will suffer from eclampsia or not are about equal. 

Albuminurio Retinitis. 

It is generally allowed that albuminuric retinitis in these 
pregnancy kidney cases is more common than it is in other 
forms of nephritis. The above cases conform with the 
general conclusions arrived at by others. Unfortunately, 
there was not an ophthalmoscopic record kept in every 
instance. Of the 71 cases without eclampsia 13 had albumin¬ 
uric retinitis, two dying; 10 had no albuminuric retinitis, 
none dying ; and in 48 cases the condition of the eyes is not 
noted. Even if it be assumed that there was no albuminuric 
retinitis in all of these, which is improbable, the incidence 
of the retinal changes is nearly 20 per cent.; whereas in 312 
consecutive cases of chronic nephritis not associated with 
pregnancy the incidence of the retinitis was 11 per cent.— 
14 per cent, in those diagnosed as chronic tubal and 9 per 
cent, in those thought to be chronic interstitial nephritis. 

It is generally acknowledged: that albuminuric retinitis is 
less likely to occur in acute Bright's disease than it is in 
chronic ; nevertheless, it was well marked in 3 of the 
eclampsia cases, 2 of them dying. It was absent in 9, of 
whom none died ; and there is no mention of the retime in 
the remainder. 

Amaurosis was present in several cases in which the optic 
discs and retina: were normal. 

It has been said that pregnancy cases with albuminuric 
retinitis have a less unfavourable prognosis than have others 
with a similar lesion. This is perhaps true to the extent 
that in a few instances the retinal mischief has been known 
to disappear again after the pregnancy is over. In at least 
one of the above cases in which albuminuric retinitis was 
well marked during pregnancy the albuminuria, the oedema, 
and the retinitis disappeared entirely after the child was 
bom. Nevertheless, the presence of the retinal changes is a 
sign of extreme gravity even in the pregnancy cases, the 
immediate mortality amongst the 16 cases who had. it being 
25 per cent.—15 per cent, in the non-eclamptic cases and 
66 per cent, in those who had eclampsia. 

The Effect of Twins. 

The deleterious effect of twin pregnancy upon the kidneys 
is more marked in the eclampsia cases than it is in those 
with general oedema without eclampsia. Amongst the 71 
cases of the latter there was not one of twin pregnancy, 
whereas amongst 51 of the former there were twins in 4; 
that is to say, in 8 per cent. The normal proportion of twin 
to single pregnancies is as 1 to 80, so that the incidence of 
twin pregnancies in eclampsia cases is more than six times 
greater than the average. This is precisely what has also 
been quoted by Schauta, 3 Hofmeier,* Lohlein, 3 Schreiber, 8 
and others, whose conjoint statistics show that in between 
7 and 8 per cent, of eclampsia cases twins are present. This 
remarkable fact strongly supports the view that the nephritis 
is due to a toxin elaborated by the placenta or by the foetus, 
for, as Dr. Herman and others point out, the mere bulk of 
the uterus will not account for it. “Nothing like eclampsia 
is ever met with in cases of abdominal tumours—ovarian 
cysts, uterine fibroids, and so forth—which sometimes get 
much larger than any pregnant uterus. The frequency of 
eclampsia with twin pregnancy arises from the presence of 
two children in the womb and not from mechanical dis¬ 
tension of the abdomen.” 


3 Archiv fiir Gyniikologie, vol. xviii, 

4 Zeitachrift fiir Geburtohvilfe und Gyniikologie, vol. vi. 
8 Ibid., vol. vi. 

6 Archiv fiir Gynakologie, vol. li. 
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The Effects of the Nephritis vpon the Chili. 

Whether it is that the influence of the nephritis upon the 
foetus is bad or that the poor condition of the foetus is in 
some way the cause of the nephritis is a moot point. The 
fact, however, that some of the children are born healthy 
and live to grow up notwithstanding the renal trouble in the 
mother would seem to indicate that in the other cases the 
foetus suffers because the mother has nephritis rather than 
rice tersi. All statistics show a high mortality amongst the 
children and those under discussion form no exception. 
Leaving the eclampsia cases out of account, the other type of 
patients show that in 18 per cent, of the cases the child was 
born too premature to live; in 23 per cent, the child was 
bom near to, or at, term, but dead ; whilst in the remaining 
59 per cent, the child was born alive, but in a number of 
instances with too little vitality to continue to live long. 

Treatment. 

It is not the province of these lectures to enter upon 
treatment at any length, eo that but a few words will be said 
about it. Clearly the treatment of an eclamptic case lies 
mainly with the obstetrician. That of the nephritis of the 
earlier months of pregnancy, however, calls for immediate 
obstetric measures in but a few cases. Rest in bed, with 
medicinal, dietetic, and other measures precisely similar to 
those employed in other cases of acute or Bubacute nephritis, 
ameliorates the renal symptoms in many of the cases. The 
(edema and the albuminuria may thereby almost disappear 
before the end of pregnancy is reached. The average patient 
of this kind does better when treated upon the same lines as 
a non-pregnant case than if obstetric measures for the 
termination of the pregnancy are recommended and adopted. 
If, however, the renal mischief increases instead of diminish¬ 
ing, as is sometimes the case, notwithstanding all medicinal 
treatment—particularly when the latter has not been adopted 
and insisted upon at the very beginning of the trouble—the 
case will probably require the assistance of an obstetrician 
before term ; although the relief to the nephritis after an 
artificial termination of the pregnancy is not as a rule so 
rapid as it is after natural delivery. 

Pbegnancy in Patients who have only One Kidney. 

Seeing that so much stress has been laid upon the renal 
affections that pregnancy itself may cause it might well be 
asked whether a patient who for one reason or another has 
had one of her kidneys removed ought to be advised not to 
marry. It must be remembered that although pregnancy 
sometimes gives rise to nephritis or to pyelonephritis the total 
proportion of all cases in which it does so is exceedingly 
Bmall. Moreover, it is well known that after excision of one 
kidney the other, if healthy, has a very remarkable power of 
hypertrophying by way of compensation. Such a single 
kidney is seen in the post mortem room now and then and it 
may weigh nearly as much as two ordinary kidneys. It 
would be expected, therefore, that if there was no evidence 
of disease in the remaining kidney and if the patient was 
otherwise in good health pregnancy might be incurred with¬ 
out any untoward symptoms whatever. This is, in fact, what 
Mr. G. E. Twynam 7 has found to be the case. It may be added 
that since the greater strain is put upon the right kidney 
during pregnancy the case is more likely to do well if it is 
the left kidney that remains ; and further that since com¬ 
pensatory hypertrophy of the kidney must take some time to 
become complete a year or more should elapse between the 
nephrectomy and the occurrence of pregnancy in any given 
cate. 8 * 

Tetany and Pregnancy. 

Another condition of which pregnancy seems to be one of 
the causes is tetany. One of the most interesting points in 
regard to the association of pregnancy with tetany is perhaps 
its apparent rarity in London. There does not seem to have 
been a single case of the kind in Guy’s Hospital during the 
last 30 years. The writer has not seen a case of the associa¬ 
tion, though he has seen several instances of tetany in 
adults, chiefly in conjunction with gastric lesions. Incident¬ 
ally, as a point which possibly supports the toxic theory of 

7 Brit. Med. Jour., Feb. 12lh, 1898, p. 423-425, and West London 
Medical Journal. 1898. 

8 See also Schramm: Berliner Klinische Wochenschrift. No. 6, 1899. 
Frit.ch : Die Krankheiten der Frauen, Berlin, 1894. p. 98. Israel: 
Arcbiv fiir Klinische Chirurgie v. Langenbeck. v 1 . 1 x I v i I., 1894. 
Tridondani : Annali di Ostetrica e Ginecologia, July. 1896. C. E. 
Purelow : Brit. Med. Jour., 1898, Fart L, p. 817. H. E. Maberly : Brit. 

Med. Jour., 1893, Part I., p. 6C4. A.Paunz: Verhandlungen des KOnig- 

llchen Ungrrisehen Aerztevereins zti Budapest, Feb. 7tb, 1906, p. 11. 


the disease, it may be mentioned that more than one cate 
excreted quantities of diacetic acid and acetone in the urite. 
It is well known that both these substances appear in the 
urines of many cases of gastric disorder quite apart from 
tetany and that they also appear in conditions of starvation, 
so that possibly the gastric disorders lead to acetonuria, 
partly or wholly as the result of semi-starvation. Never¬ 
theless, in an instance recorded by Dr. David Forsyth * 
the paroxysms of tetany in a patient who also had evidence 
of gastric ulceration were always associated with an increased 
degree of acetonuria. It would be interesting to know 
whether diacetic acid and acetone were also present in the 
urine in cases of tetany associated with pregnancy or in 
those following operations upon the thyroid gland ; and 
further, whether large doses of sodium bicarbonate had any 
beneficial effect npon the symptoms and course of the tetany, 
as might be the case by analrgy with the treatment of 
acidosis in caseB of diabetes mellitus. 

That pregnancy and tetany are not at all generally related 
to one another as cause and effect is further shown by the 
comparatively small amount of literature there is upon the 
subject. One of the best-known monographs about it is that 
of Frankl-Hochwart. From this and from other papers one 
learns three particularly interesting points about the disease 
—namely, first, that in places where it occurs at all it bears 
a remarkable relationship to the time of year; the great 
majority of the cases arise in the late winter and early 
spring. Out of 59 cases collected by Frankl-Hochwart 10 39 
occurred in January, February, March, or April, whilst only 
13 occurred exclusively in the remaining eight months of 
the year. Secondly, that there is a noteworthy tendency for 
the disease to be almost epidemic. There is a little difficulty 
in interpreting some of the accounts, for the disease was un¬ 
doubtedly diagnosed erroneously in years gone by. Epidemic 
oerebro-spinal meningitis was formerly confused with tetany, 
for example. Hysteria affecting many individuals of a town¬ 
ship, analogons to that of the dancing Dervishes or to that of 
the chorea of the ancients, constitutes another difficulty. Even 
allowing for this, however, the records show clearly that in 
places where tetany occurs there are some years in which the 
cases are quite numerous and then others when the disease 
almost disappears from the neighbourhood. In Paris, for 
example, where the tetaoy of pregnancy used to be quite 
frequent, it is now said to be a condition of great rarity. 
Thirdly, in correspondence with the above it appears to be a 
disease of extremely local distribution. Very rare in London, 
and apparently thronghont Great Britain, formerly common 
in Paris and now rare there, rare throughout America, the 
two places where it seems to be the reverse of rare are 
Heidelberg and Vienna. It appears to be endemic in these 
two cities. It by no means follows, of course, that it is 
microbial in origin. It is well known that Buch diseases as 
cirrhosis of the liver or acute gout, common though they are 
in some places, are quite rare in others, although there Is not 
yet any proof that either of these is of bacterial origin. There 
is no reason to suppose that the tetany sometimes associated 
with pregnancy differs essentially from adult tetany due to 
other causes. There is no need to discuss its general 
symptoms here, for they are well known. 

The Pathology of Tetany. 

The pathology of the condition is obscure, though there is 
much evidence to show that a toxin, and possibly not always 
the same toxin, is at work. The morbid lesions that have been 
described have chiefly been changes in the anterior comual 
cells of the spinal cord and the corresponding cells in the 
medulla oblongata. Such changes would agree with the 
altered electrical reactions noted in the muscles during life. 
There is no complete reaction of degeneration, for excita¬ 
bility to the faradic current is retained ; but with the 
galvanic current, instead of the kathodal closure contraction 
being more easily obtained than the anodal closure contrac¬ 
tion, there is an altered polar response which may be 
summarised by saying that anodal closure contraction and 
anodal opening contraction are both obtained more readily 
than kathodal closure contraction. The changes in the 
spinal cord cells do not seem to be permanent, for the 
majority of the cases get perfectly well, though there is a 
‘endency for the tetany to recur in several different 
pregnancies, not necessarily successive, in the same person. 


Guy’s Hospital Gazette. 1902. 

10 Die Tetanie. Berlin. 1£91. See also Dakin: "Tetany in Preg¬ 
nancy,” The Lancet, May 16th, 1891, p. 1103, where all cases recorded 
up to that date are collected, with references. 
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The other points that may be of interest are, briefly, the 
following. The patient usually escapes during the first half 
of pregnancy, the affection developing in the later months 
as a rule, though it occasionally shows itself earlier. 
The spasms are rarely met with during labour—a remark¬ 
able point, seeing that they are so readily produced 
by muscular efforts at other times. They may occur 
for the first time during lactation, though this seems 
to be less common than for them to arise during 
pregnancy and then continue during lactation. If they 
occur during lactation it is clearly impossible for the mother 
to suckle the child, for she is unable to hold it securely. 
It is necessary to feed the baby artificially, not only for its 
own 6ake, but also because it leads to the more rapid sub¬ 
sidence of the tetany in the mother. The treatment of the 
condition is similar to that of tetany in non-pregnant 
persons. Finally, the tetany in the mother seems to exert 
less ill-effect upon the foetus than might be expected; 

We may now leave the medical diseases, of which preg¬ 
nancy is itself the exciting cause, and pass on to the dis¬ 
cussion of other medical affections which, though not 
actually caused by the pregnancy, may yet arise or be already 
present in a pregnant woman. There is hardly a medical 
disease, from a common cold to a cancer, that may not be 
thus present and it is of essential importance to know in 
what respects, if any, the prognosis and the treatment in 
the case of a pregnant woman suffering from snch inter¬ 
current malady differ from the prognosis and the treatment 
in other cases. It is manifestly impossible to discuss every 
such disease in the time at our disposal ; many must be left 
unmentioned. 

Appendicitis in Association with Pregnancy. 

The question of appendicitis is always one of interest. 
What is the influence of pregnancy upon appendicitis and 
vice rersd ? This would be an excellent subject for a 
collective inquiry. The number of cases of pregnancy in 
association with appendicitis seen by a single individual is 
not likely to be great, and the cases that can be collected 
from the literature are almost necessarily those which are 
the more severe. The mild cases, which get better without 
anything very active being done, escape publication, and a 
collective inquiry which would cover all cases, whether mild 
or severe, would probably lead to conclusions that could not 
but be helpful to all. 

There is a certain amount of literature upon the subject, 
some of which has been collected by Mr. George Heaton " of 
Birmingham General Hospital. One of the chief difficulties 
in connexion with the matter is that of diagnosis. Inflamma¬ 
tory and other lesions of the right Fallopian tube or ovary 
may simulate appendicitis very closely. The ordinary vomit¬ 
ing of pregnancy may be regarded as the whole trouble when 
there is really appendicitis, whilst, on the other hand, when 
a special outlook is being kept for appendicitis the latter may 
be diagnosed when none exists. The difficulties that may 
arise when the lesion is really in the kidney—the pyelo¬ 
nephritis of pregnancy—have already been discussed, and in 
every case of suspected appendicitis in pregnancy the nrine 
should be carefully examined with the microscope for pus 
corpuscles. The pains, again, may be referred to the abdomen 
when the real mischief is in the chest. Indeed, the diagnosis 
of appendicitis in a pregnant woman is beset with all the 
difficulties that ocour in non-pregnant cases, together with 
others peculiar to pregnancy. Assuming, however, that the 
difficulties of diagnosis can be overcome by experience the 
questions which arise are : Does pregnancy predispose to 
appendicitis when there has been no previous attack ? Does 
pregnancy in a patient who has formerly bad appendicitis 
without operation render her particularly liable to another 
attack during or after the pregnancy ? Does the coincidence 
of pregnancy with appendicitis make the latter more severe 
than it is in average cases? Does appendicitis in the mother 
render the pregnancy more liable to terminate prematurely 
and does it militate against the life of the child if the attack 
occurs when the latter is of viable age ? Should the treatment 
of the appendicitis be precisely similar to that of correspond¬ 
ing attacks in non pregnant persons, or should the physician's 
advice be more in the direction of inviting surgical assistance 
sooner, or more in that of continuing expectant treatment as 
long as possible in these cases J Should obstetric aid for arti¬ 
ficially terminating the pregnancy be sought in any of these 
cases ? These are very vital questions and yet it is by no means 
easy to answer them. It may be urged that no definite rules 

U Brit. Med. Jour., March 4th, 1905, pp. 463-465. 


can be laid down and that the action to be taken in each 
instance that arises must be decided entirely upon the merits 
of the particular case. This is true to a considerable extent; 
but when it is borne in mind that very different interpre¬ 
tations are put upon these “ merits of the case ” by different 
observers, even in cases of appendicitis in non-pregnant 
persons, it becomes evident that it is still more difficult to 
decide what is best to be done in cases that are at the same 
time pregnant. 

In answer to the first of the above questions it would 
seem that pregnanoy does not predispose to a primary attack 
of appendicitis. Amongst all the patients that have been in 
Guy’s Hospital suffering from appendicitis during the last 
27 years only one was at the same time pregnant. She was 
a woman, aged 24 years, who had had no former attack, who 
bad had no previous child, and who was six and a half 
months pregnant when she was suddenly seized with acute 
appendicitis of moderate severity. The trouble was localised 
from the first with the usual fulness in the right iliac fossa. 
Premature labour came on spontaneously a day or two after¬ 
wards and the appendicular trouble rapidly resolved wlthont 
operation. 

The second question receives the following answer from 
Mr. Heaton : “ If a patient have previously suffered from 
the complaint and afterwards becomes pregnant, the 
pregnancy may light up another attack. This it probably 
does by stretching or breaking down old inflammatory adhe¬ 
sions as the uterus enlarges and rises out of the pelvis. 

On careful questioning it will often be found that there have 
been one, or several, previcus attacks, though in some cases 
they have been of so mild a character as to have been almost 

disregarded.8ome surgeons would in every case remove 

the appendix in women immediately after an attack of 
appendicitis, if they be of a child-bearing age.'’ It is mani¬ 
festly of the greatest importance to have a clear answer to 
the question and to know whether the above views are 
correct or not. A young woman might contemplate marriage 
and, having bad one attack of appendicitis when she was a 
girl and having recovered from it without operation and 
having had no symptoms of it since, she might ask the 
advice of a physician as to whether she ought to have her 
vermiform appendix removed before her marriage or not. 
She might be loth to undergo the operation and yet willing to 
follow the advice that might be given. Ought the operation 
to be advised in such a case or not 1 The answer can only 
be given when the results in a large number of such cases 
in whom no operation has been done have been collected 
and analysed. I have attempted to follow a number of 
hospital cases in this way, but to be of value the statistics 
obtained in a similar way by many different individuals 
Bhould be put side by side and compared ; the results found 
so far seem to indicate that there is no particular liability 
for pregnancy to light up fresh appendicular trouble in cases 
where the former attack occurred years before and appeared 
to resolve completely. The fact that a girl with ordinary 
appendicitis may some day become pregnant and might then 
have a recurrence of the trouble, may doubtless be an 
additional argument in favour of appendicectomy during 
convalescence from the attack, but if a patient has not had 
that operation at the time and has had do return of the 
symptoms since, the chances of her developing fresh 
appendicitis later when she becomes pregnant seem to be 
sufficiently small to warrant the advice that she needs no 
operation previously to marriage. If, on the other hand, a 
woman has her first attack of ordinary appendicitis after 
marriage, at a time when Bhe is not pregnant, and the 
question arises as to whether she should have her vermiform 
appendix removed when the acute phase of the attack has 
passed, the fact that she might become pregnant very 
soon would seem to be a very real ground for advising that 
the operation should be done. Although there seem 
to be praotically no statistics upon the subject, pregnancy 
arising within a few months of an attack of appendicitis 
would be very liable, one would think, to stretch and 
break down the immature adhesions in the way that 
Mr. Heaton describes, and lead to a recurrence of the 
trouble at a time when it would be particularly unfor¬ 
tunate. For the same reason it would be unwise for a young 
woman who had had appendicitis, not years ago but within 
the last few months, to get married ; and such a patient 
would probably be advised to have appendicectomy per¬ 
formed, even though for a similar state of affairs in a man 
the operation might not be essential. 

The answer to the third question—namely, whether or not 
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the co existence of pregnancy makes an attack of appen¬ 
dicitis more severe than the average—cannot be given until, 
by some process of collective inquiry, all the milder as well 
as the more severe cases can be collected. This is not at 
present possible, for the more striking cases become pub¬ 
lished, the simpler remaining in the background. The pro¬ 
portion of mild to severe cases is thus lost sight of ; conse¬ 
quently the severity of appendicitis during pregnancy is 
very apt to become exaggerated. Nevertheless, those who 
have Been cases give it as their personal opinion that 
pregnancy is a complication which greatly increases the 
risks and dangers of the disease. The attack may 
occnr at any stage of the pregnancy, as early as 
the sixth week and as late as the eighth month. Tbe 
illness may be of all degrees of severity, from 
transient appendicular colic to the acute fulminating 
appendicitis which proves fatal in a few hours. In 
mild attacks, during the early months of pregnancy, the 
inilammation may completely subside and pregnancy go on 
uninterruptedly to term. “ Owing, however, to the increased 
blood-supply and to the congestion of the parts due to 
pressure of the enlarging uterus," cases of appendicitis in 
pregnancy seem to run an unusually rapid course. Though 
some subside the majority, if left, seem to go on to suppura¬ 
tion and the further advanced the pregnancy the more likely 
this seems to be. 

The danger to the mother's life does not cease with the 
opening of the abscess, for even after drainage of the cavity 
in tbe later stages of pregnancy, or in cases where miscarriage 
has taken place already, a septic salpingitis or endometritis 
may be set up with a further liability of extension to the 
peritoneal cavity. As regards the effects upon the foetus, 
the latter was born dead in 90 per cent, of the cases collected 
by Abrahams. u When pus forms in the later months of 
pregnancy miscarriage almost invariably takes place whether 
operation be performed or not. Even in cases where no pus 
is proved to have been present miscarriage or premature 
labour is more common than is the rule in healthy cases. 
It is not surprising that an untoward ending of the pregnancy 
is so frequent when one considers that the enlarged uterus is 
almost certain to be in contact with the inflamed tissues and 
to form one wall of the abscess cavity when pus is present. 

The answer to the question of whether or not the treat¬ 
ment should be different to that of appendicitis in non¬ 
pregnant cases seems to be this : That, upon the whole, 
operative measures should be accelerated rather than post¬ 
poned in these pregnancy cases. There are, of course, quite 
mild cases in which it is better to do nothing active ; but in 
cases of the next degree of severity, where if the patient 
were not pregnant it might be thought best to wait, the 
opinion seems to be that operation should be advised on the 
very ground that the patient is pregnant, particularly in the 
later months of pregnancy. Doubtless this will not be the 
opinion of all, 11 * but the reasons given for it seem sound ; in 
the first place, owing to the vascularity of the parts, pus is 
even more likely to occur in these cases than it is in others ; 
in the second place, the prospect as regards the child is so 
poor in any case that the course followed should be almost 
exclusively that which is in the greatest interests of the 
mother ; and in the third place, the emptying of the uterus 
by spontaneous miscarriage or premature labour is so likely 
to occur and with it a rending open of a previously localised 
inflammation, with consequent spread to the general peri¬ 
toneal cavity, that it is very dangerous to wait. 

Tbe foregoing argument gives the answer to tbe last of the 
questions that were put above. It is in the last degree 
undesirable that obstetric measures for terminating the 
pregnancy artificially should be resorted to for fear of 
breaking down adhesions that are helping to localise the 
inflammation. 

Pinard 11 has collected 45 cases of appendicitis com¬ 
plicating pregnancy, the diagnosis being confirmed in 30 by 
operation or post-mortem examination. He concludes that 
appendicitis may attack a pregnant woman at the beginning 
or at any time during pregnancy ; that in the majority of 
cases it causes abortion, the reason for which is that the 


J3 American Journal of Obstetrics, February. 1897. 

13 See also Vinay : Lyon Medical, Jan. 2nd, 1898. Boutllier: Thttae 
de Lyon, 1897, and Epitome. Brit. Med. Jour., No. 442, 1898. Toupet 
and le Filliatre: Bulletin de la Society Anatomique de Paris, December, 
1898. The Lancet, Oct. 11th, 1902, p. 1004. Donoghue: Boston 
Medical and Surgical Journal, Sept. 4th, 1902. Mlxter: Ibid., 
December. 1891. Munde : Medical Record, 1894. New York Medical 
Record, 1907, vol. i., p. 880. 

14 Sernaine Medicale, March 23rd, 1898. 


fcetua becomes infected with the bacillus coli communis, 
this organism being recoverable from its blood ; that every 
type of appendioltis may occur, the severer cases pre¬ 
dominating ; and that operation should be advised as early as 
possible, both for the mother’s sake and with a view to 
diminishing the chances of fatal infection of the child by the 
bacillus coli communis. 

If a pregnant woman develops an attack of appendicitis 
that is in any degree severe the statistics that are available 
all indicate that the best chance of saving both the mother 
and the child is by early operation. 


THE SCHOOL AND ITS PART IN THE 
PREVENTION OF TUBERCULOSIS . 1 

By JOHN HAY, M.D. Vict., M.R.C.P. Lorn, 

ASSISTANT PHYSICIAN TO THF. ROYAL INFIRMARY, 

LIVERPOOL. 

The subject which I have been asked to discuss with you 
this afternoon is “ The School and its Part in the Prevention 
of Tuberculosis." The recent legislation dealing with school 
inspection makes this an opportune moment for carefully 
reconsidering the many sides to this question and the views 
which have been expressed by those who have taken an 
interest in it. I will attempt to place before you some facts 
bearing on tuberculosis in its relation to the schools and then 
formulate certain broad lines along which advance seems 
desirable. 

In the last nine or ten years this fight has been actively 
waged and at last we begin to see undoubted results from 
our labours. Surely it is a matter of great encourage¬ 
ment that there are those speaking in authority who 
firmly believe that after another half century of effort 
tuberculosis will have ceased to be the powerful enemy 
that it now is. This happy issue, however, can only 
be attained by unceasing vigilance and continuous effort. 
One fact alone is sufficient to show what a deadly 
pest we have in the tubercle bacillus—namely, that 
one-half of those who die between the ages of 25 
and 35 years die from tuberculosis. It is worthy ■ of 
note that during the last 30 years the death-rate from con¬ 
sumption in England has fallen from 21 to 12 per 10,000 
of the population.'-’ This grand advance means an enormous 
saving of human life. But what a different tale your own 
country tells. 30 years ago your death-rate from consump¬ 
tion was only 18 per 10,000 ; now it is 22. These figures 
“give us pause” and are in themselves sufficient to give 
rise to much searching of heart among those responsible for 
the guidance of the people in matters of public health. 
There is no reason why a definite and rapid improvement 
should not take place in Ireland. What is needed is coordi¬ 
nation of the many agencies already in existence, a wider 
knowledge of the nature of tuberculosis and the means of 
stamping it out, and last, and of extreme importance, enthu¬ 
siasm and money. Money is absolutely essential in this fight. 
Every medical man knows well when pondering on the out¬ 
look of a patient suffering from pulmonary tuberculosis that 
the chances of cure, other things being equal, depend on the 
financial status of the sufferer. The same holds good with a 
nation. The more money it can afford to put down the 
better chance there is of a speedy and permanent diminution 
of the amount of tuberculous disease in the country. 

Professor Koch in his Nobel lecture :i said that he con¬ 
sidered “ notification, hospitals, sanatoriums, and care- 
stations the heavy artillery in the battle against tuber¬ 
culosis,” and he says further: “But there are lighter 
weapons, too, which cannot themselves exercise so incisive 
an effect but the cooperative help of which we cannot dis¬ 
pense with.” Among these he reckons “in the first place, 
all efforts to instruct the people as to the danger of tuber¬ 
culosis and to keep awake tbe interest of tbe masses in the 
combating of tuberculosis by popular publications, lectures, 
exhibitions, and other meanB." 

To-day we are to discuss more particularly the schools and 
their relation to the prevention of tuberculosis and I venture 
to think that Professor Koch would have classed the schools 
as one of the more powerful of the lighter weapons of which 


1 A paper read at the Tuberculosis Exhibition in Cork ou Jan. 4th, 
1908. 

2 Brit. Med. Jour., 1906. vol i.. p. 1656. 

2 The Lxkcet, May 26th, 1906, p. 1449. 
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age can be made. There are certain facts which most be 
fall; realised at this point and which I venture to state 
somewhat dogmatically. 1. Tnbercnlosis of infants and 
yoang children is almost always dne to hnman infection ; 
any other source of infection is almost negligible. The disease 
-ia nearly every instance is contracted at home. Home infec¬ 
tion is far more common than any other. 2. Pulmonary tuber¬ 
culosis or consumption is classed as either “open "or “closed.” 
Patients suffering from “open ” tuberculosis discharge tubercle 
•bacilli into the snrrounding air by means of expectoration 
or in the spray inevitably associated with a cough. A 
patient with “open” tuberculosis is an infecting and infec¬ 
tious agent. When, however, there is no discharge of bacilli, 
as when the disease is early or quiescent and the expectora¬ 
tion when present is free from tubercle bacilli, the patient 
dsthen classed as a case of “closed ” tuberculosis and is not 
a source of danger to others. 3. Latent tuberculosis is 
.praotically always closed and non infectious. It is common 
in school children. Naegeli 4 at Ziirich has shown that of the 
■children between the ages of 5 and 14 years who died and 
on whom a post mortem examination was made 33 per cent, 
had some focus or other of tuberculous disease ; similarly 
between the ages of one and five years 17 out of every 100 
children going to necropsy were found to be infected. These 
facts in themselves speak strongly in favour of the home as 
the source of infection. We may take it, therefore, as correct 
that in the majority of instances tuberculosis is contracted in 
infancy or childhood, remains latent and unrevealed during 
school life, and only becomes evident in adolescence or early 
manhood, 

I propose to deal with our subject under three heads. 
1. To consider how many school children are actually in¬ 
fected and the nature of the infection. 2. To discuss what 
steps should be taken to lessen the risk of infection and to 
cure those already diseased. 3. To determine what can be 
done to make the school a more potent factor for good, for 
the school Is the place where the publio opinion of the 
future is largely formed and where new views of hygiene are 
to be inculcated. 

Is revealed tuberculosis common among the school-going 
population ? The answer to this is in the negative. This 
matter has been investigated by several men during the last 
few years and in The Lancet of Dec. 28th. 1907 (p. 1813), 
a series of interesting figures is given by Dr. H. C. Lecky 
and Dr. W. Claude Horton bearing on this point. My own 
experience tallies with theirs. During the last three years 
I have investigated 436 children in a Liverpool day industrial 
school. Every child is examined on admission and once a 
year afterwards. He or she is stripped to the waist and 
carefully overhauled. Of the 436 children 397 presented no 
evidence of lung disease or any form of discoverable tuber¬ 
culosis. Of the 39 abnormal children two were suffering 
from definite pulmonary tuberculosis, one had an ankylosed 
hip-joint the result of old tuberculous trouble, and three had 
definite tuberculous glands in the neck. The other 33 were 
affected with slight simple bronchitis. 1 child in 218 was 
suffering from demonstrable consumption ; in other words, 
only O '45 per cent.—that is, less than £ per cent, of the 
children attending this school—showed any sign of tuber¬ 
culous disease of the lungs. These results may be tabulated 
as follows : — 


Total. 

No lung 
trouble or ! 
tuberculous . 
disease. 1 

Pulmonary 

tuberculosis. 

Other 
tuberculous 
affect ions. 

Slight 

bronchitis. 

436 | 

397 

2 

4 

33 

1 


0 45 per cent. 

0’91 per cent | 

7*5 per cent. 


These figures are in keeping with the results obtained by 
D.\ Lecky and Dr. Horton, who found three cases of revealed 
pulmonary tuberculosis in 806 children. In London out of 
1670 children only 8, or 0 47 per cent., showed signs of con¬ 
sumption. In Blackburn, Dr A. Greenwood states, among 
400 children only one was diagnosed as suffering from 
pulmonary tubercle. Dr. A. P. Low in Dundee found no con¬ 
sumption in 517 children. Dr. R. V. O. Ash in Dunfermline 
examined 1371 children with a similar negative result. Dr. 
W M. Mackenzie met with 14 cases in the examination of 
600 children, while in Aberdeen Professor M. Hay in another 
series of 600 children found only three infected. In the 

4 Quoted by Dr. N. Mery, Rapports presentes au Congrta Inter- 
na'iunal de la Tuberculoso, Paris, 1905 p. 298. 


Cannongate Schools in Edinburgh 19 children were found to 
be consumptive out of 1318 These results are somewhat 
contradictory, and I believe that probably the lower 
estimates are the more correct. However, even including 
the Edinburgh figures the resulting average is not more 
than one case of pulmonary tuberculosis in 154 children. 
Professor E. J. McWeeney of Dublin in a recent paper proves 
that the percentage of children in the Irish schools suffering 
from tuberculosis is higher than in the English, and estimates 
that about 3700 children are actually attending school suffer¬ 
ing from “open tuberculosis.” He states also that for every 
six children between 10 and 15 years of age who die from 
tuberculosis in England 15 die in Ireland; and for every 
adolescent between 15 and 20 years of age who dies in 
England three die in Ireland. These numbers are, of course, 
relative to the total population. In spite of these figures, 
however, we see that the percentage of children attending 
school who are suffering from pulmonary tuberculosis is 
extremely small. 

Some very interesting figures were published by Dr. A. 
Greenwood showing the results of the examination of 1028 
children who had absented themselves from school because 
of illness ; of these absentees 6'7 per cent, were suffer¬ 
ing from pulmonary tuberculosis. When this high per¬ 
centage is compared with the relatively low figures just 
quoted of the extent of pulmonary tuberculosis among the 
ordinary school children the obvious inference is that tuber¬ 
culosis when attacking children rapidly unfits them for 
school life. For this vary reason they soon cease to be a 
source of danger in the school, for they do not attend. 
Children with acute or subacute tuberculosis are hardly ever 
found at school, they are rapidly incapacitated and remain 
at home. 

The view of Calmette, von Behring, and others that infec¬ 
tion occurs during the earlier years is becoming generally 
accepted ; the results of Naegeli at Zurich, to which I have 
already referred, bear this out. You will remember that he 
found among the children from 5 to 14 years of age dying 
from all causes 33 per cent, who showed some focus of 
tuberculous disease and similarly that in the children who 
died between the ages of one year and five years 17 per 
cent, were more or less tuberculous. Of these tuberculous 
infants and children, in the large majority of instances 
the disease would be latent, or, at any rate, un¬ 
revealed during life. The late Professor Granchet carried 
out some interesting investigations bearing upon this point. 
During three years 4227 children in the primary schools in 
and near Paris were examined in order to find out how many 
showed a characteristic preditpod'.ion to tuberculosis. The 
result of this investigation was as follows. From 11 to 14 
per cent, of the boys and from 17 to 20 per cent, of the girls, 
or roughly 15 per cent of the children examined, showed a 
definite predisposition to tuberculous disease. The existence 
of this large cumber of school children predisposed to 
tuberculosis is a fact of the greatest moment. This pre¬ 
disposition is shown in many ways, as, for example, by the 
presence of enlarged tonsils and adenoids, with the 
consequent mouth-breathing, and by poorly developed 
chests and deficient expansion. Enlarged glands in the 
neck and abdomen in the majority of instances can be 
put down to tuberculous infection. Calmette's oph¬ 
thalmic reaction may possibly prove of service in helping 
to pick out those children who have some concealed 
focus of tuberculous disease. The future of these children 
depends on their resisting power and their resisting power 
is largely dependent on their environment not only in 
the home but also in sehool. The latent tuberculosis 
present in the 10 or 15 per cent, of the children will not 
in many instances continue to be dormant. If the resist¬ 
ing power of the children is allowed to remain at a low level 
sooner or later the tubercle bacilli which have remained 
concealed in their tissues will again become active and the 
patient will die during adolescence or early manhood. These 
facts insisting on the large extent of latent infection have a 
very practical bearing. They demonstrate the vital import¬ 
ance of healthy surroundings during school hours. It is very 
difficult in many instances to alter materially the home 
surroundings of the children but this is not the case with the 
schools. To have overcrowded, badly ventilated, stuffy 
schoolrooms is to devitalise the children and to invite 
disaster. Those predisposed to tuberculosis will have their 
chances of reaching manhood and womanhood seriously 
diminished. 

I think I am right when I say that much remains to be 
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done in the improvement of the hygiene of many school 
premises throughout Great Britain and perhaps in some 
respects more especially in Ireland. The Commissioners of 
National Education in Ireland for 1905-96 revealed a con¬ 
dition of affairs which was simply appalling/ The whole 
system of primary education, so far as it concerned the pro¬ 
vision of proper school accommodation, was in a state of 
paralysis. The details concerning some of the Belfast schools 
are almost incredible/ In one school, for example, in Belfast 
401 children were present, thongh there was only accommo¬ 
dation for 209. In another 78 infants were huddled in a 
room 19 feet by 9£ feet, and 64 first standard pupils in a 
room 14 feet by 9j feet, with only one window admitting of 
being opened. It is hard to believe, for instance, that there 
are very many schools throughout Ireland that are never 
washed from one year’s end to the other ; they are only 
brushed. I have it on the authority of Mr. Patrick Gamble, 
the President of the Irish Teachers' Association, that it is no 
unusual thing for the teacher to have to pay out of his own 
small stipend for the whitewashing and other necessary 
repairs about the school. I will not multiply instances ; the 
above will suffice to show at least one flaw to be remedied. 
It has been well said, “damp, ill-lighted, and dirty schools 
were forcing-beds for consumption and other diseases.” 
To remedy this, overcrowding must be prevented and a 
larger air space per child mnst be enforced. The classes 
which at present are almost invariably too large must be 
diminished. The ventilation which in most cases is imper¬ 
fect should be male efficient. To effect these reforms it will 
be necessary in many instances to pull down and utterly 
destroy the old and insanitary and impossible schools and to 
build new ones in their stead. To tinker up the old schools 
is a waste of time and is bad economy. However, more can 
be done for the children with latent tuberculosis than simply 
giving them fresh healthy surroundings during school hours, 
thongh that in itself is half the battle. I will refer to this 
shortly. 

It is obvious, then, that the children in attendance at 
school can be divided into three classes: (1) those who are 
healthy and free from any taint of infection—this division 
will include the majority of the children ; (2) those who are 
suffering from active consumption, about £ per cent. ; and 
(3) those who are predisposed to consumption and who are 
possibly the victims of latent and unrevealed tuberculosis. 
In this group we may Include those children who come from a 
home where one of their parents or relatives is suffering from 
“ open ” tuberculosis. 

In order to have the children so classified two things are 
necessary. First, the medical inspection of school children. 
This we in England have now obtained under the Education 
Act of 1907. Secondly, the notification of tuberculosis—the 
more complete and compulsory the better; this we have in 
some degree. The Act which has given us medical inspec¬ 
tion of schools has left the local education authorities to 
decide to what extent their medical officer shall work in 
conjunction with the public health department, and very con¬ 
siderable differences of opinion exist as to the extent to which 
the school medical officer shall be under the jurisdiction of 
the medical officer of health. In the memorandum issued by 
the Board of Education on the medical inspection of 
children in public elementary schools the Board takes the 
view “ that the work of medical inspection should be carried 
out in intimate conjunction with the public health authorities 
and under the direct supervision of the medical officer of 
health.” For, as they point out, “ tchool hygiene cannot be 
divorced from home hygiene, and this in turn is intimately 
bound up with the hygienic conditions of the community.” 
Efficiency and economy require, therefore, an organic rela¬ 
tionship between the daily work of the school authority 
and of the authority responsible for the administration of 
the wider branches of public health. 

The value of a close relationship between the medical 
officer of the school and the medical officer of health is at 
once apparent in connexion with this question of open 
tuberculosis in the homes of the children, for it is essential 
that the school medical officer should be informed of all 
cases of tuberculosis present in the homes whence the 
children come. These children could then be specially 
supervised and if need be given special care. The medical 
officer of health on his part, by means of inspectors, &o., 
would do what lay in his power to educate the consumptive 


5 The Lancet, Oct. 6th, 1906, p. 961. 

8 The Lancet, July 14th, 1906, p. 126. 


parent as to the necessary hygienic measures and when 
advisable suggest the removal of the infectious person to 
the union infirmary. It is generally accepted that latent 
tuberculosis is more frequently found among the children 
of consumptives and also that the children of tubercnlous 
parents are predisposed to infection. Thus it is very 
desirable that the existence of “ open ” tuberculosis in the 
parent or parents of the children should be reported to the 
medical man in charge of a school. With the facts obtained 
by a careful medical examination and the data supplied by 
the public health department the children may be classified 
as I have suggested and can then be dealt with according 
to their class. Those who have active tuberculous disease 
must not be allowed to continue in attendance ; the medical 
officer of health should be notified and the parents told 
to obtain medical advice either from their own medical 
man or if too poor, to attend a hospital. In a few instances 
sanatorium treatment might be advisable. The question 
how to deal with the much larger group of children—those 
who are predisposed to phthisis or who have tuberculous 
parents at home—is much more difficult and much more 
important. Various methods have been employed. In 
France, in Germany, and in a few instances in England 
there are schools in the country where the children can 
receive the benefit of appropriate treatment and proper 
nourishment while at the same time they are being educated. 
In England these schools are private ventures but in France 
and Germany I understand there are special primary schools ; 
more than that, there are sanatoriums and nursing homeB 
and open-air schools. At the best, however, the method is 
expensive and can only be largely utilised when taken up by 
the Government or by some wealthy philanthropic body. In 
the industrial day-schools, where the children are fed as well 
as taught, it is not difficult to increase the dietary of those who 
are predisposed to tuberculosis and to order them cod-liver 
oil and so forth but in the primary and secondary schools it 
is more difficult. Something should be done by notifying 
the parents of the importance of a full diet and it might be 
possible to take special measures during school hours. 
These are the children to be more particularly considered 
and whose resisting power must be increased by every 
available means. They mutt not be overworked, they must 
have tufjicient sleep, and they mutt be well fed. A careful 
record of their weight would be of value as an indication 
of the effect of the stress of school life and of the special 
treatment which they receive. 

The most important hygienic step is, however, the segrega¬ 
tion of those incurable cases of pulmonary tuberculosis which 
are a constant menace to the health of all who come into 
close contact with them. The house becomes infected, and 
the infants and young children toddling about and crawling 
over the infected carpets and floors take in those bacilli 
which in later years will cause their death. 

Dr. A. Newsholme believes that the more rapid reduction 
of the death-rate from consumption in England as compared 
with Ireland and France is due to the segregation of so 
many advanced cases in the workhouse infirmaries. 7 For 
three years I was assistant medical officer in a large 
union infirmary where the tuberculous patients formed 
a fair percentage of the inmates. There were about 
80 cases of advanced phthisis in a hospital of some 700 
beds, Other union infirmaries tell the same tale. In this 
way many dangerous sources of infection are removed. 
Ireland appears to be realising the importance of this, for I 
Bee that during 1907 973 deaths from tuberculosis were 
registered in the city of Dublin ; and of these 321 died in 
workhouses, 271 died in hospital, and only 381 of the 973 
died in private honses. The more this method of segregation 
can be carried out the better for the community and I look 
forward to the time when the municipalities, in addition to 
providing wards or “homes” for incurable and disabled 
consumptives, will have open-air industrial colonies for 
those who, while suffering from tuberculosis, are still 
able in some degree to support themselves. These 
colonies would be of great service in yet more fully 
localising and isolating cases of open tuberculosis. 
Segregation is the thing to be aimed at, for to prevent infec¬ 
tion is to prevent tuberculosis. By segregation of the 
infectious cases we purify the homes, and nothing makes for 
healthy children more than healthy homes. The home is the 
point at which health must ultimately be controlled. 

The inspection of the school medical officer must, of 


7 The Lancet, June 2nd, 1906, p. 159 1 !. 
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course, include the teachers, the caretaker, and any other 
persons employed on the school premises. It is well known 
what a high mortality from consumption there is amongst 
teachers. I have a very vivid recollection of my Latin 
master who coughed and hawked away for several years until 
in the end he became incapacitated by the pulmonary tuber¬ 
culosis from which he ultimately died. With adequate 
medical inspection such a thing to-day would not be possible. 
This high mortality among teachers is a grave reflection on 
the ventilation and general hygiene of the schools where 
they have to work. 

We now come to the third division of our subject—namely, 
the importance of the school as a factor in the formation of 
public opinion, in the dissemination of correct ideas con¬ 
cerning tuberculosis, and in the education of the parents by 
the children. This factor I believe is of far-reaching and 
cumulative importance. In spite of all that has been 
written and said during the last ten yearB the great 
bulk of the poorer classes have as yet only the 
vaguest and often incorrect ideas concerning consump¬ 
tion and the means by which the infection is spread. 
As an example of this let me tell you the following. A man 
who was suffering from somewhat extensive pulmonary 
tuberculosis was being carefully instructed by his medical 
attendant about the importance of always destroying his 
sputum either by spitting into a cup containing a disinfectant 
or by burning it in the fire. He answered, “ Oh, doctor, you 
needn’t trouble about me, for whenever I spit I put my foot 
on it! ” When the children once get accurate knowledge of 
these matters such ignorance will rapidly disappear. There 
is no more talkative missionary than a youngster full of what 
he considers important information. The children must be 
taught the elementary facts concerning the hygiene of tuber¬ 
culosis, the close relationship between alcoholism and con¬ 
sumption, the dangers of expectoration and coughing, the 
infectivity of consumption, the value of fresh air, and the 
many measures to be adopted to prevent the spread of the 
disease. In order to have this effectually done I would 
include hygiene and temperance among the subjects con¬ 
cerning which the inspectors must report." The teachers 
themselves must first be taught and I strongly urge that 
they should be very thoroughly grounded in the fundamental 
facts bearing on infection, the varying virulence of the 
infective agent, and the differing resisting power of the host 
or person infected. To quote Professor H. Corby, “ The 
teacher should strive to become an apostle and evangelist of 
hygiene.”* 

Enthusiasm in the teachers begets enthusiasm in the 
taught. Children have a lively sense of their importance 
and many of them are delighted to be charged with a gospel. 
As an example of the help which they can at times give Dr. 
E. W. Hope, the medical officer of health of Liverpool, tells 
me that at the time of the last census all the teachers of the 
elementary schools in Liverpool explained the meaning of 
the census to the children with the help of a leaflet issued by 
the public health department. The youngsters went home 
full of importance and helped their parents to fill in the 
necessary form with the result that the returns were much 
more accurate than usual. 

To summarise, in conclusion :—1. Without infection there 
is no tuberculosis. 2. Pulmonary tuberculosis is either 
“ open," in which case the patients are infections, or 
“closed,” then the patients are not dangerous toothers. 
3. School-going children as a class are healthy, only i per 
cent, show definite signs of pulmonary tuberculosis. About 
from 10 to 15 per cent, are predisposed to consumption and 
in all probability suffer from latent tuberculosis. Special 
care should be given to these children. 4. In Ireland these 
percentages are higher. The periodical medical examination 
of the scholars, teachers, and caretakers is essential, and 
every effort should be made to obtain this boon for Ireland. 

5. School hygiene cannot be divorced from home hygiene. 

6. The active cooperation of the school medical officer and 
the medical officer of health is most desirable and tends to 
efficiency and economy of administration. 7. Tuberculosis 
of infants and children is almost always due to human infec¬ 
tion and that infection generally occurs at home. 8. The 
segregation of incurable and dangerous consumptives in 
union infirmaries and elsewhere will greatly diminish the 
incidence of infection among infants and young children. 
9. The children must be utilised to educate their parents. 

> The Lancet, Nov. 17th, 1906, p. 1393. 

9 Annual Congress of the Royal Institute of Public Health, 1906. 
The Lancet, July 14th, 1906. 


The schools should be centres for the dissemination of 
accurate information concerning consumption and thus help 
to form public opinion. 

Liverpool. _ 
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Fob the past five years I have been working upon the 
pathology of gastric ulceration from an entirely new point 
of view. Some of my results have already been published 
in three communications to the Royal Society , 2 and it is 
my intention to-night to give you a short rltume of the 
main features of the work. 

Starting from the factB that specific bacteriolytic sera 
could be obtained which would destroy the bacteria against 
which they were formed, and that similarly haemolytic sera 
active against red blood corpuscles and in a few instances 
cytolytic sera had been produced, I conceived the idea of 
preparing a gastrotoxic serum active against gastric cells, 
thinking that this would throw light not only upon the 
phenomena of cytotoxic action but also upon the obscure 
problem of gastric ulceration. I succeeded in producing 
such a serum, and without further introduction will describe 
—first, the method of preparation of the serum; and secondly, 
the action of the serum : (a) on injection into the living 
animal and ( b ) in the test tube. 

I .—Method of Preparation of the Serum. 

The serum is prepared by injecting the gastric cells of one 
animal into another, the blood serum of the injected animal 
becoming poisonous for the kind of gastric cells which have 
been injected. Three sera have in this way been obtained : 
(1) By injection of the gastric cells of the gninea-pig into 
the rabbit; (2) by injection of the gastric cells of the rabbit 
into the rabbit; and (3) by injection of human gastric cells 
into the rabbit or the domestic fowl. The human stomach 
was obtained from operation cases at the hospital, the 
mucous membrane being scraped off and injected forthwith 
into the rabbit or fowl. In the other cases the rabbit or 
guinea-pig, as the case may be, whose gastric cells are to be 
injected is starved for 24 hours to insure the stomach being 
empty. The animal is killed, the thoracic viscera are 
cut out, and a cannula is inserted into the thoracic 
aorta, through which a stream of sterilised salt solution is 
run until the abdominal organs are washed quite free from 
blood. The stomach is cut out, opened, and thoroughly 
washed. The mucous membrane is then scraped off on a 
sterilised plate, ground up into an emulsion with salt solu¬ 
tion, and injected into the peritoneal cavity of a rabbit. A 
fresh filtered extract of mucous membrane may be used, but 
it takes longer to prepare and on the whole does not possess 
any advantages over the injection of the cells themselves. 
After Beven or ten days the injection is repeated, and when 
four or five have been given the blood serum of the injected 
rabbit is found to be highly toxic. The blood is obtained by 
opening a vessel of the ear, and in this way from 30 to 40 
cubic centimetres can easily be obtained each week. The 
animal may be thus alternately bled and injected for about 
two months, or more in some cases, after which the toxicity 
of the serum falls. The blood is whipped and centrifug&l- 
ised and the serum is always used fresh on the day on which 
it is obtained. I have immunised more than 150 rabbits 
in this way during the course of my work. 

II .—Action of the Serum on Injeetion. 

The following remarks apply to the serum obtained by 
injecting the rabbit with guinea-pig’s stomach cells. No 
lesion is found in the stomach of the rabbit which has formed 
the gastrotoxin and no lesion results on injection of the 
serum into another rabbit. In half an hour after intra- 
peritoneal injection of the serum into a guinea-pig the sym¬ 
ptoms of intoxication are well marked and death occurs 


1 A paper read before the Medical Society of London on Feb. 24th, 
1908- 

2 Proceedings of the Royal Society: (a) vol. Ixxiv., p. 135, 1904; 
(&) B. vol. lxxvii., p. 426, 1906 ; (c) B. vol. Ixsix., p. 533.1SX)7. 
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•within 24 hours. Doses of from 1 to 5 cubic centimetres are 
more or less uncertain in their action, but a dose of 
10 cubic centimetres is fatal for a guinea-pig weighing from 
200 to 300 grammes within 24 hours. 

The post-mortem lesions are limited to the stomach and 
always occur during the first 24 hours after injection. If an 
animal survive, lesions are found on the next day in its 
stomach if the dose has been sufficient, and no further 
lesions nor any symptoms occur after this time. The 
intestine may be extremely congested but shows no other 
lesion. This limitation of the lesions to the stomach does 
not indicate that the serum is specific in its action. Other 
tissues are also affected as the symptoms and death of the 
animal shows. I have proved that this is the case by 
studying the action of the serum on other tissues in vitro, 
and also by showing that sera formed against other tissues 
are able to produce, although to a less extent, precisely 
similar lesions in the stomach. The lesions consist of 
patches of necrosis in the mucous membrane. The areas of 
necrosis are stained black by altered blood pigment: they are 
usually multiple and very often nearly the whole mucous 
membrane is affected, but sometimes only two or three 
patches may be present or even one only. The patches vary 
in size from that of a pin’s head to that of a large area 
occupying a third or more of the mucous membrane of the 
stomach. The patches are sharply marked off from the rest 
of the mucous membrane which appears to be normal and 
they are found most commonly near or on one of the curva¬ 
tures, but may occur anywhere in the stomach. After from 
24 to 48 hours the black tissue has completely disappeared, 
leaving perfectly clean and sharply punched-out ulcers. 

On microscopic examination the necrosed patches are 
quite sharply marked off from the normal tissue and do not 
extend beyond the muscularis mucosas, the muscular and 
peritoneal coats being normal. 

The blood in the vessels is generally normal and frequently 
so when they are situated in the necrosed patch. In other 
cases it is hsemolysed and may occasionally infiltrate the 
submucous tissue. The gland cells in the necrosed patch are 
either very faintly stained, or quite unstained, their outlines 
being clouded and the cells shrunken, or the whole patch 
may look like a brownish coagulated mass in which no 
structure can be made out; at other times strands of inter¬ 
stitial tissue alone are seen, the gland cells having com¬ 
pletely disappeared. The process evidently begins at the 
free surface of the mucous membrane and extends towards 
the bases of the glands, because cases are seen in which 
some patches are situated on the surface of the mucous 
membrane only. After 48 hours the edges and base of the 
ulcer are found to be infiltrated with leucocytes. 

In order to study the healing of these ulcers I have found 
it necessary to inject the serum directly into the stomach 
wall of the guinea-pig after opening the abdomen asepti- 
cally, because if one injects into the blood stream an amount 
sufficient to produce ulceration the animal nearly always 
dies. If 2 cubic centimetres of normal guinea-pig's serum, 
normal rabbit’s serum, or salt solution be injected into the 
wall of the guinea-pig’s stomach so as to cause a local 
oedema, it will be found by the next day or the day after 
that the solution has been completely absorbed and that no 
lesion has resulted; but if 1 cubic centimetre or 1 j 
cubic centimetres of the gastrotoxic serum be similarly 
injected an ulcer will result. In this way an ulcer similar to 
those described above may be produced without toxic sym¬ 
ptoms. The size of the ulcer depends on the strength and 
amount of the serum injected. The mucous membrane over- 
lying the injected spot necroses and by the fourth or fifth 
day has separated, leaving a cleanly punched-out ulcer. I 
have followed the stages of healing of such ulcers and have 
found that they become completely healed in from 14 to 28 
days, leaving only more or less thickening of the peritoneum 
and sometimes a little puckering of the mucous membrane. 
So that one has here a poison which on injection into an 
animal causes a day’s general illness, and if the animal sur¬ 
vive leaves ulceration of the stomach which heals up as 
ulcers produced experimentally in other ways do in from 14 
to 28 days. The ulcer may not heal in this way but on the 
third or fourth day may perforate and give rise to death from 
general peritonitis, or it may form a local abscess by adhesion 
to a neighbouring organ. No perforation or local abscess is 
formed after the first few days. No doubt if it encountered 
a large blood-vessel gastric haemorrhage would result. 

Mode of action of the gcutrotoxin .—I have been able to 
show that the gastrotoxln of Itself is unable to produce 


necrosis and ulceration of the mucous membrane of the 
stomach. The actual necrosis is brought about by the gastric 
juice, and if the gastric juice be put out of action no micro¬ 
scopic lesion can be found as the result of the action of the 
serum. Although some authorities at the present day con¬ 
sider that the gastric juice plays an important part in the 
production of gastric ulcer, whilst others deny this supposi¬ 
tion, I have not been able to find any experimental evidence 
that self-digestion actually occurs. Of course, it is quite 
clear that if the gastric cells are killed by any means, as, 
for instance, when the blood-supply is cut off or by 
mechanical or other injury, the gastric juice will digest 
them, as it does any foreign proteid substance, but I refer to 
self digestion of the stomach in which the gastric juice 
attacks a gastric cell which shows no deviation from the 
normal on microscopic examination. 

In order to put the gastric juice out of action, whilst the 
poison is acting, it is mereiy necessary to introduce into 
the guinea-pig's stomach by an (esophageal tube about 
15 cubic centimetres of sodium bicarbonate solution, 
of any strength from 0 • 8 per cent, upwards, before 
injecting the serum into the peritoneal cavity. At the 
same time a control guinea-pig must be injected with the 
same amount of the same serum at the same time. I have 
done many such experiments and in all the cases in which 
the gastric juice was previously neutralised no necrosis of 
the stomach was produced, but in all the control animals 
the usual black patches were visible in the mucous mem¬ 
brane. The poison therefore produces some change in the 
gastric cells which renders them susceptible to the action of 
the gastric juice. This result is important from the point of 
view of cytotoxins, because so few observers have ever been 
able to find any microscopic change on injecting different 
cytotoxins, and my results show that a change really does 
occur although it cannot be detected histologically. It is 
also important from the point of view of gastric ulceration, 
because it proves that a poison may circulate in the blood 
which is capable of initiating self-digestion. Whether this 
is brought about by the neutralisation of some specific resist¬ 
ing power possessed by the cells or whether by merely 
injuring them, in which case many other poisons may be 
capable of bringing about the same result, is a very important 
question. Further observations which I have made tend to 
show that it is a question of injury to the cell, because other 
poisons, which cannot be supposed to have any influence on 
any supposed specific resisting power, may, like gastrotoxin, 
initiate self-digestion. 

Cytotoxic sera obtained by injection of liver cells, cells of 
the mucous membrane of the intestine, and red blood cor¬ 
puscles produce necrotic patches in the stomach, which I 
have shown to be the result of self-digestion by the method 
of neutralisation of the gastric juice. These sera do not 
produce such a marked effect upon the stomach as gastro¬ 
toxic serum, but when they do produce lesions they are of 
the same nature. It is therefore probably a fact that all the 
cytotoxic sera contain a common protoplasmic poison, which 
is especially toxic for the kind of cell against which it has 
been formed, but which acts upon all other kinds of cells to 
a less extent; or if each poison formed against a separate 
organ is distinct, then they are so nearly allied that their 
actions overlap and destroy their specificity. 

Certain protoplasmic poisons introduced into the stomach 
may likewise initiate self-digestion by injuring the cells. In 
the case of the guinea-pig dilute hydrochloric acid up to the 
strength of 0 • 7 per cent, may be introduced into the stomach 
and no harm will result, but if the strength exceed this 
necrosis of the stomach and ulceration will be produced. 
Dilute sulphuric acid above O’ 8 per cent., dilute lactic acid 
above 4 per cent., and dilute acetic acid above 2 per cent, 
will also produce necrosis. If the animal be poisoned with 
gastrotoxic serum the introduction of these solutions into the 
stomach. In much greater dilution than is necessary to pro¬ 
duce necrosis, will markedly increase the lesions. For 
instance, if a guinea-pig be injected with a dose of the 
serum and if at the same time a 0 ■ 3 to 0 ■ 7 per cent, solution 
of hydrochloric acid, which is itself inactive, be introduced 
into the stomach the lesions are much more marked than in 
the control animal. One has here the two protoplasmic 
poisons combining to produce self-digestion. It is not 
possible for hyperacidity of the gastric juice ever to reach 
such a height as to cause ulceration of itself, but it may 
increase the tendency to such ulceration not by increasing 
the peptic activity of the gastric juice but by acting as a 
protoplasmic poison. 
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However produced gastric ulcers heal in from 14 to 28 
days provided that the health of the body is normal, 
and that the food, the gastric secretion, and the motor 
activity of the stomach are also normal. It becomes now 
necessary to inquire whether any conditions exist which 
may retard the healing of a gastric nicer and make 
it become chronic. This is a subject upon which I 
am working at the present time, but I have already 
obtained a few interesting results. I first endeavoured to 
ascertain whether repeated injection of the gastrotoxic 
serum would lead to chronic ulceration of the stomach, and I 
found that far from this beiDg the case the animals developed 
immunity to the serum. 5 cubic centimetres of the serum 
heated to 55° C. for half an hour were injected each week 
and after 10 or 12 injections the animals were protected 
against a lethal dose of the serum. The serum also had the 
power of conferring passive immunity upon another guinea- 
pig, so that when it was injected with a mixture of gastro- 
toxic serum and immune serum no lesion resulted. 

In order to study the effects of abnormal local conditions 
upon the healing of the ulcer I have used the method of 
local injection into the Btomach wall to produce the ulcer in 
the first instance. It is quite easy to inject the serum into 
the anterior or posterior wall or near the cardiac or pyloric 
orifice, and I have found that ulcers produced in these positions 
heal with equal rapidity in animals otherwise normal. The 
effects of hyperacidity of the gastric juice have been tested 
by feeding the animals in which ulcers had been produced 
with food soaked in 0 6 per cent, hydrochloric acid solution. 
This is a high degree of acidity and the guinea-pigs do not 
like it, but they will eat the food when they are hungry. 1 
have found that on this diet the ulcers heal up quite as 
quickly as on a normal diet. Hydrochloric acid combined 
with proteid was also used and the result was the same 
whether the ulcer was situated in the body or at the pyloric 
end of the stomach. 

With regard to partial neutralisation of the gastric juice I 
cannot say very much as the experiments are still in progress. 
The animals are fed on food soaked in 4 per cent, sodium 
bicarbonate solution. The base of the ulcer is not so clean as 
when the gastric juice is active and there appears to be more 
thickening, but I have not yet ascertained whether the 
healing is delayed. These results are due to the growth of 
bacteria in the ulcer, which normally should be inhibited by 
the acid gastric juice. 

I will cow leave this part of the subject, as my observa¬ 
tions on the effects of motor insufficiency are too immature 
to record and will consider the action of the serum in vitro. 

III.— Analytic of the Serum in the Test-tube. 

The serum is capable of bringing about two well-defined 
reactions in vitro: —It is (1) hiomolytic, end (2) contains 
several precipitlns. 

1. Hcemelysin. —The normal serum of the rabbit is to some 
extent haemolytic for guinea-pig's red blood corpuscles ; this 
property is destroyed by heat and the heated serum cannot 
be re-activated by normal guinea-pig's serum which does not 
contain a suitable complement. I have been able to demon¬ 
strate that the gastrotoxin contains two distinct hremolysins. 
The first hiemolysin is an increase of the normal hasmolysin 
of the rabbit. The increase occurs a few days after the first 
injection of gastric cells. The second hiemolysin is an 
artificial product and is distinguished from the former 
because after heating it can be re-activated by normal 
guinea-pig’s complement. It appears in the blood serum at 
a later date and is only found in any considerable amount 
after a second injection of gastric cells has been ad¬ 
ministered. The hasmolysin is directly produced by absorp¬ 
tion of the Btomach cells and not of blood corpuscles, because 
the stomach cells are washed quite free from blood before 
injection. 

This biemolytic factor takes no part in the production of 
the gastric necrosis, because it has been already shown that 
the lesions are not the result of hemorrhage, and in addition 
to this if the gastrotoxin be previously mixed with guinea- 
pig’s stomach cells in vitro it is thereby rendered incapable 
of producing lesions on injection, although it can still 
haemolyse blood corpuscles. I may here mention that the 
haemorrhages produced by a haemolytic serum are not due to 
the factor liberating the haemoglobin from the red corpuscles, 
but are due to a protoplasmic poison acting upon the 
capillary wall, the so called haomorrhagin. 

2. Precipitins .—The gastrotoxic serum possesses the 
property of precipitating the soluble proteid contained in a 


saline extract of guinea pig's stomach cells. Such an 
extract is made by grinding up the cells with normal salt 
solution in a glass mortar and filtering through a Berkefeld 
filter. A clear albuminous solution is thus obtained. The 
addition of a few drops of this solution to the immune serum 
results in the formation of a well-marked precipitate, which 
collects at the bottom of the tube, forming a thick deposit. 
The serum will likewise precipitate albuminous extracts of 
liver and small intestine cells and the blood serum of the 
guinea-pig. The strongest action is, however, exerted npon 
the extract of stomach cells. 

I have been able to show that these precipitins are 
multiple, as they can be separated one by one from solution 
and during the process of immunisation the different pre¬ 
cipitins appear at different times in the blood serum. 
Removal of the precipitin for the stomach cell proteid, 
however, destroys the power of the serum to precipitate any 
other albuminous fluid. The precipitins, therefore, for the 
various organic extracts of the body are different, but their 
actions overlap to a considerable extent. Absolute speci¬ 
ficity does not exist. These precipitins play no part in the 
production of the necrotic patches in the stomach, because 
it is well known that precipitins cause no leBion on injection, 
the precipitate being soluble in excess of the precipitable 
substance, so that any precipitate formed would be dissolved 
by the excess of the animals’ fluids present. 

3. 6astrolysin.— \ have never observed solution of the 
gastric cells in the teBt-tube. A more or less definite hyaline 
change occurs in the cells, but I do not wish to lay any great 
stress on this point at present, because it is only very slight 
and I have not yet succeeded in determining its nature. I 
will merely here repeat what I have stated before that there 
is a definite poison present in the serum which attacks the 
cells themselves in vivo, and that the lesions are brought 
about by the interaction of an immune body and complement, 
and further that actual necrosis of the cell does not result, 
but merely a functional change rendering it susceptible to 
the action of the gastric juice. 

IV.— Specificity of the Gastrotoxin. 

The specificity has been tested by ascertaining (1) whether 
the gastrotoxin has the power of acting upon other 
tissues ; (2) whether sera formed against other tissues can 
act upon gastric cells; and (3) what power various tissues 
possess of removing the gastrotoxin from solution by com¬ 
bining with it, thus rendering the serum inactive. 

1. Action of the gastrotoxin upon other tissues. —I have 
already stated that the serum can bsemolyse red blood 
corpuscles and precipitate the albuminous extracts of other 
tissues in the test-tube. Although no gross lesion can be 
found in vivo apart from those of the stomach, the facts that 
the animal is killed and that it exhibits marked symptoms 
of intoxication are quite sufficient to show that the action is 
not limited to the stomach. 

2. Action of other sera. —Three sera have been used— 
hepatotoxin, entcrotoxin, and hasmolysin, formed respec¬ 
tively by-injecting liver cells, intestine cells, and red blood 
corpuscles. 

Each serum on injection produces gastric lesions of the 
same character as those produced by the gastrotoxin, but of 
a much less pronounced nature generally. I have been able 
to show that this is likewise a process of self-digestion, and 
that the various acids mentioned above on introduction into 
the stomach increase the lesions. Hepatotoxin and entero- 
toxin are hiemolytic in the test-tube and they contain 
multiple precipitins which act most powerfully on the tissues 
against which they are formed. 

3. Removal of the gastrotoxin by various tissues. —The 
serum was exposed to the action of various cells of the 
guinea-pig previously to injection. Gastric cells are able to 
remove completely the poison and to render the serum 
inactive. Liver and intestinal cells can do so to some 
extent. If the serum is a weak one the action may be 
destroyed, but otherwise it is merely reduced. Red blood 
corpuscles are also able to some extent to remove the poison. 
The haemolytic factor of the gastrotoxin can be removed 
from solution by liver and intestinal cells and red blood 
corpuscles, but gastric cells, although they render the serum 
inactive in vivo, are unable to combine with the 1 aemolysin 
and to prevent its action in vitro. Rabbit’s tissues are 
absolutely unable to affect the action of the serum. It is 
probably the case that all the cytotoxic sera are of the same 
nature, and that each serum contains poisons which will 
attack all the cells of the body but more especially the cells 
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against which it is formed. Absolute specificity is therefore 
unknown. 

V .—Uumm Gastrotoxin. 

I have been able to show that a serum can be prepared 
which is active against human gastric cells. All that need 
be said in this connexion Is that the reactions displayed by 
this serum in the test-tube are absolutely the same as I have 
already described above. 

VI .—Gastratoxic Serunproduced by Injecting the Rabbit 
■with Rabbit't Gastric Celts. 

The rabbit does not respond very readily to the injection 
of rabbit’s stomach cells, but that it does respond I have 
been able to prove. The serum so obtained produces no 
effect upon the rabbit itself nor upon any other rabbit, but 
it is toxic for the guinea-pig. The symptoms and post¬ 
mortem lesions occurring in the guinea-pig as the result of 
injection of this serum are identical with those which have 
been described in the case of the guinea-pig-rabbit gastro- 
toxic serum. The stomach lesions consist of patches of 
necrosis and ulceration. Previous mixture with rabbit's 
stomach cells does not render the serum inactive, thereby 
showing that these cells have no affinities corresponding to 
those of the immune body acting upon the guinea-pig’s 
tissues. It is more than likely that the rabbit during 
the absorption of rabbit’s tissues, in addition to producing 
a poison acting upon the guinea-pig’s tissues, also forms one 
acting upon its own, but that this action is prevented by the 
concomitant formation of an anti-immune body or anti¬ 
complement. I have already stated that the normal rabbit 
produces a hie nolysin for the guinea-pig s corpuscles, which 
it no doubt forms in response to the absorption of its own 
tissues. So far as we know the same immunising mechanism, 
which is concerned in the production of an immune body, is 
also concerned in the production of an anti-immune body or 
anti-complement. It seems, therefore, that the formation of 
an anti body is the natural consequence of the formation of 
an immune body. Whether any conditions exist which can 
upset the formation of the one and leave the other intact, 
thereby leading to an auto-intoxication, we have yet no 
experimental data to assist us in deciding. 

VII.— Conclusion. 

It would be premature to apply these results directly to the 
explanation of human gastric ulcer, but they open up new 
lines of thought along which to prosecute further research. 
It is possible that not only certain endogenous but also 
certain exogenous poisons may be capable of initiating self¬ 
digestion through the blood stream and that the production 
of such lesions may be facilitated not only by hyperacidity of 
the gastric juice but also by other bodies introduced with the 
food. It seems that all ulcers produced by digestion of dead 
or devitalised tissue are essentially acute and, since human 
gastric ulcer is commonly a chronic malady, it is not so much 
the actual mode of production which it is necessary to 
explain as the fact that the ulcer so persistingly refuses to 
heal. It is possible that this chronlcity may depend upon a 
secondary bacterial infection of the ulcer largely owing to 
muscular insufficiency, but upon the latter point I hope to be 
able to speak more definitely at a future date. 

Devonshire-street, W. 
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From April 26th, 1905, to Feb. 24th, 1907, in addition to 
the ordinary duties of a civil surgeon of the Indian Medical 
Service I held the post of superintendent of the Rai Bareli 
jail. This jail has a population of about 500 prisoners and 
in it is a block for leper prisoners. To this block are sent all 
leper convicts sentenced in the United Provinces of Agra 
and Oudh. On the day on which I took over charge of the 
jail the leper block contained 64 lepers and during my term 
as superintendent 83 lepers were admitted. Out of this 

I Thesis for M.D. degree. University of Glasgow. 


total of 152 lepers 24 were for various reasons not 
examined in detail by me personally. On the records 
of the balance, 128 lepers, this thesis is based. The 
total number of cases examined with reference to certain 
points it will be found is not always the same, as in 
some of the cases remaining when I took over charge 
complete notes were not recorded, but the figures given for 
the various inquiries in all cases refer to series of prisoners 
without selection. 

Part I.— Causation. 

The causation of leprosy, in spite of the discovery of the 
bacillus leprse, the immediate cause of the symptoms of the 
disease, remains the subject of discussion. The weight of 
opinion is that the disease is contagious and that each new 
case arises by contagion from another case. Opposed to 
this is the opinion so strongly held hy Mr. Jonathan 
Hutchinson that leprosy arises from the eating of bad fish. 
More recent them both of these is the suggestion that the 
disease is conveyed by the bite of the mosquito and the bed 
bug. The third of these explanations of the origin of 
leprosy will be little more than mentioned. A letter signed 
by E. S. Goodhue, Government physician, Hawaii, which 
appeared in The Lancet of May 12th, 1906, p. 1347, claimed 
that bacilli lepra; had been discovered in mosquitoes (Culta 
pinguis ) and bed bugs (Cimex lectularivs) by Dr. W. J. 
Goodhue, medical superintendent of Molokai Leper Settle¬ 
ment, and suggested that those were the spreading agents. 
Details have not yet been published, but that the disease 
should be, even to any great extent, communicated by mos¬ 
quitoes or bed bugs seems improbable when one considers 
the comparatively small number of persons affected in a 
country like India, where mosquitoes and bed bugs are practi¬ 
cally of universal distribution, and when one contrasts the 
prevalence of leprosy with that of malaria, a mosquito- 
spread disease. 

That leprosy is caused by fish-eatiDg is a proposition that 
has more of the elements of probability, and when supported 
by the weighty authority of Mr. Hutchinson is one which 
demands careful consideration. This is no new doctrine 
in India, for it is a common belief amongst natives of 
that country that fish food, and especially fish eaten with 
milk, may bring on leprosy. The Indian Leprosy Commission 
of 1893-91 considered the question of fish-eating as a 
possible causative factor, and after examination of several 
hundred persons affected the commissioners put on record 
their opinion that there “ was no doubt that the consump¬ 
tion of fish was not the cause of leprosy.” 2 Mr. Hutchinson 
was not satisfied with that verdict, however, and having in 
1902-03 toured India to investigate at first hand evidence for 
or against his hypothesis, he has stated in his book pub¬ 
lished on the subject that “ he came away with an assured 
conviction that whilst there is in India very much which 
gives strong support to the fish hypothesis there is nowhere 
anything which controverts it.” 3 

Mr. Hutchinson is inclined to refuse due weight to the 
statistics of the Indian Leprosy Commission and to get 
behind them by saying that many reasons combined to 
render open to doubt statements made by lepers about having 
eaten or not having eaten fish. He points out that the 
native of India is very apt to answer not according to actual 
fact but according to fancy or according as he thinks he is 
wanted to answer; and he thinks the commissioners may 
have been satisfied with an easy inquiry and that they may 
have too readily accepted answers given them. The com¬ 
mission report, too, he says, does not specify whether fresh 
fish or salted fish, fresh-water fish or Bea fish, was inquired 
about, and he believes that confusion from misunderstandings 
on these points may have falsified their figures And 
finally he states that since the commission report the fish 
hypothesis has embraced "commensal communication ” as a 
possible additional factor in the spread of the disease. In 
the present inquiry the fish hypothesis has been considered 
with all these points in mind. 

The fish hypothesis as held by Mr. Hutchinson briefly 
stated is that leprosy is acquired by eating bad fish, but that 
in some few cases persons who have never eaten fish may 
have acquired the disease from food contaminated by having 
been touched by a leper (commensal communication). 
Uncured, non-salced fi-h kept till decomposition has set 
in is not excluded, 1 but according to Mr. Hutchinson 


2 Report of the Indian Leprosy Commission, p. 344. 

3 On Leprosy and Fish Eating, by Jonathan Hutchinson, p. 122. 
4 Ibid., pp. v. f 44-46. 




1334 The Lancet,] 


CAPTAIN THOMAS HUNTER, I.M.S.: LEPROSY. 


[May 9, 1908. 


badly cured fish is the chief cause of the disease. 5 
The evidence for or against uncured fish, cured fish, and 
contaminated food a6 causes of the disease will be taken up 
separately. In the inquiry on these points the following 
method was adopted. On admission to the jail the lepers 
were examined by me personally. When each man was 
questioned about having eaten fish it was made clear to him 
that the inquiry referred to fish of any kind eaten at any 
time and not only to the habitual use of fish as an article of 
diet. Each man, moreover, was examined apart from the 
other prisoners. The facts thus elicited were recorded in 
each man's history and it is worthy of note that a subsequent 
inquiry made to check these original entries detected only 
one discrepancy. This subsequent inquiry was conducted 
towards the end of my term as superintendent and was 
completed on one afternoon. No previous intimation of it 
was given to anyone, warder or prisoner. Each leper in 
the jail on that particular day—the total was 63—was taken 
apart from the others and questioned on the subject of fish¬ 
eating with the same care as has been noted above. No one 
knew beforehand the purpose for which he was taken out of 
sight and earshot of the other prisoners, and having been 
questioned no prisoner was allowed to return or communicate 
with those waiting for examination. The only man whose 
second statement did not agree with that made on admission 
was a Brahman who on admission said he might have eaten 
fish as a child and at the second inquiry said he had never 
eaten fish. 

The examination of the prisoners brought out the fact 
that fish was extensively used as an article of diet 
throughout the United Provinces, but that the fish eaten 
was fresh fish. This is easily procurable at most 
places from river or tank at some season of the year 
and apparently is a common article of diet with 
all castes except Brahmans and Bannias. Of 128 leper 
prisoners examined in Rai Bareli jail 34 (or 26 • 60 per cent.) 
denied having eaten fish at any time. As a means of com¬ 
parison a series of 128 consecutive prisoners of the ordinary 
jail—i.e., non-lepers—were questioned on the point with the 
same precautions as had been exercised with the lepers, and 
of these 35 (or 26 66 per cent.) denied ever having eaten 
fish. The proportions of fish-eaters among lepers and non¬ 
lepers therefore were practically the same. 

With a view to comparing lepers and non-lepers as far as 
fish-eating goes another plan was adopted. Amongst Hindus 
the two castes whose tenets most strictly enjoin vegetarianism 
are Brahmans and Bannias. Mr. Hutchinson would doubt 
the veracity of a Brahman or a Bannia who asserted that he 
had never eaten fish ; but there can be no doubt about it that 
it is distinctly exceptional to find in the United Provinces a 
man of either of those castes who is not a strict vegetarian. 
If fish-eating then is the cause of leprosy one would expect 
that the proportion of Brahmans and Bannias amongst lepers 
would be less than the proportion of those castes amongst 
the general population ; and similarly that the proportion of 
Brahman and Bannia leper prisoners to the total leper 
prisoners would be less than the proportion of Brahman and 
Bannia non-leper prisoners to the total non-leper prisoners of 
the ordinary jail. 

The admissions to the jail for the period April 26th, 1905, 
to the end of November, 1906, were scrutinised and it was 
found that this difference did not exist. In 84 lepers 
admitted there were II Brahmans and Bannias (or 13' 10 per 
cent.), whereas in 1234 non-leper admissions Brahmans and 
Bannias totalled 164 (or 13 29 per cent.). The difference is 
nominal. The figures of the 1901 Census of the United 
Provinces give still more convincing evidence of this kind, 
and a few extracted from p. 206 of the Census Report are 


here given. 

Lepers per 10,000, 

Males. Females. 

General population . 3 59 . 1 08 

Brahmans. 4'05 . 1-16 

Bannias . 341 . 095 

Chamars (a very low caste who eat anything) 2'89 . *93 


“ The highest caste in the Hindus—viz., the Brahmans— 
shows a larger proportion than any of the others.” * 

The available evidence, then, as derived from the above 
facts is against the hypothesis that leprosy in India is caused 
by eating uncured fish. 

If facts observed in the United Provinces militate against 


the doctrine that the eating of bad fish not cured or dried is 
the cause of leprosy, much more so do they militate againBt 
the doctrine that eating badly cured fish may cause the 
disease. For some time no evidence could be obtained of 
the use in the United Provinces of anything in the nature of 
cured or dried fish at all. Prisoners and jail staffs, the 
latter educated Indians, except a few men who had visited 
Calcutta or Bombay, did not know of such an article of 
diet. Towards the end of the period of inquiry, how¬ 
ever, it was found that certain prawns (jhinga), generally 
eaten fresh, were occasionally sun-dried and thus preserved 
for a few months. For the purpose of this inquiry these 
dried prawns were taken as cured fish. Even they, how¬ 
ever, are very little used and many persons had never heard 
of them being preserved by drying. Inquiries were made 
from many educated Indians of all classes, and no other 
article of diet coming into the category of dried or salted 
fish could be discovered to be used in the United Provinces— 
excepting, of course, tinned fish imported for, and exclu¬ 
sively used by, Europeans. When the facts about the prawns 
were learned all the lepers then in the jail, 61 in number, 
were again carefully questioned, and this time direct ques¬ 
tions were made about dried prawns. Of the 61 lepers 48 
had never eaten cured prawns and 13 had eaten them at some 
time or other, most of these very occasionally, and as a rule 
only once or twice in their lives. 

In getting at these figures the same precautions were 
adopted as have been noted above, and, moreover, of the 48 
who had never eaten the dried prawns many readily admitted 
having eaten fresh fish. The figures are believed to be 
accurate. To compare lepers and non-lepers on this 
point, 61 consecutive non-leper prisoners of the ordinary 
jail were similarly questioned ; of these, 11 admitted 
having at some time or other eaten dried prawns, 
while 50 had never tasted them. The difference is 
on the side of the hypothesis: but in view of the pro¬ 
portion of the lepers who bad never eaten the dried 
crustacean it may be neglected, and it can be confidently 
asserted that there is no evidence in favour of the 
idea that the eating of bad preserved prawns is the 
cause of leprosy. It might be said that those who had never 
eaten prawns had acquired the disease by eating bad 
uncured fish and vice versa. This possibility was examined. 
Of the 49 lepers who had never eaten cured prawns 13 had 
also never eaten fish and all the non-fish-eaters were also 
men who had never eaten prawns of any kind, fresh or cured. 
The general conclusion then from these facts is that in the 
United Provinces of Agra and Oudh no circumstantial 
evidence has been discovered supporting the hypothesis 
that leprosy as met with in that part of India is due to the 
eating of bad fish cured or uncured. 

To explain cases where fish-eating cannot possibly have 
been the cause the fish hypothesis has lately embraced 
“commensal communication” — communication of the 
disease from a leper to a healthy person by that person 
eating food touched by the leper. This, which is really a 
restricted form of contagion, will now be considered in view 
of the histories given by the Rai Bareli lepers. The pro¬ 
portion of the leper prisoners in which there was no history 
of fish-eating, given above as 26 • 60 per cent., may be taken 
as at least approximately accurate. That such a large per¬ 
centage acquired the disease through eating food con¬ 
taminated by contact with a leper apparently even Mr. 
Hutchinson would think improbable. 7 The actual number 
of lepers believed never to have eaten fish was 34 and to 16 
of these leper prisoners no other leper was known before 
admission to the jail. An hypothesis which declares the 
disease not contagious but which requires that out of 128 
persons affected 16 acquired the disease by eating food in 
some way contaminated by a leper though no leper whatever 
was known to them and though the proportion of population 
affected is less than 3 per 10,000 cannot be said to be well 
substantiated. 

But even more fatal to the idea of commensal communica¬ 
tion than these figures is the infrequency of the communica¬ 
tion from huBband to wife. In India husbands and wives do 
not eat together. In rich, well-appointed households the 
wives have their food cooked apart from that of their 
husbands and eat it apart; but in poorer households the 
husbands eat first and after them from the same vessels the 
wives eat what is left. This latter arrangement holds in by 
far the majority of cases. Moreover, in India by all classea- 


5 Ibid. pp. 45 and 49. 

* Report of 1901 Census of the United Provinces of India, p. 203. 


’ Hutchinson: Leprosy and Kish-eating, p. 193. 
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food is eaten not with spoon, fork, or knife, bnt with the 
'fingers directly. If then commensal communication is to be 
accepted as the explanation of how the disease has been 
acquired in many cases where the contamination of food 
must have been remote and of the slightest degree, such as 
cases where no acquaintance with lepers existed, individuals 
whose food is habitually exposed to such contamination 
should rarely escape the disease and communication of the 
disease from a leprous husband to his healthy wife should be 
the rule. 

The prisoners’ histories were here useless bnt the Report of 
the Indian Leprosy Commission, pp. 308-310, gives some 
figures directly bearing on the point. The Commission exa¬ 
mined 381 couples of each of which one member was a 
leper. All these couples had lived together for at least five 
years and in 25 cases only was the disease traced from one 
member to the other. Of these 25 the Commissioners, for 
reasons not stated, eliminated six, leaving the number of 
communications from husband to wife or vice rerid at 19 or 
4'9 per cent. Unfortunately, the proportion in which the 
leper member of the couple was the husband is not stated 
but it may be safely assumed that this was more often the 
case. These figures make it impossible to accept commensal 
communication as the mode of infection in non-fish-eaters 
knowing no other lepers. 

The most general present-day opinion seems to be that 
leprosy is contagions. The histories of the leper prisoners 
are not full enough to give much evidence for or against the 
contagiousness of leprosy. Inquiries, however, were regularly 
made about the existence of leprosy in relatives, associates, 
or acquaintances, with the results tabulated below: — 


Total number | Leprosy in Leprosy in 
of lepers. family. associates. 


Leprosy in Knew no 

acquaint- leper out of 
ances. jail. 


136 .«... 39 . 29 . 14 . 54 


The absolute accuracy of the facts denoted by these figures, 
-of course, cannot be vouched for. It is believed that they 
are true so far as the prisoners themselves knew, but 
naturally in a disease like leprosy which may exist for some 
time with little or no prominent symptoms the probabilities 
are that in an endemic centre such as India there are persons 
who are lepers, though this is not known to their friends and 
probably not even to themselves. Granting, then, that such 
cases may exist and admitting for the sake of argument that, 
as is suggested by Dr. R. Sinclair Black in his paper in 
The Lancet of April 28th, 1906 (p. 1167), these cases may 
be “ sources of infection,” the error resulting from their 
-omission is certain to be much smaller than the error in the 
-other direction resulting from the fact that between 
prisoners on the one hand and relatives, associates, and 
acquaintances on the other it was impossible to determine 
priority of infection. 

To return to the figures, out of 136 lepers 68 had leper 
relatives or associates, 14 knew a leper or lepers of other 
castes, and 54 knew no other leper. At a first glance this 
looks like a strong support of the contagiousness of the 
-disease ; the 54 who knew no other leper are apt to be lost 
sight of in the 68 who had some history of association with 
lepers. But this 68 really proves little. To support the 
theory that the disease is contagious what is wanted is the 
number of persons who have associated with lepers and of 
these the number who have acquired the disease. Such an 
inquiry was beyond the scope of this thesis. 

The doctrine of the contagionists as enunciated by Pro¬ 
fessor Neisser at the International Congress on Dermato¬ 
logy, 1904, 8 is that the “disease is contagious and spread 
exclusively by lepers.” A certain proportion of cases occur 
in individuals who have associated with other persons 
affected and extension by contagion might explain these ; 
while cases, like the often-quoted one reported by Dr. 
Benson in the Dublin Journal of Medical Science for 1877, 8 
seem to admit of no other explanation than that the disease 
spread by contagion to a healthy person from a leper. But 
the exact mode of diffusion remains undetermined, though 
in all such cases a long and intimate association Beems 
■necessary. 

A certain other proportion of the cases of leprosy, however, 
arises where inquiries fail to trace a pre-existing case of the 
disease from which contagion could have been acquired. Of 


8 The Lakcet, Nov. 19tb, 1904, p. 1453. 

8 A man whose brother came borne from abroad a leper acquired the 
■disease after having lived with the brother one and a half years and 
After the brother's death wore his clothes. 


136 lepers In Rai Bareli jail 54 it was shown were in this 
group. If the theory of the contagionists be accepted it 
must be presumed that suoh cases of leprosy acquired the 
disease during some chance unknown, and therefore in most 
cases at least during slight and fleeting association with a 
leper, unlike the long and intimate intercourse which seems 
to have been necessary in cases where the spread by con¬ 
tagion has been most clearly established. If such a pre¬ 
sumption is passed it must be admitted that leprosy, at 
times, at least, is bound to be a very easily communicable 
malady. Bnt all the known facts of the case are in conflict 
with this, and it is inconceivable that a very easily com¬ 
municable disease which is very rarely cured, to restrict 
which practically no measures of segregation are practised, 
and of the sufferers from which very few have recourse to 
treatment, should show, as does leprosy, a steady decrease 
amongst the general population. 10 Again, occasional cases 
of leprosy reach Britain from countries where the disease 
is comparatively common but no danger is apprehended 
that these cases will act as foci for the extension of the 
disease in this country. Leprosy cannot be looked on as at 
all easily communicable and cases like the 54 above still 
await explanation. 

One more point in this connexion is of the number of 
persons in intimate association with lepers the small pro¬ 
portion which actually acquires the disease. The Indian 
Leprosy Commission 11 investigated 104 cases of individuals 
who had long associated with lepers and of these only one, 
or possibly two, had acquired the disease. The records of 
the Rai Bareli jail give similar evidence. No warder in the 
institution has become infected. A dresser has worked 
amongst the lepers for nine years dressing sores daily, and 
although till recently he exercised no special precautions this 
man has not contracted the disease. And several cases are 
on record of prisoners admitted to the leper jail as doubtful 
lepers or under wrong diagnosis who remained in the leper 
block for long periods and who, finally, were transferred 
without having acquired the disease. 

These facts do not negative contagion as a factor in the 
spread of the disease but they indicate that if the disease is 
a contagious one in addition to the actual contagium itself 
other conditions of not less importance are requisite before 
the contagium can act. What these conditions are remain 
undetermined. In the present state of our knowledge com¬ 
parison with tuberculosis seems to provide the clearest con¬ 
ception of the method of diffusion of leprosy. In both 
diseases there seem to be well established examples of 
extension by direct contagion, in both in addition to the 
actual presence of the contagium vivum other conditions 
seem requisite before the disease can develop, and in both a 
certain number of cases arise so completely independently of 
other cases that the only satisfactory explanation which 
presents itself is a more or less general distribution of the 
respective bacilli (of the bacillus lepras probably only in 
endemic areas) which remain capable, given the necessary 
conditions, of giving rise to the disease. 

Part II.— Symptoms. 

Two distinct forms of the disease have been recognised, 
the maculo-anaasthetic and the nodular, and well-marked 
cases of these offer a striking contrast in appearance. But 
many lepers present the symptoms of both of these cardinal 
types, and therefore a grouping into three classes, maculo- 
ansestbetic, nodular, and mixed, has been made. This is the 
usual classification. Hansen, however, adoptB two groups 
only, including in the nodular all mixed cases. The maculo- 
ansesthetic type is the less acute form of the disease and a 
noteworthy feature of the cases in Rai Bareli jail was the 
comparatively large number of the maculo-an(esthetic type. 


is The following tabic is taken from the Census Keport of the United 
Provinces for 1906:— 


Census year. 

1 Leprosy totals. 

Number per 10,000. 

,- A -s 

Males. 1 Femalee. 

1881 

17,822 

6 30 

1-59 

1891 

16.895 

5-74 

1*30 

1901 

11,328 

3'59 

1 08 


it Indian Leprosy Commission Report, p. 321. 
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In 149 lepers there were 85 of this class, 11 nodular and 53 
mixed, equivalent to a percentage proportion of— 

Maculo-amcsthetlc. Nodular. Mixed. 

57 05 . 7 38 . 35 57 

These proportions are very similar to those given by the 
Indian Leprosy Commission for India,'- namely 

Maculo-aiurathetic. Nodular. Mixed. 

66-6 122 . 31 

and they approximate to the percentage given by Hollis' 3 
for 188 cases in British Guiana, viz. 

Maculo-aruosthetic. Nodular. Mixed. 

54 80 . 18 08 . 27 12 

They differ markedly, however, from Hansen's figures for 
Norway, which work out at practically— 

Maculo-an;rathetir. Nodular and mixed. 

32 . 68 

No explanation is vouchsafed for this difference. In Norway 
itself Hansen notes that dry inland regions show a greater 
number of maculo-ac {esthetic cases than do most sea-coast 
districts.' 1 The United Provinces of India is a very dry 
inland country. 

The great majority of the cases in the jail were mild and 
visitors to the leper block were invariably surprised at the 
appearance of well-being of the lepers. Of these admitted 
after April 25th, 1905, only five were recorded as “ bad 
cases,” and a frequently recurring note in the records was, 
“Seems a man in good health but for maculie.” Hansen 
gives it as his opinion that “the natural termination of 
every case of nodular leprosy is to pass into the anaesthetic 
form if only, as occasionally happens, the patient live long 
enough.” 15 The period during which the leper prisoners 
remained under observation was for the purpose of noting 
the development of such a chronic disease as leprosy very 
short, but with that proviso it falls to be recorded that while 
no case of nodular leprosy was noted to have passed into the 
maculo-anaesthetic form two cases were observed which, 
maculo-anaesthetic when first seen, developed nodules during 
the period they remained under observation. The records of 
the leper jail show frequent examples of this, but no instance 
of the opposite change. Further evidence of this develop¬ 
ment of maculo-an .-esthetic into nodular or mixed leprosy 
seems to be presented by the not uncommon condition found 
in mixed cases—nodular infiltration slight and described by 
the sufferers as recent, together with contractures and 
deformities of limbs manifesting a maculo-ac aesthetic in¬ 
fection of long standing. 

In no case could a history of prodromal symptoms be 
elicited. However, to get from a native of India a history of 
the onset of the most acute disease is often a matter of the 
greatest difficulty, and little stress, therefore, can be put 
on the absence of prodromal symptoms in the history 
of a chronic disease like leprosy. The usual type of 
maculse in those cases which presented this symptom 
was a patch of pale skin, not raised, more or less 
irregular in outline, and as a rule with a distinct margin 
passing directly without inflamed or hyper-pigmented 
border into normal skin. Out of 83 cases admitted about 
whom detailed notes were made 38 presented macula- of this 
sort. In a few cases (five) the macule were of this pale 
kind but with a slightly reddened or inflamed margin, though 
there was no complaint of pain ; and in a few others (four)' 
the pale maculae bad a hyper-pigmented border. Two had a 
slightly raised scaly margin. Hyper-pigmented maculae were 
noted in 11 cases; in seven of these the ordinary pale maculae 
were also present. One of the 11 had a hyper-pigmented 
patch with a pale border. The size of the maculae varied 
from that of a pea to tracts many square inches in extent; 
and the number from one or two patches to an affection so 
abundant that more skin was unhealthy than healthy. A few 
cases were seen where the skin might have been described 
as mottled. The parts of the body most affected were 
the back chest, abdomen, buttocks, thighs, and upper arms. 
In one case the sole of one foot was distinctly affected. The 
distribution was frequently roughly symmetrical. It did net 
correspond at all with nerve distribution. In only two maculo- 
ansestbetic lepers was erythema noted, affecting in one the 
palm of one hand and in the other the abdominal wall and 


13 Ibid , p. 15. 

13 Vide Leprosv. by G. Thin, M.D., p 115. 

11 Leprosy, by Hansen and Looft, translated by N. Walker, p. 144. 
13 Ibid., p. 3. 


palms. Erythema was more often seen in nodular or mixed 
cases (one nodular and seven mixed) and generally marked a 
fairly acute infection. A thin glossy atrophic condition of 
the skin, generally of the extremities or back, was observed 
in 20 of the cases admitted, six of whom were maculo- 
amesthetic, 12 mixed, and two nodular. A dry ecaly con¬ 
dition of the skin was less often noted—in 11 cases, all 
maculo-ansesthetic or mixed. Atrophy of muscles (of 
the palms most frequently and next of the soles and 
then of the limbs generally) was one of the most 
common features of the disease (40 cases admitted), and 
almost as frequent were deformities of limbs from mutilation 
or contracture (34 admitted). Disturbance of perspiration 
was noted nneqnivocably only in one case. The man bad 
distinct, well defined, pale maculae all over his chest, and 
these at the time of examination (during the rainy season^ 
were absolutely dry, markedly contrasting with the healthy 
akin which was beaded with persiration. 

The distribution of the anaesthesia found in the Rai Bareli 
lepers was not what was expected from a study of text-books. 
In a few cases some of the maculae were anaesthetic, but maculae 
which were anaesthetic or hypeiaesthetic were the exception 
and the maculo-an aesthetic lepers examined conformed, with 
few exceptions, to one type, in which anaesthesia had no 
relation to the maculae, seldom occurred in patches, and was, 
as a rule, confined to the distal partB of the extremities. 
Special attention was paid to the sensory condition of the 
maculae. It has been said above that the usual type of 
macula was the pale patch of skin. At first it was thought 
that these pale patches were old maculae and that earlier in 
their history they had been red or pigmented or scaly. No 
confirmation of this, however, could be obtained from the 
patients themselves ; once or twice pale maculse were noted 
to have increased in size during the prisoner’s residence in 
jail, showing that some at least were recent, and finally when 
the distribution of anaesthesia came to be considered it waa 
clear that the maculae of the Indian leper differed from 
maculie as described by Hansen, according to whom 
“pigmentation of the periphery and pallor of the centre 
indicate that the patch is already old and the pallid centre 
is always anresthetio.” 18 

The common opinion is that the anaesthesia of the maru'ae, 
when it occurs, is due to the local action of the bacilli or 
their toxins on the nerve terminations or fibrilB, while that 
of the distal parts of the extremities is due to changes in 
the nerve trunks. Looking at the charts depicting the areas 
of anaesthesia one finds it difficult to understand this : were 
the nerve trunks the seat of the mischief in this latter case, 
one would expect the anaesthesia to be more irregularly out¬ 
lined, to extend up the limb to different extents in the areas 
supplied by different sensory nerves and not to terminate in 
the regular way it does often in an almost circular line 
round the limb. The distribution of the anesthesia of the 
limbs seen in the Rai Bareli cases is more easily understood 
on the supposition that the nerve terminations or terminal 
fibrils in the limbs as in the maculae are the parts of the 
nervous system affected. 11 

The symptoms peculiar to nodular leprosy varied little 
from those given in the text-books. It is worthy of note, 
however, that in addition to the sites usually affected as 
described therein nodules were found in two cases on the 
glans penis, once on the palm, and once on the sole. All 
these were confirmed by the presence of abundant bacilli 
leprae in smears from and in sections of the nodules made 
after their excision. In two cases unequivocal massive 
lepromata were found—i.e., infiltration in plaques instead 
of in discrete nodules. The parte affected were in one case 
the hips, lower limbs, and scrotum ; in the other one upper 
arm and the back of both elbows. The nose, eyes, and 
mouth were examined in a routine way in all lepers. In 
the nose ulcers were found in 18 cases, only one of 
which was a maculo-anresthetic leper. Smears from 
these ulcers showed leprosy bacilli in 11 cases, one of 
which was the maculo-anarstbetic. In the mouth in three 
cases nodules were found on the hard palate and in 
one case on the soft palate. Two prisoners were found 
with ulcers of the palate of Ifprous origin. In only one 
leper was the disease found affecting the eye. A nodule 
formed in the lower quadrant of one cornea, penetrated to 
the iris, and set up iritis. The prisoner was released at this 
stage. Five prisoners were noted to have affections of the 
larynx. Only one example occurred in the jail of nodules 

16 Hansen and Looft, translated by Walker, p. 55. 

17 By ansusthesia ia meant loss of sensibility to light touch as tested 
by cotton-wool. 
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breaking down and ulcerating. This man's face and body 
while this process was going on resembled those of a person 
suffering from small-pox. He was released after the condi¬ 
tion had passed its worst and with good general health. 

Part III.— Treatment. 

In the jail all lepers were brought under excellent hygienic 
conditions. Good food, suitable clothing, enforced cleanli¬ 
ness, abundance of fresh air, and appropriate light labour 
were the lot of all. Sores and ulcers were kept clean and 
any little surgical measure deemed necessary was done. In 
addition to these general measures medicinal treatment of 
some kind was practised with most of the prisoners. The 
medicines tried were chaulmoogra oil, gurjun oil, salol, and 
salicylic acid ointment, each in selected groups. The con¬ 
clusion come to was that none of these remedies was followed 
by any special benefit, and towards the end of the period of 
observation their use was abandoned for a simple sympto¬ 
matic line of treatment. In December, 1906, and January, 
1907, a trial was made of subcutaneous injections of 30 per 
cent, emulsions of iodoform in olive oil by which a 
German colonial officer, Dr. Diesing, was reported to 
have had success. Injections of four cubic centimetres 
of this emulsion were given to six selected cases. 
After 12 injections the practice was suspended to 
await results. No influence on the disease was detected 
up to the end of February, 1907. During the period 
of observation nine lepers died and 94 were released— 
22 with the symptoms alleviated, 21 with the sym¬ 
ptoms more pronounced, and 51 practically in the same 
condition as on admission. In two of these which improved 
no symptoms could be found of the disease at all at release. 
In the majority of the cases it was recorded that the general 
health had improved during the stay in jail, this being not 
infrequently noted even in cases in which the special 
symptoms of leprosy seemed to have increased. Of the 94 
released, 68 had gained in weight (average gain 9 • 46 pounds), 
30 had lost weight (average loss 6 43 pounds), and six 
showed no change. The average duration of confinement of 
the 94 was 12 41 months. Of the nine cases who died only 
one was a maculo-ac.esthetic leper. He was Btated to have 
had the disease for 16) years and had been in the leper jail 
for 13£ years. The others were mixed cases. The cause of 
death in all was some intercurrent affection—diarrhoea in 
six, tubercle of lungs in two, and gangrene in one. In all 
the leprosy was of many years’ duration 18 and the prisoner 
was markedly debilitated by it. 


AORTIC ANEURYSMS; SUDDEN DEATHS; 
THE CAPACITY OF THE PERI¬ 
CARDIUM. 

By HERBERT A. SMITH, M.D. Duru., M.R.C.S. Eng., 
L.R.C.P. Edin. 


“ I say that aneurysm is cured by rest and not by the surgeon ! ’ - 

John Hilton. 

The mystery of sadden death commands interest, clinical, 
physiological, and forensic, and the last especially—the 
chemical, toxic, and traumatic causes—have a wide range 
of uncertainty, for the objeotive appearances of death do 
not always correspond with the classical modes thereof as 
given by Bicbu's and with pathological causes there is often 
doubt. It is said by Virchow 1 “to be almost absolutely 
certain that the two most important kinds of death, asphyxia 
and paralysis, occur from overfilling of the right and left 
ventricles of the heart,” yet in the following case both these 
cavities were found empty. Vivian Poore 2 says that sudden 
death obtains (1) by failure of blood, as in fciemorrhage, 
rupture of aneurysms, V 2 .; (2) failure of heart action through 
systemic, valvular, or thrombotic causes ; and (3) failure of 
respiration through central or peripheral causes, that when 
the lungs cease first you get cyanosis and engorgement of the 
right heart and systemic veins, and when the circulation 
stops first you get pallor from a nearly empty left heart. 

Case 1.—On March 5th, 1908, I was summoned to a man 
in a fit. On arrival two minutes later be was dead ; he had 
been pruning roses and suddenly feeliDg faint and giddy he 

ls Duration of disease not known in one case. Average duration if 
remaining eight cases was 10-94 years. 

1 Virchow ; Fost-mortemB, p. 35. 

3 G. V. Poore : Medical Jurisprudence, p. 50. 


fell to the ground. I found marked cyanosis, blueness of the 
lips and cheeks, and a congested venous state of the neck. 
The mouth was open, showing a protruding tongue, a con¬ 
dition suggesting some pressure on the venous return. Did 
the lungs cease before the heart? On making a necropsy 
(before an inquest) I found, after removing the front of the 
sternum and ribs to the snbclavicular line, a distended vise us 
ready to burst; it was the pericardium pressing the 
diaphragm downwards and occupying a wide pulmonary 
area ; on opening it 14 ounces of Eerum were baled out 
and then five ounces of soft black blood clot. The chambers 
of the heart, save a long thin dot in the right auricle, were 
empty and the valves were intact and competent, but an 
aneurysm of the ascending aorta (saccular) of the size of a 
walnut was foued, the seat of rupture having a stellate appear¬ 
ance. The inner coat was stretched and torn and the other 
coats were soft, fatty, and friable. The intima right down 
to the thoracic aorta was riddled with areas of atheroma and 
calcareous plates and granules. There was no illness, no 
complaint, no lapse of work ; yet the disease proceeded 
without let in a man of fine physique. It is said by Broadbent 
that “ the favourite Bite of an aneurysm to rupture is through 
the unsupported sinuses of Valsalva,” the intrapericardial 
portion of the ascending aorta, and that sudden death may 
occur without previous physical signs. 3 The lining of the 
pericardium common to the aorta and pulmonary artery in a 
single tube favours early rupture of the aneurysmal sac, j et 
with the atheromatous changes, the fact that no symptom is 
felt, no sign complained of, is noteworthy. 

Some years ago a woman was admitted into the Middlesex 
Hospital for obscure pains in the chest and stabbing 
sensations, and gradually advancing pallor, faintness, and 
giddiness led to death. A post-mortem examination was 
made, and as the heart was taken out the pathologist pricked 
his finger by a needle which had traversed the oesophagus, 
trachea, pericardium, and the ascending aorta through a 
sinus of Valsalva, and the point of which was in the peri¬ 
cardium. Some 10 ounces of blood were found ; trickling of 
blood alongside the needle had led to rupture and fatal flow. 

Men live on the brink of a precipice. The cone of the 
fatal clot, the llimsy film, the flaw within the tnbe, and the 
fragile vessel or sac gives way without a signal. 

Case 2.—A city merchant whose life had been one of 
constant activity and excitement was under my care for 
aneurysm of the arch of the aorta for II years. During this 
time he presented most of the cardinal features of the disease 
and the saccular tumour grew to the size of a pear, eroding 
the Bternum and extending the skin into a cone, yet 
strengthened by newly organised tissue. He kept his bed at 
first on and off for three months at a time for two years and 
took as much as two pounds of iodide of potassium with little 
fluid. He afterwards went daily to business, smoked two or 
three cigars, and enjoyed life. At 56 years of age he went for 
a winter cruise in the Mediterranean and coming home died 
somewhat suddenly from acute double pneumonia. The 
aneurysm had compressed behind the pulmonary artery and 
bronchial tubes and laterally had led to pulmonary con¬ 
densation and absorption, thus favouring pneumonia. 

Case 3.—A few years ago I was summoned in the early 
morning to see a man, aged 56 years, who bad fallen to the 
floor while entering a bath. I found him dead. There was 
marked pallor of the upper, and cyanosis of the lower, half 
of the face. A post-mortem examination elicited a thoracic 
aneurysm of the size of a tennis-ball which had absorbed 
a corresponding portion of lung and bad ruptured into 
the posterior left mediastinum ; it was saccular, occupying 
the costo-vertebral trough over the eighth and ninth ribs. 
The arterial opening was small and the site was favourable 
for support and for that side-flow or oblique eddy that 
favours coagulation. The right ventriole contained mnch 
blood clot. The sac wall was brittle, laminated, and lined 
with old and organising clot. Three months before Dr. 
T. T. Whipham had seen the ease for backache, dysptoea, 
and pleurodynia and had merely suspected an aneurysm, 
which had grown with great rapidity. 

The early diagnosis of aneurysm by the x rays becomes 
important. Dr. David Arthur tells me that by its means 
aneurysms can be diagnosed from the merest budding to the 
point of rupture and that the time of giving way can be 
predicted with nicety outside the body. Moreover, by 
Hotznecht’s process—the anterior right oblique position- -the 
smallest aneurysm can be seen and shadowed, but the rate of 


3 Broad beat: Heart Disease, p. 448. 
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growth hereby has yet to be determined. In a skiagram 
taken by Dr. D. Arthur but not published of Dr. Seymour 
Taylor’s case 1 the space intervening between the heart and 
pericardium in the advance and retreat of the heart’s action 
is clearly seen. 

The normal amount of pericardial serum is that of lubrica¬ 
tion. The pathological stretch of capacity of the pericardium, 
according to G. A. Gibson,' has reached eight pints of serum 
(cardiac). According to Jackson Clarke,' sufficient pus has 
been found in this viscus to mask the whole anterior pul¬ 
monary area of resonance, yet 18 ounces of blood sufficed in 
my case to render the pericardium taut. Such is the 
elasticity and capacity of the pericardium. 

In spite of Dr. Taylor's strictures, my treatment of 
aneurysm medically would be rest (relaxed periodically), 
limited fluid, as much iodide of potassium and lactate of 
calcium as the patient could bear, and a prolonged stay at 
Woodhall, Sandrock, or Malvern—calm retreats whose spa 
waters are more or less rich in iodine, bromine, alum, 
and iron. 

West Acton, W. _ 


THE PRECIPITIN REACTION IN HYDATID 
DISEASE. 

By D. A. WELSH, M.A., B.So., M.D. Edin., 

PROFESSOR OF PATHOLOGY IN THE UNIVERSITY OF SYDNEY, NEW 
SOUTH WALES; 

AND 

H. G. CHAPMAN, M.D., B.S. Mki.h., 

DEMONSTRATOR IS PHYSIOLOGT IN THE UNIVERSITY OF SYDNEY, NEW 
SOUTH WALES, 


IN July, 1937, Fleig and Lisbonne 1 announced that they 
had succeeded in demonstrating the existence of a specific 
precipitin in the blood serum of an individual affected with 
a hydatid cyst and in the serum of animals immunised with 
hydatid products. They also emphasised the diagnostic 
significance of the reaction. Previous work - by Ghedini, by 
Joest, and by Gherardini had yielded contradictory results. 
With the more abundant material at our disposal we have 
been able to corroborate and to supplement the main 
observations of Fleig and Lisbonne in regard to hydatid 
invasions in the human subject. We have found that 
when a sufficiency of blood serum is mixed with a 
suitable hydatid fluid and the mixture allowed to stand 
for 18-20 hours at the room temperature, a well-marked 
precipitate never fails to appear if the serum be taken from 
a patient infected with hydatids (nine cases), and that 
precipitation does not occur when the serum is taken from 
persons not so infected (four suspected cases and five healthy 
controls). In the four suspected cases examined by us a 
negative reaction was obtained, and at operation In each 
case the absence of hydatid invasion was revealed. These 
results are so consistent, though as yet few in number, that 
they encourage us in the belief that in the precipitin test for 
hydatid invasion we have a reliable means of diagnosis. We 
find, however, that certain conditions are essential to the 
satisfactory performance of the test. 

In regard to the serum (antiserum) developed in a 
hydatid patient, our experience has been that, with few 
exceptions, it is characterised by a low precipitable content. 
Hence, as noted by Fleig and Lisbonne, about 12 drops of 
the patient’s serum are usually required to yield a satis¬ 
factory amount of deposit. In a previous paper 3 dealing 
with precipitin antisera prepared in the rabbit by injections 
of alien blood serum or of egg-white, we noted that two 
drops (0 • 1 cubic centimetre) of the antiserum were usually 
sufficient to yield a well-marked precipitate. We were also 
led to the conclusions that the precipitate was derived 
mainly from the antiserum and that different antisera might 
differ greatly in their precipitable content. 

Fleig and Lisbonne observed that the anti-substances in 
the serum of a hydatid patient may gradually disappear after 
operation. That this disappearance of the precipitin is not 
necessarily associated with removal of all the cysts is shown 
by one of our cases. In a man, aged 42 years, with multiple 

4 The Lancet, March 7th, 1908, p. 702. 

5 G. A. Gibson : Textbook of Medicine, vol. ii., p. 52. 

6 Jackson Clarke: Surgical Anatomy, p. 303. 

1 Oomptes Hendus de la Societe de Biologie, tome ixil., No. 23, 1907, 
p. 1198. 

» Published in 1906 and quoted by Fleig and Lisbonne, loc. cit. 

3 Welsh and Chapman: Proceedings of the Royal Society. B. vol 
Ixxviil., p. 297, 1906. * 


hydatid cysts of the liver fnot all of which could be 
removed at operation) we found a well-marked reaction 
before operation, but at the end of the sixth week and 
again at the end of the seventh week after operation the 
serum yielded only a minute trace of deposit. The patient 
died in the eighth week after operation, having become 
rapidly weaker and more emaciated, and it may be that in 
these circumstances his capacity for reaction was failing. On 
the other hand, a girl, 14 years old, with multiple hydatids of 
the peritoneum following a ruptured hydatid ot the liver gave 
a well-marked reaction eight weeks after operation. She was 
well nourished and was leaving the hospital apparently 
cured. The indication, however, was that Bbe was still 
infected with hydatids and that the tissues were reacting to 
their presence. 

In regard to the hydatid fluid, our practice has been to pass 
it through a Chamberland filter. We have obtained more 
abundant precipitates with one cubic centimetre hydatid 
fluid than with two cubic centimetres (as recommended by 
Fleig and Lisbonne), probably because the small amount of 
the homologous protein contained in the hydatid fluid is 
sufficient to produce a marked precipitation in the anti¬ 
serum, while the interaction is not hampered by over-much 
dilution. This also is in harmony with our previous work on 
serum and egg-white precipitins. 

In the course of our experiments with hydatid precipitins 
we encountered one hydatid fluid which gave no precipitate, 
in addiments of two cubic centimetres, either with the serum 
of the patient from whom it was obtained, or with the serum 
of other hydatid patients. When, however, these tubes, 
after standing 48 hours without showing any precipitate, 
each received the further addition of one cubic centimetre 
of clear fluid from another hydatid invasion, distinct pre¬ 
cipitates were obtained. It was certainly anomalous to find 
that the first hydatid fluid failed to precipitate the serum of 
the patient from whom it was obtained, while the serum of 
that patient reacted strongly with the hydatid fluid obtained 
from a different patient. We may note that each of tbe 
hydatid flnids above referred to contained, approximately, 
the same amount of albumin (about 0 - 025 per cent.). 

Tbe fact that not all hydatid cysts contain fluid capable of 
interacting to give a precipitate with the serum of tbe 
patient may be an explanation of the negative results 
obtained by earlier workers. What we would emphasise is 
that hydatid fluids may vary greatly in their capacity for 
interaction with the serum of a hydatid patient, but that a 
hydatid fluid which reacts strongly with the serum of the 
patient from whom it wsss obtained reacts also stroDgly with 
the serum of other hydatid patients. These facts are of 
importance in the selection of a stock of hydatid fluid in the 
diagnoetic applications of the teBt. 

Summary of oases of hydatid invasion, all of which, gave a 
marked precipitate reaction when tested before operation — 
1. Male, 35 years. Three small hydatid cysts with clesr 
contents in peritoneum. Hydatid of liver removed eight 
years ago. 2. Male, 42 years. Multiple hydatid cysts of 
liver, some of which were full of clear fluid, others shrunken 
and inspissated. Not all cysts removed, yet reaction very 
feeble six and Beven weeks after operation. Death in eighth 
week. 3. Male, eight years. Large single cyst of liver with 
clesr contents. 4. Female, 14 years. Multiple hydatids of 
peritoneum with clear contents, following rnptured hydatid 
of liver. Marked reaction eight weeks after operation. 
5. Male, 13 years. Single hydatid cyst of liver with clear 
fluid contents. 6. Female, 17 years. Multiple cysts of 
peritoneum with clear fluid contents, dense matted adhesions. 

7. Male, 50 years. Suppurating hydatid cyst in muscles of 
thigh, well-marked reaction three weeks after operation. 

8. Male, 48 years. Large hydatid cyst of liver with slightly 
turbid contents. 9. Male, 23 years. Large hydatid cyst of 
liver with slightly turbid contents. 

Conclusions. —1. The interaction between selected hydatid 
fluids and a sufficiency of the serom of a patient affected 
with hydatid disease has, in our experience of nine cases, 
never failed to give a positive precipitin reaction when 
tested before operation. 2. Not all hydatid fluids are capable 
of eliciting this reaction, and their failure is not associated 
with any noticeable diminution of their protein content. 
3. Persistence of a marked reaction some weeks after opera¬ 
tion probably indicates the continued presence of the 
parasite, but the disappearance of the reaction does not 
necessarily indioate complete removal of the cysts. 4. A 
positive reaction is independent of tbe site of tbe hydatid 
cyst (hepatic, peritoneal, muscular) and independent also of 
the nature of its contents (clear, turbid, or purulent). 
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THE OPERATIVE SURGERY OF 
LABYRINTHITIS . 1 

By C. ERNEST WEST, F.R.C.S. Enc.., 

ASSISTANT AUBAL SURGEON, ST. BARTHOLOMEW’S HOSPITAL; 

AND 

SYDNEY SCOTT, M.S. Lond., F.R.C.S. Eng., 

CHIEF ASSISTANT, AURAL DEPARTMENT. 8T. BARTHOLOMEW’S HOSPITAL, 
AND AURAL SURGEON, EVELINA HOSPITAL FOB SICK CHILDBKN. 


The beginning of deliberate and planned operations on the 
auditory labyrinth for the relief of infective processes within 
it may be traced to the publication by Jansen of his classical 
cases at the Moscow Medical Congress in 1897. In 1902 
much addition to our knowledge of the subject was made by 
Hinsberg, and following this Dr. W. Milligan and Mr. A. L. 
Whitehead drew attention to the subject in this country. 
Since this date the literature has been enriched by nnmerous 
authors and many isolated cases of the surgical treatment of 
labyrinthine disease have been published. We have our¬ 
selves been keenly interested in the subject for the past four 
years and have at various times separately published accounts 
of individual cases. Feeling that of late a recognition of 
the importance of the subject was increasing we have 
embodied in this paper our personal experience of 30 cases 
and a result of a study of it. 

Surgical anatomy of the labyrinth.- —An accurate know¬ 
ledge of the structure and relations of the labyrinth is 
essential to its snccessfnl surgery. Upon such knowledge 
depend the recognition of the morbid processes which affect it 
and the ability to interpret the clinical phenomena peculiar 
to its diseases. Moreover, by anatomical structure and 
relationship the occurrence of fatal complications associated 
with labyrinthitis can be explained. In this summary we 
shall merely describe some of the main anatomical features 
of the labyrinth and would refer those especially interested 
to the more detailed description of the surgical anatomy of 
the labyrinth in our original paper. 1 It is convenient 
surgically to regard the human labyrinth as consisting of 
two main parts, each fulfilling through the membranous 
structures it contains the functions of a special sense organ 
—the cochlea, the essential organ of hearing, the vestibule, 
and the semicircular canals which contain the end-organs 
of static sensation. The labyrinth as a whole lies within 
the petrous portion of the temporal bone and is thus situated 
on the inner side of the middle ear, with the temporo- 
sphenoidal lobe of the cerebrum and the meninges of the 
middle cranial fossa immediately above and the cerebellum, 
with the meninges of the posterior cranial fossa, immediately 
behind. The internal carotid artery lies directly in front of, 
and below, the cochlea. The bulb of the internal jugular 
vein lies directly below the vestibule and the posterior semi¬ 
circular canal. On the inner side of the labyrinth lies the 
fundus of the internal auditory meatus, containing the 
seventh and eighth cranial nerves, with their meningeal 
prolongations. The seventh or facial nerve also crosses the 
labyrinth, lying first above and then to its outer side. 

The vestibule is an ovoidal chamber communicating with 
die cochlea in front and with the semicircular canals which 
lie behind. The measurements of the vestibule are : antero- 
po8teriorly about 6 millimetres, vertically 4 to 5 millimetres, 
and transversely 3 millimetres. In its roof, posterior wall, 
and floor are the openings for the semicircular canals, while 
externally and in front the vestibule leads downwards and 
forwards into the first turn of the cochlea. The outer wall 
of the vestibule corresponds with the following portions of 
the inner wall of the middle ear, in order from above down* 
wards : the tympanic part of the aqueduct of Fallopius con¬ 
taining the facial nerve, the pelvis ovalis lodging the stapes, 
and the upper part of the fossula rotunda. This fossnla is 
Sharply separated from the pelvis ovalis by a stout ridge of 
hone prolonged backwards from the promonitory. Behind 
the fosBnla rotunda is a recess, the sinus tympanicus, passing 
upwards and backwards to the inner side of the Fallopian 
aqueduct. This sinns is often separated by quite thin bone 
from the floor of the vestibule and from the ampulla of the 
posterior semicircular canal, a point of clinical importance. 

“I? 011 a paper read before the Otological Section of the Koval 
i of Medicine on March 7th, 1908. 

' The original paper Is published in full, accompanied by a bibllo- 

cine, with P mustratSn r .f 1116 ProceediD * 8 of the RoyRl Sodety 


The inner wall of the vestibule is separated anteriorly from 
the fundus of the internal auditory meatus and from the 
arachnoid sheath of the seventh and eighth nerves by 
excessively thin bone pierced by numerous nerve filaments. 
The importance of this intimate relation of the vestibule to 
the intracranial cavity and to the meninges of the posterior 
cranial fossa and base of the brain we cannot too strongly 
emphasise. Tbe cochlea consists of a spirally coiled canal 
which takes the form of a depressed cone. The first half-turn 
of the cochlea leads from the vestibule and forms the pro¬ 
montory on the inner wall of the tympanum. The body of 
the cochlea lies further forwards and inwards, above the 
internal carotid artery, and based upon the fnndus of the 
internal auditory meatns. The three semicircular canals 
open into the vestibule. They lie in planes which are at 
right angles to each other, the external canal being approxi¬ 
mately horizontal, while the superior and posterior canals 
are approximately vertical. We have satisfied ourselves that 
the planes of the semicircular canals on opposite sides of the 
head in no instance exactly coincide. The proximity of the 
ampullae of the three canals to the middle ear is important, 
the superior and external ampullae lying close to the inner 
wall of the attic and aditus, while that of the posterior 
canal is close to the sinus tympanicus. 

Guides to the vestibule.—One of the most important guides 
to the vestibule is the outer crus of the external semicircular 
canal, a part which is liable to invasion by disease. This 
canal forms a conspicuous eminence on the inner wall of 
the aditus and antrum ; it should invariably be carefully 
inspected. Its ampulla lies in front of tbe eminence and 
immediately above the facial nerve. On following an open¬ 
ing in the external canal forwards and slightly upwards the 
ampulla is easily found, close to its opening into the vesti¬ 
bule. A second guide to the vestibule is the pelvis ovalis 
below the Fallopian aqueduct. This is generally only im¬ 
perfectly visible from the mastoid aspect during the radical 
operation on the middle ear, but can be seen when looked 
for along the external auditory meatus. 

The course of the facial nerve in relation to the labyrinth 
and middle-ear. —The facial nerve leaves the fundus of the 
internal auditory meatns through its upper and anterior 
quadrant; its subsequent course may be divided into three 
parts. The first passes outwards and slightly forwards and 
measures one-eigbth of an inch. It terminates in a chamber 
lodging the geniculate ganglion. The second part passes 
from this gaDglion backwards and downwards at right angles 
to the first. Its course is straight and is inclined abQut 15° 
to the horizontal : it measures nearly half an inch. Of this 
the middle quarter inch of the aqueduct ia visible in the 
tympanum, exposed on its outer and lower surfaces. The 
lower wall of this part of the canal is often incomplete. 
Below it is the pelvis ovalis. Above are situated the 
ampulla: of the external and superior semicircular canals; 
to its inner side is the vestibule. The last eighth of an 
inch of the second part of the facial nerve is buried in the 
posterior tympanic wall and lies above and behind the flask¬ 
shaped chamber of the Btapedius muscle. The third part of 
the nerve is about half an inch long and passes downwards 
and a little outwards and backwards at an angle of 120° with 
the second part, emerging at the base of the skull, through 
the stylo-mastoid foramen. The third part of the nerve is in 
relation with the deepest part of the posterior meatal wall. 

Morbid anatomy and pathology —The inflammatory^ pro¬ 
cesses within the labyrinth of which we have had experience 
originated in all cases within the middle ear. The entrance 
of infection was nearly always by definite tracts which could 
be recognised during operation, in other words, by perfora¬ 
tion of some part of the outer labyrinthine wall. The most 
frequent and important site of perforation was the external 
semicircular canal as it lies in the inner wall of the aditus. 
Here entrance took place 14 times out of a total of 30 cases. 
Various parts of the inner tympanic wall were perforated 
less frequently, a defect of the footplate of the stapes being 
found in six cases, of the promontory in five, while in one 
perforation took place into the vestibule through the fossula 
rotunda. In three cases of undoubted labyrinthitis we were 
unable to discover the point of entrance. In almost all of 
our cases the antecedent otitis media has been chronic at the 
period of observation and there is no doubt that chronic 
suppurations bring about the majority of infections of the 
labyrinth. It is possible, however, that in some cases 
invasion of the labyrinth may have taken place during the 
acute stage of the otitiB antecedent to the period of observa¬ 
tion. Cholesteatoma was associated with perforations of 
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the labyrinthine capsule in ten cases, accounting for seven 
out of 14 of the cases of fistula of the external semicircular 
canal, and twice leading to destruction of the footplate of 
the stapes. Twice the labyrinth was involved through 
definite regions in the spread of tuberculous disease. 

Opportunities for the examination of the infective 
org in isms of labyrinthitis have occcurred in only a few 
cases. One of us cultivated streptococci from the vestibule 
in a case of acute suppurative labyrinthitis and in another we 
obtained a similar organism from the fluid in the internal 
auditory meatus post mortem. It is probable that in this, as 
in the other major complications of suppurative otitis media, 
the streptococcus pyogenes is the most frequent and im¬ 
portant agent. The labyrinthitis set up may vary widely 
in intensity and extent; it may be of an acute suppurative 
type or may be chronic and progressive, leading to the forma¬ 
tion of granulation tissue within the labyrinth. Acute sup¬ 
purative labyrinthitis is probably always diffuse, but chronic 
granulating labyrinthitis may have any extent from that of 
a local invasion in a semicircular canal to the involvement 
of every part of the chambers. In the early stages of acute 
labyrinthitis the membranous structures are intensely Injected, 
the membranous canal instead of being invisible appearing 
as a brilliant red thread when the bony canal is opened. 
The perilymph in the vestibule is turbid and blood-stained 
and the utricle and saccule cannot be recognised. Blood¬ 
stained and turbid fluid also occupies the sc rise of the 
cochlea. I a histological sections of the cochlea in a case 
of fatal acute streptococcal labyrinthitis one of us found 
infiltration and proliferation of round cells completely 
obscuring the finer features of the membranous cochlea. 

We have been unable to find any traces of the normal 
structures in the granulation tissue from the vestibule in 
cases of chronic labyrinthitis. The osseous labyrinth is also 
involved in labyrinthitis, to a greater or less extent, showing 
local caries or necrosis according to the acuteness of the 
inflammation of the dense labyrinthine capsule. Such 
necrosis may include virtually the whole of the labyrinth, 
but it seems the rule for the cochlea on the one hand and the 
vestibule and canals on the other to form separate sequestra 
rather than to be exfoliated in continuity. Vestibular 
sequestra generally include some part ot the wall of the 
internal auditory meatus. Where the inflammation has been 
less B9vere or has been arrested by drainage the labyrinthine 
cavities may become occupied after resolution by a fibrous 
tissue mass which may subsequently ossify. The cochlea 
appears frequently to escape either wholly or in its apical 
portion when the vestibule is the site of a granulating 
inflammation. These various conditions were observed during 
operation, acute diffuse labyrinthitis being recognised five 
times, in three of which pus escaped when the vestibule was 
opened, while granulation tissue was removed from the 
vestibule in four cases of chronic labyrinthitis. We saw 
three cases of local granulations within the external canal 
in which no labyrinthine symptoms were present, and the 
vestibule was not explored. There were six cases of seques¬ 
tration, two involving both cochlea and vestibule with 
canals, two of the cochlea only, and two of the vestibule and 
canals only. 

The inflammatory process shows a marked tendency to 
spread from the labyrinth along the perineural arachnoid 
sheaths of the nerves in the internal auditory meatus. The 
effusion here may be plastic, sero-purulent, or serous. In 
the latter case the Bheath is distended and may lead to a 
local area of marked distension of the Bubarachnoid space, 
between the lateral aspects of the pons and cerebellum, 
limited by delicate marginal adhesions; or there may be 
associated a general serous meningitis. In some cases 
infection seems to take hold upon the cerebellum with the 
production of an abscess, sometimes interlamellar, while 
clearing up within the internal meatus. The fatalities from 
labyrinthitis are due to this intracranial spread of infection, 
except in such rare cases as one of our series which suc¬ 
cumbed to acute streptococcal septicsemia. Two cases of 
our series died from cerebellar abscess, one without opera¬ 
tion ; one from consecutive meningitis after an inadequate 
operation on the labyrinth, and one from acute internal 
hydrocephalus without operation on the labyrinth. The 
last form of fatal issue appears to be directly consequent on 
the localised serous meningitis described above. We have 
not met with abscess of the saccus endolympbaticus nor 
with isolated erosion of the superior canal, conditions which 
have been recorded by other observers ; the anatomical 
grounds for such conditions are sufficiently obvious. 


Symptoms and special tests .—It is a remarkable thing that 
many cases of gross labyrinthine disease present no obvious 
symptoms of the condition. Of our patients, nine bad no sym¬ 
ptomatic features calling attention to the labyrinth, among 
them being four cases of fistula of the external canal and 
two of sequestration of large portions of the labyrinth, while 
in another tuberculous disease had invaded the vestibule. 
Where symptoms are present the most frequent and character¬ 
istic is vertigo and of the 26 patients operated upon no less 
than 16 were giddy. We have reserved the term vertigo for 
a sense of rotation in a definite direction, either of external 
objects or of the patient. The plane of apparent rotation is 
most commonly horizontal, 11 of the 16 being of this class. 
More rarely a vertical or oblique plane is met with. In four 
cases there was a marked tendency to fall towards the 
affected side. Vertigo may be short lived and may disappear 
permanently after a few days, or may persist for many 
months, either constant with exacerbations, or intermittent. 
It is interesting physiologically that an isolated lesion of the 
cochlea was never associated with vertigo. Vomiting may 
be due to labyrinthine disease or to some concomitant intra¬ 
cranial lesion. Its association with vertigo produces a 
clinical picture which in combination with middle-ear 
suppuration is almost certainly diagnostic of labyrinthitis. 
14 of our cases vomited at some period of the disease, but in 
five of them intraoranial complications may have been pro¬ 
ductive of this symptom. Cochlear symptoms are, on the 
whole, less strongly marked : tinnitus was only complained 
of by three patients, though all were markedly deaf. Local 
deep-seated pain has been prominent in acute labyrin¬ 
thitis. Headache is common, but a severe type is not. 
Constant and severe headache may be caused by the presence 
of a sequestrum. General disturbance with raised tempera¬ 
ture and frequent pulse has only occurred in acute laby¬ 
rinthitis. In spite of the frequency of vertigo we have not 
met with spontaneous nystagmus. 3 

While there may be a complete absence of symptoms under 
ordinary conditions it is probable that all cases of labyrinthine 
disease may be made to show symptoms in special circum¬ 
stances and we have found the f jllowing special tests of such 
value in eliciting them that we have made them a part of our 
routine investigation. 1. Rombergism. The patient shows 
abnormal instability and this may be especially marked on 
one side when the attempt is made to stand on a single foot 
with the eyes closed. As a rule, swaying or falling is toward 
the affected side. 2 Gait is often rather characteristic, even 
with the eyes open, in cases of vertigo. The feet are planted 
unnaturally widely and in walking along a straight line there 
is a tendency to deviate to the affected side, which may be 
visibly corrected by voluntary readjustments. There may be 
marked ataxic gait. 3. Nystagmus may always normally be 
evoked by rotation and possesses a quite definite type in 
the normal subject. We have found abnormalities or absence 
of nystagmus after rotation in cases of known labyrinthine 
lesion and consider that such reactions are strong evidence of 
the presence of some disturbed condition of the labyrinth. 

Operative interference is called for in all cases where there 
is good evidence of infective disease, resting either on the 
presence of symptoms and the response to special tests or on 
operative discovery in the course of the radical mastoid 
operation. As the cases without symptoms share all the risks 
of the condition a most careful search should always be made 
over the whole of the area of the outer labyrinthine wall. 
We consider that all cases in which the vestibule or the 
ampullary ends of the canals are involved should, for the 
safety of the patient, be thoroughly opened up and drained. 
Cases of fistula or caries of the canal behind the ampulla 
presenting no special symptoms should be locally curetted 
and given their chance of healing. It is well to remember 
that a fistula of a canal may lead into the cavity which 
incloses a deep-seated sequestrum. When the promontory is 
perforated the area of disease should be completely removed 
and the vestibule should at the same time be opened and 
drained. 

Operative surgery with illustrative cases .—The main condi¬ 
tions which call for surgical aid in the form of deliberate 
operation on the labyrinth appear to us to be the incapacity 
produced by vertigo and the danger of infective meningitis. 
In operations on the middle ear for the relief of chronic 
suppurative otitis media we invariably note the condition of 
the outer wall of the labyrinth—that is, of the eminence of 


s Since this was written we have met with spontaneous nystagmus 
in a case of acute labyrinthitis. 
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the external semicircular canal and the inner tympanic wall, 
directing particular attention to the pelvis ovalis and to the 
fossnla rotunda. It is scarcely necessary to state that, for 
the conduct of such examinations, the cavity must be well 
illuminated and free from blood. In deliberate operations on 
the labyrinth the preliminary radical ma9toid operation is 
performed and it is essential that as much room as possible 
should be made available by the free removal of the 
boundaries of the mastoid operation cavity and of the 
posterior meatal wall. It has been found necessary in some 
cases also to remove the anterior wail and floor of the bony 
external meatus. We shall describe the operations which we 
have carried out for labyrinthitis, quoting certain cases in 
illustration and referring to the others under the numerical 
headings of the original paper. The order of cases is 
categorical not chronological. 

Superior vestibulotomy. —-To open the vestibule from 
above the outer limb of the external semicircular canal is 
followed forwards above the facial aqueduct until the 
ampulla is opened. When this is effected the vestibular 
roof is completely removed by extending the operation for¬ 
wards and upwards into the ampulla of the superior semi¬ 
circular canal and the lower part of its ascending limb and 
destroying the small mass of compact bone which lias between 
the proximal parts of the two canals. Though a simple and 
short procedure we have found this an inadequate operation 
to ensure drainage of the vestibule if carried no further. 
After removing the roof of the vestibule the external and 
superior ampullary nerves can be easily destroyed with a small 
sharp curette as they run in the anterior and outer wall of 
the vestibule at the level of the upper margin of the facial 
aqueduct. We have discarded simple superior vestibulotomy 
after performing it twice only (Cases 1 and 2) and losing 
one patient through the inefficient drainage afforded by the 
simple superior opening. We oonsider such oases require 
double vestibulotomy (vide infra). 

CASE 1.—The patient was a male, aged 12 years. 
Cholesteatoma ; erosion of external canal and roof of the 
vestibule (left side). Symptoms : none referable to labyrinth; 
recent acute mastoiditis. Operation: radical. Fistula of 
external caual leading into vestibule; the vestibule was 
curetted but not opened below. There was no escape of 
cerebro-spinal fluid. Result: meningitis developing on the 
third day ; death occurred on the fourteenth day. 

The second case in which we performed this operation was 
complicated by cerebellar abscess to which death was due. 
Hinsberg described one fatal case similar to Case 1. 

Superior vestibulotomy with complete removal of the canals. 
—We have performed this operation once only, in a case of 
post-suppurative vertigo (Case 3). It is a tedious under¬ 
taking and we now know that the symptoms can be relieved 
by an operation on the vestibule without removal of the 
canals. 

Inferior vestibulotomy.— To perform this operation the 
vestibule is opened below the facial nerve by removal of its 
outer wall. This opening, which should be as complete as 
possible, is attained by removing the stapes if still present 
and cutting away the ridge of bone between the fenestra 
ovalis and the fossula rotunda. In this way the outer wall 
and part of the floor of the vestibule are removed, while it is 
not anatomically necessary to interfere with the fenestra 
rotunda, or to remove the membrana secundaria. The 
posterior ampullary nerve may be destroyed by introducing a 
small curved curette and cutting against the inner and 
posterior part of the floor of the vestibule. CaBe 4 of our 
series was an example of simple inferior vestibulotomy per¬ 
formed for tuberculous invasion of the vestibule through the 
inner tympanic wall. 

Inferior vestibulotomy with partial or eomplete removal of 
the cochlea. —When the first half-tum of the cochlea is 
diseased it is easily opened by working forwards from the 
vestibule. The second turn of the cochlea lies deeper and 
higher and is difficult of access, except in infants, unless the 
bony meatus is removed. This should be done as far as the 
annulus tympanicus anteriorly and below, the periosteum 
of the tympanic plate being pushed forwards and held aside 
with a narrow flat retractor. In following up disease in the 
cochlea the position of the internal carotid artery must be 
borne in mind lying below, in front, and somewhat 
internally. Inferior vestibulotomy was performed in five 
cases of our series (Cases 4, 5, 6, 7, and 8). 

CASE 8.—The patient was a female, aged 13 years, who was 
admitted with chronic suppurative otitis media on the left 
side. Symptoms: headache, vomiting, and convulsions 


followed by unconsciousness. A radical mastoid operation 
was performed. Cholesteatoma was found in the antrum and 
tympanum ; the promontory had been destroyed by disease. 
The vestibule was opened below the facial nerve and the 
first half turn of the cochlea "was removed. Result: com¬ 
plete recovery. 

We have come to regard inferior vestibulotomy as a good 
and adequate means of draining the vestibule in cases of 
infection. The removal of the first half turn of the cochlea 
is especially indicated when there is complete perosseous 
deafness on the affected side and when the promontory is 
the seat of disease. 

Double vestibulotomy. —These two operations, superior and 
inferior vestibulotomy, may according to the indications be 
combined in various ways along with their extensions. Of 
these combinations the most important is that of superior 
with inferior vestibulotomy, constituting what we have 
called “double vestibulotomy.'' While our methods differ 
in some particulars, the operation is, we find, essentially that 
described by Dr. Milligan under the title of the “ bridge 
operation.” Cases 9, 10, 11, and 12 of our series were 
examples of double vestibulotomy. 

Case 9.—The patient was a male, aged 33 years. Though 
deaf in the left ear he had noticed no discharge whatever. 
There had been constant vertigo with paroxysms, accom¬ 
panied by vomiting ; he had several times fallen down as if 
in a fit. Objects appeared to move from left to right. The 
patient felt as if he were moving from right to left. In 
walking or standing with eyes closed he swayed to the left. 
TuniDg fork on the vertex referred to the right ear. He had 
severe headache and pain in the ear. Otoscopic examination 
showed a large perforation with a dry cholesteatoma occupy¬ 
ing the tympanum, on removal of which a small mass of 
granulations was seen in the pelvis ovalis. Operation: 
radical. There was no erosion of the external semicircular 
canal or the promontory. A fine probe entered the vestibule 
by its own weight, through the granulations in the fenestra 
ovalis, without encountering the slightest resistance. Double 
vestibulotomy was performed. Result: immediate dis¬ 
appearance of all symptoms. In this case facial paralysis 
gradually developed but afterwards completely recovered. 

Cases 13,14, and 15 were examples of double vestibulotomy 
combined with partial removal of the cochlea. 

Case 13.—The patient was a male, aged 38 years. There 
had been chronic suppurative otitis media (left), cholestea¬ 
toma, fistula of the external canal, and acute suppurative 
labyrinthitis. Symptoms ten weeks before operation : initial 
giddiness and repeated vomiting ; horizontal vertigo, objects 
moving from left to right; had walked “ as if drunk.” At 
the time of operation he was only giddy on moving his head. 
He had an incoordinate swaying gait. There was no per¬ 
ception of sound on the left Bide. No nystagmus was 
present. The temperature and pulse were normal. Opera¬ 
tion : radical. The external canal was opened and a defect 
of the roof of the vestibule was discovered. Pus was found 
in the vestibule. Double vestibulotomy was performed with 
partial removal of the cochlea. Result : loss of all vertigo 
and of feeling of insecurity ; complete recovery. There was 
temporary facial paresis which rapidly recovered. 

Extirpation of the labyrinth. —We reserve this term for the 
complete opening up of every portion of the bony chambers, 
i.e., double vestibulotomy with destruction of the whole 
length of each canal and of the cochlea. We have three 
cases of this description (Cases 16, 17, and 18). We think 
that this operation is rarely called for except in some cases 
of tuberculous disease—e.g,, the following :— 

Case 16.—The patient was a female, aged 11 years. There 
was tuberculosis of the middle ear and petrous (left side) ; 
also fistula of external canal, chronic tuberculous laby¬ 
rinthitis, and acute infective labyrinthitis. Operation: 
radical, with complete extirpation of the labyrinth. Result: 
rapid and complete healing. 

Simple curettage of the carious portion of the labyrinthine 
capsule was carried out in six cases (Cases 19, 20, 21, 22, 
23, and 24). None of these has been submitted subsequently 
to farther operation on the labyrinth. In all the lumen of 
the external semicircular canal was found to be laid open 
by destructive disease, but was sealed by granulations. 
Labyrinthine symptoms were absent at the time of opera¬ 
tion. A fistula in this situation may betoken a sequestration 
cavity, as will be seen from the following account. 

Seg uestrotomy. —The removal of sequestra of the labyrinth 
constituted the earliest recorded operations on the labyrinth. 
In nearly all cases in the literature the facial nerve had been, 
T 3 
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destroyed by the disease or was sacrificed in extracting the 
sequestrum. In our experience sequestra involve either the 
vestibular region or the cochlea, or both. While we have 
met with sequestra of both parts in the same labyrinth we 
have not met with a case in which the whole labyrinth 
formed a continuous massive sequestrum. Sequestra of the 
cochlea readily separate, consisting generally of the pro¬ 
montory and first half turn only. The converse is the case 
with sequestra of the vestibule and canals. Tnese are deeply 
situated on the inner side of the facial nerve and involve the 
posterior wall of the internal auditory meatus. Such 
sequestra lie posteriorly against the dura mater covering the 
cerebellum. Sequestra of the vestibule and canals must be 
sought for, and should be sought for, when there is reasonable 
ground for suspecting their presence. They may be discovered 
by probing fistulous tracks and may be suspected where 
granulations are persistently re-formed. The sequestrum 
must be freely exposed before attempting to dislodge it. It 
may be necessary to cut away apparently intact portions of 
the labyrinth before the dead mass of bone is exposed, for 
the typical sequestrum does not include any part of the outer 
surface of the labyrinth. Three of our cases (Cases 25, 26, 
and 14) were examples of sequestrotomy, the sequestra being 
removed in each case by the posterior route—i.e., behind the 
facial nerve. Case 29 was an example of spontaneous ex¬ 
foliation of the cochlea. 

In addition to the 26 cases illustrating operative pro¬ 
cedures on the labyrinth our knowledge of infective 
labyrinthitis was extended by other cases which were not 
operated upon. We quoted four of these cases (Cases 27, 
28, 29, and 30) which appeared to present important clinical 
or pathological features bearing on the surgery of the 
labyrinth. 

RetuUt .—The 'Cases submitted to operation on the laby¬ 
rinth have healed with such absolute uniformity that we are 
led to suspect that the cause of some at least of the failures 
after the radical operation may be due to disease of the 
labyrinth. In every case in which vertigo was present it has 
been completely and permanently relieved. We have been 
fortunate in having no case of permanent facial paralysis. 
In only one case has there been a death due to the operation, 
this being after an inadequate operation, superior vestibulo¬ 
tomy. We lost two other cases through not operating on 
the labyrinth. 

In conclusion we would assimilate the grounds for opera¬ 
tion in labyrinthitis with those justifying the radical mastoid 
operation, and we believe that the time will come when no 
aural surgeon will be content to leave an infective cavity in 
such perilous proximity to the meninges. 


THE NURSING DIFFICULTY IN FRANCE. 

By J. DARDEL, M.D. PARIS. 

Foreigners visiting the French hospitals have often 
heard the medical officers complain of the nursing staff. 
These complaints are well founded, but to what may we 
attribute them and how may they he remedied ? In former 
times the French hospitals were served by nuns. In Paris, 
above all, many communities of religieutet undertook the 
nursing required by the Assistance Publique. It is a well- 
known fact that the Assistance Publique is entirely taken up 
with the care of the very poor, their nursing, &c., and visiting 
them in their own homes, for the French law makes the 
working of independent hospitals an affair of extreme 
difficulty. 

Some 30 years ago the Municipal Council of Paris decided 
to secularise the hospitals. This was a very tedious and 
difficult undertaking, for it concerned no less than 15 of 
the larger hospitals. At the present moment an almost 
complete change has been effected and the towns and the 

P rovinces are also following suit in the example given by 
aris. The new enaotments of the French Government 
(1901) make it simply a question of time when, in the not 
very distant future, the nursing of the nuns will become 
simply a remembrance of the past. What object had Paris 
in view when she decided upon so sweeping a reform 7 The 
secularisation of the hospital staff is merely a political move. 

Let us just touch upon the fundamental cause for thiB 
great reform. First and foremost, it was a question of 
dealing a blow at a party which had been defeated in the 
electoral struggles. It is worthy of remark that in the dis¬ 
cussions of this period (1860-85) questions of a technical 


order occupy but little space. In fact, there was small 
cause of complaint against the nuns. They fulfilled the role 
of sisters and staff nurses. They were few in number, 
about two for each ward; they did all the waiting and 
were held responsible by the medical officers and the 
administration. Under them a non-religious staff rendered 
valuable assistance to the sick. This assistant staff was 
badly recruited, badly paid, and without training. The 
faults which they committed were often attributed to 
the nuns and cleverly brought home to them. The Duns 
were also accused of being too conservative. This is quite 
possible, for these religieum were far from being perfect and 
there was much room for improvement in their training. But 
we must not overlook a date which was of great importance. 
The secularisation of the hospitals in France coincides with 
the period of antiseptic treatment. The idea of antiseptic 
and of septic treatment was taught as something new. It 
was a period of transition and the medical corps, as well as 
the nursing staff of the hospitals, had to adapt itself to new 
ideas. The old nans, like all the others, bad to go through a 
special technical training. The religious influence exercised 
on the conscience of the sick was of rare occurrence. Oa 
the other hand, the nuns knew how to suppress all licence 
and evil tendencies in the wards : they knew how to comfort 
the sick, by whom they were held in great esteem, as also by 
the doctors and medical students. No one ever dreamt of 
taking any liberties with the nuns. 

When in the year 1880 the secularisation of the hospitals 
was decided upon, a thoronghly trained staff not being 
available, the administration accepted the first comers, 
whether competent or not, who nursed the sick—without 
even the most elementary ideas of the work—under the 
supervision of the nuns. This staff, somewhat domestic, 
was given almost the entire control of the wards. It was 
soon noted that they stood much in need of instruction. 
Schools for the nurses and staff were founded where, in 
certain cases, they had to be taught how to read. Those 
schools have now been open for 27 years and the results may 
be well guessed at. The technical instruction given there 
has borne fruit, but young girls with a sufficient moral educa¬ 
tion have not been attracted to them. They have turned out 
nurses capable of good work, their education has been im¬ 
proved, but the social position of the nurses has not 
changed. Now, so long as this is so really good nurses will 
be at a premium. What lowers the nursing profession in 
France is not the poor salary which they receive but the 
inferior rank of the nurses themselves, combined with the 
arduous work required of them and the little compensating 
comfort. The nurses in the Paris hospitals are badly paid 
when they enter. The salary gradually rises and the re¬ 
muneration becomes equal to that obtained by nurses in 
England. This salary cannot be looked upon as a fortune 
bat it is sufficient to permit of a woman liviDg in com¬ 
parative comfort if she is not encumbered with a family. 

What kind of life is led by the nurses ? They are lodged 
in dormitories which are both dirty and dismal, often mere 
garrets. Air is wanting and heating is unprovided. Furni¬ 
ture is very scanty, a wardrobe or a chest of drawers for little 
personal effects being all that is supplied—less comfort 
than in the room of a general servant. There is not a 
corner where the unfortunate woman can perform her most 
private toilette. The ^water-closets—common to both sexes 
—are very badly kept. There is no bathroom and no 
recreation or rest room. The dormitories are the same 
for those working during the day or the night, which means 
that in them perfect rest is almost impossible. The food is 
very bad and very badly served. To ask for better is out of 
the question. The director is an official of high importance 
and he, like the others, is but a tool of the great ad¬ 
ministrative machinery. It is necessary that there should be 
no trouble and no complaint. Neither can he ask for 
supplementary oredit. In short, the nurse, no matter what 
her class is or her degree, is treated as a servant. All may 
be traced back to this mistake which is fundamental—the 
little consideration shown to the staff of nurBes. The sick, 
the management, the medical officers, one and all are allowed 
regrettable familiarities with these poor women. The 
direotors of the hospitals have always mixed up the classes, 
when a very clear line of division should be drawn between 
them. Young servants become nurses in the course of time 
by means of examination or by protection. This lamentable 
confusion prevents young girls who have had a certain 
amount of education from entering the hospitals. 

This staff, so badly treated physioally and morally be 16 
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said, is forced to overwork itself. The wards often contain 
40 or 50 beds. Night duty is relegated to perfect beginners, 
without experience and without ability, quite unaccustomed 
to hospital discipline. The natural result of these bad 
sanitary conditions in the hospitals of Paris is that the 
mortality from consumption is something appalling. The 
staff has only a very hazy idea as to its moral responsibilities. 
Tips are allowed as quite a matter of course. Be it said, 
however, that these women are at heart extremely good- 
natured. The evil lies in their social position. Tips do not 
humiliate them. Permission to marry is disastrous. The 
result is additional fatigue and overwork, for these women 
must use up their leisure moments in looking after their 
homes. 

A serious omission in the organisation of the hospital staff 
is the absence of a woman at the head of affairs—the matron 
of the English hospitals. The result is that the promotion 
of a nurse is more often due to political influence than to 
personal merit. This, no doubt, is a matter of astonishment 
to the English, but as the municipal authorities are at the 
head of affairs in the French hospitals their great object is 
to stand well with their electors rather than to consider the 
rights of the nursing staff. To rightly judge it is above all 
expedient to take into consideration the ways of the 
country; thus, what would cause astonishment in England 
comes as a matter of course in France. This will account 
for the fact that in all the wards of the French hospitals 
men nurses work side by side with the women nurses. Do 
not let us overlook the fact that in the French hospitals 
men—nurses and employees of all Borts—are very numerous. 
Thus often the women nurses are married and are lodged 
with their husbands in the hospital. 

These are the things which render it so difficult rightly 
and properly to recruit the hospital staff. Let us examine 
for a moment how this situation may best be remedied. 
Reform is possible, but there must be less centralisa¬ 
tion, requiring everywhere an identical organisation. As 
to the Parisian hospitals one must not seek to reform 
them all at once. At first the reform should only 
be applied to one tingle hospital, for preference a new 
one, for it naturally follows that a staff recruited 
according to the new regime cannot have mixed with the 
existing one. The wisest thing to do would be to adopt the 
English system, which is the best—offer to young girls the 
means of acquiring a diploma which would enable them to 
earn their living and in return require of them their services 
in looking after the siok. The question of money is a 
secondary consideration. Above all, a moral reform is 
absolutely essential. 

To turn out a good nurse we must take her from surround¬ 
ings entirely different from the present one. We must try to 
get young girls who have received a certain amount of 
instruction and a fair education. The celibacy of the nurse 
must be insisted upon. This reform is absolutely imperative 
in spite of the prejudices existing in France on the subject. 
There must be a woman at the head, answering to the 
“matron,” who shall be held responsible for the staff and 
shall be in direct touch with them. The nurse must undergo 
a practical training, given in the wards by other nurses who 
have themselves passed through the training that they arc 
imparting to the beginners. The theoretical teaching of the 
doctors is but the complement and not the principal. In 
France, too, much importance is laid upon theoretical 
instruction to the exclusion of the practical. The duties of 
a nurse are quite different and quite separated from those of 
the domestic “ward maids.” The number of men employed 
and, above all, lodged in the hospital should be greatly 
reduced. A certain number of male employees is, of course, 
necessary but only women should be called upon to nurse the 
sick. Sweeping changes must be made in the treatment of 
the nurses, both physically and morally. As in the English 
hospitals, they must no longer be treated as servants. They 
must have every consideration and, at the same time, gain 
an honest livelihood, both as to salary and as to food. 
Above all, they must have comfortable quarters, cheerful 
and bright, where, after their many hours of hard work, 
they may retire and feel at home. 

Now, these reforms would not be very costly : it means 
changing the hospital into a training school, teaching the 
staff hospital and private nursing, and, in return for such 
teaching, having a call upon their services in nursing the 
sick, as is done in England. Their training once acquired, 
these nurses would gain their diplomas and be capable of 
looking after the wards and in the end become fully qualified 


hospital nurses. Quite recently the administration of the 
Assistance Publique tried to improve the condition of the 
nurses. First and foremost, they tried to increase the 
salary of the nurses, so that they might be able to raise 
themselves, put something by—in a word, accomplish a 
moral reform. 

Many practical reforms have recently been attempted in 
the private hospitals of Paris with reference to the creation 
of a staff upon the new lines. It is to be hoped that this 
example may be followed by the large hospitals. These 
efforts should receive the encouragement of the doctors and 
of the public and have no sectarian interest ; still less must 
they be anti-sectarian. 

Alx-les-Bains. 


CItiwal jtotcs: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


SPONTANEOUS RUPTURE OF THE HEART. 
By A. F. Theobalds, M.B., Ch.B. Edin., 

PATHOLOGIST AND ASSISTANT MEDICAL OFFICES, WEST BIDING 
ASYLUM, WAKEFIELD*. 


The following case of a patient surviving spontaneous 
rupture of the heart for six days is worth recording. The 
patient was an inmate of the West Riding Asylum for 
26 years and died in November last, aged 65 years. He 
suffered from chronic mania, and on the whole was fairly 
quiet and in good health. About a year ago he was found to 
have a mitral systolic murmur but it did not seem to incon¬ 
venience him. One Tuesday he was seized suddenly with 
what was thought to be an ordinary syncopal attack and was 
put to bed. He soon recovered, however, but on Sunday 
morning died suddenly while still in bed. 

At the post-mortem examination the pericardium was 
found to be distended with fluid blood ; the heart was en¬ 
larged and weighed 375 grammes. On the anterior surface 
of the left ventricle near the middle and to the outer side 
was seen a small sub-epicardial haemorrhage of about the size 
of a halfpenny, on the outer side of which was the external 
aperture of the rupture of about the size of a pin’s head. On 
cutting through this the rupture was seen to extend from the 
inner surface of the ventricle and to be V-shaped. The wall of 
the ventricle was fully half an inch thick, but was pale, soft, 
and flabby. The coronary arteries, however, were apparently 
healthy. The mitral valve was dilated and there was slight 
thickening of the aortic valves, the first part of the aorta also 
being Blightly roughened. The vessels at the base of the 
brain were markedly atheromatous and tho choroid plexuses 
were calcareous. 

A somewhat similar case, also in an insane patient, was 
published by Dr. H. Kerr in The Lancet in 1904 1 in whioh 
he refers to the rarity of the condition. In his case, however, 
the patient apparently succumbed immediately, although, as 
in the one above, there was no history of sudden exertion or 
strain. 

I am indebted to Mr. W. Bevan-Lewis for permission to 
publish this case and to Dr. J. A. Creighton, assistant medical 
officer, for the clinical notes. 

Wskefield. _ 

NOTE ON A CASE OF OSTEO-FIBROMA OF THE 
MAXILLA. 

By Andrew Wylie, M.D., C.M. Glass., 

ASSISTANT SURGEON, CENTRAL LONDON THROAT AND EAR HOSPITAL. 

With a Pathological Report by V. H. Wyatt Wingrave, 
M.D. Dnrh., Pathologist to the Hospital. 


The patient, a man, aged 53 years, consulted me on 
Jan. 9th complaining of a “growth in the palate” of 25 
years’ duration. He suffered no pain and very little dis¬ 
comfort ; in faot, he stated that beyond a certain amount of 
anxiety it gave him no trouble, and having grown slowly and 
gradually he had got quite used to it. Mastication and 
deglutition were performed without any difficulty, and with 
the exception of a slight “thickness ” or impaired resonance 

i The Lancet, Dec. 3l6t, 1904, p. 1832. 
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hisflvoice and articulation were normal. He had always 
enjoyed perfect health and his teeth were sound. On exami¬ 
nation a large smooth oval swelling was seen occupying the 
whole of the hard palate. It was the same colour as the 
surrounding mucous membrane; it was not tender to the 
touch, very firm in consistence, and slightly moveable on 
steady pressure. It was apparently attached by a thick 
pedicle to the left alveolus behind the second molar and had 
moulded itself to the hard palate. Without employing any 
anaesthetic a stout wire was passed round the tumour by 
means of the ordinary Wylde’s polypus snare and with the 
exercise of moderate force the pedicle was cut through with 
a grating noise suggestive of bone crushing. There was 
practically no bleeding at the time of the operation or after¬ 
wards from the stump which was of about the size of a 
sixpence and healed rapidly without any complication. 

Pathologioal report by Dr. Wyatt Wingrave. —The 
tumour has the appearance of a new potato ; it measures 
5 by 2'8 centimetres and weighs 13 grammes. The cortical 
part for a depth of about five millimetres is firm and tough 
and incloses a hard stony core which reaches the surface at 
its point of attachment. In structure the cortex is composed 
of densely packed white fibres mingled with elongated fusi¬ 
form cells (fibroblasts). The stone-like core consists of 
compact bone with relatively small cancellous spaces 
approaching the character of ivory or petrous bone. In 
nature it is evidently an osteoma growing from the peri¬ 
osteum of the maxilla to which it was attached. There was 
no sign of any sarcomatous tendency. 

Ilemarlts .—Such growths are by no means uncommon in 
connexion with the facial skeleton, for 16 specimens were 
shown at the Pathological Museum of the Sixth International 
Otological Congress, London, 1899 (Churchill’s Catalogue, 
1900) ; but this case is interesting from its clinical appear¬ 
ance and its admitting of so easy a removal, since such 
tumours not infrequently grow in connexion with the 
maxillary antrnm and involve the orbit and other important 
structures. 

Harley-street, W. 

A CASE OF CARBOLIC ACID POISONING; 
RECOVERY. 

By Edward Bai.m, 

CIVIL SUROEON, AURUiQAlUD, DECCAN, INDIA. 


On Dec. 21st, 1907, at 12 30 P.M., I was informed by the 
father of the patient that his son, aged 19 years, accidentally 
swallowed 4 ounces of pure carbolic acid half an hour before 
(thinking it to be some other mixture he was taking). The 
4-ounce empty phial, labelled “carbolic acid,’’was brought 
and shown me. The boy was ordered to be brought to the 
dispensary and on admission the symptoms and signs were 
as follows. He was cyanosed, there was a dark ring round 
the mouth, there was stupor, the muscles were relaxed, 
he was unconscious, the breathing was laboured, the 
pupils were contracted, the cornea was not sensitive, the 
skin was cold and clammy, the pulse was very thready, and 
frothy mucus escaped from the mouth. The stomach 
was washed out by the pump after administering six ounces 
of castor oil; 3 ounoes of Epsom salts in solution were 
then given. After this the patient began to get worse. The 
breathing became stertorous, froth issuing from the mouth 
and the nose, the cornea was insensitive, and the pulse was 
only a feeble wave. I then gave him a rectal injection of 
1 drachm of the tincture of digitalis and 1 ounce of rectified 
spirit in 6 ounces of water—i e., two hours after admission. 

Finding no improvement I commenced artificial respira¬ 
tion and gave a hypodermic injection of S minims 
of liquor strychninse as the breathing was very stertorous 
and the pulse was imperceptible. This had no effect, 
and when all hopes of the case were lost both by 
myself and the patient's relatives the idea struck me 
that if I were to relieve the lungs of their congestion it would 
help the action of the heart as well as that of respiration, 
and as a dernier ressort I removed an ounce of blood from the 
base of each lung by wet cupping (the blood was very fluid). 
Exactly four hours after the commencement of treatment 
and about 15 minutes after removal of the blood the cornea 
began to wince a little ; a few minutes later the patient 
began to raise one of his legs, which was followed by the 
chattering of the teeth. Before the end of the fifth hour he 
fully recovered but complained of a dull pain in the head, 


burning sensation at the pit of the stomach, and painful 
throat. 

The after-treatment consisted in steam inhalation for two 
days and a gargle containing chlorate of potassium. The 
patient was kept on milk and white of eggs for six days and 
for another six days a little gruel was allowed besides. On 
the twelfth day I discharged him from the hospital. 

Aurangabad, Deccan, India. 


gtetol jtetiw. 

ROYAL SOCIETY OF MEDICINE. 


LARYNGOLOGICAL SECTION. 

Exhibition of Cases and Specimens. 

A meeting of this section was held on May 1st, Dr. J 
Barry Bald, the President, being in the chair. 

The following cases and specimens were exhibited :— 

Dr. W. S. Syme : A series of Stereoscopic Photographs of 
patients operated on by various methods for Frontal Sinusitis, 
one of which showed the effect of injection of paraffin to 
remedy the resulting deformity. 

Dr. W. Jobson Horne : Nine specimens from cases of 
Sarcoma and cases simulating Sarcoma in the Upper Air- 
passages. In all the diagnosis of sarcoma was suggested on 
clinical or pathological grounds but the large majority 
proved eventually to be innocent growths. 

Dr. Dan McKenzie : A case of Mucocele of an Anterior 
Ethmoidal Cell in a man aged 35 years ; it had been success¬ 
fully opened from the nose. 

Dr. J. Dundas Grant : 1. A large Post-nasal Polypus 
growing from the maxillary antrum of a young girl. 2. A 
case of Lupoid Tuberculous Ulcer of the Interior of the 
Nose in a phthisical patient. 3. A case of Congenital 
Laryngeal Stridor in a boy aged three and a half years ; the 
stridor was marked, except when breathing very quietly, and 
had existed all his life with hardly any improvement. 

Dr. Jobson Horne : A case of Lupus of the Epiglottis in 
a girl, aged 17 years, who had no sign of tuberculosis or of 
lupus in other organs. 

Mr. H. Clayton Fox : A case of Abductor Paralysis of the 
Right Vocal Cord, with Paresis of the Facial Muscles. 

Dr. W. H. Kelson : A case of Tuberculous Laryngitis. 

Dr. Andrew Wylie : An Angeioma of the Right Tonsil in 
a woman, aged 26 years. 

Dr. J. W. Bond : A case of Malignant Growth, situated 
behind the cricoid cartilage in an elderly woman, and 
associated with enlargement of the thyroid gland. 

Mr. A. Hamilton Burt : A case of Septal Deflection in a 
consumptive patient, for discussion on the advisability of 
operation. 

Mr. E. Ward : Subcutaneous Induration of the Neck in a 
woman, aged 32 years. _ 

ODON TOLOGICAL SECTION. 

Exhibition of Specimens.—Movements of the Mandible. 

A siekting of this section was held on April 27th, Mr. 
H. Lloyd Williams, a Vice President, being in the chair. 

The Curator exhibited some recent additions to the 
museum, including specimens of Tusks of Female Dugong, 
Odontome in an Antelope, Jaws of a Horse and Skulls of 
Lemur affected by “Swollen Head,” and Tumour of Palate 
of 20 years’ growth, apparently a fibroma undergoing 
malignancy. 

Mr. H. W. Trewby showed models of a case of Incomplete 
Eruption of the Molars. 

Mr. Norman G. Bennett read a paper on the Movements 
of the Mandible. He described how a wire framework had 
been made to attach to the lower teeth and to carry two 
small electric glow lamps in a vertical plane parallel to the 
median plane. One lamp was immediately opposite the right 
condyle, the other opposite the sulcus below the lower lip. 
The subject had sat, during experimentation with the appa¬ 
ratus, with his right side opposite a wall with a large sheet of 
paper pinned upon it and a convex lens being interposed was 
so arranged as to focus the images of the lamps on the screen. 
Thus the paths of the condyle and symphysis during opening 
of the mouth had been obtained and corresponding poiDts 
for different positions of momentary rest marked on the 
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paths. A diagram showing lateral movements of the jaw 
bad been obtained by the subject sitting facing the wall. 
A demonstration was then given of the geometrical theory 
of the centre of rotation for plane motions. It waB shown 
how for any such motions of translation combined with 
rotation two polygons and curves called “ centrodes ” could 
be derived, these “centrodes ” being uniquely associated with 
the particular movement. The movement could be repro¬ 
duced by rolling one centrode upon the other. Charts and 
models were exhibited illustrating the paths of the condyle 
and symphysis and the centrodes derived from these paths. 
Mr. Bennett proved by these means that for the ordinary 
movements of the mandible in opening and closing the 
mouth there was no fixed centre of rotation, but that 
the centre was constantly shifting its position, and its path 
might be marked out starting behind and below the con¬ 
dyle, passing backwards and downwards, then forwards, 
and finally upwards and forwards, finishing at a point a 
little below the condyle path. The general character of this 
path exhibiting the successive positions of the instantaneous 
centre of rotation was well shown in a large wooden link- 
work mechanism based on mathematical calculations. The 
movement of the condyle and symphysis was demonstrated 
and the instantaneous centre at any particular movement 
found at the point of intersection of two moving indicators. 
Other details in connexion with the correlative positions of 
the paths of the condyle and symphysis were referred to and 
several interesting observations regarding lateral movements 
of the jaw were made. Mr. Bennett concluded by making 
some remarks on the bearing of his investigations od the 
question of an ideal articulator and the taking of “bites” 
for edentulous cases. 


Medico-Psychological Association.—A meet¬ 
ing of the Northern and Midland Division of this association 
was held on April 30th, Dr. P. W. Macdonald, the President 
of the association, being in the chair.—Dr. Guy R. East, of 
Northumberland County Asylum, Morpeth, read a paper on 
a case of Cretinism, illustrated by photographs. The patient 
presented all the typical symptoms of this disorder. An 
interesting feature was the enlargement of the thyroid gland 
which was chiefly confined to the right lobe. This tumour 
was elastic to touch, freely moveable, painless, and in no 
way hampered respiration. The blood revealed a reduction 
in the percentage of hemoglobin and the urine showed an 
increase in the amount of urea excreted. The patient had 
been under treatment with thyroid extract but had shown 
no signs of mental improvement.—The President remarked 
upon the rarity of cretins in asylums and said that after 
careful inquiry he had not found a Bingle case in Dorset.— 
Dr. C. F. F. McDowall, of the City Asylum, Newcastle, read a 
paper upon the Occurrence of General Paralysis in Father, 
Mother, and Son. The cases were recorded, not that 
individually they were remarkable, but collectively they 
were extremely interesting, if not unique. In the only case, 
that of the boy, which might have caused a moment’s 
hesitation in diagnosis, a post-mortem examination revealed 
characteristic lesions of general paralysis. The duration of 
the mother’s attack was 10 years, while she had previously 
been under control in an asylum. The Bigns of general 
paralysis were only seen in her case five years before death. 
She was then living apparently contented in an asylum and 
why the cerebral degeneration should have commenced 
appears obscure. She was exposed to no strain or stress nor 
did she suffer privation. Syphilis could not be definitely 
proved but it could not be excluded. The man was a loose 
liver, while the boy showed certain suggestive lesions of 
congenital syphilis. The son was regarded as an undoubted 
example of juvenile general paralysis.—In the discussion 
which followed the President suggested that there was not 
sufficient proof that syphilis was present and he did not 
accept the proposition “No syphilis—no general paralysis.” 
He could name cases of general paralysis in country districts 
in which he was satisfied that there was no syphilitic taint. 
He said it was remarkable that the mother had such a long 
period of excitement.—Dr. J. Middlemass (Sunderland) 
remarked oh the long history in the mother’s case and the 
weight of the son’s brain (65 ounces) was unusual. 
He quoted a case of a congenital imbecile developing 
general paralysis in Morningside Asvlum.—Mr. Gilbert 
E. Mould (Rotherham) continued tbe discussion.—Mr. 
Harold R. Cross, senior assistant medical officer at 
Storthes Hall Asylum, Huddersfield, showed two interesting 
cases, one presenting Marked Conical Cornea, and the other 


Atrophy of the Right Deltoid and Weakness of the Muscles 
of the Arm, tbe cause of which could not be ascertained.— 
Mr. Michael W. Kelly, assistant medical officer at Storthes 
Hall Asylum, also showed two oases : 1. A boy, aged 14 
years, with Petit Mai. During the attacks, which lasted 
about 20 seconds, he used bad language. He awoke at 
night with a shout as if dreaming, but stated that he 
did not dream. Sometimes he had 20 of these during the 
night; at other times he might go four or five weeks with¬ 
out a fit. 2. A female, aged 30 years, who in January, 1906, 
developed Acute Melancholia with Active Suicidal Tendency. 
In the following September and October she refused food 
and had to be tube-fed and appeared to be becoming 
demented. She was transferred to Storthes Hall on 
March 5th, 1908, began to take interest in her surroundings, 
and now appeared to be on the road to recovery. 

Medico-Legal Society.— A meeting of this 
society was held on April 28th, Mr. Walter Schroder being 
in the chair.—Mr. F. G. Frayling read a learned paper on 
Infanticide, its Law and Panishment and Suggested Altera¬ 
tions. He held that owing to the slight possibility of being 
able to prove the dead child’s previous “ separate existence 
in law ” and to the ordeal of the mother committed for trial 
on the capital charge the crime should be no longer regarded 
as murder, from which it differed in several particulars ; a 
distinct offence should be created or it should be regarded as 
a misdemeanour or a felony, otherwise the Prevention of 
Cruelty to Children Act, 1904, might be modified and 
applied to the newly born.—Mr. Schroder felt that juries 
realised that they were often not dealing with the person 
most concerned ; further, the death sentence was not a 
deterrent in these cases as it was never carried out.—Dr. 
Charles A. Mercier thought that the appearance of the accused 
girls led juries to exhibit a leniency to which they had no 
claim ; he doubted if such girls were so sensitive in nature 
as was sometimes alleged. The jury might fancy that newly 
born children were hardly endowed with a conscious being, 
but such an idea was not present when charges of abortion 
were considered. The sanctity of human life must be guarded; 
the death penalty was a real deterrent.—Dr. W. H. Willcox 
regretted the present attitude of the law which led to 
proceedings in these cases which were almost farcical.—Mr. 
John Troutbeck thought that coroners were the only officials 
who saw what a wicked and important crime infanticide was: 
they had to deal with the many babies which were cast 
away. The criminal courts only met cases which could be 
traced; usually no clue was available. If violence had 
preceded the attempted concealment of birth the matter 
deserved to be treated seriously. It was notable that 
sober married women regarded this offence very seriously 
and in no case should it be treated as a matter of 
no great consequence.—Dr. L. Freyberger thought that 
the need of proving technical “ separate existence ” 
should be abolished, as it prevented the law from 
dealing fairly with the case ; sometimes the death, might 
have been the irresistible result of a dominating idea.— 
Dr. James Maughan believed that insanity of parturition was 
a possible, if rare, condition. The penalty for the offence of 
infanticide was at present inadequate in practice.—Dr. C. H. 
Wise thought that in this as in other matters the public 
suffered from the subtlety and ingenuity of lawyers. It was 
absurd for a hiatus to exist between procuring abortion and 
killing a child afoer birth. All punishment in legal offences 
should be sure and certain. The violence exhibited by 
mothers in some of these cases might be explained by 
ignorance, terror, and frenzy.—Dr. B. H. Spilsbury urged 
that medical men might at times have difficulty in deciding 
whether a child is living or dead, much more difficult would 
it be for an ignorant woman ; evidence of viability should be 
considered and the presence of wilfulness examined.—Mr. 
F. O. Arnold held that infanticide was more prevalent than 
the criminal statistics would suggest, hence great care 
should be taken before alterations were made. The 
conditions of each case influenced the jury more than the 
strict law applicable.—Mr. Frayling having replied, the 
meeting was closed. 

Devon and Exeter Medico-Chirurgical 

Society. —A meeting of this society was held on April 9th, 
Mr. G. L. Thornton, the President, being in the chair.— 
The President read notes and commented on a case of 
Arthritis with Purpura. The patient was a young married 
woman in the eighth month of her first pregnancy. There 
was nothing unfavourable in her family history or previous 
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health. The onset of the illness was sudden with sore- 
throat, headache, backache, and articular pain. Purpuric 
spots were noticed on the second day. She aborted on the 
aixte< nth day of the illness, the child (a male) surviving 
for a few hours. The puerperium was satisfactory. 
Fever of a mainly intermittent type continued until the 
sixtieth day and during the whole of this period she suffered 
intense pain in all her joints. Outward manifestations were 
limittd to the knees where there was eifusion but no redness. 
There was cedema of the feet and legs. Nervous disturbance 
with occasional hysterical outbursts of a maniacal nature 
durirg the first three months rendered any movement impos¬ 
sible. By January, 1906, massage and movements had ren¬ 
dered both upper extremities normal, but in the lower there 
was little mobility to be obtained in any joint. In June, 
1906, the ankles moved more freely and there was improve¬ 
ment in the left knee-joint, bnt the right knee-joint and both 
hips f ppeared to be ankylosed. Spa treatment was now given 
a trial but after two months at Bath the patient returned in 
itatu quo. Early in 1907 she at last consented to movements 
under an arresthetic and with great difficulty the thighs 
were separated, the adhesions met with being chiefly outside 
the joints. The knee-joints were left to a subsequent opera¬ 
tion. In April of the same year further movements were 
accomplished, the left knee-joint being flexed to the full 
and the right to about half the normal. Slight effusion 
followed. The patient was now undergoing a course 
of heat baths and massage, and there was promise of 
the joints being restored to almost normal function. The 
interest of the case lay, in the great amount of crippling 
although the illness was at no time severe enough to cause 
real anxiety (the temperature, save on one occasion, did not 
exceed 102° F.) ; in the conjunction of the arthritis with 
purpura, wherein arises the question of diagnosis ; acute 
rheumatism and septic arthritis had both been put forward in 
addition to the provisional one of peliosis rheumatica made 
at the outset. In the President's opinion acute rheumatism 
was negatived by the want of reaction to salicylates, by the 
total absence of sweating, and by the normal blood picture 
at an advanced stage of the illness. Against the septic 
theory were absence of rigors and sweats, redness of skin, and 
signs of fluctuation aronnd the joints. The almost normal 
condition of the articular joint surfaces subsequently dis¬ 
covered at the operations also negatived a septic origin. 
Until they were better informed on the whole of the arthritic 
affections purpura or peliosis rheumatica seemed to be the 
diagnosis to receive most support in this case. As regarded 
treatment quinine in effervescence appeared to have had some 
control over the pyrexia, but alkalies, salicylates, and 
aspirin were futile.—After the case had been discussed Dr. 
R. V. Solly read a paper on Acetomemic Conditions. 

Sheffield Medico-Chirurgical Society.—A 

meeting of this society was held on April 16th, Dr. R. Gordon 
being in the chair.—Dr. Arthur J. Hall read a paper on Some 
Difficulties of Diagnosis. In considering how such difficulties 
commonly arose he divided the causes into (1) insufficient 
knowledge; (Z) insufficient experience; and (3) insufficient 
data. The third of these causes could be further sub¬ 
divided according as to whether the data were really non¬ 
existent or whether they existed but had not been obtained. 
Allowing for a certain number of cases in which insufficient 
experience led to erroneous deductions it must, he said, be 
generally admitted that the most common source of 
difficulty in diagnosis was due to insufficient data and that 
most commonly such inefficiency was due to hurried or to 
careless examination. These points were illustrated by 
numerous examples, particularly of functional nervous 
disorders simulating organic disease and of abdominal cases 
with unusual and confusing symptoms. The paper concluded 
with some remarks on the difficulty of diagnosing 
malignant disease of the digestive tube from functional 
disorders and a plea was made for a more general 
use of the assistance which the laboratory offered 
to the clinician in clearing up doubtful cases.—Mr. 
Arthur Connell read notes of the following cases and 
showed the specimens : 1. Uterus Bicornis Bicollis removed 
by Abdominal Hysterectomy from a girl, aged 15 years, who 
had menstruated for two days on one occasion only. Having 
missed three periods she began to have great pain at the 
fourth period and became very ill (vomiting, abdominal 
colic, ice.). Rectal examination revealed a large globular 
mass, elastic in character, occupying the vagina and con¬ 
tinuous with a similar tumour to the right of the mid-line. 


On admission to the infirmary she was anaesthetised and in- 
the lithotomy position by the most careful examination no- 
cervical opening could be made out, so a trocar was inserted 
into the globular swelling and the usual chocolate-coloured 
retained menses escaped. A glass tube was used as a 
drain. In spite of every precaution to the contrary, about- 
six weeks afterwards the temperature rose to 99* F. and the dis¬ 
charge became semi-purulent so hysterectomy was performed. 
The one outstanding item in the case that struck all con¬ 
cerned was the extreme rapidity of growth of the girl. She 
was an in-patient for nearly three months and from being a 
miserable little child for her age (15 years) was discharged 
quite a buxom young woman. Z. Acute Obstruction in a 
woman, aged 53 years, due to a columnar carcinoma growing 
at the junction of the caecum with the ascending colon on the 
posterior wall. Operation was proceeded with in two stages 
and death resulted from stercormmia. 3. This was the case 
of a patient who was admitted for Pain in the Right Side 
with Pronounced Constipation which was a usual habit. A 
columnar carcinoma was removed from the caecum and 
ascending colon. An end-to-side anastomosis with a large 
Murphy’s button was followed by an uninterrupted recovery. 

Bradford Medico-Ciiirurciical Society.—A 

meeting of this society was held on April 14th, Mr. H. 
Shackelton. the President, being in the chair.—Dr. T. Jason 
IVood showed a specimen of Extra-uterine Gestation and read 
notes on a case of Missed Labour.—Mr. J. Phillips showed the 
Brain of a boy, aged eight years, with a Cerebellar Tumour 
with Hcomorrbage into it causing sudden death. He also 
read a paper entitled, ‘‘Notes on a Method of Obtaining 
Rapid Healing in cases of Acute Abscess.” The method is 
based on the belief that wherever all the pus and dfibris 
could be removed from an abscess cavity and the re¬ 
collection of dead contents to act as a culture medium 
could be prevented practically primary healing would take 
place. The method consists in (1) surgically cleaning the 
skin about the operation area ; (2) making an incision large 
enough to allow the finger (covered with gauze) to be intro¬ 
duced, with which the wall of the cavity is carefully 
rubbed clean and smooth; (3) packing the cavity tightly 
with disinfectant gauze; (4) first dressing after 48 hours, 
packing being removed and not reapplied but a simple gauze 
and wool external dressing fixed on with tight bandage ; and 
(5) wound treated now as if simple incision. No further 
discharge takes place and dressing need only be done once 
in four or five days. Mr. Phillips’s illustrative cases 
included glandular abscesses in the thigh and beneath the 
sterno-mastoid, abscesses in puerperal pyaemia, loculated 
mammary abscesses, ischio-rectal abscesses, and others.— 
The paper was freely discussed and Mr. Phillips replied. 

zEscdlapian Society. — A meeting of this- 
society was held on May 1st, Dr. W. Langdon Brown, the 
President, being in the chair.—Dr. Alexander Morison read 
a paper concerning the Nature of Heart Pain. He discussed 
the various theories that had been put forward to explain 
angina pectoris and he described the post-mortem con¬ 
ditions that had been found in fatal cases. He explained 
the phenomena of the attack and the causation of death. 
He concluded that angina pectoris or cardiac pain was a 
symptom of painful stimulation impressed upon the nerves 
of the heart or on the vessels immediately leaving it or 
running through it, which was originated by more conditions 
than one. It might be due to muscular spasm or to cramp 
causing pain much as it did in the muscles of the leg in the 
somatic division of the sensori-motor nervous system, or to 
inflammatory or degenerative changes in the vessels near or 
in the heart which exposed or irritated the nervous structures 
in the vicinity of such changes or, in similar cases, to 
actual changes in the nervous endowment of the organ.—Dr. 
David Ross showed a man, aged 30 years, with a new growth 
pressing on the right subclavian vein and the neighbouring 
lymphatics and causing marked solid cedema of the chest 
wall, the shoulder, and the arm. Six and a half years ago 
he had had a large round-celled sarcoma removed from the 
outer side of the right ankle. Dr. Ross also described the 
treatment of swallowed foreign bodies by the administration 
of cotton-wool and related a case in a boy aged three years. 


The summer session of the North-East London 

Post-Graduate College will open on May 11th. Arrangements 
are in progress for a vacation course to be held in September 
next. 
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The Thirteenth , Greatest nf Centuries. By James J. Walsh, 
M.D., Ph.D., LL.D. New York : Catholic Summer School 
Press. 1907. Pp. 436. 

We have read Dr. Walsh's book with great interest and as 
he himself says in his preface that there may be errors in 
detail in his pages, we are sure that he will not mind our 
commenting upon some of these in the hope that when a 
second edition is called for, as it ought to be, he v?ill see fit 
to revise bis text. 

The thirteenth century was, if not the greatest, at least 
one of the greatest periods of human thought. In the various 
forms of art, especially architecture, in literary activity, in 
the lives of men of extraordinary intellectual power, in a 
burning desire for the welfare of the human race as 
exemplified by missionary activity and the rise of the two 
great orders of the Dominicans and Franciscans, it stands 
out like some great mountain peak above the plain. But the 
activities of the century did not spring into birth as 
novelties. They were extensions of what had gone before. 
And here we think that Dr. Walsh, like the Player Queen in 
Hamlet , “doth protest too much,” for the impression which 
his book gives is that the manifold activities of the thirteenth 
century were the product of that century and that they were 
in the main ecclesiastical. For instance, on p. 21 he 
says, “While the universities, as is typically exemplified by 
the histories of Bologna and Paris, and even to a noteworthy 

degree of Oxford, grew up around the cathedrals.” 

This is too wide a statement. The University of Paris 
undoubtedly did grow out of the Cathedral School, but 
Bologna grew from a society of students of law who were 
attracted by teachers of law such as Pepo and Irnerius. 

As for Oxford, the beginnings of which University are 
somewhat nebulous but which probably took its rise in the 
expulsion from Paris of “ alien scholars,” it cannot be said 
that the University grew up around the cathedral. To begin 
with, there was no cathedral at Oxford until 1542. The 
cathedral church of the diocese in which Oxford was situated 
was Lincoln, more than 100 miles away. It is true, however, 
that the Chancellor of Oxford was the Bishop’s delegate. 

Again, Dr. Walsh in his third chapter, which deals with the 
studies of mediaeval students, is rightly anxious to show that 
scholastic teaching was not mainly concerned with hair¬ 
splitting subtleties. He lays stress on the fact that 
'8t. Thomas Aquinas taught the doctrine of the conservation 
of matter and energy. “ The truth itself, however, had been 
reached by this mediaeval master mind, and was the subject 
of his teaching to the University students of Paris in the 
thirteenth century.” He imples, it would seem, that 
St. Thomas arrived independently at this fact. No one will 
deny the vast intellectual powers of Aquinas, yet it had been 
taught long before by Lucretius and his predecessors. It is 
fair to state, however, that Dr. Walsh says on p. 40 that 
the views as to the ultimate constitution of matter recently 
put forward by Sir Oliver Lodge and others had been taught 
by the schoolmen who had adopted them from Aristotle. It 
may be noted in this connexion that a modern observer, 
M. Gustave le Bon, holds that energy is not indestructible. 

On p. 337 Dr. Walsh claims that it is to Innocent III. 
that we owe the modern city hospital as we have it at the 
present time, yet on the following page he says that Innocent 
founded his hospital on the model of the one then existing at 
Montpellier. Dr. Walsh allows that St. Bartholomew’s 
Hospital in London had been founded at the beginning of 
the twelfth century as a priory to take care of the poor and 
ailing, “but at the beginning of the thirteenth century it 
became more frankly a hospital in the modern sense of 
the word.” Now St. Bartholomew's was always a hos¬ 
pital. In fact, the hospital was founded before the priory. 


Moreover, the statutes of the hospital at Angers which 
was founded in 1175, and was therefore be it remembered 
under the English Crown, give directions for the sick to be 
sought out and admitted for treatment. 

In his chapter on the great Latin hymns (Chapter Nil.) 
Dr. Walsh in his zeal for his favourite century is led 
into looseness of expression. He says that most of 
the great Latin hymns were composed during the 
thirteenth century and a few of thim shortly before 
it. He then goes on to say that these hymns were sung 
by the whole congregation and that it seems probable 
that “ people went to church during the thirteenth century 
more than 100 times a year.” This is quite true, for besides 
attending mass on Sundays and on various other feast days 
an English layman was supposed to attend evensong on 
Saturdays and “ uht song” (matins) on Sundays as well. 1 
But Dr. Walsh goes on to say, "Twice a week then at leaBt 
there was the uplifting cultural influence of this congrega¬ 
tional singing of wonderful hymns that are among the 
greatest poems ever written and that belong to literature of 
the very highest order.” The hymns to which Dr. Walsh 
specially refers—namely, Dies Irae, Stabat Mater, and the 
Pange Lingua of St. Thomas Aquinas—were what is 
technically called Proses and were only sung on special 
occasions. Dies Irae was sung at Requiem Masses, Pange 
Lingua on Corpus Christi, and Stabat Mater cn the Friday in 
Passion Week. There were, of course, many other Proses but 
they were mostly of much more ancient date than the 
thirteenth century, and we are by no means so certain as is 
Dr. Walsh about the congregational sirgirg. 

We are quite in accoid with Dr. Walsh’s enthusiastic 
admiration of the Latin hyronF, only we protest against his 
assumption that the finest were the product of the thirteenth 
century alone. With the exception of the Dies Irae, which, 
in subject, diction, rhythmical and literary skill, stands, 
perhaps, on a plane by itself, many of the earlier hymns are 
equal to any of the thirteenth century. Take, for instance, 
the “Veni Redemptor Gentium” of 8t. Ambrose, the 
“Vexilla Regis” and “Range Lingua ” of FortunatuB, and 
the Palm Sunday Hymn of Theodolphus which commences 
“ Gloria Laos et Honor, Tibi Bit Rex Christe Redemptor.” 

Finally, we must refer to a few slips which are evidently 
due to incomplete revision. On p. 63 “ Anstey's Mon. Acad.” 
should be “ Mun. Acad.,” the full title of the book being 
“ Munimenta Academica.” On p. 196 the name Haydn is 
misspelt Hayden and on p. 267 the Rev. Augustus Jessop is 
called “a non-conformist clergyman in England.” Dr. 
Jessop is the rector of Seaming, Norfolk. 

We have given much space to this work and have pointed 
out its failings, with an earnest hope that as it contains 
much good work, and is evidently written by one who has 
tried his best, it may be revised for a Becond edition. The 
thirteenth century is so great an epoch that it does not need 
the attribution of matter to which it can lay no claim. 
“Vixere fortes ante Agamemnona,” and although the art, 
the intellectual activity, and the enterprise of the century 
were remarkable they were not new departures. To take one 
other point. Missionary enterprise and exploration were 
much to the fore, especially in the East. Yet as early as the 
tenth century the great Nestorian Church had an organisa¬ 
tion, although in formal heresy, which stretched from 
Asia Minor to China.__ 

The Major Symptoms of Hysteria. By PIERRE JANET, M.D., 
Professor of Psychology in the College de France and 
Director of the Psychological Laboratory of La Salpe- 
tri5re. London and New York: Macmillan and Co. 1907. 
Fp. 345. Price 7*. M. net. 

The study of hysteria has, for a time, gone out of fashion 
in England. The rising generation is perhaps attracted by 
the more tangible results of bacteriology, an d possibly the 

1 Keck: Church of our Fathers, vol. iv., new edition, 1904. 
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older generation is beginning to think, as Lord Kelvin is 
reported to have said in reference to certain points in 
astronomy, “ There are some things we do not, and never shall, 
know.” Many foreign observers, however, chiefly among 
psychologists and alienists, have devoted a great deal of 
attention to hysteria. In former times hysterical pheno¬ 
mena were regarded as supernatural, if not due to wicked¬ 
ness or sham ; later they were attributed to some 
“physiological or dynamic change in the brain,” as 
Charcot expressed it. In the present day many observers, 
particularly among the psychologists, have come to the 
conclusion that all hysterical phenomena arise entirely 
within the mind of the patient—in short, that they are 
ideogenic in origin. The book under review is by one of 
the ablest exponents of the psychic view and is really an 
abridgement of the author’s larger work, entitled 11 L’Etat 
Mental des Hyst6riquea, ” published in 1893. Dr. Pierre 
Janet was one of the late Professor J. M. Charcot's pupils, 
and it is worthy of note that he thinks M. Charcot “Bought 
the general laws "which govern hysteria “ too much in the 
physiological domain, which led him into a certain number 
of regrettable errors ” (p. 17). 

The work under review is in English and consists 
of 15 lectures delivered before the Medical School of 
Harvard University. The title of the book appears un¬ 
fortunate, for nobody knows precisely, and Dr. Janet does 
not attempt to inform us, which are the major symptoms of 
hysteria and which the minor. Nor does the title describe 
the contents of the book which deals only with one aspect, 
the psychological aspect, of hysteria as a whole. The 
work treats of the psycho-pathology of hysteria. The 
author states in the first lecture that pathological 
psychology is more easily studied in hysteria than 
in other diseases, partly because “the patients are 
easily managed, talk willingly, like to be observed, 
and easily lend themselves to examination,” and partly 
“ because it is only among hysterical patients that hypnotism 
is to be found in any marked degree.” It is very doubtful, 
according to Bernheim, Lloyd Tuckey, and others, whether 
this latter statement is strictly accurate. There is no doubt, 
however, that the Salpdtri&re School has rendered some 
service to science by endeavouring to bring hypnotism within 
the boundaries of scientific observation and utilising it for 
the purpose of studying morbid psychology. Dr. Janet 
considers that hysterical phenomena are of the nature 
of an auto-hypnotism, a mental abstraction, or a 
diminution of certain fields of consciousness. To use his 
own words, “Hysteria is a form of mental depression 
characterised by the retraction of the field of personal con¬ 
sciousness and a tendency to the dissociation and emancipa¬ 
tion of the systems of ideas and functions that constitute 
personality.” As an illustration, his observation may be 
mentioned that patients affected with marked hysterical 
retraction of the visual field as measured by the perimeter 
nevertheless have no difficulty in running about and 
avoiding obstacles and in playing ball, and they can 
read with ease in a way that a glaucomatous patient 
with a similar retraction cannot do. This observation 
leads him to the inference that hysterical patients must 
retain a tubcontciovt power of visual perception, and that 
their amaurosis is due to a retraction of their field of 
contcious perception. Dr. Janet considers that somnam¬ 
bulism (defining a somnambulist as an individual who thinks 
and acts while he is asleep) is the most constant symptom of 
hysteria, and with deference to his translator we would 
suggest automatism as a better word than somnam¬ 
bulism and as expressing a characteristic that is certainly 
common among hysterical patients. Dr. Janet discusses 
many different varieties of somnambulism and dual 
personality, convulsive attacks, muscular contractures, 
"paralyses, troubles of vision, and troubles of speech. As 


an instance of the dissociation whioh plays such a large 
part in the author's view of hysteria the outgoing impulses 
which start in the ideo motor centres of the brain and result 
in movement of the voluntary muscles may be mentioned. 
Every voluntary movement is a complex of the several 
muscles employed, and this complex, says Dr. Janet, becomes 
dissociated; the various ideo-motor impulses concerned 
become dissociated from one another and from the rest of 
consciousness. 

Other mental characteristics of the hysteric are suggesti¬ 
bility and an exaggerated absent-mindedness. The author 
contends that suggestibility is a constant feature of the 
hysterical character, and he discusses very fully the meaniDg 
of the term suggestibility and defines it as the complete 
development of an idea without any “participation of the 
will or of the personal consciousness of the subject.” In a 
normal individual an idea becomes manifest physically when 
the subject consciously acts in accordance with his idea. 
Thus the idea of walking is formed and the subject's 
conscious desire leads him to move his limbs and walk; his 
will and personality enter into the action. With the 
hysterical patient, on the contrary, the physical actions due 
to “suggestion ” are executed subconsciously. 

Dr. Janet's view is that all hysterical symptoms and mani¬ 
festations are capable of a purely psychological explanation. 
Many of his explanations are ingenious and are as clearly 
reasoned as suoh abstruse topics can be ; so clearly that 
the general reader can in nearly every case follow 
them. But we rise from a perusal of this work with 
a feeling, first, that his field of observation and inquiry 
has led him to take too narrow a view of hysteria and 
hysterical disorders; and secondly, that no one theory is 
capable of explaining the occurrence of all varieties of 
hysterical disorder. Undoubtedly psychology may explain 
a great many of these affections, but there are others, such 
for instance as attacks of palpitation, visceral manifestations 
of various kindB, and the cedeme bleu of Charcot in which 
the explanation can only be sought in other parts of the 
nervous system. But we cannot help feeling also that the 
English-reading public are much indebted to Dr. Janet for 
having placed before them this clear and masterly review of 
a most difficult subject. 


Diet! in Tubercvlosit: Principlei and Economist. By NOEL 
Dean Bahdswell, M.D. Edin., M.R C.P. Lond. & Edin., 
F.R.S. Edin., Medical Superintendent, King Edward VII. 
Sanatorium ; and John Ellis Chapman, M.R.C.S, Eng., 
L.R C.P. Lond., Medical Superintendent, Coppins Green 
Sanatorium. London : Henry Frowde, Oxford University 
Press; and Hodder and Stoughton. 1908. Pp. 184. 
Price 6s. 

This volume forms one of the Oxford medical publica¬ 
tions. The authors have succeeded in producing an interest¬ 
ing treatise, for although the chief theme iB a discussion of 
the most suitable diet for patients suffering from pulmonary 
tuberculosis, a secondary but equally important considera¬ 
tion is entered upon—namely, the economics of diet. As iB 
pointed out in the preliminary remarks, it is of no use telling 
a consumptive working man earning 25». a week and with a 
wife and family to keep to take three pints of fresh milk 
and plenty of meat and butter daily. Some precise informa¬ 
tion as to how he might provide himself with an adequate 
diet for 8 d. a day* would be far more useful. 

The Bcope of inquiry decided upon by Dr. Bardswell and 
Mr. Chapman resolved itself into an attempt to determine 
the following points : (1) the best principles upon which 
dietaries for consumptives should be constructed; (2) the 
nutritive value in terms of proteid and total calorie value of 
the diet which is suitable for the treatment of the average 
consumptive, in short, a standard diet ; (3) the best lines 
upon which such an efficient dietary can be economically 
constructed for actual use; and (4) the minimum cost at 
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which a suitable dietary can be bought retail. Inquiry 
carried out on these lines suggested a farther series of 
observations upon: (1) the comparative nutritive and 
economic valueB of various foodstuffs ; and (2) the com¬ 
parative valne of proteid from animal and vegetable 
sources in the dietetic treatment of consumption. 

An elaborate series of investigations was made the results 
of which are recorded in this work and which may be studied 
with advantage. One of the points considered concerned the 
advantages and disadvantages of treating consumptives with 
very large diets. la the case of patients who have good 
constitutions, and especially good digestions, continued high 
feeding may produce no permanent, and indeed little or no 
temporary, ill effects, except perhaps some dyspnea s due to 
excess of body weight. In many instances, however, and 
notably in the case of patients with naturally weak digestions 
and in those who continue the high feeding for a long time 
after the normal body weight has been considerably exceeded, 
the taking of a very large diet is attended with serious dis¬ 
advantages. The authors point out that one of the earliest 
symptoms is failure of appetite, amounting to a positive 
loathing for food, usually associated with flatulent dys¬ 
pepsia. The conclusion at which they arrive on this point 
is that the most satisfactory diet is one which represents 
only a moderate increase upon the diet suitable for any 
particular patient when in normal health. 

Investigations were made as to the value of meat-free diet 
for patients suffering from pulmonary tuberculosis. If the 
case is an early one and the digestion is good then Dr. 
Bardswell and Mr. Chapman maintain that proteid from 
vegetable souroes is just as valuable from a clinical point 
of view as proteid from animal sources; but if the disease 
is advanced, the digestion poor, and the appetite capricious 
great difficulty may be found in taking the meat-free diet 
and the proper amount of such diet could probably not be 
taken. When economy, however, is an object the necessary 
proteid in a dietary should be given at least in part in the 
form of vegetable proteid. 

The remarks on the economics of diet are interesting and 
instructive. The free use of bread and pulses is especially 
advised. Some of the conclusions arrived at are founded on 
only a few cases and possible fallacy is fully acknow¬ 
ledged, but, nevertheless, the investigations are certainly 
suggestive and much advantage might be gained in instruct¬ 
ing the patients in the sanatoriums for the working classes 
as to the form of diet which is most likely to possess the 
required nutritive power at the lowest cost. 


The Medical Annual: A Tear-book of Treatment and Prac¬ 
titioners’ Index. 1908. Twenty-sixth year. London: 
Simpkin, Marshall, Hamilton, Kent, and Co., Limited. 
Bristol: John Wright and Co. Pp. 883. Price 8s. 6 d. 

The twenty-sixth volume of the “Medical Annual” affords 
evidence of the large nm* int of practical and progressive 
work which is being accomp’ished in connexion with medical 
science. On glancing through the pages of thiB volume the 
reader is at once struck by the thoroughness with which the 
records have been made by the various contributors. 

As in previous years the work contains a few short 
essays by various authors on subjects which have particularly 
attracted attention during the past year. Dr. J. Or. Emanuel, 
physician to out-patients, Queen’s Hospital, Birmingham, 
writes on opsonins and vaccines and gives a clear account of the 
technique which Is required for estimating the opsonic index. 
Dr. Ernest Young contributes an excellent article on the 
value of faecal examination in chronic diseases. He describes 
the method of examination, the “trial diets,” and the macro- 
scopical and microscopical appearances which may be noted 
and the deductions which may be drawn from them. 
Professor Victor Schmieden (Royal Surgical L T niversity 


Hospital, Berlin) writes on treatment by passive hyperasmia 
and indicates the conditions for which it is suitable. 
Dr. E. R. Morton (in charge of electrical department, London 
Hospital) describes the latest developments of radio- 
therapeutics and electro-therapeutics, drawing especial 
attention to the orthodiagraph. The main part of the 
“Annual,” however, is occupied by the “Dictionary of 
Treatment” which contains a mass of valuable and practical 
information, the various subjects being arranged alpha¬ 
betically. 

Dr. R. W. Philip (Edinburgh) writes on tuberculosis and 
comments on Calmette’s ophthalmic reaction with tuberculin. 
He is of opinion that the test is delicate and trust¬ 
worthy, and that it is of ready application in the case of 
irritable, excitable children where other methods of 
diagnosis may be interfered with. He has found it of 
particular value in the separation of a number of cases in 
which there was difficulty of diagnosis between tuberculosis 
and rickets. Mr. E. Hurry Fenwick makes some interesting 
observations on benign enlargement of the prostate and 
maintains that the best results obtained by prostatectomy 
have been in those patients who have used a catheter for 
years and in whom the prostate is enormous. He does cot 
advise prostatectomy in cases in “which the hardness of 
carcinoma has so affected the capsule that it can be detected 
with the fiDger.” 

The present number of the “ Medical Annual ” well main¬ 
tains the high standard which has characterised its pre¬ 
decessors. 


London Churches, Ancient and Modern By T. F. Bumpus. 

London: T. Werner Laurie. First Series. With 30 

Plates. 1908. Pp 422. Price 6s net. Second Series. 

With 33 Plates. 1908. Pp. 402. Price 6s. net. 

There are so many associations, historical and otherwise, 
attaching to the churches of London, and in a special degree to 
the ancient churches, that a book about them such as this, 
intelligently written and carefully compiled, cannot fail to 
be interesting. But of all the ancient churches in London 
perhaps the most interesting to the medical man is that of 
St. Bartholomew the Great, West Smithfield. For this 
magnificent fragment of Norman and Early English architec¬ 
ture is the sole remaining portion of the Priory which was 
founded by Rahere as an adjunct to the great hospital which 
he founded one or two years before. All that was left of 
the church after Henry VIII. and his creatures had had their 
way with it was luckily spared by the Great Fire, an event 
which destroyed many a notable building but which never¬ 
theless effected a necessary clearance of an insanitary area 
which afforded ample scope for the ravages of the Plague. 
Rahere, the founder of the hospital and the Priory, was, like 
so many other great men, a curious mixture of the imagina¬ 
tive and practical qualities of mind. Having founded the 
hospital, he was led by a vision of St. Bartholomew to found 
the Priory as well, and for some 800 years the church and 
the hospital have stood as a monument of the charity of the 
citizens of London. Kahera's dream is the subject of one of 
the pictures painted by Hogarth (who was baptised in 
St. Bartholomew’s) which he presented to the hospital. 

Another old City church—Cripplegate—also has medical 
associations, for it is the successor of a church which, 
according to Camden, adjoined a hospital for lame people 
and was therefore dedicated to St. Giles, the patron of 
cripples ; while another medical link between the present and 
the past is that at the suppression of the Hospital of St. John 
the Baptist in the Savoy the beds, bedding, and other furni¬ 
ture were given to Bridewell and St. Thomas’s Hospitals. 

Among minor items of medical interest is a justly appre¬ 
ciative notice of Mr. Robert Brett, the well known Stoke 
Newington surgeon, who was so instrumental in promoting 
the building of the Haggerston churches. Mr. Brett was 
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churchwarden of St. Matthias's, Stoke Newington (one of the 
finest of Butterfield's churches), and another medical man, 
Dr. Belcher, was the first vicar of St. Faith's which wan 
originally a daughter church of St. Matthias’s. Mention is 
also made, in connexion with St. Michael’s, Higbgate, of 
the kindness of Mr. Gillman, a local surgeon, in sheltering 
the poet Coleridge under his roof, but we may remark, in 
passing, that the kind-hearted surgeon in so doing was only 
paying the same compliment to literature that Dr. Johnson 
was paying to medicine when he befriended in a similar 
manner a necessitous practitioner. The note about Oliver 
Goldsmith, in the description of the Temple, also reminds 
us that that erratic genius once practised medicine for a 
short time in Southwark. It is to be hoped, by the way, that 
his chambers in Brick-court will he spared the fate of the 
adjoining house which has just been condemned as an unsafe 
building. 

But to the man who knows his London, as Besant knew it, 
every church—nay, every street—is crowded with memories 
either of some great name or some great event. Thus, 
St. Giles’, Cripplegate, recalls Milton and Oliver Cromwell; 
All Hallows’ Barking, Archbishop Laud and Bishop Fisher 
of Rochester; St. Olave’s, Hart-street, Pepys ; St..Andrew’s, 
Holborn, Chatterton and Lord Beaconsfield ; St. Clement 
Danes, Dr. Johnson ; St. Dunstan in toe West, Isaak 
Walton ; Chelsea parish church, Sir Thomas More ; and 
St. Anne’s, Soho, Dr. Croft, the reputed composer of the 
noble psalm-tune, “St. Anne,” which, by the way, is such a 
favourite in England that Bach’s magnificent fugue in E fiat 
is commonly, but erroneously, called the “St. Anne” fugue 
simply because it opens with the same notes as those that 
begin the English tune By an Interesting coincidence 
St. Anne’s is nowadays famous for its cvltui of Bach. There 
are besides many other churches with historical associations 
which we have no space to enumerate. 

The disquisitions on the various architectural styles 
are skilfully written; and the author does full justice to 
the consummate genius of Wren and waxes excusably 
enthusiastic over his steeples which, both as to their 
individual beauty and their grouping, are priceless orna¬ 
ments to the metropolis. He also severely criticises the so- 
called “restoration” of some of Wren’s churches and he is 
very informative about the revived Gothic churches and their 
architects. The odds and ends of information, too, are 
instructive and sometimes amusing, and the particulars are 
brought up to date. The illustrations are very fine and the 
work altogether, either as a book of reference or as litera¬ 
ture, merits the highest praise. 


Qvide to Diagrotit in Diieatet of the Throat , Note, and Ear. 

By Dan McKenzie, M.D., C M.Glasg. London: Rsbman. 

1908. Pp. 294. Price 5r. net. 

This small work is meant as an aid or guide to 
diagnosis in diseases of the throat, cose, and ear. There is 
also a chapter on notetaking and general Bemeiology, from 
which we learn amongst other things that “everyone has 
his own pet mirror ” and that hand mirrors are “ palmed off 
on unsuspecting and inexperienced men whenever possible.” 
It may be wondered why the morality of the instrument maker 
is placed so low, indeed, why it is mentioned at all. Dr. 
McKenzie alludes to a method of estimating the relative 
patency of the nasal passages by the use of what he terms 
Wingrave’s spiragraph; if for the sake of accuracy alone the 
credit of this simple contrivance belongs to Sandmann of 
Berlin who wrote on this matter in 1893. 

Besides the main heads this little book contains a chapter 
on affections of the buccal cavity, which with affections of 
the pharynx and tonsils occupies 41 pages. As an example of 
the assistance afforded, speaking of diagnosis, we give that 
presented by Dr. McKenzie to his readers apropot of necrosis 


of the jaw : “The symptoms are those of abscess-formation, 
with persistent sinuses after the abscess is opened. Probing 
will reveal bare bone.” And again in tumours of the hard 
palate a list is given of which some “ may occur ” and other* 
are “usually due to extension.” In diagnosing antral 
suppuration by means of the use of Lichtwitz’s cannula Dr. 
McKenzie recommends blowing out the pcs by means of a 
Politzer’s bag. This might be a safe procedure in skilled 
hands but is much too liable to cause emphysema in the 
case of the unskilled. 

This work should be of use and assistance to clinical 
assistants and post-graduate students who are studying 
diseases of the nose, throat, and ear, as affording good 
guidance in the investigation of patients, but it will be 
advisable for Dr. McKenzie to revise his next edition with 
great care. 


LIBRARY TABLE. 

A Text-hook of the Practice of Medicine. By James M. 
Anders, M.D., Ph.D., LL.D., Professor of Medicine and 
Clinical Medicine at the Medico-Chirurgical College; 
Physician to the Medico-Chirurgical Hospital, Philadelphia. 
Illustrated. Eighth edition, thoroughly revised. London 
and Philadelphia: W. B. Saunders Company. 1907. Pp. 
1317. Price 24s.—This work is intended to introduce the 
student to the present state of knowledge of the practice of 
medicine in general and of the diagnosis, differential dia¬ 
gnosis, and treatment of disease in particular. That the 
book has reached an eighth edition, although the first was 
only published in 1897, is sufficient proof that the efforts of 
the author have met with the success which he deserved. 
The present edition has been critically revised throughout 
with a view to bring it into consonance with the results of 
modern medical research. The main features and qualities 
which characterised the former issues have been preserved, 
the practical phases of diagnosis and treatment receiving 
especial attention. The animal parasitic diseases have been 
rearranged and grouped together. These affections have 
been thoroughly investigated during recent years and 
many important results have been achieved, more particu¬ 
larly in relation to prophylaxis. The revision of this section 
by Dr. Anders has necessitated the rewriting of the articles on 
ankylostomiasis, dracontiasis, trypanosomiasis, and beri-beri, 
New articles appear on parasitic infusoria and febrile tropical 
splenomegaly. Among other subjects newly discussed in 
this edition we notice aplastic anaemia, the use of the 
Roentgen rays in ieukiumia, polycythsemia and cyanosis 
with splenic tumour, StokeB-Adams disease, Vincent’s 
angina (which has escaped introduction into the index), 
abortive pneumonia, chronic appendicitis without pre¬ 
ceding acute attacks, intestinal auto intoxication, and 
senile dementia. The remarks on these conditions are for 
the most part very brief but nevertheless the observations 
on differential diagnosis and treatment are adequate. 
Turoughout the work the differential diagnosis has in 
many instances been tabulated, a procedure which will be 
found of value for purposes of reference. This text-book 
is certainly a good one for both students and practitioners 
although it possesses no marked superiority over others 
published in America or in this country. 

La Neuratthcnie: let Trait et let Faux Neurattheniqnet, 
By Dr. Beni-Barde. Paris: Masson et Cie. 1908. 
Pp. lxv.-435. Price 8 francs.—Many men write one or two 
medical bookB, and some write three or four, in a lifetime. 
But Dr. Beni-Barde has completed 13 books since 1866; 
and he proposes to write four others, of which the 
titles are given in the front of the present work. If 
the other books be as complete compendiums of current 
knowledge as the one under review the author must 
possess an unusual power of reading and assimilating the 
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thoughts ot others. This work contains a summary 
of nearly all that is known about neurasthenia in France at 
the present time, but it makes only scanty reference to the 
views of contemporary German and English writers on the 
subject. Different examples of neurasthenia, numbering no 
fewer than 158, are considered in Chapters IV. to XV. In 
the final chapter there is an excellent summary of the views 
of past writers on neurasthenia. At the end of the work, in 
lieu of the usual "Table des Matieres” found in French 
books, there is a summary of contents which runs to 65 
pages, so that the reader may conveniently obtain almost all 
that he desires from its perusal. Abroad observers lean 
rather to bhe view that neurasthenia is a psychosis and they 
sometimes adopt the term “ psychasthenia" to express the 
disease, although in reality this term only expresses the mental 
element of the neurasthenic state. The author of this work 
comes to the conclusion that ‘ 1 hydrotherapy and psycho¬ 
therapy unite to form a therapeutic concord which must 
be considered the most beneficial and efficacious anti- 
neurasthenic treatment.” 

Egypt and Sow to See It , 1908. Illustrated by A. 0. 
Lamplough, London : Ballantyne and Co. Pp. 208. Price 
2s. M .—This is a handy little guide book with coloured 
pictures which aims at indicating what is most worth seeing 
in Egypt and how it may be seen with the least expenditure 
of money and trouble. It is brightly written, erring 
occasionally on the side of exuberance, as in the description 
of the coaling at Port Said, which is described as “ a very 
inferno of haste and efficiency.” The book has useful 
appendices giving time tables and other variable informa¬ 
tion, and a new edition will be published annually with this 
section corrected for each season. The illustrations are 
delicate examples of three-colour printing. 

A Guide to Sick Nutting in the Tropics. By Andrew 
Duncan, M.D., B.8. Lend., F.li.C.P. Lond., F.K.C.S. Eng., 
Lecturer on Tropical Diseases at Westminster Hospital 
Medical School and at the London School of Tropical 
Medicine. London: The Scientific Press, Limited. 1908. 
Pp. 162. Price 2». 6<f.—This little book fills a real 
gap in nursing literature and deserves a wide popu¬ 
larity amongst nurses working in tropical countries. It 
is apparent that its contents are frankly "lectures,” 
and we think a little careful editing would Increase their 
attractiveness, although this suggestion is made not in 
regard to what the author has to say but to his manner 
of saying it. Another criticism which some might make is 
that in several chapters the book tends to overrun its purpose 
and to become a guide to tropical medicine rather than 
tropical nursing, questions of etiology, symptomatology, and 
treatment being given more prominence than is received by 
actual nursing details. However, it is a hard matter to strike 
the via media in a work of this nature and the expositions of 
the etiology of various tropical infective diseases are ex¬ 
tremely valuable, for they cannot fail to equip a thinking 
reader with an intelligent appreciation of the principles 
underlying the prophylactic measures which the author de¬ 
scribes with clearness and authority. In these sections his 
enthusiasm for his subject is plainly manifest. We have 
found the instruction given throughout the lectures 
thoroughly trustworthy and have been especially impressed 
by the chapters on cholera, enteric fever, and malaria. 
Indeed, the book is well worthy the attention of a student 
“ up for his final ” in medicine. When he has mastered it 
thoroughly he will find himself well grounded in tropical 
medicine. The nurse who has done so will realise that the 
conditions of her work in the tropics are very different from 
those at home. Many little practical details are given with a 
view to her own comfort and safety no less than her patients'. 
Dr. Duncan has founded his book on a wide Indian experi¬ 
ence but he includes African diseases in its scope. In an 
introductory chapter as to the nurse’s " qualifications for the 


tropics ” we are surprised that he has omitted to mention the 
advantages offered by membership of Lady Minto’s Indian 
Nursing Association. 


JOURNALS AND MAGAZINES. 

The Brittol Medico- Chirurgical Journal .—In the March 
issue is published the fourth annual Long-Fox Lecture, 
delivered by Dr. Patrick Watson Williams, on the subject 
of Suppurative Disease in the Nose and Ear. Many useful 
diagrams are given illustrating operations on the nasal 
sinuses. Dr. D. S. Davies and Dr. I. Walker Hall write on 
typhoid-carriers and Mr. James Swain on operative inter¬ 
ference in cancer of the pancreas : this is almost necessarily 
palliative and consists in some procedure of the nature of 
cholecystenterostomy for the relief of jaundice. Mr. 
C. Hamilton Whiteford records a case of successful treat¬ 
ment of spreading peritonitis by drainage, the Fowler 
position, and rectal instillation of saline solution ; and Dr. 
David A. Alexander one of abdominal fibroma simulating 
splenomegaly. 

The Birmingham. Medical Bevierv .—In the March number 
of this review Mr. Bernard J. Ward gives some statistics 
as to the immediate and remote results of suprapubic 
prostatectomy by Freyer’s method. 107 cases form the 
basis of the report and the results are very satisfactory; 
the mortality of the operation, which definitely tends to fall 
as experience increases, may be put at about 10 per cent. 
The after-results are also excellent. Mr. F. Victor Milward 
writes on the diagnosis and pre-operative treatment of non¬ 
penetrating injuries of the abdomen and discusses the 
indications for laparotomy. 

The Dublin Journal of Medical Science .—Two interesting 
papers on renal disease are published in the March number 
of this journal, one by Dr. J. Magee Finny on the prognosis 
aid treatment of nephritis and the other by Dr. H. C. Earl 
on the pathology of this condition. Dr. Finny emphasises 
the great value of bleeding in some cases of uraemia. Mr. 
A. E. Wynne records two cases of nervous disease due to 
congenital syphilis, the manifestations being convulsions and 
paralysis, of paraplegic and hemiplegic type respectively. 
In the April number the Registrar General for Ireland, Sir 
Robert E. Matheson, gives an account of the Tuberculosis 
Exhibition in Dublin (1907) and of the lessons to be learned 
from it. Mr. W. J. Greer describes the microscopical 
appearances of the viscera in two cases of gastro-jej uno¬ 
stomy for non malignant disease, the paper being illustrated 
by photo-micrographs. He concludes that "though It is 
possible that [as a result of the operation] there may be an 
arrest of the original disorder, there does not seem to be any 
return to normal histological structure.” Dr. G. Allan 
Crowley discusses some points in the diagnosis of scarlet 
fever. He assigns the septic cases to the presence of 
staphylococcus pyogenes, not, as has been supposed by other 
observers, to that of the streptococcus. 

The Edinburgh Medical Journal .—In the April issue Dr. 
L. C. Peel Ritchie narrates some observations on the use of 
inoculations of bacterial suspensions. He does not appear 
to lay much stress upon estimations of the opsonic or, as 
he prefers to call it, the phagocytic index, but recommends 
the employment of equal weights of the different bacteria as 
vaccines, proportionate to the doses of Koch's tuberculin 
usually injected. Mr. H. Alexis Thomson treats of diver 
ticula of the alimentary tract, with especial reference to 
those resulting from accessory pancreatic rudiments, one of 
which is depicted. Dr. Dawson F. D. Turner writes on 
electrolysis in medicine and surgery, Dr. F. Parkes Weber on 
a case of angina pectoris with aortitis, probably due to 
syphilis, and Dr. Alexander Walker on the provision of 
sanatoriums for the curative treatment of pulmonary tuber¬ 
culosis among the poorer classes. 
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AN INK WRITING-POINT ATTACHMENT FOR 
DUDGEON’S SPHYGMOGRAPH. 


This simple little device for obtaining sphygmograpliic 
records in ink on a clean white paper may recommend itself 
to those who have found that the usual method is apt to 
prove rather a troublesome matter anywhere where the 
facilities for smoking the paper, varnishing it, and spreading 
it ont to dry are less readily accessible than in hospital 
practice. It consists in a fine capillary glass tube drawn 
into the shape of the letter L, the longer limb of which fits 
on to the writing lever of a sphygmograpb, whilst the shorter 
limb is drawn out to a fine point and serves as a writing 
point. Several such glass writing points can be carried in 
the case of the sphygmograph, together with a small bottle of 
writing fluid, so that the operator may have the choice on 
each occasion on which the sphygmograph is to be used of 
taking the tracing in ink on a white paper, or by the usnal 
method on a smoked one. When the former method is to be 
employed all that is necessary is to select a glass writing 
point, thrust down its longer limb the end of the writing i 


lever of the sphygmograph, moisten the writing point with a 
drop of ink, adjust the paper, and start the clockwork. The 
writing point, which sucks up by capillary force enough ink 
to write two or three tracings each six inches long, is most 
conveniently charged by applying to it a paint-brush wet 
with the ink just before starting the clookwork. After 



taking the tracing it is wise to drain the writing point on to 
a piece of blotting-paper so as to avoid clogging of the point. 
By this method the tracings are taken as a black line at once, 
thus obviating any necessity of printing the records by photo¬ 
graphy for purposes of reproduction : it does away with the 
necessity for soot and varnish, for the tracings are dry as 
soon as they are written and can be carried away at once in 
the waistcoat pooket. These writing-points have been made 
for me from my pattern by Messrs. Down Bros., Limited, 21, 
St. Thomas’s-street, London, S.E. J. W. Scott Macfib. 

Oxford. 


AN IMPROVED TRACHOMA FORCEPS. 



Of the two forms of forceps for the 
removal of trachomatous grannies or " sago 
grains,” those of Grady and Knapp, the 
former may be considered to cause some¬ 
what less bruising but has the drawback, 
especially in unruly children, of occasion¬ 
ally catching in the eyelid. Messrs. Down 
Bros, have lately made me an improved 
pattern with closed ends, which gets over 
this difficulty with complete success. 

Chepstow. J. Cbofpkb, M.D. Cantab. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


A Comitia was held on April 30th, Sir Richard Douglas 
Powell, Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen having passed the requisite 
examination were admitted Members of the College:— 
Robert Alexander Chisolm, M.A., M.B. Oxon. ; James Clark, 
M.D. Aberd.; Thomas Bogie Hamilton, M.B. Edin.; Eardley 
Lancelot Holland, M.D. Lond., L.R.C.P. Lond. ; James 
Mackenzie, M.D. Edin. ; Alexander Manuel, M.B. Lond., 

L. R.C.P. Lond. ; Richard John Morris, M.D. Durh., L.R.C.P. 
Lond.; and John Norman Walker, Captain, I.M.S., L.R.C.P. 
Lond. 

Licences to practise physic were granted to 103 gentlemen 
who had passed the required examinations. 

The President announced that he had received a letter 
from the treasurer of the Royal College of Physicians of 
Edinburgh announcing the death of Dr. Charles E. Underhill, 
President of that College. It was resolved that a letter 
should be addressed to the Fellows of that College condoling 
with them on the loss which they had sustained. 

A report was received from the examiners for the Murchison 
scholarship, and the same was awarded to Edward Leslie 
Martyn Lobb, a student of Guy's Hospital. The recipient 
was congratulated by the President. The same examiners 
(Dr. 8. J. Sharkey and Dr. W. Hale White) moved the 
following proposition:— 

That a committee be appointed to consider by what means the 
competition for the Murchison scholarship may be increased. 

The motion was carried and the following Fellows were 
appointed to form the committee: Dr. S. J. Sharkey, Dr. 
W. Hale White, Dr. Lauriston E. Shaw, Dr. H. P. Hawkins, 
and Dr. J. A. Ormerod. 

The following Members were elected as Fellows of the 
College : Robert Charles Brown, M.B. Lond. ; George Ogilvie, 

M. B. Edin. ; Charles Henry Cattle, M.D. Lond.; John Elliott, 
M.D. Lond. ; Guthrie Rankin, M.D. Glasg. ; Theodore Fisher, 
M.D. Lond, ; Robert James McLean Buchanan, M.D. Viet.; 
Arthur Francis Stabb, M.B. Camb. ; William Henry Butter 
Stoddatt, M.D. Lond.; Arthur Latham Ormerod, M.D. Oxon.; 


Walter Langdon Brown, M.D. Cantab. ; Alfred Ernest Russell, 
M.D. Lond. ; Reginald Cecil Bligh Wall, M.D. Oxon. ; Thomas 
Wardrop Griffith, M.D. Aberd. ; and Leonard Stanley 
Dudgeon. 

The following communications were received: 1. From 
the secretary of the Royal College of Surgeons of England 
reporting proceedings of its Council on April 9th. 2. From 
the secretary of the Royal College of Surgeons in Ireland 
thanking the College for its letter and resolution of 
March 20th. 3. From the registrar of the University of 
Wales (new Faculty of Medioine) invitiDg the College to 
appoint a representative to serve as a member of the Medical 
Board. The invitation was accepted and it was left to the 
President to nominate a Fellow to act as a representative. 
4. From the secretary of the Society of Arts, giving notice 
of the award of the Swiney Prize, jointly by the Society and 
the College, in January next, for the best published work on 
Medical Jurisprudence. 

A report was received and adopted from th9 Pharmacopoeia 
Committee, which was appointed on Jan. 30th, 1908, in 
response to an invitation to the College from the President 
of the General Medical Council to assist in the revision of the 
British Pharmacopoeia of 1898. 

The President then dissolved the Comitia. 


Victoria University of Manchester.— The 

council of the University having decided on the appoint¬ 
ment of a second professor in the department of medicine, 
one of the chairB will be devoted to clinical medicine and 
the other to systematic medicine. Dr. Graham Steell, now 
professor of medicine in the University and senior physician 
in the Royal Infirmary, will hold the chair of clinical medi¬ 
cine, and Dr. George R. Murray, who until recently held 
the Heath professorship of comparative pathology in the 
University of Durham, has been appointed professor of 
systematic medicine. Under the agreement entered into 
between the University and the Royal Infirmary Dr. Murray 
becomes on his appointment a member of the honorary staff 
of the Royal Infirmary. It is expected that be will under¬ 
take the duties of the chair in the University at the begin¬ 
ning of next session and at the infirmary when the new 
buildings are opened. 
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LONDON: SATURDAY, MAY 9, 190S. 


General Practitioners and 
Consultants. 

During the past few weeks a discussion has been going on 
in the columns of The Lancet on the question of the 
division of the operation fee between the operator and the 
general practitioner. It has been recognised widely that the 
fee of the general practitioner who takes a patient to a con¬ 
sultant for an operation is altogether out of proportion to the 
fee that the consultant charges for the operation which he 
performs. Inasmuch as the functions performed by the two 
differ greatly in degree a great disparity is not unreasonable ; 
but it is held by many medical men in general practice that 
the large amount of the fee charged for the operation may 
prove, and in fact often proves, a great strain on the finances 
of the patient, with the result that the fees already owing to 
the general practitioner cannot be paid. We venture to think 
that there is a modicum of basis for this complaint and any 
satisfactory arrangement which could be made in the direc¬ 
tion of equalising the amount received by the general practi¬ 
tioner and by the consultant would be deserving of adoption, 
but the arrangement must be in full accord with the ethics 
of the profession. 

There is a modern practice, happily little heard of in this 
country, which is known by the name of dichotomy. The 
word, indeed, is an old word and has several scientific 
applications, but so far as we are aware the recent special 
medical meaning has not yet found its way into the 
dictionaries. This special application of the word arose in 
France where the practice to which it is applied also 
appears to have originated. By dichotomy in its medical 
sense is meant a division of the consultant’s fee between the 
general practitioner and the consultant. The general 
practitioner takes or sends a patient to a consultant who 
advises the performance of an operation for which the 
operator charges, let ns suppose, a hundred gnineas. The 
patient agrees, undergoes the operation, and pays the 
fee. Immediately on receipt of the fee the surgeon 
sends a cheque for half the amount to the general 
practitioner who sent the case to him. Sometimes the fee is 
not divided equally but the exact proportions in which the 
division is made do not affect the matter. The patient, who 
pays the fee, knows nothing of this division ; he imagines 
that the whole of the operator’s fee is for the operator and 
the fact that the general practitioner who introduced him to 
the consultant gets a portion of the fee for the operation is 
utterly unknown to him. The share of the fee given to the 
general practitioner is not given for assistance at the opera¬ 
tion or for after-treatment but wholly and solely for the 
introduction of the case. This is dichotomy pure and simple, 
and if we may believe reports it is a practice very widespread 


on the continent of Europe and in the United States, and it 
is rumoured that it is by no means unknown in this country. 
The essence of dichotomy is that the division of the fee is 
not known to the patient and this absence of know¬ 
ledge on the part of the patient would suffice to 
bring the practice within the scope of the Secret 
Commissions Act. The influence of dichotomy has been 
very harmful; it appears to be certain that its tendency 
is to lead to the performance of unnecessary operations, how¬ 
ever excusable it may have been in its origin. Dichotomy 
can in no wise be defended. It is therefore satisfactory 
that dichotomy has been condemned in those countries 
where it is especially rife and it is to be hoped that it will 
not spread here. We cannot but look upon dichotomy as 
very much on a level with the receiving of fees from under¬ 
takers or instrument makers who have been recommended. 

A method has been suggested by Dr. F. W. Forbes. 
Ross in the correspondence in our columns which is 
certainly less objectionable than dichotomy, from which it 
differs in several important respects. By this method the 
fee for the operation is divided into three parts, the operator 
takes two-thirds and the general practitioner takes the 
remaining third; and in return for this Bhare of the 
fee he assists at the operation and undertakes a portion, 
perhaps the major portion, of the after-treatment. So far 
there is little to distinguish the method from dichotomy, 
except that certain assistance is rendered in return for the 
fee, but, and this is most important, the patient is informed 
of the arrangement made, and this very fact of the know¬ 
ledge of the patient of the intended division of the fee 
certainly removes the arrangement from the category of 
dichotomy. There is a further point on which Dr. Forbes- 
Ross insists, and that is that if only a part of the fee can be 
paid at the time the consultant and the general practitioner 
must share in the same proportion as if the whole fee had 
been paid. There is, however, this to be said, as pointed 
out by Mr. Edward Deaneslt, that this third of the fee 
should be paid directly to the general practitioner by the 
patient and it should not be paid by the operator after he 
has received his fee. If the surgeon pays the third to 
the general practitioner there is always the risk of the trans¬ 
action not being made clear to the mind of the patient and 
then the practice falls into the same group as dichotomy. 
There is another method which is widely adopted and it 
is one which appears to us to have many points in its favour. 
The patient is often anxious to know what is the total 
amount of the expense to which he will be put, and the 
general practitioner, after consulting the operator, mentions 
a fee which is to include the operator's fee, his own fee, 
and the fee of the anaesthetist. The general practitioner 
receives the fee from the patient and hands to the operator 
the portion payable for the operation. This is often more 
satisfactory for the patient and it appears to us to be per¬ 
fectly ethical. It has certainly nothing to do with dichotomy. 
Whatever arrangements are made it is essential, as we have 
already said, that the patient should be informed if any 
division of fees takes place. The general practitioner is 
generally in a position to know the amount of fee which 
will not be oppressive to the patient and yet which will be 
sufficient to remunerate those who perform and assist at the 
operation and in the after-treatment. 
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Scopolamine as an Analgesic. 

This substance either alone or combined with morphine 
for some years has been adopted for anaesthetic purposes 
in several of the continental clinics. Some surgeons have 
used the method as a means of lessening the quantity of 
the general anaesthetic which they give to the patient at 
the time when the actual operation is in progress. Many 
have tried scopolamine-morphine anaesthesia for surgical 
work but have found it uncertain and at times in¬ 
sufficient when severe operations had to be under¬ 
taken. In obstetric practice, however, analgesia rather 
than anaesthesia is commonly aimed at and Gauss has 
published a number of cases in which the scopolamine- 
morphine combination has been adopted by him with 
marked success. Dr. IV. Ayres, in a paper read before the 
Stourbridge District Medical Society, describes the method 
and the condition which Gauss has designated “diimmer- 
schlaf” (twilight sleep), and which is characterised by 
Insensibility to painful impressions and complete loss of 
memory of all that has occurred while the state has 
lasted. He points out that there have been a number of 
fatalities under scopolamine and morphine and these he has 
investigated, coming to the conclusion that they have arisen 
through the use of untrustworthy drugs. 

Commercial scopolamine frequently contains impurities, 
such as atroscine, a body the therapeutic action of which 
is not the same as scopolamine. It is also important 
to remember that scopolamine is obtained from various 
plants, and although it has not been actually proved to 
be so it is possible that the samples vary in action 
according to the source from which they are derived. 
If this be so it is probably due to the presence of 
varying quantities of other alkaloids, the commercial 
scopolamine being in fact a mixture of alkaloids giving 
varying results. Although therapeutically quite distinct 
the alkaloidal bodies scopolamine, hyoscine, cocaine, and 
atropine are chemical isomers possessing the empirical 
formula C 17 H 31 NO,. Robert asserted that scopolamine 
and hyoscine exert practically the same physiologi¬ 
cal action, but Dr. Ayres points out that the scopol¬ 
amine derived from scopolia is a mixture of hyoscine 
and atroscine, and is obtainable in greater quantity from 
this source than is hyoscine from hyoscyamus. Hence the 
greater cheapness of the scopolia derivative. Although 
hyoscine and scopolamine are chemically identical it does 
not follow even when they are pure that they will give 
similar physiological effects, and when impure their results 
therapeutically may be quite discordant. 

Dr. Ayres insists upon various points in Gauss’s technique 
as essential if success is to be obtained and the woman 
in labour is to fall into the semi-unconscious state which 
besides affording analgesia insures no memory of pain and 
complete freedom from the hysterical state which at times 
is liable to be evinced in parturition. Two separate sterile 
solutions are used: a 0 ■ 03 per cent, aqueous solution 
of crystalline scopolamine hydrobromide and a 1 per cent, 
aqueous solution of morphine. The first injection is given 
when the pains are becoming severe and frequent and should 
consist of from 1 to 1'5 cubic centimetres of scopolamine 
solution (= O'30 to O'45 milligramme), with 1 cubic 


oentimetre of morphine (= O'01 milligramme). In half an 
hour the patient is shown some object—e g., a pair of 
scissors ; and again after another half an hour she is 
questioned as to whether she remembers the scissors. 
If she does not It is assumed that she was in the 
state of “diimmerschlaf ” when shown the object and no 
further injection is needed until future testing made in 
each case with a different object to avoid accumulation of 
sense impressions reveals that the “twilight sleep” is 
passing off. Before each manipulation the patient is 
tested and fresh injections are given as the indications 
appear to warrant them. The subsequent injections consist 
of 0 '5 cubic centimetre or 1 cubic centimetre of the 
scopolamine solution according as the 0 ’ 5 cubic centi¬ 
metre does or does not produce the “diimmerschlaf” per¬ 
sisting for two hours. GAUSS does not repeat the morphine, 
since it interferes with the expulsive labour pains. As a 
general rule, four injections made at the interval of an hour 
will suffice, although a two or even four hours’ interval will 
prove sufficient to maintain the “ diimmerschlaf ” until the 
birth of the child. The total amount of the drug used may 
be accepted as upon an average 0'75 milligramme, although 
as little as 0'3 milligramme and as much as 1 • 2 milli¬ 
grammes may be required. Great stress is laid upon avoid¬ 
ing all noises (Gauss stops the patient’s ears to prevent 
the infant's cries reaching her), upon the use of fresh 
solutions, and upon obtaining the "diimmerschlaf’’ state 
by small doses and slowly. Dr. Ayres quoting GAUSS 
asserts that the usual causes of failure are : (1) forcing the 
effect by too large and oft-repeated doses which give rise 
to weak pains, rapid and irregular pulse, hallucinations, 
excitement, failure of the expulsive power of the abdominal 
muscles, and asphyxiation of the feetus ; (2) too little time 
before the birth for preliminary injections ; (3) beginning 
too early in the labour—the pains should return every five 
or six minutes and last for 30 seconds before the first injec¬ 
tion is made; and (4) being induced by the patient’s cries 
to repeat the injections instead of being guided entirely by 
the memory test. 

It has been asserted that this method delays labour but 
Gauss’s experience does not appear to bear out this con¬ 
tention. Dr. Ayres seems to be satisfied that provided 
morphine is given in a sufficiently minute dose neither the 
uterine fibres nor the abdominal muscles become atonic. 
The effect upon the mother is stated to be, upon the whole, 
satisfactory, although the action of scopolamine upon the 
heart is one with which the accoucheur may have to reckon. 
To the child, however, more serious results occasionally 
follow unless the most heedful watch is kept upon the infant 
throughout the labour and for some days afterwards, since 
the “ diimmerschlaf ” of the mother finds its counterpart in 
a peculiar intoxication in the child. The breathing is 
extremely slow, cyanosis may appear, and the infant’s 
heart’s action is correspondingly hampered. However, as 
Gauss’s figures show, if the child is properly watched 
and measures are taken to insure due lung expansion, 
the mortality is not unduly great. It is unwise, we are 
told, to adopt GAUSS'S method in large maternity hospitals 
or private practice unless there Is ample help at hand to 
insure attention being given both to the mother and to the 
infant. Dr. Ayres referred also to Dr. Abbott of Chicago 
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who has employed hyoscine hydrobromide, morphine hydro¬ 
bromide and cactin. We have noticed this combination and 
need only add that Dr. Abbott’s experience has led him to 
lorm a favourable opinion of it in his surgical practice. 


Nursing in the Paris Hospitals. 

The question of efficient nursing in the Paris and in 
the French hospitals generally has been from time imme¬ 
morial complicated by religious disputation. It is quite a 
mistake to imagine that it is only under the Republican 
form of government that the idea of secularising the hos¬ 
pitals arose. So far back as the year 1505 the Parliament 
issued a decree dated the 2nd of May of that year placing 
the oldest of the Paris hospitals, the Hotel Dieu, in the hands 
of a commission of eight lay administrators. This was done 
because of the disorder that prevailed ; no accounts were 
kept and scandals arose between the monks and the nuns 
who used to manage the hospital. Again, under Louis XIV., 
and by order of the King, the management of the Half fstriere, 
BicOtre, and Pitie Hospitals was taken away from the 
priests and handed over to secular officials. Then under 
Louis XVIII., at a period of monarchical and clerical 
reaction, by the decree of June 28th, 1819, secular dis¬ 
pensers were appointed instead of the sisters or nuns in 
some of the pharmacies and in the management and 
keeping of accounts (coonomat) of the Paris hospitals of La 
Chant 6, Saint-Antoine, Enfants Malades, Enfants Trouvfes, 
Necker, and Cochin. In 1833 the Sceurs de la Sagesse were 
replaced by secular nurses at l’lnstitution Sainte-Pdrine, 
then at the Maison de Santd, the Hopital dee Oliniques, du 
Midi, and of La Maternity. Therefore, leaving out of con¬ 
sideration other countries snch as Germany, Great Britain, 
the United States, and even Portugal and Russia, the 
principle of the secularisation of hospitals was admitted, and 
to some extent practised, before the Republican form of 
government was definitely established in France. There is 
consequently no reason why this question should not be decided 
on its own merits without introducing political prejudices 
and animosities. If it is wrong, then all political rigimct 
have a share in the wrong. 

The French law on associations, arising out of the Dreyfus 
affair, has, however, greatly accelerated the process of 
secularisation and, of course, the present period of transition 
occasions many complaints. In another column Dr. J. 
Dardei. of Paris gives voice to some of the lamentations that 
are the inevitable accompaniment of all changes, even if they 
be beneficent. Undoubtedly the present state of affairs lends 
itself to criticism. Dr. Dardbl justly complains of the life 
led by the nurses, of their dirty, dismal dormitories, often 
situated in garrets, the scanty furniture, and the want of air 
and comfort. If he will turn to The Lancet of June 13th, 
1891, p. 1332, he will find a full confirmation of his 
assertions. Our Special Sanitary Commissioner then sup¬ 
plied ns with an account of the insanitary condition of 
the Hfipital de la Pitie and M. D. Widhopff, well 
known for his art contributions to the illustrated press, 
drew for us pictures of the nurses’ garret dormitories. In 
denouncing this state of affairs our commissioner then said 
that “it was justly observed by several persons at the 
hospital that prisoners in a State gaol have much better 


accommodation than the free and trained professional nurses 
of the Hflpital de la Pltifi." To this, however, we are pleased 
to add that it was subsequently decided to rebuild this 
hospital; indeed, we received thanks at the time for 
having helped to awaken public opinion on the matter 
and having aided in bringing about this much-needed 
change. Of course, while they are so badly lodged and 
cared for it will be difficult to secure the services of a 
high class of nurses. But the position is ^improving and 
many of the present evils are due to the old system which is 
now so rapidly disappearing. We are asked, however, what 
object Paris had in effecting “ so sweeping a reform ” which 
Dr. Dardel qualifies as "merely a political move.” The 
object was fully described in The Lancet of Dec. 20th, 1890, 
p. 1355. We then quoted the decision of the Paris Municipal 
Council adopted in 1877, which stated that its object was:— 

1. To secure for the hospitals a staff of nurses who should 
be more competent, better educated, and who would become 
good superintendents to ’control wards in the stead of the 
sisters belonging to the religious orders. 2. To afford in¬ 
habitants of the towns who wish to exercise the profession 
of nursing means of obtaining thorough professional 
instruction, so that they might take the place in private 
families of the sisters who act as nurses. 3. To enable 
mothers of families to obtain the knowledge necessary for 
nursing the sick, so that they might skilfully second the 
efforts of the doctor whenever any of their relatives fell ill. 

In keeping with this resolution the first school for training 
nurses was opened at the Salpdtridre on April 1st, 1878, and 
another on May 20th at Bicetre. In 1880 a third school was 
inaugurated at La Pitlfi. We gave at the time a full account 
of the curriculum. To-day, however, the complaint is 
made that though the technical instruction has borne 
fruit only a low class of nurses have been recruited 
whose morality and probity are not above reproach. 
This is true to some extent, though there is a political 
temptation to exaggerate the complaints. In any case 
this grievance is in a large measure due to the system 
that prevailed when the sisters were serving in the 
Paris hospitals. Much has been said about the wonderful 
devotion of these sisters and all the unpleasant and hard work 
which they did in personally tending the sick. This likewise 
was, to a certain extent, mere romancing for a political 
purpose. As we pointed out at the time in 1878, before the 
present secularisation of the hospitals commenced, there 
were only 485 sisters serving in the Paris hospitals, and 
there were already 279 secular head nurses or super¬ 
intendents. The real trouble arose from the fact that these 
sisters did not change the bed clothes, did not dresB wounds, 
did not wash and see to the personal comforts of the patients ; 
all the really hard and unpleasant work was left to the 2207 
secular under-nurses or servants. The sisters did organise 
the partition of food, superintend linen, and maintain 
discipline in the wards. The sisters, in a word, were the 
matrons, and by monopolising the best positions on the 
nursing staff destroyed the spirit of emulation and prevented 
higher - class candidates presenting themselves for this 
service. Therefore the most incompetent of provincials who 
could not even speak French served in the hospitals. They 
were inadequately paid and left as soon as they had acquired 
enough experience to get better wages elsewhere. But 
to day the salaries even of the mere scrubbers and scullery- 
maids have been raised and attempts are made to improve 
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the social standing and position of those who seek to become 
trained nurses. Much remains to be done yet. Quite 
recently 1 our Paris correspondent described the inaugura¬ 
tion of a building with two wings at the Salputriere, 
where 75 pupil nurses will each have a private room 
and live in decent comfort. At the end of two years’ 
training, practical and theoretical, they will, on passing the 
examinations, be given board, lodging, a uniform like that 
of English hospital nurses, and £24 a year. These young 
women will be under the care of a matron, will not be 
allowed to go out except with members of their own families, 
and the respectability and moral training which the sisters 
were supposed to give will not be wanting in this new nurses’ 
college. But, of course, many more such establishments are 
needed before the evil repute in which the profession of 
nursing had fallen in France is fully removed. In time it 
will be realised that sisters no longer block the way to 
the highest posts in the nursing profession. In time better 
housing, better uniforms, and better pay will raise the 
dignity of the calling, and more severe discipline could then 
be enforced in regard to personal conduct and especially 
in respect to the acceptance of gratuities. In the olden days 
when a patient was left to the mercies of some uncouth 
country girl who was only paid 12*. a month wages the 
friends of the patient naturally offered small Bums of 
money to these servants so that they might try to be more 
gentle and attentive. On the other hand, the higher and 
more educated candidates who desired to qualify as trained 
nurses objected to the society of the poor uneducated women 
who were willing to do all the dirty work for so little pay. 
But this state of affairs, which existed when the sisters were 
supreme, is now altered though the evil reputation which it 
engendered does not fade away so rapidly. Still, a better 
time is coming and the evils surviving to day are less than 
those that prevailed yesterday. 


Jmurfatnms. 

"No quid nlmli.” 

THE CERTIFICATION OF OPTICIANS. 

The Worshipful Company of Spectaclemakers has 
recently published a syllabus of the subjects upon which 
those who are desirous of obtaining their certificate of com¬ 
petence in optical work shall be examined. The company is 
by no means of recent institution. It received a charter 
from Charles I. in 1629, but was in existence long before 
that date. The records which were formerly in its possession 
were probably destroyed in the Great Fire of London. It 
has a considerable number of members but its total corporate 
income is only about £1200 a year. The company has a 
master and wardens with eight assistants, a clerk and an 
assistant clerk, an interim trade council, and a board of 
examiners composed of Mr. W. H. E. Thornthwaite, Dr. R. T. 
Glazebrook, D.Sc., F.R.S., Dr. G. Lindsay Johnson, Dr. 
Mullineux Walmsley, D.Sc., F.RS.E., Dr. C. V. Drysdale, 
D.Sc., and Mr. J. T. Gradon, M.A.Oxon. The company holds 
three examinations: the first is the preliminary, the second 
is the final examination in visual optics and sight testing, 
and the third is the final examination in advanced 
optics and scientific instruments. The preliminary exa¬ 
mination consists of five sections and includes a written 

1 See Thf. Lancet, Jan. 25th, 1938, p. 267. 


examination in arithmetic, algebra, geometry, and trigo¬ 
nometry, a rird-vooe examination in general optics embracing 
such subjects as light, the laws of reflection and refraction, 
prisms, the use of the spectrometer, the various forms of 
lenses, the principle of the ophthalmoscope, optometer, 
ophthalmometer, perimeter, phorometer, and the mode of 
using test type and astigmatic chart, a practical examina¬ 
tion in the optical analysis of lenses, the marking of 
edging and of other lenses for setting, centering, and 
decentering, and, lastly, a practical examination in 
frame fitting and measurements and in the reading 
and filling ophthalmic surgeon’s prescriptions. Every 
candidate must have attained the age of 18 years before 
presenting himself for this examination and must pass it 
before proceeding to one or other of the two final examina¬ 
tions, for each of which the company grants a diploma. One 
of these final examinations is upon advanced optics and 
scientific instruments and the candidate is required to 
possess a thorough knowledge of the principles of construc¬ 
tion of various optical and meteorological instruments 
such as the camera, microscope, telescope, and barometer, 
the examination being both written and viva voce. Up to 
this point we can only express our admiration of the excel¬ 
lence and completeness of the education which the candidate 
must have undergone if the answers to questions on all these 
subjects are maintained at a high level. We should have 
thought that there was enough in these multifarious depart¬ 
ments of knowledge to engross the faculties of the majority 
of the future spectacle-makers. The second final examina¬ 
tion for which the company grants a diploma touches more 
debateable ground. The title of this examination is “ final 
examination in visual optics and sight testing." It consists 
of three sections : a rird-vove examination in visual optics, 
a written examination in visual optics, and a practical 
examination in the adaptation of lenses to correct errors 
of vision. On examining the syllabus of the requirements 
of the candidates we find that they are in the first place 
expected to answer questions on lenses, prisms, and frames, 
to which no exception can be taken. If the optician is to 
supply lenses ordered by the ophthalmic surgeon he 
must be familiar with the various forms and com¬ 
binations as well as with the mode in which they 
should bo mounted. Next, a knowledge of the general 
structure of the human eye is demanded with an 
explanation of cardinal points, curvatures and refraction 
indices of the media, constants and dimensions of the 
schematic and reduced eyes, and of the angles a and y, and 
the identification of parts of the eye in models and charts. 
All this may be conceded as part of the education of a 
highly educated optician. The next paragraphs in the 
syllabuB are those to which we demur. We give them 
in full, and questions on them could, we submit, only be 
satisfactorily answered by a man who had gone through the 
ordinary curriculum for a medical degree. “Static and 
dynamic refraction of the eye. Accommodation and converg¬ 
ence. The movements of the eyeball and muscles employed. 
The near and far points. The range and amplitude of 
accommodation and convergence. The course of light through 
the media of the eye alone and modified by spherical and 
cylindrical lenses and prisms. Emmetropia, hypermetropia, 
myopia, astigmatism, anisometropia, aphakia, presbyopia, 
asthenopia, amblyopia, orthophoria, heterophoria, stra¬ 
bismus, diplopia. The fields of vision and fixation. 
Stereoscopy. Chromatism of the eyes—tests for the same. 
Colour vision and blindness.” In addition the candidate 
must be familiar with the ordinary instruments in common 
use for determining the refraction and muscular balance 
of the eyes; the optometer, ophthalmoscope, ophthalmo¬ 
meter, phorometer, rotatory prism, and other muscle-testing 
appliances. In the vivd-vooe examination a prominent place 
is given to mutolv teiting. Our contention is that this final 
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examination covers gronnd that does not belong to spectacle- 
makers, however highly educated they may be; that it 
demands far more, and a different kind of, knowledge than 
can be obtained from books or than can be deduced from the 
construction or properties of instruments. Questions put 
upon this syllabus must either be answered in a very loose 
and perfunctory manner, in which case the knowledge is 
-useless, or if replied to satisfactorily the candidate is fitted 
for a medical degree and is endeavouring to evade the other 
branches of a medical examination and to enter the ranks of 
the medical profession surreptitiously. Oar advice, in view 
of future difficulties and complications, i3 that a large 
portion of the syllabus for the final examination in visual 
optics and sight-testing should undergo revision and that 
certain subjects should be withdrawn. The subjects of 
examination as here laid down if thoroughly mastered 
would be creditable to a wrangler on the theoretical side 
and would far and away outstrip him in the mechanical 
aspect of optical science. _ 

INFANT MORTALITY IN ENGLAND AND WALES, 
1907. 

In connexion with the awakening of public attention to the 
neglect and waste of infant life in the United Kingdom it is 
satisfactory to note that the rate of infant mortality in 
England and Wales during 1907 did not exceed 118 per 1000 
births registered. This rate was considerably below the rate 
recorded in any previous year since the commencement of 
civil registration in 1837. The nearest approach to so low a 
rate of infant mortality was 128 per 1000 in 1905. There 
has, moreover, been a marked decline in the English rate 
of infant mortality since the beginning of the present 
century. During the ten years 1891-1901 the mean 
proportion of deaths under one year to birthB was 
equal to 154 per 1000, whereas the mean proportion 
fell to 134 per 1000 in the seven years 1901-07. There is 
great difficulty in determining how much of this decline of 
infant mortality may be attributed to increased care of 
infant life and to more effective sanitary supervision, and 
how much may be due to recent favourable meteorological 
conditions—to lower summer temperatures or to more 
frequent summer rainfall. It appears that the mean tem¬ 
perature at Greenwich during the summer quarters of the 
ten years 1891-1900 was 61 • 9° F. and that the mean annual 
amount of rain measured during the same quarters was 
6'1 inches on an average of 39 days ; while in the summer 
quarters of the last seven years (1901-07) the mean tem¬ 
perature did not exceed 60'9°, and the mean rain¬ 
fall was 5'8 inches measured on 34 days. Thus 

an average deficiency of 1 • 0° in the mean summer 
temperature during the last seven years has been accom¬ 
panied by a slight decrease of rainfall, on an average of 
somewhat fewer days. There appears, therefore, to be no 
sufficient reason for attributing any considerable proportion 
of the recent decline of infant mortality in England and 
Wales to exceptionally favourable meteorological condi¬ 
tions during the last seven summers. The satisfactory fact 
remains that the rate of infant mortality in England and 
Wales during last year did not exceed 118 per 1000, was far 
the lowest rate on record, and showed a decrease of 20 • 3 
per cent, upon the mean rate in the ten preceding years, 
1897-1906. Having regard to the recent legislation for facilita¬ 
ting the early notification of births to sanitary authorities, 
it is interesting to note that in Huddersfield, under 
the influence of the special system of birth notifica¬ 
tion, authorised by a local Act, and of exceptionally 
energetic action by the local sanitary authority, the rate 
of infant mortality within the borough declined to 97 per 
1000 births, and showed a decrease of 28'1 per cent upon 
the mean rate in the ten preceding years, against an average 
decrease of 20’3 per cent, on the whole of England and 


Wales. This naturally raises the interesting question as to 
the proportion of the decrease of infant mortality in 
Huddersfield during last year that may be attributed to 
the prompt notification of births to the medical officer of 
health and to the facilities thus afforded for promoting 
increased care of infant life. 


HUMAN INFECTION FROM BOVINE TUBER¬ 
CULOSIS. 

In his annual report for the year 1907 Dr. J. P. Watt, the 
medical officer of health of the county of Aberdeen, makes 
reference to two oases of tuberculous meningitis, which from 
their bearing on the question of the possibility of conveyance 
of bovine tuberculosis to the human subject through the 
infected milk of a cow and from the exhaustive examination 
carried out by Dr. J. Adams of the Pathological Department 
of the University in connexion with them appear to be of 
special interest. Attention was directed to them through 
[ a suspicion arising in the mind of the medical attendant as 
to the second case being one of cerebro-spinal fever. The 
cases occurred in the children of a farm servant who in 
May, 1906, had gone to a small farm in the country, which 
farm was occupied by tbe tenant only in summer and was 
managed by a grieve and his wife. This man’s family con¬ 
sisted of three girls, aged nine, six, and four years. The milk 
waB obtained from a cow which was the only one on the farm 
and which had been there for about four years. The cow 
had a calf but no suspicion seems to have attached to this. 
The eldest girl died on Jan. 7th, 1907, after an illness lasting 
three weeks with symptoms of tuberculous meningitis. 
The youngest was taken ill in the beginning of March 
and died on the 18th with similar symptoms. As cerebro¬ 
spinal fever had by this time broken out in the county it 
was thought advisable to verify the diagnosis by a post¬ 
mortem exanination. Tuberculous meningitis was found and 
a caseous gland in the mesentery. The cerebro-spinal fluid 
was drawn off aseptically and from it a pure culture of the 
tubercle bacillus was indirectly obtained. Clinical examina¬ 
tion of the cow revealed a nodular mass on one of the hind¬ 
quarters of the udder, and the milk itself was found to 
contain tubercle bacilli. The cow was subsequently killed 
and apost-mortem examination was made. Extensive tuber¬ 
culosis was found, especially in the pleura, peritoneum, 
glands, and udder. From the milk and glands pure cultures 
of the bacillus were obtained. The bacilli from these and 
from the cerebro-Bpinal fluid of the child were then com¬ 
pared and from their microscopical, cultural, and pathogenic 
characters the opinion formed was that they were both of the 
bovine type. No family history of tuberculosis was traced 
either on the father’s or the mother’s side. 


THE R&LATION OF SUICIDE TO SEXUAL FUNCTION 
IN WOMEN. 

In the Annales Medico-Ptychologiques for March and April 
of this year Dr. Alexander Pilcz, in a paper discussing the 
diseased conditions met with in the post-mortem examina¬ 
tion of the bodies of persons who have committed suicide, 
brings forward some interesting facts illustrating the 
influence of the sexual life on the development of suicidal 
impulse in women. From the records of the Medico-Legal 
Institute in connexion with the University of Vienna he has 
obtained detailed information with regard to 256 cases of 
suicide by women within the child-bearing period. In 51 of 
these cases (19‘2 per cent, of the series) the women were 
pregnant, and Dr. Pilcz remarks that this figure is probably 
an under-estimate, for he has excluded from his list of 
suicides several doubtful cases in which pregnant women 
died from phosphorus poisoning; this drug is in popular 
repute in Vienna as a means of procuring abortion, and most 
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of the deaths from it are doubtless due to its use for this 
purpose, but it is highly probable that in some of the 
instances it may have been taken with suicidal intent. The 
exact stage of pregnancy was noted in 47 cases, 15 falling 
in the first month, 7 in the second, 7 in the third, 8 in the 
fourth, 2 in the fifth, 4 in the sixth, and the remaining 
4 in the ninth month, so that nearly 60 per cent, of the 
suicides occurred in the first four mouths of gestation. 
This result is, of course, in accord with what has been 
observed regarding other disturbances of nervous function 
which are notoriously more frequent and more severe in the 
earlier than in the later months of pregnancy. Of the cases 
of suicide by women within the period of active sexual life 
36 per cent, occurred at the time of menstruation, this being 
almost exactly the same proportion as was found by Heller in 
his smaller series of cases. 1 Dr. Piles further ascertained that 
in two-thirds of the cases occurring during menstruation the 
cycle was in its initial phase ; and it may be observed in this 
connexion that a similar relation obtains in attempts to 
commit suicide, which are specially prone to occur at the 
premenstrual epoch. In 322 cases in which the records gave 
sufficient information on the point, 71 (21'73 per cent.) were 
found to present morbid conditions of the genital organs : 
gonorrhoea and uterine -fibroids were the forms of disease 
chiefly met with. _ 

APRIL'S ABNORMAL WEATHER. 

The appended figures show, in part, the extraordinary 
weather of last month but they fail to show the abnormal 
lowness of the temperature for nearly a week towards the 
end, neither do they differentiate between the measurements 
of rain and snow. They show enough, however, to prove 
that the weather was very cold for the time of the year and 
also that in most localities, especially in London and central 
and south-eastern England, the divergence from the average 
during the daytime was greater than at night. During the 
extra cold period that set in about the 20th the temperature 
of the afternoons was lower than during a normal afternoon 
in January in many parts of the kingdom, while in some 
parts of Scotland and the north-east of England the frost of 
the nights was more severe than any experienced in those 
regions so late in the spring since the establishment of the 
Meteorological Office more than 40 years ago, and in some 
places more severe than any frost of the past winter. 
Minimum readings below 20° by the screened thermometer 
were registered over a very wide area, while at Braemar 
there was a reading of 10° in the Bcreen and one as low as 
4° on the grass. Snow is, of course, often experienced 
in slight fleeting showers in April in one or more 
parts of the country and there are records of heavy 

falls both in the north and south quite late in the month. 

There is, however, no authentic record of such an abnormal 
quantity of the wintry element over such a large area of 
England so late in any April of the past. Had the snow 
been dry and light instead of wet and heavy, and had it 

fallen on a dry instead of on a wet soil it would have had an 

average depth of about two feet over many hundred square 
miles of the southern half of England. The remarkably 
sudden change from winter to summer that surprised most 
parts of England as soon as April had given place to May 
was almost, if not quite, as abnormal as the preceding cold. 
Within a week of temperatures lower than those of an 
average mid-winter, London and the inland parts of England 
generally were called upon to endure a heat greater than 
that of an average July and August. In London the whole 
of the three summer months last year gave but four warmer 
days than May 1st. The official maximum temperature 
registered in St. James’s Park on May 1st was 75° F. and 

* “ Zur Lehre von Selbstmord,” Miinchener Medizlnische Wochen- 
schrift, 1900, p. 1653, 


that on the following day 74°. Bat just as the human 
organism was beginning to grow accustomed to summer heat 
the thermometer went down with a rash to the level of 
March and the hot sunshine gave place to heavy rains and 
cold winds. 
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-0-28 
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+T 
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ANIMATED PHOTOGRAPHY IN NATURAL 
COLOURS. 

The kinematograph is now universally recognised as a 
means not only of amusement but of instruction. We need 
only refer, for instance, to the article by Dr. H. Campbell 
Thomson which appeared recently in our columns. 1 Hitherto 
of coarse, the reproduction of any colonr in a kinematograph 
projection has been impossible except by the laborious 
method [of hand-colouring the films, and as each picture 
on the film is only of about the size of a postage-stamp it is 
obvious that to hand-colour the photograph of a carpet 
or of a highly coloured insect or bird by hand upon this scale 
is impossible. An invention has now been brought forward 
by Mr. G. Albert Smith, F.R.A.S., for reproducing in natural 
colours photographed objects upon a screen, and a demon¬ 
stration was given at Urbanora House, Wardour-street, on 
May 1st. Mr. Albert Smith in his interesting inaugural 
address gave a rough idea of the theory of his system in the 
following words:— 

When I show you a wax phonograph or gramaphone " record " and 
observe that it is a band of music or the voice of a singer, you are aware 
that it is in reality an engraven record of the complex sound-waves set 
iu motion by these performances, and you know that when the wax. 
tablet or cylinder is placed in a suitable machine these sound-waves can 
be repeated and the original music reproduced. In the same way. 
when I show you a small roll of kinematograph film hearing, say, 5000 
little photographB, t hese photographs haviDg no trace of colour about 
them, you are to understand that they carry within themselves, in their 
long range of tones and half-tones so to speak, a record of the colour- 
waves received by the lens when the picture was taken, and when this 
film is run through a bioscope projector fitted with the proper attach¬ 
ment the recorded •• colour-waves ’ are again set in motion and the 
scone is reproduced to our eyes in its proper colours. 

The principle, as we understand it, is as follows. First of 
all, a film is used which is rendered as sensitive to red, 

i The Lancet, Jan. 4th, 1908, p. 12. 
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yellow, or green rays as the ordinary photographic film is to 
bine rays. This is run through a kinematograph camera 
in the usual way, with the exception that between the 
film and the lens is a rotating diso part of an annulns 
which is composed of a green gelatin screen—i.e., blue 
plus yellow—and another part of the same annulus of 
an orange red screen—i.e., red plus yellow. The film 
when developed shows no colour at all but only the 
ordinary gradations of black and white. When, however, 
this film is again run through the kinematograph lantern, 
with the revolving disc between it and the lens, the 
colour waves are again actuated and the photographs on 
the film appear upon the screen in colour. The demonstra¬ 
tion referred to, though Mr. Smith impressed upon his 
audience that the invention was yet in an experimental 
and inchoate [Btage, was of extreme interest. Thus, the 
photograph of a lady in a white dress with red sash and 
red roses in her hat came out in very pure colouring, 
while another photograph of a child dressed mainly in 
green who held up at intervals a tartan plaid, the tartan 
containing a great deal of red and yellow, came out 
equally well. Allowance has to be made for the fact 
that as the films were taken by daylight and exhibited 
by the arc light the colours naturally showed some slight 
deviation from the appearance which they would have pre¬ 
sented by daylight. So far as we can see the invention has a 
promising future before it. It does not appear, however, that 
it will be of any more value in medicine for the representa¬ 
tion of colour changes in disease such as various affections of 
the skin, pigmentations and the like, than the Lumidre 
process, for, of course, the question of motion does not enter 
into such cases. _ 

PERFORATION OF THE GALL-BLADDER IN 
ENTERIC FEVER. 

Although inflammation of the gall-bladder frequently 
occurs in enteric fever and many cases of post-typhoid 
cholecystitis have been reported an operation for perforation 
of the gall-bladder during the disease is a great rarity. In 
the American Journal of the Medical Scienoet tor April 
Dr. A. F. C. Ashhurst has recorded two cases. In the first 
case a boy, aged 12 years, was admitted into hospital about 
the end of the third week of an attack of enteric fever. 
The temperature was 101'8° F., there were rose spots and 
enlarged spleen, and Widal’s reaction was positive. He 
became delirious and the temperature ranged from 103° to 
104° and the pulse from 120 to 130. On the thirty-second 
day of the disease at 10 a m. he complained of pain in 
the right side of the abdomen and there was some rigidity 
of the right rectus muscle, and the most tender spot 
in the abdomen was over this muscle at the level of 
the umbilicus. At 11 a.m. the pain, tenderness, and 
rigidity had considerably increased and the abdomen moved 
very little with respiration. At 1 P.M. the symptoms had 
further increased, the abdomen was distended, and tender¬ 
ness was no longer localised but had spread over the 
whole abdomen, remaining, however, greatest on the right 
side. There had been practically no change in the pnlse- 
rate but within three or four hours the temperature 
had fallen from 104 • 4° to 102 4° and the leucocytes 
from 10,200 to 6200. Intestinal perforation was diagnosed. 
At 3 P.M., under ether, a transverse incision was made in 
the right iliac region. Much bile-stained fluid was found on 
sponges inserted among the intestines. The whole of the 
small intestine and about six inches of the ascending colon 
wece examined but no perforation was found. All the in- 
destines were much congested and inflamed. On account of 
the patient's critical condition no further attempt was made 
to And the cause of the peritonitis. A tube was introduced 
and the wound was partly closed. Death occurred 20 hours 


after the operation. The necropsy showed general peritonitis 
and perforation of the gall-bladder. In the second case a youth, 
aged 20 years, was admitted into hospital at the end of the 
second week of an attack of enteric fever. The temperature 
was 104° and the pulse was 120. The spleen was slightly 
enlarged, there were a few rose spots, the Widal reaction 
was positive, and the leucocytes numbered 8000. About the 
thirty-seventh day of the disease the temperature became 
normal but on the thirty-ninth and fortieth day it rose 
irregularly. On the forty-first day at 8 A.M. the temperature 
rose to 104° and the pulse to 120. The patient vomited 
greenish fluid and complained of not feeling so well as 
previously. He had no pain but on deep palpation below the 
right costal border slight but distinct tenderness was found. 
His general condition was good and the leucocytes numbered 
24,000. Calomel and magnesium sulphate were given but 
were vomited. Ou the following day at 4 a.m. the 
temperature was 100 2°, the pulse was 136, and there 
were severe pain and tenderness in the right upper 
abdominal quadrant. The right half of the abdomen was 
very rigid. There was no distension or dulness in the flanks. 
The resident physician diagnosed perforation of the gall¬ 
bladder. Dr. Ashhurst was summoned and was surprised to 
find that the patient looked like a man of 40. His expres¬ 
sion was characteristic ; there was not the Hippocratic facies 
but a general weakening of all the features. At 8 A M., 
four hours after perforation, a small incision was made 
through the outer border of the right rectus muscle above 
the level of the umbilicus. There was a little serum in the 
peritoneal cavity. The transverse colon was found adherent 
to the liver and the incision was extended upwards for a, 
distance of four inches. The upper abdominal region was 
Isolated by gauze packs and slight recent adhesions were 
cautiously ruptured. Serous fluid welled up from above the 
transverse colon and was followed by four ounces of thick 
inodorous pus which seemed to come from the under Burface 
of the liver. The gall-bladder was buried in dense adhesions 
between the liver and colon and showed a ragged perforation 
measuring II by 1£ inches. The gall-bladder was excised 
and its neck was ligatured with chromic catgut. A drainage- 
tube was inserted and the incision was partly closed. 
Recovery was almost uneventful. The pus yielded the 
typhoid bacillus in pure culture. Dr. Ashhurst has found 
records of 19 operations performed on the gall-bladder during 
enteric fever. These include aspiration of the gall-bladder 
through the abdominal wall, cholecystendysis, cholecysto- 
tomy and drainage, cholelithotomy, and cholecystectomy. 
Adding Dr. Ashhurst's two cases, recovery took place in 
eight out of 21 cases. _ 

THE TREATMENT OF SINUSES WITH BISMUTH 
PASTE. 

In the Journal of the American Medical Association of 
March 14th Dr. E. G. Beck has described a new method of 
treating sinuses and chronic abscesses from which he has 
obtained good results. It is well known that bismuth offers 
great resistance to the passage of the x rays. Dr. Beck injects 
into sinuses a paste made with one part of bismuth and two 
parts of vaseline and takes a radiograph. The shadow shows 
the shape of the cavity and its ramifications. Sometimes 
the result is most surprising and shows that patients have 
not been cured after several operations because all the tract 
of the sinus has not been removed. A subsequent operation 
done under the guidance of the radiograph has proved 
successful. Moreover, the bismuth paste has also curative 
properties. After one injection a psoas abscess which had 
existed for nearly two years permanently closed. A girl, 
aged four years, had a sinus resulting from a psoas abscess 
which had discharged pus for nearly two years. Bismuth 
was injected and the skiagraph showed that the fistula 
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extended from Scarpa’s triangle along the psoas muscle 
to the junction of the second and third lumbar 
vertebrae, where the bismuth filled a space about three- 
quarters of an inch long and one and a quarter inches 
wide. A few days later the sinus stopped discharging 
and two months later it had closed permanently. Another 
skiagraph was taken and it was found that the bismuth had 
all disappeared. The method of injection is as follows. The 
sinus is first dried by packing it with a strip of gauze half 
an inch wide which is removed just before injection. The 
paste is sterilised and while hot and liquid a glass syringe is 
loaded with it. The tip is tightly pressed against the opening 
of the sinus and the paste is forced in very slowly until the 
patient begins to complain of pressure. The syringe is then 
removed and a small gauze sponge is quickly pressed against 
the opening to prevent the escape of the paste before it has 
hardened. An ice bag may be applied to hasten the harden¬ 
ing. The injections are continued until the discharge ceases 
and then a harder preparation containing 5 per cent, of soft 
paraffin and 5 per cent, of white wax is used, after which 
the fistula usually remains closed. This treatment is 
applicable to all sinuses, fistulas, and abscess cavities except 
intracranial sinuses and biliary and urinary fistulas. 

A conversazione will be held at the rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, 
London, W., on Monday, May 18th. The President will re¬ 
ceive the company at 8.30 p.m. and subsequently he will 
present the Fothergillian medal to Sir Almroth Wright, 
F.R.S. At 9 o’clock Mr. Clinton T. Dent will deliver an 
oration on the After Results of Injuries. 


A course of eight lectures on Some Aspects of the 
Physiology of the Heart and Circulation, by Mr. Leonard E. 
Hill, M.B., F.R.S., and Mr. Martin Flack, B.A., will be given 
in the physiological theatre of the London Hospital on 
Tuesdays, at 4.30 p.m., beginning on May 12th. These 
lectures, are free to all students of the University of London. 


Professor David W. Finlay, M.D.Glasg., LL.D., F.R.C.P. 
Lond., will preside at a dinner of the Glasgow University 
Club, London, at the Trocadfiro, Piccadilly-circus, London, 
W., on Friday, May 29th. Applications for tickets should be 
addressed to the honorary secretaries. 


The Governor of Hong-Kong in a despatch to the Secre¬ 
tary of State for the Colonies states that 39 cases of plague 
were reported during the week ending May 2nd, the number 
of deaths being 39. 


International First Aid Congress. — The 

forthcoming congress at Frankfort-on -the-Main, which is to be 
held during Whitsun week (June 9th to 13th), promises to be 
a great success. Registrations, in order to participate in the 
proceedings at the congress, are being received daily, and it 
is confidently believed that in point of numbers the 
attendance will far exceed700, the number at first estimated. 
The honorary committee is composed of influential and 
distinguished members and includes the German Imperial 
Chancellor (Prince Biilow) and representatives of the 
departments of Btate of the German Union of States. 
A committee meeting of the British section was held 
on April 29th at which the Duke of Marlborough, K.G. 
(who has stated his intention of being present at 
Frankfort), presided. It is reported that great and 
increasing interest was being evinced in the project and 
it was further stated that Great Britain, which always takes 
the keenest interest in such matters as the congress is being 
held to discuss, will be well represented. We have been 
asked to state that any person interested in the cause and 
who is desirous of becoming a member should at once com¬ 
municate with the honorary secretary, Mr. S. Osborn, 
F.R.C.S., Datchet, near Windsor, as time is now very short. 


REPORT OF THE BELFAST HEALTH 
COMMISSION. 


The report of the Belfast Health Commission is a 
document of great interest and is a storehouse of valuable 
information on the subject with which it deals. The 
citizens of Belfast who demanded the inquiry did so on 
two grounds : first, because they believed, founding their 
comparison on the statistics supplied by the Irish Registrar- 
General, that the death-rate of the city of Belfast when 
compared with that of the majority of the larger cities 
of the United Kingdom was excessive; and secondly, 
that the excess was caused largely by diseases of the 
classes which in the present state of sanitary science are 
known to be preventable. The Commissioners in their con¬ 
clusions find that the death-rate from all causes in Belfast 
is, and has been for several years, about the same as that of 
Manchester, rather lower than that of Dublin or Liverpool, 
but not so low as that of other large cities of the United 
Kingdom, and they say that “although the death-rate of 
Belfast from all causes is by no means low, we think the 
allegation that it is, or has been in recent years, excessive 
cannot be maintained.” Their verdict on this question is 
arrived at by estimating the population of the city of Belfast 
for 1906 as about 380,000 instead of 386,220 as given by 
the Irish Registrar-General. Everyone admits the difficulty 
of calculating the population of growing cities in inter- 
censal years (Sir Robert E. Matheson's method is to arrive 
at the results by a consideration of the birth-rate, of the 
effects of emigration and immigration, and of any local 
facts of which he is able to obtain knowledge, while the 
Commissioners' calculations are based on the birth-rate), 
and as it will only be known for certain at the next census 
in 1911 what the population is, the estimate of the Com¬ 
missioners can after all only be regarded as problematical. 
It is well known that Belfast has not been increasing of late 
years as it did, and it is just as probable that the estimate of 
the Irish Registrar-General may in the end turn out correct, 
which would as a result make the death-rate higher than it 
is estimated according to the Commissioners’ calculations. 

But, even accepting the Commissioners’ results, is it any 
ground for satisfaction that a new, beautifully situated, and 
quite modern city like Belfast is only exceeded in its general 
mortality, taking large cities, by Dublin (which has so long 
enjoyed a very unenviable position for its high death-rate) 
and by the densely populated city of Liverpool, which from 
its being the great port of the Empire is constantly exposed 
to influences not present to the same extent in any other 
British city 2 As to the second point—that is, the excess of 
deaths in Belfast caused by preventable disease—the con¬ 
clusions of the Commissioners are very striking, for in refer¬ 
ence to enteric fever they say that the mortality from it in 
Belfast has been excessive in almost every year since the time 
(1872) when deaths from this disease were first separately 
recorded in the returns of the Registrar-General of Ireland. 
For the last 25 years at least the mean annual mortality 
from this disease has been so great in Belfast that no other 
city or town (the Commissioners say) of the United Kingdom 
equals or even approaches it in this respect. Indeed, the 
very excess of this disease has been so great as to “ make 
Belfast unique in this respect among communities in the 
United Kingdom.” Then as to pulmonary and other forms 
of tuberculosis, the mortality has been, and is, excessive in 
Belfast (the Commissioners report) in comparison with 
English and Scottish cities, but it has not been exceptional 
for an Irish city. 

As to infantile mortality, Belfast holds a not unfavour¬ 
able place in comparison with other great cities in the 
United Kingdom (146 per 1000 births in 1901-05), due 
largely to the fact that the nursing of infants by their mothers 
is more extensively and more thoroughly carried out in 
Belfast than in either England or Wales. The Commissioners 
think that it is probable that the rate of infantile mortality 
in Belfast is somewhat understated, but even taking it as 
calculated they say “ it is not to bejnnderstood that the Belfast 
rate of infantile mortality is low, or as low as it might be. 
Steps should be taken to continue examination of the causes 
of death among infants and as a result to devise further 
means of reducing this mortality.” Moreover, the Commis¬ 
sioners point out that influences seem to exist in Belfast 
of a sort to cause undue mortality among all young 
people, but especially so among females between the ages 
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of five atd 45 years—that is to say, among females daring 
a period of life which embraces the school age, the age of 
puberty, the young working age, and also the child-bearing 
age. They commend the detailed analysis of these mortality 
returns to the Belfast corporation. 

In reference to the prevalence of enteric fever, in the 
opinion of the Commissioners insanitary conditions have no 
doubt played a very important part in fostering enteric fever 
in Belfast but cannot of themselves account for so excessive a 
mortality from this disease or for other features of its history, 
nor do they think that the water-supply can account for 
enterio fever in Belfast, because there has been no relation 
between the distribution of the disease and the distribution 
of any one of the three separate sources of water-supply. 
On the contrary, the incidence of enteric fever in different 
parts of the city has been generally similar and simultaneous, 
irrespectively of water-supply or insanitary conditions, and, 
moreover, it appears to have almost exclusively affected the 
working-class areas of the city. The prevalence of enteric 
fever in Belfast, the Commissioners think, is due to the 
influence, direct and indirect, of shell-fish gathered from the 
grossly contaminated foreshores of Belfast Lough. An 
extremely valuable addendum to the report on “ Enteric or 
Typhoid Fever in Belfast,” by Dr. L. W. Darra Mair, is in 
support of the same view and should be read by everyone 
interested in the etiology of enteric fever. On the other 
hand, some will think that the case for the shell-fish origin 
is hardly proved and that the extraordinary and continued 
prevalence of a disease like enteric fever (in 1898 two out 
of every 1000 of the population in Belfast died from enteric 
fever) suggests a much more widely diffused and constantly 
acting cause than the eating of raw shell-fish. It may be 
pointed out that a careful inquiry made some time ago at 
the Fever Hospital in Belfast disclosed the fact that the con¬ 
sumption of raw shell-fish by those who suffered from enteric 
fever was an infinitesimal factor in the cases. 

It is to be regretted that in reference to the ** white plague 
of Ireland ”—tuberculosis—the Commissioners seem to have 
failed to face the question and this is the more remarkable 
because it was largely on account of the prevalence of tuber¬ 
culosis that the Commission was appointed. Two questions 
were raised at the Commission: the great prevalence of 
pulmonary tuberculosis in Belfast and in Ireland, and all we 
can gather from the report is that “ the age and sex inci¬ 
dence of phthisis mortality in Belfast and Ireland is very 
different from what it is in Manchester and in England 
and Wales. It may, to some extent, be due to differences 
in disease nomenclature in the two countries. The whole 
question of phthisis in Ireland seems to us to require 
further and exhaustive inquiry. We have refrained from 
any recommendations in regard to the notification of 
phthisis and the provision of sanatoria or dispensaries, as 
the Local Government Board for Ireland have advised local 
authorities in recent years, and we understand that a Bill 
on these subjects is about to be introduced by the 
Chief Secretary for Ireland.” Since 1864 the mortality from 
tuberculosis has steadily fallen in England and Scotland 
while it has as steadily risen in Ireland. Surely a commission 
(on which both English and Scotch public health experts 
sat) should have tried to give the people of Ireland some 
explanation of such a deplorable state of affairs and how 
it could be prevented. This is undoubtedly the weakest and 
most disappointing part of the whole report. 

The report is a vindication of the action of the medical 
profession who urged, when the position of medical 
officer of health was last vacant, that a man of thorough 
practical experience and training in public health should be 
appointed at an adequate salary, and that he should be sole 
head of his department. 11 In view,” the Commissioners say, 
“of the many complaints which for several years had arisen 
in connexion with the work of the Public Health Depart¬ 
ment, it was of primary importance that a man of wide 
experience in public health administration in other places 
should have been appointed, and that a salary should have 
been offered which would have attracted highly qualified and 
experienced candidates. This view was very strongly urged 
upon the corporation by the Local Government Board but was 
not adopted. We consider that a grave mistake was made by 
the corporation in not accepting this advice. This office, 
for a city like Belfast, is alwaya of great importance, and 
was especially so in the circumstances of the moment; and 
it must be remembered that the issues at stake concerned the 
health of a large industrial city, eighth in population in the 
United Kingdom. Unfortunately, in Belfast it has been 


customary to fill this position by electing a former member 
of the corporation thereto, and it is obvious that when a 
comparatively low initial rate of salary is proposed, and it 
appears probable that local connexions will outweigh special 
qualifications for the discharge of the duties of the office, the 
choice of candidates is likely to be restricted.” 

The Commissioners are totally opposed to the present 
arrangement by which there are 14 local medical officers of 
health (dispensary doctors) appointed by the guardians, 
while the medical officer of health is elected by the corpora¬ 
tion, and they report that this system should be abandoned as 
unsuitable and unworkable in the case of a large city like 
Belfast, and that instead reorganisation should be effected so 
as to bring the public health administration into line with that 
which obtains in the great cities of England and Wales and 
Scotland by making provision for the appointment of a 
special medical staff for public health work. The 
whole responsibility of the administration would thus be 
placed on the central medical officer of health who 
should have such assistance as may be deemed necessary. 
The Commissioners are very severe on the present system in 
Belfast by which the chief medical officer of health is not 
supplied with vital statistics which the late Dr. Farr said 
formed the basis of all health reform. ‘ ‘ The cause of not 

one infant’s death in Belfast is known to the Belfast 
corporation. Similarly the causes of death among children 
are quite unknown, or indeed the causes of death among 
persons of whatever age. Likewise the corporation are 
completely in the dark as to places where deaths in the city 
are occurring even from such important diseases as phthisis, 
tuberculosis, pneumonia, cancer, diarrhoea, or from diseases 
which may be due to industrial causes, to poverty, or 
to any of the other conditions which may be thought 
of as associated with modern town influences. And even in 
regard to the principal epidemic diseases similar ignorance 
prevails, except in regard to those which are notifiable under 
the Infectious Disease (Notification) Act.” Further, the 
Commissioners say “ it it therefore impossible for Belfast to 
institute what may be termed a ‘pathological register’ in 
which to record the sex, age, residence, and nationality of 
every diseased person, the size, situation, sanitary circum¬ 
stances of his house, and so on, such as has proved of great 
value to other local authorities.” They wisely Bay that it is 
obvious that the matter cannot be allowed to rest thus and 
that the most effective and most natural method of dealing 
with it is to follow the precedent of the English and Scottish 
Registration Acts, even if such a method involves fresh 
legislation, and they strtngly recommend that this should be 
done without loss of time. 

The report may be described as containing a series of 
admirable recommendations, to some of which we have 
already alluded. In reference to the water-supply a 
more thorough filtration is adviBed, and the early develop¬ 
ment of the Mourne Bupply is considered to be the main 
feature of future policy ; and further, it is recommended 
that the water-supply should be in the hands of the 
corporation. Capital advice is given as to sewage disposal, 
sanitary administration (including the appointment of a 
special medical staff for public health work, the appointment 
of a bacteriologist, increat e of sanitary sub-officers, increased 
accommodation for infectious cases, the provision by the 
corporation of an efficient steam disinfecting apparatus, the 
removal of refuse, and the proper treatment of insanitary 
areas), milk- and meat-supplies, schools, and conditions of 
employment. But the impression left by a perusal of the 
report can hardly fail to be that in the great city of Belfast, 
the most populous city in Ireland and the eighth in the 
United Kingdom in regard to population, the science of 
public health is in a more backward condition than in any 
town of its size in the United Kingdom. The report is, as 
we have already pointed out, a thorough vindication of the 
action of those who, in the interest of the health of their 
city, asked for the appointment of such a Commission. It is 
hoped that a farther step will shortly be taken—namely, to 
urge the Irish Government authorities to demand that the 
weighty suggestions in the report shall be carried out and 
that they shall not be “pigeon-holed" as those of the 
“Harrison” Committee were in 1896—a report of great 
importance, because, as the present Commissioners say, “ it 
expressed the views of a committee of the corporation on 
their own administrative methods. ” 

Those of the public health committee of Belfast who think 
because the Commissioners estimate the population of Belfast 
as higher than the careful calculation of the recognised 
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authority—the Irish Registrar-General (who will be entitled 
to criticise their figures)—that the; have gained a victor; 
over those who asked for the appointment of the Commission, 
mast be compelled to face the very serious and numerous 
recommendations contained in the report. It is interesting 
to note that the Local Government Board has written to the 
corporation of the cit; of Belfast urging it to “bestow 
upon the report and the valuable recommendations therein 
contained that immediate and earnest consideration which a 
matter so seriously affecting the health of their city 
demands.” 


THE REMOVAL OF KING’S COLLEGE 
HOSPITAL TO DENMARK HILL: 
MEETING OF SOUTH LONDON 
MEDICAL PRACTITIONERS. 


ON April 30 th a largely attended meeting of general practi¬ 
tioners of South London was held at the Camberwell town 
hall to consider the future administration of King’s College 
Hospital as it will affect the practitioners of South London, 
the district into whioh it is to be removed. Very nearly 
100 attended the meeting which was held under the auspices 
of the South London Hospitals Committee, the chairman of 
which body, Mr. Robert Capes, occupied the chair. Before 
opening the business of the meeting the chairman proposed 
a vote of sympathy with the widow and relatives of the late 
Mr. C. H. Brangwyn, a member of the committee, which was 
passed in respectful silence. He then proceeded to explain 
that the South London Hospitals Committee had been 
created to confer on behalf of the medical practitioners 
of that district with the Watching Committee of King’s 
College Hospital, a body appointed by the board of the 
Medical School with advisory but not executive powers as to 
the administration of the new buildings. He expressed 
gratitude for the very reasonable and fair attitude which the 
hospital had adopted towards the practitioners of South 
London, and insisted that there was no question of their 
opposing the advent of the hospital and that it was desirable 
to work in harmony with the Watching Committee. A year 
ago the two committees held a conference at which the 
practitioners presented to the watching committee 17 resolu¬ 
tions designed to check abuse of the hospital charity and to 
safeguard the interests of neighbouring medical men. Of 
these the watching committee agreed to the following 15 
(although it would appear that Nos. 7 to 10 depend on 
No. 6 which was not approved) :— 

1. That there be no Issue of subscribers’ letters. 

2. That sickness and poverty be the qualifications for hospital 
treatment. 

3. That no charge be made for the treatment of any patient of the 
hospital, or for the supply of medicine or dressings. 

4. That urgent cases receive attention without inquiry. 

5. That each applicant for treatment, on the first visit, be seen by a 
registered medical practitioner and if found suitable for hospital treat¬ 
ment attended to; and that the name, ago, address, occupation, or 
position be entered in a register. 

7. That such certificate be written on a form supplied by the 
hospital. 

8. That such certificate, duly filled up, be appended to each patient's 
.prescription-paper or attendance-card. 

9. That the following be submitted to the authorities of King’s 
College Hospital as the ordinary form to be supplied to pallenti attend¬ 
ing the hospital for the first time. 

MEDICAL CERTIFICATE. 


I hereby recommend.aged.. 

as a suitable case for treatment at the.Hospital. 


.Registered Practitioner. 

.19. 

No charge is made for this certificate. 

(Reverse Side of Certificate.) 

Iu signing this certificate, the practitioner is requested to 
keep in view two points : — 

(1) That the applicant is not in a position to pay for 
treatment; 

(2) That the case is, from a hospital point of view, suitable 
for treatment. 

10. That a similar certificate be required in maternity cases. 

11. That it would be satisfactory If a system could be arranged, 
whereby obscure and interesting cases might be brought or sent with a 
siofce by practitioners for an opinion when a consultation foe cannot be 
paid. 

12. That all cases of trivial accident or illness deemed ineligible for the 
out-patient department shall, after having been once attended to, be 
referred for treatment elsewhere. 


13. That, should a general practitioner report in writing the attend¬ 
ance of a person well able to pay, the letter if duly Bigned be treated as 
confidential and the matter investigated. 

14. That the hospital authorities use every means in their power to 
prevent unsuitable cases receiving hospital treatment, and appoint 
such officers as they consider desirable to make inquiries with a view to 
checking hospital abuse. 

15. That the regulations as to the admission of patients for treatment 
be displayed in conspicuous positions in the hospital. 

16. That no patients except maternity cases be attended outside the 
hospital. 

The two following resolutions were not approved by the 
watching committtee;— 

6. That, on a second application for treatment, a patient bring with 
him a recommendation signed by a qualified medical practitioner 
stating that such patient is a suitable person for hospital treatment. 

17. That private wards or nursing homea for paying patients be 
distinct from the general hospital and not erected or maintained out 
of the funds given lor hospital purposes. 

It was to discuss these important points of principle that 
the meeting was convened. 

Dr. M. G. Bigc.s proposed the following motion :— 

That this meeting strongly disapproves of paying patients being 
admitted into general teaching hospitals erected out of charitable 
funds, and Bincerel.v hopes the authorities of King's College Hospital 
wilt not adopt any system for the admission of paying patients. 

He endorsed fully the chairman's remarks concerning the 
considerate and courteous treatment shown by the Watching 
Committee to the South London practitioners. He explained 
that the hospital only intended to take in contributory 
patients to the paying beds—i e., to charge them only for 
maintenance and not for treatment, as it was thought there 
was need of accommodation for such people as were above 
the general run of hospital patients but relatively worse off 
than that class. They were to be admitted to special wards 
and used for teaching purposes and to be treated by the hos¬ 
pital staff. The British Medical Association had laid it 
down that there was no objection to paying wards in 
hospitals if they were open to the general body of practi¬ 
tioners to send in cases which they could themselves continue 
to treat. Dr. Biggs went on to speak of the temptation 
experienced by hospitals having payiDg wards to exploit 
them as a means of gain and submitted that it was neither 
wise nor right to use charitable funds for investment in such 
commercial undertakings. “Contributory” patients could 
be cared for equally well by their own medical attendants in 
special nursing homes or cottage hospitals managed by 
committees on which medical practitioners should be 
properly represented ; to such hospitals younger consultants 
would gladly come for moderate fees if required for purposes 
of consultation or to carry out special treatment. 

Dr. J. F. W. Silk, secretary of the King’s College Hospital 
Watching Committee, said it would be four years before 
patients could be admitted to the new buildings, so the 
matter was not urgent. All over the country lay people 
were bringing pressure to bear upon hospitals to institute 
paying beds, and the present scheme had been put 
forward in deference to such pressure. He submitted that 
the public paying the piper had a right to call the tune. The 
Watching Committee held that it was utterly impracticable 
to throw the wards of a teaching hospital open for all or any 
local practitioners to have charge of cases treated in its 
wards. Every possible precaution would be taken to prevent 
abuse of the contributory beds, which would be in annexes 
to the general wards ; each was to hold two beds, a number 
considerably less than had been originally proposed, thanks 
to the Watching Committee’s strong representations. The 
almoner would be able to check any abuse of these beds. In 
answer to Dr. F. G. Swayne Dr. Silk stated positively that 
the contributory beds would not be made a matter of gain to 
the hospital. 

Dr. J. H. Keay also spoke to the motion which was put 
to the meeting after the proposer bad replied and was carried 
unanimously. 

Dr. R. Esleb then moved :— 

That it Is the opinion of thlB meeting that the system of admission to 
King's College Hospital by certificates from the medical practitionen 
os set forth iu resolution 6 of the South London Hospitals Committee 
shonld be given a fair trial, and this meeting strongly urges the 
authorities of King’s College Hospital to incorporate this system into 
the rules of the hospital. 

He acknowledged that the system would entail much trouble 
to practitioners but declared that tbeir interest in the matter 
was apparent. Hospital abuse was not the fault of the 
members of hospital stuffs, although they were often blamed 
by general practitioners for treating patients who could 
afford to pay. This proposal gave a solution to the difficulty. 
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All great hospitals were in need of funds and treated too 
many out-patients. Medical men could get more influence 
on hospital committees if they would stand firm. In the 
course of his speech Dr. Esler made certain remarks concern¬ 
ing feminine competition which, considering the presence of 
lady practitioners in his audience, might have been omitted. 

Dr. E. R. Fothergill moved the following amendment:— 

1. That this meeting of South London registered medical prac¬ 
titioners understanding (1) that at the present time a Royal Com¬ 
mission is inquiring into the Poor-law Bystem; (2) that the King Kdward 
Fund has decided to Inquire into the system prevailing at the large 
general hospitals of London with regard to the admission of out¬ 
patients ; and (3) that for the uses of the sick poor resident in 
Camberwell and district there are already provided 26 hospitals, five 
Infirmaries, 18 dispensaries, and nine other institutions, considers that 
there has been no evidence offered of tho necessity for any out-patient 
department at the proposed King’s College Hospital on the lines of 
those at the large London general hospitals; regrets that a contract 
for ££5,000 for such a department has been placed ; and is of opiolou 
that a small out-patient department to which will be admitted either 
for consultation or treatment only those recommended as suitable by 
registered medical practitioners, as suggested in Resolutions, 6, 7. 8, 
9, and 11, would amply meet the needs of the district, would fulfil 
all requirements for the education of students, and should be given a 
fair trial, 

2. That the Lambeth, Norwood, and Wandsworth divisions, the 
Metropolitan and South-Kastorn Branch Councils, ns well as tho 
Central Council and Representative Body of the Association, be urged 
to approve and support this resolution, a copy of which shall also bo 
sent to King Edward’s Hospital Fund, the Hospital Saturday and 
Sunday Funds, the Charity Organisation Society, King's College 
Hospital Board, The Lancet, tho British Medical Journal, and the 
press generally. 

His speech was a well-considered and able elaboration of the 
arguments embodied in the amendment. He insisted that the 
interests of the profession and the public coincided, deplored 
the fact that hospital rivalry had led to commercial exploita¬ 
tion of the statistics of patients treated, instancing a recent 
increase of 100,000 per annum of out-patient attendances at 
Guy’s Hospital with a consequent loss to the general 
practitioner. He submitted that South London did not want 
an ont-patient department for King’s College Hospital 
which should cooperate with existing dispensaries. There 
were five classes of hospital out-patients: (1) those 
who could afford to pay for advice ; (2) those who 
were in clubs and dispensaries but yet went to 
hospital ; (3) those who ought to be in, but would not 
join, clubs and dispensaries; (4) Poor-law cases ; and (5) 
cases genuinely needing a second opinion and unable to 
afford a consultant’s fee, A consultation department would 
be legitimate and useful—in fact, more uselul for teaching 
purposes than the present out-patient departments. The 
speaker drew a striking picture of the present unsatisfactory 
method of dealing with out-patients at general hospitals 
from the point of view of the patients, the students, and the 
medical staff in charge. Over 150 medical men in the 
neighbourhood had promised to give the scheme a fair trial. 
Dr. Fothergill finished his remarks with a spirited appeal 
to the older practitioners to assist the younger in their 
struggle. 

Dr. L. 8. McManus, after congratulating the meeting on 
showing so united a front against a common enemy, gave a 
clear account of the system in practice at the Bolingbroke 
Hospital, of the staff of which he is a member. The special 
departments of the hospital were each in charge of a London 
consultant of high standing who attended on special days. 
Each ont-patient brought up a card from his own medical 
attendant and the consultant wrote his opinion on a form 
which was Bent back to that practitioner wbo carried out the 
treatment himself. He insisted that this was a more rational 
and honest method than that of giving the patient a quart 
of medicine at the hospital and telling him to come back in 
a fortnight, no matter what happened to him meanwhile. 
Dr. McManus enlarged upon these arguments in forcible 
and telling manner. 

The amendment was debated by Mr. C. W. Hogarth, Dr. 
Keay, and Mr. V. 8. Partridge with regard to the feasi¬ 
bility of the medical certificate system ; the possibility of 
certain abuses was suggested. 

Mr. H. Harvey Norton said that such a card system had 
failed hopelessly at the Belgiave Hospital and he suggested 
that local practitioners should subscribe to support their own 
almoner at the hospital. 

Dr. Silk protested that it was too late to object to an ont- 
patient department which had already been planned by 
King’s College Hospital. 

Dr. Fothergill again pleaded that his plan should be 
given a fair trial, and the amendment was put to the 


meeting and carried by 58 votes to 9, and passed again 
without further discussion as a substantive motion. 

Mr. W. Soper moved a vote of confidence in 'the South 
London Hospitals Committee, which was carried unanimously, 
as were votes of thanks to the Chairman, to Dr. Silk for his 
attendance, and to the mayor and town council of Camberwell 
for the nse of the town hall for the meeting. 


THE ROYAL ACADEMY. 


The 140th exhibition of the Royal Academy of Arts was> 
opened to the public on May 4th, and the protagonist 
of the exhibition is undoubtedly Mr. Charles Sims, to whose 
pictures we shall refer later. To begin with the pictures 
having a medical interest, Mr. J. Seymour Lucas shows a 
portrait of Sir Francis Laking (348) in gorgeous robes and 
decorations, while Mr. John Collier (428) exhibits a work, 
called “Sentence of Death,” which we imagine represents a 
physician telling a patient that he is doomed. We presume 
that he is a physician because on his desk are a microscope, 
a stethoscope, and a sphygmomanometer. The nature of 
the patient’s illness is by no means easy to diagnose. He is 
quite young, he is evidently not suffering from advanced' 
tubercle, he is not bronzed enough for Addison’s disease, so- 
we can only suggest visceral sarcoma. A work which may- 
well be compared with this is Mr. Edgar Bandy’s dramatic 
rendering of an episode during the Great Rebellion called 
“ The Sands of Life ” (324), in which a captured cavalier 
sits waiting for death whilst the sands of an hour-glass are 
running ; among the Puritans who stand watching him is a 
fanatical preacher of the type that used to be called by the 
Cavaliers “a Doddipot and a Green-headed Trumpeter ” y 
it must be some consolation to the unfortunate prisoner that 
when the sands have run out the exhortation will come to an 
end. The work is very strong in the various expressions of 
the different faces, on some of which a firelight plays. 
Turning to Room 1, Mr. George Clausen's “ Gleaners 
Returning ” (4) will at once attract attention, while No. 14, 
Mr. Monat Loudan’s "The Crystal,” which has been most 
unjustifiably skied, is singularly charming. Mr. J. J. 
Shannon’s “ Prinoess Patricia of Connaught ” (16) is in every 
way worthy of being placed by the side of the magnificent 
portraits of her father and mother by Mr. Sargent, which are 
in Room No. 3. Another portrait in this room merits attention 
—namely (28), by Sir W. Q. Orchardson, the subject being 
Nnrse Charles (Mrs. W. H. Wood)—bnt the gem of this 
room, in fact, we think we may say of the whole collection, is 
(50), Mr. Charles Sims’s “The Little Faun,” a truly 
exquisite fantasy, full of the spirit of Theocritus. Mr. Sima 
has the true child spirit, such as Thomas Traherne wrote of 
when he said, 

“ Then did I dwell within a world of light, 

Distinct and separate from all men's sight, 

Where I did feel strange thoughts, and Bueh things see 
That were, or seemod, only revealed to me." 

No. 55, “A Ligurian Garden,” showB Mr. La Thangue 
in his sunniest mood. In Room 2 Mr. Shannon exhibits 
an experiment in the nude called “The Infant Bacchus,” 
in which it would almost appear as if one nymph had been 
painted from a model who has been in the habit of tight- 
lacing. In Gallery No. 3 besides Mr. Sargent’s portrait, 
which we have already noticed, Sir Hubert von Herkomer haa 
a strongly painted portrait of the Bishop of London (188), 
next to which Mr. David Murray has a wonderful study of 
sea and sky, which would seem to be a recollection of the 
amazing Krakatoa sunsets of 1884. Mr. George Clausen 
in (202) shows one of his vigorous and spiritual studies 
entitled “The Boy and the Man.” In (207) Mr. 
Sargent has a striking portrait of Mr. A. J. Balfour. 
In (239) Mr. J. M. 8wan shows his usual skill in portrayal 
of pumas and jaguars in his presentment of Saint 
Maldonada, who, be it remembered, was tied up to a stake 
for the wild beasts to eat and who was guarded from destruc¬ 
tion by pumas. In Gallery No. 4 Mr. Frank Brangwyn 
exhibits (257) a magnificent piece of decorative colour-work 
called “The Return.” It is a decoration which ought to be 
bought by Borne millionaire who possesses a gallery like that 
in Carabas Castle immortalised by Thackeray in the “Book 
of Snobs,” which the housekeeper described as “ One ’nndred 
and forty-eight in lenth by thirty-two in breath,” for it 
requires to be seen at a distance of about 40 feet to be 
appreciated properly. Mr. Frank Bramley’s portrait group. 
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"Helen Graham Chalmers and Her Mother” (300), is full 
of light and air and colour. In Gallery No. 5 Mr. C. W. 
Wyllie’s (347), also called "The Return,” is worthy of 
close study and comparison with Mr. Brangwyn’s treat¬ 
ment of a similar idea ; and Mr. Sims in (361) has, we are 
glad to say, captured the Chantrey Fund by “The Fountain,” 
a study of falling waters, light, and nymphs, which shows 
the artist in the best sense to be truly pu/i<p6\^irrot Our 
space is too limited to allow us to do more than mention a 
few of the remaining pictures. In (417) Mr. George Henry 
has a charming portrait study which he calls “Silk and 
Ermine," and another striking portrait is (433), H.H. the 
Maharajah Oroclia, by Mr. Herbert Olivier. Mr. George 
Harcourt (480) exhibits a brilliant piece of work entitled 
"Supper in Summer Time.” In the room popularly known 
as the “Gem Room” Miss C. M. Wood has a very clever 
study of the splendid colours shown by various copper ores 
(683). Two adjoining pictures in Gallery No. 10 should 
on no account be missed, these being Nos. (877) and 
(878), by Mr. Raven Hill and Mr. G. Sherwood Hunter 
respectively, the former being a study of a lady seated in 
subdued light at a piano, and the other a Brittany “ First 
Communion ” with a charming effect of light from a hundred 
candles mixing with the daylight. Mr. E. A. Hornel in 
(897) has a picture singularly reminiscent of his exhibit in 
the New Gallery, and in (975) Mr. W. W. Ouless shows a 
good portrait of Mr. Pridgin Teale. Of the water-colours 
we have only space to notice the President’s little picture of 
Amat Forest, Ross-shire. 

OE the sculpture we must first mention (1848) Mr. 
Herbert Frampton’s bust of Dr. J. Hughlings Jackson, 
which is to be placed in the Hospital for Epilepsy and 
Paralysis. Queen-square, Bloomsbury, London, W.C. Mr. 
F. Lynn Jenkins’ group (1851), “The Ides of March,” shows 
well the lifelessness of Csesar's body a9 opposed to the two 
senators straining to support it. Other notable statues are 
(1820) Mr. Harold Parker's “Ariadne” and (1974) Mr. 
Bertram Mackennal’s “Diana,” two beautiful nudes which 
have been acquired for the nation by the Chantrey 
Fund, which has also rightly acquired Mr. C. L. Hartwell’s 
vigorous little bronze of elephants which he calls “A 
Foul in the Giants’Race.” Lastly, we must mention (1973) 
Mr. Goscombe John’s model of altar tomb and effigy of the 
late Marquis of Salisbury, and (1976) Mr. F. Derwent Wood's 
“Psyche.” On the whole we consider that this year’s 
Academy exhibition is one of the most interesting of those 
which have been held during recent years. 


BRITISH MEDICAL BENEVOLENT FUND. 

At the April meeting of the committee 20 cases were 
considered and grants amounting to £202 were made to 18 
of the applicants, two cases being postponed for further 
inquiry. Three vacancies for annuitants of £20 were filled 
by selected candidates. Appended is an abstract of the 
cases relieved:— 

Daughters, aged 54 and 47 years, of late M.R.C.S. Since loss of 
means some yoars ago through the dishonesty of a trustee applicants 
have supported themselves by acting as companions, &o., but just at 
present have no engagements. Voted £10. 

L.R.C.P., L.K.C.S. Edin., aged 48 years. Had one eye enucleated 12 
years ago and has since lost sight in the other. No income. Wife lets 
lodgings. Five children, aged 13 to eight years. Voted £18. 

Four children, the eldest 13 years and the youngest one month, 
who have lost both parents during the current year. Are given a 
home by maternal grandfather, a clergyman with small means and 
a large family. Voted £10, with leave to apply again in six months. 

Daughter, aged 65 years, of late MD.Lond. Only income £4 a year 
from savings during 40 years of teaching. Now endeavours to support 
herself by knitting and needlework. Voted £12. 

Daughter, aged 57 years, of late L.S.A. Lets lodgings and has to 
support a sister incapacitated by ill health. Voted £12 

Daughter, aged 31 years, of late L.R.C.P., L R C.S. Edin. Has main¬ 
tained herself as a nurse-companion but is now incapacitated b\ r 
rheumatoid arthritis. No Income. Voted £10. 

Widow, aged 57 years, of M.D. Edin. Has a post as housekeeper 
but at present has to support a daughter who is temporarily in¬ 
capacitated. Voted £5. 

Widow, aged 60 years, of M R.C.S. No income. Children unable 
to help and health very bad. Relieved twice, £24. Voted £12. 

Widow, aged 45 years, of L R.C.P., L.R.O.S Edin. No income. 
Health very indifferent. Two eons who are sailors only juBt self- 
supporting. Relieved four times, £39. Voted £12. 

Daughter, aged 58 years, of late M.R.C.S., who was an annuitant 
of this Fund. Is given a home in exchange for services as working 
housekeeper, but receives no salary. Relieved seven times, £108. 
Voted £10. 

Daughter, aged 58 yearB, of late M.D. Aberd. Endeavours to support 
herself by teaching music, but finds increasing difficulty in obtaining 
pupils. Relieved once, £10. Voted £10. 


Widow, aged 53 years, of M.B. Aberd., whose means were exhausted 
by a long illness which preceded his death. For some time past 
applicant has held a post as nurse-companion but has been obliged to 
give it up on account of ill-health and at present is incapacitated. 
Children just self-supporting. Relieved once, £5. Voted £10. 

L.S.A.. aged 60 years, is incapacitated by paralysis agitans. Only 
income £30 a year from Epsom College Four children, aged 18 to 12. 
Relieved twice. £36. Voted £18. 

Widow, aged 59 years, of M R C.S. No income. Slight help from 
children ; health indifferent. Relieved ten timeB, £111. Voted £12. 

Daughter, aged 69 years, of late M.R.C.S. Has supported herself for 
many years as a governess. Now dependent on a small weekly allow¬ 
ance from a benevolent institution. Relieved once, £12. Voted £12. 

Widow, aged 47 years, of M.B., C M. Edin. Income £16 a year, and 
is allowed a small weekly sum by a relation. Takes boarders. Seven 
children, of whom tdx are still at school; health indifferent. Relieved 
nine times, £102. Voted £12. 

Widow, aged 48 years, of M.R.C.S., L S A. Has been a housekeeper 
for some years, but salary has been insufficient for the bringing up of 
her two children, who are still barely self-supporting. Relieved nine 
times, £110. Voted £5. 

Daughter, aged 62 years, of late M.R.C.S. No Income; occasional 
slight help from friends. Relieved once, £12. Voted £12. 


LYNN THOMAS AND SKYRME FUND. 


The following subscriptions have been received between 
April 25th and May 1st by Mr. William Sheen, M.S. Lond., 
F.R.C.S. Eng. (2, St. Andrews-crescent, Cardiff), honorary 
secretary to the fund. 

Subscriber of Five Guineas. 

C. Theodore Williams, London. 


Sir 


Subscriber of Three Guineas. 

Wimbledon and District Medical Society, per D. Finlay. 

Subscriber of Three Pounds. 

Leigh Division B M.A., per J. S. Martin. 

Subscribers of Two Guineas. 

T. Clifford Allbutt, Cara- | W. T. Lister. London. 


bridge. 

John Fawcett, London. 

J. Dundas Grant, London. 
John S. Griffiths, Bristol. 


Rochdale Division B.M.A., per 
James Melvin. 

Harold J. Stiles, Edinburgh. 


Subscriber of Thirty Shillings. 

Gibraltar Division B.M.A., per L D. Parsons. 

Subscribers of One Guinea. 

W. Bligh, Caterh&m Valley, T. J. Frost. Llanbilleth. 


Surrey. 

W. A. Bond, London. 

Byrom Brain well. Edinburgh. 

A. T. Brand, Driffield. 

Alex. Brownlee, Cardiff. 

R. J. Coulter, Newport, Mon. 

D. Dewar, Stanley, Co. Durham. 
Paul M. Chapman, Hereford. 

J. Charles Edwards, Aberfan, 
Glam. 

Henry Edwards, Port Dinorwio, 
N. tVales. 

Thomas A. Munro Forde, 
Southsea. 


E. Honking, Turner’s Hill, Sussex. 
J. C. W., London. 

D. Rhys Jones, Cardiff. 

Robert Lawford Knaggs, Leeds. 

D. Martin, Liverpool. 

T. C. Pagden, Horley, Surrey. 
William E. Peek, Hastings. 

B. Rix, Tunbridge Wells. 

C. W. Sharpley, Uiceby, Lincoln¬ 
shire. 

Michael Sheehy, Brynmawr, 
Breconshire. 

Elizabeth Wilks, London. 


Subscribers of Half a-Guinea. 

Raglan W. Batten, Gloucester. Alfred Freer, Stourbridge. 

W. Hartley Bunting. Birming-1 James Melviu, Rochdale. 

ham. John Rigg. Preston. 

Edward Buxton. Great Crosby. C. W. Stevenson, Arnold, Notts. 
T. H. C. Derham, Preston. I E. U. Worth, London. 

W. G. Evans, New Quay, Cardigan. | 

Subscribers of Ten Shillings. 


Erie Evans, Cardiff. I R. W. W. Henry, Leicester. 

John S. Goyne, Earswich, York. | R. C. B. Holland, Matlock. 


H. Durbridge. Matlock. 

R. S. C. E lleston, Baslow. 

C. W. Evans, Bakewell. 

P. S Fentem, Bakewell. 
Thomas Fentem. Bakewell. 

J. L. Fletcher, Winster. 

J. Iloole, Parwlch. 

R. H. Jackson, Bakewell. 

H. W. G. Lander, Hathersage. 


Subscribers of Five Shillings. 


J. A. Lee, Fyam. 

H. W. Moxon, Darley Dale. 

W. Moxon, Matlock. 

A L'Estrange Orme, Darley Dale. 
T. H. Parke, Tideswell. 

F. H. Pearce, Kedhill, Surrey. 

J. B. Tindall, Preston. 

Edward Wrench, Baslow. 


Subscriber of Half-a-Crovm. 

F. A. L. Burges, Birmingham. 


Association of Scottish Medical Diplomates. 

—The annual dinner of this association will be held at the 
Hotel Waldorf, Aldwych, London, W.C., on Tuesday, 
May 26sh, at 7.15 for 7.30 p.m., under the chairmanship of 
the President, Dr. David Walsh. Ladies are invited and 
any holder of a Scottish qualification will be welcomed. 
Tickets, 10». 6 d. each (exclusive of wins), may be obtained 
from the honorary secretary. Dr. Arthur Harries, 11, Chandos- 
street. Cavendish-square, London, W. 
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Xooking Back. 


FROM 

THE LANCET, SATURDAY , May 8th, 1830. 


INVENTION OF THE DILATOR. 

To the Editor of The Lancet. 

Sib,—I beg leave, through the medium of your publica¬ 
tion, to make a few remarks upon a little instrument which 
has been ycleped the dilator, and which has been assumed as 
their own invention by certain persons, without reasonable 
confession of the original suggestor. This instrument has 
been pompously introduced into a late publication on 
mechanics, and ostensibly constitutes the ground-work of a 
publication, in which it is represented as a personal dis¬ 
covery. In 1811, on the way home from the East Indies, I 
had a gentleman under my charge who was troubled with 
stricture. In the course of reflection on the subject, it 
occurred to me, that it would be very possible to make an 
instrument which could be dilated, or widened, at any given 
point of its length, or that a greater or shorter extent of its 
length might be made capable of dilatation, either abruptly or 
gradually, from the cylindrical portion of the instrument. I 
illustrated a tool of this kind upon paper, and mentioned of 
what materials it might be constructed, to the person 
referred to; he instantly perceived the possibility of such a 
contrivance, and that it might be more or less serviceable. 
On my return to Britain, I intended to have said something 
on the subject in a periodical publication, but I concluded 
that it would not be particularly beneficial, and would lead 
only to quackery and humbug. I saw also a number of 
objections which might be instituted against it, and there¬ 
fore very considerable probability of its comparative useless¬ 
ness. On reaching London, in the summer of the same year, 
I mentioned the plan to the author of the Elements of 
Mechanics and Medical Physics, and stated, expressly, several 
substances of which the dilator might be composed. He 
appeared to catch at the suggestion with eagerness, and, if I 
mistake not, immediately entered it in a memorandum. For 
some reason, perhaps the “fidem dabn ,” he must have con¬ 
veyed the hint to his brother (who has published a book on 
this trifle), as the former durst not avowedly be concerned in 
the thing himself. I believe it has done some good to the 
two brothers, but none to its legitimate father. The original 
proposer, actuated by sincerity and honesty of principle, 
declined executing his design, and has not obtained even the 
concession of an acknowledgment. A. Simpson, M.D. 

Great Russell Street, April, 1830. 


MEDICINE AND THE LAW. 


Medical Feet: an Important Decision. 

At Ulverston (Lancashire) county court on April 23th 
Judge Steavenson gave an important judgment that cannot 
fail to be of interest to medical practitioners generally. The 
laintiff was Mr. R. H. Beardsley of Grange-over-Sands and 
e sued Mrs. Willan of Holme Island for £80 17s. 6 d. for 
medical attendance and medicines. The defence was that 
more visits had been paid than were necessary and that the 
charges for the same were unnecessarily high. It was given 
in evidence that Holme Island was rated at £165 gross and 
£140 net. Dr. A. Carmichael of Barrow-in-Furness said 
that in his opinion the plaintiff's account was a reasonable 
one and that 1C*, per visit, with medicines extra, was a 
proper charge to make for attendance at a house of the 
description of Holme Island. Dr. R. O. Bowman of 
Ulverston gave similar evidence and Dr. R. G. Alexander 
of Halifax, who had been called in in consultation with 
plaintiff, said that the defendant was very ill indeed at 
the time when he saw her and that the visits paid were 
not too numerous but were absolutely necessary. It was 
owing to the skill with which she had been treated that 
she was alive now. Mr. Beardsley supported his account 
in evidence, giving particulars showing that for ordinary 
visits 10*. had been paid and for consultations £11*. plus the 
ordinary 10*. charge, which he always considered was the 
proper charge to make for a consultation. In reply to the 


judge the plaintiff said that he was not a Licentiate of the 
Society of Apothecaries. He was a Licentiate of the Royal 
Colleges of Physicians and Surgeons, Edinburgh, and a 
Licentiate of the Faculty of Physicians and Surgeons, 
Glasgow. It was stated that £50 bad been offered in 
payment of the account and refused, and that as to 
£5 5*. of the claim, if the defendant pleaded the Statute 
of Limitations, it was statute barred. For the defence 
Dr. R. Lowther and Mr. O. Gwatkin medical practi¬ 
tioners at Grange-over-Sands were called and said that 
in their opinion the account was unreasonably high. They 
admitted, however, that they did not consider 10*. a 
visit and the charge for medicines unreasonable, con¬ 
sidering that Holme Island was one and three-quarter miles 
from the plaintiff's surgery and that Mr. Beardsley had by 
stipulation to attend at 10.30 each morning which would 
doubtless be inconvenient to him and disarrange his ordinary 
work. Judge Steavenson delivered a considered judgment 
after the luncheon interval. He said he considered from the 
evidence that 10*. per visit was a proper charge, considering 
the value of the bouse, its distance from the plaintiff's 
surgery, and the stipulation that he was to attend the patient 
at a particular time. He accepted the evidence of Dr. 
Carmichael that a consultation fee was double the ordinary 
fee, which in this case must therefore be fixed at 20*. He did 
not consider the qualifications held by Mr. Beardsley entitled 
him to charge for medicines and that part of the claim must 
come out. The claim would be reduced by £11 14*. 3d. for 
medicines and excess charged for consultations, and the 
£5 5*. that was statute barred, leaving a balance of 
£63 18*. 6*. £50 had already been paid—being in the 
hands of the plaintiff’s solicitor—so he therefore gave judg¬ 
ment for £13 18*. 6 d., with costs on the higher (B) scale, 
with allowances lor witnesses. 

“ The Separate Existence ” of the Nenly Dorn Child. 

At the recent discussion on Infanticide at the Medico- 
Legal Society several speakers referred to the ingenuity and 
quibbles of defending counsel which made it impossible, in 
connexion with a charge of infanticide, to determine, in the 
absence of the direct evidence of an eye-witness, whether a 
child had had “a separate and independent existence” 
before its life ceased. ‘‘A separate and independent exist¬ 
ence” has been ruled in court at different periods to 
indicate at least four physiologically different conditions. 
The first and simplest requirement is the physical separation 
of the body of the child from the body of the mother, bo 
that the child is wholly born into the world and is thus a 
full subject of the King; in this connexion it has been 
decided that the umbilical cord need not have been severed. 
The second view, which in practice was accepted for many 
years, was tested by the question: “Has the child 
breathed 1 ” The fallacy of this test was insisted upon by 
those who alleged that the child might have breathed before 
it was completely born—that is, before it became a subject 
capable of coming within the technical definition of 
murder ; many years ago the inferential physical test, based 
upon the performance of the respiratory function, known 
as docimasia pulmonum was derided as “that hydrostatic 
humbug.” The third view of “separate existence,” which 
several modern judicial statements have favoured, has been 
that in order to inaugurate Buch an independent being in law 
the circulations of the mother and of the child muBt be 
distinct. All such legal pronouncements are somewhat 
reminiscent of a pristine physiology and exhibit a confused 
knowledge as to the exact nature of the symbiotic relations 
of the respective circulatory systems before birth ; physically, 
if not physiologically, it may be said that these systems, 
both originally and finally, are as separate as that of the 
sitting hen from that of the hatching chick within the egg¬ 
shell. To add to this apparent diversity of judicial opinion 
it may be said, from the physiological standpoint, that no 
child really commences its separate existence until it 
breathes, for until that act it is merely surviving on 
the nutriment already acquired by osmosis and diffusion 
from the mother’s uterine blood-stream ; hence children 
who have been completely born in an asphyxiated con¬ 
dition and who have been subsequently revived, with 
or without artificial aid, may be said to have commenced 
a real independent existence only concurrently with the first 
inspiration ; conversely, any child gasping for air, whether 
in the outside world or in utero or in vagina, proclaims by 
that very respiratory act that it is announcing its true 
separate physiological existence. The fourth view, and 
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^perhaps the most praotloal and satisfactory of all, is that any 
newly bom infant who exhibits muscular contractions—be 
they of the heart and blood-vessels, the chest, the lips, or 
«ven of the thumbs or little toes—is to be accounted as “a 
reasonable creature in being and within the King's Peace,” 
alike for the purposes of the civil and of the criminal law. 
'The present law presumes that a newly born child found 
dead was born dead—that is, the fact that it lived must be 
definitely proved if alleged ; a century ago it was always 
necessary for a mother, in the case of her bastard child being 
found dead, to prove that it was born lifeless, otherwise she 
was chargeable with having taken its life. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

IN 76 of the largest English towns 9225 births and 4896 
deaths were registered during the week ending May 2nd. 
The annual rate of mortality in these towns, which had 
been equal to 15 2 and 15'4 per 1000 in the two 
preceding weeks, further rose to 15'7 in the week nnder 
notice. During the first five weeks of the current quarter 
the annual death-rate in these towns has, however, only 
averaged 15 ■ 7 per 1000, and in London itdid not exceed 15 • 5 
during the same period. The lowest annual death-rates 
in the 76 towns during the week under notice were 
7-4 in Aston Manor, 7'5 in Leyton, 8'0 in King’s Norton, and 
9 • 1 in Walthamstow, all being suburban districts ; the rates in 
the other towns ranged upwards to 23 0 In Merthyr Tydfil and 
in Bury, 23'6 in Hanley, and 25'6 in Swansea. The death- 
rate in London during the week was equal to 16 1 0 per 1000. 
The 4896 deaths in the 76 towns during the week showed a 
further increase of 116 upon the low numbers returned in the 
two previous weeks, and included 381 which were referred 
to the principal epidemic diseases, against 382 and 376 in 
the two preceding weeks; of these. 128 resulted from 
measles, 122 from whooping-cough, 52 from diarrhoea, 38 
from diphtheria, 29 from scarlet fever, and 12 from “fever” 
(principally enteric), but not one from small-pox. The 
deaths from these epidemic diseases were equal to an 
annual rate of 12 per 1000, corresponding with the rate 
in each of the two preceding weeks ; the rate from the 
same diseases in London was equal to 14. No death 
from any of these epidemic diseases waB registered last, week 
in Leicester, EaBt Ham, Derby, Leyton, Halifax, Wolver¬ 
hampton, or in 14 other smaller towns; the annual death- 
rates from these diseases, however, ranged upwards to 3 • 5 in 
STeston, 3 • 7 in Salford, 4 1 3 in Croydon, and 4 • 9 in Stockton- 
on-Tees. The fatal cases of measles in the 76 towns, which 
had been 127 and 101 in the two previous weeks, rose again 
last week to 128 ; the highest death-rates from this disease 
in these towns last week were 2 1 0 in Burnley, 2 • 3 in South 
Shields, 2'6 in Croydon, 2'9in Stockton-on-Tees, and 3 5 
in Preston. The 122 deaths from whooping-cough showed 
a further decline from the numbers in recent weeks ; they 
■caused death-rates, however, equal to 1 ■ 3 in Devonport and 
in Salford, 1'5 in Bootle and in Warrington, 1 • 6 in Rother¬ 
ham, and 2’0in Sunderland. The 52 deaths attributed to 
diarrhoea showed a considerable increase upon recent 
■weekly numbers. The fatal cases of diphtheria, however, 
declined to 38, and were fewer than in any previous 
week of this year; they included 10 in London, three in 
Manchester, and two each in Bristol and in Bradford. The 
29 deaths from scarlet fever also showed a decline, but 
included 12 in London, three in Salford, two in Liverpool, 
and two in West Bromwich. The 12 deaths referred to 
“fever,” including three in Liverpool, were fewer than in 
any previous week of this year. The number of scarlet fever 
patients under treatment in the Metropolitan Asylums and 
London Fever Hospitals, which had steadily declined in the 
21 preceding weeks from 5581 to 2861, had Increased 
to 2928 on May 2nd; 368 new cases having been ad¬ 
mitted to these hospitals during the week nnder notice, 
against 297, 328, and 332 in the three preceding weeks. 
The deaths in London referred to pneumonia and to other 
•diseases of the respiratory organs, which had been 274 and 301 
in the two preceding weeks, declined again to 281 in the week 
coder notice, but exceeded by 15 the corrected average 
number in the corresponding week of the five years 1903-07. 
The 19 deaths directly referred to influenza in London showed 
a further decline from the numbers in recent weeks. The 
causes of 58, or 1'2 per cent., of the deaths registered in 
the 76 towns were not certified either by a registered medical 


practitioner or by a coroner. All the causes of death were 
duly certified in London, Bristol, West Ham, Leeds, 
Newcastle-on-Tyne, Nottingham, and in 41 other smaller 
towns ; 10 uncertified oauses of death were, however, regis¬ 
tered in Liverpool, seven in Birmingham, and three both in 
South Shields and in Gateshead during the week under 
notice. _ 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 16-4 and 18'8 
per 1000 in the two preceding weeks, was 18’7 in the 
week ending May 2nd, and exceeded by 3'0 the mean 
rate during the same week in the 76 large English towns. 
Among the eight Scotch townB the death-rate during 
the week under notice ranged from 14'4 and 14-8 in 
Paisley and Leith, to 20'9 in Glasgow and 23 -7 in 
Perth. The 658 deaths in these eight towns were fewer 
by five than the number in the previous week, and in¬ 
cluded 68 which were referred to the principal epidemic 
diseases, against 77 in each of the two preceding weeks ; 
of these, 24 resulted from measles, 20 from whooping- 
cough, 13 from diarrhoea, five from “fever,” and three 
both from scarlet fever and diphtheria, but not one from 
small-pox. These 68 deaths were equal to an annual rate 
of 1 ■ 9 per 1000, the mean rate from the same diseases 
in the 76 English towns during the same week not 
exceeding 1 - 2. The 24 fatal cases of measles in the 
Scotch towns showed a further decline of 10 from 

the numbers returned in recent weeks, and included 

13 in Glasgow, five in Edinburgh, three in Paisley, and 
two in Aberdeen. The deaths from whooping-cough, on the 
other hand, which had been 13, 18, and 12 in the three pre¬ 
ceding weeks, rose again to 20 last week, of which 11 
occurred in Glasgow, three in Edinburgh and in Aberdeen, 
and two in Dundee. Of the 13 deaths attributed to 

diarrhcea nine were returned in Glasgow. The five 

deaths referred to “fever” were all certified as cerebro¬ 
spinal meningitis, and all occurred in Glasgow. The 
three fatal cases of scarlet fever corresponded with the 
number in the previous week, while the three referred to diph¬ 
theria showed a decline of four, and included two in Glasgow 
and one in Paisley. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 121 
and 113 in the two preceding weeks, further declined to 107 
in the week under notice, and were 20 below the number 
returned in the corresponding Week of last year. The causes 
of 25, or 3 -8 per cent., of the deaths in these eight towns 
during the week were not certified or not stated ; in the 76 
English towns the proportion of uncertified causes of death 
in the same week did not exceed 1-2 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 23-1 and 21 • 1 per 1000 in the two 
preceding weeks, rose again to 21-9 in the week ending 
May 2nd. Daring the first five weeks of the current 
quarter the death-rate in Dublin averaged 22 ’ 9 per 1000 ; 
the mean rate during the same period did not exceed 15 • 5 
in London and 16 ■ 0 in Edinburgh. The 166 deaths of 
Dublin residents registered in the week under notice showed 
an increase of six upon the number returned in the previous 
week, and included ten which were referred to the principal 
epidemic diseases, showing an increase of three upon the 
number in each of the two previous weeks. These ten deaths 
were equal to an annual rate of 1 ■ 3 per 1000, the rate during 
the week from the same diseases being 1 ■ 4 in London and 
13 in Edinburgh. Of these ten deaths from epidemic 
diseases in Dublin three resulted from whooping-cough, 
three from diarrhoea, two from diphtheria, and one each 
from "fever ” and measles, but not one either from scarlet 
fever or small-pox. The two fatal cases of diphtheria were 
the first recorded in Dublin since the middle of March. 
The 166 deaths from all causes in the city during the week 
included 28 of infants under one year of age and 46 of persons 
aged upwards of 60 years; both these numbers exceeded 
those in the previous week. Six inquest cases and three 
deaths from violence were registered, and 75, or 45'2 per 
cent., of the deaths occurred in public institutions. The 
causes of three, or 1-8 per cent., of the deaths registered 
in the city during the week under notice were not certified ; 
the causes of all the 1474 deaths in London last week were 
duly certified, while in Edinburgh 6’0 per cent, of the 
causes of death were not certified. 
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THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet-Surgeons: 
J. H. Stenhouse to the President , additional, for Greenwich 
Hospital School and R.N. College ; W. Belt to theLei-iathan ; 
E. S. M. Nepean to the Victors/ , additional, for Portsmouth 
Dockyard; and J. Shand to the Africa. Staff-Surgeons : 
R. D. Jameson to the President, additional, for three 
months’ course at the Dreadnought Hospital ; F. H. 
Nimmo to the Alexandra , on commissioning; F. R. Mann 
to the Excellent; and H. W. M. Rees to the Orion. 
Surgeons: R. H. St. B. E. Hughes to Malta Hospital ; 
W. C. B. Smith to the Vernon, additional, for the Niger; 
A. D. C. Cummins to the Dreadnought; and R. W. B. 
Hall to the Enchantress. 

Royal Army Medical Corps. 

Major George Dansey-Browning, from the Seconded List, 
to be Major (dated April 5th, 1908). 

The following officers have been attached to the depot at 
Aldershot for a special course of instruction under Major 
J. D. Ferguson, Chief Instructor Captain C. P. Connolly, 
Captain H. H. Kiddle, Captain R. H. Lloyd, Captain 
W. A. Woodside, and Lieutenant J. 0. L. HiDgston. 

Captain A. J. W. Wells has been posted to the Cambridge 
Hospital, Aldershot, for duty. Lientenant-Colonel W. 
Rowney has been appointed Medical Officer in charge of the 
Connaught Hospital, North Camp, Aldershot, and to 
command No. 2 Company. 

Deaths in the Services. 

Deputy Surgeon-General William Silver Oliver, A.M.D., 
retired pay, at Farnborough Park recently, aged 72 years. 
He entered the service as assistant surgeon in 1857 ; became 
surgeon in 1872; surgeon-major in 1873; brigade-surgeon in 
1882 ; and retired with the honorary rank of deputy surgeon- 
general the following year. He served in the campaign in 
Rohilkund in 1858, including the actions of Bugawalla and 
Nngena, the relief of Moradabad, the action on the Dojura, 
the assault and capture of Bareilly, the attack and bombard¬ 
ment of Shahjehanpore, the capture of Fort Bunnai, the 
pursuit of the enemy to the left bank of the Goomtee, the 
destruction of Fort Mahomdee, the attack on and destruction 
of Shahabad, and the action of Bungkagong. He also served 
in the Oude campaign, including the actions of Pusgaon and 
Rissoolpore, the attack and capture of Fort Mittowlie, and 
the actions at Mehundee and Biswah (mentioned in despatches 
and medal). He served with the 1st Battalion 60th Rifles in 
the Red River Expedition in 1870. 

The Special Reserve of Officers, 

A special Army Order containing a Royal Warrant has 
recently been issued authorising the formation of a Special 
Reserve of Officers and a further step has consequently been 
taken towards the organisation of the Special Reserve. The 
Army Order in question dealing with all branches of the 
service is necessarily a long one, but it contains many points 
directly bearing upon the Royal Army Medical Corps and 
should consequently be consulted by those whose interests 
may become affected. The following paragraphs should be 
noted:— 

Rkttrkment. 

An officer appointed to our Royal Army Medical Corps or Army 
Veterinary Corps shall relinquish his commission on reaching the ace 
of 55. B 

Emoluments in Time of Peace. 

Sen-ant allowances shall not be issuable except to an officer of our 
Boyal Engineers, Array Service Corps, Royal Array Medical Corps, or 
Army \ eterinary Corps, who is attending an authorised course at a 
school of instruction where a soldier servant cannot be provided. 

On beiDg gazetted to a commission on probation a Special Reserve 
officer shall be granted an outfit allowance of £20, if on probation for 
our Army Service Corps, Royal Army Medical Corps, or Army 
Veterinary Corps, provided that he shall undertake in writing that, 
in the event of his failing from any cause to complete a period of four 
yeara’ service in the Special Reserve from the date of joining, he will 
refund one-fourth of the allowance for each year or portion of a year 
by which his service falls short of such period. In cases of sickness 
the refund, or a part thereof, may be waived at the discretion of our 
Army Council. This allowance shall not be granted to any officer who 
is a candidate for a permanent commission on the active list of our 
Regular Forces. 

After the date of this Warrant no further commissions will be 
granted in the Army Medical Reserve under the conditions of Articles 
640-644 of the Pay Warrant, 1907. 

Royal Army Medical Corps Camps. 

A camp of instruction for the Royal Army Medical Corps is 
to be formed at Salisbury Plain on June 1st, lasting for about 


six weeks. The previous camps for the Royal Army Medical 
Corps have proved so successful in a training sense that they 
will now be held annually. A camp of instruction for the 
field training of the Royal Army Medical Corps will also be 
held at Bnlford from June 1st to July 11th. The approximate 
strength of the party undergoing instruction will be ten 
officers and 182 of other ranks drawn from the various out- 
stations of the Southern Command. 


Cnrrcsjjffitknn. 


"Audi alteram partem." 


EPILEPSY AND MIGRAINE. 

To the Editor of The Lancet. 

Sir, —In view of the recent publication of Sir W. Gowers's 
lectures on the Borderland of Epilepsy, the following 
cases illustrative of an intimate relationship between 
migraine and epilepsy may be of interest:— 

Case 1.—A woman, aged 42 years, on the appearance of 
the catamenia at the age of 15 years, began to suffer from 
fits of an epileptic character, which continued on an average 
once a month, till the age of 21 years, when they ceased 
altogether. Usually before the onset of the fit she suffered 
from headache. On the cessation of the fits, however, the 
headaches became more and more frequent and gradually 
assumed a definitely migrainous character. When an attack 
occurs she usually wakes early in the morning with her head 
feeling like an iron ball and the shoulders and neck as if in an 
iron vice, then she sees silver specks and zig-zag lines before 
the eyes, followed by severe pain in the forehead and vomit¬ 
ing a few hours later, after which she is quite well again. 
Thus migraine has become the predominant teature of a case 
originally epileptic. The more usual sequence of events, 
however, is for a patient with migraine to become epileptic. 
In this case the lather and a paternal aunt suffered from 
gout, a common antecedent of migraine. 

Case 2.—A woman, aged 25 years, when 19 years old, had 
an epileptic fit for the first time, following a fright. Since 
then she has had a fit on an average every four months and 
once as many as ten in a day. The aura preceding the fit is 
peculiar in that it lasts about an hour and is of a migrainous 
type ; then there are zig-zag lines of flame in front of the left 
eye, which then pass to the right, the left arm feels drawn 
and the left heel as if glued to the ground. This condition 
lasts for about an hour, during all which time she has a severe 
headache across the eyes and back of the head. After the fit 
she always vomits and is free from headache. The case 
shows a curious blending of epilepsy and migraine. Both 
the duration and character of the aura seem to be migrainous 
and the vomiting belongs to migraine rather than to epilepsy. 
It would seem as though an ordinary attack of migraine were 
interrupted, so to speak, by the motor phenomena of epilepsy. 
On the other hand, since the commencement of these attacks 
the patient has become very irritable, a feature suggestive of 
epilepsy, not of migraine. 

Case 3.—A woman, aged 19 years, when 11 years old, 
began to suffer from epileptic fits which continued for a few 
months. At the age of 17 years she began to have head¬ 
aches of a migrainous character, wakiDg up in the morning 
with a visual spectra—teichopsia, half an hour later she has a 
headache lasting 12 hours, followed by sickness. These 
attacks occur about once a fortnight. Lately the epileptic 
seizures have begun again and exhibit almost as marked a 
periodicity as the migrainous headaches, always beginning 
about 5 a.m. and seeming to take the place of the sensory 
attack. The father suffers from asthma, a disease which has 
affinities with both epilepsy and migraine. 

Case 4.—A boy, aged six years, for the last three years 
has suffered from paroxysms of headaches once a week. 
The headache generally begins in the forenoon, gradually 
growing worse towards the evening ; usually he is sick at an 
early stage of the headache and before being sick he says 
that everything seems “to go red in front of him.” The 
following day he is tired and languid, but there is no head¬ 
ache. Within the last few months he has had two epileptic 
fits and the paroxysmal headaches have become less frequent. 
Often on the evening prior to the migrainous attacks he has 
had an attack of night-terrors, which are sometimes 
suggestive of epilepsy, 
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Some observers have noticed instead of the usual periodicity 
of migraine a continual succession of the attacks which has 
been called the “ status hemicranicus ” by the school of 
Charcot, on the analogy of the “status epilepticus.” Mobius 
quotes a case in which the patient bad five attacks of 
migraine in five successive days. After an interval of some 
months there was another series, which led to a kind of 
Btupor, and finally there was a third series consisting of nine 
attacks in four days ; at the same time there was a complete 
hemiplegia. 1 2 Kraft-Ebing speaks of epileptic hemicrania 
and hemicranial epilepsy having the same visual aura and 
seems to imply that there is but one disease, though some¬ 
times migrainous, at others epileptic symptoms predominated 
in a given case ; he says that the visual aura may occur 
alone or end in a hemicranical or epileptic attack or both. 3 

I am, Sir, yours faithfully. 

Green-street, W„ May 4th, 1908. R. 0. MOON. 


WORTH’S ADVANCEMENT OPERATION. 

To the Editor of The Lanobt. 

Sir,—I have at least as great an objection to ex cathedra 
statements as Mr. Claud Worth and I may point out that 
anonymity finds its justification in the elimination of personal 
motives which are, at any rate, absent in the present instance. 
The fallacy which in my opinion characterises Mr. Worth’s 
in common with many other advancement operations is that 
in the ordinary operation the stitches tear out through the 
muscle and thus lead to an unsatisfactory result. I am con¬ 
vinced that failure is not due to the stitches tearing out 
through the muscle, which is supported by resistant con¬ 
nective tissue, but to their giving way at their anterior 
attachment. Here, unless a firm hold is obtained upon the 
episcleral tissue the stitch is almost certain to cut out, no 
matter how secure may be its attachment to the muscle. 
Mr. Worth has mentioned the chief objection to his opera¬ 
tion, and if it is carefully considered it is no small one. 
His knots strangle the lateral parts of the muscle which 
must necessarily atrophy and are further lacerated in 
removing the Btitches. For my part I am convinced that 
the secret of success in advancement operations is obtaining 
a firm hold on the episcleral tissue. 1 do not propose to pit any 
individual surgeon’s practical experience against Mr. Worth’s, 
for in such matters there is but little faith to be put in 
personal authority It is the duty of every surgeon to weigh 
the advantages and disadvantages of any given procedure 
and to adopt the method which appears to him to be best. 

I am, Sir, yours faithfully. 

May 2nd, 1908. Your REVIEWER. 


THE ROYAL SOCIETY OF MEDICINE AND 
THE MEDICAL SOCIETY OF LONDON. 

To the Editor of The Lancet. 

Sir, — I should like to suggest through the medium of your 
columns, to the Fellows of the Medical Society of London, 
that the time has come to consider further whether they are 
acting in the best interests of the society as a whole in hold¬ 
ing aloof from union with the Royal Society of Medicine. 

The reasons, so far as one could gather, which led to their 
attitude at the time of the inception of the latter society 
were mainly financial but I think that the remarkable 
success which has attended the formation of the Royal 
Society must have put any question of its financial stability 
quite out of court, while sentimental considerations which 
may not unnaturally have weighed with the older members 
should not be allowed to assume an undue prominence. Apart 
from my own personal feelings, conversation with other 
Fellows of the society has shown me that a strong feeling 
exists (which in many cases will develop into withdrawal 
from membership) that the interests of the society and of its 
members would have been better served by union, and 
certainly the opinion of the Fellows which was taken by 
means of postcards Bhowed a very large majority in favour 
of amalgamation. The general meeting which was called to 
consider the question was, however, chiefly attended by the 
opponents of the scheme, very many of its advocates failing 
to attend from a belief that amalgamation was a foregone 
conclusion. 

There is no doubt that the majority of those who favoured 
union will, like myself, still stick to the Medical Society, but 


1 NothHagcl'B Patbologie, vol. xil. 

2 NeurotcgischeB Ceutralblatt, 1895. 


there can hardly fail to be a serious falling off in the cumber 
of new members, since the Royal Society is able to offer so 
much more to its Fellows, while the Medical Society can offer 
little if anything which cannot be obtained by the Fellows 
of the amalgamated societies. 

I would therefore suggest that the matter should be recon¬ 
sidered while this can be done without loss of dignity, and 
that no pains should be spared to ascertain the opinion of the 
whole of the Fellows of the society, and 1 hope that other 
Fellows of the society will publish their views on this 
question. I am, Sir, yours faithfully, 

Buxton, May 3rd, 1908. CHARLES W. BUCKLEY. 

A NOTE ON THE TREATMENT OF 
DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—N o remedy is more sorely needed than one which 
will relieve the distressing condition of heart paralysis in 
diphtheria. Several years ago Dr. J. D. Rolleston 1 warmly 
recommended adrenalin in this affection, and Dr. F. G. 
Crookshank has found occasion in your issue of April 25th 
to reaffirm bis own conviotionB as to the great benefit of this 
treatment. In view of the importance of the question at 
issue it would not be right to allow these statements to 
pass without a thoroughly critical examination of the remedy 
suggested. 

In the first place Rolleston's observations on the prophy¬ 
lactic and stimulant effect of the drug must have been 
received with some surprise, since the method of administra¬ 
tion was by the mouth, and it is generally understood that 
by this channel the drug is practically inert, being either 
altered or unabsorbed. Dixon - found that, given by the 
mouth, adrenalin had no effect upon the blood pressure, 
even after the administration of one drachm—six times the 
maximum dose recommended. From experimental evidence, 
then, it seems most unlikely that any effect whatsoever 
is produced. Practically, I have given the drug a 
very fair test. In the course of a close study of 
the heart complications in more than 600 cases of diphtheria 
at Nottingham I had occasion to test the effect of adrenalin 
and several other cardiac tonics. Rolleston’s directions 
were faithfully followed but nothing but negative results 
were obtained, the disease always pursuing its normal course, 
sometimes with bradycardia and low blood pressure and 
sometimes ending in collapse. It was evident, however, that 
the rise in blood pressure and pulse-rate that regularly occurs 
after the first week or so in hospital might easily be wrongly 
attributed to the effect of some cardiac tonic. I am 
aware, however, that Dr. Crookshank, while endorsing Dr. 
Rolleston’s results, prefers hypodermic injections, combining 
the adrenalin with a little strychnine. But again we have 
the testimony of Dixon, 3 Janeway, Elliott, and others that 
the action of adrenalin injected subcutaneously is purely 
local, except in very large doses. Upon these two suggested 
improvements in his methods we might justifiably turn some 
soundly practical but drastic criticisms employed by 
Rolleston 1 himself in a similar connexion. Of the frequent 
hypodermic injection he hints that it is an “unjustifiable 
annoyance, since it interferes with the euthanasia which it 
is our duty to promote.” And of strychnine—that "you 
might as well paint the bed with it I ” I might continue in 
the same happy vein and say of adrenalin something about 
its perfect harmlessness as a beverage. 

As regards early heart paralysis and the inutility of cardiac 
stimulants it must be remembered that “cardiac depression” 
is a very misleading term to apply to this condition. It is 
not depression but actual destruction of tissue from which the 
heart suffers. This destruction is apparently progressive, as 
in other diphtheritic paralyses, and reaches its acme about 
the ninth or tenth day, as evidenced by appearances post 
mortem and by the fact that at this time the blood pressure 
and pulse-rate both reach their lowest points and the 
greatest number of deaths occur. All depressing toxic 
substances are presumably long since neutralised. I have 
little doubt from a keen study of these phenomena that the 
bradycardia of this period is Nature’s rest-cure and, more¬ 
over, a contrivance for eking out the energies of the heart 
wall lest they should be spent before this danger-point is 


1 See article, Diphtheritic Paralysis, Practitioner, p 794, vol. II., 1904. 
2 The Lancet, March 24th, 1906, p. 826. 

2 Ibid. 

4 Vide supra. 
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passed by and the processes of repair set in. Flogging on 
the heart by stimulants, when practically nothing remains to 
stimulate, can only prematurely deplete its energies ; 
stimulants call forth but do not add to the energies of an 
organ. For my own part, after witnessing the uselessness of 
strychnine and other stimulants in several hundred oases, I 
have treated nearly 400 cases completely without these 
drugs and my results will compare favourably with any I 
have seen published. Unless a remedy can be found that 
will replace destroyed tissue cells with new ones it seems 
likely that the quest of a remedy for these cases will ever 
remain a hopeless one. 

I am. Sir, yours faithfully, 

Owen H. Peters, M.D., Ch.B.Melb., D.P.H. Lond. 

Mansiiehl, May 4th, 1908. 


FIFTY CASES OF SPINAL ANALGESIA. 

To the Editor of The Lancet. 

Sir, —In my article upon Fifty Oases of Spinal Anal¬ 
gesia appearing in your issue of April 11th I made the 
statement that M. Billon had ceased to manufacture the 
stovaine solution himself and had handed over the work to 
a firm in Paris. This statement, which was offered as a 
possible explanation of what I supposed to be a certain 
feebleness in the analgesia resulting from the use of a 
second consignment of the solution from Paris, was made on 
the strength of what I believed at that time to have been 
reliable information. It gives me much pleasure to be able 
to contradict both statement and supposition. M. Billon, who 
has been courtesy itself in affording me assistance and in 
placing samples at my disposal, writes to me to say that not 
only has he never dissociated himself from the work but 
that he has been, since the beginning of 1907, director of the 
chemical laboratories of Messrs. I’oullenc Freres in Paris, 
where the manufacture of the solution is entirely under his 
immediate direction and control. With regard to the supposed 
difference in strength of the solution above mentioned, I am 
satisfied by extended experience of the method that this 
supposition was an entirely mistaken one, and that it was 
partly due to faulty technique on my part, and partly to the 
fact that some patients are less susceptible to the drug than 
others and require a slightly larger dose. 

I therefore hasten to offer an apology to M. Billon and beg 
you, Sir, to give early publicity to it, as I fear that my state¬ 
ment may quite unintentionally have produced a wrong 
impression and one which might prove detrimental not only 
to M. Billon himself but to the firm of Poullenc Fibres. 

I am, Sir, yours faithfully, 

Mamfield-street. W., May 2nd. 1903. LAWRIE McGaviN. 


DEATHS DURING ANAESTHESIA. 

To the Editor of The Lancet. 

Sir, —I have been deeply interested in the discussions that 
have recently appeared in The Lancet on the subject of 
chloroform administration. In the letters that have been 
published many have expressed opinions more or less strongly 
on the cause of death from chloroform anesthesia ; a smaller 
number have given the bald details of how they themselves 
administer it, but no one, so far as I have noticed, has 
attempted to define or to criticise the underlying principles 
connected with the various practical methods of its 
administration. Now, these principles are of the utmost 
value for comparing the various methods and for devising 
new and safer methods, and I think that the statements 
given below must be productive, by means of the discussion I 
hope they will arouse, of some advance in our knowledge of 
practical chloroform administration. 

The first method which I wish to criticise is one in 
common use and goes under the name of the “graduated 
series of drops " system. In this system one drop of chloro¬ 
form to begin with is put on a piece of lint; after a few 
seconds two drops are added, then three drops, and so on 
till a maximum number of drops is reached. It is also 
recommended that after a short time the lint be allowed to 
rest lightly on the patient’s face. The object is, of course, 
to begin with a very small dose and gradually increase it to 
a maximum. At first sight this appears quite rational, but I 
am convinced that the underlying principle is quite wrong. 
It is founded on the belief that you can talk of the 
dose of chloroform in the same practical sense that you 
can talk of the dose of digitalis or hydrocyanic acid. 
15 minims of the tincture of digitalis will have the same 


effect on the heart, whether it be given in a teaspoonful of 
water or in a pint, but this is not the case with chloroform 
administered by inhalation. It is common knowledge that 
if chloroform be given in concentrated vapour it is much 
more dangerous than if given largely diluted with air. One 
drachm administered by one person may produce a fatal 
result in the same time that one ounce administered by 
another person does. I am quite aware that if this be 
reasoned out it will amount to a question of dosage, yet 
practically it is extremely misleading, especially to students 
and lay people such as coroners and their juries. The only 
justifiable term to use is percentage or concentration. Now to 
return to this graduated drop method, as we are told that after 
a few minutes the lint may be allowed to rest lightly on the 
face the system practically amounts to this, that the means of 
dilution of the chloroform is to remain the same throughout 
the administration, while the amount of chloroform is to be 
increased. It is important to grasp this as the principle is 
exactly the opposite of that in the next method to be 
described. Now if anyone will take the trouble to try this 
method on himself he will find that with the lint so close to 
his face it is almost impossible to get anything but a con¬ 
centrated vapour even though only a couple of drops are put 
on the lint, and I am sure this will be greatly to the 
detriment of the patient’s safety. 

The other method is one I may say that is used in Edin¬ 
burgh. The great underlying principle in this method is 
that the amount of chloroform used remains uniformly the 
same throughout the administration. Thus an equal amount 
of chloroform—say, half a drachm—is put on the mask at 
equal intervals, say, one minute. The varying percentage of 
chloroform vapour required for the case is got by altering the 
distance of the mask from the face (from two inches or more 
to half an inch). This method is the one that seems to me 
by far the safest, for one has only to try it on oneself with a 
Schimmelbusch’s mask to be convinced that one can adjust 
the percentage of chloroform vapour inhaled much more 
accurately than one can by the graduated drop method. 
This method has been accused, especially by the advocates of 
the drop method, of being unscientific, but I am sure the 
above remarks will show that it is essentially scientific and a 
method thoroughly to be recommended. 

I am, Sir, yours faithfully, 

April 30th, 1908. _ M.B. Edin. 


DIRECT MEDICATION OF INTESTINES. 

To the Editor of The Lancet. 

Sir, —Metchnlkoff’s contention that most of the diseases 
which afflict the human family may be ascribed to the 
bacterial flora of the large intestine is coming to be con¬ 
sidered plausible. Autotoxsemia due to the presence of 
bacteria in the colon, “ that clumsy effort of the evolu¬ 
tionary process,” is probably far more common than is 
generally supposed. The Russian biologist believes that a 
future age will be able to remedy by surgical procedure the 
imperfect attempt of nature to provide an efficient cloaca 
maxima for man. Meanwhile intestinal germicides and dis¬ 
infectants offer a reasonable means of combating some of the 
evils caused by the parasites in our system. For direct medica¬ 
tion of the intestines keratine has long been used to enwrap 
drugs intended to pass through the stomach unaffected by its 
acid secretions, but leadily soluble in the alkaline juices of 
the bowels. In the treatment of a case of mucoid colitis I 
have lately prescribed salol in five grain doses inclosed in 
membranous envelopes. A great improvement was quickly 
noticed in the condition of the patient, due, I believe, 
to the action of the phenol liberated by the disintegra¬ 
tion of the salol in the intestines. In my opinion very 
good results are to be expected in this comparatively 
fresh field of therapeutics. It would be interesting to 
experiment systematically with lactic acid as an intestinal 
germicide. I am. Sir, yours faithfully, 

April 17th. 1908. M.D. 


Medical Defence Union.— The annual general 

meeting of the Medical Defence Union will be held on 
May 21st at the Medical Institution, Hope-street, Mount 
Pleasant, Liverpool, at 4.30 P.M. The annual report of the 
council, together with the balance-sheet and accounts as 
certified by the auditors, will be presented to the members 
and the usual statutory business as required by the articles of 
association carried out. 
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THE TWENTY-FIFTH CONGRESS OF 
INTERNAL MEDICINE. 

(From our Vienna Correspondent.) 

r The Twenty-fifth Congress of Internal Medicine was 
opened on April 6th in the large Hall of Ceremonies of the 
University of A'ienna. This was the second meeting of this 
Congress in Vienna. The first occasion was in 1890, when 
Professor Billroth and Professor Nothnagel were present, and 
the words of the former with which he opened the proceed¬ 
ings are true for all time: “Science has but one object— 
truth combined with clarity; and the duty of the medical 
practitioner is to apply this combination to the welfare of 
humanity." The opening scene of the Congress presented 
an impressive spectacle, and all the meetings, which were 
continued from April 6th to 10th, were a conspicuous success. 
Medical and scientific men from all German-speaking 
countries had assembled to discuss questions of professional 
interest, a few of the better-known German visitors being 
Dr. Leube (Wurzburg), Dr. Penzoldt (Erlangen), Dr. 
Stintzing (Jena), Dr. Quincke (Kiel), Dr. Pfeiffer 
(Wiesbaden), Dr. Hering (Prague), Dr. Lenhartz (Hamburg), 
Dr. Schwalbe (Berlin), and Dr. Krehl (Heidelberg). The 
visitors from other countries included Professor William 
Osier (Oxford), Dr. A. S. F. Griinbaum (Leeds), Dr. Pratt 
(Boston, U.S.A.), Dr. Poehl (St. Petersburg), and Dr. Turban 
(Davos). Naturally enough, all the professors of the A'ienna 
Medical Faculty were present and took an active part in the 
work of the Congress. One of the accessories was an 
exhibition of objects of medical interest arranged by Pro¬ 
fessor Schlesinger. The Minister of Education welcomed 
the Congress on behalf of the Government. After the 
President, Professor Muller (Munich), had opened the 
Congress the Minister addressed the members, of whom 
about 500 were present. He said that the Government paid 
the closest attention to medical matters and he wished the 
members of the Congress to visit the newly opened clinics 
in order to satisfy themselves that A'ienna was not behind other 
cities in providing adequate opportunities for medical study. 
The high position which the Vienna Medical School has 
hitherto occupied would be certainly maintained now that 
the old General Hospital was replaced by a modern building 
and that men of eminence had so many inducements to take 
up their abode in A'ienna. The biirgermeister (mayor) then 
spoke some words of welcome and invited all the members of 
the Oongress to a banquet given by the city in their honour. 
The last official speech was delivered by Dr. Uriel, general staff 
surgeon, who in the name of the Minister of War wished the 
Congress every success. He said that the Army Medical 
Corps had been watching with the utmost interest the 
progress which had been made in practical and scientific 
medicine during the past few years. The increased know¬ 
ledge of prophylaxis had caused a revolution in the methods 
of military sanitation and their application in future wars 
would result in a great reduction of the mortality incidental 
to campaigning. The Congress then proceeded to practical 
work, commencing with the official subjects of discussion. 

The Relation of the Female Sexual Urgant to Internal 
Diseases. 

’ After a short address by the President on Specialism in 
Internal Medicine a discussion on the Relations of the Female 
Sexual Organs to Internal Diseases was opened by Professor 
Rosthorn (formerly of Heidelberg but Dow of Vienna) 
and Professor Lenhartz, The first-named speaker con¬ 
fined himself entirely to anatomical details, only referring 
to well-known conditions, but his lucid exposition touch¬ 
ing on a number of interesting points, principally on the 
relations of pregnancy to cardio-vascular and renal diseases, 
was well received by his hearers. Professor Lenhartz, who 
was the next speaker (“ co-referent ”), dealt especially with 
the treatment of gynaecological affections in their relation to 
internal diseases. He strongly condemned the methods of 
some surgeons who performed operations which might be 
avoided ; he asserted that in this particular all the eminent 
gynecologists were of the same opinion as himBelf and he 
added that “ polypragmasia ” was only too well known in 
large cities. He maintained that in the majority of cases 
disorders of the sexual organs were not the cause but 
symptoms of grave nervous debility, and required not local 
treatment by a specialist but the use of tonics and measures 
likely to increase the strength. Symptoms suggesting 


hysteria or neurasthenia should be carefully analysed before 
resorting to the knife. 

Dr. Ploenies (Dresden) read a paper on the Relation 
between Menstruation and Diseases of the Stomach. He 
had observed that sometimes copious bleeding from the 
stomach—true bmmatemesis—occurred before and after the 
regular flow of the menses, and he attributed it to hyper- 
tonus of the blood-vessels regulated by the splanchnic 
and hypogastric plexuses. Diseases of the stomach, such as 
dilatation, hyperacidity, and nervous irritability, were often 
increased just before the appearance of the menses. Other 
observers had seen febrile icterus preceding the menstrual 
flow by six or eight days. 

Dr. Tuszkai (Marienbad) read a paper on the Relation 
between Pregnancy and Heart Disease. He said that whilst 
menstruation in a patient suffering from heart disease was 
often postponed and belated in the first instance the quantity 
was increased, and sometimes copious menstruation acted as 
a safety valve like venesection. The progress of pregnancy 
in such women was dependent on the degree of compensa¬ 
tion and the prognosis was not so bad as was formerly 
believed. Even five or six labours might occur without the 
patient breaking down, provided that labour was not too diffi¬ 
cult. AVhere this was to be feared premature labour must be 
induced before the fostus had grown too large. 

Dr. Turban read a paper on the Relation between Preg¬ 
nancy and Pulmonary Tuberculosis. He said that tubercu¬ 
losis was prejudicially affected by pregnancy and when the 
disease had attacked the lungs and was in an advanced 
stage the puerperium was a source of danger. If a child 
was born it should not be suckled by the mother. This, 
however, was not necessary in the case of thin women who 
were ansemic without being tuberculous. 

Some papers on the Appearance of Albumin during 
Menstruation and of Graves’s Disease complicating Gravidity 
were read but they were of minor importance. 

In the afternoon the discussion was continued. Dr. 
Hofbauer (Vienna) read a paper on Sexual Asthma. He 
Baid that, notwithstanding the absence of the crystals and of 
bronchitic symptoms, the aggregation of symptoms must be 
called asthma on account of the changes of the elasticity of 
the lungs. Acute emphysema had been noticed, caused by 
increase of the inspiratory volume of air due to lessened con¬ 
traction of the diaphragm, which was under the influence 
of the cortex of the brain. X ray examination was useful in 
the investigation of these cases. 

Dr. Singer (A'ienna) read a paper on Climacteric Diseases 
of the Bowel. He said that according to his observations in 
cases of early cessation of the menses, such as at the age of 
35 or 40 years, meteorismus was likely to appear, which two 
symptoms together might cause an erroneous diagnosis of 
pregnancy to be made. Hemorrhages from the intestines 
also appeared sometimes at the climacteric; they were 
caused by small erosions or ulcerations, mostly situated at 
the sigmoid flexure which was very often compressed by 
faecal accumulations, owing to diminution of the contractile 
power of the muscular coats of the intestine. These haemor¬ 
rhages might lead to a mistaken diagnosis of tumour, but 
appropriate treatment such as massage, electricity, and 
aperients would bring about recovery in a few weeks. 

On the evening of the first day the members of the Con¬ 
gress were entertained at a banquet provided by the city of 
Vienna in the Kathhaus which is a magnificent Gothic 
building. The fine Festsaal or Hall of Ceremonies, one of 
the largest in Europe, with its 2000 electric lights, presented 
a splendid spectacle. The company numbered upwards of 
500, since many of the medical men had brought their ladies. 
The biirgermeister, who is himself under medical treatment 
on account of diabetes with ocular complications, welcomed 
the guests in a humorous speech, wishing them all success 
in their endeavours to elucidate the cause of diseases and 
their treatment for the benefit of all sufferers, himself in¬ 
cluded. Several toasts were drunk in honour of the Emperor, 
the Government, and some eminent physicians. 

The second day was chiefly occupied, first, by the reading 
of a paper on 

The Present Position of the Pathology and treatment of 
Syphilis , 

by Professor Neisser (Breslau), and, secondly, by the 
ensuing discussion. Professor Neisser said that three 
important advances had been made by science in the 
recognition of the nature of this disease—namely, Schau- 
dinn’s discovery of the spirochaeta pallida as the cause 
of syphilis, which was now accepted as proved; 
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Metchnikoff’s discovery that apes coaid be infected with 
this micro-organism ; and Wassermann’s discovery that the 
blood sernm of syphilitic persons had a specific reaction. 
The essential character of syphilis always remained the same 
and there was no qualitative difference between slight and 
severe manifestations of the infection. The modern idea 
was to make a correct diagnosis as early as possible and to 
begin treatment at the very first opportunity. Intermittent 
treatment was not advisable. Animals Infected with 
syphilis and treated after seven days with injections of 
atoxyl might escape infection on account of the spirocbseta 
being killed before the disease had spread in the body. 
Atoxyl was the best remedy, at least in the lower animals. 
It must, however, be employed cautiously in men, for blind¬ 
ness has been caused more than once by it. Mercury, iodine, 
and quinine were also very useful. Patients should be 
treated with as much mercury as they could tolerate, for the 
spirochmta could, and must, be killed in the tissues. The 
expectation of an effective serum treatment of syphilis had 
not hitherto been realised, but Professor Neisser was con¬ 
vinced that such a method would in time be discovered and 
that then nothing but the initial stages of syphilis would be 
seen by medical men, as the later stages would disappear 
under the new treatment. 

An animated discussion ensued on the merits of Wasser- 
maun's reaction. 

Dr. Salomon believed that only very pronounced reactions 
were convincing, because Blight or medium results might be 
obtained in persons suffering only from tumours or tuber¬ 
culosis. 

Dr. Spiegler (Vienna) said that he had examined the 
chemical constitution of syphilitic blood and had found that 
the proportion of the albuminoid bodies of the serum was 
variable, whilst in normal blood serum the proportion was 
always the same. 

Professor Zinger (Vienna) spoke on the inoculation of 
apes with syphilis. He said that successful inoculations 
were now the rule and the initial lesions were very similar to 
those found in the human infection. 

Dr. Citron (Berlin) and Dr. Lenzmann (Duisburg) had 
had similar experiences. 

In the afternoon Dr. Herz (Vienna) read a paper on 

Certain Heart Diseases 

the cause of which was found in insufficiency of the 
space at the disposal of the expanding and contracting 
heart, especially through the person sitting in a faulty 
position when engaged in writing, drawing, or other seden¬ 
tary work. Dentists were often victims to this kind of 
heart disease from the constantly bent position of the upper 
part of the body. The action of the heart was insufficient, 
not from weakness, but because the muscle could not exert 
its full power owing to its being hemmed in. Diseases of 
the stomach and the intestinal canal could by pushing the 
diaphragm up produce a diminished working space for the 
heart. 

Professor Ehrmann (Potsdam) read a paper on the 
Correlation between Glandular Organs and other Parts of 
the Body. He has found that the internal secretion of the 
thyroid and the sexual glands was influenced by the nervous 
emotions, but, on the other hand, they influenced the nerves 
as well. 

(To be continued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

The summer term commenced on April 22nd and at once 
both the old and the new university buildings were overflowing 
with active and earnest life, for the summer term brings to a 
head the work of the year and the culmination is reached 
when the examinations begin in June ; in other words, the 
time available for the completion of the work which must 
precede the examinations varies from seven weeks in the 
cases of some of the arts and science subjects to eight or nine 
weeks in the medical subjects. With the point of their 
endeavour so nearly before them the students throw more 
energy into their work than in the two previous terms and 
thus the summer term is the most interesting term of the 
year. In addition to the ordinary class work necessary for 
admission to examinations Professor T. Turner is to deliver a 


series of lectures on Metals and Alloys, which are open 
to the general public, and the Ingleby lectures, which are 
open to all members of the medical profession, will be de¬ 
livered on Thursdays, May 7th and 14th, by Mr. Christopher 
Martin who has chosen as his subject Myoma of the 
Uterus. A very important change has recently been made 
in those regulations of the University which deal with 
the admission of graduates of other universities to the 
Master’s degree. Hitherto a course of two years of study has 
been demanded from such graduates before they were 
admissible to the examinations for the Master’s degree but 
the new regulation reduces the period of study to one year. 
The change has been made with the object of encouraging 
intercourse between the various universities and with the 
hope that graduates of other universities may be induced to , 
make use of the unrivalled advantages which can be obtained 
in Birmingham. It should be clearly understood, however, 
that the reduction of the period during which the studies 
must be carried out in Birmingham in no way diminishes the 
high standard which the candidates have to attain before 
they are admissible to the Master's degree. 

The Birmingham Sanatorium for Consumptives. 

At the inquiry concerning the application of the corpora¬ 
tion for powers to borrow £8500 for the purpose of erecting 
a sanatorium at Leckhampton, which was held on Friday 
last, it was pointed out to the Local Government Board 
inspector. Dr. H. Timbrell Bulstrode, that it was intended to 
provide accommodation for 40 patients, and that it was 
important that the buildings should be finished during the 
summer so that they might be available for use next winter. 
Evidence was produced to show that an ample water-supply 
was available, that the buildings would be practically fire¬ 
proof, that the sewage would be dealt with by the septic 
system, and that the effluent would be discharged on to 
suitable land. So far as the staff is concerned it was stated 
that, in the first instance, it was the intention of the 
council to appoint a medical superintendent, a matron, and 
two nurses, but if this staff proved to be inadequate it would 
be increased. 

The Stamping-out of Olanders. 

On Jan. 1st, 1908, the Glanders and Farcy Order came 
into operation. The Order makes it compulsory for local 
authorities to destroy all horses, asses, or mules affected with 
glanders or farcy and to pay compensation out of the local 
rates. The minimum amount of compensation payable fora 
clinically diseased animal is £2 for each horse and 10s. for 
each ass or mule, and if the amount of compensation exceeds 
the minimum it is not to exceed one-fourth of the value of 
the animal before it became diseased. All horses, asses, or 
mules believed to have been in contact with diseased animals 
are to be subjected to the mallein test and those which react 
in such a manner as to suggest that they are affected are to 
be slaughtered. When the post-mortem examination shows 
that the animal was affected the compensation to be paid 
is to be one-half of the value of the animal immediately 
before it was tested, but not exceeding £25 for a horse or 
£6 for an ass or a mule, but if the post-mortem 
examination fails to demonstrate the disease full value 
is to be paid, but not exceeding £50 for a horse and 
£12 for an ass or a mule. The markets and fairs com¬ 
mittee reports that the cost falling upon the city 
under this Order for the period from Jan. 1st to 
March 31st has been £616 10». The committee expresses its 
agreement with the Local Government Board regarding the 
importance of the eradication of the disease and the efficacy 
of the measures adopted, but considering that the matter is 
one of national importance it is of the opinion that a sub¬ 
stantial part of the cost should have been made a charge 
upon money provided by Parliament, and it expresses regret 
that the Government has not sanctioned such a provision. 
Fortunately Mr. Malcolm, the veterinary inspector, is in¬ 
clined to think that the worst is over and that the number of 
cases will be comparatively small in future, and if his pre¬ 
diction is verified it may be considered that a very valuable 
result has been gained at a comparatively slight cost. 

Scarlet Fever in West Srommioh Workhouse. 

The West Bromwich board of guardians have very wisely 
decided to suspend visiting until further notice. The reason 
for this decision is that scarlet fever has been introduced 
into the workhouse, apparently by visitors, at least that is 
the master's opinion, which he justifies by the fact that at 
the very outset of the outbreak a child was attacked who had 
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never been outside the workhouse for three and a half years. 
Whether the disease was introduced by visitors or not the 
decision to prohibit visiting whilst it exists is a wise pre¬ 
caution which cannot be the cause of any great hardship 
either to inmates or to visitors. 

The Walsall and District Hospital. 

The efficiency of any hospital depends very largely upon 
the amount of its income, and that being so the alarm of the 
treasurer of the Walsall and District Hospital at the result 
of the last quarter's work can easily be understood. The 
income of the hospital for the quarter was £452, the ex¬ 
penditure was £1197, and the adverse balance had increased 
to £1604, or £900 more than 12 months ago. It is true, as 
the chairman pointed out, that the hospital possesses a 
reserve fund of £20,000, but it is obvious that a considerably 
increased annual income is necessary or the reserve fund will 
have to be drawn upon heavily if the work of the institution 
is to proceed in a satisfactory manner. In the circumstances 
the decision to appoint a committee to canvass the town and 
district for subscriptions is wise and it has not been arrived 
at too soon. 

The Health of the City. 

The health of the city has improved rapidly during the past 
two weeks and the death-rate has fallen from 18 • 3 to 15 ■ 9 
per 1000. The epidemic of influenza is becoming both less 
prevalent and less virulent. Scarlet fever, measles, and diph¬ 
theria are on the wane and there are hopes that with im¬ 
proving weather we may look forward to more normal con¬ 
ditions of health. The epidemic of scarlet fever reached its 
height in November last, when the medical officer’s report 
stated that the disease was "more prevalent than at any 
period during the last five or six years." After Nov. 26th the 
decline commenced and with a few occasional exacerbations 
it has continued. 81 cases had been notified in the week pre¬ 
ceding Nov. 26th and there were then 602cases in the scarlet 
fever hospital. By the end of January the number of cases 
in the hospital had fallen to 502 ; at the end of February to 
455; at the end of March there were 428 cases, and on 
Saturday last the number of cases in hospital had decreased 
to 403, whilst during the week only 39 cases had been 
reported. We shall probably now pass into a period of com¬ 
parative immunity but unless some new and important 
discovery is made in association with the means by which 
the disease is spread the period of immunity will be followed 
sooner or later by another epidemic. 

The Health of King's Horton. 

From the yearly report of Dr. Reginald Green, the medical 
officer of health of the King's Norton and Northfield urban 
districts, it appears that during the year 1907 the birth-rate 
of the districts decreased 1 • 15 per 1000 as compared with 
the previous year, and the general death-rate increased from 
9 97 to 10'78 per 1000. The infant mortality rate was 105 
per 1000, the same as in the preceding five years. The 
increase in the general mortality rate does not seem to be 
ascribable to any special cause and apparently any efforts 
which may have been made to reduce the infantile mortality 
have been ineffective. 

May 5th. _ 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


Appointment of Dr. G. R. Murray to the Chair of Systematic 
Medicine in the Victoria University of Manchester. 

The profession in Newcastle and neighbourhood will 
deeply regret the loss of Dr. George Redmayne Murray who 
has accepted the invitation of the council of the Victoria 
University of Manchester to become the professor of syste¬ 
matic medicine in that University and, ex-officio, full 
physician to the Royal Infirmary at Manchester. The Uni¬ 
versity of Manchester is heartily to be congratulated upon 
having secured the services of Dr. Murray and the latter is 
to be congratulated equally heartily upon having been 
invited to fill this important and interesting position—the 
invitation itself being a well-deserved tribute to his work in 
the past. It is understood that as the new infirmary build¬ 
ings in Manchester will not be opened until October Dr. 
Murray will not sever his connexion with the Royal Victoria 
Infirmary and College of Medicine in Newcastle until towards 
the end of September. 


The Arrangement in Manchester between the University and 

the Infirmary with Regard to the Chairs of Systematic 
Medicine and Surgery. 

The arrangement which exists in Manchester between the 
authorities of the University and the authorities of the 
infirmary, by which the professor of systematic medicine 
and the professor of systematic surgery are ex-officio full 
physician and full surgeon respectively to the infirmary, is 
one which might be considered with advantage by other 
provincial universities when considering any future re¬ 
organisation schemes. In Manchester a regulation is in 
existence under the provisions of which a physician or a 
surgeon to the infirmary on attaining the age of 60 years 
retires from his appointment, and this regulation is also 
applicable to the physician or surgeon who holds the 
chair of systematic medicine or systematic surgery—on 
retiring from the infirmary he retires also from his professor¬ 
ship. In this way a very close connexion is maintained 
between the university and the infirmary in Manchester, 
which must be of the greatest benefit to both institutions. 
An age limit also allows of the introduction of younger 
men more frequently than when no age limit exists, and 
as in most, if not in all, places an age limit exists for 
members of the staffs of the various hospitals it follows 
that unless both appointments are laid down together the 
teaching will, or at least may, be continued by a man who 
has retired from the more active and practical part of his 
work, and this for obvious reasons is not in the best 
interest of the student, for whose benefit, after all, all 
professorships exist. In most other subjects an age limit 
for retirement is not yet possible on financial grounds. 
But in the case of professors of medicine and surgery the 
holders of these appointments are the leaders of the pro¬ 
fession and the income which they enjoy from private 
practice should allow of provision being made for 
the time when they will have retired, which is not 
the case in many of the subjects of the medical 
curriculum, where the head of the department is paid 
a comparatively small fixed salary which in most cases is 
barely more than enough to pay his expenses. But though 
an age limit for retirement may not be possible in, for 
instance, the subject of pathology, the argument for the 
arrangement whereby the head of the department of patho¬ 
logy in the school shall also be ex-ofiicio head of the same 
department in the infirmary is just as strong as, if not 
stronger than, in the case of surgery and medicine. 

May 5th. 


WALKS AND WESTERN COUNTIES NOTES. 

(From our own Correspondents.) 


Housing in Merthyr. 

The Merthyr corporation is extending its building opera¬ 
tions in the direction of erecting 38 workmen's houses at 
an estimated cost of £7650 upon land which it is pro¬ 
posed to lease at an annual rental of 1 hd. per square yard. 
It is intended to charge a weekly rental of 6 1 . for each bouse. 
In 1902 the corporation built 100 houses which are now let at 
about the same rent. In his recently issued annual report 
the medical officer of health (Dr. Alexander Duncan) states 
that during 1907 there were 72 houses closed as uninhabit¬ 
able and 65 others which he reported as being unfit for 
habitation were put into a proper condition. Although 
there is some improvement over former years there is still a 
large amount of overcrowding in the borough but the 
activity of the council is apparently having a good result. 
A charge has frequently been made, and has quite recently 
been repeated, against the owners of houses who are also 
tradesmen that the tenants are compelled to make weekly 
purchases at the shops owned by the landlords, and that in 
default of doing so the tenants are given notice to leave 
their houses. It is obvious that if such a custom is 
prevalent it is open to the gravest abuse and steps should be 
taken to put a stop to it. 

Nerrport Sanatorium for Poor-latt Patients. 

The sanatorium established, apart from the workhouse, for 
consumptive patients under the care of the Newport board of 
guardians has now been occupied about four months. During 
that period 32 persons have been admitted for treatment, of 
whom four died and nine have been discharged. A great 
many of those received had been ill for some considerable 
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time bat of the nine patients discharged two appeared to have 
recovered completely and four showed signs of great improve¬ 
ment. Mr. Edward Hughes, the medical officer to the institu¬ 
tion, appears to be quite satisfied with the results attained in 
the short period that has elapsed since the first patients were 
received and in a report to the board of guardians he points 
out that if these 32 patients had been treated in the ordinary 
wards of the workhouse infirmary they might have infected 
other patients who were suffering from curable diseases. 

11 r est Walei Sanatorium. 

It is satisfactory to find that the Carmarthen county 
council has at last been prevailed upon to make a contribu¬ 
tion towards the West Wales sanatorium for consumptives. 
Proposals to subscribe towards the erection of the building 
have on previous occasions been defeated but at a meeting 
of the council held on April 39 th it was unanimously decided 
to contribute £150 annually on the understanding that two 
beds should be at the disposal of the county council. It is 
expected that the institution will be opened during the third 
week in July. In the previous week the Royal Sanitary 
Institute will be holding its annual congress in Cardiff and 
arrangements will no doubt be made for an inspection of the 
buildings by those attending the meeting whose interests lie 
in that particular direction. 

Medical Inspection of School Children. 

At the meeting of the Bristol education committee held on 
April 30th it was decided to appoint five “part-time ” medical 
officers as inspectors of school children at salaries of £100 
per annum, one at least of these officers to be a woman. It 
is proposed that each officer shall devote to this special work 
between two and three hours per day for three days of the 
week. In addition two health visitors, who will be certifi¬ 
cated nurses, are to be appointed at annual salaries of £70 
each. 

The late Mr. David Lloyd. 

Mr. David Lloyd died suddenly from heart failure on 
April 28'.h at Carmarthen. The deceased, who was 56 years 
of age, had for many years practised at Newcastle-Emlyn, 
where he was medical officer of the Newcastle-Emlyn rural 
district council; he bad also recently been appointed medical 
inspector of schools by the Carmarthenshire county council. 
In 1897 he was chairman of the Cardiganshire county council 
and was presented to the late Qaeen Victoria in that year. 
He was on the commission of the peace for the county of 
Cardigan. Mr. Lloyd was highly esteemed at Newcastle- 
Emlyn and much sympathy is felt for his widow and three 
children. 

May 4th. _ 


SCOTLAND. 

(From our own Correspondents.) 

Alterations in Public Appointments following on Sir Henry 
D. Littlejohn's Designation. 

Sir Henry D. Littlejohn held the double office of medical 
officer of health and police surgeon to the city of Elinburgh. 
It has been wisely decided to separate these two posts for 
the future. The medical officer of health will in future con¬ 
fine himself to the duties of that office, excepting in 60 far 
as he has direct sanction to go beyond them. This reserva¬ 
tion is desirable in Edinburgh for the medical officer of 
health of the city might very suitably be a lecturer in the 
Extra-Mural School. As regards the police surgeoncy the 
city is to be divided into four districts with a police surgeon 
in each, while the professor of medical jurisprudence is 
officially associated with the work and granted an honor¬ 
arium of £100 per annum. There are already many appli¬ 
cants for the police appointments. 

Death of Miss Spencer, late Lady Superintendent of Nurses, 
Hoyal Infirmary, Edinburgh. 

During the spring vacation not only has the Royal College 
of Physicians lost its President by death but the lady who so 
long occupied the responsible post of lady superintendent of 
nurses in the Rayal Infirmary, Edinburgh, has also died. It 
is only about a year ago that she resigned her position in the 
Royal Infirmary and had retired to Dollar with the prospect 
of years of quiet and rest in front of her. She, however, 
was seized with acute illness and although at one time it was 
thought that she would recover symptoms recurred and in 
spite of all that was done for her she died. The Royal 


Infirmary, the medical staff of the infirmary, and other 
bodies were represented at the funeral. 

Glasgow Maternity and Women's Hospital. 

The new buildings of the Maternity and Women's Hos¬ 
pital, Glasgow, were opened last week by the Duchess of 
Montrose. Since 1834, when the hospital was started on 
a very modest scale, the claims upon the services of the 
institution have steadily increased. The increase of total 
cases indoor and outdoor from 994 in 1860 and 1288 in 
1830 to 3740 in 1907 gives an indication of the need that 
existed for an increase of accommodation for the sake of 
patients and students alike. So far as can be seen there is 
now no fear of the hospital proving inadequate for years to 
come. The new building forms an imposing pile at the top 
of Montrose-street. The steep gradient on which the founda¬ 
tions are laid presented some difficulties to the architect but 
by skilful planning the peculiarities of the situation have 
been turned to advantage. The hospital provides 
accommodation for 108 patients (92 in the general maternity 
department and 16 in the isolation block). The importance 
of having a special department for the treatment of cases 
which might from their character be harmful to other 
patients in the ordinary maternity wards has long been 
recognised in the best equipped institutions of the kind. The 
building is arranged in such a way that the wards receive the 
maximum of sunlight and air. The accommodation in each 
ward ranges from one to eight beds. The wards are bright and 
cheerful and each one is provided with radiators, a number 
of them having also an ordinary fireplace. On the first floor 
are two large labour rooms, one containing four and the other 
two beds. These apartments have a splendid north west 
light, the walls are tiled to the ceiliDg, and the floors are 
constructed of terrazo, so that the whole interior can 
be flashed with a hose-pipe. Adjoining the labour rooms, 
which are equipped on the lines of a modern operating 
theatre, are a sterilising room, a lavatory, a robiDg room for 
the staff, a waiting room for the students, and a duty room 
for the sister in charge. As one of the leading functions of 
the new hospital will be the training of students no pains 
have been spared to provide a complete and up-to-date 
school for the teaching of practical obstetrics and gynaeco¬ 
logy. There is a large lecture theatre occupying two storeys 
and giving accommodation for 90 students. In addition, 
on the top fiat there is a large operating theatre with 
accommodation for 60 students. The whole gallery here is 
formed of terrazo, the walls also are tiled in their whole 
extent, so that the interior can be kept scrupulously clean. 
Together with the site for the hospital the directors acquired 
a property which is to be used as a residence for students 
who will thus be within immediate call when their 
services are required. Formerly maternity students 
had to find accommodation anywhere in the neighbour¬ 
hood of the hospital. This new arrangement, coupled with 
the splendid advantages for acquiring a thorough training 
in the institution, should prove.very acceptable and be a 
valuable adjunct to the teaching of medicine in Glasgow. 
In the hospital also a special room has been provided for 
the bathing of babies, the floor being formed of terrazo and 
the walls being tiled. Sleeping accommodation is provided 
also for 44 nurses in the hospital. Special attention has been 
directed to the laundry arrangements, all the linen from the 
isolation block passing through a special washhouse where it 
is first steeped in a disinfectant and then boiled before being 
sent to the ordinary washhouses. The mortuary is detached 
from the hospital and there are also provided a well-equipped 
research laboratory and private investigation room. There 
is no doubt that this hospital is now the most perfect of its 
kind in the country and this is largely due to the fact that 
before the plans were completed two of the visiting members 
of the staff, accompanied by Dr. D. J. Mackintosh as con¬ 
sulting expert, were requested by the board of directors to 
visit the leading hospitals at home and on the continent, and 
as a result all the leading improvements at home and abroad 
have been embodied in the Glasgow hospital. 

Honour to a Glasgow Surgeon. 

His Majesty the King of Italy has been pleased to confer 
upon Dr. Thomas Reid of Glasgow the high order “ Com- 
mendatore of the Crown of Italy.” This distinction is 
designed as a recognition of Dr. Reid's high merit as an 
ophthalmic snrgeon and also of his many and valued services 
to the clinique of ophthalmology in the University of Turin, 
where his intimate friend Professor Keymond is chief. Dr. 
Reid joined the staff of the Glasgow Eye Infirmary In 1868 
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before Jadge Over end. It was an appeal in which three 
farmers were fined for refusing to allow samples of milk to 
be taken for analysis which they were supplying to Tam- 
laght Cooperative Creamery. The manager of Tamlaght 
Cooperative Agricultural and Dairy Society was also fined 
for obstructing the food and drugs inspector in the execution 
of his duty. It would appear that the farmers refused to 
give samples and the manager of the creamery directed them 
not to supply samples. The inspector's case was that the 
creamery was a cooperative society or limited company and 
that he was entitled to take the sample to ascertain if proper 
milk was being supplied. The manager of the creamery 
contended that the inspector’s test would not be a correct 
one, as the standard of the milk might vary from day to day, 
whereas he contended the true test was made by taking a 
composite sample from each supplier’s milk daily and by 
ascertaining the standard of cream at regular intervals. 
The county court judge upheld the magistrate’s decision, 
being of opinion that it was highly important that milk 
should be tested and that the State had the right to have it 
done. 

May 5th. _ 


PARIS. 

(From our own Correspondent.) 

The Principal Carnet of the Mortality from Diphtheria since 
the Introduction of Serum-therapy. 

ON April Zlst M. Martin communicated to the Academy of 
Medicine a study of 853 cases of diphtheria treated at the 
Pasteur Hospital by serum-therapy with 83 deaths, this being 
a mortality of 9'7 per cent., which practically coincides 
with the published mortality from the disease since the 
introduction of the treatment. This could be lowered if the 
injections were given earlier and if in selected cases prophy¬ 
lactic injections were employed. In reviewing the age- 
incidence of the fatal cases it is seen that they occur chiefly 
in infants under two years of age, which points to the fact 
that the treatment is not given early enough owing to the 
late establishment of the diagnosis. Other cases are 
accounted for by bacterial complications in secondary cases. 
The remedy is to be found in the individual isolation of 
patients. Toxic complications also help to swell the mor¬ 
tality, the disease being cured locally, but grave general 
symptoms and sequela? supervening, due to an intense toxic 
condition which defies the means of defence by damaging 
the hepatic, renal, and suprarenal functions. To avoid this 
disaster the sernm must be pushed vigorously, as in the treat¬ 
ment of diphtheritic paralyses. By such means the mortality 
amongst young infants may be lowered. 

Sugar Refining at a Dangerous Occupation. 

At the Academy of Medicine on April 21st M. Bernbeim 
and M. Dieupart reported their experiences in an “anti- 
tuberculosis” dispensary situated near a sugar refinery, 
where they observed 150 cases of tuberculosis amongst 1500 
hands employed in the works. Women proved more sus¬ 
ceptible than men. They attributed this disproportionate 
frequency of the disease less to a chemical action of the 
sugar than to a pneumonokoniosis. The countless tiny sharp 
fragments of sugar dust in which the refiners are continually 
smothered reach the bronchi and the alveoli and cause lesions 
just as if they were particles of metallic dust. The hygienic 
conditions in these works are faulty and the hands are too 
badly paid to obtain proper nonrishment. Further, the 
observers found very defective conditions of the teeth in 
these people, a great number of them being completely 
toothless ; and lastly, the disease ran a very virulent course, 
advancing rapidly and nearly always to a fatal issue, as 
occurs when tuberculosis attacks diabetic subjects. 

The Therapeutic Viet of Yenout and Arterial Hypereemia. 

In M. Tuilier's clinique at the Beaujon Hospital these 
methods have been given a systematic trial, and M. Durey 
brought the results before the notice of the Medical Society 
of Paris on April 25th. By means of 200 cases treated in the 
course of two years he showed that venous hyperemia 
induced by stasis gives excellent results in acute inflamma¬ 
tory conditions, provided Professor Bier’s own technique is 
followed scrupulously; he further showed that arterial 
hyperemia is rather of service in chronic or non-infective 
conditions, that the dangers of its employment are negligible, 


and that, speakiDg generally, hyperemia should be employed 
less as a therapeutic measure per se than as a physiological 
adjuvant to natural curative processes. 

Post- Graduate Medical Teaching. 

The practical demonstrations for practitioners, which have 
been organised by a body of physicians and surgeons on the 
staffs of the hospitals and by various specialists, will be held 
in May and June at the Cercle de Luxembourg, 18, Rue de 
Luxembourg, and in the different hospitals and cliniques. A 
subscription of 20 francs covers the 21 demonstrations of the 
course. 

Obituary: M. Chamberland. 

The world of science in France has suffered severe losses 
recently and the latest is that of M. Charles Edouard 
Chamberland, which occurred on May 2nd. He was bom in 
1851 at Cbilly-le-Yignoble, in the Jura. In his early youth 
he showed a marked aptitude for science and especially for 
mathematics. In 1887 he left his ecole normals , where he 
had distinguished himself in his studies and had become an 
agrige prbparateur , and shortly afterwards he had the good 
fortune to meet Pasteur. He was an enthusiastic member of 
that great man’s first band of pupils and in a little while 
proved himself one of his most valued assistants. M. 
Chamberland was a member of the Academy of Medicine, an 
Officer of the Legion of Honour, and assistant director of the 
Pasteur Institute. He made numerous contributions to the 
Transactions of the Academy of Science, which included a 
study of anthrax, a paper on its prevention by vaccination 
based on the researches of Louis Pasteur, and works on 
drinking-waters in their relation to health and epidemic dis¬ 
orders. M. Chamberland was returned as the Republican 
radical representative for the Jura at the general elections in 
1885; he did not offer himBelf for re-election in 1889. 

May 4th. 

BERLIN. 

(From our own Correspondent.) 


The Mortality from Tuberculosis. 

At a recent meeting of the Berlin Medical Society Professor 
B. Fraenkel read a paper on the Decrease of the Mortality 
from Tuberculosis and its Causes. He said that according to 
the statistical returns there were in Prussia 88.283 deaths 
from tuberculosis in 1886 and 64.459 in 1906, giving death- 
rates respectively of 31T4 and 17 "26 per 10,000 of the popu¬ 
lation. The deaths from tuberculosis had therefore decreased 
by 23,824 and had influenced the aggregate deaths in Prussia, 
which decreased during that period by 69,064. The year 
1886 was a critical year for the general mortality, which 
during the previous decade—i.e., from 1876 to 1886—had 
fluctuated between 263-30 and 247-76 per 10,000. whilst 
it descended to 209 per 10.000 in 1896 and to 180 per 
10,000 in 1906. With regard to tuberculosis, the mor¬ 
tality from that disease during the period from 1875 
to 1886 was between 31 and 32 per 10,000. From 1887 
the mortality due to tuberculosis rapidly descended to 
20-5 per 10,000 in 1898 and remained about this level 
for several years, when it again rapidly descended to 
17 -26 per 10.000 in 1906. This fact might be attributable 
either to a reduction in the number of persons attacked or to 
an increase in the number of recoveries. On an average 
tuberculous patients died four years after the commencement 
of the symptoms, so that the decrease of mortality in 1886 
would mean that the number of tuberculous patients began 
to decline in 1882. This was the year when Professor Robert 
Koch discovered the bacillus of tuberculosis and drew atten¬ 
tion to the fact that the disease was spread by the sputum 
of patients suffering from pulmonary tuberculosis. Moreover, 
between the years 1882 and 1886 compulsory insurance against 
sickness became law in Germany and from that time the 
working classes had at their disposal proper medical advice 
and financial assistance in the event of illness—a fact which 
certainly has contributed to the decrease of mortality. It 
has been alleged that the fall in the death-rate from tuber¬ 
culosis was only apparent and was in reality due to the 
circumstance that since the discovery of the tubercle 
bacillus many suspected cases were now attributed to other 
diseases. This was, however, erroneous, because the mor¬ 
tality from other diseases of the respiratory organs had 
not increased in a degree to compensate the decrease of 
mortality from tuberculosis. It was interesting to find 
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that the decrease was greater in the towns and Professor 
Fraenkel was inclined to attribute this to the circumstance 
that in the towns a larger proportion of the population 
profited by the operation of the workmen’s insur¬ 
ance laws than in the rural districts. The same 
cause was alleged for the greater decrease of mor¬ 
tality in the industrial western districts of Prussia than 
in the agricultural eastern districts. The decrease of 
mortality from tuberculosis was especially marked at the 
more advanced ages. Comparing the years 1886 and 1906 
the reductions per 10,000 at successive age-periods were as 
follows : under 15 years, 4 • 70 ; from 15 to 30 years, 8 61; 
from 30 to 60 years, 24'77 ; and over 60 years, 45 46. For 
some other German States—namely, for Bavaria, Saxony, 
Wiirtemberg, and Baden—the statistical returns were given 
only for the period between 1892 and 1902, the decrease of 
the death-rate from tubercniosis in these countries being 
3, 4,1, and 4 per 10,000 respectively. Professor Fraenkel then 
compared the Prussian statistical returns with those of 
Great Britain and Ireland. He said that in England 
the death-rate from tuberculosis decreased between 1864 
and 1904 from 33 to 18 per 10,000, and in Scotland from 
36 to 21 per 10,000, so that in those countries the decrease 
during 40 years was the same as in Prussia during 20 years. 
Alluding to the mortality from tubercniosis in Ireland (which 
had increased from 24 to 27 per 10,000 within the period from 
1864 to 1905), he said that this increase was caused by the 
unsatisfactory standard of living which prevailed among the 
population. It proved, however, that the bacillus of tuber¬ 
culosis had not become less infectious or the resistance of the 
human species greater, as had been asserted by Borne writers 
desirous of making out that the diminished mortality from 
tuberculosis was due to natural causes. If their arguments 
were sound the mortality of tuberculosis would have become 
smaller in Ireland also ; its increase implied that the mortality 
from tuberculosis was influenced not by natural causes but by 
purposely directed measures such as amelioration of the 
social condition of the population, general hygienic improve¬ 
ments, and the systematic observance of the special precau¬ 
tions which have been recommended for the prevention of 
tuberculosis. Tuberculous patients being the vehicles of 
infection all those measures were especially efficacious which 
tended to the recovery or at least the isolation of the 
individual patient. This was the principal function of the 
sanatoiiums, and it was remarkable that the mortality 
from tuberculosis, which remained nearly the same 
from the year 1899 to 1905, decreased by 2 per 10,000 
in 1906, coincidently with the development of the 
sanatorium movement. About 40,000 persons were ad¬ 
mitted every year into the sanatoriums and of these 
about 20,000 had obvious tubercle bacilli in their sputum. 
In about 6000 of them the tubercle bacilli disappeared from 
the sputum under the sanatorium treatment and in this way 
these patients became incapable of spreading the disease. 
Professor Fraenkel was therefore a firm believer in the value 
of sanatoriums for the prophylaxis of tuberculosis. In the 
discussion Dr. Mosse mentioned that Dr. Croissant of Heidel¬ 
berg had compared the results obtained within and outside 
the sanatoriums respectively. He found that of the patients in 
the first stage of the disease 79'6 per cent, became able to 
work when treated and 82 5 per cent, when not treated in a 
sanatorium. Dr. Mosse also drew attention to the fact that 
the mortality from tuberculosis in England had decreased 
although the number of sanatoriums was rather small 
compared with Germany. Measures to improve the 
standard of living among the population were more effica¬ 
cious than sanatoriums. Dr. Albert Fraenkel said that the 
sanatoriums, as a rule, received only patients in the first 
stage, or suspected cases, who might recover without sana¬ 
torium treatment. It was, however, very neoessary to 
establish sanatoriums for patients in an advanced stage who 
were especially dangerous as disseminators of the bacilli. 
Dr. Hamburger quoted from the statistical returns of Paris, 
where the mortality from tuberculosis decreased from 45’ 1 to 
35'8 per 10,000 during the period from 1865 to 1905. It was 
remarkable that a slight increase was observed in the period 
from 1881 to 1890—namely, at the very time when the 
tubercle bacillus was discovered. Several other members 
took part in the discussion ; the general opinion, with a 
few exceptions, was that sanatoriums in their present Btate, 
although, of course, valuable for individual patients, were 
not so important for the general prevention of tuberculosis 
as Professor Fraenkel supposed. 

May 5th. 


CANADA. 

(Fbom our own Correspondent.) 

Regulating the Sale of Patent Medicines. 

Senator Templeman of British Columbia has a Bill before 
the Canadian Parliament dealing with patent medicines 
which will inform the public of the character of the drugs 
used in these preparations in Canada. It only has to do with 
those drugs or preparations which are not found in the 
British Fharmacopceia, the Codex Medicamentarius of 
France, the Pharmacopoeia of the United States, or any 
other pharmacopoeia approved of by the Minister in charge 
of this branch of the public service. The pivotal clause of 
the Bill is that which treats of the contents of medicines. 
This clause sets forth the names of the drugs which shall 
not enter Into the composition of preparations to be manu¬ 
factured, imported, or exposed for sale. The purport of the 
Bill is to rule out cocaine and alcohol in drug preparations ; 
and if these drugs are used it must be so stated on the labels. 
The Bill further provides for governmental inspection in 
carrying out the law. 

Meeting of Ex House Surgeons of Toronto General Hospital. 

The third annual dinner and meeting of the Association of 
Ex-House Surgeons of the Toronto General Hospital took 
place in Toronto on April 15th, being presided over by Dr. 
Alexander Taylor of Goderich. There were 40 ex-house 
surgeons present, including Dr. T. B. Futcber, associate 
professor of medicine in Johns Hopkins University, Balti¬ 
more, U.S.A. Dr. Charles O'Reilly, former superintendent 
of the hospital, and Mr. F. 0. Larkin, vice-chairman of the 
board of trustees, replied to the toast “ Our Guests." In the 
course of his remarks Mr. Larkin announced that he would 
give a valuable prize to the ex-house officer who made the 
beBt contribution to medical literature between now and the 
time of the next annual meeting. The annual election of 
officers of the association resulted as follows : President, 
Dr. Taylor, Goderich, Ontario; vice-president, Dr. Fred. 
Fenton, Toronto ; secretary, Dr. J. N. E. Brown, superin¬ 
tendent of the Toronto General Hospital; treasurer, Dr. W. B. 
Hendry, Toronto; general council, Dr. \V. J. Charlton, 
Weston, Ontario ; Dr. H. A. Bruce; and Dr. E. Stanley 
Ryerson, Toronto. 

A Mew University for Western Canada. 

The new University of Alberta is to open in September 
with a class of 40 students. The first meeting of the senate 
was held recently. Three medical men are members thereof— 
namely, Dr. W. D. Ferris, Dr. W. S. Galbraith, and Dr. O. 
Boyd. The President is Professor H. M. Tory, LL D., 
brought by the Government of the province of Alberta from 
McGill University, Montreal. To him has been assigned the 
preliminary work of organisation. The site of the new 
University is at Edmonton and the extent of the ground is 
258 acres. The current expenses are to be defrayed by a 
grant of 20 per cent, of the corporation tax and 20 per cent, 
of the unoccupied land tax. The Government will provide 
the buildings. Professor Tory has stated that courses will be 
instituted leading to the degreesof B A. and B Sc. The college 
yearly session will be divided into two terms beginnirg at 
the end of September and the beginning of February. Each 
term will be complete in itself and will be followed by an 
examination. 

Anti-tuberculosis Society in Newfoundland. 

A large public meeting has been recently held at St.John’s, 
Newfoundland, and a society established to prevent the 
spread of tuberculosis in that colony. His Excellency the 
Governor of the island, himself a medical man, presided at 
the meeting. The Hon. John Harvey was appointed to the 
position of president of the new society and Dr. Rendell and 
Mayor Gibbs, vice-presidents, with a number of prominent 
citizens, medical and lay, as an executive committee. As 
tuberculosis has been increasing to an alarming extent in the 
colony the formation of the association is opportune. 

Canadian Hospital Association. 

The Canadian Hospital Association met in Toronto in 
annual convention on April 20th i nd 21st, under the presi¬ 
dency of Miss L. 0. Brent, superintendent of the Sick 
Children's Hospital, Toronto. In her annual address she 
recommended that the membership of the association should 
be extended to include trustees of hospitals and other laymen 
interested in hospital work. Dr. A. D. McIntyre, super¬ 
intendent of the Kingston General Hospital, in a paper quoted 
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a camber of experiments which had been made at his 
hospital which went to discredit the value of fumigation 
as a means of preventing the spread of disease. Dr. W. J. 
Dobbie, superintendent of the free hospital for advanced 
cases of tuberculosis at Weston, read a paper on Tuberculosis 
as a Social Problem. He urged the importance of the adop¬ 
tion of educational methods to stir up public opinion and 
suggested that centres of activity should be established 
in every city, town, and county. Dr. Gordon, of the 
Gravechnrst Sanatorium, advocated commencing the educa¬ 
tion campaign in the public schools. Dr. Helen MacMurcby, 
Toronto, read a practical paper on the Milk-supply. Dr. 
Charles Sheard, Toronto, city medical health officer, would 
keep oat visitors to the patients in the hospitals. The 
following officers were elected : President, Dr. W. J. Dobbie ; 
first vice-president. Dr. A. D. McIntyre, Kingston ; and secre¬ 
tary, Dr. J. N. E. Brown, superintendent of the Toronto 
General Hospital. 

Vancouver General Hospital in 1907. 

There were 2301 patients admitted for treatment into the 
wards of the Vancouver, B.C., General Hospital daring the 
year 1907. This was an increase of 988 over 1906. The 
average duration of stay in the hospital was, however, lower 
—19 ■ 90 days as compared with the previous year of 21 • 10. 
There were 135 deaths during the year and of there 97 had 
been in the hospital less than 98 hours. 11 of the deaths 
were due to tuberculosis of the lungs. Three “ Christian 
Scientists ” were among the cases admitted. During the year 
the new isolation buildings were put into use, and at times 
considerable difficulty was experienced in securing accom¬ 
modation for the cases of infectious diseases admitted. The 
training school for nurses in connexion with the Vancouver 
Hospital has been increased from 31 pupil nurses to 53. 
There were 146 applications for entrance to the school during 
the year. 

Hospital Extension in Winnipeg. 

The work of the Winnipeg General Hospital has increased 
to such an extent during the past few years that new build¬ 
ings are urgently needed. It has been decided to submit a 
by-law to the ratepayers of that city to raise 8225 000 for 
hospital extension purposes. Of this amount $100,000 will 
be for an isolation hospital with 80 beds ; morgue, $15,000 ; 
hospital for tuberculous patients. $40,000 ; and maternity and 
children’s hospital, $60,000. The expenditure in maintaining 
this hospital in 1907 was $169,000. There were received from 
private patients $23,000 and from semi-private patients 
$34,000. The average full cost of a private patient per day 
was $3 ■ 00 and for a semi-private patient $1 ■ 50. The hospital 
receives an annual grant from the city of Winnipeg of $40,000 
and from the Manitoba Government about $26,000. 

Toronto, April 23rd. 


NEW YORK. 

(From our own Correspondent.) 

Prize Essay on Bright’s Disease. 

In 1901 the New York Academy of Medicine offered a 
prize for the best original research work on the kidneys. The 
prize fund was established by a lady and was to be awarded 
triennially. This is the first time Bince 1901 that a thesis 
has been submitted which, in the judgment of the committee, 
reached the high standard of merit required. The winner of 
the prize will receive the original amount, plus the interest 
which has been accumulating since the fund was started, 
making in all about $20,000. The work involved in this 
research has been immense in detail. The hospitals employed 
in the research were Roosevelt, St. Luke, and the Sloane 
Maternity, while at the same time expert chemists carried 
on their investigations in the Pathological Laboratory and at 
the Laboratory of Biological Chemistry of the College of 
Physicians and Surgeons. The thesis is not published, but 
the winner of the prize, Dr. Norman Ditman, states that the 
investigation was along these lines—viz., the identification 
of the various poisons in the system causing Bright’s disease ; 
the probable physical conditions leading to the formation of 
these poisons ; the deduction of a general cause from all of 
these ; and the hypothesis for the probable prevention of the 
disease. 

Visit of Br. Robert Koch. 

The visit of Dr. Robert Koch of Germany to this country 
has excited a widespread interest in medical and scientific 


circles. His first public appearance was at a dinner given 
by the German Medical Society, under the presidency of Dr. 
Carl Beck. An interesting incident of the dinner was a 
telegram from the German Ambassador at Washington, 
expressing the Emperor's great appreciation of Mr. Carnegie's 
generous gift of 8100,000 to the “ Robert Koch Stiftung," 
which he was sure would farther the international fight 
against tuberculosis. Dr. Koch expressed his appreciation 
of the cordial reception given to him in simple but forceful 
language, asserting that he had endeavoured, like many 
others, to do bis work in the world as opportunity offered. 
He esteemed himself fortunate iu having found gold in the 
dust of the road which is open to everyone. He closed with 
a promise that he would return, which was received with 
great enthusiasm. 

Conference on Medical Education. 

The fourth annual conference on medical education was 
recently held in Chicago. In his address the President, 
Dr. Bevan, announced the merging of several medical schools 
as an important event, showing a tendency to close weak 
schools and in their places to create one strong and well- 
endowed college. It appeared in a report that 50 leading 
medical colleges will in 1910 be requiring one or more years’ 
study in a college of liberal arts, including courses in 
physics, chemistry, and biology. President Eliot, of Harvard 
University, spoke at length regarding high standards of 
preliminary education and called attention to the fact that 
the colleges holding high standards are more likely to 
secure endowments. The conference was addressed by Dr. 
A. H. F. Barbour, of the University of Edinburgh, who 
explained the medical standards in Scotland. The outlook 
for great advances towards a higher grade of qualification on 
admission to the medical colleges, longer terms of study, and 
more efficiency in teaching was never so promising. 

Interstate Health Investigations. 

The importance of cooperation of the Federal Government 
with State and local health authorities in the control of wide¬ 
spread epidemics has been repeatedly demonstrated during 
the last few years. But the “ State rights ” doctrine has 
been so tenaciously adhered to that the “public health 
service,” which represents the General Government, has been 
able to bring to the aid of local health authorities a very 
limited amount of its resources. A Bill is now before Con¬ 
gress which greatly enlarges the scope of the powers of the 
“ public health service ” in the aid of the State and local 
sanitary boards. The Bill provides that the Federal service 
may make special investigations in all parts of the country 
into the prevalence of diseases, the conditions affecting their 
origin and spread, and the means of prevention ; while the 
surgeon-general may detail officers to aid localities and may 
establish hygienic laboratories and take other necessary 
means to control epidemics. If this measure becomes a 
law it will create a national system of sanitary police of 
great efficiency. 

April 27th. 


AUSTRALIA. 

(From our own Correspondent.) 


Proprietary Medicines. 

Messrs. E. Glover and J. A. Kenningham have arrived in 
Melbourne as delegates from a number of proprietary firms 
having an interest in the manufacture of patent medicines, 
to protest against the legislation introduced, and con¬ 
templated, by the Federal Government. On March 10th they 
were introduced to the Minister of Customs. Mr. Glover 
stated that he represented about 300 proprietors of patent 
articles, including soaps, medicines, &c. These business people 
bad held a trade connexion in Australia for many years 
and wished to continue it, but if the Government demanded 
that formulae should be disclosed they would have to give up 
the Australian market altogether. Mr. Kenningham said that 
they were informed that if a formula was disclosed it was 
open to anyone to make the goods and to call them by the 
correct names. The Minister, in reply, said that they could 
depend that the Government would try to treat them 
with reason and justice. Any legislation that was passed 
would, he hoped, be of a reasonable character. Black 
sheep had been referred to as being in the trade in 
proprietary articles. The more that trade was probed 
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into the more black sheep were discovered. The Govern¬ 
ment had got past the stage of relying on sworn 
statements to prevent people being deluded or practically 
poisoned and intended to leave such matters to an analyst 
who would be appointed for the Commonwealth. The Bill 
alluded to only intended to stop injurious importations and 
impostures. He was glad to hear the delegates say that the 
statement about the withdrawal of advertisements was not a 
threat. He would carefully consider what the delegates had 
placed before him. Certain powers were proposed to be 
given that would permit the Governor-General in Council 
to prescribe in certain cases that formula: need cot be dis¬ 
closed. Since then the delegates have made further repre¬ 
sentations of a similar nature and have attached the follow¬ 
ing letter to their memorandum; the signatures are those 
of all the leading wholesale druggists and other influential 
mercantile firms :— 

VVe, the undersigned, wholesale distributors of patent and proprietary 
medicines and foods, lieg to state that we have heard the views expressed 
by the delegates from the Proprietary Articles Section of the London 
Chamber of Commerce, and agree with them that it woutd be imprac¬ 
ticable to demand that proprietors should reveal their formula*, as such 
disclosure would result in the total losB of their trade rights. We 
believe that the alternative proposal they put forward will effectually 
safeguard the public, and, at the sams time, eliminate from the market 
undesirable articles, viz., that a list of deleterious and objectionable drugs 
and poisons be scheduled, and that all proprietors be called upon to 
make a declaration whether their goods do or do not contain any of 
these ingredients. 

Signed— 

Felton, Ghimwade, and Co. 

Rocke, Tomisitt, and Co. 

Duebdin and Saixsbury. 

Peterson and Co. 

James Service and Co. 

Loss on Condemned Carcasses. 

Mr. Brown, the Viotorian supervisor of export food- 
supplies, has been giving close consideration to the 
question of compensating batchers for losses by the 
condemnation of purchased beasts. He has come to the 
conclusion that the butcher is the last man on whom 
the loss should fall, as he buys the animals in yards 
where they are passed by inspectors as sound. No man 
living can tell how a live beast showing no sign of disease 
will turn out when slaughtered. Dr. Brown suggests that 
the agents should increase their selling charge j per cent, 
and that a fund should be established to cover the losses if 
condemned. As an alternative Dr. Brown would favour any 
workable scheme by which the loss would fall on the 
particular owner whose beasts are condemned, though the 
apparent objection to the first proposal is minimised by the 
fact that nearly every grazier becomes possessed of diseased 
stock Booner or later, so that be would not as a rale con¬ 
tribute to a fund merely for the benefit of others. Dr. Brown 
is convinced that some remedy is called for. 

“ Nature Study ” and Enteric Fever. 

The Education Department of Victoria has recently made 
a great feature of “nature study " for State school children. 
At Beechworth, a country centre, enteric fever haB been very 
prevalent of late, and the local health officer, Dr. D. Skinner, 
in a report on ten cases coming under his notice, remarked : 
“ In several of the cases I have found that the sufferers had 
been hunting for tadpoles in the dirty pools of Spring Neck 
and Holme's Neck, which are nothing but collections of 
sewage of the filthiest type. This is part of the ‘nature 
stndy ’ which is at present one of the fads of the Education 
Department. But I should say that a little study of the 
local sanitary conditions would be of much greater advantage 
to both the rising generation and their teachers.” The 
council directed that copies of the report should be forwarded 
to the Board of Public Health and to the head master of the 
school. 

Personal Items. 

Dr. Henry Maudsley of Melbourne is leaving by the 
Asturias for a short visit to England. Dr. Maudsley was 
entertained at dinner by a number of fellow members of the 
profession who wished him a pleasant trip.—Sir Thomas 
Fitzgerald has recently suffered from a severe attack of 
pneumonia and at one period of his illness his condition 
gave rise to grave concern. He has now convalesced satis¬ 
factorily and has been able to go to 8ydney for a change.— 
The David Syme Research Scholarship in the University of 
Melbourne has this year been awarded to Dr. Basil Kilvington 
for his work in the healing and degeneration of nerves. The 
award carries a monetary value of £100. 

April 6tli. 



CHARLES EDWARD UNDERHILL, B.A., M.B. Cantab., 

F.R.C.S. Edin., M.R.O.S. Eng., F.R.8. Edin., 

PRESIDENT OF THE ROYAL COLLEGE OF PHYSICIAN'S OF EDDnil'BGH. 

For the first time in its history the Royal College of Phy¬ 
sicians of Edinburgh has had to mourn the death of the 
occupant of its presidential chair. The occurrence has been 
felt deeply owiDg to the very special position which the Presi¬ 
dent occupied. Few men in Edinburgh have called out such 
steady esteem and admiration, deepening into affection, as 
did Dr. C. E. Underhill. The knowledge that when last year 
he accepted the presidential chair he was suffering from 
aortic disease added a note of heroism to his occupancy of 
it and elicited the generous admiration which quiet and 
steadfast plnck tends to do. Those who knew him intimately 
had the greatest admiration for the kindly courtesy of his 
manner, the straightforwardness of his life, the purity of his 
motives, the soundness of his judgment, and the culture of 
his mind. He was a loyal friend and of enemies he can 
hardly be said to have had any. Such a man is a very 
valuable possession in a medical community and it is well 
that his brethren and his College should so truly mourn his 
loss. It was first and foremost as a man that Dr. Underhill 
made his impress upon the profession. He did not 
write much, but what he did write would have 
vindicated a claim to write more had he been so 
minded. He life was devoted to his patients inside 
the hospitals and to a large and influential clientele 
In Edinburgh and its neighbourhood. He died on 
April 24th and was buried on tbe 28th in the Dean 
Cemetery. The service was held in the chnrch of St. John 
the Evangelist, Bishop Dowden taking part in it. The 
Fellows of both Colleges attended the funeral in their 
official robes. 

Charles Edward Underbill was born in 1845 and was the 
second son of Mr. Lees Underhill, F.R.C.S., of Tipton. 
Staffordshire. He was a graduate of Cambridge, having taken 
his B.A. degree in 1867 and his M.B. degree in 1870. He 
completed his medical studies in Edinburgh and became 
assistant to Dr. Matthews Duncan. When Dr. Duncan went 
to London Dr. Underbill succeeded to much of bis practice. 
He became a Fellow of the Royal College of Surgeons of 
Edinburgh in 1872 and of the Royal College of Physicians 
four years later. He was one of the physicians to the 
Maternity Hospital for many years and served as a 
physician to the Royal Hospital for Sick Children. He 
held the double office of medical officer of health and 
police surgeon to the city of Edinburgh. He was for many 
years treasurer of the Edinburgh branch of the British 
Medical Association. He became president of the branch 
more recently. He was a past president of the Edinburgh 
Royal Medical Society, of the Edinburgh Obstetrical Society, 
of the Edinburgh MedicoChirurgical Society, and of the 
Edinburgh Harveian Society, and he was thus a prominent 
member of the moBt distinguished medical circle in Edin¬ 
burgh. In every position which he held he gained but one 
opinion as to the admirable manner in which he discharged 
the duties. • 

Dr. Underhill had no family and is survived by Mrs. 
Underhill, with whom much sympathy is felt. The funeral was 
attended by fonr brothers and one cousin, all members of the 
medical profession. _ 

HENRY JOHN PRANGLEY, M.R.C.S. Eng., 
L.R.C.P. Lond., L.S.A. 

Wk sincerely regret to announce the death, after a few 
days’ illness, from angina pectoris of Mr. Henry John 
Prangley, well known and highly esteemed as a practitioner 
in Anerley and the neighbourhood, at the comparatively 
early age of 50 years. He was tbe son of Mr. Jobn Pearce 
Prangley, solicitor, of Heytesbury, in Wiltshire, and was 
born in that town on Sept. 14th, 1857. His school days 
were spent at St. Nicholas College, Hnrstpierpoint, where 
he took many prizes, showing a particular aptitude for 
mathematics. On leaving school he was apprenticed to 
Dr. Willis, who was medical officer of health of Monmouth, 
and subsequently proceeded to St. Thomas's Hospital 
which he joined in 1875. Whilst at the hospital he both 
worked and played with the energy which characterised him 
and as a student, as indeed throughout hie life, he was 
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well liked by his fellows. He obtained the L.S.A. in 1882 
and the M.R.C.S. Eng. and L.R.C.P. Lond. in 1883. After 
leaving St. Thomas’s he was appointed house physician at 
the City of London Hospital for Diseases of the Chest. 
Soon after qualifying, when 25 years of age, he obtained 
the post of medical officer to the North Surrey District 
Schools at Anerley in competition with 70 other applicants 
and then settled at Anerley. In the course of a few 
years he had succeeded in acquiring a large practice 
which grew from year to year and became one of the 
most extensive in South London. In the year 1901 he 
was appointed medical officer of health to the Penge 
urban district council and when the London County Council 
built its residential school at Anerley for the deaf and dumb 
he was appointed medical officer to that school. He was 
keenly interested in his profession and was for many years 
honorary secretary first of the East Surrey, and latterly of 
the Norwood, division of the British Medical Association. In 
addition he was a member of the Sydenham District Medical 
Society and of the Beckenham and Penge Medical Society, 
and in him the various charities in connexion with the pro¬ 
fession found a generous supporter. He was at all times a 
keen sportsman and a lover of outdoor sports. When at St. 
Thomas’s Hospital he played half-back in the Rugby XI'. 
and was a member of the team which won the Inter-Hospital 
Cup in 1878, the first occasion on which the cup was won by 
St. Thomas's. He subsequently took up lawn-tennis, played 
for the Crystal Palace Club for many years, and won many 
prizes. Finding that his health and the claims of practice 
would not permit him to keep up tennis he turned to golf and 
was a member of the Beckenham Golf Club where he won two 
challenge cups. He was very good at all sports and his 
success was all the more remarkable because be had so little 
time to devote to them and could never practise regularly. 
It was his interest in sport that led to his accepting the 
post of honorary medical officer to the Crystal Palace Football 
Clnb and practically the last work that he did was when 
he attended a prominent member of the eleven who was 
injured in a match on Saturday, April 18th. He conveyed the 
patient to his home in Croydon in his motor-car and in doing 
so caught a severe chill. He was taken ill on that Saturday 
night and died on the morning of Friday, April 24th. As 
a result of a post-mortem examination the coronary arteries 
were found to be atheromatous. 

Henry Prangley was a keen and enthusiastic Freemason of 
many years’ standing. He was a Past Master of the Anerley 
Lodge, No. 1397, and M.E.Z. of the Anerley Chapter. He was 
a founder of the Cheselden Lodge, No. 2870 (St. Thomas's 
Hospital), of which he was at the time of his death Worship¬ 
ful Master. He was also a founder and P.Z. of the Cheselden 
Chapter. Devoted both to his old hospital and to Free¬ 
masonry, it afforded him great gratification to be called 
upon to fill the principal offices in the Cheselden Lodge and 
the Cheselden Chapter, and although in the case of the Lodge 
it was not given to him to complete his work the brethren 
will feel a melancholy satisfaction in that for a time they 
were privileged to serve under his rule. His sudden death 
will be most sincerely lamented by the brethren of the 
Masonic bodies with which he was associated. Indeed, not 
only amongst Freemasons but, speaking generally, his death 
will be a blow peculiarly and severely felt by his friends, by 
his patients, and by all who knew him. As a general prac¬ 
titioner he reflected credit upon the great body of the 
profession. As a man he was able, upright, genial, and con¬ 
siderate, and popular in the best sense of the term—a good 
man and true. The funeral service took place on April 29th 
at St. Paul’s Church, Upper Norwood (the body having been 
previously cremated at Golder’s Green according to the 
wishes of the deceased), and the ashes were subsequently in¬ 
terred at the Crystal Palace District Cemetery, Elmers End. 
There was a very large number of mourners present and the 
whole of the route was lined by people. Besides the 
wreaths on the coffin it took three carriages to convey the 
other flowers, which included wreaths sent by the Anerley 
Lodge and the Anerley Chapter and the Cheselden Lodge and 
the Cheselden Chapter. In addition to the principal mourners 
the Anerley Lodge was represented by Mr. P. W. Greetham, 
W.M., Dr. R. Wilkinson, I.P.M., and other members 
of the Lodge, whilst the Cheselden Lodge was represented 
by Mr. L. A. Bidwell. I.P.M., Dr. Crawford Thomson, Dr. 
W. 8. Colman, Dr. C. R. Box (all Past Masters of the Lodge), 
Rev. Herbert Sheppard (chaplain), and several other members 
of the Lodge. The funeral was also attended by members 
and officials of the Penge urban district council, of the North 


Surrey District Schools, and representatives of the Deaf and 
Dumb School, and the postmen who were accompanied by 
their band. The service at the church and at the grave was 
conducted by Canon Ransford. Mr. Prangley leaves a widow 
to whom we tender our sincere sympathy. 


WILLIAM BOWEN DAVIES, L.R.C.P. Lond., 
M.R.C.S. 'Eng., L.S.A. 

By the death of Mr. William Bowen Davies at the age'of 
61 years the town of Llandrindod Wells has lost a friend and 
benefactor of a very unusual order, a man who devoted his 
life to the advancement of its welfar land served it in many 
offices of great utility. Mr. Davies was the eldest son 
of the late Mr. Thomas Davies of Llandingat, Carmarthen¬ 
shire ; he was educated at Llandovery College and later at 
St. Bartholomew’s Hospital, whence he qualified at the 
London Colleges and the Apothecaries’ Hall in the years 
1869-70. He then held a resident post for a year in the 
Jersey General Infirmary and in 1872 proceeded to start in 
practice at Llandrindod Wells, then little more than a 
village, where the death of his only professional competitor 
speedily placed him in the enjoyment of an extensive 
practice, which he held until his retirement, in the surround¬ 
ing district. Public medical appointments were soon added 
to his private work, for he became public vaccinator and 
medical officer of health of the Rhayader union, and in 1881 
the first medical officer end secretary of the Llandrindod Wells 
Cottage Hospital and Convalescent Home, an institution 
which he was a prime agent in establishing. In 1903 he 
retired to the consulting staff of the hospital. Soon after his 
settlement in the town he became acquainted with its 
mineral waters and consequently impressed with its 
potentialities as a Spa for the treatment of disease ; accord¬ 
ingly he set himself to the study of balneology and hydro¬ 
therapy to such purpose that he was able to impress the 
advantages of Llandrindod Wells in this connexion upon his 
own profession to the very great benefit of the place. His 
enthusiasm for the subject was reflected in many writings 
and subsequently gained him the presidency of the British 
Balneological and Climatological Society. He also took an 
interest in the promotion of the Spa by journalism and was a 
chief promoter of the first local newspaper. In 1884 he held 
the presidency of the Shropshire and Mid-Wales branch of 
the British Medical Association and delivered his address 
from the chair on Llandrindod Wells as a Health Resort. 
He gave very valuable advice to his town upon the 
subjects of sewerage, water-supply, road improvement, 
and lighting, and lived to see the electric installation 
which he bad long advocated. Under his management a 
sample of saline water was sent from the Spa to an exhibi¬ 
tion at Frankfort where it was awarded a bronze medal, a 
distinction which gave Mr. Davies the greatest pleasure. 
The result of all this work was that Llandrindod Wells 
became a justly popular health resort, a consummation 
which it owes largely to the subject of this memoir. His 
other public activities were concerned chiefly with three 
interests, the welfare of the Anglican church in his town, 
of which he was churchwarden for many years of whole¬ 
hearted service, the struggle to obtain proper local govern¬ 
ment for its local affairs, and the education problem for his 
district. He was one of the first aldermen to be appointed 
to the Radnorshire county council on its formation in 1889, 
a body which since 1891 has met at Llandrindod Wells. 
This opportune change of venue gave the town sufficient dis¬ 
tinction to be granted a local board of its own, of which 
Mr. Davies was unanimously elected chairman, holding office 
until in 1894 this body was succeeded by an urban district 
council, the chair of which he was again chosen to fill, for his 
advice on sanitary matters was found to be of the utmost 
value to the town. He devoted untiring attention to this 
office, although at the same time he was carrying on a large 
professional practice, was a commissioner for taxes, and had 
also been placed on the commission of the peace. He was 
equally untiring in his efforts to spread the knowledge of 
the Spa’s merits and among the contributions to literature 
which he made with this object were “A Report on the 
Medicinal Properties of the Mineral Waters at Llandrindod 
Wells,” “A History of Llandrindod Wells,” and “The Spa 
Treatment of Arthritis Deformans.” He took a keen and 
practical interest in meteorology and compiled systematic 
records of local weather conditions and rainfall. He was 
a promoter of the eisteddfods held at Llandrindod Wells, 
and in fact joined enthusiastically in every enterprise 
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for the advancement of the town. For many years he 
was a manager of the national school and took an 
ardent part in obtaining a county school for his neigh¬ 
bourhood. Unhappily, his health failed during last year 
and in July he retired to Esmouth in Devonshire where 
his death took place ; there can be no doubt it was 
accelerated by his extraordinary activity. He was held in 
the tenderest regard by an exceptionally wide circle of 
friends, and his funeral, on April 29th, was made a public 
ceremony, officially attended by his urban district council. 
Mr. Davies married in 1879 Miss Jessie Rankin, daughter of 
the late Mr. William Rankin of Handsworth, Staffordshire, 
who, with two eons and four daughters, survives him. 


Deaths op Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced: — Dr. B6champ, formerly professor of chemistry 
in the Medical Faculty of the University of Mont¬ 
pellier and corresponding member of the Paris Academy 
of Medicine. — Dr. Fr.'on-Vrau, formerly professor in 
the \ Medical Faculty of the University of Lille.—Dr. 
Riesbthillo, formerly privat docent of dermatology in the 
University of Moscow.—Dr. Nabias, professor of materia 
medica in the University of Bordeaux.—Dr. Gastin, formerly 
Director General of the French Naval Medical Service. 
Dr. Franz von Leydig who had been professor of comparative 
anatomy and zoology and director of the Z jological Museum 
in Bonn for some 12 years until his retirement more than 
20 years ago. He was born at Rothenburg, to which town 
he returned after his retirement and where he remained 
until his death. Before his appointment to Bonn he was for 
several years professor in Tiioingen. He published a work 
entitled “ Histology, Human and Comparative," in 1857, and 
later a “Manual of Comparative Anatomy,” which, however, 
never Beems to have been completed. His age was 86 years. 


literal Jtefos. 


University of Cambridge.— The following 
degree was conferred on May 1st:— 

B.C. —C. 13. Ticehurst, St. John’s College. 

The special board for medicine has issued new schedules in 
chemistry and physics which will come into operation at the 
examination at Curisfcmas, 1908. 

Foreign University Intelligence.— 
Breslau: Dr. Jean Schaffer, privat docent of Dermatology, 
has been granted the title of Professor.— Gpcnhagen: Dr. 
C. U. Maalo3 has been recognised as privat docent of Patho¬ 
logical Anatomy. Dr. V. Schaldemose has been promoted 
to an Extraordinary Professorship of Surgery.— Kieff: 
Dr. Laudenbach has been appointed to the chair of Physio- 
logy.— Naples .- Dr. Eugenio Scarpitti has been recognised 
as privat-docent of Medical Pathology.— St. Petersburg 
( Military Medical Academy'): Dr. W. Oppel has been pro¬ 
moted to an Extraordinary Professorship of Surgical Patho¬ 
logy and Therapeutics.— Utrecht: Dr. H. P. Wijsmann of 
Leyden has been appointed Extraordinary Professor of 
Pharmacology and Alimentary Hygiene.— Vienna: Dr. Franz 
Hamburger has been appointed to succeed Professor 
Fruhwald in the charge of the Children’s Department of 
the Policlinic. 

Literary Intelligence— Messrs. Henry 

Frowdeand Hodder and Stoughton will publish during May 
the second edition of “Operations of General Practice ” by 
Mr. Elred M. Corner and Dr. H. I. Pinches; also the 
following new books: “A System of Syphilis,” Vol. I., 
edited by Mr. D’Arcy Power and Mr. J. Keogh Murphy ; 
“ The Writings of the late Sir William Broadbent, F.R.S ,” 
collected and edited by Dr. Walter Broadbent; “Glandular 
Enlargements and Other Diseases of the Lymphatic System,” 
by Mr. Arthur Edmunds of the Great Northern Central 
Hospital; “The Law in General Medical Practice, or Clinical 
Jurisprudence,” by Dr. Stanley B. Atkinson, secretary of the 
Medico-Legal Society; “Diseases of the Eye,” by Mr. M. 
Stephen Mayou of the Central London Ophthalmic Hospital; 
and “Gunshot Wounds,” by Major C. G. Spencer, K. A.M.O. 
The above publishers also have in active preparation 
“Heart Diseases,” by Dr. James Mackenzie, author of 
“The Study of the Pulse,” and “The Reotum, its Diseases 


and Developmental Defects,” by Sir Charles Ball.—Messrs. 
Smith, Elder and Co. have almost ready for publica¬ 
tion a work on “ Animal Life ” by Dr. F. W. Gamble, 
lecturer in zoology, Owens College, Manchester. The 
volume comprises a series of studies in the life-history of 
typical members of the animal kingdom, describing their 
vital activities in relation to their structure, and the general 
scheme of development, based upon a series of lectnres 
delivered to the stuients of the Owens College, Manchester. 
It will include a coloured frontispiece and numerons line and 
half-tone illustrations. 

University of Oxford.— The following dates 

of examinations have been announced :—Examination for the 
Degree of Bachelor of Medicine: Thursday, June 18th, to 
Friday, June 26th ; names to bs sent in by 10.30 a m. on 
Tuesday, June 2nd. Examination for the Degree of Master 
In Surgery : Thursday, June 26th et tcq. ; names to be sent 
in by 10.30 a m. on Friday, June 6th. Examination in Pre¬ 
ventive Medicine : Tuesday, Nov. 17oh (Part I.), Wednesday, 
Nov. 18th, to Friday, Nov. 20th (Part II ); names to be sent 
in by 10 30 a m. on Tuesday, Oct. 27th. Natural Science 
Scholarships : Scholarships in natural science are announced 
at Balliol and Brasenose Colleges ; the examination will com¬ 
mence on Tuesday, June 30th. 

Royal College of Surgeons in Ireland : 
General Meeting and Election of Officers.— A 
meeting of the College will be held on Saturday, May 30th, 
at 1 o'clock, to receive the annnal report of the Council, 
Notices of motion received by the registrar on or before 
Tuesday, May 19th, will have priority of consideration over 
any others which may be submitted. A meeting of the 
College will also be held on Monday, June 1st, at 1 o'clock, 
pursuant to the provisions of the Chatters, to elect a Presi¬ 
dent, Vice-President, council, and secretary of the College 
for the ensuing year. Fellows who may desire to have their 
names printed on the list of candidates for office will please 
signify their wish by letter to the registrar at the College on 
or before Tuesday, May 19th, as it is necessary to include 
the names in the voting-papers which are forwarded to the 
Fellows, and no candidate is eligible unless his application is 
received within the date specified. 

University of London.— A course of eight 

lectures on the Structure and Functions of the Central 
Nervous System will be given in the physiological 
department of University College by Dr. W. Page May, 
Fellow and lecturer of the College, on Wednesdays, 
at 5 I' M , beginning on May 13th. The syllabus is 
as follows: (1) Recent Advances in Our Knowledge of 
Nerve Cells and Fibrils; (2) the Peripheral Nerves and 
Ganglia in their Relation to the Central Nervous System ; 
(3) the Centres and Paths of the Spinal Cord ; (4) Certain 
Points in the Brain Stem ; (5) Recent Researches on the 
Cerebellum ; (6) the Cerebral Cortex and Optic Thalamus; 
(7) the Afferent Paths of the Central Nervous System ; and 
(8j the Efferent Paths of the Central Nervous System. These 
lectures are open to all students of the University of London, 
also to qualified medical men on presentation of their cards, 
and to such other persons as are specially admitted. 

Hydrology and Climatology.— The Ninth 

Italian Congress of Hydrology and Climatology was held at 
San Remo from April 12ch to 15tb, under the presidency of 
Dr. U. Martemucci, at which Dr. Frederic Bigshawe of 
Hastings, chairman of council of the British Balneological 
and Climatological Society, was present as delegate of the 
society. Professor Maragliano of Genoa delivered an 
address on Sanatoriums for the Tuberculous in Relation to 
Public Health and gave the reasons why such institutions 
were not used along the Riviera. Very numerous papers 
followed, both in the morning and the afternoon. On 
April 14th the morning sitting was opened by a paper by 
Professor Vinai on the Treatment of Arterial Hyper¬ 
tension. Other papers and discussions followed. Ou 
the afternoon of the opening day a garden party aDd 
excursion took place at the golf links at Taggia, some three 
miles distant, which was largely attended. On the 14th the 
banquet of the association was held ; it was attended by 
125 members and many eloquent speeches were made. 
On the 15th a very enjoyable excursion took place to 
Bordighera, where a sumptuous luncheon was given by the 
hotel keepers at the Grand Hotel, Angst, to 120 guests, 
followed by a drive on the hills and a garden party given 
by Mr. Berry at the Villa Monteverde, and afterwards a 
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drive to Ospedaletti, a sheltered bay between Bordighera 
and San Remo. A trip by steamer was arranged to Monte 
Carlo for the 16th. The whole of the proceedings passed 
oS with great iclat. 

Sir Samuel Wilks who underwent a somewhat 
serious operation upon May 1st is, we are glad to be able to 
state, progressing favourably. 

Freemasonry.— Dr. Samuel West, F.R.C P., 

and Dr. Charles Wells have had the honour of being 
appointed Grand Officers of the United Grand Lodge of 
Eic gland. 

Presentation to a Medical Practitioner.— 

At the distribution of certificates to the Dartmouth corpora¬ 
tion fire brigade class of the St. John Ambulance Associa¬ 
tion on April 25th Mr. John Henry Harris, M.D. Durh., 
M.R 0 S. EDg., L S A., was presented with a silver cigarette 
case as a mark of appreciation of bis services as honorary 
instructor. 

The Royal Sanitary Institute.— A discussion 

will be held in the Music Hall, Shrewsbury, on Saturday, 
May 23rd, at 11 A.M., on “The Inspection of Dairies and 
Cowsheds,” which will be opened by Mr. T. W. H. Garstang, 
D P.H., medical officer of health, Bucklow R D.C., under the 
chairmanship of Colonel J. Lane Notter, R.A.M.C., deputy 
chairman of the council of the Institute. General discussion 
is invited. In the afternoon a visit will be made to the 
Shrewsbury Sewage Farm. 

Donations and Bequests.— The late Mr. C. E. 

Gael, of Charlton Kings, Gloucestershire, has bequeathed 
£500 each to the Cheltenham General Hospital, the Delancey 
Fever Hospital, and the Cheltenham Eye, Throat, and Ear 
Hospital.—£2300 have been received already towards the 
fond for reducing the debt of the Royal Devon and Exeter 
Hospital. This includes £1000 from the late Mr. R. Wood of 
Sidmouth, £1000 from Mrs. Nosworthy of Dawlish, and £20 
from Viscount Sidmouth. 

The Medical Inspection of School Children.— 
In response to the desires of a number of school medical 
officers arrangements are being made for a short course of 
lectures and demonstrations to be given in London during 
Whit-week. Dr. James Kerr, Dr. H. Meredith Richards, 
Dr. C. J. Thomas, and other experienced medical inspectors 
have already promised to give addresses, and demonstrations 
of the details of actual medical inspection will also be 
arranged. School medical officers desiring to avail them¬ 
selves of the course are requested to communicate with Mr. 
W. A. Lawton, at the offices of the Incorporated Society of 
Medical Officers of Health, I, Upper Montague-street, 
Rusaell-square, London, W.O. 

The Hertford General Infirmary and Dr. 
J. T.Tasker-Evans.— On April 30th a testimonial, which had 
been subscribed for by the governors and supporters of the 
Hertford General Infirmary, was presented to Dr. J. T. Tasker- 
Evans upon his retirement from the post of honorary medical 
officer after 29 years’ service. The presentation took 
the shape of a silver tea and coffee service and silver 
electro plated tray, with a cheque for 40 guineas, whilst a 
gold necklet was presented to Mrs. Tasker-Evans. It is 
worthy of note that during the course of the proceedings 
reference was made to a proposal to substitute for the name 
“Infirmary” the word “Hospital.” Unfortunately, in the 
lay mind the name “ Infirmary ” is associated with Poor-law 
charity and it would no doubt be of great advantage to the 
institution in question if the name were changed as 
suggested. 

Longevity.— The Rev. Thomas Lord, Congrega¬ 
tional minister of Horncastle, Lincolnshire, has recently 
celebrated the hundredth anniversary of his birthday, having 
been born at Olney, Buckinghamshire, on April 22nd, 1808. 
Mr. Lord is said to take a two-mile walk every day. For 75 
years he has been connected with the temperance movement 
and about a month ago he preached the Band of Hope 
anniversary sermons at Wainfleet. He has been married three 
times but is cow a widower and resides with his daughter and 
son-in-law, Mr. and Mrs. C. M. Hodgett. He has been a life¬ 
long non-smoker.— Lord Gwydyr has recently completed his 
ninety-eighth year, having been born in 1810. He is High 
.Steward of Ipswich, in the neighbourhood of which be 
resides, and was for many years chairman of the Suffolk 


quarter sessions. From 1833 to 1870 he was secretary to the 
Lord Great Chamberlain. He has one son who is himself a 
grandfather. 

Royal Microscopical Society.—A t a meeting 
of the Royal Microscopical Society held on April 15th a com¬ 
munication by Mr. J. Strachan on Dendritic Growths of 
Copper Oxide in Paper was read by Mr. Shillington Scales. 
Minute particles of copper were found in all kinds of paper, 
whether composed of linen, esparto grass, or wood pulp, amd 
had no doubt been abraded from the paper makiDg machinery. 
The dendritic formation was due to partial solution of those 
particles and subsequent deposition of insoluble oxide. Mr. 
F. Enock delivered a lecture on Nature’s Protection of Insect 
Life, illustrated by lantern slides taken by three-colour 
photography. 

Medico-Psychological Association of Great 
Britain and Ireland —The next general or quarterly 
meeting will be held at 11, Chandos-street, Cavendish- 
square, London, W., on Tuesday, May 19tb, under the 
presidency of Dr. P. \V. Macdonald, at 3 P.M. A paper 
and lantern demonstration on Some Points in the Histology 
of Lymphogenous and Hrematogenous Toxic Lesions of the 
Spinal Cord will be given by Dr. David Orr and Dr. R. G. 
Rows. A discussion will be introduced by Dr. D. G. 
Thomson on the Teaching of Psychiatry. Members wi.I 
afterwards dine together at the Caf6 Monico, Piccadilly- 
circus, W., at 7 o’clock, when it is hoped that as many as 
possible will join. The price of the dinner, exclusive of 
wine, will be Is. 6 d. Evening dress optional. 

The Chemists’ Exhibition.—O nce again this 
exhibition is being held in its old quarters at the Royal 
Horticultural Hall, Vincent-square, Westminster. The stalls 
are sis attractively arranged as nsual, and although perhaps 
there is no special novelty of a striking character shown yet 
on all sides are found exhibits that appeal not only to 
members of the drug and allied trades but also fulfil the 
useful function of bringing before the notice of members of 
the medical profession the many modifications in the methods 
of putting up some of the older drugs, whilst at the same 
time the exhibits illustrate by practical example many of the 
newer forms of medicaments. The feature that impresses 
itself most on a -visitor is perhaps the great advance that 
has been made during recent years in the methods of 
administration of nauseous drugs which have now been con¬ 
verted by the skill of the mixer and compounder into almost 
attractive sweetmeats. The exhibition opened on Monday 
and will close to-day (Friday). 


IJidiamentarB Jntflligme. 


NOTES ON CURRENT TOPICS. 

Education of Afflicted Children in Ireland. 

Mr. Charles Craig has introduced a Bill into the House of 
Commons * 4 to provide for the better education of afflicted children la 
Ireland.” 

Medical Inspection of School Children in Scotland. 

The Scotch Education Bill, which has received a second reading in 
the House of Commons, contains a clause that school boards in 
Scotland "may and where required by the department shall pro¬ 
vide” for the medical examination and supervision of the pupils 
attending schools within their districts on lines laid down by the 
Scotch Education Department. For the purposes of this inspection 
the boards are authorised to appoint such medical officers as may be 
necessary. Several speakers in the course of the debate expressed 
satisfaction that the Government had dealt with this subject in the 
Bill. _ 

HOUSE OF LORDS. 

Wednesday, May €th. 

Official Directory of Surges Bill. 

Lord Balfoi'R of Birleigh moved the second reading of the Official 
Directory of Nurses Bill. He explained that after a nurse had left a 
hospital and set up in practice there was often great difficulty in 
ascertaining what were her qualifications. His Bill therefore pro¬ 
vided that there should bo an official dlrecto-v in which should 
be inserted the names of nurses with such particulars as the Privy 
Council might direct. The Bill set forth that “ every nurto w ho 
has received training in nursing at a hospital, infirmary, or other 
institution for the cure of the sick in Great Britain or Ireland, 
and not being an institution carried on for private gain, shall 
be entitled, on application to the Registrar, to have ids or her name 
entered in the Directory, together with such particulars as eha 1 
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be prescribed by an Order of His Majesty in Council as in this Act 
provided.” He explained that there had been a divergence of opinion 
on thi 9 matter and that another scheme for the registration of nurses 
was in the field. He argued that it was impossible in the present state 
of public opinion to have a register of nurses analogous to the Medical 
and Dental Registers and that there should be penalties on those who 
not being on the register practised as nurses. 

Lord Am pthill moved the rejection of the Bill on the ground that 
its provisions were opposed by the medical and nursing professions. 
A movement was initiated 20 years ago to obtain State registration of 
nurses and that bad received the assent of the whole medical profession 
and the great body of narses. The principle of State registration was 
approved of by the General Medical Council and the British Medical 
Association. Lord Balfour’s Bill did not provide for a proper standard 
of training. It did not provide proper representation of the nurses and 
the medical profession. Its promoters had deliberately refrained from 
getting the views of the professions concerned. Its object was to put 
an obstacle in the path of legislation on the principles laid down by a 
Select Committee of the House of Commons and embodied in a Bill 
now before that branch of the Legislature. 

The Earl of Cbkwe (speaking after considerable discussion had taken 
place) said that the question involved was not so simple as might appear. 
It might be a question of Lord Balfour’s Bill or nothing at all. The 
passage of a Registration Bill was by no means so easy as Lord 
Ampthill and others might have the Ilouse believe. As Lord President 
he had hod two difficulties brought before him. One referred to 
machinery, and it was difficult to get over. The medical profession on 
the one hand and the nursing profession on the other insisted that 
its profession must have the majority on the council which 
w’ould be formed. That was a difficulty which, so far as he 
knew, had been by no means solved. There was another diffi¬ 
culty. How were they to provide registration as a guarantee 
of permanent efficiency ? He was heartily in favour of the principle 
of registration, but he did not see a prospect of any Registra¬ 
tion Act being passed within the next few years, not merely on account 
of Parliamentary difficulties but also on account of the inherent diffi¬ 
culties which he had mentioned. He regarded Lord Balfour's Bill as a 
step in advance and he could not see that it was an obstacle to registra¬ 
tion in the future. He would vote for the second reading. 

After further discussion the House divided when there voted •. 


For the rejection. 53 

Against. 20 

Majority for rejection. 33 


The Bill was accordingly rejected. 


HOUSE OF COMMONS. 

Wednesday, April 29th. 

The Cost of Medical Inspection of Schools. 

Mr. Pike Pease asked the President of the Board of Education 
whether he would lay upon the table an authorised copy of his recent 
statement as to the costs of medical inspection in elementary schools. 
—Mr. Runciman answered : I think the only point of public interest in 
the statement to which the hon. Member refers was to the effect that 
at a time when the amalgamation of the existing grants is to be under¬ 
taken, the Government could not propose a special grant for medical 
inspection or any increase in exchequer aid towards the expenses of 
local education authorities under the Elementary Education Acts in 
anticipation of the additional sum to be provided in connexion with 
the Education Bill now before Parliament. 

The Law Relating to Coroners. 

Sir William Collins asked the Secretary of State for the Home 
Department whether, in connexion with the proposed reforms in the 
law relating to coroners, he would have regard to the representations 
made to the Lord Chancellor on this subject in March. 1907, by the 
Medico-Legal Society and by the London County Council.—Mr. H. 
Samuel (for Mr. Gladstone) said in reply : My honourable friend will 
be aware that the subject of death certificates was full}’ dealt with by 
a Solect Committee of the House of Commons which reported in 1893 
and that the proposals to which he reforB are substantially covered by 
the Committee's recommendations. The Secretary of State has under 
consideration, as has already been announced, the question of appoint¬ 
ing a Departmental Committee to inquire into certain points relating 
to coroner's inquests and so far as the proposed reforms affoct coroners 
they would come within its scope and form part of its investigation. 

The Sale and Inspection of Foreign Milk. 

Mr. Jessf. Collinus asked the President of the Local Government 
Board whether in the Bill he proposed to bring forward with regard 
to milk-Bupply he could find means to provide that foreign fresh milk 
should not be sold in this country unless it was produced under 
conditions or restrictions as regards sanitation at least equal to those 
to be Imposed on British farmers and cowkeepers.—Mr. Burns 
replied : I am afraid I cannot undertake to say beforehand what 
provisions will be contained in the Bill I propose to introduce with 
regard to milk-supply. 

Mr, Jesse Collings further asked the President of the Local Govern¬ 
ment Board whether he had seen the statement made at the meeting of 
the council of the British Dairy Farmers’ Association to the effect that 
578 hundredweights (6473 gallons)of fresh milk were imported into the 
United Kingdom during the nine weeks ending Feb. l6t, compared with 
only 15 hundredweights (168 gallons) during the corresponding period of 
last year; and, if the statement was correct, whether he would say what 
steps were being taken to examine the quality and condition of this im¬ 
ported milk.—Mr. Burns answered : According to the figures which I 
have obtained from the Commissioners of Customs the quantity of 
fresh milk imported into the United Kingdom during the nine weeks 
ended Feb. 1st, 1908, and during those ended Feb. 2nd, 1907, was 
499 hundredweights and 94 hundredweights respectively. Samples of 
imported milk, as of any other milk, may be taken under the Sale of 
Food and Drugs Acts with a view to their being analysed and dealt 
w ith under those Acts. Moreover, samples of imported milk are from 
time to time taken by the officers of Customs and Bent to the Govern¬ 
ment laboratory under the same Acta. If adulteration is discovered 
the cases are reported to the Commissioners, w ho institute legal pro¬ 
ceedings where this seemB to them desirable. Further, I am arranging 


to have some samples of imported milk examined as to bacterial con¬ 
tamination and the presence of dirt. 

Temperance Drinks and Mortality. 

Mr. Bottomley asked the Secretary of State for the Home Depart¬ 
ment whether he would grant a return showing the relative mortality 
of persons engaged in the manufacture of ginger-beer, lemonade, sods 
water, and other aerated drinks as compared with those engaged in 
breweries and public-houses.—Mr. Burns (who replied) said 1 am 
afraid I could not assent to the proposed return. I have communi¬ 
cated with the Registrar-General with regard to it and I find that his 
records do not show separately the mortality of the persons engaged 
in the manufacture of aerated drinks. Consequently great labour and 
expense will be involved in getting the particulars necessary for 
arriving at this mortality. I may add that the number of persons 
engaged in the manufacture of aerated drinks is too small to afford a 
basis for trustworthy statistics. The total number of males between 
the ages of 25 and 65 who were 30 employed in England and Wales, 
according to the Census of 1901, was only 5587. 

Thursday, Ai*rii. 30th. 

The Sanitation of Whaling Stations. 

Mr. Cathcart Wason asked the Secretary for Scotland what steps 
the Fishery Board for Scotland was taking to insist that sanitation 
and cleanliness should be rigorously carried out at the whaling stations 
and especially if masses of decaying matter would be consumed by fire 
or chemicals and not allowed to float about the voea, destroying the 
mussel beds and gravely injuring the homes of the people.—Mr. 
Sinclair replied : The duty of seeing that these stations are kept in a 
sanitary condition is primarily a matter for the local authority and 
their officers and in the event of their default it would be the duty of 
the Local Government Board to interfere. I may add that the by-laws 
framed by t,he local authorities for regulating the busiuess carried on 
at these stations provide for the prevention of offensive material being 
deposited in, or allowed to escape into, the sea. 

Telephone Receivers and Health. 

Sir Edward Sassoon asked the Postmaster General whether he waa 
aware that no restrictions existed in France as regards the choice of 
telephone Instruments; and, in view of the danger to health involved in 
the use of receivers insisted upon by the Telephone Company, whether 
lie would take steps to allow the public the same freedom of selection as 
is allowed in France —Mr. Buxton said in reply : Telephone subscribers 
in France are required to purchase their own telephone instruments 
and hence their choice is not restricted. The consequent lack of 
uniformity of apparatus and the great number of cheap and often in¬ 
efficient instruments in use constitute one of the causes alleged for 
defects in the French telephone service, and I do not think that a 
satisfactory telephone service could be carried on In this country under 
such conditions. I am assured that there is no danger to health 
arising from the types of telephone officially provided in the United 
Kingdom. 

Scarlet Fever at Tidworth Barracks. 

Captain Faber asked the Secretary of State for War whether he could 
state how many cases of scarlet fever there were at present In the 
barracks at Tidworth. and whether the cases had been isolated; and. if 
not, what hospital they were in.—Mr. Haldane (by written answer) 
replied : Four cases of scarlet fever had occurred at Tidworth. The 
cases arc being treated at the isolation hospital, Bulford. 

Mondat, May 4th. 

National Sleeping Sickness Bureau. 

Mr. Rees asked the Under Secretary of State for the Colonies 
whether the Government had decided to establish a national sleeping 
sickness bureau with headquarters in London ; whether a convention 
between Great Britain and Germany for the prevention of the spread 
of this malady was contemplated; and whether he could give the 
House any information on this subject.—Colonel Seely replied: The 
answer to" the first two portions of my honourable friend's question is 
in the affirmative. The Secretary of State hopes to be in a position to 
publish detailed information regarding the bureau shortly. 

The Sale of Disinfectants. 

Mr. Rees asked the honourable Member for South Somerset, as repre¬ 
senting the President of the Board of Agriculture, whether the Board 
had made an order to the effect that disinfectants, weed killers, and 
the like preparations were drugs within the meaning of the Sale of 
Food and Drugs Act; and w’hethcr it was proposed that such dis¬ 
infectants, weed killers, &c. P if sold by others than registered pharma¬ 
cists, should have a label attached declaring their efficiency in terms of 
certain recognised standard tests.— Mr. J. A. Pease answered (on 
behalf of Sir E. Strachey): The reply to the flret part of the question is 
in the negative. The conditions under which the articles to which my 
honourable friend refers should be sold are under consideration by 
the Joint Committee appointed In oonnexion with the Poisons and 
Pharmacy Bill. 

The Status of the President of the Local Government Board. 

Mr. Harold Cox asked the Prime Minister whether it was proposed 
to increase the salaries of the President of the Board of Trade and of 
the President of the Local Government Board ; and, if so, whether this 
increase would be provided by a reduction of other Ministerial salaries 
or by increasing the burdens upon the taxpayer; and, in the latter 
alternative, when he proposed to ask the House to make the necessary 
grant.—Mr. AsquiTH Baid in reply: The whole question of the functions 
and stat us of these two offices is the subject of inquiry by a committee 
of the Cabinet, and I am not at present able to say what proposals we 
shall be in a position to make to Parliament. 

The Confinement of Poor If omen. 

Mr. Eugene Wason asked the President of the Local Government 
Board whether he was aware that valuable lives of poor women were 
sometimes sacrificed in their confinement through the absence of a 
medical man. owing to their inability to pay the fee for his attendance: 
and whether the Local Government Board would so far vary its circular 
of July 29th last to the boards of guardians on the Mid wives Act 
of 1902 as to make the payment of the medical man's fee compulsory 
by the guardians instead of permissive, as at present.—Mr. Burns 
answered: The guardians are authorised by the Poor-law Amend¬ 
ment Act, 1848, to pay for any medical assistance rendered to 
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a poor person on the happening of any sudden illness, although 
no order has been given for the same by the guardians or any 
of their officers or by the overseers. Under this provision the guardians 
may pay the fee of any medical man called in on the advice of a midwife 
to attend a woman in childbirth in any case of difficulty. The Board 
’* not empowered to alter this provision so as to make it compulsory. 
I'nder the regulations whicli are in force in most of the unions, how¬ 
ever, it is compulsory on the guardians to pay a fee to a Poor-law 
medical officer who is called upon to attend a woman in childbirth by 
order of a person legally qualified to make the order. They must also 
pay the fee if in circumstances of difficulty or danger he visits 
without any order any such woman who is actually receiving relief or 
who the guardians may subsequently decide was in a destitute 
condition. 

Medical Officers and Indian Jails. 

Mr. Rkes asked the Under Secretary of State for India whether he 
was aware that since the introduction of the new scale of pay for 
Indian Medical Service officers in charge of jails there were, at any rate 
in the Madras Presidency, uncovenanted officers of long service in charge 
of central jails who did the same administrative work as medical 
officers in charge of central jails, but who had not been placed on the 
tame scale of pav for their administrative work ; and would he consider 
whether this difference should be removed and these officers be put 
on the same 6cale of pay as medical officers in administrative charge 
of jails, in so far as administrative and not medical duties were concerned. 
—Mr. Buchanan replied (by written answ er): The recent improvement 
of the pay of members of the Indian Medical Service in charge of 
jails was part of a general improvement of the pay of that service 
introduced with a view to making the service more attractive and 
securing more and better qualified recruits. The same considerations 
do not apply in the case of the officers referred to in the question who 
are not members of the Indian Medical Service and whose rates of pay 
are determined by the conditions of their own service. The Secretary 
of State does not, as at present advised, see sufficient reason to take 
any action in the matter, which is primarily one for the consideration 
of the Government of India. 

The Belfast Health Commission. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland what steps, if any, were being taken to give effect to the 
recommendations of the Belfast Health Commission.—Mr. Bikrf.ll 
forwarded the following written answer : The report of the Commis¬ 
sion. which reached the Local Government Board on April 10th, is 
receiving the serious consideration of the Board which has forwarded 
copies to the Belfast corporation with a request that a special meeting 
of the corporation should be summoned to consider it. 

Tuesday, May 5th. 

Damages for a Death from Typhoid Fever. 

Mr. Bottom ley asked the President of the Local Government Board 
whether his attention had been called to a recent case in which the 
authorities of the Three Counties Asylum, in Bedfordshire, were sued 
by a Mrs. Brown, the widow of the bailiff of the Arlesey Asylum, for 
damages for the loss of her husband through typhoid fever, contracted 
owing to defective drainage, and had damages to the extent of £650 
awarded against them; whether he was aware that the authorities 
were represented by three counsel and produced a number of eminent 
experts, involving a total expenditure in connexion with the proceed¬ 
ings of upwards of £3000; whether they were now proposing to appeal 
against the decision ; and, if so. whether the Local Government Board 
would make any representation to them before further expenditure of 
public funds was incurred, especially in view of the fact that Mrs. 
Brown was a woman without means and quite unable to bear the 
expense of protracted legal proceedings.—Mr. Burns replied : I have 
made inquiry into this matter and I understand the facts to be 
generally as stated in the question. I do not know the precise 
amount of the costs incurred in the case. I regret, the expenditure 
involved but I am assured that every care has been taken to avoid as 
tar as possible any unnecessary expense. Three counsel were engaged 
for the visiting committee, partly because their leading counsel was 
unexpectedly occupied in another case, and partly because the 
plaintiff was also represented by three counsel. The visiting com¬ 
mittee considers that the death of the plaintiff's husband was not 
attributable to typhoid fever contracted owing to defective drainage, 
and acting on the advice of Its counsel it is moving the Court of 
Appeal for a new trial or for judgment for the deiendant. It is 
expected that the appeal will be heard in the course of the next few 
days. I have no jurisdiction which would enable me to interfere with 
the discretion of the visiting committee in the matter. 

Typhoid Fever and Impure Water. 

Mr. Bottomley asked the President of the Local Government Board 
whether he could state the average annual number of deaths recorded 
as due to typhoid fever and other diseases contracted through drinking 
impure water.—Mr. Burns answered : I am not aware of any records 
which would give the information desired. 

Legislation on Milk-supply. 

Mr. Coubthorpe asked the President of the Local Government 
Board when the Bill dealing with the milk-supply would be intro¬ 
duced.—Mr. Burns said in reply : The Bill is in preparation, but I 
cannot at present say when it will be introduced. 

Deaths under Anesthetics. 

Mr. Bramsdow asked the Prime Minister whether his attention had 
been called to the large number of deaths that occurred annually from 
the effects of anesthetics administered to patients who were about to 
undergo, or were undergoing, operations, or after such operations had 
been performed; whether he was aware that there was no official 
record of the number of deaths that really occurred during anaesthesia, 
partly because such deaths were sometimes certified as due to causes 
other than anaesthesia, and in that case were not reported to the 
coroner, and partly because notification was not followed by 
official inquiry; whether he was aware that those persons 
who administered anesthetics were not necessarily specially 
trained to do so or always registered medical practitioners; 
and whether, having regard to the greater safety of the public and 
for the advance of scientific medicine, he would consider the advisa¬ 
bility of securing a more accurate and comprehensive knowledge of all 


the facts connected with the administration of anesthetics, whether 
fatal or non-fatal, by appointing a Koyal Commission with advisory 
powers to investigate and report upon the whole question.—Mr. 
Gladstone answered : My right honourable friend has asked me to 
answer this question. I have not yet completed the Inquiries referred 
to in the answer I gave to my honourable friend on March 30th. I am 
not certain that a formal investigation is either necessary or desirable, 
but the matter is receiving careful consideration. 


BOOKS, ETC., RECEIVED. 


Office of the Superintendent of Government Printing, India. 
Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. The Development of the 
Leishman-Donovan Parasite in Cimex Rotund at us. Second 

Report. By Captain W. S. Patton, M.H., I.M.S. (on Special 
Duty). New Series. No. 31. Price Rupee 1, or 1#. 6d. 

Rebman, Limited, 129, Shaftesbury-avenue, London, W.C. 

Hematological Atlas. With a Description of the Technic of 
Blood Examination. By Prlv. Do/. Dr. Karl Schleip, Scientific 
Assistant in the Medical Clinic, University of Freiburg i.B. 
English Adaptation of Text by Frederic K. Sondern, M.D., Pro¬ 
fessor of Clinical Pathology, New York Post-Graduate Medical 
School and Hospital; Director of Clinical Laboratory, New York 
Lying-in Hospital. Price 42*. net. 

Richards, Grant, 7, Carlton-Btreet, London, S.W. 

The Birds of the British Islands. By Charles Stonham, C.M.G., 
F.R.C.S., F.Z.S. With Illustrations by Lilian M. Medland, 
F.Z.S. In Twenty Parts. Part X. Price Is. 6d. net. 

Springer, Julius, Monbijouplatz, 3, Berlin, N. 24. 

Die neuren Arzneimittel in der rirztlichen Praxis. Wirkungen und 
Nebenwirkungen, Indikationen und Dosierung. Vom k.u.k. 
Militiir-Sanitats-Comit<5 in Wien preisgebri'mte Arbeit. Von 
Dr. A. Skutetzky, k.u.k. Regimentsarzt in Mahr.-Weisskirchen. 
Mit einem Geleitwort von Professor Dr. J. Nevinny. Price M.7.; 
geb., M. 8. 

Ergebnisse der Inneren Medizin und Kinderheilkunde. Heraus- 
gegeben von F. Kraus, 0. Minkowski, Fr. Miiller, H. Sahli, 
A. C/.erny, und O. Heubner. Redigiert. vonTh. Brugsch, Berlin; 

L. Langstein, Berlin; Erich’Meyer, Miinchen; und A. Schitten- 
helm, Erlangen. Erater Band. Price M.18.-; in hulbleder geb., 

M. 20.50. 

Thurnam, Charles, and Sons, Carlisle. (Si.mpkin, Marshall, and 
Co., London.) 

Careers for Our Sons. A Practical Handbook to the Professions 
and Commercial Life. By Rev. George H. Williams, M.A. Oxon., 
Headmaster of Carlisle Grammar School. Member of the Carlisle 
Education Authority, Member of the Headmasters' Conference. 
With a Preface by the Rt. Hon. Lord Morpeth, M.P. Price 
4*. 6<£. net; post free 5s. 

Vogel, F. C. W., Leipzig. 

Speziclle Diagnose der Inneren Krankheiten. Bin Handbuch fiir 
Aerzte und Studierende. Nach Vorlesungen bearbeitet von Dr. 
Wilhelm v. Leube, Professor der Mediz. Klinik und Oberarzt am 
Juliusspital in Wurzburg. II. Band. Siebente vollstandig 
umgearbeitete Auflage. Price M.16. 

Die Lehre von der Intubation. Von Prof. Dr. J. von Bdkay, 
Direktor des “Stefanie" Kinderspltnls zu Budapest, Ehren- 
mitglied der “Moakauer kinderiir/tllchen Gesellschaft," korre- 
spondierendcs Mitglied der "Soclete de Pediatrie”in Paris und 
der “ Aerztlichen Akademie” in Rom. Price M.10. 



Successful applicants for Vacancies , Secretaries of Public Institutions » 
and others possessing information suitable for this column, are 
imited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 0 o'clock on the Thursday morning of each 
week, such in formation for gratuitous publicat ion. 


Carlyle, Oliver, L.R.C.P. & S. Edin., has been appointed House 
Surgeon to Salford Royal Hospital. 

Carstairs, J. Lindley, M.B., C.M. GlaBg., has been appointed 
Assistant Obstetric Physician to the Maternity and Women’s Hos¬ 
pital, Glasgow. 

Chapman, J. S., M.B., B.S.Aberd.. has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Turriff 
District of the county of Aberdeen. 

Johnston, D. J. G., M.B., B.S. Aberd., has been appointed Assistant 
Medical Officer of Health of Ipswich. 

Mathieson. D. Morley, M.B., Ch.B. Edin., D.P.H., has been 
appointed School Medical Officer and Assistant Medical Officer of 
Health of the City and County of Norwich. 

Scott, James, M.B.. Ch.B. Edin., has been appointed Senior House 
Surgeon at the Bolton Infirmary and Dispensary. 

Stamp, William Daniel, M.R.C.S., L.R.C.P., L.M. Edin., has been 
appointed Deputy Medical Officer to the Workhouse and Northern 
District by the Plympton St. Mary (Devon) Board of Guardians. 

Stibk, Percy Herhert, L.R.C.P. Lond.. M.R.C.S., has been appointed 
Medical Inspector of Schools by the Exeter Education Committee. 

Wilmot, E. Darwin, M.B., Ch.B. Edin., has been appointed Junior 
House Surgeon at the Bolton Infirmary and Dispensary. 

Wright, O. Kf.ntish, M.R.C.S., L.R.C.P. Lond., has been appointed 
Resident Medical Officer to the City of Nottingham Isolation 
Hospital. 
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For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Bangor, Carnarvonshire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £80 per annum, with board, washing, and lodging. 

Bknenden Sanatorium —Medical Superintendent. Salary £250 per 
annum, with board, lodging, and attendance. 

Birmingham, Ear and Thr *at Hospital, Kdmund-street.— Houbg 
Surgeon. Salary at rate of £70 per annum. 

Blackburn and East Lancashire Infirmary —Junior House Sur¬ 
geon. Salary £80per annum, with board, washing, Ac. 

Bristol General Hospital.— Assistant House Physician. Salary 
£60, with board, residence, &c. 

■Cardiff Infirmary. —Senior Resident Medical Officer. Salary £120 
per annum, with board, washing, and apartments. 

Carlow District Asylum. -Resident Medical Superintendent. 
Salary £350 per annum and allowances. 

Carmarthenshire, West Wales Sanatorium, Alltymynydd. — 
Medical Superintendent. Salary £200 per annum, with board and 
residence. 

•City of London Hospital for Diseases of the Chest, Victoria 
Park, E.— Physician to Out patients. Also Clinical Assistant. 

City of London Lying-in Hospital, City-road, E.C.—Two Assistant 
Physicians. 

Clinical Research Association.— Assistant Director of the Labora¬ 
tory. Salary £250 per annum 

Croydon Borough Hosp.tal for Infectious Diseases.— Senior 
Resident Medical Officer and Bacteroiolgist. Salary £160 per 
annum, with board, lo iging. and washing. 

Derbyshire Royal Infirm ary.— House Surgeon. Salary £100 per 
annum, with apartments, board, Ac. House Physician. Salary 
£100 per annum, with apartments, board, &c. 

Driffield Union.— Medical Officer aud Public Vaccinator. Salary 
£48 per annum, and fees. 

Dumfries, Crichton Royal Institution.—Two Resident Clinical 
Physicians. Salary at rate of 50 guineas per annum, with board, 
rooms, and laundry. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £40 per annum, with board and lodging. 

Edinburgh. City of. —Medical Officer of Health. Salary not less than 
£800 per annum. 

Exeter, Royal Devon and Exeter Hospital.— Assistant nouse 
Physician, unmarried. Salary £60 per annum, w’ith board, 
lodging, and washing. 

Fermanagh County Hospital. Enniskillen.—House Surgeon. 

Glossop, Borough of. Education Committee.— Medical Inspector 
of School Children. Salary £80 per annum. 

Great Northern Central Hospital.— Clinical Assistant in the Ear, 
Throat, and Nose Department. 

Greenwich Union Infirmary and Workhouse —Junior Assistant 
Medical Officer. Salary £100 per annum, with apartments, rations, 
and washiug. 

Guildford, Royal Surrey County' Hospital.— House Surgeon. 
Salary £1C0, with board, residence, and laundry. 

Hospital for Sick Children. Great Ormond-street. London, W.C.- 
IIouse Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Huddersfield Infirmary.— Junior House Surgeon. Salary £50 per 
annum, with board, residence, and washing. 

Huddersfield Local Education Authority.— School Medical Officer. 
Salary £300 per annum. 

Kettering and District General Hospital.— Resident Medical 
Officer, unmarried. Salary £80 pet annum, with board, residence. Ac. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Senior Assistant 
Medical Officer, unmarried. Salary £150 per annum, with board, 
lodging, and attendance. 

Leeds General Infirmary.— Resident Medical Officer. Salary £150 
per annum, with board, residence, aud washing. Also Resident 
Ophthalmic Officer. Salary £100 per annum, with board, resi¬ 
dence. and washing. 

Leeds Tuberculosis Association Sanatorium, Gateforth, near 
Selby. — Resident Medical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Leicester Infirmary —House Physician. Salary at rate of £100 per 
annum, with board, lodgiDg, and washing 

Liverpool Dispensaries. -Assistant Surgeon, unmarried. Salary 
£lQ0 per annum, with board and apartments. 

London Throat Hospital, 204, Great Portland -street, W.—House 
Surgeon, non-resident, for six months. Salary £50 per annum. 

Miller General Hospital fob South-East London, Greenwich-road, 
S.E.—Two House Surgeons as Senior and Junior, for six months. 
Salary of former at rate of £100 per annum, and of latter at rate 
of £80 per annum 

New Hospital for Women.— House Physician. Also Resident 
Medical Officer (females). 

Northampton Genf.ral Hospital —Two Honorary Anaesthetists. 

Norwich, Norfolk and Norwich Hospital.— House Surgeon, un¬ 
married. Salary £80 per annum, with board, lodging, and washing. 
Also Assistant House Surgeon for six months. Salary £20, with 
board, lodging, and washing. 

Nottingham City Asylum.— Second Assistant Medical Officer, un¬ 
married. Salary £150 per annum, with board, apartments, &c. 

Nottingham General Hospital.— Locum Tenons for three and a 
half months. Salary £45, with board, lodging, and washing. 

Orkney, Papa W betray Parish Council. —Medical Offiear and 
Public Vaccinator female). Salary £85 per annum, with fees. 

Plaistow Fever Hospital, London, E.—Second Assistant Medical 
Officer, unmarried, for six months. Salary at rate of £t00 per 
annum, with rooms and board. 

Royal Ear Hospital, Dean-street, Scho.—House Surgeon. Salary 
£40 per annum 

R >yal Free Hospital, Gray’s Inn-road, W.C.—Clinical Assistant in 
the X Ray Department, Assistant to the Clinical Pathologist, and 
Assistant Anaesthetists (females). 


St. Mary’s Hospital, London, W.—Assistant Surgeon for Diseases 
of the Ear, Nose, and Throat. 

Sheffield Union Hospital, Fir Vale—Resident Assistant Medical 
Officer, unmarried. Salary £100 per annum, with apartments, 
rations, &c. 

Shrewsbury, Salop Infirmary.—H ouse Physician. Salary at rate 
of £60 per annum, with board and apartments. 

Society' of Apothecaries of London.— Examiners in Medicine and 
Surgery. 

Southampton Free Eye Hospital.— House Surgeon. Salary £70 
per annum, with board, apartments, and laundry. 

Stone, near Aylesbury, Bucks County Lunatic Asylum.— Assistant 
Medical Officer. Salary £150 per annum, with board and apart¬ 
ments. 

Swansea General and Eye Hospital.— House Surgeon. Salary 
£76 per annum. Also House Physician. Salary £75 per annum. 

Tfignmouth Hospital, South Devon.— Houbo Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Ventnor, Royal National Hospital for Consumption and Disf.asfs 
of the Chest. —Assistant Resident Medical Officer, unmarried. 
Salary £100 per annum, with board and lodging. 

Wakefield. Clayton Hospital.— Junior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing 

Wandsworth Union Infirmary. St. John’s Hill, near Clapham 
Junction.—Junior Assistant Medical Officer, unmarried, for six 
months. Salary at rate of £120 per annum, with board, lodging, 
and washing 

West Bromwich District Hospital.— Resident Assistant. House 
Surgeon, unmarried. Salary £75 per annum, with board, resi¬ 
dence, and washing. 

West London Hospital, Hammersmith, W.— House Physician for 
six months. Board, lodging, and laundry. 

Western General Dispbnsary. Marvlebone-road, N.W.— Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. 

Wolverhampton and Midland Counties Eye Infirmary.—H ouse 
Surgeon. Salary £70 per annum, with apartments, board, and 
laundry. „ , 

Worcester, City of. —Assistant Medical Officer. Salary of £200 per 
annum. 

Yorkshire, North Riding Education Committee.— Medical In¬ 
spector. Salary £250 per annum and expenses. 

The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Ong-r. in the county of Essex; and at Queensbury, in the 
county of York. 


$irl|js, JJtarrkp, aitb $eatjjs. 


BIRTHS. 

Dickson.— On April 25th, at Preston View, Dyke-road-drive, Brighton, 
the wife of William L Dickson, M.R.C.S., L.R C.P., of a son. 

Kendrf.yv.— On April 29th, at Liesenden Mansions. Lissenden 
Gardens, London, N.W., the wife of A. J. Kendrew, L.R.C.P., 
M.K.C.S., of a daughter. 

Osborn.— On May 5th, at Ennismore Lodge, Park Avenue, Dover, the 
wife of Francis Arthur Osborn, L.R C.P- Loud., M.R.C.S. Eug., of 
a daughter. 

Redmaynk.— On April 30th, at Warrior-square, St. Leonards-on-Sea, 
the wife of Thomas Redmayne, F.R.C.S., of a daughter. 

Watch.— On April 29th, 1908, at Richmond-road, Pontnewydd, near 
Newport, Mon., the wife of Norman B. Watch, L.R.C.P. & S.E., 
L.F.P.S.G., of a daughter. 

Watson.— On May 2nd, at Oriel House, Leigh on-Sea. Essex, the wife 
of W. Douglas‘Watson. M.K.C S. Eng., L.R C.P. Lond., of a son. 

Williamson.— On April 27th. at Leicester, the wife of Lieutenant- 
Colonel J. G. Williamson, R.A.M C. (retired), of a daughter. 


MARRIAGES. 


Dodwell—Robertson.— On April 30th, at All Saints*, Upper Nor¬ 
wood, Philip Rashleigh Dodwell. M.D.,to Jessie, widow of Lieu 
tenant-Colonel F. W. Robertson, Royal Sussex Regiment. 

Fitzwilliamb—Filley. —On April 29th, mt St. Columbus, Pont- 
street Duncan Campbell Lloyd Fitr.williams, M.D , Ch.M., 
F.K.C.S. Edin. & Eng., to Mary Elizabeth Filley, eldest daughter 
of the late Oliver B. Filley and Mrs. Filley, of Wiuyates. Sher 
borne. Massls , U.S.A. , , , . „ „ , . 

More-Dryland — On April 29th, at the parish church, Kettering, bv 
the Kev. P. M Smvthe, Rector, assisted by the Rev. J. Arthur M. 
Morley, Vicar of Hothwell, and the Kev. Ambrose Lethbridge 
Chaplain of Guy’s Hospital. Loudon, John More, eldest son of the 
late Dr. James'More. Rothwell, to Mabel Winter, second daughter 
oi the late Dr. John Winter Dryland, Kettering. 

Thomas—Price. — On April 29th, at St. Peters Church. Carmarthen, 
by the Lord Bishop of Swansea, assisted by the Rev. D. T. Alban, 
B.A., Frank G. Thomas, B.A., XI.B. Cantab., to Florence M. S. 
Price, M.B., Ch.B., elder daughter of Dr. and Mrs. Price, 
Carmarthen. __ 


DEATH. 

Laver. -At. 3, Church-street N., Colchester, on May 4th. 1906. 
Constance Mary (May) Laver, wife of Philip Laver. M.R.C.S.,Ac-, 
and only daughter of Bv.-Col. Cecil Conor, late commanding 
1st Duke of Wellington’s Regiment. 


N.B.-A fee of 6s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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SOME MEDICAL MATTERS ILLUSTRATED UPON ANCIENT 
EGYPTIAN MONUMENTS. 

A m agnipicext Egyptological work entitled “ Une Rue de Tombeaux 
& Saqqarah,” just published by M. Jean Capart, conservator of 
the Egyptian collection in the Brussels Museum, in two of the 107 
photographs of sepulchre reliefs presents scenes of much interest to 
the medical profession. One of these plates, No. 41, gives a clearly 
carved portrait figure of one of those steatopygous dwarfs whom we 
know the ancient Egyptians used to employ as dancers, and perhaps 
also as clowns, to amuse guests at entertainments and who are 
supposed to be identical with those imported slaves called Dangas 
whom their hieroglyphical inscriptions tell us they obtained from 
Southern Nubia. 

The peculiar bodily form of these individuals associates them 
closely with the pygmies, though Professor Naville, a very great 
authority, thinks that the diminutive pygmies were distinct 
from the persons with marked steatopygia, considering the 
latter not so much as a race possessing this malformation but 
as individual members of this special physical type who occurred 
sporadically among tribes the majority of whose members were 
perhaps similar to the ordinary negro. The figure engraved upon 
the wall of a tomb at Saqqarah, photographed by M. Capart, is cer¬ 
tainly intended as that of a native of Central Africa and of negroid 
affinity, because he is a tribute bearer and as his contribution carries 
an African ape upon his shoulder. The breast is so prominently 
shown that the figure may be intended for that of a female, but the 
abdomen is not so protuberant as in some of these ancient Egyptian 
figures. The buttocks, however, are so, and all the limbs are 
extremely large in girth although short, the legs especially being 
quite disproportionately so. 

It is well known that the physical characteristics of this type of i 
mankind were transferred to the figure of the extremely ancient 
Egyptian deity Bes, or Besa, and from him to the Hellenic 
Gorgoneion type of Hercules, and thence to Silenus who was 
connected with Priapus and other phallic deitie3. The figures of 
Bes are frequently of an ithyphallic character. Whether all 
specimens of such varieties of the human type upon Egyptian 
monuments represent persons who possessed such peculiarities from 
birth, or sometimes thoce who subsequently attained them through 
arrested development, or some disease peculiar to the negroid race, 
somewhat of the character of elephantiasis. Is a matter for 
discussion. To arrive at a wise decision all monuments of 
people presenting such charac' eristics should bo published 
together and any texts relating to them in the Egyptian records 
-should also be edited with them. 

Tne other photograph of a relief which is interesting to the 
medical profession is that depicting the circumcision of a youth. 
The operation is shown in two tableaux, probably separated by an 
interval of some days. In the first the patient is erect, whilst 
an assistant in his rear holds up his hands so as to cover his eyes, 
perhaps to prevent his seeing what is being done. The instrument 
with which the operator-apparently & priest-is about to cut the 
prepuce has an oval form but is divided into two parts by a central 
line down the longer axis, so that if with Professor Max Miiller, the 
Egyptologist, we see in the blade a knife of silex it was secured in a 
handle. The hieroglyphic determinative for the word for circumcision 
w as a semicircle, and M. Capart suggests that this is intended for the 
-fragment of skin removed by the rite. The second act of the operation 
was evidently less painful, for the young man is not held by the attend¬ 
ant, and indeed places his hand caressingly upon the operator’s head, 
who Ib furnished with a differently shaped instrument which is not 
very clearly show n, and says to the youth in the rubrical text: “ This 
is to do you good.” What he was doing is perhaps explained In the 
•rest of the inscription which may be translated, “to clean, to shave, 
to anoint.” The Egyptian word is often used in those senses in ancient 
Egyptian medical works, though Professor Max Miiller renders it 
doctor, but the word for doctor, ordinarily at any rate, is quite 
differently spelled. Neither have we any text on monuments, or 
papyri, suggesting that medical men were employed for circumcising. 
The act belonged perhaps to the priests or embalmers, if not, as in 
our time in Eastern lands, to the barbers. M. Capart concludes his 
remarks upon the subject by quoting the signboard of a barber at 
Assouan to-day which asserts that the shopkeeper is a hair-cutter, 
practises circumcision, cures minor venereal complaints, and regene¬ 
rates the blood." M. Capart’s book, which is published by Vromant 
of Brussels, may be obtained of H. Greuel and Co. of London. 

ACUTE DELIRIOUS MANIA AND ACUTE MANIA. 

To the Editor of The Lancet. 

Sib, -Are the essential differences between the above complaints 
known to all medical men? My experience of a recent case leads me 
to suppose that they are not known as widely as they should be. The 
best description of acute delirious mania that I know of may be found in 
■“Quain's Dictionary or Medicine” In the article ‘Mania” by Dr. G F 
Blandford. The opening words of Dr. Blandford’s article arc: “ Acute 


delirious mania or maniacal delirium—whichever we prefer to call it— 
is something quite distinct frqfi that ordinarily known as acute mania. 
The symptoms are much graver, the course is briefer and more defined, 
and the treatment of the one would, be quite inappropriate to the other." 
(The italics are mine.) The essentials of the treatment of acute 
delirious mania (which may safely be undertaken in many private 
houses) are the procuring sleep as soon as possible (opium Is in¬ 
admissible), feeding, and very skilful kindly nursing. It may be 
remarked in passing how often an ignorant nurse will irritate 
a mental case by 11 keeping the patient quiet ” a$ she calls 
it. Any sudden movement of arm or leg is pounced upon 
and the bed-clothes are immediately tucked in. If the patient 
tries to get out of bed he is immediately forced back again. 
Any sufferer from nervous insomnia who has experienced the relief 
gained by pacing the room will sympathise with the instinctive desire 
of a sufferer from acute delirious mania to get up occasionally and 
move about. It is indeed a peculiarity of the complaint that the 
patient objects to lie on an ordiuary bed, but will lie on a mattress 
on the floor. Again, in the important matter of feeding, a tactful 
nurse will coax the patient to take food which is otherwise refused. 
I have no statistics showing whether cases of acute delirious mania 
are on the increase, but if any medical man who reads this com¬ 
munication is not conversant with the differences which distinguish 
this disease from ordinary acute mania, he Bhould get up the subject. 
Treatment suitable for the last-named disease may lead to a fatal 
issue if applied in a case of acute delirious mania. 

I am, Sir, yours faithfully, 

April 26th, 1908. Edward A. Opie. 

THE NEED FOR MORE MOTOR AMBULANCES. 

At a recent inquest held by Dr. F. J. Waldo at Southwark invidious 
comparisons were drawn between the steps taken for the provision of 
mechanically driven ambulances in the City and the want of them 
often experienced in Londou outside its limits. The authorities 
who govern the City were referred to in complimentary terms by 
the coroner as pioneers In many matters and the particular instance 
in which their public spirit was praised is one of increasing import¬ 
ance in view of the dangers of our streets and of our industrial 
life which cannot be said to have diminished in recent years. 
In the case before the jury the deceased had fallen under the 
wheels of a lorry in East street, Walworth-road, and the policeman 
who wheeled him on a hand ambulance to Guy’s Hospital, where he 
succumbed to his injuries, had taken half an hour in doing so. As in 
I such cases life may sometimes be saved by surgic.il aid promptly 
applied, and in the rendering of which every minute is of Import¬ 
ance, the subject is one to which coroners may usefully direct the 
attention of the public. 

A COINCIDENCE IN INVENTION. 

To the Editor of The Lancet. 

Sir,— As makers of Mr. Seymour Stritch’s pessary which called forth 
Mr. Hughes R. Davies's courteous letter and Mr. Stritch's reply thereto 
under this heading (published in The Lancet of March i4th and 
28th), will you allow us to briefly explain that there are Inadvertences 
in both ? 

There is an essential difference between these two instruments. In 
Mr. Davies’s pessary he claims much for its permanent oscil¬ 
latory movement through 75° to 90°, whereas Mr. Stritch instructed 
us that subsequent fixation of his uterine support upon its stem 
was essential, contending that, in the case for which he was seek¬ 
ing support, anything but absolute fixation would render the instru¬ 
ment imperfect as it would allow some measure of prolapse of the 
womb and perhaps of the bladder also. This necessary fixation is 
brought about by a mechanism which, as far as we can trace, is 
original. 

Personally we knew of Mr. Davies's pessary, having procured them 
from time to time from the makers, Messrs. Krohne and Sesemann, 
and but for Mr. Stritch's express instructions as to fixation we 
should certainly have suggested to him a trial of Mr. Davies’s 
instrument. The questions of giving fixation, or movement, will, we 
think, not be without interest, as any suggestion towards helping 
these troublesome cases is, in our experience, always welcomed by the 
profession. With Mr. Stritch's sanction we beg you to favour us 
by publishing this explanation. 

We are, Sir, yours faithfully, 

April 28th, 1908. Down Bros , Ltd. 

POST GRADUATE STUDY. 

In answer to our correspondent ** Equator ” we think that he would 
find he could do more post-graduate work in surgery in this 
country than he could on the continent, th jugh possibly the 
arrangements here are not so convenient as those nt continental 
centres where they make more arrangements for “ six-week 
courses ” than is the custom in this country. Our correspondent 
might apply to the Post-Graduate Association. Examination Hall, 
Victoria Embankment, London, W.C., which ^includes a number 
of general and special hospitals, to the Medical Graduates’ College 
and Polyclinic, 22, Chenies-street, Gower-street, W.C., to the West 
London Post-Graduate College, West London Hospital, and to 
the hospitals of the Seamen's Society (address, the Secre¬ 
tary, Seamen's Hospital, Greenwich, S.E.). There are also various 
post-graduate classes held in different provincial centres such 
as Birmingham, Liverpool, Manchester, and others. In Scotland, 
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Edinburgh and Glasgow have elaborate post-graduate courses. The 
post-graduate courses at various contii#ntal centres such as Pane, 
Berlin, Vienna. Milan, and Budapest were described in volume ii. of 
The Lancet of 1903, and in The Lancet of Sept. 21st, 1907, a 
correspondent wrote to us saying how much he had been impresssed 
by the post-graduate course at Hamburg. Two courses are held 
at the hospitals yearly, the one generally in March and the other 
generally in August. 

PLOMBIERE3 AND COLITIS. 

To the Editor of The Lancet. 

Sir,—I should be grateful if any of your readers would give me 
information as to the “colitis cure” at PlombiOres and the cost of 
living, &c., at that place during the season. 

I am. Sir, yours faithfully. 

April 30th, 1908. ENQl IRER. 

DELAYED SPEECH. 

A medical man writes : “ I have had brought to my notice the case of 
an infant of two years and a quarter old who manifests no desire to 
8peak. The child Is quite intelligent, not deaf, well-grown, and 
good looking. I should be obliged for any information or for refer¬ 
ence to any literature bearing on the subject.” 

RAILWAY MEN AND SAFETY APPLIANCES. 

A correspondent calls our attention to the delay in the introduction 
of automatic couplings upon British railways, and generally to the 
subject of unnecessary accidents happening to railway servants 
owing to lack of mechanical applinnees to minimise the risks 
inherent to their employment. He mentions that on the continent 
delegates representing various State and private railways meet 
annually at Berne with a view to standardising the equipment of 
their rolling-stock and to the obtaining of safety for those employed 
upon their lines, and he reminds us that Mr. Lloyd George, who 
appointed in 1906 a Railway Safety Appliance Committee, now leaves 
the carrying out of steps which he has initiated to hiB successor, Mr. 
Winston Churchill. The matter is, no doubt, one of great importance 
both to the men who have ample meanB of making known through 
their organisations any opinions as to which they are unanimous 
and to their employers who have to consider the linanclal and other 
aspects of all changes proposed. 


Dr. C. Omierod .—The treatment in question is the usual quack 
formula . no medical opinion upon itB utility can be forthcoming 
as long as its constitution remains a secret. Correspondence in our 
columns shows that the claims made for the treatment are un¬ 
substantiated, as might have been expected. 

Communications not noticed in our present issue will receive attention 
in our next. 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Thursday. —8.30 p.m.. Lieut.-Col. A. Duncan. I.M.S. (retired) 1 
On the Effects of Heat in the Tropica and their Treatment. 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover- 
square, W. 

Wednesday —8.30 p.m.. Adjourned Discussion on Dr. Proofs paper 
on the ROle of Filaria in the Production of Disease Dr. J. P. 
Maxwell (Amoy): The Use of Quinine during Pregnancy, 
Labour, and the Puerperium. 

ROYAL SOCIETY OF ARTS, John-street, Adelphl, W.C. 

Wednesday.— 8 p.m.. Mr. C. Beadle: The Underground Water 
Supplies of the Thames Basin. 


2 p.m.. 
Dr. Scott: Diseases 
p.m.. Lecture:- Mr. 


tiried gkqr for % ensuing Mteh. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20. Hanover-square. W. 

Tuesday. _ „ 

Surgical Section (Hon. Secretaries—Stephen Paget, H. F. 
Waterhouse): at 5.30 p.m. 

Papers *. 

Mr. J. Crawford Renton : Sciatica and its Surgical Treatment. 
Mr. F. C. Wallis and Dr. W. Ironside Bruce: The Treatment of 
Ulcerative Proctitis by Zinc Kataphoresis. 

Thursday. 

Obstetrical and Gynaecological Section (Hon. Secretaries— 
H. Beckett-Overy, W. J. Gow): at 7.45 r.M. 

Paper : 

Ur. R. H. Paramore: The Supports of the Female Pelvic 
Viscera. 

N.B.—This paper will not be read but an abstract will be 
given and a discussion will take place in which leading 
anatomists and gynaecologists have already promised to take 
part. 

Copies of this paper are now ready and can be obtained from 
the Secretaries, 2(3, Hanover-square. 

Specimens: 

Dr. Nepean Longridge: Visceral Hemorrhages in New-born 
Infants. 

Dr. Herbert Williamson: Womb-stone (sent by Dr. Preston 
Maxwell, China). 

Mr. J- Bland-Sutton: (1) Two Examples of the Encapsulation 
of Sterile Fluid in connexion with the Fallopian Tubes and 
the Ovary; (2) Sarcoma of the Uterus. 

Mr. J. D. Malcolm : A Malignant Ovarian Tumour and Part of 
a Malignant Sigmoid Flexure removed by Operation. 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 

El ucTRO -Therapeutical Section.— The next meeting will 
take place on May 22nd in the Rooms of the Royal Philosophical 
Society, Glasgow. Members who wish to attend and who desire 
to avail themselves of local hospitality should communicate 
with Dr. Reginald Morton, honorary secretary, in order that 
the necessary arrangements may be made in good time. 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish 
square, W. 

Monday.—8 p.m., General Meeting. 8.30 p.m., Mr. D’Arcy Power: 
Recent Advances in the Surgical Treatment of Syphilis. 


LECTURES, ADDRESSES. DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. W. Fox: Clinique (Skin). 5.15 p.m., 
lecture:—Dr. J. E. Squire: Hemoptysis, its Significance and 

Tu Jd“ p.m., Dr. W. Ewart: Clinique (Medical). 5.15 P.M., 
Lecture Mr. G. F. Still : Infantile Marasmus. 

Wednesday.—4 p.m., Mr. P. Daniel: Clinique (Surgical). 5.15 p.m.. 
Lecture -.—Mr. W. H. Clayton-Greene : Abdominal Injuries. 
Thursday.— 4 p.m., Mr. Hutchinson : Clinique (Surgical). 

5.15 p.m.. Lecture:—Dr. C. O. Hawthorne: The Diagnosis of 
•Functional Nervous Disease. 

Friday.— 4 p.m.. Dr. W. J. Horne*. Clinique (Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

MONDAY.—12 noon. Lecture :—Dr. Low: Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. X Raya. Mr. Dunn: 
Diseases of the Eye. 2.30 p.m.. Operations. 5 p.m., Lecture 
Dr. Davis : Diseases of the Pharynx. 

Tuesday.— 10 a.m., Dr. Moullin: Gynecological Operatiope. 

2 P.M., Medical and Surgical Clinics. X Rays. Dr. Davis i 
Diseases of the Throat, Nose, and Ear. 2.30 P.M.. Operations. 
Dr. Abraham: Diseases of the Skin. 5 p.m., Lecture-.-Mr. 
Pardoe : Stricture of the Urethra. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. 
12 noon: Lecture:—Dr. Pritchard: Practical Medicine. 

Medical and Surgical Clinics. X Rays, 
of the Eyes. 2.30 p.m., Operations. 5 
Beddard: Medicine. 

THURSDAY.-2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Bye. 2.30 p.m., Operations. 5 P-M*. 
Lecture:—Dr. Davis : Eustachian Obstruction and its Results. 
Friday.— 10 a.m.. Dr. Moullin*. Gynaecological_ Operations. 
12 noon. Lecture :-Dr. Pritchard: Practical Medicine. 2 p.m. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Disease* 
of the Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 P.M., Lecture Dr. 
Pritchard : Clinical Pathology as an Aid to Diagnosis. 
Saturday.— 10 a.m.. Dr. Saunders *. Diseases of Children, 2 p.m., 
Medical and Surgical Clinics X RayB. Dr. Scott: Diseases 
of the Eyes. 2.30 p.m., Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday —Clinics10 A.M., Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m.. Medical Out-patient (Dr. Whipham): Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 P.M., Medical 

In-patient Clinic (Dr. Whiting). .. . AnW , 

Tuesday.— Clinic10 a.m., Medical Out-patient (Dr. Auld). 
2 30 p.m.. Surgical Operations (Mr. Carson). Clinics : Surgical 
(Mr. Edmunds); Gynacotogical (Dr. Ql1 ®*)* ... m Whin _ 

Wednesday. —ClinicB :-2.30 p.m.. Medical Out-patient (Dr. Whip 
‘ ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.— 2.30 p.m.. Gynecological Operations. (Dr. Giles). 
Hl Clinice:—Medical Out-patient (Dr. Whiting); Surgical (Mr. 
Caraon)- X Ravs. 3 p.m., Medical In-patient (Dr. Chappel). 
Friday.—K) a.m., Slinic:—Surgical Out-patient (Mr. J. H. jByam). 
2.30 P.M., Surgical Operations (Mr. Edmunds). Clinics. 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m.. 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday— 2.15 p.m., Sir Dvce Duckworth: Medicine. 2.30 p.m., 
M Operations. 3.15 p.m., Mr. W. Turner: Surgery 4 p.m., J&- 
L P A. Lawrence: Ear and Throat. Out-patient Demonstra- 
tions':— 10 a.m., Surgical and Medicai. 12 noon. Ear and Throat. 
Special Lecture 4 p.m., Mr. Lawrence : Otitis Media. 
Tuf8dIy -2Y5 p m., Dr. K. T. Hewlett*. Medicine. 2.30 p.m. 
Operation*. 3.15 p.m., Mr. Carless : Surgexy. 4 P.M., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations 
10 a.m., Surgical and Medical. 12 noon, Skin. 3.15 p.m.. 
Special Lecture :-Mr. Carless: The Treatment of Spina! 

Wednesday -2.15 P.M., Dr. R. Well,: Medicine. 2.30 r.M.. 
W T^tlon., J,30_r ; M,,_ Mr^ Cahill, 


patient Demonstrations: 

ThursbIy "-2J. e 5r.M.. Dr. G. Rankin : Medicine. 2.30 r.M., Onera- 
Uone 3.15 r.M., Sir W. Bennett: Surgery. ^r.M.Dr.Rir^ 
Radiography. Out-patient Demonstrations 10 a.m.. Surgical 
and Medical 12 noon, Ear and Throat. 9 to pv 

Friday -2.15 p.m., Dr. H. Bradford: Medicine. 2.30 p.m.. 
Operation,. 3.15 r.M., Mr McGavIn: Surgery. Out-paOent 
Demonstrations:—10 a.m., Surgical and Medical. 12 » n ' 

Skin. 2.15 P.M., Special Lecture Dr. R. Bradford *. Asotea_ 

Saturdat.— 2.30 p.m., Operations. Out-patient Demonstrations. 

10 a.m., Surgical and Medical. 11 A.M., Eye. 
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NATIONAL HOSPITAL FOB THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday and Friday.— 3.30 p.m., LectureDr. G. Stewart: 
Syphilis of the Nervous System. 


departments of The Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS, not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (11 th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.). West London (2.30 p.m.). 

TUESDAY (12th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.). Children. Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.), 

WEDNESDAY. (13th).—St. Bartholomew's(1.30 p.m.), University Colleg 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.). Charing Cros 
(3 p.m.), 8t. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopaedic (10 a.m.), St, Peter's (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.). Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental. 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2.30 p.m.). 

THURSDAY (14th).—St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.). University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2 30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopaedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30p.m.), Guy’s (1.30 p.m.), Middlesex (1.30p.m.), Charing 
Cross (3 p.m.), St. George's (1 p.m.). King's College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (930 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.). Soho-square 
(2 P.M.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-Btreet (9 a.m.. Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (16th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas's (2 P.M.), University College (9.15 a.m.). 
Charing Cross (2 p.m.), St. George's (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

•(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 


Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“ London and Westminster Bank, Westminster Branch ”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to plaoes abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

(Taien daily a( 8 JO a.m. by Steward't Instruments.) 

The Lancet Office, May 7th, 1908. 


It it especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
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THE CONNECTIVE TISSUE IN CARCINOMA 
AND IN CERTAIN INFLAMMATORY 
STATES THAT PRECEDE 
ITS ONSET. 

Delivered before the Royal College of Surgeons of England on 
Feb. 17th , 19th, and 21st, 190S, 

By VICTOR BONNEY, M.S., M.D, B.Sc. Lond., 
F.R.C.S. Eng., M.R.C.P. Lond., 

HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEOK8 OF ENGLAND ; 
EMDEX RESEARCH SCHOLAR, MIDDLESEX HOSPITAL CANCER INVESTI¬ 
GATION DEPARTMENT; LECTURER ON PRACTICAL MIDWIFERY, 
MIDDLESEX HOSPITAL; AND SURGEON TO OUT-PATIBNTS 
AT THE CHELSEA HOSPITAL FOR WOMEN. 


LECTURE I. 

Delivered on Feb. 17th.* 

Mr. President and Gentlemen, —The degree of import¬ 
ance attaching to the changes manifested by the connective 
tissue in relation with carcinoma has been variously 
estimated by different observers. Waldeyer 1 laid great 
stress on them and distinguished two phases—namely, the 
"introducing ” changes which he believed play an important 
role in the etiology of the growth and the ‘ ‘ accompanying ” 
change which determined its anatomical structure. In 
regard to the first of these he remarked that evidence of old 
connective tissue change is obtainable at the sites of most 
carcinomata. It is of the nature of an interstitial indura¬ 
tion often preceding the malignant growth by many years. 
There is an increased vascularisation leading to proliferation 
of the epithelinm, the cells of which subeeqnently become 
broken up into groups by invading wander-cells from the 
connective tissue. This epithelial isolation he regarded as 
the first step in the development of carcinoma. He thus 
stated all the essentials of the theory subsequently pro¬ 
mulgated by Bibbert, and bis conception of the importance 
of the connective tissue changes is best expressed in his 
own words : "1 do declare now most decidedly that if any 
kind of tumours have as regards their etiology and mode of 
development any relation to inflammatory processes ’tis the 
carcinomata.” 

Bibbert 2 examining early cases of carcinoma of the skin 
noted that in all of them previous changes in the connective 
tissue could be distinguished. These consisted of a new 
tissue due to cell-proliferation which developed between the 
elastica and the epithelium, and the site of the carcinoma 
to be was therefore elevated. The proliferated connective 
tissue cells subsequently invaded the tips of the inter- 
papillar processes, and separated the individual cells, which 
detached from the main mass acquired an independent 
power of proliferation, whereby they in their turn invaded 
the altered connective tissne. Subsequent investigation of 
carcinomata in other situations appeared to him to confirm 
these observations. He particularly pointed out that the 
elongated interepithelial or interglandular papilla? seen at 
the edge of a carcinoma were in their earliest inception not 
dne solely to epithelial proliferation, since the apices of the 
elongated epithelial processes or glands bore a normal 
relation to the cutis vera or submucosa. The carcinoma¬ 
tous surface area according to him enlarges by successive 
conversion of non-malignant epithelium until the entire 
precarcinomatous area is used up. After this growth 
continues by the continued proliferation of the malignant 
cells already formed, but there is no new conversion. 
Bibbert ’b views have been supported by BorrmanD 3 who has 
made an exhaustive study of carcinomata of the skin. In 
every case examined by him changes in the connective tissue 
had preceeded the onset of the growth. On the other hand 
he considers that an actual Invasion of the epithelial cells by 
the connective tissue is rare, and believes that the germinal 


1 Die Bntwicklung Her Carcinome, Virchow’s Archiv, vol. cxli,, 
p. 470, and voi. lv., p. 67. 

z Beitrage zur Histogenese des Carcinomas, Virchow’s Archiv, 
vol. cxxxv., p. 433-469, and vol. cxli., pp. 153-177. 

1 Die Kntstehung und das Wacbsthum <1cs Haut-carcinomes, Zeit- 
achrift ftir Krebaforschung, vol. vll., pp. 1-170. 

No. 4420. 


areas of a carcinoma are to be regarded as cell-complexes 
isolated in embryonic life. Bibbert in his latest publication 
has partly adopted the views of Borrmann, that is to say he 
believes that the initial process as far as the epithelium is 
concerned may be in some cases due to a developmental 
lesion, but whether it be dne to this or to the changes 
wrougbt by inflammation the foundations of cancerous 
development are only laid when there has formed a new 
layer of tissue under the epithelium akin to granulation 
tissue, by means of which the physiological inter-relationship 
and inter dependence that exist between the epithelium and 
its subjacent connective tissues are lost. 

In contrast to the views of Waldeyer and Bibbert, von 
Hansemann 1 holds that the primary change in carcinoma is 
an anaplasia of the epithelial cell itself characterised by a 
new type of mitotic division, an independency of growth, 
and a power of limitless proliferation. He states that 
connective tissue cell proliferation does not necessarily occur 
round a carcinoma though it is usually present, and he 
noted that the stroma of metastases was often quite different 
to that of the primary growth. He attributes this to the 
nature of the tissue in which the growth is taking place and 
the varying pathological processes to which the stroma is 
liable. According to him the connective tissne changes are 
entirely secondary to the epithelial infiltration. His views 
have been supported by Hauser 5 and Heidemann. 8 

Max Borst 7 says that in early carcinomata changes of an 
inflammatory nature are always present. A real proliferation 
of the connective tissues is much less frequent. Whilst 
regarding these changes as largely reactive, he admits that 
they are also in Borne cases the special cause of the new 
growth. It is true, he says, that the Interepithelial papillae 
are elongated by proliferation, but the epithelial processes 
are more than correspondingly elongated and they muBt there¬ 
fore be proliferating also. Trne isolation of epithelial cells 
such as described by Bibbert is a rare occurrence. The 
primary stroma is either composed of the pre-existing cells 
and tissues or is newly formed, as in the papillary and 
villons carcinomata. The stroma of metastases varies 
according to the tissue in which the metastasis is growing ; 
on the whole it resembles that of- the primary growth. Borst, 
therefore, appears to hold views intermediate between those 
of Waldeyer and Bibbert on the one hand and von Hansemann 
on the other— i.e., he allots to both epithelium and con¬ 
nective tissue a primary share in the process. He states 
that the cell infiltration and proliferation at the edge of a 
carcinoma is harmful and that it prepares the way for its 
further extension. 

Fischer 5 endeavoured to produce in the subepithelial 
tissue of a rabbit’s ear changes in the connective tissue com¬ 
parable to those described by Bibbert in human carcinoma. 
After trying many substances he found that the repeated 
injection of a solution of the etain Scharlach B in olive oil 
produced not only an increase in the number of connective- 
tissue cells but also led to great epithelial hypertrophy 
terminating in definite downgrowth. The epithelial cells 
exhibited abnormal mitoses. According to him the connec¬ 
tive tissue changes were not the cause of the epithelial pro¬ 
liferation but were coincident with it, and be attributed it to 
the effect of an " attraxin ’’ contained in the Scharlach oil. 
The process, however, stopped short of malignancy and he 
pointed out that some additional factor was required to pro¬ 
duce a carcinoma. His paper is of great value and marks a 
distinct advance in the experimental investigation of the 
causes of carcinoma. 

Wakelin-Barrett 9 has confirmed Fischer's work. He 
believes, however, that the subepithelial tisue changes are 
secondary to the epithelial ingrowth, since they did not occur 
when the Scharlach oil was injected into areas of connective 
tissue not adjacent to epithelium. He endeavoured to pro¬ 
duce artificial metastases of the thickened epithelium by 
implanting grafts into various situations, but was un¬ 
successful. 

Bashford and Murray 10 have shown that the stroma of 
mouse cancer is a product of the tissues of the host and is not 
derived from the implanted tissue. Their results are of 
importance as applied to the study of secondary nodules, 

* Das Krebstroma und die Grawitz’sche Theorie der Schlummerzellen. 
Virchow’s Archiv. vol. cxxxiii.. pp. 147-165. 

5 Virchow’s Archiv, vols. cxxxvii. and cxxxviii. 

6 Ibid., vol. cxxix., pp. 77-108. 

7 Die Lehre von den Gwehwiileten. vol. If., 1903. 

8 Miinchener Medicinische Wochenschrift, No. 42, 1906. 
p Proceedings of the Royal Society, 1907. 

10 Report of the Imperial Cancer Research Laboratories. 

U 
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since mouse carcinoma grafts are to be regarded as experi¬ 
mental metastases. 

The literature bearing on the connective tissne changes in 
connexion with carcinoma is so large that this very brief 
ritutni of the work and views of some of the principal 
investigators must suffice. 

I shall now pass to my own work which is founded upon 
material from a large number of carcinomatous growths of 
various situations and from certain inflammatory states which 
commonly precede the onset of carcinoma. With this have 
been compared the normal histology of the tissues from the 
same parts together with the histological features character¬ 
ising inflammatory processes not directly concerned in the 
production of carcinoma. I have specially studied the 
histology of very early carcinoma whenever such specimens 
have been available. In the course of this investigation I 
have made use of a large number of differential tissue stains, 
but 1 have particularly relied on three of them—namely, 
(1) Pappenheim’s plasma cell stain; (2) Weigert’s elastic 
tissue stain ; and (3) my own triple stain, an account of 
which originally appeared in Vol. VI. of the Archives of 
the Middlesex Hospital, but which I subsequently modified 
in accordance with the description published at the last 
meeting of the Pathological Society of Great Britain and 
Ireland. 

A General Survey op the Connective Tissue Changes 
in Primary Carcinomata. 

The Cellular Element*. 

If the cloud of connective tissue cells surrounding an early 
primary carcinoma (the so-called zone of small round cell 
infiltration) be studied by the aid of differential stains it will 
be found that it contains a large number of cell types. 
These are as follows:— 

The Lymphocytes. 

Situation .—Lymphocytes are a conspicuous feature of the 
cell proliferation surrounding an early carcinoma. (Fig. 1.) 
They are especially aggregated at the tips of the epithelial 

Fig. 1. 



Principal cell types seen in the connective tissue in car¬ 
cinoma. a, Lymphocyte, b. Lymphocytes exhibiting 
chromatic network, c, Plasma cell. D, Fixed tissue cells. 

E, Endothelial cell. F, Must cell. 

processes, where they may be seen intercalating themselves 
between the individual epithelial cells. At the pointB 
of maximum aggregation, especially in squamous cell 
carcinoma, they invaide the epithelial processes to such an 
extent that the epithelial edge becomes quite broken up and 
the demarcation between epithelial and connective tissue 
elements is obscured. As one passes into the older portions 
of the growth they become less numerous until in the oldest 
parts they may be absent altogether. 

Origin —The origin of these lymphocytal aggregations is 
very difficult to decide. As will be shown later their first 
appearance precedes that of the growth itself. Division 
either by mitosis or amitosis is never to be observed in them. 
They lie free within the spaces of the tissue network and I 
have been unable to find definite transitional forms between 
them and endothelial cells on the one hand or plasma cells 


on the other. If not formed by the tissues on the spot these 
cells must have been borne thither by the blood stream or 
have found their way along lymphatics. As regards the first, 
a certain number of lymphocytes are seen in the hsemic 
capillaries, but not in the quantity one would expect if their 
origin were solely from this source. They are much more 
numerously seen in the perivascular lymphatics, and it is 
by this route that most of them probably reach the site of the 
growth. It is also certain that the lymph glands in the 
vicinity of a carcinoma are in a state of enlargement and 
activity and that they contain big germinal areas containing 
many mitoses. Further, new lymph nodes appear in the 
tissues surrounding a carcinoma. Ribbert has laid stress on 
these and I have encountered them many times. That they 
are true nodes and not mere aggregations is proved by 
their exhibiting well-formed germinal areas with mitoses. 
(Fig. 2.) 

Fig. 2. 



Edge of a carcinoma of the breast showing at A a new lymph 
node with a well marked germinal area. 

Fate .—I find no evidence that these cells undergo de¬ 
struction or metamorphosis during their contact with the 
epithelial cells. Certainly they take no part in the forma¬ 
tion of the stroma of the growth. Contrasting their large 
numbers at the periphery of the growth with their sparsity 
in the older portion, it is strongly suggested that they are 
being pushed back by the advancing epithelial cells. If 
the lymphocytes retire from the tissue meshwork before the 
advancing epithelial cells it is possible that some of them 
are translated along the lymphatics to the next gland of 
the series and thus in part occasion the enlargement without 
epithelial invasion, which is seen in the glands at the 
periphery of a carcinomatous area. 

It is noteworthy that in spite of the marked lymphocytosis 
in the area of the growth Pryce-Jones has shown that there is 
no increase in the mononuclear content of the blood at large 
until a very late stage of the disease and then only very 
slightly. Amongst these lymphocytes sire seen some which 
when stained by my method exhibit a peculiar appearance. 
They are rather smaller than usual and present a fine black- 
coloured network within the substance of the nucleus. I 
am at present unable to state what is the significance of 
this but I have seen them in other inflammatory conditions. 
(Fig. 1.) 

Plasma cells. 

These cells are the most striking objects seen in the con¬ 
nective tissue in the neighbourhood of a carcinomatous 
growth. They present a large cell body, round or oval in 
form (unless subject to compression) with a round eccentric 
nucleus containing from five to eight peripherally placed 
masses of chromatin and one or two centrally placed nucleoli 
and they possess fine processes which unite them to other 
plasma cells. (Fig. 1.) 

Situation .—They are rarely found in immediate contact 
with the epithelial cells and they never intercalate them¬ 
selves between them, the zone immediately surrounding the 
epithelial cells being as a rule occupied by lymphocytes and 
endothelial cells only. The plasma cells lie beyond this zone 
and are mixed at first with lymphocytes, but further outside 
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still they are seen in large and unmixed aggregations often at 
a very considerable distance from the growth. In the early 
specimens of carcinoma that I have examined they are 
already present in large quantities. They proliferate in rows, 
producing rifts in the previously homogeneous fibrous tissue 
which in time completely disappears. They appear to divide 
by amitosis chiefly, bi-nucleate cells being commonly seen, 
but mitoses are sometimes observed. 

Origin. —The origin of these cells is very obscure. They 
are practically not present in normal tissues. There is no 
evidence that they are derived from lymphocytes. Indeed, 
if a lymphatic gland the seat of carcinomatous invasion be 
examined, it is noted that the plasma cells lie in the stroma 
of the gland towards and in its capsule and quite distinct 
from the lymphocytes. With regard to a possible origin from 
endothelial cells, it is difficult to believe that endothelial cells 
become converted into plasma cells in view of the very 
distinctive character of areas of endothelial proliferation. It 
is true that collections of plasma cells are frequently 
met with around small vessels and capillaries. Bnt on 
close examination it will be found that an endothelial 
lining and two or three layers of endothelial cells 
intervene between them and the lumen of the vessel. 
Occasionally lymphatic channels may be seen whose 
walls appear to consist entirely of plasma cells, but 
it must be remembered that the finest ramifications of 
the lymphatic system do not possess an endothelial lining. 
Large aggregations of plasma cells frequently surround well- 
formed vessels, and Whitfield 11 has suggested that they may 
spring from the endothelium of the perivascular lymphatics. 
The theory of Grawitz, which states that in resting conditions 
of the connective tissue certain cells may become invisible, 
to become again visible when an appropriate stimulus causes 
them to proliferate, is most applicable to the origin of plasma 
cells. My own observations incline me to derive their origin 
from certain elongated email nuclei visible in resting con¬ 
nective tissue, and which differ from the nuclei of ordinary 
fixed connective-tissue cells in being smaller and more 
chromatic. If the periphery of an area of plasma-cell 
proliferation stained by my method be closely examined 
certain elongated Btreaks stained by the pyronin will be 
seen, and all gradations between them and fully formed 
plasma cells may be traced. Heidemann, who supports 
Grawitz’ “ slumber-cell" theory, has noted the same 
appearances in sections stained by saffranin. I originally 
used saffranin in my staining method and entirely corrobo¬ 
rate him. 

Fate. —I find no evidence that plasma cells undergo active 
destruction by the ingrowing epithelial cells. They retain 
their position in the stroma longer than the lymphocytes. 
The delicate processes uniting them to other plasma cells 
would prevent regression before the advancing growth. On 
the other hand, there are frequent appearances suggesting 
that these cells can become elongated to produce some of 
the cells of fibrous tissue. In the process of this elongation 
the cytoplasm loses its distinctive staining properties and the 
nucleus becomes hyaline and reticular. Thus it is probable 
that they, together with the fixed connective-tissue cells, 
constitute the framework of the stroma on which a 
collagenous deposit subsequently occurs. In the oldest 
portions of the stroma they, with all the other cells there, 
appear to undergo pressure atrophy. 

Endothelial Celle. 

The part played by endothelial cells in carcinoma appears 
to be small if one limits the term “endothelial” to those 
cells definitely lining blood and lymph channels. Endothelial 
proliferations are seen occasionally around small blood¬ 
vessels. There is no evidence that they metamorphose into 
any other type of cell, the cell mass remaining distinctively 
hyaline. (Fig. 1.) 

Leucocytes. 

Polynuclear leucocytes are very slightly in evidence In a 
carcinomatous area under nncomplicated conditions. In 
sections stained by Leishman’s method a considerable 
number of them are seen within the hsemic capillaries, but 
diapedesis Is unusual. In ulcerating growths, however, a 
considerable number may be seen outside tbe vessels, espe¬ 
cially where the epithelium is degenerate, as in a cell nest. 
Here they may be aggregated in considerable quantity 
between the flattened epithelial cells. All these leucocytes 
exhibit fine eoBinophile granules in their cytoplasm. 


The Fixed Connective Tissue Cells. 

On the assumptions (1) that normal connective tissue 
consists of a meshwork of branching fibres surrounding a 
number of irregular spaces in relation to which are seen 
hyaline nuclei, round or elongated in shape according to cir¬ 
cumstances ; and (2) that in inflammatory conditions this 
meshwork becomes largely obscured by the number of addi¬ 
tional cells brought to or produced in the part, I believe 
that the fixed connective tissue cells play a relatively un¬ 
important part in the tissue changes associated with carci¬ 
noma. (Fig. 1.) Certain of them probably give rise to 
plasma cells, as has been shown. For the rest, a certain 
slight increase in their number occurs and mitosis is observed 
occasionally. Their increase is most obvious in the papillo¬ 
matous types of carcinoma, where an undoubted elevation 
of the connective tissue is present. It is to be noted, how¬ 
ever, that even in this type of growth the vast bulk of the 
warty mass is due to enormous epithelial proliferation, whilst 
the interepithelial papillm though abnormally elongated 
are also abnormally narrowed. They are seen best in the 
older parts of the stroma, for here they are not obscured by 
the cloud of plasma cells and lymphocytes which crowd the 
growing edge. They possess fine processes (fibroglia fibres) 
which anastomose and make up the characteristic retiform 
structure of the stroma. In the oldest parts of the stroma 
the nuclei appear to be undergoing a pressure atrophy so 
that fibres only are found here. 

Mast Cells. 

Mast cells are frequently to be observed in the neigh¬ 
bourhood of a carcinoma. On the other hand, they are 
present in normal tissues—as, for example, the breast, 
where large numbers of them can be found. I have not been 
able to satisfy myself that they are necessarily increased in 
number in a carcinomatous area. (Fig. 1.) 

Giant Cells. 

I have cot been able to find giant cells of connective- 
tissue origin in tbe area of a carcinoma, though they 
have been described by Becber and others. Becher u 
stated that they were “foreign body cells ” produced by the 
presence of degenerate or dead epithelium and that their 
presence indicated a tendency to natural cure. They must 
be rare, since I have not once seen them in the course of an 
examination of a very large number of specimens. Their 
absence in carcinoma is very striking, seeing the frequency 
with which they are met in association with necroses, foreign 
bodies, and experimental implantations—conditions in which 
a protective destruction of the offending substance is in 
progress. In experimental implantations of human carcinoma 
into rabbits that 1 have carried out these giant cells are very 
striking objects in the cell reaction which in a short time 
circumscribes the implanted tissue. They lie against and in 
the implanted tissue and are evidently destroying it. 
(Fig. 3.) 

Fig. 3. 



Edge of experimental implantation of human carcinoma into 
the peritoneal cavity of a rabbit showing histioclasis by 
giant cells. 

The White Fibrous Tissue. 

A study of white fibrous tissue, founded upon its formation 
in scars and its disintegration in inflammatory states, 
shows that it consists of a groundwork of fibrils to which the 


11 Journal of Dermatology, January, 1904. 


Virchow’s Archiv, vol. clvi. 
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term “ fibroglia” has been well applied. These fibroglia 
fibres are prolongations of the fixed connective tissue cells 
which anastomosing with one another form a fine meshwork. 
Deposited around or on these is a collagenous matrix on 
which the density of the white fibrous tissue appears to 
depend. Thus in old scars it is present in large quantity, 
obscuring the cell elements and fibroglia fibres, whilst in all 
conditions of tissue rarefaction it disappears and the fibro¬ 
glia fibres and fixed cells are unmasked. Such rarefaction 
due to disappearance of collagen occurs in all conditions of 
connective tissue cell aggregation. At the edge of a primary 
carcinomatous area this rarefaction of the tissues by the 
dense aggregations of lymphocytes and plasma cells is seen 
in progress (Fig. 4). The plasma cells in particular by their 

Fig. 4. 



Edge of a squamous cell carcinoma Bhowing transformation 
of the connective tissue at the zone of the tissue cell 
proliferation. 

proliferation produce rifts in the previously homogeneous 
collagenous matrix, and this is occurring in many areas at a 
considerable distance from the growth. At the margin 
itself the fibrous elements become quite obscured by the 
cloud of lymphocytes and plasma cells. As one passes into 
the more central portions the cell aggregations (particularly 
the lymphocytes) disappear and unmask the decollagenised 
fibroglia fibres which with the hyaline fixed tissue cells and 
the elongated and atrophying plasma cells make up tbe 
stroma of the growth. The general effect is a characteristic¬ 
ally loose and hyaline connective tissue staining ill with 
protoplasmic or nuclear stains and consisting, I believe, of 
altered plasma cells and the original fibroglia fibres and cells 
of the part from which all the collagenous material has been 
removed by the preceding cell proliferation. At a later stage 
still, and particularly in the slower growing forms of 
carcinoma, collagen is again deposited around the fibroglia 
fibres and the stroma becomes dense and, in appearance, 
almost acellular. 

The Yellow Elattio Tiisue. 

Melnikow-Raswedenkow, 18 Abel, 11 and Goldmann 15 found 
that there occurred a progressive disappearance of elastic 
tissue in the stroma of carcinoma, and Wrench 16 in the 
laboratories of the Middlesex Hospital Cancer Investigation 
Department came to a similar conclusion. On tbe other 
hand, Fischer 17 found in certain areas of carcinoma of the 
breast large aggregations of a granular looking elastic whilst 
it was absent in other parts. He considered that these 
aggregations were due to a new formation. New formation 
of elastic tissue in malignant growths has also been reported 
by von Hansemann, 18 Lubarsch,' 1 ' Polak-Daniels, 20 and Meinel. 
Tsutomu Inouye, 21 investigating 20 cases of gastric carcinoma, 
found that whilst generally speaking there was a disappear¬ 
ance of these fibres, yet here and there accumulations of them 
could be found which he regarded as of new formation. 


13 Ziegler's Beitrage, vol.xxvi., 1898. 

11 Archiv feir Gyniilcologte, vol. lniv, 1901. 
is Transactions of the Koval Society of Medicine, vol. i.. No. 1. 

16 Fourth report of the Middlesex Hospital Cancer Research 
Laboratories. 

17 Virchow's Archiv, vol. clxxvi.. p. 180. 
is Verhandlungen dor Deutachen Pathologischen Gescllschaft, 1899- 
1900. 

13 Ibid., 1900. 

so Virchow’B Archiv, vol. cv., 1901, and Miinchener Medicinische 
■Wochenschrift, 19G2. 

31 Virchow’s Archiv, vol. clxix. 


Tores 22 has described a new formation in fibrous tumours, 
whilst Melnikow-Raswedenkow and Williams proved it in 
certain inflammatory states (e.g., cirrhosis of the liver). 
These observations were confirmed by Wrench. < 

My own investigations show that in all areas of connective 
tissue cell proliferation there is a coincident disappearance 
of the elastic fibres. Thus they disappear early in tuber¬ 
culous and syphilitic inflammation, in other chronic granulo¬ 
matous processes and in the leukoplakias, nor does 
regeneration occur in the stage of scarring or fibrosis. 
Elastic tissue also disappears in certain conditions not asso¬ 
ciated with a marked proliferation of the tissue cells. Thus 
it is absent from the scars of healthy wounds, although as I 
shall show later there is little cell proliferation to be observed 
in the course of this process. Further, it tends to disappear 
in areas which have been frequently exposed to the action of 
x rays and it may undergo a simple pressure atrophy nnder 
the thickened epidermis of a corn. Lastly, a disappearance 
of it occurs in senile skin. Excluding the four last con¬ 
ditions, however, its absence from an area in which it 
normally occurs, unassociated with a present tissue cell pro¬ 
liferation, is a certain sign of old inflammatory change. In 
certain chronic irritative states, which, however, presumably 
fall short of producing a cell proliferation, its quantity 
may be actually increased. Thus under the skin of a 
lip which presented a hypertrophy of the epithelium, 
the result of chronic irritation, an abnormal quantity 
of granular looking elastic was found and I have noted 
similar appearances in the neighbourhood of several rodent 
ulcers. 

In the area of primary carcinoma there has already 
occurred as I shall presently show a complete disappearance 
of yellow elastic tissue as a result of a pre-existent chronic 
inflammatory process. It is into this de-elasticised area 
that the first epithelial down-growths occur. Outside this 
area of previous disappearance a further destruction occurs 
by the plasma cell and lymphocytal proliferation which is 
going on beyond the limits of the epithelial cells. A few of 
tbe elastic fibres in this zone, however, escape destruction, 
and subsequently, as the growth progresses, come to lie in 


Fig. 5. 



Carcinoma of the breast showing enormous aggregations of 
elastin. (Weigert's stain.) 


the stroma where they appear to be subject to a pressure 
atrophy and finally disappear, so that the oldest parts of the 
stroma contain no elastic tissue at all. 

It is, however, to be noted that in occasional specimens of 
carcinoma large aggregations of elastic tissue are present in 
isolated spots within the stroma. This is best seen in certain 
carcinomata of the breast, where they appear to surround the 
pre-existent ducts and large vessels which have become 
included in the growth but not destroyed by it. Thongb a 
certain amount of this elastic tissue may be due to con¬ 
densation of previously existing fibres by the pressure of the 
epithelial masses, yet the quantity of elastin present is so 


2S Ziegler's Beitrage, vol. jlxvII., 1899. 
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large as to suggest that some of it is newly formed. More¬ 
over, it is granular and structureless, as Fischer pointed out. 
(Fig. 5.) 

To sum up, then, elastic tissue disappears in all areas of 
connective tissue cell proliferation whether this be associated 
with a definite inflammatory state or with the connective 
tissue changes that are going on in a carcinomatous area. 
This disappearance is permanent—i.e., there is no regenera¬ 
tion of the elastic fibres when the cell proliferation has 
departed and fibrosis has supervened, which statement 
applies equally to the older parts of the stroma of primary 
carcinoma and the fibrotic stage of chronic granulomatous 
inflammation. In certain conditions, however, of chronic 
irritation which fall short of producing cell proliferation in 
the connective tissues, yellow elastic tissue may be increased 
by the deposition of a granular elastic around the old 
fibres. This is seen in some simple irritative states as well 
as in isolated areas in the stroma of carcinoma. 
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LECTURE III, 1 
Delivered on March lUh. 

Pregnancy in Relation to Certain Fevers. 

Mr. President and Gentlemen,— The next variety of 
cases that deserves consideration is that in which the mother, 
being at the time pregnant, develops one of the commoner 
fevers. Generally speaking, the pregnant state seems to 
confer some degree of immunity, the reverse being true of 
the puerperium. Scarlet fever, for example, shows less 
tendency to attack a pregnant woman than other persons 
equally exposed to the infection ; whereas a woman who has 
been recently delivered of a child is particularly prone to 
take the disease if it is in the vicinity. Nevertheless, 
pregnancy confers no absolute immunity to the specific 
fevers, and should the patient contract one the question will 
arise as to what is likely to be the result both as regards the 
mother and as regards the child. 

Typhoid Fever and Pregnancy. 

Typhoid fever, for instance, may develop during pregnancy. 
There are a fair number of papers upon the subject, refer¬ 
ences to several of which have been given by Mr. H. T. 
Hicks and myself in The Lancet . 2 The illness may begin 
at any period of the pregnancy and, like typhoid fever in 
England generally, it is less liable to develop in the summer 
months than it is in the autumn and winter. 

The course of the disease is precisely similar to its course 
in others persons. Pregnancy does not seem to have any 
particular influence on the severity of the illness nor upoD 
the prognosis as regards the mother. The death-rate will 
doubtless vary in different years ; in our own cases it was 
14 per cent., in Vinay’s 17 per cent., and in Duynot’s 16 per 
cent., figures which do not differ widely from those given by 
the Metropolitan Asylums Board for all cases. The effect of 
enteric fever upon the pregnancy is, on the contrary, bad. 
In the majority of the cases abortion or premature labour 
takes place. This was the result in 85 per cent, of our cases, 
in 66 per cent, of Yinay’s, in 63 per cent, of Martinet’s, 
and in 65 per cent, of Penot’s. The reasons for this high 
mortality amongst the children will be discussed below. 


1 Lectures 1. and II. were published In The Lancet of May 2nd 

(p. 1257) and 9th (p. 1321), 1908. respectively. 

3 H. T. Hicks and Herbert French : Typhoid Fever and Pregnancy, 
with Special Reference to Ftetal Infection, The Lancet, June 3rd, 1905, 
p. 1491, q.v. for other references. 


Meanwhile it is right to mention, however, that lt_is quite 
possible in a minority of cases for the mother to pass 
through a typical and fairly Bevere attack of typhoid fever 
and yet for the pregnancy to continue to term and for the 
child to be bom living and well. This was the case in one 
of our patients who developed typhoid fever in the fifth 
month of her pregnancy, recovered in due course, and was 
delivered at term of a healthy child who lived to grow 
up. There is no period of the fever at which a premature 
ending of the pregnancy seems more likely to occur than at 
another. The time at which it takes place depends rather 
upon the month of the pregnancy than upon the day of the 
fever. If the patient is already eight months pregnant, 
for example, delivery may occur during the first week or ten 
dayB after the onset of the fever ; but if the pregnancy has 
not passed the fifth or sixth month it may continue into the 
third or fourth week of the fever and yet end prematurely. 
The mother seems to suffer remarkably little from the labour. 
Of course, she may already be in an extremely bad way from 
her typhoid fever, just as any other person might be, and 
then the prognosis is grave. It might have been expected 
that even if ahe had not hitherto been more than ordinarily 
ill from her enterics, the additional strain of labour must 
necessarily have made her considerably worse ; this, how¬ 
ever, is not the case as a rule. The delivery is most often 
easy and the patient experiences considerable relief. The 
uterus involutes just as if there were no maternal illness and 
the fever usually runs just the same course as if the incident 
had not occurred. 

Transplacental Transmission of Toxins, Agglutinins, md 
Bacteria. 

Several points of considerable scientific, if not clinical, 
interest arise in connexion with the chili The following 
questions might be asked. If the child were born dead 
during the course of typhoid fever in the mother, would it 
be likely that typhoid bacilli might be found in the ftetal 
tissues ; in other words, can typhoid bacilli be transmitted 
directly from the mother to the foetus! If the child’s 
blood seium were teBted by Widal’s test, would it be likely 
to give a positive reaction 7 If so, does the fcetus produce its 
own agglutinins, or does it receive them ready formed from 
the mother? If the foetus can and does become infected 
with typhoid bacilli, does it develop ulceration in the Peyer’s 
patches of its intestine ; in other words, can the macroscopic 
condition of the foetal bowel be relied upon as a certain 
indication as to whether the feetus is infected with typhoid 
organisms or not ? If the foetus becomes infected with 
typhoid bacilli, does this happen soon after the mother falls 
ill 1 and if not, how long after the mother’s infection is that 
of the feetus likely to occur? Would the child, if it lived, 
have a natural immunity to typhoid fever, supposing it had 
remained in utero until after the mother had recovered from 
her fever ? If the foetus is not affected in any of the above 
ways, or even if it is, are there any other lesions that it is 
likely to have suffered as the result of the mother’s illness— 
lesions which may show their effects if the child lives and 
grows up ? 

It is only possible to give limited answers to some of these 
questions, and no answer at all to others ; but it should some 
day be possible to give full answers if every case as it came 
under observation were fully investigated. The difficulty is 
that one does not always realise at the time the precise points 
to which attention should be particularly directed and the 
cases are sufficiently few and far between to make it difficult 
for a single individual to investigate any large number of 
them. Here, therefore, is another subject upon which a 
carefully directed collective inquiry would be good. The 
great point about typhoid fever in this respect is that it 
affords a natural experiment in human beings upon the 
placental transmission both of chemical substances—the 
agglutinins,—and of bacteria—the typhoid bacilli,—simul¬ 
taneously. 

Before entering upon the facts known in regard to the 
placental transmission of agglutinins and bacteria in typhoid 
fever itself it will be well to summarise shortly what is 
known about placental transmission generally. It seems 
clear, in the first place, that transmission might conceivably 
take place from mother to feetus in one other way than 
through the placenta ; it might occur vifi the liquor amnii. 
Ferrari 3 has shown this to be possible, materials being able 
to pass from the maternal lymphatics into the amniotic 
fluid, and thence, by being swallowed, into the alimentary 


3 Ferrari: Lo Sperlmentaie, Ses. Biologia, fasc. I., p. 62, 1895. 
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canal of the child. It is generally held, however, that 
the only path of foetal infection that is at all common is that 
across the placenta. Dr. J. W. Ballantyne 4 points out how 
important this fact is in connexion with the site of the sub¬ 
sequent lesions, for the substances so transmitted reach the 
child by the blood-stream, and therefore if bacteria are con¬ 
veyed to the unborn child they pass first the placenta, then 
the umbilical vein, then either the liver or the ductus 
venosus, then the heart, and so are distributed all over its 
body. The condition is thus one of general blood infection 
from the onset. The lesions may consequently be different 
in the child from what they are in the mother. As an illus¬ 
tration of this Bidone 9 records a case in which erysipelas in 
the mother gave rise to fungating endocarditis in the child. 

In the second place, it is clear that the placenta allows 
chemical substances to pass across it from the maternal to 
the fcetal circulation ; the nourishment of the child is thus 
conveyed. 

In the third place, it is evident that a converse transmission 
of chemical substances takes place across the placenta from 
foetus to mother ; the child gets rid of the effete products of 
its metabolism in this way. It has been shown that quite 
abnormal substances may pass from fcetus to mother in a 
similar manner. Charrin 0 injected diphtheria toxin into 
animal foetuses in utero, the mother dying from the toxsemia. 
It has been suggested that toxins elaborated by the fcetus 
and absorbed by the mother may be at the root of the herpes 
gestationis, the nephritis, and the tetany of pregnancy. 

In the fourth place, even as regards chemical substances, 
the placenta can apparently exert some power of selection ; 
that is to say, whereas some elements and compounds pass 
from the mother to the foetus with comparative ease, 
others do so with much less readiness. Forak 1 performed 
a considerable number of experiments upon guinea-pigs in 
this connexion; and he found, for example, that whereas 
copper and lead were easily transmitted to the foetal tissues 
arsenic passed across with greater difficulty, whilst mercury, 
though it reached the placenta and accumulated there, 
apparently passed no further. This feature of the placental 
functions has been termed its “ barrier action.” 

Fifthly, this “ barrier action ” of the placenta, decidedly 
limited even in health, becomes still less marked when the 
mother is ill. Charrin and Duclert 8 showed that the presence 
in the maternal circulation of certain chemical substances or 
of various microbial toxins renders the placenta permeable 
to things which otherwise pass across It with difficulty ; in 
other words, the placental barrier often breaks down when 
the mother is unwell, and things which would not be allowed 
to pass across to the fcetus if the mother were healthy are 
then able to do so. 

Sixthly, it has been fully established that bacteria can 
pass from the mother to the fcetus vifi the placenta. There 
is a good deal of evidence to show that the placenta itself 
acts to some extent like a filter and that it may contain an 
abundance of bacteria before any have escaped past it to 
reach the fcetus. Consequently the fcetus seldom contains 
bacteria in anything like the numerical proportion that the 
mother’s tissues do. Nevertheless, Kiiss 0 has shown in 
animals that tubercle bacilli may actually reach the fcetus 
from the mother vid the placenta ; and other observers 10 
have demonstrated the same fact in regard to the bacilli of 
anthrax and of fowl cholera, the pneumococcus, the strepto¬ 
coccus, the meningococcus, the spirillum Obermeieri, and the 
bacillus of glanders. 

It must be remembered, of course, that the experiments 
that have been made upon the subject have been upon 
animals ; that the placentse of different animals, varying as 
they do in size and thickness, vary also in the extent to 
which each exerts a barrier action against this substance or 
that; and that, therefore, the facts that have been found to 
be true of animals are not necessarily true of man. How¬ 
ever, although the details may vary it is unlikely that the 
general principles taught by animal experiments do not 
apply to man. These principles are : (1) that abnormal 


4 Ballantyne: Antenatal Pathology and Hygiene, the volume 
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chemical substances and toxins are able to pass from mother 
to child vifi the placenta ; (2) that the placenta when 
healthy exerts some degree of “barrier action.” allowing 
some thingB to pass less readily than others ; (3) that this 
“barrier action” is not only imperfect but becomes less 
effective when the mother is ill; and (4) that not only sub¬ 
stances in solution but also actual bacteria, even those of 
the size of anthrax bacilli, can reach the child from the 
mother. 

To return now to the discussion of typhoid fever and the 
way in which the child is affected when the mother has the 
disease. It has been found repeatedly that the typhoid 
baoilli can cross the placenta, reach the child, and be re¬ 
covered from the infant’B tissues immediately after birth. 
There are, it is true, many cases in which the bacilli have 
been looked for and not found. This was so in the case 
investigated by Mr. Hicks and myself, 11 but negative 
evidence in many cases counts for little as compared with 
positive evidence in even only a few. Typhoid bacilli have 
been recovered from the tissues of the human fcetus by such 
observers as Fordyce, Freund and Levi, Etienne, Bolton, 
Eberth, Hildebrandt, Giglio, Durk, and Ernst. 12 

The fcetal blood-stream has been examined by Widal’s test 
in a few cases, and although it has sometimes given no reac¬ 
tion in cases recorded by Fordyce, Chambrelent, Griffiths, 
Mosso and Danic, Bolton, and Kirton 13 it gave a positive 
Widal’s teBt. 

No answer can as yet be given to the question whether 
the foetus produces its own agglutinins or receives them 
ready formed from the mother, but it would be a most 
interesting point to investigate further, especially if it could 
be shown that the fcetus did produce agglutinins for itself. 
There are at least two ways in which light could be thrown 
upon the question, neither of them very difficult provided 
they were kept in mind when an opportunity for using them 
arose. 

First, in every case of maternal typhoid fever the child, if 
stillborn, should be thoroughly examined by cultural methods 
for typhoid bacilli, whilst at the same time its serum should 
be subjected to Widal’s test. If several cases occurred in 
which the latter was positive whilst at the same time no 
typhoid bacilli could be obtained from any of the fcetal 
organs, it would tend to prove that the child could 
receive agglutinins ready-formed from the mother. Appar¬ 
ently no such case has yet been recorded ; in every instance 
in which the child’s blood serum gave a positive Widal’s test 
bacilli were either shown to be present also or else they were 
not looked for. 

Secondly, the precise degree of the Widal’s reaction should 
be determined in all such cases both for the mother's and for 
the child's serum, with a view to ascertaining whether the 
child’s blood will sometimes give a positive reaction in 
greater dilution than the mother’s does. If, for example, a 
positive reaction were given by the child’s serum diluted 500 
times whilst the mother’s serum failed to give it when diluted 
more than 200 times, it would be some evidence in favour of 
the agglutinins being formed, in part at least, by the child 
itself. These are points upon which observations are still 
required, and it is only now and then that an opportunity for 
making the investigation presents itself. 

The next question—namely, whether a child that has 
become infected by typhoid bacilli in utero is likely to 
exhibit macroscopic evidence of this in the form of ulcerated 
Payer’s patches similar to those of adults suffering from 
typhoid fever—may be answered both yes or no. In a few 
cases, such as those recorded by Charoellay, 11 definite ulcera¬ 
tion of the fcetal Feyer’s patches has been noted. Such macro¬ 
scopic lesions, however, are quite the exception, and the great 
majority of the children whose blood and organs have 
yielded typhoid bacilli on cultivation, or whose serum has 
given a positive Widal’s test, have shown no such macro¬ 
scopic lesions in the bowel. The absence of intestinal 
ulceration, therefore, is no proof that the child has not 
become infected by typhoid bacilli in utero. Consequently, 
it is essential to cultivate from the foetal organs if it is 
desired to find out whether the fcetus has become infected 
from the mother or not. 

The fourth question, as to whether the child, if it lived, 
would have a natural immunity to typhoid fever, is un¬ 
answerable at present. It would be possible to give an 
answer if a watch were kept upon all children bom alive 


11 Hicks and French : Loc. cit., q. v. for other references. 
11 Loc. cit. 13 Loc. cit. 
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from mothers who bad suffered from, and survived, typhoid 
fever daring the pregnancy. If even only one or two snch 
children sabseqaently developed typhoid fever it would 
make it probable that none of them had an immunity, 
acquired either actively or passively in utero. It is a point 
that is not of any great clinical importance, because the 
number of living persons concerned is very small; but from 
a scientific point of view it would be of great interest to 
obtain an answer to the question, seeing that it bears upon 
the very complex subject of immunity and constitutes a 
natural experiment in man. It may, perhaps, be mentioned 
that the presence or absence of a positive Widal’s reaction 
in the foetus is by no means synonymous with the presence 
or absence of immunity to typhoid fever. The agglutinins 
upon which the Widal's test depends disappear rapidly from 
the blood after typhoid fever in the great majority of cases, 
aB Dr. M. G. Louisson and myself 11 have shown. Acquired 
immunity to the disease does not disappear in this way. 
Consequently the fact that Widal’s test is negative in a 
child born of a mother who has had typhoid fever during her 
pregnancy does not prove that the child is not immune to 
that disease. The longer before the child’s birth the mother 
recovered from her illness the less likely would the infant’s 
blood be to give a positive reaction, if one may argue by 
analogy with adults in whom the rapidity with which Widal's 
test, having been positive during the fever, becomes negative 
again a few weeks or months later is often remarkable. 

Next comes the question as to whether or not the child, if 
it survives in spite of the mother having had typhoid fever 
during the pregnancy, is likely to suffer in other ways as it 
grows up. There is a considerable amount of evidence to 
show that this is very likely to be so, though it would be too 
much to say that it must be so. Professor Osier 1 " has 
recorded a case in which the mother died from typhoid fever 
and the unborn child was found to have a large recent 
blood clot in its brain. Had the infant lived it 
must have exhibited the effects of this lesion which 
was apparently due to the mother’s illness. Dr. 
Ballantyne 17 quotes numerous observers who have found 
“important pathological changes in the f octal viscera, 
more particularly in the liver, thyroid gland, brain, and 
suprarenal capsules, which have a far-reaching effect upon 

the post-natal life of the offspring. They consist in 

degenerative and sclerotic alterations unaccompanied by the 
presence of microbes, but productive of a slackening of body 
metabolism and lowering of body temperature, along with a 
tendency to develop broncho pneumonia, gastro-enteritis, 
and infantile atrophy. The same results are produced by 
other infectious maternal conditions also and they are 
probably due to the transmission of toxic principles through 

the placenta. It has been thought that typhoid fever of 

the mother in pregnancy may be the cause of intellectual 
peculiarities in her offspring developed many years after¬ 
wards.” 

The Question of advising Artificial Delivery. 

Before leaving this subject there is one matter of great 
practical importance that arises from the question of foetal 
Infection and that is, At what period of the maternal typhoid 
fever does the foetus become infected with typhoid bacilli ? 
It is held by some bacteriologists that these bacilli are 
present in the maternal circulation from an early date in 
the illness, though it has by no means been established 
that this is an invariable rule. One would like to know 
precisely when typhoid bacilli are most numerous in the 
mother's blood, because that would be the time when the 
foetus would be exposed to the greatest chance of bacterial 
infection. In our own case “ the mother died upon the 
twenty-fourth day and the foetus was not infected. In the 
cases recorded by others 18 of recent years—that is to say, 
since the methods of distinguishing the typhoid bacillus from 
the bacillus coll communis have been rendered more accurate 
than they formerly were—the examinations were made in 
five cases when the mother’s illness was in its second or 
third week, and in none of these did the foetal tissues yield 
typhoid bacilli, whereas in the three cases when the exa¬ 
mination was made during the fourth or a later week of the 
mother’s illness the organism was present in the child each 
time. This number of patients is too small to generalise 


13 Louisaon and French : The Duration of Positive Widal's Reaction 
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from but the resnltB seem to indicate that before the end of 
the third week of the mother’s illness the child is much less 
likely to have become Infected than it is in the fourth or a 
later week. It seems probable that the prognosis as regards 
the immediate and subsequent life of the child will be much 
better if the infant could be bom before this bacterial infec¬ 
tion occurs. If therefore the pregnancy has reached the 
time when the child is viable, and if for any reason it is 
much desired that a living child should be bom, it would 
seem that the hest advice for the physician to give would 
be that of obtaining obstetric assistance for bringing about 
delivery before the mother’s illness had reached the end of 
the third week. This advice would not be necessary if the 
mother’s interests alone were to be considered, for in her 
case the prognosis is not materially affected by allowing the 
pregnancy to take its own course ; but if the child’s life is a 
material consideration it would appear to be very risky to 
allow it to remain in utero beyond three weeks from the 
beginning of the typhoid fever. With each week of the 
fever the chances that the child will become infected with 
typhoid bacilli rapidly increase. 

Other Specific Fevers in the Unborn Child. 

The discussion upon typhoid fever in conjunction with 
pregnancy has been somewhat dwelt upon, because, owing 
to the comparative ease with which both typhoid bacilli 
and agglutinins can be looked for, the cases afford an 
admirable field for investigation ; they constitute natural 
experiments in man upon the trans-placental transmission of 
disease upon which there is scope for much more work in 
future caseB. Much might be said about the other specific 
fevers also but there is only room for a few words about each 
here.™ 

Small-pox has long been known to be transmissible from 
the mother to the feetus in utero. It by no means follows, 
of course, that the child has the eruption in every case in 
which the mother suffers from the disease during her 
pregnancy. Sometimes the feetus has died before the 
exanthem could appear upon it. Sometimes the child will 
be bom quite healthy and catch the complaint at birth—a 
post-natal, and not an antenatal, infection. Sometimes when 
the mother has had variola early in her pregnancy the latter 
has continued to term and the child, though exhibiting no 
external evidence of having had small-pox, has been noted 
to possess a natural immunity to the disease in after life. In 
quite a number of cases, however, the child has been bom 
with the typical eruption of small pox upon it. The degree 
to which the infant is affected is very variable, bearing no 
direct relationship, apparently, to the severity of the disease 
in the mother. The stage of the eruption in the child may 
be almost identical with that in the mother, varying from 
vesicle to scar according to the length of time the pregnancy 
has continued after the mother was taken ill. It is note¬ 
worthy that the eruption goes through a pustular stage in 
the unborn child just as it does in an adult; and, as a rule, 
the size of each lesion is greater than that seen in grown-up 
people. On the other band, the duration of the eruption on 
the skin of the child may apparently be much longer than it 
is in adults, for in Laurens’s case, 21 quoted by Dr. Ballantyne, 
the mother had small-pox early in her pregnancy, and two 
and a half months later the premature infant was bom still 
covered with the eruption. Dr. Allan Warner 28 records an 
interesting case of the same kind. The mother was taken 
ill with small-pox upon Jan. 8th when four months pregnant. 
The eruption appeared upon her on Jan. 11th ; by the 23rd 
the crusts were falling off, and by Feb. 3rd she was quite 
free from all scabs. Pregnancy continued until the 15th 
when miscarriage occurred; twin female children were 
delivered, both being well covered with a typical small-pox 
eruption in the pustular stage. 

Another very remarkable fact is that the father may have 
small-pox at the time of conception, the mother may show 
no sign of the disease, and yet her child may have it in utero 
—a point which seems directly analogous with some cases of 
congenital syphilis. This opens up a wide field for discus¬ 
sion but one upon whioh it is not possible to enter here. 

Three further points may be briefly noticed. First, there 
seems to be no stage of foetal life, from the third month 
onwards, at which the child may not be bom with the erup¬ 
tion upon it. Secondly, even if there is no eruption upon 
the child’s skin it is very possible that owing to the route of 
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iniection being by the blood stream the lesions might be 
fonnd upon mucous surfaces, a point which, as Dr. Ballantyne 
says, deserves full investigation in future cases. Thirdly, it 
might well be asked, What would be the behaviour of the 
child in regard to vaccination if the mother had been vac¬ 
cinated successfully during the pregnancy 1 • It seems clear 23 
that two-thirds of such children are j ust like other children 
and “ take ” well at the usual time after birth, but that one- 
third prove insusceptible to vaccination for a Bhort time after 
birth. The latter cases will, however, “take” six months 
or so later. It seem3, therefore, that there may be a trans¬ 
mission of immune substances from the mother to the chiid 
in utero, but that even when this passive immunisation of 
the infant by maternal vaccination occurs it is quite 
transitory. It is therefore no argument against vaccination 
of the child that the mother has been vaccinated during the 
pregnancy, though it might be wise to counsel waiting for 
six months or a little longer before vaccination is performed 
in order to be more sure of its being successful at the first 
attempt. 

Dr. Cordes has published an interesting case. The mother 
had small-pox during pregnancy and recovered. The child was 
born later and was vaccinated in the usual way but failed to 
“ take.” When it grew up vaccination was repeated on two 
further occasions, failing to “ take ” each time. Soon after¬ 
wards the young man went to China, caught small pox, and 
died from it. It would seem here as though the mother’s 
small pox had rendered the child insusceptible to vaccination 
without at the same time rendering him secure from small¬ 
pox itself. Not only was he not secure from the disease but 
he took it with fatal severity. The importance of a possibility 
of this kind is obviously great. 

J ust as variola may be transmitted from mother to child 
in utero, so may other specific fevers. The total number of 
cases in which such a disease as measles coincides with 
pregnancy is naturally not great and the number of instances 
in which the child is born during the stage of the exanthem 
in the mother is still smaller. The total number of recorded 
cases of foetal measles is therefore not great but 
Dr. Ballantyne 51 describes some and has collected altogether 
20. He also records cases of foetal scarlet fever, chicken- 
pox, mumps, pertussis, influenza, rheumatio fever, relapsing 
fever, yellow fever, cholera, malaria, and even cerebro¬ 
spinal fever and anthrax. There is clearly too little time at 
our disposal to give an account of all of these but after what 
has already been said in regard to the transmission of 
typhoid bacilli from the mother to the foetus it may be of 
special interest to say a few words about the last two. 

A most conclusive case of foetal cerebro-spinal meningitis 
is recorded by Dr. Ballantyne. The mother died from the 
disease, the seven months child remaining in utero. At the 
necropsy there was the typical lesion in the maternal 
meninges, over both the brain and the spinal cord, whilst 
the meninges of the foetus exhibited precisely similar 
changes, and the diplococcus intracellularis meningitidis 
was cultivated separately both from the mother and from the 
child. 

In regard to anthrax, Rostowzew 25 investigated three 
cases in which the mothers died from the effects of malignant 
pustule and he found numbers of the anthrax bacilli in the 
placental intervillous spaces and in the fcetal villi, smaller 
numbers being also present in the foetal blood and viscera. 

There is abundant proof, therefore, that notwithstanding 
the “ barrier action ” that the healthy placenta may exeTt 
in protection of the child from injurious substances, the 
barrier may become broken down, or at least passed, as the 
result of many different diseased states in the mother ; and 
that not only chemical substances in solution but also com¬ 
paratively large concrete bodies such as bacteria may then 
gain access to the child. Before leaving this subject a few 
words may be said as to the effects of some of these fevers 
upon the mother. 

The Effecis of Measles upon the Pregnant Woman. 

Pregnancy does not confer any immunity against the 
taking of measles. A pregnant woman who has not had the 
disease should therefore avoid exposure to infection. Should 
she develop the illness the prognosis as regards herself is 
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good, but there is a considerable danger of abortion or 
premature delivery during the ernptive stage. It has been 
suggested 59 that measles affects the mucosa of the uterus as 
it does that of the nose, pharynx, eyes, stomach, bronchi, 
bladder, and bowel, causing an inflammatory congestion 
similar to that which has been observed in some cases of 
variola, and thereby accelerating miscarriage. If the 
exanthem stage is past there seems to be little or no danger 
either to the mother or to the child, unless the former should 
develop broncho-pneumonia, in which case, owing to the 
abdominal condition, especially in the later months, the 
dyspnoea and the repeated attacks of coughing may be & 
source of greater trouble and anxiety than nsual. 

The Effects of Pertussis upon the Pregnant 
Woman. 

The latter applies also to whooping-cough during 
pregnancy. Pertussis in an adult is very apt to be exceed¬ 
ingly distressing in any case, but when it is combined with 
pregnancy the patient may be in a very pitiable plight. 
The paroxysms of rapidly repeated cough, each bout 
sometimes terminating only in the ejection of some of the 
gastric contents, render the patient abjectly miserable. 
There is a danger of premature emptying of the uterus in 
consequence of the extreme and constantly repeated con¬ 
tractions of the diaphragm and abdominal muscles, but 
otherwise the prognosis is good both as regards the mother 
and the child. 

The Effects of Scarlet Fever upon the Pregnant 
Woman. 

Scarlet fever arising in a pregnant woman has a relatively 
much graver prognosis than it has in other cases. The com¬ 
plication is least serious when it occurs early in tbe 
pregnancy and when it does not lead to abortion. It is, 
however, much rarer at this time than it is towards the end 
of pregnancy—so much so that it has been thought that the 
pregnant state confers some degree of immunity to it. The 
converse is true of the puerperium, when the patient is 
particularly liable to tbe infection, and whether the scarlet 
fever begins either immediately before or immediately after 
labour, not only is the intensity of tbe disease itself, 
its rash and its pyrexia, apt to be extreme, but also there 
is a very greet liability to Baprtemia, or, still worse, to 
actual septicaemia from streptococcal invasion. This view is 
not held by all; indeed, Dr. R. Boxall, 27 in a series of papers 
before the Obstetrical Society in 1888, contended that scarlet 
fever begets scarlet fever even in a pregnant woman, and 
has no relation to puerperal septicaemia. Dr. F. Foord Caiger, 
however, gives it as his opinion, from personal experience, 
that the conjunction of scarlet fever with present or recent 
pregnancy near to term cannot but be viewed with the 
gravest anxiety. The maternal mortality varies in different 
epidemics, but it may be as high as 75 per cent. 

The Effects of Chioken-pox and Mumps upon the 
Pregnant Woman. 

Chicken-pox is often much more severe an illness In adults 
than it seems to be in children, but there is no evidence to 
show that its occurrence in conjunction with pregnancy 
makes it any worse. The prognosis as regards both the 
mother and the child is good ; though, as has been stated, 
the child may be born with the eruption upon it if the 
mother suffers late in the pregnancy. 

The same remarks apply to mumps. It is, perhaps, a 
little surprising that mumps do not act very detrimentally 
upon the pregnancy, seeing that there is a considerable 
tendency for the parotitis to be associated with inflamma¬ 
tion of the genital organs—ovaritis in woman, orchitis in 
man. The existence of pregnancy does not seem to render 
the patient more liable to ovaritis than usual, however, and 
the pregnancy often continues undisturbed. 

The Effects of Diphtheria upon the Pregnant 
Woman. 

The pregnant state confers no immunity to infection by 
diphtheria and the disease appears to have a particular 
virulence in the case of pregnant women. There was a 
discussion upon the subject in The Lancet** in 1903, 
and Dr. Ohambrelent and Dr. Michelean 2 * have collected 
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together a number of cases in Bordeaux. The statistics avail¬ 
able are open to the objection that the; are based upon cases 
taken from the literature and not upon a consecutive series of 
nnselected cases. Nevertheless two things seem clear : first, 
that the diphtheria is particularly prone to attack the larynx 
in these cases, as in children, rather than the fauceB as in 
other adults ; secondly, that if antitoxin is not employed 
the mortality is very great. Of Dr. Ohambrelent and Dr. 
Michelean’s cases there were 12 who received no antitoxin, 
and six of them died, a mortality of 50 per cent. All their 
cases in which serum was given recovered. Mr. A. E. 
Kennedy 30 points out that even the giving of antidiphtheritic 
serum early will not save every such case ; nevertheless the 
proportion of recoveries is so much greater when serum is 
used early than when it is not that it should alwayB be given 
at the earliest possible moment to a pregnant woman who 
has diphtheria. 

The Effects of Small-pox upon tub Pregnant 
Woman. 

The effects of small-pox upon pregnancy have been closely 
observed in an epidemic during which there were opportunities 
of watching 432 consecutive cases in women under 60, 80 of 
whom were pregnant . 31 Of the latter, 15 per cent, died, 
whilst the mortality amoDgst the non-pregnant women was 
11 per cent. The prognosis is, therefore, rather worse when 
the woman is pregnant, though not so much worse as might 
have been expected. The statistics are here, but I need not 
read them. In the 80 pregnant cases confluent small-pox 
was seen in four and haemorrhagic in six ; all ten died. In 
the 352 non-pregnant cases the confluent form was observed 
in three and the haemorrhagic in 11 ; two of the confluent 
cases recovered. Two pregnant women died, though their 
small-pox was of the mild type. Of the primiparse, 9 per 
cent, died ; of the 'multipane, 17’25 per cent. The general 
Impression during the epidemic was that there was a 
tendency for the pregnant women to suffer from a severer 
type of the disease than the others. The prognosis as regards 
the child is grave. Of the 80 cases, 23 aborted or had pre¬ 
mature delivery; 16 other children were delivered alive in 
cases where the small pox was in progress—eight at term 
and eight prematurely ; only three out of the 16 children 
lived longer than six months. In two cases the small-pox 
eruption was present upon the child at birth. 

Cholera and Pregnancy. 

Cholera is fortunately of rare occurrence in European 
countries, but occasionally there are epidemics such as that 
at Hamburg. Schulz 3 * published a complete report of the 
influence of cholera upon menstruation, pregnancy, labour, 
and child-bed in the annual report of the Hamburg State 
Infirmary at that time. He treated 2500 adult females 
during the epidemic, and found that cholera shows a marked 
tendency to affect the uterus. In the cramp stage of the 
disease uterine bleeding occurs in one-third of the non- 
pregnant cases. It is not surprising, therefore, that the 
effects of cholera upon pregnancy are disastrous. 115 of the 
patients were pregnant at the time they were taken ill with 
cholera ; and Schiitz puts this disease upon a level with 
small-pox in the way it is almost certain to provoke interrup¬ 
tion of pregnancy. Kovalsky 33 finds the same to hold good 
in Russia, where over 80 per cent, of the pregnancies come to 
an untimely end in cholera patients. The prognosis as 
regards the mother, bad as it is in many of the cases, is not 
much worse in pregnant than it is in non-pregnant persons, 
particularly if the mother is taken ill when the pregnancy is 
not advanced. There is nothing to be gained by advising 
steps to be taken to terminate the pregnancy; indeed, con¬ 
valescence is greatly impeded during the puerperium, and 
the risk of sepsis is greatly increased, so that the pregnancy 
should be allowed to continue if it will. 

Plague and Pregnancy. 

The above remarks concerning cholera apply with equal 
force to plague. Pregnant women show no particular 
immunity to this disease. The prognosis as regards the 
mothers is no worse than it is in non-pregnant patients, but 
the disease terminates the pregnancy in the great majority 
of cases. Dr. B. H. F. Leumann 31 records some instances in 
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which the mothers recovered exceedingly well, but there 
seem to be fewer statistics in regard to the effects of plague 
upon pregnant women than there are concerning cholera. 

Malaria and Pregnancy. 

The effects of malaria upon pregnancy are necessarily 
variable, both on account of the varying severity of the 
malarial attacks in different patients and in different climes, 
and also because the immediate surroundings of the patient 
are so very diverse in different parts of the tropics. It is 
not easy, therefore, to summarise them in any but quite a 
broad way. There are papers by Italian observers 33 upon 
the subject and a few in English, notably one by Mr. F. H. 
Edmonds 36 of Demerara. The general conclusions which may 
be drawn are that malarial cachexia has almost no influence 
upon pregnancy and its course ; that in mild cases of inter¬ 
mittent malaria pregnancy usually continues normally to 
term notwithstanding the ordinary attacks of fever in the 
mother; that in cases where the maternal temperature 
reaches 104° F. during the attacks abortion takes place in a 
large proportion of cases; whilst in the bilious remittent 
type of the disease not only is the pregnancy almost certain 
to terminate prematurely, bnt also the child, even if it 
has reached a viable age, is nearly always dead, and the 
prognosis as regards the mother is distinctly graver than it 
would be in a non-pregnant person with the same degree of 
malarial illness. There is a very great tendency for both 
the foetal movements and the uterine contractions to become 
excessive during the acute malarial attack. It has some¬ 
times been urged that quinine should not be given in snch 
large doses, or even at all, to a pregnant woman with 
malaria on the theoretical ground that this drug itself 
increases uterine contractions and predisposes to abortion, 
but in practice it has been found by Mr. Edmonds and others 
that the greatest tendency to premature delivery is in the 
cases where no qninine is given, and it is emphatically urged 
by those who have had experience that quinine should be 
given all the more on account of the conjunction of 
pregnancy with the malaria. It actually makes the uterine 
contractions less than they are in cases in which no quinine 
is giveD, and by diminishing the pyrexia and lessening the 
frequency of the attacks not only is the prognosis as regards 
the mother’s life greatly improved, but also the chances that 
the child will be stillborn are very considerably diminished. 
It maybe incidentally remarked that the infant is sometimes 
bom with a greatly enlarged spleen, though there is not yet 
any absolute proof that the child’s blood may actually 
contain the plasmodium malaria: at the time of birth. 

Influenza and Pregnancy. 

Influenza is a disease the severity of which is so variable in 
different seasons that its effects upon pregnant women in 
particular are difficult to gauge. The statistics show that 
the prognosis is much graver in times of widespread epidemic 
than it is in sporadic cases, but this applies equally to non¬ 
pregnant as to pregnant patients. Jacquennier, 87 as long ago 
as 1837, came to the conclusion that inflnenza was no more 
daDgerous to pregnant women than to anybody else. The 
type of the disease was different in those days, however, from 
what it is now, and Cazeanx regards it as likely to be detri¬ 
mental to the child. The weakness that is left after the 
acute phase is past is apt to last even longer in the pregnant 
woman than it is in other persons, and therefore even if the 
pregnancy does not come to an untimely ending the child is 
very apt to be bom with deficient vitality and a tendency to 
die young. Lambinon 38 regards the bronchitic or pneumonic 
form of influenza as the most grave as regards both the 
mother and the child ; but all observers agree that nothing is 
to be gained by interfering with the pregnancy, and the 
treatment should be, first, prophylactic in times of epidemic ; 
and, secondly, that of extremely careful medical supervision 
should the disease be contracted in spite of all precautions 
taken to avoid it. 

During an epidemic of influenza in Paris M. Bar and 
M. Bonllfi 89 carefully watched the effects of the disease in 
40 pregnant women. One of these had the nervous, two the 
f astro-intestinal, and 37 the respiratory form of the disease. 
Four of the latter developed influenzal pneumonia, two 


35 Vide Ballantyne, ioc. eit. 

3fl Edmonds : Brit. Med. Jour., 1899. vol. L, p. 1023. 

17 See Lambinon, Journal d'Accouchements, Litge, Oct. 15th, 1899; 
Ameiss. American Journal of Obstetrics, April, 1899; and Hcunig, 
Ceutralblatt (Ur Gynakologio, No. 6, 1896. 

38 Loc. cit. 

33 Bar and Bculld : L'Obstdtiique, May 15tb, 1898. 
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recovering slowly after delivery, one dying a few bonrs, 
and one on the third day after the child was bora. The 
prognosis as regards the mother is, therefore, grave in the 
pneunonlc type of influenza, but as regards the course of 
the pregnancy itself these observers came to the conclusion 
that it was not affected even if the influenza was severe. 

Lobar Pneumonia during Pregnancy. 

As regards ordinary lobar pnenmonia in a pregnant 
woman, exclusive of pneumonia developing during the 
pnerperium, the cases that have been in Guy’s Hospital 
point to the following conclusions. 1. If the pneumonia ocours 
early in the pregnancy, the prognosis as regards the mother 
is little if any worse than it is in other patients of the same 
age. As regards the pregnancy there is a probability that 
abortion will take place in about one-third of the cases, 
whilst in two-thirds of the cases there is a likelihood not 
only that the mother will recover completely but also that 
the child will be bora living and healthy at term. 2. If, 
on the other hand, the pneumonia developt during the second 
half of pregnancy the probability is that the latter will be 
then terminated in two-thirds of the cases and the chances 
of the mother surviving will be greatly diminished, nearly 
half the patients dying if the pneumonia sets in after the 
sixth month. In other words, the more advanced the 
pregDancy the greater is the probability of an expulsion of 
the foetus and the graver the prognosis for the mother. Dr. 
Hirst 10 found that out of 43 cases of lobar pneumonia in 
pregnant women 28 were less than six months pregnant and 
of these 11 aborted ; of the 15 who were more than six 
months pregnant ten aborted, and of these 15 mothers seven 
died. 

The question might be asked : Seeing that the prognosis 
as regards the child is in any case grave, might it 
not be wise to counsel termination of the pregnancy 
for the mother's sake if pneumonia sets in ? The answer is 
definitely, No. Matton 11 records that out of 33 cases of 
pneumonia during pregnancy labour was induced in 18. and 
nine of these patients died—a mortality of 50 per cent. ; 
whereas of the 20 cases left to themselves only one died. 
These figures are not very new, and in interpreting them it 
must be remembered that labour would probably be induced 
chiefly in the worst cases, so that the high mortality cannot 
be entirely attributed to the treatment; but it is clear that 
the chances of the patient’s recovery are at any rate not 
increased by interfering with the pregnancy, so that the 
right course to pursue is to treat the patients exactly as if 
they were not pregnant, unless nature itself makes obstetric 
assistance necessary. 43 

It is wonderful how much illness a patient, even though 
she be pregnant, can pass through and yet recover from. 
Dr. Francis Hawkins, 13 for instance, records a case of a lady, 
aged 35 years, who, when four months pregnant, developed 
double basic pneumonia, followed by endocarditis, severe 
bronchitis, acute dilatation of the heart, and finally by 
empyema. The pregnancy continued up to the sixth week 
after the onset of the illness, and had it not been for the 
empyema it would apparently have continued to term. The 
empyema was treated in the usual way, by rib resection, and 
ultimately, after a long illness of extreme severity, the 
patient got perfectly well. 

Another case 11 illustrates the possibility of good results in 
spite of a grave prognosis. The patient was 38 years of age, and 
when eight and a half months pregnant she was Beized with 
lobar pnenmonia in the left lung. She was extremely ill. The 
crisis came on the seventh day, but very shortly afterwards 
she was as dyspnoeic as ever and the temperature rose again. 
A week after the crisis pus was located in the left pleural 
cavity and 34 ounces of it were drawn off by aspiration. It 
was hoped that rib resection might be avoided, but three 
days later it was necessary to give chloroform and drain the 
empyema. The patient was now at full term and a few 
hours after the operation a strong healthy child was born, 
labour being easy and convalescence uneventful. 

The pneumococcus may cause other lesions than pneu¬ 
monia in a pregnant woman, but there is little evidence to 
show that the association is not due to chance. Vinay, 4 ’ for 

40 Hirst: American System of Obstetrics. See also T. Oliver: 
The Lancet, June 10th, 1899, p 1857. 

41 Matton: Journal de Medeclne de Bruxelles, 1872, p. 412. 

43 See also Rendu: Journal de Medecine et de Chlrurgie, Paris, voL i., 
1893. 

43 Hawkins : The Lancet, April 20th, 1895, p. 989. 

44 H. M. Cooper: Brit. Med. Jour.. 1901. vol. 1., p. 767. 

*1 Vinay: Revue d’Obstetriquo Internationale, Mav 21st, 1897. 


example, records the case of a woman who, having suffered 
from great gastric irritability throughout her pregnancy, 
developed multiple subcutaneous abscesses during the seventh 
month. The pus gave cultures of pneumococci. The patient 
made a long struggle but ultimately died 19 dayB after 
delivery. There was nothing in this case to show that the 
pregnancy was in any way directly concerned as a caused 
factor in the pneumococcal infection. 

Addison’8 Disease and Pregnancy. 

We may now pass on to quite a different class of illnesses 
in the mother. 

Addison’s disease in conjunction with pregnancy is neces¬ 
sarily rare. There seem to have been only two cases of the 
kind in Guy's Hospital in the last 20 years, and both patients 
died. It is always very difficult to give an accurate prognosis 
in any case of Addison’s disease, patients often dying almost 
suddenly when there has been no obj Active alteration in their 
general state for months previously. Consequently it is not 
possible to say that it was the pregnancy that hastened the 
end in these two cases. Nevertheless, the impression left npcn 
one’s mind is that the added strain of pregnancy was the 
immediate cause of death and that pregnancy is therefore a 
very bad thing for a patient who has Addison’s disease. 

There is another point to mention, and that is the possible 
difficulty in diagnosis. Pregnanoy itself may cause con¬ 
siderable increase in the pigment of the patient’s skin, and 
the symptoms of weakness, vomiting, and even Byncope may 
be attributed to the pregnancy itself in a case in which the 
pigmentation is not extreme and in which the bnccal mucosa 
has not been examined in a good light. 

The two cases mentioned above were so similar to one 
another in most respects that the following notes of one of 
them may be taken to apply to both. The patient was 40 
years of age, had had 11 children, the last two and a half 
years previously, and she was now five and a half months 
pregnant. She bad begun to suffer from weakness, syncopal 
attacks, and undue pigmentation of the skin and buccal 
mucosa six months before she became pregnant, and 
Addison's disease bad been diagnosed. At first the symptoms 
were not greatly increased by the pregnancy, but from the 
fourth month onwards the patient became distinctly weaker; 
attacks either of vomiting or syncope became so frequent 
that obstetric measures for terminating the pregnancy were 
adopted in the middle of the sixth month. The pulse-rate 
rose rapidly after delivery and the heart's action became 
very feeble. There were several ill-defined convulsive 
seizures and death occurred two days after labour. It may 
be mentioned that treatment by adrenalin had been pursued. 
At the necropsy both suprarenal capsules were typically 
caseous and there was no other macroscopic disease. 

Lf.uk.emia and Pregnancy. 

Turning now to leukaemia, the cases msy be divided into 
the acute and the chronic ; and these are almost synonymous 
with the lymphatic and the spleno-medullary varieties. 
The acute form ends so rapidly in any case—usually within 
a few months of Its first symptoms—that pregnancy is not at 
all likely to arise in a person who already has the disease. 
Acute leukffimia may, however, develop in a woman who is 
pregnant and the summary of what then happens is : that, 
bad though the prognosis is in other cases, the conjunction 
of pregnancy with the disease makeB it still worse. Whether 
the association Is accidental or whether something anomalous 
abont the pregnancy may perhaps cause the leukaemia, it is 
hardly possible to say; but judging from the rarity with 
which the two are associated their conjunction would seem 
to be accidental. Hilbert 10 records the case of a woman, aged 
37 years, who had been perfectly well up to the eighth month 
of her eighth pregnancy. She then complained of severe 
headaches, diarrhoea, fever, and gingivitis. Rhinitis and 
purpura followed ; and blood examinations indicated typical 
lymphatic leukaemia. The pregnancy continued to the ninth 
month, when a macerated child was bora spontaneously. 
The mother died from complete exhaustion ten hours after 
the labour and a little more than a month from the onset of 
her symptoms. 

Spleno medullary leukaemia, on the other hand, may last 
for three or four yearn after the first symptoms lead to its 
diagnosis and pregnancy may arise in a patient who is 
already known to have the disease. Dr. Herman 17 has 

4 « Hilbert: Deutsche Medicinische Wochenschrift, No. 36, 1893. 

44 Herman : Transactions of the Obstetrical Society of London, 
vol. xlill., 1901, p. 234. 
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recorded one such case and has collected altogether seven 
undoubted others. Owing to the enlarged spleen pregnancy 
gave much more abdominal distension than normal ; in some 
cases, indeed, it is wonderful how both the huge spleen and 
a full-term pregnancy can be included in the same abdomen. 
It is not surprising that there is a great tendency to 
premature delivery. The puerperium is a very dangerous 
time, some of the patients dying very soon after the termina¬ 
tion of the pregnancy, though if the patient survives the 
particularly dangerous time that immediately follows 
delivery considerable temporary improvement in her general 
health is to be expected. Dr. Herman concludes that 
pregnancy does nothing but harm to a leuksemic patient and 
recommends that it should be artificially terminated as soon 
as possible. 

It would be very interesting to know whether the children 
of leuksemic patients are ever born with enlarged spleens 
similar to the enlargement of that organ sometimes found in 
the offspring of parents suffering from malaria.** It would 
also be interesting to know what effects upon the pregnancy 
repeated applications of the x rays to the maternal abdomen 
would have. There are no statistics upon the subject. 
Evidence is accumulating to show that x ray applications 
may be very efficient in diminishing the size of the spleen 
and in ameliorating the symptoms for the time being in 
cases of spleno-medullary leukaemia. If it were known 
that their application to the splenic region in the mother 
had no ill-effect upon the child, it might be well to advise 
leaving the pregnancy to run its course whilst the leukaemia 
was simultaneously being treated with the x rays. In the 
absence of evidence either way, however, it would seem 
likely that the x rays would do harm to the child, in which 
case rather than risk the mother's life unnecessarily, the 
right course to advise would seem to be to have the 
pregnancy terminated as soon as possible and then to adopt 
the x ray treatment if it still seemed good to do so. 

Diabetes Mellitus and Pregnancy. 

Diabetes mellitus in conjunction with pregnancy has many 
points of interest. There has been much discussion as to 
the nature of the reducing bodies that are often present in 
the urines of pregnant women, especially in the later 
months. There is no doubt that lactose is commonly 
present, both towards the end of pregnancy and during the 
puerperium; but it seems equally clear that a considerable 
proportion of pregnant women have actual glycosuria. 

Saleim, 19 as the result of careful examinations, states 
that two-thirds of all pregnant women pass increased quanti¬ 
ties of glucose in this way. This glycosuria of pregnancy 
causes no symptoms, however, and it disappears without 
treatment. It seems therefore to bear no relationship to 
diabetes mellitus itself. Nevertheless, seeing that pregnancy 
thus predisposes to glycosuria and seeing that, if they can 
become pregnant, the patients who are suffering from this 
complaint must necessarily be comparatively young and 
therefore predisposed to the worst form of diabetes mellitus, 
it might well have been expected that pregnancy would 
be very harmful if it occurred in a patient already suffering 
from diabetes mellitus. It is difficult amongst hospital 
cases to be sure that the glycosuria has ante-dated preg¬ 
nancy, and only two clear instances of the kind have 
occurred in Guy’s Hospital lately. One of these patients 
was a very stout woman, aged 36 years, whose pregnancy 
went naturally to term although her urine was loaded with 
sugar and also contained both diacetic acid and acetone in 
abundance. The other was a younger woman, aged 23 years, 
whose urine also contained sugar, diacetic acid, and acetone, 
and whose pregnancy ran a perfectly normal course, ending 
in the birth of a healthy child at term. In both these cases 
there was a large excess of liquor amnii; this has been 
noticed by several observers as being almost characteristic 
in the case of diabetic mothers and the amniotic fluid often 
contains sugar. 

It is not every oase that passes through pregnancy with as 
little trouble as the above. Ludwig, 50 for example, records a 
severe case in which a woman, aged 42 years, was in her ninth 
pregnancy. Marked diabetes mellitus had existed for two 
and a half years, but she had reached the last month of this 
pregnancy without any trouble beyond pruritus vulvas. The 
abdomen now became suddenly larger and the patient was 


*• Bollantyne : Loo. cit., p. 204. 

** Sslelm: These do Montpellier, 1900, sud American Journal of 
Obstetrics, 1901, p. 249. 

!° Ludwig: Centmlblatt fur Gyniikologie, No. 11,1899. 


admitted to hospital very ill, semi-conscious, with abund¬ 
ance of sugar, diacetic acid, and acetone in her nrine. 
Labour was induced, nine pints of liquor amnii escaping. 
The feetus was in an advanced state of maceration. The 
patient was very ill for two days afterwards, bnt she slowly 
recovered, though her diabetes persisted as before. It is 
interesting to note that the hydramnios occurred suddenly 
in this case ; and it is also noteworthy that the foetus was 
maoerated, for it may have been on this account that the 
mother was so ill. 

The general conclusions that other recorded cases 51 point 
to are : that diabetes mellitus is by no means incompatible 
with pregnancy ; that cases of moderate severity are not 
made materially worse by pregnancy; and that there 
seldom seems to be any reason for interfering with the 
pregnancy. 

Some observers 35 have even stated their opinion that 
pregnancy, instead of making the diabetes worse, actually 
ameliorates it for the time being—a point of great interest 
when one recalls the effects of typhoid fever, for example, 
in similar cases. A patient with diabetes mellitus may 
develop typhoid fever, and during that illness the glycosuria 
may entirely cease, returning again when the fever subsides. 

Diabetes Insipidus and Pregnancy. 

Diabetes insipidus is a condition which may actually arise 
during pregnancy as the result of a severe mental shook at 
that time. Should it do so, it seems that it does not go 
away again after the child is born. It may also have existed 
previously to pregnancy. The chief trouble to the patient is 
the fact that when the uterus enlarges there is less room for 
the bladder; micturition becomes annoyingly frequent and 
aente retention of urine is apt to occur if micturition is 
postponed. Sleep may become very broken in consequence 
of this and also because of the constant necessity for drink¬ 
ing water or other liquid. The pregnancy itself runs no 
abnormal course, the children may be perfectly healthy, and 
there is no marked tendency to hydramnios with its 
inordinate abdominal distension such as occurs in diabetes 
mellitus. 

There seems to have been no case of extreme diabetes 
insipidus in association with pregnancy in Guy's Hospital, 
but in one medium case the patient, a very Btout woman, 
was passing up to 15 pints of limpid urine daily, of specific 
gravity 1003. The water alone was increased, the total 
solids being normal. In this instance the polyuria and poly¬ 
dipsia had not been present until the middle of the fifth 
pregnancy, when these symptoms came on suddenly after a 
severe fright. If the patient failed to micturate directly the 
desire came she developed retention of urine, necessitating 
the use of a catheter, and on some such occasions the bladder 
contained as much as four pints at a time. The child was 
born normally but the polyuria and polydipsia persisted. 

Cases of diabetes insipidus in association with pregnancy 
have been recorded by Bennett, Matthews Duncan, Esterle, 
Merbach, Kleinwachter, Vinay,” and others. The two 
following may be mentioned in particular because thfy are 
Instances of diabetes insipidus developing from mental shock 
and because they show that although the diabetes insipidus 
does not seem to be in itself dangerous the patients are 
apparently more liable than others to contract, and die from, 
intercurrent maladies of the lungs. 

One patient was a woman, aged 32 years, who kept a farm. 
When she was pregnant a flood destroyed all her crops and 
immediately after this severe mental shock polydipsia and 
typical diabetes insipidus set in. The patient passed np to 
5i gallons of urine daily yet became pregnant for tha 
second time. During the pregnancy the polyuria abated 
somewhat, the least quantity of nrine passed in one day 
being nine pints. Delivery was normal; thereafter tha 
urine at once increased in quantity again but the patient 
left the hospital otherwise In good health. Shortly after¬ 
wards, however, she died from double pneumonia. 

The second patient was a woman, aged 26 years, who was 
four months pregnant for the fifth time when a fire 
destroyed her house and all she possessed. Diabetes 
insipidus set in directly, 20 pints of almost pure water 
passing daily; the total solid constituents of the nrine 
were normal. Labour occurred normally at term but the 
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Chart 3. 



Chorea and pregnancy. Movements violent.. No pyrexia. Recovery, a. On admiiaion. 


child was sickly and died in two weeks. The patient con¬ 
tinued to have polyuria ; she developed phthisis and died 
19 months after the fire. 

Myx<edbha and Pregnancy. 

There do not seem to be many recorded cases of pregnancy 
in patients suffering from myxcedema. Apparently this 
disease is not incompatible with conception, at any rate 


Chart 4. 



Chorea and pregnancy. Pyrexia. Death. A, On admission, 
it, Accouchement force. 


in persons who are receiving thyroid treatment; in the one 
case observed by me the pregnancy had no ill-effect 
upon the mother’s condition, and if it had not been for the 
accident that her pelvis was much contracted there seems to 
be no reason why she should not have borne children 
naturally. As regards the child, the main danger is that 
it will have a deficient thyroid gland and be a cretin, unless 

Chart 5. 


patient, notwithstanding her myxcedema, is evidenced by the 
fact that she ultimately got quite well in spite of long- 
continued saprsemia and a “white” arm due to thrombosis of 
the right axillary vein. 

There is no time left for the discussion of a number of 
other conditions that one would like to enter upon, such as 
the effects of pregnancy upon Graves’s disease, upon ordinary 
goitre, npon malignant disease, upon phthisiB, upon heart 
disease, upon chorea, and upon many other things which are 
full of interest. The varieties of jaundice that may occur 
during pregnancy might form a chapter by themselves. There 
is a whole group of cases in which a pregnant woman dies 
and nothing very abnormal is found at the post-mortem 
examination to account for her death. It is with regret that 
one is obliged to leave out these for want of time. My views 
have already been expressed about some of them elsewhere, S1 
however; and if I may be pardoned for making one more 
remark it is in connexion with chorea gravidarum. 

Chorea and Pregnancy. 

Mr. H. T. Hicks and myself ” have expressed the view that 
“ ‘ simple ’ chorea gravidarum is to fatal chorea gravidarum 
as ‘simple ’ endocarditis is to fuDgating endocarditis,” and 
that the violence of the choreic movements is not of nearly so 
great importance in estimating the prognosis as is the 
presence or absence of pyrexia. Out of 29 consecutive cases 
of the disease at Guy’s Hospital 26 patients recovered and 
three died. In none of the 26 cases of recovery was there 
any material pyrexia, although in some of the cases the 
movements were very violent; in the cases that died, on the 
other hand, there was marked pyrexia in every instance. 
There will doubtless be exceptions, but as a broad rule 
we suggest that, provided the temperature remains almost 
normal, as in Chart 3, the prognosis is good even 
if the movements are very violent, whereas if the chart 
shows marked pyrexia, uninfluenced by salicylates, as in 
Charts 4 and 6, the prognosis is very grave, provided no 
obvious cause, such as pleurisy, acute tonsillitis, and the like, 
can be found to account for the fever. It will be very 
interesting to see whether other observers will find this to 
hold good in future cases that may 
come under their notice. 


I thank you, Mr. President 
and Gentlemen, for listening so 
patiently to these lectures, and 
I will conclude by reverently 
recalling to your thoughts the 
name of their founder, Dr. 
Goals ton. 

54 Hicks and French: Mitral Stenosis 
and Pregnancy; Transactions of the 
Royal Medical and Chirurglcal Society, 
vol. xxxix., 1906, pp. 559-620. Also 
Guy’s Hospital Reports, vol. lx., 1906. 

“ French and Hicks: Chorea Gravi¬ 
darum, The Practitioner, August, 1906. 

University of London : 
University College.— Professor 

E. H. Starling will give a course 
of eight lectures—the Mercers 
Company lectures on Recent Ad¬ 
vances in Physiology—during the 
summer term, on Fridays at 6 P M , 
upon the first suspicion of this treatment with some prepara- commencing to-day (May 15th). The first four lectures will 
tion of thyroid gland is begun. The patient in question was deal with the Physiology of Absorption from the Alimentary 
40 years of age and enormously stout. She had been re- Canal. The last four lectures will deal with the Physiology 
ceiving thyroid treatment for her myxedema for over two of the Respiratory Movements. These lectures are open 
years. Her pregnancy went to full term and natural labour without fee to all students of the London medical schools, 
came on, but there were great obstetrical difficulties which as well as to registered practitioners, on presentation of their 
need not be recounted. The recuperative power of the cards. 
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JUVENILE TABES DORSALIS: NOTES OF 
FIVE CASES. 

By SYDNEY STEPHENSON, M.B., C.M. Edin., 
F.R.C.S.Edin., 

OPHTHALMIC SURGEON TO THE EVELINA HOSPITAL, THE QUEEN’S 
HOSPITAL FOB CHILDREN, HACKNEY ROAD, LONDON, ETC. 


A remarkable communication on juvenile tabes dorsalis 
by Dr. A. Cantonnet, of the Hotel Dieu, Paris, 1 has once 
again brought this rare and interesting disease to the front. 
Dr. Cantonnet, after describing a case of his own in a lad 
aged 15 years, analysed 89 cases of juvenile tabes dorsalis 
which he had collected from the literature, and reached 
some important conclusions with regard to the malady. For 
example, in 57 - 1 per cent, of the cases there was certain 
evidence of inherited, and in 8 • 5 per cent, of syphilis 
acquired during the first years of life ; total, 65 ■ 6 per cent. 
Moreover, in 13 ■ 90 per cent, of the cases personal stigmata 
were found in choroido retinitis or in interstitial keratitis. 
The part played by syphilis in the production of the malady, 
therefore, is as considerable as in adult tabes dorsalis. 
Direct heredity was not common. In 15 ■ 30 per cent, of the 
cases analysed by Cantonnet one of the parents was tabetic, 
and in 12 per cent, one was affected with general paralysis. 
Juvenile tabes dorsalis, which, on the average, commences at 
15 years of age, affects females in 62 • 6 per cent, as against 
males in 37 • 3 per cent., a striking and as yet unexplained 
contrast to the sex-incidence in later life, which is given by 
Gowers 2 as “ about ten to one.” The ocular symptoms of 
juvenile tabes dorsalis include inequality of the pupils, the 
Argyll Robertson phenomenon (simple or complicated), optic 
atrophy, paralysis of the extrinsic muscles of the eye, latent 
ocular ataxy, and so forth. According to Cantonnet the 
prognosis as regards sight in juvenile tabes dorsalis is un¬ 
favourable, seeing how common optic atrophy is. On the 
other hand, as regards life, it is relatively good, since among 
12 patients whose history was followed for from 10 to 20 
years after the beginning of the affection there was not a 
single death. It must not be forgotten, however, that (as in 
the adult) general paralysis may supervene, and, indeed, four 
such instances are included among the cases collected by 
Cantonnet. 

That juvenile tabes dorsalis, like adult tabes dorsalis, 
may assume various clinical guises is well known. Thus, 
there is a group of cases mainly characterised by “ lightning 
pains ” in the legs or the arms, ataxy of the limbs, and loss 
or reduction of the knee- and ankle-jerks. It is to be noted 
that in about one-quarter of Cantonnet's cases (25'2 per 
cent.) the disease commenced with “lightning pains.” In 
another group, which it is the more particular object of this 
brief communication to describe, the prominent symptoms 
include amblyopia due to optic atrophy, together with 
changes in the pupillary reflexes, and abolition of the knee- 
and ankle-jerks. Amblyopia was the first sign noted in 
14 per cent, of Cantonnet’s series, and in no fewer than 
43 • 9 per cent, optic atrophy, complete or incomplete, was 
present. Ataxy is often conspicuous by its absence in this 
class of case, thereby bearing out what is sometimes known 
as “ Benedict's law,” which is to the effect that ataxic 
symptoms disappear or fail to develop on the advent of optic 
atrophy. Cantonnet’s figures with regard to this point are 
as follows: among 40 cases of optic atrophy there were 
70 • 5 per cent, without ataxy, 20 per cent, with slight ataxy, 
and 9'5 per cent, with pronounced ataxy. This variety of 
juvenile tabes dorsalis appears to correspond with those 
familiar to every ophthalmic surgeon in adults under the 
name of “ pre-ataxic optic atrophy.” It is the class that is 
very likely to fall, in the first instance at any rate, under 
the notice of the ophthalmologist rather than of the general 
physician. It is important that we should be familiar with 
the diagnosis of such cases, if only for the purpose of getting 
the patients under suitable medical treatment without loss of 
time. 

Confusion may arise between juvenile tabes dorsalis, on 
the one hand, and Friedreioh’s ataxy, on the other. In well- 
marked cases, however, the distinction is not difficult. The 
Balient characteristics of Friedreich’s ataxy are (1) nystagmus 
and (2) associated deformities, such as pes cavus and lateral 
curvature of the spinal column. The “ lightning pains,” the 

1 Archives d’Ophtalmologie, November, 1907. 

* A Manual of Diseases of the Nervous System, vol. 1., 1892, p. 399. 


papillary signs, and especially the optic atrophy of tabes 
dorsalis, are absent from the other affection. The bilateral 
atrophy of the optic discs coming on in young subjects might 
lead to some confusion with that peculiar abiotrophy known 
as “hereditary optic atrophy,” which is liable to attack 
more than one member of a family at or about puberty. 
“Leber’s disease,” as it is sometimes called, is, however, 
usually preceded by optic papillitis, and even when the 
appearances of optic atrophy are present yet the peripheral 
parts of the visual field retain their functions. The defect of 
vision, in other words, is in the nature of a central scotoma. 

In my opinion, it admits of little doubt that a proportion 
(perhaps a large one) of those cases in children where the 
sole obvious findings include amblyopia and optic atrophy 
are in reality instances of juvenile tabes dorsalis. I cannot 
doubt that a more systematic investigation of the nervous 
system than is usually feasible in an ophthalmic out-patient 
room would result in a more definite diagnosis of these cases. 

As matters stand, however, the association in a syphilitic 
child of bilateral simple optic atrophy with loss of the knee- 
jerks, would by itself point to a provisional diagnosis of 
juvenile tabes dorsalis, and suggest the need for systematic 
investigation by a neurological physician. Another suggestive 
combination would be paralysis of an ocular muscle with loss 
of the deep reflexes in a syphilitic subject. 

Onset of Juvenile Tales Dorsalis. 

Case 1.—The patient, a boy, aged 13 years, came under 
my notioe for the lirat time at the Evelina Hospital for Sick 
Children, London, on August 11th, 1899. His left eye was 
stated to have been blind and to have squinted outwaids 
since the occurrence of a “fit" when be was a baby. On 
admission the right pupil was two millimetres and the left 
pupil five millimetres in transverse diameter. Neither pupil 
responded to light or to accommodation. The movements 
of the eyes were intact. R.V. — A- and No. 6 Jaeger; 
punctum proximum, 15 centimetres. L.V. = 7 no per¬ 
ception of light. There was incomplete optic atrophy, which 
was more pronounced in the left eye. The ophthalmoscopic 
appearances were those of so-called “ simple ” atrophy. The 
lad’s face rather suggested syphilis. A small epithelial 
denudation lay beneath the right angle of the mouth. There 
were no fine deep vessels in the corners, such as might indi¬ 
cate a former attack of interstitial keratitis. Bat there was 
somewhat coarse pigmentation, together with other changes, 
over the lower half of the left fundns ocnli, and al 60 some 
choroidal disturbance about the outer side of the left optic 
disc. For more complete examination the patient was 
referred to my colleague, Dr. George Carpenter, who was 
kind enough to furnish me with the following report: 

“ The only suspicious thing I can find about him is the 
fact that the fronts of his shins, upper third, are thicker 
than natural. The sharp line of the tibia is rounded, as also 
the anterior surface of the bone, both sides, suggests nodes.” 
Jan 31st, 1902 : R.V. = } and No. 1 Jaeger. L.V. = fingers 
at half a metre. The right pnpil was very small (X to 15 
millimetres) ; there was no response to light but there was 
Blight action to accommodation. The left pupil, which 
measured five millimetres, was devoid of action either to 
light or to accommodation. Right field of vision for white 

_go 0 , 60°, 65°, and 60° in the chief four meridians. 

The gait was not ataxic. Romberg’s sign was absent. There 
was no rectal or urinary trouble. The boy gave an account 
of having suffered intense periodical pain in the left thigh 
and leg at times since I last saw him. It had been much 
worse than usual in May, 1901, but had been better since 
June of that year. The knee-jerks were absent; there was 

no ankle clonus. . 

In the foregoing case the diagnosis of juvenile tabes 
dorsalis was come to on the following grounds: (1) the 
syphilitic inheritance, as attested by the facies and the 
osseous and choroidal changes ; (2) the absence of the knee- 
jerks ; (3) the inequality of the pupils and the Argyll 
Robertson phenomenon; (4) the “ligUtning pains"; and 
(5) the bilateral optic atrophy. 

It is of some little importance to notice that on the first 
visit (August 11th, 1899) the lad presented paresis of accom¬ 
modation as regards Lis right eye, since his range of accom¬ 
modation was only equal to a convex lens of 6 6 D., whereas 
it should have equalled at his age a lens of at least 12 D. 
spherical. When examined some two and a half years later 
this symptom bad disappeared. Upon the whole, tbeD. the . 
case may be characterised as a fairly typical example of 
juvenile tabes dorsalis. 
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CASH Z.—The patient, a female, aged 24 years, attended 
the Royal Eye Hospital, Southwark, nnder the care of Mr. 
Robert W. Doyne, on Deo. 2nd, 1904, complaining that the 
eight of the left eye bad been failing for about one year. On 
admission she was found to be a healthy but somewhat 
stupid-looking yonng woman, whose facies suggested heredi¬ 
tary syphilis. Her jaws were ill-developed and the upper 
central incisor teeth, although not typical, conveyed a strong 
suspicion of hereditary syphilis. The patient had recently 
become somewhat deaf. Knee-jerks were absent, even on 
reinforcement. Romberg’s sign was not present. There was 
no trouble as regards the bowels, but recently the patient 
had been compelled to urinate more frequently and to do so 
the moment the desire seized her. The right pupil reacted 
feebly to light ; the left pupil was motionless. Both pupils 
responded to accommodation. Reflex iridoplegia (Argyll 
Robertson phenomenon) was therefore present. Both optic 
discs, especially the left one, were pale and without oph¬ 
thalmoscopic evidences of antecedent neuritis. The retinal 
vessels were of good size. There was no peripheral 
choroiditis; no fine vessels conld be found in the cores re; 
and no ectropion uveas was present. R.V. = J. L.V. = 
shadows only. The patient, an orphan, was the eldest of 
three sisters, one of whom, aged 21 years, was examined by 
me on Sept. 18th, 1905. The knee-jerks were present, the 
pupils were normal, and the optic discs were of good colour. 
Vision = ji. There wag slight hyperopic astigmatism. The 
patient was constipated and occasionally she wetted the 
bed at night. There were rhagades about the month. 
The third sister, aged 23 years, I had no opportunity of 
examining. 

Case 3. 3 —The patient, a girl, 14 years of age, attended the 
out-patient department of the Kensington General Hospital 
for the firet time on Feb. 26th, 1908. The personal history 
of the case showed that nothing was known to be amiss with 
the patient’s sight until she reached the age of ten years, 
when the school teacher sent to say that the child was 
unable to Bee well. She was sent to school at the age of 
four years and during her school life, which terminated 
recently, she was a dull child. She reached, however, the 
fifth school standard. Upon the complaint of bad sight she 
was taken on Oct. 14th, 1903, to the Royal London Oph¬ 
thalmic Hospital, Moorfields, where spectacles were pre¬ 
scribed and these were worn for about a year without any 
particular benefit. On Oct. 20th, 1904, the patient attended 
the Royal Westminster Ophthalmic Hospital, the out-patient 
letter belonging to which I have inspected. Her sight was 
then less than t *„ with either eye and a diagnosis of ' ‘ post¬ 
neuritic atrophy ” was marked on the sheet. Spectacles 
(plus 1 D. spherical) were prescribed for reading, but, 
again, they gave little help. The child made three attend¬ 
ances at the hospital in question during January last and 
was treated with a mixture containing iron and strychnine. 
When admitted to the Kensington General Hospital, the 
patient was found to be a well-grown but rather dull girl 
who had not yet begun to menstruate. R.V. = < £ ‘ 0 . 
L.V. = < The optic discs were pallid and cupped. 
They presented all the appearances ot so-called “simple 
atrophy ’’—that is to say, they were clearly defined, the 
markings of the lamina cribrosa could be made out, the 
retinal vessels were of good size, and the surrounding retina 
showed no morbid changes. There was no choroiditis or 
perivasculitis; no fine vessels could be found in the 
corneas. The visual fields for white (estimated by 
means of a 10 millimetre white square) were very 
small, especially in the left eye, where the field did 
not exceed 10° in any direction. In the right eye the limits 
were : externally, 18° ; internally, 15° j above, 19° ; and 
below 5°. The pupils, five millimetres, although sluggish 
to light, reacted promptly and well to accommodation. 
In other words, a potential Argyll Robertson pupil was 
present. The girl showed no ataxy, but she easily tired. 
Romberg's sign was not present. The bowels were regular 
without recourse to medicine. There was an imperative 
desire to urinate. The right knee-jerk could not be elicited, 
even on reinforcement; an occasional jerk could be obtained 
from the left knee. The ankle-jerks were absent. There was 
no ankle-clonus and Babinski’s sign was absent. No definite 
account could be got of “lightning pains.” 

The diagnosis in the foregoing case rests mainly upon: 
(1) the state of the optic discs and of the pupils; (2) the 


* This patient <u shown on March 20th, 1908, before the Society for 
the Study of Disease in Children. 


absence of one knee-jerk and the impairment of the other ’ r 
and (3) the imperative desire to urinate. It is not a typical 
case, but on any other view than that of juvenile tabes, it is 
difficult to account for the bilateral optic atrophy, which, 
clinically at all events, is now certainly not poet-neurttic in 
character, whatever it may once hav* been. 

With regard to the family history, the patient’s mother, 
aged 44 years, was in good health. Her father, aged 44 
years, was said to be a strong man in rude health. The 
mother had had two miscarriages. Seven children bad been 
born alive, of whom the patient was the third. Three of the 
children had died—one at the age of one year from 
pneumonia; one at two years of age from phthisis 
pulmonalis ; and the third at the age of three months from 
bronchitis. 

The case to be next described differs from those 
already mentioned, since amblyopia was not its prominent 
feature. 

Case 4.—The patient, a boy, aged 11 years, wag first seen 
at the Kensington General Hospital on August 1st, 1906. 
The personal history showed that two years previously the 
lad had suffered from “ rheumatics ” affecting the toes, the 
fingers, the knees, and the elbows, and he was confined to 
the house on that account for two and a half months. In 
May, 1905, the patient had complained of the right eye, 
which was observed to water, to be inflamed, and “to have 
a white look.” In the following month the other eye 
became slightly affected. In October, 1905, the right eye 
was noticed to squint inwards. In January, 1906, there was 
a second attack of ' 1 rheumatic ” nature, less severe than the 
first one. No history of symptoms pointing to congenital 
syphilis as a baby could be obtained. The family history 
showed that the patient's father (33 years of age) and mother 
(40 years of age) were both alive. The mother had had 
three miscarriages and two living children, of whom the 
patient was the elder. The other child, a boy, died from 
“convulsions” when aged one month. When the patient was 
seen at the hospital the facies and the upper central incisors 
were suggestive of inherited taint. The molars were decayed. 
There was some thickening of the joints of the first and 
second fiDgers of each hand between the metacarpus and 
the phalanges. There were interstitial opacities, together 
with Hirschberg vessels, especially of the right cornea. 
R.V, = < jV L.V. = 5 partly. The left pupil (the only one 
that could be examined satisfactorily) was three millimetres 
in transverse diameter, and had extremely slight action to 
light but fair response to accommodation (incomplete 
Argyll Robertson phenomenon). The left knee-jerk was 
absent; the right knee-jerk conld be obtained only on 
reinforcement. There had been, and still was, some slight 
urinary trouble when in bed at night—“a weak bladder,” so 
the mother said. 

In the last case to be mentioned the diagnosis is not quite 
so clear aB in those already recounted. Indeed, it i» 
possible, I suppose, that we were dealing not with juvenile 
tabes dorsalis but with an instance of hereditary cerebellar 
ataxy. 

Cask 6.—The patient, a boy, aged ten years, attended the 
out-patient department of the Queen’s Hospital for Children, 
Hackney-road, London, on June 21st, 1906. He presented a 
specific facies, with flattened bridge of the nose and 
characteristic upper central incisom. Abundant pus could 
be squeezed from the left lacrymal sac. R.V. = ,*J. 
L.V. = j' s . There were nystagmus, especially on lateral 
movement, and simple optic atrophy, especially in the left 
eye. The retinal vessels were small. No choroiditis or other 
ocular stigmata of syphilis could be traced. The pupils were 
3'5 millimetres in diameter and active to light An occa¬ 
sional response only could be obtained from the knees on 
repeated stimulation with reinforcement. There was no- 
clonus, Romberg’s sign was absent, and there were no 
“ lightning pains.” Beyond a tendency to flat-foot there 
were no deformities. The child was an orphan and hence 
no family or personal history worth mentioning could be 
obtained. 

Welbeek-street, W. 


In recognition of his researches into paludism 
the Socifitg de Pathologie Exotiqueof Paris has on the nomina¬ 
tion of Professor Laveran, the President, elected Dr. Ian 
Macdonald, Huelva, Spain, a corresponding member. The 
membership is limited to 70. Dr. Macdonald is a graduate 
of the Universities of Edinburgh and Paris, __ . „ __ 
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A NEW METHOD OF RESTORING THE 
CONTINUITY OF THE BOWEL IN CASES 
OF EXCISION OF A GROWTH LOW 
DOWN IN THE SIGMOID 
FLEXURE. 

By J. V. LOCKHART MUMMERY, F.R C.S. Eng., 

HONOR IB Y SURGEON TO HINT, EDWARD VII. HOSPITAL; ASSISTANT 

SURGEON TO ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND TO THE NORTH-EASTERN HOSPITAL FOB CHILDREN. 

Most surgeons have experienced the difficulty there often 
is in restoring the continuity of the bowel after removing the 
tower part of the sigmoid flsxure for cancer or other forms 
of disease. In many cases the growth is situated in the 
lowest part of the sigmoid flexure, just above the recto- 
sigmoidal junction and behind the bladder. In such cases, 
after an adequate portion of bowel has been removed, it is 
extremely difficult to deal with the ends, as the lower stamp 
of bowel or upper end of the rectum is situated so deep in 
the pelvis that any ordinary form of end-to-end anastomosis 
is out of the question, and the only alternatives left are 
either (1) to close or pack off the upper end of the rectum 
and establish an artificial anus with the upper end of the 
sigmoid flexure; or (2) to proceed to remove the whole rectum 
by the abdomino-perineal route, and bring the end of the 
sigmoid flexure (if the mesentery is long enough) down to the 
anas. The first of these methods has the objection that it 
leaves the patient with a permanent colotomy, and the second 
that it entails a most severe and prolonged operation, and 
also means the removal of a perfectly healthy rectum, which 
if the continuity of the gut could be restored would be quite 
as useful as before. This being the case, I think the follow¬ 
ing method of restoring the continuity of the bowel in such 
cases without removing the rectum will be found useful. I 
have not been able to find any record of a similar operation 
having previously been performed. In the case here recorded 
all but a few inches of the sigmoid flexure had to be 
removed, and consequently it would not have been possible 
to bring the stump to the anus, and the only alternative to 
what was done would have been the establishment of a per¬ 
manent artificial anus. 

I first saw the patient, a man, aged 53 years, with Mr. 
IV. McMullen of Brixton, on Oct. 18th, 1907, on account of 
bfcmorrliage from the bowel. His history was that for 
nearly 12 months he bad been passing mucus and occa¬ 
sionally blood and had had attacks of pain in the abdomen. 
For the last few months there had been a watery discharge 
which had been tinged with blood on one or two occasions. 
About a month previously he had a profuse haemorrhage from 
the bowel and this had occurred again the day before I saw 
Lim, and bad been accompanied by severe pain in the 
abdomen lasting for about half an hour. There was no 
history of constipation, and except for the present illness he 
had always been a healthy man. On examination per 
rectum nothing abnormal could be felt, but very high up 
a large resisting mass could be felt through the anterior 
rectal wall. Examination of the abdomen revealed nothing 
abnormal. I advised an examination under an anaesthetic 
and for this purpose he went to Bt. Mark’s Hospital on 
Oct. 26th. Under ether, by bimanual examination, and 
after stretching the sphincters so as to allow of two fingers 
being inserted into the rectum, a growth could be distinctly 
felt in the lower part of the sigmoid flexure. This diagnosis 
was confirmed by sigmoidoscopy. It was decided that the 
growth was freely moveable and that if the patient agreed 
an attempt should be made to remove it. 

The operation was performed on Nov. 4th. The patient was 
anassthetised by Mr. H. Bellamy Gardner with ether by the 
open method. The patient having been placed in the 
Trendelenburg position, an incision was made through the 
outer part of the rectal sheath on the left side of the 
abdomen and extending right down to the pnbes. On 
opening the abdomen I found that the lower part of the 
growth extended down to within one and a half inches of the 
recto-sigmoidal junction and that a loop of the sigmoid 
flexure above the growth had become adherent to, and was 
involved in, it. This necessitated the removal of all but a 
few inches of the sigmoid flexure it the growth was to be 
removed. The sigmoid flexure was divided above the involved 
loop and the meso-sigmoid was stripped np from the posterior 
pelvic wall and the vessels clamped as they were divided. 


This procedure was rendered necessary owing to the fact 
that some of the glands in the meso-sigmoid were involved. 
As a result of the stripping up of the peritoneum the great 
iliac vessels were laid bare. The sigmoid flexure at the recto- 
sigmoidal junction was now divided an inch below the growth 
and the adherent loops were removed. The peritoneum was 
brought together by stitches over the posterior pelvic wall 
and all bleeding points were ligated. At this stage, owing to 
the rectum not having been properly emptied previously to 
the operation, some soiling of the pelvic peritoneum un¬ 
fortunately took place. Any of the ordinary methods of end- 
to-end anastomoses were quite impossible owing to the depth 



s, Sigmoid, r. Rectum, g, Glass tube to the upper end of 
which the sigmoid is tied, u. Piece of rubber tube to 
prevent glass tube from slipping up into rectum. 


of the wound and to the fact that there was no stamp of 
dowel below but merely a hole in the pelvic floor. I tied a 
glass Keith’s tube into the upper end of the sigmoid flexure 
and passed the free end of this tube, to the end of which a 
piece of large-bore rubber tubiDg had previously been 
attached, down into the rectum from the abdominal cavity. 
An assistant then caught this with forceps introduced per 
anum and drew it out of the anus. By drawing on the 
Keith’s tube the upper end of the sigmoid flexure was invagi- 
nated into the upper end of the rectum so as to form a kind 
of intussusception. Two or three silk 6titches were then 
put in to prevent the invagination from coming undone. A 
drainage tube was then inserted and the abdominal wound 
was closed in separate layers. The operation, which had 
taken some time, was well borne and there was no shock. 

The patient was kept on a diet of albumin for the first 
week and sufficient fat “ in the form of cream ” was added 
to the feeds to keep the stools quite fluid. The bowels were 
freely opened with calomel on the third day through the 
tube. The tube separated and came away on the seventh 
day. After the tube came away a faecal fistula formed along 
the track of the drainage-tube and there was some discharge 
for a time, but the bowels continued to act by the rectum. 
The patient made a good recovery without any bad sym¬ 
ptoms and although the faecal fistula was a troublesome 
complication it soon began to close and in the course of a 
couple of weeks only allowed a little flatus occasionally to 
escape and at the time he left the hospital was almost 
healed. He had complete control over the action of the 
bowels and defalcation wa6 quite normal. 

It was nob possible with a finger in the rectum to feel the 
line of union, but an examination with the sigmoidoscope 
before he left the hospital enabled us to see it. There was 
no appreciable narrowing at the point of union and beyond 
a faint white line nothing could be seen. 

I have since heard that the slight sinus which he had 
when he left the hospital has qnite healed np and that he is 
now well. 

The condition produced was practically a short artificial 
intussusception, the two peritoneal coats being in apposition 
and the ends of the mneons coats close together, though not 
necessarily touching each other. OwiDg to the glass tube 
tied into the upper portion of the bowel no leakage could 
occur and the ends of the bowel had about a week in which 
to become united to each other before there was any possi¬ 
bility of any strain being thrown upon the line of union; 
while the tube was still in position the bowels could be 
freely opened without any risk of leakage and this was a very 
great advantage in the case of an anastomosis so near the 
rectum. 

I think this method of restoring the continuity of the 
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bowel after resection of the whole or part of the sigmoid 
flexure and when no adequate lower stump of bowel is 
obtainable should prove useful, as it is a great improvement 
upon the more usual method of establishing a permanent 
colotomy. And it should be quite as safe, as the condition is 
for all practical purposes a colotomy during the first week 
after the operation. 

One of the chief advantages of this operation is that it 
enables the continuity of the bowel to be restored satis¬ 
factorily in a situation where stitching is out of the question. 
Another great advantage is that the bowels can be freely 
opened on the day after the operation if necessary, without 
any fear of rupture or leakage or any danger of soiling the 
peritoneum, as the sigmoid flexure and tube are continuous 
and gas-tight. The fact that apposition between the two 
ends of the bowel is not very accurate does not matter, in 
view of the fact that no strain at all is thrown upon the line 
of union for nearly a week after the operation owing to the 
presence of the glass tube. I was doubtful at first if the 
presence of a long glass tube in the rectum would cause 
severe pain or other trouble, but beyond some swelling of the 
anus there was no pain or other inconvenience from the 
presence of the tube. In the future, however, I shall use a 
specially made rubber tube in place of the glass one. These 
special tubes have a hardened grooved end and have beeD 
made for me by Messrs. Allen and Hanburys. 

The formation of a ffecal fistula in this case I attribute to 
th fact that the nurse had not got the rectum empty and in 
consequence, the patient being in the Trendelenburg position, 
the peritoneum became soiled directly the bowel was 
divided. 

Cavendish-place, YV. 


THE DIAGNOSIS OF PERFORATING AND 
OF CHRONIC DUODENAL ULCER . 1 * * 

By Sir JOHN F. H. BROADBENT, Bart., M.D. Oxon., 
F.R C.P. Lond., 

PHYSICIAN to OUT-PATIENTS, ST. MARY'S HOSPITAL; AND ASSISTANT 
PHYSICIAN TO THE LONDON FEVER HOSPITAL. 


Of recent years attention has been directed to the subject 
of duodenal ulcer, more especially in reference to sudden 
perforation of the ulcer. A correct diagnosis of this condi¬ 
tion is more commonly arrived at now than was the case 
some eight years ago, when in a paper by Dr. Weir 5 of New 
York out of 51 cases collected by him a correct diagnosis 
was arrived at in only 13 instances, the condition being mis¬ 
taken most commonly for appendicitis or perforated gastric 
ulcer, and iu some instances for intestinal obstruction. Since 
that date numerous papers have been published on this 
subject by various authors. 

Iu this communication, while referring to the question of 
perforation, I purpose more particularly to deal with the 
symptoms of non-perforating ulcer and its sequela;, the 
diagnosis of which is often a matter of considerable 
difficulty. 

Etiology of Duodenal Ulcer. 

Burns are mentioned in surgical text-books as a cause of 
duodenal ulcer. Holmes 5 records the occurrence of duodenal 
ulcer in 16 out of 165 cases of burns. Collin 4 found it 
present in 38 out of 297 cases collected. Perry and Sbaw 
met with it in five cases out of 149 collected from the Guy’s 
Hospital post-mortem records. Various explanations have 
been suggested for this association of duodenal ulcer with 
burns. The most plausible would seem to be that the con¬ 
gested condition of the intestines is the predisposing, and 
septic embolism or thrombosis of a small vessel followed by 
digestion of the necrotic area the determining, cause. Burns 
are, however, present in only a very small proportion of 
cases and cannot be regarded as important etiological 
factors. 

It is noteworthy that while gastric ulcer is most frequently 
met with in young anaemic women, by far the greater propor¬ 
tion of duodenal ulcers, 79 per cent, according to Collin'B 
statistics, occur in strong middle-aged men and are not 
associated with amemia. Tobacco and alcohol, to which men 
are more addicted than women and which are supposed to 


1 A paper read before the New Cross Medical Society In January, 
1908. 

5 New York Medical Record, May, 1900. p. 749. 

5 System of Surgery, vol 1., p. 733. 

4 These de ParlB, 1896. 


intensify the acidity of the gastric juice, have therefore been 
thought to predispose to duodenal ulcer. There is certainly 
a history of alcoholism in a large number of cases, bnt so 
few comparatively out of the vast number of alcoholics and 
heavy smokers suffer from duodenal ulcer that this is scarcely 
an adequate explanation for its preponderance in men. 
Possibly the constant stooping and lifting associated with 
laborions occupations combined with irregular meals and 
coarse food may play Borne part in its production, for it is 
more frequently met with in the working classes. 

Ulceration occurs most frequently in the first part of the 
duodenum which is exposed to the action of the acid gastric 
contents before they are neutralised by the alkaline flow of 
pancreatic juice and bile. It would seem most rational 
therefore to attribute duodenal nicer to the same causes as 
gastric nicer—namely, the solvent action of the hydrochloric 
acid secreted by the stomach on a portion of tissue the 
vitality of which has been lowered by traumatism or by the 
cutting off of its blood-supply by embolism or thrombosis. 
Anatomically it resembles a gastric nicer. It may be 
punched out with sharp clean-cut edges, and perforate 
suddenly without previous warning, or the edges may be 
thickened and heaped up so that the ulcer presents a funnel- 
shaped appearance. Adhesions may form between the 
inflamed peritoneum at the base of the nicer and adjoining 
structures, or cicatricial contraction occur with resulting 
narrowing of the lumen of the dnodennm. Not infrequently 
more than one ulcer is present. 

Perforation of Ulcer. 

The duodenum is so situated anatomically, being deeply 
placed behind the right lobe of the liver and the gall-bladder, 
that when perforation of an nicer takeB place the contents of 
the gut do not as a rule escape directly into the general 
peritoneal cavity, as is the case in perforation of a gastric 
ulcer. More commonly the escaped fluid tends to travel 
along the posterior aspect of the hepatic flexure of the colon, 
thence gravitate downwards to the front of the right kidney 
and eventually along the outer side of the ascending colon to 
the right iliac fossa, setting np peritoneal inflammation in 
its track, which may simulate renal trouble or appendicitis. 
Frequently the peritonitis is localised in the first instance to 
the right flank, so that the symptoms of collapse are not so 
marked as in gastric ulcer. Moreover, the duodenum is not 
like the stomach, a large sac full of fluid, but is only filled 
as the gastric contents flow into it daring digestion, and 
it may be practically empty at the time of perforation, so 
that the extravasation is limited in amount. 

Symptom « of Perforation. 

Turning now to the symptoms of perforation, the common 
story is that a strong healthy-looking man while at work, 
lifting a heavy weight, or perhaps shortly after a meal, is 
suddenly seized with violent pain in the abdomen in the right 
epigastric or hypochondriac region, followed immediately or 
after a short interval by vomiting. Symptoms of collapse 
may set in almost immediately if general peritonitis results, 
but they are less severe as a rule than in perforation of a 
gaBtric ulcer and may be ill marked or deferred for some 
honrs or even be absent altogether. For, as has already been 
said, the resulting peritonitis is frequently limited to the 
right side of the abdomen. There will then be pain, 
tenderness, and rigidity in the right flank, and the tender¬ 
ness may be marked not only in front but in the loin behind 
the right kidney. The movement of the abdomen in respira¬ 
tion will be restricted, more especially on the right side. 
The temperature will be raised to perhaps 101° or 102° F., 
the pulse-rate increased to 100 or 112, and the aspect of the 
patient will be characteristic of abdominal trouble. The 
prognosis for operation at this stage will be good, bnt if 
deferred too long the peritonitis may become general by the 
breaking down of adhesions, or failing this a snbphrenic 
abscess may result from extravasation upwards between the 
right lobe of the liver and the diaphragm. 

The following three cases illustrate (1) localisation of the 
peritonitis to the right flank ; (2) general peritonitis; and 
(3) formation of snbphrenic abscess. 

Case 1. — A man, aged 31 years, was admitted under 
my care while in charge of the wards to St. Mary’s 
Hospital on August 21st, 1906, complaining of severe 
pain in the right hypochondriac region. He said that he 
had been quite well till two days before admission when 
he was seized while at work with severe pain in the right 
hypochondriac region and vomiting about one hour after bis 
dinner. The pain became more severe next day, and the 
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vomitlDg persisted. Previously to this attack there was no 
history of pain or indigestion in any form. He had been a 
fairly heavy drinker. On admission the face was flashed and 
anxious, the pulse was 100, and the temperatnre was 101° F. 
There were tenderness and rigidity in the right flank, most 
marked behind in the lnmbir region.' There was immobility 
of the right npper segment of the abdomen in respiration, 
but elsewhere the abdomen moved fairly well and there was 
no general tenderness or rigidity. From the sudden onset of 
the pain and vomiting and the evidence of some inflamma¬ 
tory trouble in the right upper quadrant of the abdomen I 
diagnosed perforation of a duodenal ulcer. From the 
localisation of the tenderness and rigidity to the right 
lumbar region I thought it was probable that the contents of 
the duodenum had gravitated downwards along the colon to 
the front of the right kidney. I therefore asked Mr. W. H. 
Clayton-Greene to operate and suggested that he should 
explore the right flank and cut down on the right kidney. 
Nothing was found extra-peritoneally, but on incising the 
peritoneum an abscess was found immediately in front of the 
kidney from which about two ounces of pus were evacuated. 
The abscess was localised and shut in by adhesions, so no 
attempt was made to suture the ulcer in case the breaking 
down of adhesions might lead to infection of the general 
peritoneum. A drainage-tube was inserted and the patient 
made a rapid and excellent recovery. 

Case 2. —A man, aged 26 years, was admitted to St. 
Mary’s Hospital on August 24th, 1900, being sent as a case 
of appendicitis. He stated that he was quite well till the 
day before. He was then lifting a heavy weight when he 
was suddenly seized with severe pain in the abdomen, 
followed by vomiting. He was brought to the hospital on 
the next day. On admission he was collapsed, the face was 
pinched, pale, and anxious, the temperature was 99° F., the 
pulse was 124, and the respirations were 36. The abdomen 
was distended and scarcely moved in respiration, there were 
tenderness and some rigidity in the right epigastric region, 
and the legs were drawn up. The liver dulness was absent 
and on tapping two coins together and auscultating over the 
liver area there was a well-marked bell cote. There was 
occasional hiccough but no vomiting. Mr. H. S. Collier 
operated at once. On opening the abdomen free gas escaped 
and there was recent general peritonitis. A perforated ulcer 
was found in the first part of the duodenum, and was 
sutured. The patient was, however, in an almost desperate 
state and he died the same evening. At the necropsy there 
were recent general peritonitis and a small collection of pus 
between the liver and the diaphragm. In the dqodenum 
about one inch from the pylorus were three ulcers, one of 
which had perforated and had been sutured. 

These two cases were fairly straightforward and the 
diagnosis did not present any great difficulty. When, how¬ 
ever, a subphrenic abscess results from formation of 
adhesions and the case is not Been till some days or weeks 
after the perforation has taken place the diagnosis may 
present considerable difficulty as the following case will 
illustrate. 

Case 3.—A man, aged 60 years, was admitted to hospital 
under the care of Dr. W. B. Cheadle on March 16th, 1900. He 
said that he was taken ill suddenly five weeks previously with 
severe pain in the right side of the abdomen, followed by 
vomiting. He went to bed and stayed there a week, when he 
got up again, but a few days later was seized with severe pain 
in the left side of the abdomen, vomited, and had several 
rigors. He remainei in bed and had only had liquid food for 
the last week, but cough and increasing dyspnoea compelled 
him to go to the hospital. On admission he was pale and 
emaciated, with an anxious expression and very short of 
breath. The pulse was 140. the temperature was 101 • 8° F., 
and the respirations were 34. The abdomen was distended 
and tympanitic and did not move freely in respiration. 
There were signs of effusion in the left pleural cavity. The 
heart was somewhat displaced ; otherwise it war normal. An 
exploring needle was inserted below the angle of the left 
scapula and offensive pus was withdrawn. A diagnosis of 
empyema was made and he was taken to the theatre. A por¬ 
tion of rib was resected just below the puncture of the 
exploring needle, and a quantity of clear serous fluid escaped 
from the left pleural cavity. The patient was too ill for farther 
exploration and was put back to bed. He died at 3 p.m, 
on the next day. At the necropsy a largesubphreuic abscess 
was found bounded above by the diaphragm, below by the 
upper surface of the liver and stomach, and to the left by the 
spleen, which was riddled with small abscesses. It was shut 


off from the general peritoneal cavity by adhesions, but the 
pancreas was gangrenous and almost entirely destroyed. 
There were two ulcers in the duodenum, one of which had 
perforated and given rise to the subphrenic abscess. 

In this case the perforation bad apparently taken place five 
weeks before admission, when the patient was attacked with 
sudden pain in the right Bide, followed by vomiting. This 
was thought by his medical man to be an attack of biliary 
colic. The leakage had been apparently small and was 
circumscribed by adhesions which were broken down when 
the patient got about again and led to extensive suppuration 
and a subphrenic abscess. The most prominent symptom on 
admission was extreme dyspnoea, which seemed to be 
accounted for by extensive pleural effusion. The exploring 
needle when inserted must have gone through the pleura 
into the subphrenic abscess which pushed up the diaphragm, 
since offensive pus was withdrawn, ami the subsequent dis¬ 
covery of clear fluid when operating for empyema came as a 
surprise. It is, however, by no means uncommon to find 
clear fluid in the pleural cavity in association with suppura¬ 
tion beneath the diaphragm and I have seen it in two other 
instances with subphrenic abscess and in one case with a 
liver abscess. I am indebted to Dr. Cheadle for permission 
to publish these two cases, which I bad the opportunity of 
seeing when medical registrar. 

Chronic Ulcer of the Duodenum. 

The symptoms and physical signs that may be present in 
this affection are :— 

Pain , usually felt in the right epigastric or right hypo¬ 
chondriac region but sometimes not localised to any par ticular 
spot, is one of the most constant symptoms and may persist 
on and off for some years. It may be slight and be ascribed 
to “indigestion,” or it may be severe and described as 
gnawing, sharp, or griping in character. Sometimes it is 
paroxysmal and may be attributed to biliary colic, as in one 
case I saw in which attacks had persisted on and off for five 
years. It is not, as a rule, immediately induced or aggravated 
by ingestion of food, as in gastric ulcer, but may be relieved 
thereby, as the closure of the pylorus which ensues will 
temporarily arrest the flow of gastric contents into the 
duodenum. It may set in an hour or two after meals but 
frequently the patient does not notice any definite interval or 
even any causal relation between the taking of food and the 
onset of the pain. Sometimes it may be almost constant day 
and night as a dull aching pain with exacerbations at 
irregular intervals. 

Vomiting, which is a comparatively rare antecedent of 
perforation (it was present in only 17 per cent, of the cases 
of acute perforation collected by Weir), is, I think, a fairly 
constant feature in cases of chronic duodenal ulcer. It was 
present at one time or other In all the cases which I have 
seen. It is not always persistent or frequent but may occur 
at irregular intervals without any special relation to meals. 
Sometimes it appears to afford relief to the pain by emptying 
the stomach, so that the flow into the duodenum ceases, 
so much so that a patient may put his finger down his throat 
to make himself sick. Large quantities may be vomited up 
at the end of the day when there is dilatation of the stomach 
induced by cicatrisation of the ulcer and narrowing of the 
duodenum. 

Ecemorrhage is stated by Kranss to occur in about 33 per 
cent, of cases, but in 151 cases collected by Perry and Shaw 
it was noted in 23 only, or about 13 per cent. Both 
bsematemeeis and melsena may occur, but melsena is more 
significant when present alone, as when both are present it 
will be difficult to exclude gastric ulcer. My experience is 
that neither is very common. Hsematemesis and melsena 
occurred in two and melsena alone in two out of the 12 cases 
on which this paper is based. In one of these the hremor- 
rhage recurred a year after the successful relief of all 
symptoms by gastro-enterostomy, so it is probable that the 
ulcer was really not in the duodenum itself but near the 
pyloric orifice of the stomach. It is possible that melsena 
may escape the notice of the patient, as he may not realise 
that the black, tarry motions which he passes contain blood. 

The following case can be quoted as an instance of hremor- 
rhage. A man, aged 49 years, was brought to St. Mary’s 
Hospital in July, 1905, with a history that he had fallen 
down in the street vomiting blood. On admission he was pro¬ 
foundly aruemic; the pulse was small and rapid, and after 
admission there was profuse melrena. He said that he bad 
never vomited or passed blood before this attack, but for the 
last six years had suffered from indigestion and for the last two 
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years had pain in the epigastrium almost constantly abont 
an hour after meals. Nutrient enemata were administered 
and no food was given by the month for three days. A little 
peptonised milk was then given by the month bnt the 
haemorrhage recurred, so recourse was again bad to 
nntrientB. As he was losing gronnd and getting weaker and 
thinner it was decided to perform the operation of gastro¬ 
enterostomy and on July 21st. a week after admission, this 
was done by Mr. Clayton-Greene. There was no thickening 
of the duodenum and no adhesions or any external evidence 
of an ulcer were to be seen at the operation, but the interior 
of the duodenum was not examined. He made a rapid and 
satisfactory recovery ; there was no return of haemorrhage 
and be was soon able to eat any kind of solid food without 
discomfort. 

Ihlatation of t\e rtomack —This I consider a symptom 
of considerable diagnostic importance. It may result 
from stenosis of the duodenum or pylorus by cicatrisa¬ 
tion of an ulcer and there may be considerable 
thickening of the wall of the duodenum or scarring and 
puckering of its peritoneal surface, and in two cases of 
this nature I have observed well-marked peristalsis of the 
stomach wall. In some cases there are adhesions between 
the duodenum and adjacent structures or cicatricial bands 
which may give rise to obstruction, but in others in which 
dilatation of the stomach is present no obvious cause can be 
made out at the operation for gastro-enterostomy when 
this is performed. Of course the interior of the duodenum 
is not investigated in those cases, and it is possible 
that some narrowing of the lumen is preeent. In 
two fatal cases, however, I have found marked dilatation 
of the Btomach in which at the necropsy no stenosis of the 
duodenum could be made out. In one of these three ulcers 
were present. It seems possible, therefore, that the dilata¬ 
tion of the stomach may be gradually brought about by reflex 
spasm of the pylorus, due to a reflex inhibition of its dilating 
mechanism, when the gaBtric contents begin to flow over the 
ulcerated surface. If so, this would explain the presence of 
dilatation of the stomach in those cases in which at the 
operation no thickening of the duodenum or definite evidence 
of obstruction can be made out. Peristalsis of the stomach 
wall would only be expected to occur when definite obstruc¬ 
tion had been produced by cicatricial contraction of an ulcer 
or adhesions. In the two cases in which I have observed it 
well-marked thickening and scarring of the duodenum were 
present. 

The following cases illustrate dilatation of the stomach 
in association with chronic duodenal ulcer. 

Case 1.—A man, aged 48 years, went to my out¬ 
patient department at St. Mary's Hospital in August, 1907, 
complaining of vomiting large quantities of food, chiefly at 
night. There had been no pain after meals recently, but 
some time before he said he had attacks of “indigestion.” 
There was no history of meliena or fcsematemesis. He had 
not been a heavy drinker but had taken his two or three 
pints of beer daily. There was great dilatation of the 
stomach, which extended well below the umbilicus, as ascer¬ 
tained by the combined succession and auscultation method. 
He was admitted to the hospital on Sept. 7th and when in 
bed well-marked peristalsis of the stomach from left to right 
was observed on several occasions. This was well brought out 
by the administration of bicarbonate of sodium and tartaric 
acid. On washing out the stomach and testing its capacity 
it was found to hold 102 ounces. No tumour could be felt 
in the region of the pylorus and there was no tenderness in 
that region. The Bymptoms and physical signs clearly pointed 
to dilatation of the stomach from obstruction at or just 
beyond the pylorus, so I decided on the operation of gastro¬ 
enterostomy for its relief. Mr. Clayton-Greene performed 
the operation on Sept. 19th. At the operation the stomach 
was seen to be enormously dilated and its walls were hyper¬ 
trophied. There was no thickening of the pylorus but there 
were numerous adhesions in the neighbourhood of the duo¬ 
denum and scarring of its peritoneal wall. The patient 
subsequently made an uninterrupted recovery. There was 
no more vomiting and he rapidly gained weight and went out 
feeling quite well. 

In this case there was no evidence of definite symptoms 
pointing to duodenal ulcer except that of some “indiges¬ 
tion ” a long time before, but from what was Been at the 
operation it was clear that cicatrisation of a duodenal ulcer 
and inflammation of its peritoneal surface were the cause of 
the dilatation of the stomach to which the Bymptoms pointed 
when he came for treatment. 


The next three cases are very similar to the above. 

Case 2 —A man, aged 33 years, was admitted to 
St. Mary’s Hospital in September, 1907, while I had 
charge of the wards. He said that he had bad attacks 
of pain in the right epigastric region and vomiting on and 
off at intervals for the last five years, sometimes being free 
from them over a month at a time. Vomiting relieved the 
pain but neither the onset of vomiting nor the pain bore any 
direct relation to ingestion of food. There was no history 
of melsena or hiematemesis. He was not addicted to alcohol. 
The stomach was very dilated, a succession splash being 
audible below the umbilicus. There was no tumour to be 
felt at the pylorus and peristalsis was never observed. Ne 
tender area could be detected on palpation. A test-meat 
showed the presence of free HC1, the acidity being estimated 
at O'024 per cent, of free HC1 by Dr. W. H. Willcox. On- 
Nov. 8th Mr. V. W. Low performed tbe operation of gastro¬ 
enterostomy. There were no thickening of the pylorus or 
duodenum and no scarring or puckering and only a few 
adhesions were found in the neighbourhood of the latter. 
The patient had no return of the pain or vomiting and made 
a rapid recovery. 

In this case no obvious obstruction could be made 
out in the duodenum at the operation and little evidence of 
ulcer from tbe exterior but there could be no doubt that a 
duodenal ulcer was the cause of the symptoms and of the 
gastric dilatation. 

Cask 3.—Three years ago I was asked to see in consulta¬ 
tion a man, aged 40 years, who for six years had suffered 
from “dyspepsia ” and who during the last six months had 
had severe pain in the right epigastric and hypochondriac 
region usually abont half an hour after mealB. During the 
last three months he had vomited enormous quantities at 
intervals, chiefly at night. He was very emaciated and had 
rapidly lost flesh of late. There was no history of melsena or 
hiematemesis. On examination I found enormous dilatation 
of the stomach. There was no tumour in the pyloric region 
but an area of tenderness on palpation under the right costal 
margin. I advised the operation of gastro-enterostomy which 
was successfully performed. There were adhesions and 
considerable thickening of the duodenum. He made an 
excellent recovery and in two months gained a stone in 
weight and is now in excellent health and has had no retnrn 
of symptoms. 

Case 4.—In October, 1906, I was asked to see a 
lady, aged about 35 years, who for three months had 
had pain in the left epigastrium and irregular attack* 
of vomiting of large quantities of food. Four years 
previously Bhe had bad hsematemesis and melsena and 
since then she had had at intervals attacks of pain and 
vomiting. On examination the stomach was found to be 
enormously dilated and on several occasions well-marked 
peristalsis of the stomach wall was observed. I concluded 
that the dilatation was due to obstruction in the duodenum 
from a cicatrised ulcer and advised the operation of gastro¬ 
enterostomy, which was successfully performed. This I did 
not see, but I was informed after that there were a mass of 
adhesions in the neighbourhood of. and considerable thicken¬ 
ing of, tbe duodenum, giving rise to conaiderable obstruc¬ 
tion. She made a good recovery. 

The following case illustrates the chronicity of the affec¬ 
tion and tbe tendenoy to recurrence even when the symptoms 
have been in abeyance for some considerable period of time. 

Case 5 —A man, aged 52 years, went to my out-patient 
department at St. Mary's Hospital on Jan. 3rd, 1908, 
complaining of pain in the right epigastric region and’ 
attacks of vomiting. His history was as follows. Ten years 
ago he was first troubled with “indigestion," pain in the 
epigastric region some two or three hours after meals, with 
occasional attacks of vomiting. This persisted on and off 
for six years when he had a severe attack of melsena. As a 
result of careful dieting, complete rest, and change of air 
his symptoms completely disappeared and he enjoyed good 
health for about six months. The pain and vomiting then 
recurred and had persisted on and off for the last four years. 
Latterly the pain had become more or less constant and the 
vomiting, instead of setting in a few hours after meals, bad 
occurred chiefly at night and was more profuse. He 
had been losing flesh rapidly of late and dieting failed 
to relieve the symptoms. He was a strong, well-made 
man but very poorly nourished and was strictly tem¬ 
perate. On examination the stomach was found to be 
greatly dilated and there was some tenderness on deep 
pressure just below the seventh right costal cartilage. No 
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tumour could be felt. From the history of the case, attacks 
of pain and vomiting extending over nearly ten years, 
melsena, and symptoms which now pointed to some obstruc¬ 
tion at or beyond the pylorus, with pain in the right hypo¬ 
chondriac region, I diagnosed chronic duodenal ulcer, partial 
cicatrisation of which was giving rise to stenosis of the 
duodenum and consequent dilatation of the stomach. I 
therefore advised the operation of gastro jejunostomy which 
Mr. Low successfully performed on Jan. 10th. At the opera¬ 
tion a few adhesions were found in the neighbourhood of the 
duodenum and a small hard cicatrix was felt on the anterior 
aspect of the first part of the duodenum. There was no 
recurrence of vomiting after the operation and he is now 
free from pain and able to take food without any pain or 
discomfort. 

Diagnotit .—An accurate diagnosis can usually be made by 
careful consideration of the history of the case and the 
chronic character of the symptoms rather than by physical 
signs, which are often very indefinite. In a typical case the 
patient will be a middle-aged man with a history that he has 
suffered on and off for some years with pain and vomiting. 
He may tell you that at first the pain usually set in from 
two to three hours after meals and was sometimes temporarily 
relieved by taking food or by vomiting. Vomiting sometimes 
accompanied the pain but was not so constant or persistent 
a symptom. These symptoms were not so severe as to 
compel him to leave off work and as a result of careful diet¬ 
ing they may have been in abeyance for weeks at a time, but 
they tended to recur on resuming ordinary diet. He may 
have sought advice because they have been increasing in 
severity and the pain has become more or less constant and 
is not relieved by dieting. Possibly neither the pain nor 
vomiting now has any direct relation to ingestion of food, 
and there may be no definite area of tenderness on palpation 
of the abdomen. Here the diagnosis must be based mainly 
on careful consideration of the history and chronicity of the 
symptoms. 

A severe attack of melsena or of meliena and bmmatemeais 
may have brought matters to a crisis. In this event there 
can be little difficulty in arriving at a correct diagnosis. 
Again, the patient may say that recently the eymptoms have 
altered in character, that the pain is less or is now griping 
in character instead of sharp and gnawing or has dis¬ 
appeared, and that the vomiting now comes on at night or 
every two or three days and a very large quantity is brought 
up each time. Examination will reveal considerable dilata¬ 
tion of the stomach and it may be that on careful inspection 
peristalsis of the stomach wall is observed. The presence of 
these physical signs with a history such as that given above 
will leave no doubt as to the correct diagnosis. If the ulcer 
be cicatrised completely there will be no pain and the 
previous symptoms may have been almost forgotten, but if 
there be only partial cicatrisation or fresh ulcers have suc¬ 
ceeded one already cicatrised, pain will be present and 
perhaps deep seated tenderness on palpation below the 
seventh costal cartilage. 

Differential diagnoiu .—The seat and character of the pain, 
the indefinite relation of both pain and vomiting when this 
occurs to ingestion of food, and the absence of hmmatemegis 
will, as a rule, serve to distinguish duodenal from gastric 
uloer. Hmmatemesis and melama may occur but the former 
is comparatively rare. Meliena in association with attacks of 
pain in the right hypochondriac region will be very signifi¬ 
cant. A history of chronic indigestion occurring after middle 
life may suggest malignant disease of the stomach, but the 
chronicity and intermittent character of the symptoms which 
may have lasted some years, and absence of severe 
emaciation and cachexia, will usually enable an accurate 
diagnosis to be made. In doubtful cases the evidence afforded 
by a test meal will be of great value, as in duodenal ulcer 
there is often excess and seldom absence of free hydrochloric 
acid. When gastric dilatation is present and peristalsis 
shows evidence of obstruction at or beyond the pylorus, the 
question of new growth of the pylorus must be considered. 
The absence of any tumour in the pyloric region, and the 
history of attacks of vomiting and pain on and off for some 
months or years in the right epigastric or hypochondriac 
region will usually enable a diagnosis to be made between 
these two affections. It will be advisable in all cases before 
considering operation to remember to exclude the possibility 
of gastric crises from tabes dorsalis. 

Treatment .—There can be no question that the only satis¬ 
factory method of treatment as goon as a diagnosis is arrived 
at is by the operation of gastro-jejonostomy. This, of course, 


short-circuits the duodenum and usually all symptoms sub¬ 
side rapidly after the operation ; the result is, as a rule, most 
satisfactory. Rectal feeding for some days and subsequent 
careful dieting may give relief and apparently are successful 
in some cases, but it must be remembered that there is a 
tendency for the ulcer to recur and that even when the ulcer 
does heal satisfactorily cicatricial contraction may give rise 
to obstruction and lead to gastric dilatation for which the 
same operation will eventually be required. 

Seymour-atreet, IV. 


A METHOD OF ADMINISTERING SOLIDS 
IN CASES OF GASTROSTOMY. 

By A. ERNEST MAYLARD, M.B., BS LOND., 

SURGEON TO THE VICTORIA INFIRMARY, GLASGOW. 


The desirability of administering as much nutritious food 
as possible and the difficulty usually of doing so has led me 
to devise a method by which practically solid food can be 
introduced through the artificial fistula. 

The operation employed is that known as the “ Kader- 
Stnn.” It consists in bringing out a cone of the cardiac end 
of the stomach through a small parietal wound. The base of 
the cone is first fixed to the abdominal parietes by four silk¬ 
worm gut stitches which in the course of a few days are with¬ 
drawn. A purse-string chromic gut suture is made to transfix 
the sero muscular tunic of the stomach near the base of the 
cone. An opening is made at the apex of the cone and into 
this is inserted a glass tube (see Fig. 2) which has near its 
end two perforations to enable the tube and the stomach to 
be transfixed by a chromic gut suture. By then pushing on 
the tube the cone becomes invaginated and is finally secured 
by tightening the purBe-string suture. The details of the 
operation will perhaps be better understood by a glance at 
the diagrammatic illustration (Fig. 1). 



Fig. 1,—Diagrammatic representation nf the operation of gastro¬ 
stomy by the “ Kader-Senn " method, a. Cone of stomach drawn out 
through an incision in the abdominal parietes (/>. b. Gastrostomy 
glass tube with apertures at c for fixation by suture of the tube Into 
the opening at the apex of the gastric cone, of. Purse-string suture for 
tightening after invagination of tube and cone. e. e. Two of the four 
silkworm gut sutures used for fixing the base of the cone to the 
abdominal parietes. 

I have performed this particular operation 16 times with 
one death. The death occurred in a patient who was in an 
advanced emaciated condition and on the verge of dying. 
The shortest times in which I have performed the operation 
have been six minutes with the administration of an anms 
thetic ; and 12 minutes when only local anaesthesia to the 
skin was employed. In the former case I bad the advantage 
of the able assistance of my colleagues. Dr. Farquhar Macrae 
and Dr. David Lamb, the infirmary anesthetist. The 
patient was an old man, aged 79 years. A tight, probably 
malignant, stricture existed high up in the oesophagus, and 
in attempting to take fluids they trickled over into the larynx 
and caused violent attacks of coughing. He was much 
enfeebled and suffered from cbronio bronchitis. Speed in 
operating was therefore of some moment. IS minutes may 
be taken as a reasonable time for the performance of the 
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operation. It need hardly be said that a method that lends 
itself to rapidity of performance is of no small consideration 
in the class of patients for which gastrostomy has most 
frequently to be employed. 

The glass tnbe nsed (Fig. 2) measures 9 millimetres in its 
internal diameter and 12-5 millimetres in its external. This 
is sufficiently large to admit of the free introduction of 
solids held in fluid suspension and can be used either with 
or without the syringe. When the syringe is used alone the 
nozzle, which is about 9 centimetres long and of the same 
calibre as the tube (see Fig. 3), is introduced directly into 
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Fig. 2 —Gastrostomy glass tube, a ; with vulcanite guide, 6. 

Fig. 3.—Gastrostomy feeding syringe with cork above through 
which the piston rod runs, b. Rubber plug of piston rod. a. Nozzle of 
feeding syringe for direct insertion into the stomach or for use with 
the gastrostomy tube. ‘ 

Fig. 4.—Glass filler, a, with rubber tube, b, for use with gastrostomy 
tube when syringe is not employed. 

Fig. 5.—Vulcanite plug for use between periods of feeding and for 
the maintenance of a patent fistula. 

the stomach. The food is then poured into the syringe, the 
piston is introduced, and gentle intermittent pressure is 
exercised to force in the food. When there is difficulty in 
introducing the nozzle of the syringe a vulcanite guide is 
inserted into the gastrostomy tube which serves to facilitate 
its passage and admit of the exercise of some pressure. The 
syringe holds about six ounces, and as a “ feed ” should consist 
of from 10 to 15 ounces it is necessary to refill the syringe. 
This is done by first withdrawing the cork and then inserting 
a knitting-needle by the side of the rubber riDg. By pressing 
the former a little to one side and gently withdrawing the 
piston air gets in and prevents any backward suction of that 
which has already been introduced into the stomach. 1 After 
the withdrawal of the nozzle of the syringe or of the gastro¬ 
stomy tube—whichever may have been used for the introduc¬ 
tion of the food—a Bmall plug is held over the orifice of the 
fistula for a minute or two, when It will be found that no 
eakage ensues. 

In cases where the syringe is not nsed a considerable 

1 The syringes are now made with a small aperture at the lowest 
part which can be opened or closed as required, thus dispensing with 
the needle. 


amount of solids, in, however, a more fluid consistency, can 
be introduced by means of a filler attached by a rubber tube 
to the gastrostomy tube (see Fig. 4). To insure the fistula 
being kept sufficiently patent for the introduction of the 
glass tube or syringe nozzle a specially shaped vulcanite 
ping (see Fig. 5) is employed. This is always worn between 
the periods of feeding. 

The best consistency of the food for feeding is four ounces 
of finely divided solid to six ounces of Said. Both con¬ 
stituents may be varied. One of the most nutritions com¬ 
binations is chicken and milk. The point of paramount 
importance is the fine division of the solid, so that when 
being forced through tbe narrowed nozzle it does not pack 
and jam the canal. 

The complete set of the requisites for the operation and 
after-use have been made for me by Messrs. Baird Brothers, 
97, Bath-street, Glasgow. 

Glasgow. _ 


THE ELECTRICAL TREATMENT OF 
ATONIC CONDITIONS OF THE 
DIGESTIVE SYSTEM . 1 

By REGINALD MORTON, M.D. Toronto, 
F.R.C.S. Edin., &c., 

MEDICAL OFFICER IS CHARGE OF THE ELECTRICAL DKPARTMEST OF 
THE LOSDOS HOSPITAL. 

The frequency with which atonic disorders of the 
digestive system are met with in medical practice makes 
the question of their treatment one of almost universal 
interest. Like all other fairly common disorders the list of 
suggested remedies is large and each one has its devoted 
advocates. It is not the purpose of this paper to discuss 
treatment by drugs and diet and their respective merits— 
these are more or less generally known and need not detain 
ub, except to point out that the question of diet is all- 
important in every caae, and to remind you that in tbe 
majority of cases the action of electricity is not so rapid 
that you can afford to discontinue drugs—e. g., laxatives— 
entirely and at once. Cases of atonic dyspepsia or con¬ 
stipation due to atony of the colon have always been under 
a more or less prolonged course of treatment and whatever 
electrical method is employed I always insist on the 
laxatives, ice., being continued as before. They are to be 
reduced in amount gradually as improvement sets in. For 
convenience I divide cases of atonic dyspepsia and con¬ 
stipation into two main classes : (1) those due to defective 
innervation—neurosis; and (2) those of true atony of the 
muscular coat of the digestive canal. 

In the first class the muscular coat is presumably not at 
fault, and it is to the nervous system that we must direct our 
energies. For this purpose almost any form of electricity 
may be tried and with equally successful results, preference 
being given, in my opinion, to the more stimulating forms 
snch as the induction coil currents and the sinusoidal current 
from the main or from a machine made for the purpose where 
the alternating current is not available. In many of these 
cases the moral effect is one of some importance, and for 
this reason good results are sometimes obtained from static 
electricity or high-frequency currents which may be more or 
less locally applied. The constant current alone I do not 
consider to be much good, but in conjunction with the coil 
—the de Watteville current, as it is sometimes called—it 
seems to be a very useful method and one that has achieved 
good results in the hands of some workers. Mangelsdorf 1 
also claims to have obtained good results in the more severe 
cases of true atony of the mnscnlar coat, bnt my experience 
does not bear this out. Provided one can remove any mental 
or psychological element that may be present in cases of this 
class the treatment becomes a comparatively simple matter, 
and one or other of the electrical methods mentioned will 
nearly always bring about a cure. 

When we come to deal with cases of the second class we 
are bronght up against an entirely different problem and 
one that will tax our resources to the utmost, as indeed it 
probably has that of the medical man who refers the case to 
us. Here we have to deal with an organ the muscular coat of 
which has undergone atonic changes even to an extent almost 

i A paper read before the Electro-Therapeutical Section of tbe 
Royal Society of Medicine on April 24th, 1908. 

9 Archives of lloentgen Ray, April, 1907. 
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amounting to a degeneration. Regulation of diet has bad 
little effect and drags afford but temporary relief. Massage 
Hill have been tried with bat slight success for reasons 
which are more or less obvious. At the same time, I do not 
mean to say that these methods are by any means useless— 
rather that we should use electricity as an additional 
agent in many cases, and, as I have already said, only to 
reduce the amount of drugs taken as the case shows signs 
of undoubted improvement. 

In my opinion the person who sets out to treat a severe 
case of this kind with electricity only will most likely be 
disappointed chiefly on account of the slowness with which 
the improvement is brought about. From the very nature of 
the disease it is unreasonable to expect that any remedy can 
bring about a rapid cure. Having a case of this kind to 
treat the question arises, What are we going to do for it in 
the way of electrical applications 1 Every form of this agent 
has been tried at one time or another, and so long as this 
was confined to the more ordinary forms, such as constant 
and faradic currents, no very great success has been attained ; 
so little, indeed, that until quite recently most writers on 
gastro-inteBtinal disorders ignore electricity altogether when 
discussing modes of treatment. That this should be so is 
not surprising. It is difficult to see how the use of the 
constant current could do very much ; it is insufficiently 
stimulating, and its application in sufficiently large 
currents to influence materially the muscular coat of the 
digestive organs is attended by the risk of severe burns 
due to the deposition of electrolytic products in the skin. 

Then take the induction-coil currents — primary or 
secondary—as ordinarily used I consider the rate of inter¬ 
ruption much too fast to benefit the muscular tissue directly. 
In the case of degeneration in a voluntary muscle, as is 
well known, no reaction takes place when ordinary faradic 
current is applied unless the interrupter is set to work very 
slowly—the muscle can also be made to contract rhythmic¬ 
ally to the constant current if it is made and broken equally 
slowly, the greater the degree of degeneration the less fre¬ 
quent must be the interruptions if the muscle is to respond to 
each. In unstriped muscle we have normally, to electrical 
impulses, a prolonged latent period and a prolonged period 
of contraction. In a state of atony these are increased and 
the condition, in my opinion, comes to resemble somewhat 
that of a voluntary muscle in a state of degeneration. Hence 
I consider ordinary faradio current to be unsuitable, both 
from the rapidity of its interruptions and the small density 
of current that could be obtained or used if obtainable. 
We must not forget that we can reach the intestinal muscle 
only through the more superficial voluntary muscles of the 
abdominal walls, which sire necessarily thrown into contrac¬ 
tion, and this latter becomes unbearable to the patient if the 
current density is at all high. The same objections apply to 
the sinusoidal current at the frequencies ordinarily supplied 
—from 40 to 100 cycles per second. While it is possible to 
set the interrupter of an induction coil to work very slowly 
even then only a comparatively small current density can be 
employed owing to the painful nature of the contractions 
produced when this is large. This is, of course, mainly due 
to the inherent qualities of the current itself, notably to 
the very sudden rise of potential at each break of the 
primary circuit. 

From what has been said it will be seen that what we 
require is a current of large magnitude, in view of the large 
mass of the abdominal contents to be treated, and one that 
will vary this magnitude sufficiently rapidly to cause the 
muscular coat of the intestine to contract and yet slowly 
enough to allow a contraction to be completed and relaxed 
before another is induced. It must also be practically free 
from the deposition of electrolytic products in the skin to 
any possibly harmful degree. These conditions are met very 
completely by a sinusoidal current of very low frequency. 

In a paper on this subject which it was my privilege to 
read before the Electro-Therapeutical Section of the annual 
meeting of the British Medical Association at Exeter last 
July, I then referred to what I called, for the want of a 
better term, the “ periodic time ” of a mnscle; and by this I 
mean the length of time any given muscle requires in pass¬ 
ing through the various phases which follow the application 
of an electrical Impulse. These phases are, (<z) the latent 
period ; (i) the period of contraction ; and (e) the period of 
relaxation ; the sum of the three constituting what I have 
termed the “periodic time” of the muscle. I feel sure that 
this is a matter that will become increasingly important in 
the future both as regards diagnosis and treatment. Its 


practical application here lies in the fact that it gives us a 
clue as to the proper frequency to be employed in any given 
case. The time interval between the cycles of the current 
should not exceed the “periodic time” of the muscle. 
While it is not possible to determine the “periodic time ” of 
the muscular coat of our patient’s intestine by actual 
experiment, it is found as a matter of practical experience 
with degeneration in a superficial voluntary muscle that 
it is only in the more severe cases that the muscle 
makes no attempt to keep time with a current having 
a frequency of one cycle per second, and this fre¬ 
quency I may say is very suitable for the great 
majority of cases. I have been frequently asked if a three- 
phase current is necessary or has any advantages over a 
single-phase current. So long as the frequency is sufficiently 
low it matters little which is used. 

The method of application is practically the same for all 
cases. I use three electrodes—one on each side of the 
lumbar spine and the third on the anterior abdominal wall— 
the epigastrium if the stomach is the part chiefly at fault, or 
over the course of the colon if the case is one of constipation, 
commencing at the caecum and working gradually around in 
a clockwise direction. If the rectum is at fault a rectal 
electrode must be used, but not a bare metal one. It must 
be covered with membrane and water-jacketed so to speak. 
A certain amount of electrolytic products are set free 
owing to the rapid diffusion of the current and these become 
objectionable when bare metal is placed in contact with 
living tissues. If a single-phase current is being used the 
two posterior electrodes are joined to the same terminal. With 
a three-phase current the three electrodes are attached one to 
each of the three terminals of the apparatus. The duration of 
the applications is at first from 10 to 15 minutes, and the current 
just enough to cause gentle contraction of the abdominal 
muscles. The length of the application and the strength of 
the current are both increased on subsequent occasions, so 
that by the fourth or fifth the duration is 30 minutes and the 
current strength sufficient to cause strong contractions of 
the muscles of the anterior abdominal wall. This must be 
continued three times a week for a month or six weeks or 
more. 

I will not take up your time by relating the details of the 
several cases which I have treated. There is a great sameness 
among them all, and I can only say that in all those in 
which the treatment has been regularly attended to for a 
sufficient time great improvement has taken place in the 
general health and in the local condition, so much so that 
the patients have in most caseB voluntarily assured me that 
it had been well worth the time and trouble which it had 
entailed. 

The great difficulty is to get the patients to come regularly 
for a sufficiently long time. Very often patients are only too 
ready to throw it up for some trivial excuse. This and the 
length of time required are the chief drawbacks to the 
method. But as regards time I ask. What other method can 
do better 7 

Before closing I should like to say something about the 
best means of generating the current I am advocating. 
Personally I use a large motor-dynamo which has collecting 
rings connected by the commutator on the motor side and 
allows one to take off a three-phase alternating current, and 
the armature is made to revolve slowly by means of a resist¬ 
ance in series, the field magnets being maintained at full 
magnetism. A large machine is preferable to a small one, 
however the latter may be arranged. The larger one is not 
so easily disturbed by small fluctuations in the current 
supplied to, or taken from, its armature, while its weight, 
bearings, and friction of brushes provide a light but steady 
mechanical load which Is a great advantage. Machines of 
small size and made to run slowly by means of a friction brake 
have been in use but have not proved satisfactory in practice 
owing to their tending to rotate unevenly. Mr. Schall has 
got out a motor of comparatively small size, arranged with 
collecting rings and supplies the primaries of three sledge 
coils. The patient is put in circuit with the secondaries of 
these sledge coils. With my large machine I use the same 
method of regulation as it seems to be the best; the regula¬ 
tion is very fine and the patient is effectually cut off from 
the main current so that there is no danger of his getting 
shocks through touching anything connected to earth. 

While this paper has for its main object the treatment of 
atonic conditions of the digestive system I would like to 
point out before I finish that this slow sinusoidal current will 
be found invaluable in the treatment of every condition 
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where atony or degeneration of muscular tissue is the chief 
factor. Furthermore, having at hand an alternating or 
pulsating current of a frequency which is variable from one 
cycle in two seconds to, say, ten per second, and a means 
of ascertaining the frequency at any given moment I foresee 
a method of expressing the degrees of degeneration in 
muscular tissue in a numerical form, and according to the 
highest number of impulses per second or per minute to 
which the muscle will rhythmically respond we shall be able 
to have a better idea of the degree of degeneration existing 
in different cases and the progress of any given case by taking 
its highest frequency number from time to time. I hope to 
have something to say on this point at a future date. 

Queen Anne-street, W. 


NOTE ON 

TWO CASES OF CHRONIC DYSENTERY 
TREATED WITH FORSTER’S ANTI- 
DYSENTERIC VACCINE. 

Br E. A. R. NEWMAN, M.D. Cantab., M.R.C.S. Eng , 
L.R.C.P. Lond., 

HAJOB, INDIAN MEDICAL SEBVICE ; CIVIL SUBQEON, HAXC11I, INDIA. 


The following notes will, I think, be of interest to readers 
of The Lancet. I was induced to give the method (vaccine- 
therapy) a trial after a pernsal of a paper by Captain 
W. H. C. Forster, I.M.S., 1 who kindly supplied me with 
vaccine and directions for use. 

CASE 1.—The patient was a European woman, aged 28 
years. She had resided for 11 years in India and had 
suffered from four acute attacks of dysentery during the 
first five years of that period. F'or 10 months she had been 
laid up with ohronic dysentery, recurring subacute attacks 
alternating with short periods of constipation, and the 
evacuation of inspissated mucus with the stools. During 
this period she had been totally incapacitated, unable to 
walk, and only allowed out in a rickshaw. Subsequent 
improvement was followed by another acute attack within a 
year, which was succeeded by further manifestations for five 
or six months, until she went home to Scotland in April, 

1905, about eight and a half years after coming out to India. 
For six months, while living in the North of Scotland, she had 
been quite free from any dysenteric symptoms. On her 
return to India at the end of 1905 she had had a sudden and 
very severe attack of acute dysentery which nearly proved 
fatal. 8ince then she had practically continuously suffered 
from looseness of the bowels with mucus contantly present in 
the stools. The patient came under my observation in April, 

1906. By dint of a most careful diet and by leading a very 
quiet life she managed to get along with occasional relapses 
lasting for a few days. The least over-exertion, indiscretion of 
diet, or exposure to damp brought on mucoid diarrhoea with 
aching pain in the left side. During the rains of the year 
1906 she showea some symptoms of sprue, which cleared up 
in time to prevent the necessity of going home as advised. 
She was treated from time to time with salines, castor-oil 
emulsion, bismntb, bael in season, and liquor hydrargyri 
perchloridi, the last-named drug seeming to be rather 
more useful than anything. The first injection was made 
into the left flank on July 30sh, 1907. The evening tem¬ 
perature on that date was 99° F. and there was some 
neuralgic headache. She felt exactly as if an attack of 
dysentery were coming on (the patient volunteered this 
statement). Locally, considerable pain was felt in the site of 
injection, radiating round the waist and down into the left 
groin. In from 24 to 36 hours this subsided, leaving only a 
little local tenderness at the site of puncture. In three days’ 
time the patient felt decidedly better and the looseness of 
the bowels had ceased. The second injection was made into 
the right flank on August 13th. There was slight pain 
for two or three hours only. The patient got wet through 
to the skin on the same evening when the temperature 
was 99°. Neuralgic headache and general aches and 
pains were present. Looseness of the bowels persisted for 
seven days and then the patient felt much better, the motions 
becoming formed once more. No treatment beyond the 
injection was employed. The third and last injection was 
made into the left flank on Sept. 3rd. There was slight dis¬ 
comfort at the site of puncture only. The bowels were loose 
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for two days. Steady Improvement now commenced, all 
traces of mucus disappearing from the stools, constipation 
temporarily replacing the daily or bidiumal soft motion. 
Within two months the patient was enjoying such a feeling 
of health and lienetre as she bad not experienced for years. 
The appetite was good and she coaid eat anything in reason- 
potatoes, for instance, which formerly would have brought 
on diarrhoea at once. The patient’s weight six weeks after 
the last injection was 81 stones, the highest ever reached. 
The weight had cot been taken before the treatment was 
begun, but certainly at least a stone had been gained and 
probably more. Tbe patient has since maintained good 
health and can undertake exertion which previously was 
impossible without ill effects. A concrete instance of this 
is that she recently attended a dance till 4 a.m. without 
suffering in consequence. 

Case 2.—The patient, a native girl, aged 18 years, was 
admitted to hospital in September, 1907, with a history of 
chronic looseness of the bowels and mncoid stools, occa¬ 
sionally mixed with blood, for a period of one year. On 
admission she was anasmic and debilitated, with oedema of 
the feet and ankles. The symptoms persisted in spite of 
treatment and a milk diet. The first injection was made on 
Sept. 29th, about two weeks after admission. The evening 
temperature was 102° F. and there was little local discom¬ 
fort. Rapid improvement in bowel symptoms followed. The 
motions became formed in a few days and blood and mucus 
disappeared from the stools. The second injection was made 
in two weeks’ time. The constitutional and local discomfort 
were trilling. Improvement was maintained though the 
general health was still poor for about a month, when a slight 
relapse was experienced which probably was induced by 
eating uncooked vegetables. A third injection was made with 
satisfactory results. The patient had no return of dysenteric 
symptoms before she left the hospital at her own request 
some five weeks after the last injection. 

Case 2 was typical of the condition of many patients who 
come for treatment, improve temporarily with rest and a 
suitable diet, fcc., and relapse on discharge. This patient 
may be regarded as being in a fair way to permanent 
recovery, though the claim to a permanent cure would not he 
warranted by tbe limited time daring which she was kept 
under observation. 

Case 1 is as typical an instance of chronic relapsing 
dysentery as is likely to be met with. The recurring acute 
attacks finally lapsing into a pronounced condition of chronic 
infection, temporary improvement with another acute attack, 
followed by a further period of diarrhoea, apparent cure 
while living in a cold climate, to be again succeeded by 
another acute attack and all the old train of symptoms on 
returning to India, all point to an infection which was usually 
active and occasionally dormant for a period of between 
ten and 11 years. The results of vaccine-therapy in this 
case seem little short of phenomenal; in three months from 
the date of the first injection the patient was a different 
being. Tbe actual discomfort after injection varies some¬ 
what, possibly, I think, with the strain of vaccine used, and 
subsequent injections certainly seem from these and other 
instances in whioh I have had experience of it to be less 
painful than the first one. The occurrence of diarrbcea per¬ 
sisting for seven days after the second injection appears not 
unlikely to have been due to exposure to wet and cold during 
the temporary negative phase of opsonic power which would 
follow on the injection made a few hours previously, accord¬ 
ing to the teaching of Sir A. E. Wright. 

I am induced to publish this note as I feel convinced 
from the experience of this case alone that we have in 
vaccine-therapy with Forster’s anti-dysenteric vaccine a 
remedy which in suitable cases may be of the utmost value 
in combating an extraordinarily troublesome and obstinate 
complaint, responsible for no end of ill-health and pos¬ 
sibly permanent invalidism amongst Anglo-Indisms. I look 
forward to the day—I hope now not far distant—when 
the vaccine will be available for use by all practitioners, in 
India at all events. I believe that it will take the same 
place in practical therapeutics of dysentery that anti- 
diphtheritic serum now (though based on entirely different 
principles) occupies in tbe treatment of diphtheria. If this 
view is not Utopian—and I do not think it so—it will be 
impossible to estimate the importance to the State in reduc¬ 
ing invalidism from dysentery and to the community at large 
in the prevention of suffering from this disease as a direct 
result of Captain Forster's labours and researches. 

Ranchi, Bengal. 
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NOTE ON A CASE OF FUNCTIONAL 
PARAPLEGIA WITH ASSOCIATED 
PARALYSIS OF THE BLADDER. 

By JENKAS ROSE, M.A., M.B , Ch.B. Edin., 

LATE HOt'SE PHTSICLAH, HOBTII-EASTEBW HOSPITAL FOB CHILL BEIT, 
LOSLON. 

The patient, a female, aged 22 years, a domestic servant 
in the household of a medical man, was admitted into the 
Grantown-on Spey Cottage Hospital on August 14tb, 1907, 
with a history of violent hysterical attacks occurring at 
frequent intervals for several weeks previously, retention of 
urine for two days, and complete inability to walk. She 
had previously been treated privately by Dr. W. H. SI. 
Barclay, medical superintendent of the hospital, but owing 
to the difficulty of obtaining complete isolation she was 
removed to a private ward in the hospital. 

On admission the patient was in a highly excited con¬ 
dition, paraplegic, and unable to pass her urine. There was 
considerable cyanosis of the lips and cheeks, a systolic 
murmur was heard over the heart, the extremities were cold, 
and there was complete absence of sensation OTer the whole 
of the lower limbs. The excitement was soon followed by a 
period of depression during which she seemed to be com¬ 
pletely unconscious of her surroundings. She suffered 
extreme nausea at the mere sight of food and shortly after 
admission she vomited a quantity of blood. Her temperalure, 
taken in the axilla on the night of admission, stood at 112° F. 
The menstrual function before admission had been fairly 
regular. As regards her former health, she had been twice 
before in hospital, for 15 weeks during the spring and summer 
of 1906 and for 11 weeks in the spring of 1907. On each 
occasion she had suffered from mild hysterical attacks which 
rapidly subsided with rest in bed, milk diet, and occasional 
doses of sulphonal and trional. She had suffered no other 
illness and her family history was excellent. 

During the patient's first week in hospital her temperature 
ranged between 104° and 110° and for the next six days 
between 99° and 104°. She was never detected malingering, 
although Dr. Norman Moore, who was visiting the district at 
the time and was asked by Dr. Barclay to see the case, drew 
attention to the possible origin of the hyperpyrexia. After 
the first fortnight the temperature remained subnormal but 
on Nov. 1st, 11 wetks after admission, she was still in 
ttatu quo as far as her other symptoms were concerned. 
The attacks cf excitement and crying, with the subsequent 
fits of depression and unconsciousness, had rapidly sub¬ 
sided, the heart sounds soon became normal, and the 
cyanosis of the lips and cheeks completely disappeared, 
but the paraplegia with the associated bladder symptoms 
remained unchanged. Rest and isolation, with milk diet, the 
bromides, valerianates, asafoetida, massage, and electricity 
were all tried in vain. 

When Been on Nov. 1st the patient’s condition was as 
follows. Height, 5 feet 2 inches; weight, 6 stones 13 
pounds; general nutrition, fair; complexion, “pink and 
white ” ; no amemia; no cyanosis ; bowels fairly regular ; 
appetite very poor ; complete paraplegia with paralysis of 
the bladder. She had been catheterised twice daily since 
admission, and her condition in this respect seemed hopeless. 
The oondition of the lower limbs, in spite of regular massage 
and careful faradic stimulation daily, seemed equally hope¬ 
less. The anaesthetic areas extended upwards on each side 
to a point clightly above the knee-joint. Over this area the 
anaesthesia to pain, heat, and cold was complete. On the 
outer side of the limb it extended almost as high as the 
buttock; on the inner side it stopped short just above the 
knee. The upper limbs were normal with this exception, 
that the hands, and especially the finger-tips, were curiously 
insensitive to pain. The knee-jerk was exaggerated on both 
sides ; there were a slight tendo Achillis response, no ankle 
clonus, and no plantar reflex. 

The urine was repeatedly examined but no abnormal con¬ 
stituents were found. Unfortunately no blood count was 
taken during the period of cyanosis. In other respects 
the patient was quite comfortable. On palpation there 
was some pain over the left iliac fossa and on deep 
pressure in that region the pain was acute and caused 
intense fiushirg and perspiration over the face and neck. 
Latterly she had been allowed an occasional visit from her 
friends. 

It was dow decided to take advantage of the method of 


treatment introduced by Cathelin for dealing with obstinate 
oases of functional enuresis, a method practised with success 
by Dr. George Carpenter at the North-Eastern Hospital for 
Children. Four drachms of normal saline solution were intro¬ 
duced into the epidural space of the spinal cord, the needle 
being inserted at the level of the cornua of the sacrum so that 
the injection should reach the nerve roots of the cauda equina. 
This was done on Nov. 5th, and the patient complained of 
great nausea but little pain during the injection. The only 
immediate result, apparently, was that the patient rejected 
every meal for several days afterwards, frequently vomiting 
blood with the rejected milk. Rectal feeding was resorted 
to for four days. There was no improvement in the bladder 
symptoms. A second injection was made on Nov. 19th. The 
patient complained of great pain and sickness during the 
injection, but that night she made a voluntary though 
futile effort to dispense with the catheter. On the 
next day she was transferred to a different private 
ward and handed over to Miss Rae, the matron, with 
instructions that her isolation should be absolute. She 
was put on a purely milk diet, from four to six pints daily. 
She was not allowed to knit or read and any convenient 
basins for holdlrg vomited matter were kept out of reach. 
The catheter was to be avoided as far as possible. The 
patient’s temperature that night went up to 105°, tut when 
taken by the matron shortly afterwards it was still sub¬ 
normal. She made several umuccessful attempts to pass 
urine, but catheterisation was necessary on the two days 
following her removal. On Nov. 23rd, however, she suc¬ 
ceeded, for the first time since her admission to hospital cn 
August 14th, in passing urine without the aid of the 
catheter, and from that time onwards she never required it 
again. Two days later she said that she bad some feeling in 
her legs and on the next day she could move them slightly. 
By Dec. 1st the patient was able to move out of bed and to 
stand on the floor with the matron’s assistance. A week later 
she could walk round her room and dress herself without 
assistance. She was, in fact, quite well again. Her weight 
on Nov. 1st was 6 stones 13 pounds; on the 22nd it 
had gone down to 6 stones 91 pounds. From that time 
onwards she gained weight steadily and on Dec. 29th it was 
7 stones 6£ pounds. By that time the patient was in excel¬ 
lent health and spirits and she found congenial occupation in 
helping the matron and nurses in the various lighter duties 
of the hospital. 

This case resembled in some respects the cases of func¬ 
tional paraplegia that are met with in childhood. The true 
convulsive seizures met with in the graver adult types of 
the disease were absent. Beyond the pain felt on pressure 
over the left iliac fossa there was no reaction at any time to 
pressure upon the various hysterogenetic spots. The interest 
of the treatment by epidural injections lies in the fact 
that they were followed by a very rapid and complete 
recovery. One doubts whether the same result might not 
have been obtained by the mere removal of the patient to a 
quieter room, associated as that was with a very rigorous 
application of the Weir Mitchell treatment. One must 
admit the possible effect of such a powerful psychical 
stimulus as the introduction into the epidural space of a 
strong three-inch needle without even a local anaesthetic. 
Whether over and above this there was any real physical 
stimulation of the nerve roots of the canda equina followed 
by a rapid impiovemtnt in the muscular tone of the bladder 
wall is necessarily a matter for conjecture. 

I have to thank Dr. Barclay for his kind permission to use 
the notes of this case. 

Gnuitown-on-Spey, N.B. 

The West African Medical Staff.—D r. M. 

Cameron Blair, seDior medical officer in Southern Nigeria, 
has been transferred to Northern Nigeria, vice Dr. O. R. 
Chichester, from March 28th. Dr. C. R. Chichester, senior 
medical officer in Northern Nigeria, has been transferred to 
Southern Nigeria, vice Dr. M. Cameron Blair, from March 28th. 
Mr. J. B. H. DavsoD, medical officer in Sierra Leone, has 
been promoted senior medical officer, vice Dr. D. H. R. 
Waldron retired, and transferred to the Gold Coast, from 
April 15th. The following gentlemen have been appointed 
to the Btaff since January: Mr. A. E. Oakeley (Northern 
Nigeria), Feb. 29th ; Dr. R. P. Cockin (Southern Nigeria), 
April 25th ; Dr. J. H McKay (Southern Nigeria), April 25th ; 
Mr. H. R. hjorehead (Southern Nigeria), April 25th ; and Mr. 

J. S. Pearson (Sierra Leone), April 25th. 
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Arterio-venous Anastomosis for Senile Gangrene .—<1 Cate of 
Leucoderma; Death with Symptoms of Addison's Disease .— 
Rupture of Braohial Plexus.—Exhibition of Cates. 

A meeting of this section was held on May 8tb, Sir 
Thomas Barlow, the President, being in the chair. 

Mr. Charles A. Ballance read a paper on a case of 
Arterio-venous Anastomosis for Senile Gangrene. The 
patient was a woman, aged 75 years, who was admitted to 
St. Thomas’s Hospital on Sept. 20th, 1907, with arterial 
gangrene of the first, second, and third toes of the right 
foot. The condition remained stationary for three weeks 
but she suffered so much pain that sedatives were required. 
At the end of three weeks the gangrene began to extend, all 
the toes became affected, and the discolouration of the skin 
extended over the dorsum of the foot. On Oct. 17th, an 
arterio-venous anastomosis was made in the upper half 
of Hunter’s canal. The same evening an arterial pulse 
could be felt in the internal saphena vein and in the 
veins on the dorsum of the foot. The foot became warm 
and the pain was relieved. The discolouration of the skin 
of the fourth and fifth toes and of the dorsum of the 
foot disappeared. During the next few months the superficial 
gangrenous patches on the first, second, and third toes began 
to separate. The patient died from gangrene of the large 
intestine on Feb. 15th, 1908. Commenting on the questions 
raised by the case Mr. Ballance observed that it was now 
known that wounds of the heart and of the arteries and 
veins might be Butured ; that a thrombosis or embolus might 
be removed by incision of the arterial wall; that portions of 
arteries and veins might be transplanted ; that a portion of 
vein might be inserted between the cut and separated ends of 
a divided artery and lhat this portion of vein had a strong 
tendency to reconstitute the artery, assuming the anatomical 
characters and performing the function of an artery ; that 
the venous system of a limb might be made to carry red 
blood when the arterial system is obstructed ; that an ana¬ 
stomosis might be made between the portal and systemic 
veins ; that varicose veins of the leg might be treated by 
anastomosis of the saphena vein with the femoral vein in 
the middle of the thigh, so that the blood to the saphena 
entered the femoral below the valves; that organs such as the 
kidney and ovary might be transplanted ; and that in certain 
cases an aneurysm might cot only be cured but gangrene 
might be prevented or arrested by arterio venous anasto¬ 
mosis, not by occlusion but by reconstitution of the artery 
from which it arises, or the blood stream might be diverted 
from the aneurysm, as had been done in 1906 by Josh 
Goyannes. The result of the case narrated above would 
appear to justify the hope that a method was in Bight which 
would replace in certain cases the necessity for amputation 
in senile gangrene and which might be applied to the relief 
of those distressing cases of endarteritis obliterans in the 
limbs of young people which are sometimes observed.—Dr. 
F. W. Forbes Ross described a method of operation by 
means of which advantage was taken of the vaso-motor 
dilatation following ligature of a main artery at various 
points and Mr. Ballance replied. 

Dr. Norman Dalton read a paper on a case of Leucoderma 
in which the patient died with symptoms of Addison's Disease 
and in which Cirrhosis of the Suprarenale was found. The 
patient was an unmarried woman, aged 35 years at the time 
of death. She had had typical and widely distributed leuco¬ 
derma for ten years and her health had been quite good all 
this time. The only noteworthy point about the skin affec¬ 
tion was that the white patches had the faintest shade of 
pink in them, so that she was brown and pale pink, rather 
than brown and white. After death, however, the patches 
were quite white. In July, 1907, epigastric pain and vomit¬ 
ing set in. She became very weak and was admitted into 
King’s College Hospital on Oct. 4th. On examination 
there, no indications of structural disease in any organ 
could be discovered. The vomiting continued and she became 
weaker. On Oct. 15th she became deadly faint and died 
in a few hours from cardiac failure. It was this final syncope, 
in conjunction with the vomiting, which suggested that 


Addison’s disease was present, although the skin was 
typically leucodermic, and at the necropsy the supra¬ 
renale appeared simply to be atrophied. On microscopical 
examination, however, they proved to be cirrhotic. Dr. 
Dalton did not think that the association of the symptoms 
of Addison’s disease with leucoderma was a mere coincidence, 
though he could offer no explanation as to why the innocent 
pigmentary changes, which were so unlike those of Addison's 
disease, should in any way be connected with the changes in 
the suprarenale and the gastric and cardiac symptoms. It 
was important, however, to recognise that if those symptoms 
supervened in a case of leucoderma some lesion of the 
suprarenals was probably present and that the prognosis 
was correspondingly grave. This case, though rare, was 
not unique, for McCall Anderson had recorded one of the 
same kind. Dr. Dalton did not discuss the pathology of 
leucoderma, but stated that the case might be beard of at a 
future time in that connexion, for Mr. G. Lentbal Cheatle had 
found pathological changes in the Gasserian ganglion cor¬ 
responding to the white patches on the face.—The President 
referred to the case of Addison’s disease with peculiar 
pigmentation, described by Dr. D. J. Leach in the Trans¬ 
actions of the Pathological Society of London, Vol. XXX., 
p. 478.—Sir Dyce Duckworth said that the condition of 
the suprarenals in Dr. Dalton’s case was different from that 
commonly found in Addison's disease.—In reply to Dr. 
F. Parkes Weber, Dr. Dalton Baid that he was unable 
to say whether the white areas began as white patches on 
normal skin, because the condition commenced ten years ago 
when the patient was not under his observation. 

Dr. G. F. Still showed a girl, aged nine years, from whose 
stomach a hair ball had been removed. He said that the 
patient was admitted into King’s College Hospital on 
Feb. 12th on account of an abdominal tumour which had 
been noticed first seven months previously. The abdomen 
had been noticed to be large for about a year, and there had 
been frequent sickness almost daily for several months ; the 
child had become more ill during the last two months. The 
appetite was very bad, the bowels were regular ; for the last 
three weeks the child had taken milk only. There had been 
much “pain in the pit of the stomach” for three months. 
The mother stated that for several years past the 
child’s hair dropped out during two days in June. 
(No importance was attached to this statement, nor, 
indeed, to the scantiness of the child’s hair, until opeiation 
showed the nature of the tumour, when it was ascertained 
that the child had been in the habit of j idling out her 
hair and eatiDg it since she was three yt -s old.) On 
admission the child was bright and intelligent, somewhat 
wasted and pale, but not acutely ill. There was no Bign of 
disease except in the abdomen which was large and lax and 
showed as the child lay on her back a slight prominence 
across the epigastric region, which on palpation corresponded 
to a very hard tumour extending from the left costal margin 
in the splenic region to the right nipple line, where its lower 
edge was at the level of the umbilicus ; it was two and three- 
quarter inches wide at its thickest part which was near its 
right extremity. Its upper and lower edges and its right 
extremity were well defined and seemed quite superficial, 
though evidently inside the abdominal cavity; it was not 
tender; its surface was smooth; it was thought to be slightly 
moveable up and down. Various diagnoses were suggested, in¬ 
cluding enlarged spleen (but the spleen seemed to be definable 
by percussion and not continuous with the tumour) and 
lymphosarcoma, and a tuberculous infiltration. Whilst in 
hospital the child seemed free from pain and vomiting was 
only occasional, but the child would take very little food. 
It was decided to explore and Mr. F. F. Burghard performed 
laparotomy. The stomach was found to be dilated by a hard 
mass which was evacuated through a longitudinal incision 
about three inches long near the pylorio end of the stomach. 
The mass proved to be a hair ball, weighing 17 ounces and 
measuring in its long axis 6 inches, in circumference 
7] inches, and along its greater curvature 131 inches. It 
had exactly the shape of the stomach, of which indeed it 
formed a solid cast; it tailed off at the cardiac orifice into a 
narrower tail-like portion which must have extended quite 
two inches up the cciophagus.—Mr. Ballancb described a 
similar case in which he found at operation that the mass did 
not extend into the oesophagus but passed into the jejunum. 
—After Dr. Travers R. M. Smith and Mr. T. S. Townsend 
had spoken, Dr. Still replied. 

Mr. Ballance narrated the facts of a case of Rupture of 
the Upper Cord of the Brachial Plexus during Childbirth, 
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treated by operation ten months afterwards. He said that 
the mnscnlar reactions when examined under chloroform 
showed that the deltoid, biceps, brachialis anticns, coraco- 
brachialis, and the supinator longus were totally paralysed. 
The plexus was exposed by operation in October, 1903. The 
fifth cervical nerve was found to have been raptured just 
where it joins the sixth. The nerves were identified by 
stimulation. Reunion was effected by snture with silk 
0000. Shortly afterwards the parents took the child 
to Hong-Kong. On their return with the child after 
four years’ absence the paralysed muscles had completely 
recovered. At the present time, notwithstanding the 
strong action of the biceps, complete supination could be 
voluntarily effected. The pectoralis major was shortened 
and there was limited abduction; it was a question 
whether that tendon should be lengthened.—Dr. F. J. 
Poynton said that the difficulty in such cases was 
to know when to advise and when not to advise opera¬ 
tion. He had been surprised when following up these 
cases at the recovery seen in many without operation; 
though at first the lesion seemed exceedingly severe and the 
subsequent recovery was not quite complete, still it was of 
such a degree that it was doubtful if any operation would 
have produced as good a result.—In reply to Mr. C. H. 
Fagge, Mr. Ballance said there was no time limit against 
operation : a good result could be expected from nerve union 
as long as muscular movement could be obtained by stimula¬ 
tion, even by strong stimulation under chloroform. 

Mr. W. Watson Cheyne showed a case of Spontaneous 
Disappearance of Recurrent Carcinoma of the Breast. The 
patient was a female, aged 50 years, who was admitted to 
King's College Hospital on Sept. 26th, 1901, suffering from 
malignant disease of the right breast. She first noticed pain 
in the breast and swelling some eight months before admis¬ 
sion ; somewhat later retraction of the nipple was observed. 
On examination there was a large hard nodular lump in the 
right breast, about three inches in diameter, which was ad¬ 
herent to the skin and to the pectoral muscle. The nipple 
was retracted. The tumour was situated in the centre of the 
breast and its outline was indefinite; the skin was red over it 
but bad not ulcerated. There were numerous large glands 
in the axilla and there were enlarged glands in the posterior 
triangle of the neck. On Oct. 2nd the usual extensive 
operation was performed, the glands in the axilla being 
thoroughly cleared out, as well as the fat and glands in 
the posterior triangle. It wag quite impossible to close 
the wound and skin grafting was performed on Oct. 22nd. 
She left the hospital with the wound soundly healed on 
Nov. 5th. The tumour, on microscopical examination, was 
found to be a carcinoma. Early in 1903 she returned to the 
hospital with several small nodules in and under the skin, 
especially over the right side of the chest. There were also 
subcutaneous nodules in the upper part of the abdomen and 
elsewhere in the vicinity. These nodules were not examined 
microscopically, but there was not the slightest doubt that 
they were of a cancerous nature and represented a diffuse 
skin infection. Further local operation was evidently useless 
and oophorectomy was suggested; that, however, she de¬ 
clined to submit to. On Oct. 1st, 1907, a letter from her 
stated : “ About three years ago I found that all the lumps 
had disappeared, even those from the neck, soon after the 
menses ceased, since when I have got stronger and am 
altogether better in health. I have taken no medicine of any 
sort, lived just as before, only in place of drinking ale have 
used fresh lemons.” On examination it was found that her 
statement was correct; there was no trace of the nodules 
which were present formerly or of any sign of recurrence of 
the disease. 

Dr. Purves Stewart showed a case of Gross Lesion of 
the Post-central Gyrus associated with Astereognosis. The 
patient was a man, aged 50 years, without history of 
syphilis. In 1894 or 1895 he began to complain of buzzing 
tinnitus in the right ear and occasional headaches, unilateral, 
but not always on the same side. In 1901 he had paroxysmal 
pains in the right hand and forearm for about three weeks. 
In 1904 the headaches became more severe, and in the end of 
1905 he began to have attacks of vomiting, When first 
examined in 1906 he showed no evidence of aphasia or of 
weakness of any limb ; the optic discs were normal. In 
August, 1907, he began to complain of occasional subjective 
sensations of tingling in the right index and middle 
finger and of difficulty in finding his words. He made 
mistakes in spelling and his memory became impaired. On 
examination in September there was weakness of the 


right lower face without weakness or ataxia of the limbs 
on either side. The optic discs and cranial terves were 
normal. The deep reflexes were normal on both sides ; the 
plantar reflexes could not be elicited. Speech was hesitating 
and in writing he made frequent mistakes of spelling, tend¬ 
ing to miss out letters or to write the wrong letter. He could 
execute spoken or written commands. Shortly after this, in 
spite of energetic antisyphilitio treatment, the headache 
became more intense and was now localised to the left 
parietal region. The right upper limb became clumsy and 
slightly weak. He developed astereognosis, failing to reco¬ 
gnise objects such as a watch-chain or a safety-pin with the 
right band and succeeding with the left. The deep reflexes 
were normal on the two sides in the upper and lower 
limbs. By the middle of October speech had become 
still more impaired with difficulty in finding words and 
occasional jumbling of syllables. There was no hemi- 
anopia. The right lower face was weak and the right 
fingers and wrist were totally paralysed and flaccid, the 
elbow and shoulder being feeble. The right leg dragged 
slightly in walking. There was no cutaneous anaesthesia or 
analgesia ; the supinator-jerk and knee-jerk were increased 
on the right side; the plantar reflexes were not elicited. 
The optic discs remained normal. The astereognosis of the 
right hand with the steadily progressive right hemiplegia 
and the intense headache, in spite of the absence of optic 
neuritis and vomiting, suggested a gross intracranial lesion 
in the region of the left post-central gyrus. The patient was 
accordingly sent to Mr. Ballance with a view to opera¬ 
tion. On Oct. 28th Mr. Ballance performed the second 
stage of an exploratory operation in the left parietal 
region. The pia-arachnoid was thick and yellow over 
part of the left post-central gyrus, the patch of 
infiltration being strictly limited anteriorly by the fissure 
of Rolando. The diseased area occupied the post- 
central gyrus in its middle third and the adjacent 
part of its lower third. At a small distance anterior 
to the pre central gyrus, over the middle frontal gyrus, 
there was a small stellate patch of opacity in the 
pia-arachnoid, not purulent as in the post-central gyrus. 
The diseased area of meninges and subjacent cortex 
in the post-central gyrus was removed. On Nov. 5th 
speech was hesitating, the patient talking in monosyllables 
or isolated words, not in sentences, and occasionally mis¬ 
placing his syllables. He could read aloud but did not 
attempt to execute written commands. He could repeat 
sentences spoken to him and he understood and executed 
spoken commands. He could copy written sentences 
with bis left hand but could not write spontaneously. 
No cutaneous anaesthesia or unalgesia was present. 
Distinct atopognosis to touches existed in the right hand, 
the touches being misjudged in a proximal direction ; with 
pin-pricks localisation was accurate. Joint-sense was 
normal In the right shoulder and elbow but was lost in the 
right wrist and fingerB. Astereognosis of the right hand was 
as before. The external ocular movements were normal; 
the right lower face was weak, both on voluntary and 
emotional movement. The right shoulder and elbow were 
feebler than the left ; the movements of the right wrist, 
especially extension, were still more feeble. The fingers 
were totally paralysed. There was some wasting of intrinsic 
hand muscles, especially the interossei in the right hand. 
The right lower limb was slightly feebler than the left 
and dragged a little in walking. The right supinator 
jerk was markedly increased and the right knee-jerk was 
moderately increased ; there was no ankle clonus. Plantar 
reflexes were both flexor in type. On Nov. 22nd speech 
had begun to improve, though still “telegraphic” in style. 
He had been reading the sporting papers and remarked, 
“Cricket match,” “Australia,” “draw.” He sang the 
airs of “God save the King” and “Auld Lang Syne” 
accurately but confused the words. He had no word-deaf¬ 
ness. He could copy written words and write simple words 
to dictation. Atopognosis of the right hand was now practi¬ 
cally gone. There was no cutaneous ansestbeBia or analgesia. 
Joint-sense was normal at the shoulder and elbow, and was 
lost at the wrist and fingers. Astereognosis with objects 
placed in the right hand was present as before. There was now 
no absolute paralysis of any movement of the right upper limb, 
though all movements were feeble, especially in the fingers. 
The wasting of the intrinsic hand muscles was distinct. The 
deep reflexes on the right side were increased, chiefly in the 
upper limb ; the plantar reflexes remained flexor in type. 
At the present time the aphasia had largely cleared up 
v 3 





1414 Thb Lanoet,] 


ROYAL SOCIETY OF MEDICINE: CLINICAL SECTION. 


[Mai- 16, 1908. 


and amounted merely to hesitation in speech with some 
slurring of articulation. There was moderate weakness of 
the right lower face and of the right upper limb at all 
joints. The right lower limb was practically normal. There 
were no sensory changes save in the right hand. He could 
feel and localise light touches and pin-pricks all over the 
hand, though there was occasional atopognosis. Heat and cold 
were appreciated normally. Joint-sense was normal in the 
shoulder, elbow, and wrist, but wa6 impaired in all the 
fingers, the thumb being least affected in this respect. 
Astereognosis was as before. With the eyes shut he failed 
to recognise objects placed in the right hand, such as a 
bottle, a watch, a chain, a pencil, a penny, all of which 
he recognised promptly with the left hand. The deep 
jerks in the right upper limb were markedly increased 
and in the right lower limb only slightly increased; 
there was no ankle-clonus and the plantar reflexes were 
flexor in type. 

Dr. J. Barnes Bdrt exhibited three cases of Gout showing 
Destructive Changes in Bone. The first was a patient, aged 
67 years, who had suffered from gout on and off for the last 
25 years. It began in the left ankle; practically every 
joint in the body had been affected at one time or another. 
The hands were first affected 21 years ago ; ‘ ‘ chalk ” appeared 
12 years ago. There were numerous tophi on both hands and 
around the toes, and a few small deposits in both ears. The 
synovial membranes of the knee and ankle joints were 
thickened and the patient had been unable to walk for the 
last 11 years. Both hands were much deformed by tophi; 
in several situations the skin had ulcerated. A skiagram of 
the left hand showed a “mashed-up” appearance of the 
carpus and ulnar deflection of the fingers. There was necrosis 
of bone of the size of a sixpenny-bit; in the proximal 
end of the first phalanx of the index finger the bone w-as 
expanded around the area. There was a similar but smaller 
area in the corresponding phalanx of the next finger; also 
several small punched-out areas of necrosis in the distal 
end of the second phalanx of the index finger. It was 
important to notice that there was no tophus over the 
metacarpo-phalangeal part of the index finger, the small 
hard lump felt there being part of the head of the second 
metacarpal bone ; also the skin over the area was quite 
healthy. The second case was that of a female, aged 
36 years, who had suffered from gout for the last five years. 
The first attack was in the right big toe. The hands were 
not affected till three years ago; most of the joints had 
been affected at some time or other. At the end of last year 
she was seen in an acute attack of gout. The toes, both 
knees, and the left wrist were affected. There was 
a uratic deposit in the right olecranon bursa, also 
around the terminal joint of the middle finger of the left 
hand. There wai some limitation of movement in the right 
wrist. At the present time there were no abnormal physical 
signs in any other joints with the exception of the terminal 
joint of the middle finger of the left band. There was a 
semi-soft slightly tender swelling round this joint ; on the 
dorsum was a scar, the site of an incision made a year ago in 
one of the London hospitals, where it was mistaken for a 
whitlow. Crystals of sodium urate were obtained from the 
spot. The movement in that joint was only slightly im¬ 
paired. A skiagram of the left hand showed a necrotic 
area of about the size of a pea in the distal end of the second 
phalanx of the middle finger. The third case was that 
of a man, aged 55 years, who had suffered from gout on 
and off for the last five years. In January last he was seen 
in an acute attack of gout, affecting first his feet and 
knees and later both hands, hips, and the neck. During the 
acute attack a blister appeared over the terminal inter- 
phalangeal joint of the index finger of the left hand. On 
puncture a milky fluid exuded which under the microscope 
was seen to be composed of crystals of sodium urate, 
together with a few leucocytes. At the present time there 
were no tophi to be seen. In the left hand a small 
bony nodule could be felt over the terminal joint of the index 
finger. Movement in that joint was only slightly impaired. 
There was slight hyper-extension of the proximal inter- 
phalangeal joint of the middle finger. Movement in this 
joint was free. The terminal joint of the little finger of the 
right hand was ankylojed. A skiagram of tho left hand 
showed a light area in the distal end of the first phalanx of 
the middle finger ; also another light area in the distal end 
of the second phalanx of the index finger. A small bony 
addition could be seen on the inner side of the first phalanx 
of the middle finger.—Sir Dyce Duckworth considered that 


the theory of Ebstein that before uratic deposit occurred 
there must be a necrosed condition of the bone was incorrect. 
Many of these bony enlargements occurred quite apart from 
uratic deposit.—Dr. Poynton believed that necrosis took 
place in the bone prior to the deposit of biurate of Bodium. 
He thought that it would be interesting to investigate 
bacterial action in these cases. 

Mr. Henry Curtis showed skiagrams of two cases of Con¬ 
genital Absence of Both Thumbs and exhibited one of the 
patients with this somewhat rare deformity. Both cases had 
been seen by him at the Metropolitan Hospital, Kingsland- 
road, within the last four months. The case shown was a 
young man, aged 19 years ; the other a girl, aged six months, 
was under treatment for scurvy rickets by Dr. W. Langdon 
Brown. This patient, whose deformity was indicated 
in the skiagram, showed no other malformation, but Dr. 
Langdon Brown made the interesting observation that another 
child in the family suffered from congenital heart disease. 
The skiagram showed the commoner variety of this de¬ 
formity—namely, absence of the thumb and first meta¬ 
carpal, associated with defective (or in some cases absent) 
radius. The patient shown to the society by Mr. Curtis 
was an example of the other and rarer type where the 
absence of the thumb and first metacarpal is unaccompanied 
by any defect in the radius, which skiagrams showed was as 
normal as the ulna. The trapezium and the scaphoid were 
also entirely absent; the trapezoid was present, but perhaps 
not quite normal in shape ; all the other carpals and meta- 
carpals and phalanges (with the exception of the middle 
phalanx of the little finger, which was shortened) appeared to 
be normal. The little finger on both sides was shorter than 
normal. There was some appearance of a thenar eminence, 
probably the result of constant practice in attempts to adduct 
the first digit (index finger) so as to grasp artioles such as a 
knife or pen, which the patient could hold between the first 
and second digits. He could write his name fairly well, but he 
said he could not carry dishes and that owing to his deformed 
hands he was unable to follow any occupation. He was 
stunted in body and his facial aspect and general physiognomy, 
together with his apparent lack of initiative, suggested that 
his intelligence was also somewhat defective. 

Mr. Fagge showed a case in which, for Recurrent 
Sarcoma, parts of the Femoral Artery and Vein were 
Excised. The patient was a female, aged 50 years, who 
was admitted into Guy’s Hospital in September, 1906, for a 
tumour on the inner side of the right thigh ; it had been 
present for six weeks and had continued to grow in spite of 
treatment with iodide of potassium. It was situated below, 
and internal to, the saphenous opening, was from 3 to 4 
inches in diameter, hard, well defined, not fixed to skin or 
bone, but was within muscles. By a long incision the tumour 
and the whole of the adductor brevis, which was spread out 
over it, were removed as it was thought to arise in that 
muscle. Microscopically it was a spindle-celled sarcoma with 
some myeloid cells which, in Mr. J. H. Targett’s opinion, arose 
not in the muscle but from the intermuscular fascia. The firet 
recurrence was removed in July, 1907, and the patient was re¬ 
admitted in December for a second recurrence, of the size of 
an apple, at the junction of the upper two-thirds and the 
lower third of the thigh ; on operating the growth was found 
adherent to the femoral sheath within Hunter’s canal and in 
close proximity to the femoral vessels. The artery and vein 
were therefore ligatured above and below, and the portions 
within Hunter’s canal were removed. The circulation 
in the leg was quite restored on her discharge 18 days 
later. A third recurrence was removed on March 13th of 
this year. 

Mr. Fagge also showed a case of Aneurysm of the Com¬ 
mon Femoral Artery for which he had performed excision of 
the aneurysm and common femoral vein. The patient was a 
man, aged 26 years, who was admitted into Guy's Hospital 
for a tumour of the size of an orange in the right Scarpa's 
triangle. Four years previously he had a blow in this position 
with a crowbar and a year ago he had rheumatic fever. He 
had noticed the lump for eight months ; it had gradually in¬ 
creased and had been painful for three months. The right 
external iliac artery was enlarged and pressure over it did 
not entirely stop the pulsation in the tumour, which was 
“expansile”; the right posterior tibial pulse was delayed 
and small. There were no signs of syphilis or cardiac 
disease. On March 30th the right external iliac artery was 
exposed and trebly ligatured with No. 4 French catgut; the 
lowest ligature was placed about 1£ inches above Poupart's 
ligament, as below this the artery was dilated. Pulsation in 
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the aneurysm was diminished but did not cease, so the 
deep epigastric was ligatured and the incision was continued 
downwards and the superficial femoral artery tied. The 
aneurysmal sac was dissected out, the ante rior crural nerve 
being peeled off it externally, and behind the superficial 
femoral vein was separated from it to a point at which 
it joined the deep vein, where its wall became so thin 
that it was thought necessary to ligature both veins; the 
deep femoral artery was ligatured and the whole aneurysm 
then came away, the external iliac rupturing below the 
ligatures as it was pulled down. After the deep circumflex 
iliac vessels had been exposed and tied the common femoral 
vein was tied just below Poupart’s ligament. There was 
slight superficial gangrene at the inner edge of the wound 
and a small blister formed on the heel. The leg and 
foot presented a mottled aspect for 48 hours, after which 
sensation and power of movement returned, but the pulse 
in the tibial vessels could not be felt a month after 
operation. 

Dr. G. A. Sutherland showed a case of Scleroderma in 
a boy, aged five and a half years. The patient had an attack 
of measles six weeks ago, from which he recovered, but 
three weeks ago his father noticed that the skin of the boy’s 
face, felt tense and hard. He also seemed unable to open 
his eyes fully. The characteristic induration of scleroderma 
affected the face, including the eyelids, the scalp, the neck, 
and the upper and lower extremities. The tongue was dis¬ 
tinctly hard. The ears were quite free from any thickening 
and the skin over the trunk was only slightly affected. 
There was no leucoderma or pigmentation. The skin for the 
most part was dry and harsh. A scratch on the indurated 
parts produced a persistent white streak, while one on a 
healthy part produced a red streak. The boy’s general con¬ 
dition and development were good. 

Mr. Albert Carless showed a case of Multiple Sym¬ 
metrical Lipomata in a man, aged 37 years, who came 
under observation for the condition in 1905. The trouble 
first showed itself on the left side of the face in 1903 as a 
small lump which used to vary in size ; but subsequently 
other swellings appeared on the right side of the face and 
behind the left ear. He had been operated on twice before 
1905. Photographs were shown representing his appearance 
in June, 1905. There were large tumours reaching from the 
zygoma downwards to the angle of the jaw and backwards 
behind the ear on either side; also a submental mass and one 
in the occipital region. The facial masses were removed by 
operation, and it was found that the growths were 
definitely limited, but burrowed deeply. Their removal 
was difficult in the extreme, as the main vessels in the neck 
were laid bare and there were many adhesions. In November, 
1905, he was again operated on and the median submental 
mass removed. Here, too, the mass, though apparently diffuse, 
was in reality limited and well defined. This mass was easier 
of removal than the previous ones. The occipital mass was 
removed during his stay in hospital on this occasion. This, 
too, was definitely limited, though very adherent to sur¬ 
rounding parts; it had burrowed into and amongst the 
muscles at the back of the neck. At this time other growths 
were noted, one in the middle line over the isthmus of the 
thyroid, and one over each internal condyle in the arm. In 
February, 1908, he again came under observation when the 
main trouble was in the neck. The tumour in front of the 
thyroid isthmus had grown as large as a cocoanut and pro¬ 
jected above the manubrium. It appeared to be well defined, 
did not move on deglutition, and caused no trouble in 
breathing or swallowing. It appeared to burrow deeply into 
the neck, and the veins over the chest wall were dilated, as 
if there were some mediastinal pressure. The mass was 
dissected away on Feb. 15th and had burrowed deeply 
and widely ; prolongations passed backwards and downwards 
on each side, and finally disappeared along the vessels into 
the chest, where they could not be followed further. The 
side of the neck and the face had also been occupied once 
again with fatty masses, and there were symmetrical growths 
over the deltoids, over the spines of the scapulae, and in the 
arms on either side. The points of importance in this case 
were that these growths, though sometimes termed diffuse 
lipomata, were in reality limited and localised, although the 
limits were sometimes difficult to define in the midst of the 
surrounding fat; that they tended to burrow and become 
adherent to surrounding parts; and that the burrowing 
might occur into regions such as the chest, where serious 
symptoms from pressure on important structures might 
result. 


Mr. P. Maynard Heath shewed a case of Caries tor the 
Spine with Clubbing of the Fingers and Toes. The patient 
was a girl, aged six and a half years, who had suffered from 
spinal caries for four years. The disease had apparently 
become arrested bat with great deformity of the thorax. 
The clubbing of the fingers and toes had been noticed for 
12 months. There was no evidence of abscess formation or 
of lung disease. The child suffered from occasional attacks 
of cyanosis. An x ray photograph showed very little change 

in the terminal phalanges. -- 

Dr. Parkes Weber showed a case of Multiple - Idio¬ 
pathic Haemorrhagic Sarcoma of the Skin in a man, aged 
52 years, who except for the present disease had enjoyed 
good health. The disease was said to have commenced 
about six years ago when he chanced to wound the sole of 
his right foot with a nail. A pedunculated growth arose 
from the wound which was removed by a medical man. 
Afterwards small, slightly elevated, hard, bluish or purple 
spots appeared in the skin of the lower extremities, especially 
the feet, and the left foot and ankle became swollen. From 
time to time sessile or pedunculated outgrowths, mostly not 
“ r K® r than ® or a pea, developed on the affected parts, 
chiefly on the left foot, and the little pendnlons tumours 
tended to become ulcerated and to drop off or were knocked 
off accidentally. At present, except for a few minnte raised 
purple or bluish spots on the hands and on the glans penis 
and neighbouring skin, the disease was confined to the 
lower extremities. It was most advanced in the left foot 
over a great part of which the dark purple spots were con¬ 
fluent, and there was persistent cedema of the left foot and 
leg Two or three characteristic little pendulous tumours 
on the left foot were ‘‘ripe'’ and quite ready to drop off. 
On the right foot there had for years been a large patch 
of brown pigmentation, the exact relation of which to 
the disease was nncertain. The lymphatic glands were 
not affected. The present case was a typical one of 
Kaposi s so-oalled “multiple idiopathic bmmorrhagic sar¬ 
coma,” which J. Hutchinson had described as the “sarcoma 
melanodes of Hebra and Kaposi.” and for which other terms 
had also been proposed, such as “granuloma multiplex 
hmmorrhagicum,” “ aoroangioma haemorrhagicnm,” and 
“acrosarcoma multiplex cutaneum telangiectodes” (Unna). 
A description of the present case was published three years 
ago. 1 Since then the disease had not progressed much. The 
patient had been away from London most of the time and 
apparently no prolonged course of arsenic or atoxyl’ had 
yet been tried. There was no sign of any visceral disease 


THERAPEUTICAL SECTION. 

Rheumatism and Chorea in Children. 

A meeting of this section was held on April 28th, at the 
Apothecaries' Hall, Blaokfriars, Dr. T. E, Burton Brown 
the President, being in the chair. * 

Dr. Leonard G. GuTmuB read a paper upon Rheumatism 
and Chorea in Children. He maintained that salicylate of 
sodium and allied drags were palliatives but not cures for 
rheumatism. Carditis and nodules appeared in patients fully 
under the influence of salicylates. The nse of large doses of 
salicylates was not devoid of danger. It was contended that 
sodium bicarbonate was an antidote to the poison of 
salicylates, bnt to give poison and then antidote at the same 
time was a questionable therapeutic measure. The treat¬ 
ment of the aente stage of chorea was by rest in bed quiet 
isolation, protection from injury, and nourishing food In 
severe caBes hypnotics were necessary—chloral and bromide 
chloralamide or chloretone. Arsenic, given on the intensive 
method, was not recommended. Ill results In the shape of 
gastro-enteritis and peripheral neuritis were too frequent 
Salicylates, including aspirin, could not be regarded as 
curative. The average duration of chorea, under the mode 
of treatment recommended, did not exceed four or five weeks 
and cases which did not recover nnder three months could’ 
not be considered testimonials to any form of treatment 
adopted. 

Dr. R. Cecil, WAi.Lsaidthat with almost all that Dr.Gnthrie 
had said he felt himself in complete accord. Referring to 
statistics published in the Transactions of the Therapeutical 
Society for 1905, which he had compiled in an attempt to 
estimate the effect of different drugs in chorea, Dr. Wall 
stated that he then found that of cases treated by arsenic 

. 1 and P - Daaer hi the British Journal of Dermatology. 
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'38 per cent, were cared in less than two months. Similar 
figures were given for treatment with salicylate of sodium and 
-with other drags. It was only when they came to the treat- 
iment with aceto-salicylic acid that they found a very marked 
•difference. Of these 92 per cent, were discharged from 
'hospital in less than two months, the majority in four weeks 
from admission. Afoer two more years’ experience of this 
treatment he still felt very strongly in favour of it. With 
regard to the dangers of the use of aspirin—the vomiting to 
which Dr. Guthrie had alluded—he found that it was possible 
to avoid that altogether if aspirin was only given when there 
was food in the stomach. Moreover, aspirin should never be 
given in compressed form but invariably as a powder. Very 
large doses, doses such as he himself would not prescribe, he 
had seen give rise to hsematuria. In violent cases he thought 
It wise to make use of sedatives, and he would select chloral 
and chloralamide. He thought the use of bromides very 
harmful. In certain cases the result of giving bromides had 
been to produce mania. Any depressing drug like bromide 
was liable to exaggerate rather than to ameliorate the con¬ 
dition. He looked upon chorea as being due to a paralysis of 
the cortical centres, allowing the lower parts of the nervous 
system to act spontaneously. 

Dr. D. B. Lees maintained that the neurotic element in 
chorea was largely the effect of the rheumatic toxin on the 
brain. He laid emphasis on the alteration in temper and 
disposition which was often manifested in children with 
early chorea. At times, too, there was very distinct aphasia, 
more than could be accounted for by simple weakness of 
muscular movement. Lastly, hallucinations of vision were 
not infrequently met with. In the treatment of rheumatism 
and chorea he advocated the use of very large doses 
of salicylate of sodium. He believed very strongly that 
salicylates were more readily tolerated if a double dose 
of sodium bicarbonate was given at the same time. When 
unpleasant symptoms occurred the dose should be decreased, 
not omitted ; given in this way it was usually possible to 
educate the patient to tolerate without difficulty three or four 
Aimes the dose which at first caused unpleasant symptoms. 
He had found such extraordinary benefit result from the local 
use of ice in pericarditis that he was surprised to hear Dr. 
Guthrie say that be gave opium in pericarditis because he 
did not know what else to do. 

Dr. J. Gordon Sharp said that he had never found that 
depression resulted from the use of salicylates and he agreed 
with Dr. Lees that large doses did great good. He was much 
astonished that opinion in London was against the use of 
arsenic in chorea. His own experience in the North of 
England was that it was a most valuable drug. He thought 
that there must be something peculiar in the London con¬ 
stitution that’ could not stand that important drug. He 
believed very strongly that there was an intimate connexion 
between rheumatism and chorea. 

Dr. J. Gray Duncanson spoke of the success which 
attended the use of arsenic in chorea in Scotland. He 
thought that it was all a matter of environment. 


OTOLOGIOAL SECTION. 

Exhibition of Casa and Specimens. 

A meeting of this section was held on May 2nd, Dr. 
Peter McBride, the President, being in the chair. 

Dr. W. S. Syme showed a case of Lateral Sinus Thrombosis 
in which recovery took place as a result of operation ; also a 
case of Bezold’s Mastoid Empyema which discharged into the 
pharynx. 

Dr. J. Dundas Grant showed two interesting cases of 
Unilateral Hysterical Nerve Deafness in conjunction with 
Dr. Purves Stewart ; also a case of Lateral Sinus 
Thrombosis following chronic suppuration of the middle 
ear in which ligature of the jugular vein was necessary. 

Mr. P. Macleod Yearsley showed Specimens of Necrosis 
of the Labyrinth, the sequestra consisting of part of the 
vestibule, with the openings of the semicircular canal and of 
part of the promontory and cochlea. The patient, who was 
extremely ill before operation and suffered from vertigo and 
tinnitus, is now almost well again. 

Dr. K. Furniss Potter showed a case of Chronic Eczema 
of the Auricle and Meatus on each side ; the hyperplasia was 
so great that the lumen of the auditory canal was almost 
completely obstructed and the auricle was markedly 
thickened’ causing considerable deformity. 

Mr. Hunter F. Tod showed a case of Complete Atresia of 


the Posterior Nares, with flattening of the nose externally 
and almost complete absence of the nasal septum. The 
condition was due to congenital deformity or syphilis, 
probably the latter. 

Dr. V. H. Wyatt Wingrave demonstrated specimens, 
photographs, and diagrams illustrating his paper on the 
Clinical Pathology of Aural Discharges. In this interesting 
and instructive paper, the result of over five years’ un¬ 
interrupted research work, Dr. Wingrave pointed out the 
importance of obtaining as much information as possible 
from the character of the discharge both from a bacterio¬ 
logical and cytological point of view. Such examination 
would be useful in determining whether the disease was 
acute or chronic or whether the deeper structures were 
involved or not; in addition, the character of the epithelium 
would show what part of the middle ear was affected and if 
of a cholesteatomatous nature. F urther, a careful record of 
the bacteriological examination of a large series of cases in 
conjunction with the clinical symptoms might in the future 
considerably assist the surgeon in determining the question 
of operation and prognosis. Although cytology was still in 
its infancy Dr. Wingrave felt sure that It would soon be as 
justly appreciated as the examination of other discharges 
such as sputum, blood, urine, vomit, fmces, and cerebro¬ 
spinal fluid which were now so necessary to theclinician. 


MEDICAL SOCIETY OF LONDON. 


Recent Advances in the Surgical Knowledge and Treatment 
of Syphilis. 

A meeting of this society was held on May 11th, Dr. J. 
Kingston Fowler, the President, being in the chair. 

Mr. D’Arcy Power read a paper on Recent Advances in 
the Surgical Knowledge and Treatment of Syphilis. He 
drew attention to the advantage of reviewing the knowledge 
of every scientific subject from time to time because advances 
in one branch often led to progress in others which appeared 
at first sight to be remote from it. The recognition and 
treatment of syphilis, he said, had occupied a dispropor¬ 
tionately large amount of attention ever since the intro¬ 
duction of the disease into Europe at the end of the 
fifteenth century, partly on account of its manifest effects 
on the bodies of patients and partly because its advent 
was coincident with a very active period in the in¬ 
tellectual life of Europe which made men accurate 
observers and careful recorders of everything that was new 
to them. The diagnosis and treatment of syphilitic disease 
of the bones and joints had been greatly helped by progress 
in optics, leading to the production of better microscopes, 
by advances in physics resulting in the discovery of the 
Roentgen rays, and by the rapid progress of pathology, 
itself based on physics, chemistry, and biology, which 
had led to the discovery of the spirochicta pallida as 
the essential microorganism causing the disease. Mr. 
Power then pointed out that histology enabled cases 
of tumor albus or white swelling of joints to be classified 
as tuberculous and gummatous. The distinction between 
these two forms was thought at first to be absolute 
and the text-books accordingly described the signs and 
symptoms of the two conditions as being entirely distinct. 
They failed to take any account of an intermediate 
form which was neither wholly tuberculous nor entirely 
gummatous but appeared to be a tuberculous infection of 
the joints occurring in those who had inherited syphilis. 
Reference was made to two cases of this nature, the one occur¬ 
ring in a boy, aged 14 years, and the other in a man, aged 38 
years. Mr. Power thought himself justified in asserting that 
it was now necessary to form a series of intermediate groups 
due to the microbic infection of tissues the character of which 
had been modified by the action of the spiroebmta pallida. 
Tubercle and syphilis formed, he said, the most frequent 
combination leading to chronic disease of the joints, but 
some varieties of pneumococcus and staphylococcus showed 
a special liability to invade syphilitic tissues, whilst an 
attack of influenza often proved the starting point of a 
gummatous arthritis in syphilitic patients. But in all 
this there was nothing very new, he said, for it had 
always been recognised that phagedenic inflammation was 
frequent in syphilitic patients, whilst the occurrence of 
cancer of the tongue in those who suffered from syphilitic 
leukoplakia was notorious. The Roentgen rays had enabled 
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important advances to be made in the knowledge of 
syphilitic inflammations of bones and joints. The skia- 
graphio appearances of syphilitic osteitis and arthritis 
differed from those seen in the analogons inflammations 
caused by tubercle and rheumatism. The application of the 
z rays in cases of syphilitic bone disease had been par¬ 
ticularly instructive, for it bad enabled the effects of 
inherited syphilis to be traced onwards to a far more ad¬ 
vanced period of life than bad hitherto been thought possible. 
Mr. Power described the case of a man, aged 26 years, who 
had married young, wnose wife was healthy and had borne 
him healthy children, and who had himself been free from 
any disease or ailment so long as he could remember. 
This man crushed his left arm between two vans. He 
continued to work for six months but it gradually became 
60 swollen and painful that he applied for relief at St. 
Bartholomew's Hospital, saying that his elbow was getting 
stiff. A radiograph showed the appearances of a gummatous 
osteomyelitis of the lower part of the left humerus and the 
upper third of the bones of the forearm, whilst further 
examination revealed the existence of a puffy swelling over 
the centre of the left parietal bone and a gummatous ulcer 
on the right side of the neck. The patient was cured by a 
course of mercury preceded by a few doses of potassium 
iodide. Attention was further drawn to the interaction of 
tubercle and syphilis by the narration of a series of 
cases in which young persons presented the appear¬ 
ances characteristic of a leukoplakic tongue and had died 
afterwards from tuberculosis. The peculiar characters of a 
leukoplakic inflammation, it was contended, would not have 
been impressed upon the tongue in these patients if they had 
not inherited syphilis ; indeed, in the absence of a syphilitic 
taint the tongue might entirely have escaped inflammation, 
for primary tuberculosis of the tongue was rare. Mr. Power 
thought that it would be extremely interesting to ascertain 
whether these children were the “healthy” offspring of 
parents who had been “cured” of syphilis before marriage 
or whether they had suffered in their infancy from other 
signs of inherited syphilis. Except for the leukoplakia they 
certainly presented no other evidence of syphilis and they 
were for the most part well-grown young women of pleasing 
aspect. The advances in the surgical treatment of syphilis 
had proceeded along two main lines. First, a thorough 
belief in the curative value of mercury when properly admin¬ 
istered, the object of treatment being to cure the disease and 
not merely the symptoms complained of by the patient; 
secondly, a clear comprehension of the limitations of treat¬ 
ment by iodides. It was impossible for the tissues to rid 
themselves of large masses of inflammatory syphilitic products 
even with the help of iodides. It was better, therefore, to 
remove gummata, mucous patches, condylomata, and similar 
masses by ordinary surgical means rather than trust to their 
absorption by nature. Iodides might then be given with 
very satisfactory results, but they should always be followed 
by a mercurial course. Mr. Power concluded his paper 
by saying that his observations upon syphilis from a 
surgical standpoint brought him into line with those physi¬ 
cians who held that certain physiological factors would 
produce evidence of active syphilitic inflammation in those 
who had hitherto shown no trace of the disease though they 
were known to have inherited it. Mr. Power had endeavoured 
to show that injury might evoke a latent taint of inherited 
syphilis just as it had long been known to reawaken acquired 
syphilis. 

The President observed that one of the points emphasised 
by Mr. Power was the possibility of the late appearance of 
inherited syphilis. 

Mr, Campbell Williams commented on the difficulties of 
diagnosing modified syphilis; and Colonel F. J. Lambkin, 
R.A.M.C., described how he had overcome the objections 
urged in Uganda against the use of mercury for the native 
and advocated intramuscular mercurial injections as the 
best way of treating syphilis. 

Dr. StClair Thomson explained the advantages of trache¬ 
otomy in treating syphilis of the larynx. 

Mr. C. J. Symonds raised the question whether late con¬ 
genital syphilitic cases were not really cases of syphilis 
acquired in early life. 

Mr. Charles Ryall dwelt on the importance of re¬ 
cognising the syphilitic origin of leukoplakia especially in 
reference to its relation with cancer. He also insisted on 
the value of reBt in bed in an equable temperature in cases of 
syphilis. 

Mr. C. F. Marshall spoke on the predisposition of the 


syphilitic condition to gonococcal infection and he was 
followed by Dr. H. F. Winslow and Dr. R. Paramore. 

Dr. A. F. Voelcker discussed the difficulty of diagnosing 
bone lesions in syphilis by x rays. 

Major H. C. French, R.A.M.C., brought forward facts 
and figures in proof of the efficacy of the treatment of 
early syphilis by inunction. 

Mr. Power then replied. 


West London Medico-Chirurgical Society.— 

A meeting of this society waB held on May 1st, Mr. Richard 
Lake, the President, being in the chair.—Dr. Herbert R. 
Spencer gave a short address on the Examination of the 
Pelvis and Abdomen during Pregnancy, its advantages and 
indeed its necessity if women were to have the full benefit 
of obstetric science at the time of labour. It was a practice 
which he bad personally adopted during the last 20 years. 
Lantern slides were exhibited illustrating the advantages of 
the examination and the dangers and fatalities resulting from 
its omission. He advocated external and internal examina¬ 
tion at the end of the third month and external examina¬ 
tion at the end of the seventh month. Vaginal examination 
should be gentle; he warned especially against forcible 
bimanual examination and the eliciting of Hegar’s sign 
as liable to produce abortion. The value of abdominal 
ballottement was referred to. Dr. Spencer stated that the 
height of the top of the pregnant uterns above the pubes 
was erroneously stated in English text-books. At the end 
of the third calendar month it was as high as the promontory 
(three and three-quarter inches above the symphysis); at 
the end of the fifth calendar month it was on a level 
with the umbilicus. The height above the symphysis 
during the first six calendar months was obtained approxi¬ 
mately by adding half an inch to the number of the month. 
It could be felt at two and a half inches above the symphysis 
in all ordinary cases at the end of the second month. 
The advantages to be derived from examination during 
pregnancy were that the fact and the period of gestation, 
the position of the uterus, and the presentation and position 
of the child were ascertained and treatment could be applied 
during the pregnancy. Presentation of the breech and 
shoulder would thus in many cases be prevented. Con¬ 
traction of the pelvis could thus be discovered in lime to 
decide on induction of labour or on Caesarean section which 
in such cases should always be successful at the present day. 
—Dr. Seymour Taylor read a paper on Some Neglected 
Remedies. Commencing with external applications, Dr. 
Taylor advocated the use of the seton in some forms of con¬ 
gestive headache and even in epilepsy. He was convinced 
that in the latter disorder a judiciously applied seton deferred 
epileptic attacks and even rendered them less severe. Vene¬ 
section again was valuable treatment in those diseases where 
the circulation through the right heart was embarrassed. He 
quoted three cases, one of chronic bronchitis and marked 
cyanosis and one of acute oedema of the lungs following 
mitral obstruction in which the patients were fully 
bled and both of them recovered when on the verge 
of death; the third case was one of suicidal hanging, 
and in this instance the external jugnlar vein was 
opened and life was prolonged to the third day. But 
bleeding should never be regarded as a routine practice 
as it was formerly. Bleeding was useful in many cases 
of pneumonia, for example, but chiefly when cyanosis was a 
marked symptom. The indications for bleeding were afforded 
by the heart rather than the lung. The blister was also a 
somewhat neglected remedy, yet it afforded great relief to the 
acutely inflamed rheumatic joint and the smart of a blister 
was more tolerable than the dull throbbing of a swollen joint. 
Blistering in pericarditis had been revived and with advan¬ 
tage. Consistency also demanded that if they blistered a 
rheumatic knee they should also blister a rheumatic heart; 
and they did so in many instances with the utmost 
benefit. Dr. Taylor then spoke of the use of some drugs. 
Sarsaparilla, an old-fashioned remedy, was undoubtedly a 
corrective remedy in some skin affections which were not 
syphilitic. But its chief efficacy lay as an adjunct to 
iodide of potassium in the treatment of cutaneous syphilides 
and of nodes. It should be prescribed in large doses. Other 
neglected remedies which were referred to were Plummer’s 
pill in primary syphilis (this remedy should be freshly made) ; 
pulvis basilicus or royal powder as a febrifuge in children 
suffering from fever due to gastro-intestinal irritation; 
guaiacum, gum ammoniacum, and copaiba in chronic 
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bronchitis with profuse or foetid expectoration ; galbanum 
and asafoctida for the relief of intestinal distension, so 
often a distressing symptom in failing heart; antimony 
in acute affections of the respiratory membranes ; and 
lastly musk, which had apparently in two instances saved 
lives which in typhoid fever appeared to be on the brink of 
the grave. 

Brighton and Sussex Medico-Chirurgical 

Society. —A meeting of this society was held on May 7th, Mr. 
H. H. Taylor, the President, being in the chair.—Dr. Walter 
Broadbent showed a man, aged 56 years, with Amnesia; he 
understood all that was said to him, but in talking only very 
rarely used a noun, and then accidentally rather than in¬ 
tentionally ; he could not name anything at sight, but when 
the name was given said “Yes,’ and could repeat it; he 
could only rarely name a letter of the alphabet, often saying 
numerals instead ; be could not read or understand print or 
writing, but could copy correctly print into writing, and 
write from dictation if the words did not exceed two 
syllables; be could play the piano without music, but if he 
tried to read music he could only play Bingle notes, though 
he had formerly read music easily. The lesion was 
thought to be a haemorrhage between the visual and 
the naming centres beneath the angular gyrus ; there 
was no paralysis. He also showed a child, aged eight 
years, whom he admitted to hospital in January in a 
semi-comatose condition, with headache, vomiting, and 
double optic neuritis, and paralysis of the left sixth nerve 
and exaggerated knee-jerk and Babinski reflex on the right 
side. The child now appeared perfectly well, the external 
rectus moved well and the optic neuritis was subsiding; very 
large veins had developed in the middle of the forehead. 
The lesion was thought to be a tuberculous tumour in the 
wall of the left cavernous sinus. He also showed a boy who 
for four years had had enlarged glands in various parts and 
three months ago began to develop small scattered sub¬ 
cutaneous tumours, microscopically lympho-sarcomata.—Dr. 
0. F. Bailey showed a man with marked Locomotor Ataxy 
but with unequal pupils and tremor of the lips and 
tongue and hands; there were no delusions but the ques¬ 
tion arose whether general paralysis was supervening on 
ataxy.—Dr. R. Sanderson read notes and showed specimens 
from two cases of Malignant Disease of the Ovaries 
followed in less than six months by malignant disease of 
the uterus. In both cases he had removed both ovaries for 
cystic disease, discovered microscopically to be malignant; 
in the first case uterine symptoms had caused him to remove 
the uterus five months later, when advanced carcinoma 
was found. On the strength of this experience he had removed 
the uterus in the second case six months after the original 
operation, though the woman was fat and well except for a 
recent slight vaginal discharge, and carcinoma was discovered. 
He therefore advised immediate removal of the uterus as 
well as both ovaries when there was malignant disease of an 
ovary.—Dr. J. F. Gordon Dill read notes of an obscure case 
of Mastoid Disease resulting in Thrombosis of the Lateral 
Binus and Suppurative Meningitis.—Dr. E. Hobhouse and 
Mr. Stephen Paget made some remarks advocating the 
formation of a local branch of the Research Defence Society. 
—Dr. C. H. Benham read an interesting paper on the 
Epidemic Catarrhal Fevers of 1907-08, illustrated by lantern 
slides. He found that the prevailing organism had been a 
micrococcus tetragenus, and that the bacillus septus of two 
years ago was less common ; the micrococcus catarrhalis 
took a secondary place and the influenza bacillus was cot 
found.—Dr. R. W. Allen gave an account of his work on the 
treatment of Colds by Bacterial Vaccines. 

Leeds and West Riding Medico-Chirurgical 

Society.—A meeting of this society was held on May 1st, 
Dr. J. Allan being in the chair.—Dr. J. B. Hellier described 
the case of a woman, aged 42 years, who had suffered from 
symptoms of Osteomalacia for six years and whom he had 
delivered by craniotomy in 1906. The pelvis was contracted 
and rostrated with a true conjugate of about two and three- 
quarter inches. In June, 1907, he performed Ciesarean 
section with oophorectomy and the relief to the symptoms 
of osteomalacia had been very decided. He discussed the 
etiology and distribution of the disease and the treatment 
by suprarenal extract and, if this failed, by oophorectomy. 
In performing Cassarean section he considered that it was 
not necessary in the interests of the mother to wait till 
labour began, but in the interests of the child it was better to 
do so. Otherwise there was considerable danger of terminating 


utero-gestation prematurely and so of delivering a child of less 
weight and vitality than would be secured by waiting till the 
full term which was notoriously difficult to calculate exactly. 
—Dr. E. F. Trevelyan read a paper on Epilepsy based on 100 
more or less selected cases. Psychical epilepsy was met 
with alone in a woman, aged 51 years, and combined with 
minor attacks in a man, aged 39 years. In a female, aged 
23 years, showing a mixed seizure type, somnambulism was 
observed. A case of otherwise unexplained narcolepsy in a 
boy, aged 14 years, was looked upon as probably epileptic. 
In an undoubted epileptic, aged 30 years, attacks of painful 
tonic spasm without loss of consciousness were observed. 
Serial epilepsy was seen in not a few cases. In a woman, 
aged 50 years, with apparently true Jacksonian epilepsy 
and aphasia no lesion was found after death. Among 
cases of so-called reflex epilepsy was a girl, aged 19 
years, with almost innumerable minor attacks and marked 
astigmatism. Suitable spectacles produced some improve¬ 
ment but the ultimate result was still doubtful. Migraine 
and epilepsy were noted in two cases and a case of psychical 
megrim in a man, aged 30 years, with an epileptic father, 
was mentioned. Whenever possible the time of occur¬ 
rence of the fit should regulate the treatment. Chronic 
epilepsy with at all frequent fits should be dealt with 
in epileptic colonies. Suitable treatment in genuine trau¬ 
matic epilepsy and in so-called reflex epilepsy should be 
adopted before the epileptic habit became stereotyped.— 
Mr. R. Lawford Knaggs showed a specimen of Strangulated 
Prolapse of the Caecum and Ileo-cmcal Valve through a typh¬ 
lotomy opening.—Dr. J. H. Lamb showed a specimen of 
Ruptured Spleen without history of injury. The patient had 
been found in bed in a collapsed condition and died very 
soon. Microscopic examination showed nothing but fibrous 
capsulitis of the spleen.—Mr. H. Seeker Walker exhibited two 
Eyes showing Panophthalmitis occurring in cases of pyaemia: 
(1) from a case of septic arthritis of the knee; and (2) from a 
crush of the hand ; in this case both eyes were affected.—Dr. 
T. Churton and Mr. H. Littlewood showed a case of Extirpa¬ 
tion of Aneurysm of the Left Common Carotid Artery.—Mr. 
A. L. Whitehead showed a patient in whom Tuberculous 
Keratitis had been treated by injections of tuberculin with 
emulsion of bacilli. A vascular growth appeared in the 
lower part of the cornea in September last and steadily 
increased in size with the formation of some outlying nodules 
in spite of all treatment, local and general, with open-air 
life. A month ago tuberculin injections were commenced, 
the opsonic index being 0 1 68 ; reaction followed the first 
injection but not the subsequent ones. The growth in the 
cornea rapidly diminished in size after the first injection 
and has now almost disappeared, leaving only a cicatrix. 
—Dr. W. H. Maxwell Telling and Mr. Littlewood showed 
a case in which partial hepatectomy had been performed for 
an Actinomycotic Nodule in the Liver adherent to the 
Omentum. At the operation other nodules were noted in 
the liver. The patient appeared to be doing well on iodide of 
potassium, of which she had been having six drachms daily 
for many weeks without the slightest discomfort.—Cases 
and specimens were also shown by Mr. W. Thompson, Dr. 
T. Wardrop Griffith, Mr. Littlewood, Professor A. S. F. 
Griinbaum, Dr. W. Edgecombe, Dr. Hellier, and Dr. Allan. 

Liverpool Medical Institution.— A meeting 

of this society was held on April 30th, Mr. T. H. Bickerton, 
the President, being in the chair.—Mr. Colin Campbell read 
a case of Abscess of the Lung following Pneumonia success¬ 
fully treated by intra tracheal injections of izal.—Dr. J. 
Lloyd Roberts read a paper on Chronic Colitis with special 
reference to Pericolitis Sinistra. He expressed the opinion 
that this affection was more common than generally thought 
and deserved more attention. Pericolitis might occur in an 
acute or chronic form. The acute was usually circumscribed 
and arose from ulceration of the mucous membrane of the 
colon, which might be stercoral, traumatic, tuberculous, 
dysenteric, typhoid, or malignant in character. It spread 
through the walls of the bowel and led to circumscribed 
tumours outside and in contact with them. These tumours 
had often been mistaken for malignant growth. Occa¬ 
sionally the inflammatory product spread round the bowel 
and caused obstruction. These tumours were capable 
of resolution under appropriate treatment, as occurred 
in two cases of which details were given. Occasionally 
they suppurated and formed abscesses which burrowed aloDg 
the length of the bowel. Two cases were mentioned in which 
abscesses were diagnosed and opened one near the splenic 
flexure and one in relation to the iliac colon. Rarely 
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^peritonitis might occnr from bursting of the abscess or ex¬ 
tension from the underlying ulcer. The chronic form was 
usually diffuse and arose from spread of inflammation from 
neighbouring organs or the mucous lining of the bowel. 
The latter form where the inflammation infiltrated through 
and involved all the coats of the bowel generally occurred 
in the ascending colon or the iliac colon. The latter situa¬ 
tion was most frequently affected and the disease had been 
known as perisigmoiditis or pericolitis sinistra. Of this 
form Dr. Lloyd Roberts had met with nine cases, 
four in men and five in women—six of the nine 
occurring between the ages of 21 and 26 years. He then 
described the clinical history and the physical signs and 
suggested that the cause lay in a late origin and narrowness 
of the mesentery of the pelvic colon, owing to which the 
bowel became kinked near the bony brim of the pelvis. 
The medical treatment consisted of administering intestinal 
antiseptics, external application of mercury and belladonna, 
and, most important of all, daily douching of the colon with 
hot antiseptic douches which should be persevered with for 
many weeks. Patients should be warned of the risk of 
recurrence should constipation again occur—Dr. A. G. 
Gullan confirmed the statement that pericolitis sometimes 
resembled malignant disease and quoted a case in point.— 
Mr. Keith W. Monsarrat and Dr. W. Blair Bell also took part 
in the debate. 

Glasgow Medico-Chirurgical Society.— A 

meeting of this society was held on May 1st, Dr. J. Walker 
Downie, the President, being in the chair.—Dr. James 
Adam read a paper on the Pathology and Treatment of 
Atrophic Rhinitis. Atrophic rhinitis, he said, was the end- 
stage of hyperplastic purulent rhinitis—i.e., of a septic 
process in which infiltration of round cells went on to 
fibrosis and in which there was already in the hyperplastic 
stage metaplasia of the epithelium. The following facts 
supported this view: the frequence of purulent hyper¬ 
plastic rhinitis in the children of mothers suffering from 
atrophy and ozasna, the histological changes of atrophy 
in these cases and the same changes in the turbinals 
of cases of simple chronic sinusitis, and also the fre¬ 
quency (over 50 per cent.) of sinusitis in both stages 
of the disease. Sinusitis should be suspected in every 
case and negatived only after repeated careful examination. 
Sphenoidal sinusitis was very frequent with atrophic pharyn¬ 
gitis. Hypertrophic rhinitis was histologically quite distinct 
and did not go on to atrophy, Ozmna was merely an acci¬ 
dental symptom. Treatment by paraffin injection and by 
ionisation gave good results, but the best treatment was that 
of the hyperplastic stage in the young and the early treat¬ 
ment of sinusitis.—Mr. J. H. Pringle showed a patient on 
whom be had performed inter-ilioabdominal amputation for 
sarcoma of the ischium under spinal analgesia by means of 
stovaine. The stump was now firmly healed and there was no 
hernia.—Dr. T. K. Monro and Dr. Leonard Findlay showed 
preparations from a case of General Tuberculosis with Diffuse 
Spinal Meningitis and Tuberculous Nodules in the Medulla 
and Cord. An extensive ascending degeneration had resulted 
from a nodule in the lumbar region and the meningitis. The 
nodule in the medulla had almost entirely destroyed the 
left olivary nucleus and had affected to a slight degree the 
pyramidal bundle on that side. The fact that the mischief 
was limited to the olivary nucleus and its immediate neigh¬ 
bourhood rendered the case eminently suitable for the study 
of the course of the much-debated cerebello-olivary fibres. 
These fibres were, excepting to a very slight degree, only 
degenerate in the immediate circumference of the nodule, 
so that it would appear that for the most part this bundle 
was descending in type.—Dr. Monro reported a case of 
Rheumatic Hyperpyrexia successfully treated by the cold 
bath. 

Harveian Society op London.— A meeting of 
this society was held at Paddington Green Children’s Hos¬ 
pital on May 7th, Mr. D’Arcy Power, the President, being in 
the chair.—The following clinical cases and specimens were 
shown and discussed:—Dr. Leonard G. Guthrie : (1) A 
case of Cerebral Diplegia in a child, aged four years, the 
onset of which was after an attack of measles at the age 
of two years. 2. A case of Oirrhosis of the Liver in a child, 
aged 10 years, with marked ascites; there was no evidence 
of congenital syphilis. 3. A case of Uoliterating Endarteritis 
in a woman aged 42 years. The arteries of the right upper 
extremity were affected and no pulse could be felt. Pain 
and coldness of the affected limb were present and there 


had been troublesome whitlows. There was symmetrical mal¬ 
formation of the clavicles.—Dr. G. A. Sutherland : A case of 
Sclerodermia which had followed a recent attack of measles. 
—Dr. F. S. Langmead: (1) A series of cases of Congenital Mal¬ 
formation of the Nose (“Frog Nose ”) occurring in members 
of one family; (2) three cases of Mongolian Imbecility; 
and (3) a case of Tetany associated with Dilatation of the 
Large Intestine.—Mr. J. Keogh Murphy : (1) Cases of Tuber¬ 
culosis of the Tarsus with skiagrams by Mr. A. D. Reid ; 
(2) a case of Ischaemic Paralysis ; and (3) a case of Vesical 
Calculus with skiagram.—Mr. Arthur Edmunds: (1) A case 
of Spina Bifida; (2) a case of Imperforate Anus which had 
been successfully operated upon ; (3) a case of Hypospadias; 
(4) a case of Exostoses of .Scapula; and Ribs ; and (6) Patho¬ 
logical Specimens.—Mr. M. S. Mayou : A case of Optic 
Neuritis in one eye due to retrobulbar inflammation.—Dr. 
G. de B. Turtle: Three cases with marked Eustace Smith’s 
Murmurs. In one of the cases there were signs of enlarged 
tuberculous glands in the superior mediastinum with dis¬ 
tension of veins over the upper part of the chest and charac¬ 
teristic cough.—Mr. E. Laming Evans ; A case of “ Fragilitas 
Ossium.” There had been 12 fractures involving the right 
humerus and both femora. There was great deformity of the 
limbs and false j lints had formed. Skiagrams were shown. 
—Dr. W. H. Willcox : A case of Congenital Dislocation of 
the Hip.—The cases were discussed by the President, Sir 
John Broadbent, Mr. E M. Corner, Mr. Laming Evans, Dr. 
Guthrie, Dr. Sutherland, Dr. Langmead, Mr. Murphy, Mr. 
T. Crisp English, and Dr. Willcox. 


Jltiwtos anb ftotms of Jtooks, 

The Bacteriology of Diphtheria , including Mentions on the 
History , Epidemiology t and Pathology of the Disease , the 
Mortality caused by it , the Toxins and Antitoxins , and the 
Semin Disease . By F. Loffler, M.D., LL.D., Arthur 
Newsholme, M.D. Lond., F.R.C.P. Lond., F. B. 
Mallory, M.A., M.D., G. 8. Graham Smith, M.A., 
M.D., D.P.H. Cantab., George Dean, M.D. Aberd., 
William H. Park, M.D., and Charles F. Bolduan, 
M.D. Edited by G. H. F. Nuttall, M.D., Ph.D., 
Sc.D., F.R.S., Quick Professor of Biology in the Uni¬ 
versity of Cambridge, and G. S. Graham-Smith, M.A., 
M.D. Cantab., University Lecturer in Hygiene, Cambridge. 
Cambridge: University Press. 1908. Pp. 718. Price 
25 1. 

This work marks a new departure in bacteriological 
literature. It is an attempt to present in one volume an 
account of the bacteriology of diphtheria complete up 
to the present date and it interprets the term bacterio¬ 
logy in so liberal a spirit that it includes the epidemio¬ 
logy and pathology of the disease and, indeed, almost 
everything except strictly clinical details and methods 
of treatment other than those based on bacteriology. 
The constant advance made in scientific research renders 
it a task difficult of accomplishment, but there can 
be no doubt as to the usefulness of the attempt, and the 
editors and authors of the work are to be congratulated 
on the success of their efforts. The appearance of this book 
has a further importance in that should it be successful it 
will be the first of a series of works having similar aims 
which will be published by the Cambridge University Press. 
The relations existing between the Universities of Oxford 
and Cambridge and their respective presses are rather 
elusive but a series of publications such as that proposed 
would seem to be one which a university press might well 
undertake and which would reflect credit upon it even if it 
should not prove to be a very profitable undert iking. The 
kind of completeness at which the editors have aimed is 
indicated in their preface when they hope that “ the reader 
will seldom find it necessary to refer to the original papers ” 
though a full bibliography forms part of the volume. While 
sympathising with this desire as indicating the thoroughness 
of the work, yet it can never be forgotten that there is an 
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educational value iu a direct acquaintance with an import¬ 
ant original paper which is lost in even the best of abstracts 
or reviews. 

The nucleus of the book consists in the section con¬ 
tributed by Dr. Graham-Smith, which has in great part 
already appeared in the Journal of Hygiene, also published 
by the Cambridge Press. Around this nucleus have been 
grouped a history of diphtheria written by Professor Loffler, 
than whom none is more fitted for the task ; a section on the 
epidemiology of the disease, by Dr. Arthur Newsholme ; a 
section on its pathology, by Professor Mallory, based largely 
on a monograph by Councilman, Mallory, and Pearce ; 
a very valuable contribution by Dr. G. Dean on toxins 
and antitoxins ; and, finally, a section by Dr. William H. 
Park and Dr. C. F. Bolduan on mortality and serum 
sickness. The editors are to be congratulated on having 
secured such contributors, and the list of names makes it 
evident that the reviewer can only profitably concern himself 
with the general aims of the book and not with the state¬ 
ments made. The method of the book makes detailed review 
still less necessary, as the well-established facts are given 
definitely and briefly ; controversial matters are discussed 
at length with the arguments on both sides ; and finally, 
full references are given to the authorities for the state¬ 
ments which are made. The editors have not been able 
to secure absolute agreement amongst their contributors, 
especially in the two sections which deal with the epidemio¬ 
logy of the disease, and there is some repetition, as in two 
sections besides that devoted to the history there are short 
historical accounts. This may have arisen from the desire to 
make each section complete in itself. 

The section by Professor LdlTler is of great interest and 
is marked by Teutonic thoroughness. The part played by 
Francis Home in defining and calling attention to 
the disease is fully appreciated and, as might be 
expected, the history of the bacteriology of the disease 
is most complete. In the epidemiological section Dr. 
Newsholme develops his conclusions as to the relation 
existing between rainfall and diphtheria epidemics, con¬ 
clusions which are by no means accepted by the contributors 
of the last section of the book and which seem to be in con¬ 
tradiction with the conditions existing in the epidemics 
studied by Bretonneau and his contemporaries. Professor 
Mallory deals in his section with the lesions found in the 
various tissues and organs of those suffering from the natural 
and experimental disease. Dr. Graham-Smith’s section 
deals fully with the variable morphology of the diphtheria 
bacillus and with the differential characters of its 
cultures. There is also a valuable discussion of the 
very numerous diphtheria-like organisms which, as workers 
in clinical laboratories know to their cost, are found in 
all kinds of secretions and are liable to give rise to 
errors of diagnosis when, as is usual owing to the exigencies 
of practice, diagnosis rests on morphological appearances 
alone. This question has acquired fresh importance since it 
is evident from recent literature that the relation of human 
diphtheria to similar diseases in the lower animals is not so 
definitely settled as is desirable. To the medical officer of 
health and the physician the detailed accounts of the investi¬ 
gation of various epidemics, chiefly in the eastern counties, 
and of the preventive measures suggested and adopted, will 
prove of much interest and value. 

The section by Dr, Dean is one of the most valuable in 
the book and is characterised by the care and thoroughness 
which mark all the contributions to science of this observer. 
It contains original work and personal experience gained in 
the superintendence of the serum department of the Lister 
Institute and in addition to its proper subject of diphtheria 
toxins and antitoxins necessarily trenches on general ques¬ 
tions of immunity. The serum sickness dealt with by 
Dr. Park and Dr. Bolduan is a very interesting subject 


which is, however, still in a very early stage of investigation 
and far from being fully elucidated. Portraits and short 
biographical notices of Bretonneau, Loffler, Behring, and 
Roux add to the interest and completeness of the volume. 

The book is of somewhat imposing size and is neatly bound 
in dark-blue canvas. It is well and clearly printed on good 
paper and contains a considerable number of well-reproduced 
illustrations. There is a mistaken reference on p. 487 and 
an error of more importance occurs in the explanation of the 
method of reference adopted in the bibliography, though the 
error is easily corrected. The bibliography is very complete 
and there is a good index. 


DUeases of the JVereous Syttem. By H. Campbell Thomson, 
M.D. Lond., F.R C.P. Lond., Physician to Out-patients at 
the Middlesex Hospital; Dean of, and Medical Tutor in, 
the Middlesex Hospital Medical School ; Physician to the 
Bolingbroke Hospital and to the Hospital for Epilepsy 
and Paralysis, Maid a Vale. With 8 coloured and 12 
black-and-white plates and 101 figures in the text. 
London : Cassell and Co., Limited. 1908. Pp. 480. 
Price 10s. 6 d. 

A study of the diseases of the nervous system presents 
considerable difficulties to the student. These difficulties 
mainly arise from the variety and multiplicity of the 
symptoms, the pitfalls that readily occur in differential 
diagnosis, especially in distinguishing between functional 
and organic disease, and the long and uncertain course of 
some of the affections coming under this head. In the 
volume cow before us Dr. Campbell Thomson has attempted 
to marshal, more especially for the benefit of students, the 
main facts of neurology in a concise and readable manner. 
After a careful perusal of the work we are able to 
congratulate the author on the success of his endeavours. 
Without wading through pages of controversial matter or 
being confronted with profound propositions in etiology and 
pathology, the student is able to obtain clear ideas as to the 
causation, morbid anatomy, symptoms, clinical course, 
diagnosis, prognosis, and treatment of diseases of the 
nervous system. 

The first section of the book is Introductory and gives j 
brief but comprehensible account of the general structure of 
the nervous system, together with chapters on the reflexes, 
rigidity, and contractures, and some remarks on electrical 
reactions. Some observations are also offered on lumbar 
puncture. Dr. Campbell Thomson states that by examina¬ 
tion of the cerebro-spinal fluid lymphocytosis can often be 
demonstrated in the early stages of general paralysis of the 
insane, tabes dorsalis, and syphilitic diseases of the nervous 
system. It has also been found in disseminated sclerosis 
and anterior poliomyelitis. We agree with the author in the 
opinion that undue stress must not be laid on this method of 
diagnosis, and in all doubtful cases the results should be 
carefully considered in conjunction with the other phenomena 
before a decision is arrived at. Dr. Campbell Thomson very 
properly lays stress on the importance to students of dis¬ 
tinguishing between lesions affecting the upper and lower 
neurons respectively, and gives a summary in tabular form 
of the differences to be observed. The advantage of this 
table is that the student will find in it the basis of all the 
symptoms which depend upon loss of power, and instead of 
endeavouring to remember a different set of points for every 
individual instance he can apply the general principles 
to any particular case and then supply the details as 
required. 

Section II. is concerned with the peripheral nerves, and a 
good account is given of paralysis of cranial nerves and 
of paralyses of the upper and lower limbs. The chapter 
on multiple neuritis is well worthy of study, the descrip¬ 
tions of the symptoms due to the action of alcohol, 
arsenic, and lead being clear and precise. 
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Id Section III. will be found a consideration of the myo¬ 
pathies (muscular dystrophies), an important group of cases 
presenting interesting peculiarities. 

Section IV. comprises the diseases of the spinal cord. The 
author adopts the convenient practical division of system 
lesions and non-system lesions, so classifying the diseases ac¬ 
cording to the anatomical distribution of their lesions. This 
plan forms a useful working basis and serves as an aid to 
memory. In the chapter on locomotor ataxy he gives an 
able summary of the three main hypotheses concerning 
the causation of the disease. That the disease is due 
to (1) syphilis, acting indireotly by lowering the vitality 
of the nerve fibres, and not through any of the processes 
which are recognised as belonging to the secondary or 
tertiary stages of the disease ; (2) syphilitic thickening of 
the membranes round the posterior roots, by which the nerve 
fibres are constricted and destroyed ; and (3) the products of 
a bacillus closely resembling the diphtheria bacillus (Klebs- 
Lofiler). The anthor points out that the acceptance of the 
third hypothesis is not neceesarily antagonistic to the truth 
of the first, for syphilis may prepare the way for the inva¬ 
sion of other toxins, and he considers that there is strong 
evidence in support of this view. 

Organic diseases of the brain are described in Section V., 
the localisation of cerebral tumours receiving especial atten¬ 
tion. The sixth and last section is occupied with a description 
of diseases of functional and general origin. Epilepsy and 
its treatment forms an important subject, the therapeutic 
aspect being well discussed. The remarks on neurasthenia 
are also worthy of note, the clinical phenomena being well 
portrayed. 

The book is excellently illustrated ; a large number of 
the photographs are from cases which have been under the 
author’s own care and are beautifully reproduced, and 
others have been supplied by Professor Pierre Marie and 
Mr. J. Bland-Sutton. We can recommend this work net 
only to students but also to practitioners as one in which a 
■vast amount of information is contained in a readable form 
and from which much knowledge with regard to the clinical 
aspect of diseases of the nervous system and full instruction 
as to treatment may be readily obtained. 


BypkilU in the Army. By Major H. C. French, R.A.M.C. 

London: John Bale, Sons, and Danlelsson, Limited. 

Pp. 126. Price 6s. net. 

Tins interesting work is an amplification of a former 
memorandum published in India and forwarded by the author 
in July, 1903, to the War Office, regarding the urgent 
necessity of revising the collection of statistics dealing with 
venereal diseases in the army. Certain writers have attempted 
to prove “ that the history of the Contagious Diseases Acts 
in Hindustan shows that they have increased the amount 
of syphilis to an alarming extent amongst our unfortunate 
celibate troops.” How such an opinion can be promulgated 
by any medical writer who possesses an unbiased mind is 
beyond comprehension. At any rate, the numerous 
statistics collected in this admirable work distinctly prove 
the contrary. The effect of preventive measures in India from 
October, 1898, up to the present date, unquestionably demon¬ 
strates the good effect of control to all unbiased persons. 
But all sources of error in the collection of venereal statistics 
in the army must be obviated by a correct nomenclature. 
The more exact diagnosis of primary syphilis and soft 
chancre is essential ; an accurate record of readmission into 
hospital due to relapse of cases of secondary syphilis must 
be kept, showing that they are readmissions. In India the 
Lock Hospital system was in force from 1865 to 1884 ; it was 
partially suspended in 1884 and was abolished in 1888. From 
1888 to 1898 there was consequently a marked increase of 
venereal prevalence. The army sanitary committee in March, 


1897, acknowledges the effect of the former Acts in Indii in 
“checking not only the increase of syphilis but also the 
severity of the disease itself." 

The home Government, however, was influenced to abolish 
the necessary precautions taken for the well-being of the 
British soldier in India by the sensational reports of certain 
American ladies visiting India ; the result was that so great 
an amount of preventable disease broke out that, after a few 
years, the new order from home resulted in a daily amount 
of venereal disease in hospital equivalent to the strength of 
three British regiments. The order had to be modified. 

Major French shows in his work the method of prevention 
in Indian cantonments and makes some wise remarks con¬ 
cerning the new messing regulations, whereby the men be¬ 
coming possessed of a Bum of hard cash have money to 
spend in brothels, and he incidentally draws attention also to 
the case of enteric fever contracted at the same time as 
venereal disease. He advocates rewards to men showing 
a clean medical history sheet over a fixed period as regards 
these affections. Next, the subject of prevention by adminis¬ 
trative methods in military hospitals, barracks, and prisons 
is considered, and, finally, treatment is very fully gone 
into. Inunction, injection, and administration of mercury 
by the mouth, treatment by iodide of potassium, and 
the Zittmann method are all considered and criticised. 
Lastly, the work ends with the inclusion of various 
valuable appendices; we may draw especial attention to 
Appendix V,, showing the excellent effect of control under 
the Cantonment Act of October, 1897. In 1897, when this 
was not in vogue, there were 106 1 2 cases per 1000 of 
secondary syphilis; by 1904, when the Act had been in 
operation for Bix years, there had been a regular yearly 
decrease of admissions to 46 1 per 1000. 

LIBRARY TABLE. 

The Bombay Bacteriological Laboratory for the Prepara¬ 
tion and Use of the Anti-plagve Vacoine. Printed at the 
Bombay Timet Press. 1907. Pp. 39.—This excellent 
pamphlet has been prepared for the use of those who are 
called upon to carry out measures for preventing the spread 
of plague in India. It has been written after a prolonged 
and extensive experience of the disease now extending over 
ten years. Hence the details of the facts put forward are 
invested with some authority. The laboratory has fully 
justified its existence. Originally started by that benefactor 
to India, Mr. Haffkine, the discoverer of the anti-plague 
vaccine, on Oct. 8th, 1896, a fortnight after plague had been 
officially declared to exist in Bombay, it has grown from a 
small institution to one of considerable dimensions. It was 
for some time known as the Plague Research Laboratory but 
now its name has been changed into that of the Bombay 
Bacteriological Laboratory, a wider field of investigation and 
research being undertaken at the institution. Here Mr. 
Haffkine first elaborated his “plague prophylactic” which 
has saved the lives of many thousands of human beings; 
here, also, were made the discoveries in connexion with 
the etiology of plague by a commission working on the 
facts and materials accumulated after ten years of patient 
research and labour on the part of the staff of the laboratory. 
Whilst India has been sorely smitten by this disease she has 
nevertheless been the leader in advancing our knowledge of 
its cause and prevention, and this laboratory has played no 
small part in the attainment of this position. The brochure 
opens by detailing the facts to be borne in mind when 
determining the anti-plague measures to be adopted. These 
may be classed into (1) measures of permanent utility affect¬ 
ing the habits of rats and of men bringing about the associa¬ 
tion of one with the other ; and (2) measures of temporary 
utility, such as the destruction of rats, evacuation, and in¬ 
oculation. Next is demonstrated the effect of inocula¬ 
tion with anti-plague vaccine, and here we find detailed the 
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experience of towns, employers of labour, railway companies, 
military authorities, police, and jails. Then a popular 
account iB given of the mechanism by which anti-plague 
vaccine effects a saving of life in the presence of plague, 
followed by a consideration of the question whether anti¬ 
plague inoculation should be carried out in the presence of 
the disease. The protection conferred by inoculation is 
stated to last to a slight extent even after five years. It is 
also shown that the practice gives rise to no disease and 
that it does not affect the health of those inoculated in 
any way injuriously. ■ The method of preparing the vaccine 
is succinctly detailed, after which the immediate question 
of inoculation is taken up, including the symptoms pro¬ 
duced by it, the dose of the vaccine to be employed and 
how to sterilise and to fill the syringe, and how to 
carry out the actual act of injection. The work though 
small forms a complete guide to the subject of which it 
treats. 

The Pocket Osteology. By Philip Turner, M.B., M.S., 
B.Sc. Lond., F.R.C.S. Eng., Demonstrator of Anatomy, 
Guy’s Hospital. London : Bailliere, Tindall, and Cox. 1908. 
Pp. 187. Price 3s. net.—The student preparing for his 
second professional examination who is wont to carry the 
recently re-named “Pocket Anatomy” in its appropriate 
receptacle will now be able to preserve the balance of his 
garment with a volume of identical size and form which is 
strictly complementary to his older vade meoum. Although 
Mr. Turner’s pocket compendium of osteology is of no greater 
bulk than its predecessor it does not present quite so remark¬ 
able an effort of condensation as does that favourite epitome 
of the soft parts, on account of its more limited range of 
subject matter. This “Pocket Osteology” is admittedly 
produced by a boiling-down process from the various standard 
text-books, but it has been excellently done by a writer well 
qualified to do it who would be the last person to wish to 
replace those text-books. The absence of pictures renders 
reference to actual bones imperative for its intelligent 
employment, and if this were not the case we do not think 
the student would be tempted to use it except as an aid to 
revision. The man who attempted to “learn his bones” 
from this pocket-book alone would find in them a mental 
pabulum of intolerable dryness. It has a legitimate use 
as a supplement to the manuals in use in the dissecting- 
room. 

Early Woodcut Initials. Containing over 1300 reproduc¬ 
tions of ornamental letters of the fifteenth and sixteenth 
centuries, selected and annotated by W. Oscar Jennings, 
M.D. Paris. London : Methuen and Co. 1908. Pp. 288. 
Price 21». net.—All lovers of books owe to Dr. Jennings 
a debt of gratitude for his delightful storehouse of initial 
letters. The reproductions of these works of art are 
introduced by a scholarly preface in which Dr. Jennings 
describes the precursors of the wood-cut initial—namely, 
the illuminated initial. He does not mention one school, 
however, in which fancy and imagination, together with 
intricacy of design, yet with no confusion, were at their 
best, and that was the Mozarabic school of 800-1000 A.D. 
The British Museum possesses some liturgies of surpassing 
interest as to their initials which are well worth attention. 
The elaborate decoration of the initial letters occurring in 
early printed books by means of wood-engravings forms an 
interesting link between the centuries in which the 
multiplication of books was the outcome of monastic handi¬ 
craft and often of remarkable art and our own days in which 
for the greater part it has drifted into strictly utilitarian 
channels, with a sad sacrifice of beauty to convenience. We 
are pleased to qualify this remark by saying that the book 
before us is a fine production of Messrs. Constable’s press 
and is sufficient of itself to prove that the art of making 
beautiful books is not buried in the centuries, however the 


modem methods may differ from the old ones with which 
the book is concerned. It is quite obvious from a study of 
black-letter volumes that the original printers modelled their 
work on the manuscripts to which their fathers were 
accustomed ; and as the exquisite elaboration and adornment 
of the capital letters formed, perhaps, the most striking 
feature of all illuminated and many plain manuscripts, it is 
not surprising that the pioneers of a mechanical process 
which was to replace the scribe should strive to re¬ 
produce his most remarkable achievements. By means of 
this book Dr. Jennings shows in what measure they suc¬ 
ceeded. The charm of their work lies undoubtedly in the 
fact that although it entailed mechanical aid it was still 
primarily handicraft, for they drew and graved upon wood 
what the scribe drew and painted upon vellum. But 
whatever pleasure these pictured initials may give us, and 
many of them are excellent in design and execution, it 
cannot be compared with the surpassing delight afforded by 
the illuminated miniatures which fulfil the same office in the 
Missals and Hone written in the thirteenth and fourteenth 
centuries. Nevertheless, the initials which Dr. Jennings has 
reproduced so liberally in his book form a collection which 
shows forth almoBt every phase of the artistic mind. We 
find conventional design endowed with elaborate beauty and 
Early German work breathing a piety and sincerity worthy of 
Blake himself ; the influence of the Renaissance peeps out on 
other pages with its strange juxtaposition of paganism and 
Christian legend manifest in the pictures so ingeniously 
woven into or around the curious capitals; the fanciful is 
well represented, running often into the grotesque and on 
certain pages the formal verging on the ugly, whilst the 
luxurious over-elaboration of other specimens points to the 
rococo influence that played such havoc with post- 
Renaissance art. Dr. Jennings has derived his examples 
from the presses of Augsburg, Nuremberg, Basle, Lubeck, 
Strasburg, Geneva, Venice, Lyons, Paris, Rouen, and other 
towns. England is represented in four pages which as 
examples of art do not bear comparison with those devoted 
to the remaining countries. We know of no book which 
affords a more interesting and diverse catena of an im¬ 
portant European handicraft during its best period, and we 
must add that Dr. Jennings's letterpress shows full informa¬ 
tion of a subject which has of necessity a limited appeal. 
It is, however, the work of an enthusiast who has 
the satisfaction of knowing that he has very literally 
enriched the year's output of the belles lettres in this 
country. 

The Public Schools Tear Book , 1908. London: Swan 
Sonnenschein and Co. Pp. 684. Price 3s. Gd. net.—This 
book is a useful addition to the reference shelf, giving com¬ 
pact information as to the staff and currioulums of the 
different public schools, a list of preparatory schools, and 
succinct information as to the gates of entry and prospects 
of success in the various professions. The chapter on the 
medical profession has been carefully done and gives in a 
summary form the information which parents and guardians 
might expect concerning the chanoes of their sons who 
embrace medicine as a career. 

Herbert Pry's Boyal Guide to the London Charities. 
Forty-fourth issue. Edited by John Lane. London: Chatto 
and Windus. 1908. Pp. lx.-383. Price lr. 6 d. net.— 
This is the oldest publication of its kind dealing with the 
metropolis and contains an alphabetical list of the London 
charities, showing their date of foundation, address, objects, 
annual Income, and chief officials according to their latest 
reports; a vast amount of information is summarised in con¬ 
venient form. We note that the “ London and Provincial 
Anti-Vivisection Society” and the Vivisection (National 
Anti ) Society are for some inscrutable reason included in 
the list of charities. 
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JOURNALS AND MAGAZINES. 

Proceedingt of the Royal Society of Medicine. April, Vol. I., 
No. 6.—These proceedings continne to maintain their level 
-of excellence. The present number is largely concerned with 
accounts of cases, many of which have been reported in our 
columns, the Clinical, Dermatological, Laryngological, 
Neurological, and Odontological sections each contributing 
cases of great interest. In the Epidemiological Section an 
important discussion on the Etiology and Epidemiology of 
Enteric Fever is opened by Dr. E. C. Seaton and continued 
by Dr. D. S. Davies with Dr. I. Walker Hall, who deal with 
Typhoid Carriers, by Dr. H. M. Richards with Dr. J. A. H. 
Brincker dealing with the Potential Dangers of Waters de¬ 
rived from Wells in the Chalk, and by Dr. W. II. Hamer who 
writes on the Relation of the Bacillus Typhosus to Typhoid 
Fever, papers which are followed by a report of the general 
discussion. Two papers are communicated to the Medical 
Section; the first is by Dr. G. S. Shattock and Dr. 
Arthur Latham and deals with Phagocytosis, especially 
in reference to infectious disease, the observations having 
been made by means of melanin. The second is by 
Dr. Latham and is a preliminary communication upon 
the Administration of Tuberculin and other Vaccines 
by the Mouth, a subject of considerable interest. In the 
Obstetrical and Gynaecological Section, besides the reports 
of cases, papers are contributed by Dr. W. C. Swayne on 
Abdominal Myomectomy during Pregnancy, by Dr. John H. 
Dauber upon Pregnancy complicated by Large Myomata, and 
upon a case of Difficult Labour by Dr. H. Russell Andrews 
with Dr. R. Drummond Maxwell. In the Dental Section 
Air. E. Sturridge deals with the treatment of Pyorrhoea, and 
the discussion upon Mr. J. F. Colyer’s recent paper dealing 
with the Treatment of Children from the Dental Aspect is 
reported. In the Otological Section Mr. C. E. West and Mr. 
Sydney R. Scott together write upon the Operative Surgery of 
Labyrinthitis, and Mr. H. H. B. Cunningham upon Deafness 
resulting from Epidemic Cerebro spinal Meningitis. In the 
Pathological Section Mr. C. E. Walker treats of the Influ¬ 
ence of the Testis in the Secondary Sexual Characters of 
Fowls, and a discussion on the Relations of Endotheliomata to 
Other Forms of New Growths is opened by Dr. W. S. 
Lazams-Barlow and continued by Mr. L. Cortauld with Mr. 
A. Leitch and Mr. Cecil W. Rowntree. The Surgical Section 
is devoted to Mr. A. E. J. Barker’s paper upon the Possible 
Uses of Lumbar Puncture in the Treatment of Otitic Menin¬ 
gitis, whilst the Therapeutical Section is occupied with a 
paper on Hypnotism by Dr. J. Milne Bramwell, which 
includes a historical summary of the therapeutic employment 
of that much-debated measure. 

Ophthalmology. Vol. IV., No. 3. April, 1908. H. V. 
WfjBDEMAN, Managing Editor, Milwaukee, Wis„ U.S.A. 
Issued quarterly. London: George Keener and Co. Annual 
subscription £1 Is.—The original articles contained in this 
number of Ophthalmology are : 1. Report on Three Cases 
presenting Ocular Manifestations of Tertiary Syphilis in 
Coloured Subjects, by W. Campbell Posey and Frederick 
Krau68, M.D., of Philadelphia. One of these cases exhi¬ 
bited syphilitic arteritis of the retina with optic atrophy ; 
the second, cerebro-Bpinal syphilis with complete palsy of 
the left oculo-motor and trochlearis nerves—this case rapidly 
improved under antisyphilitic treatment ; and the third case 
showed complete palsy of the third nerve, with cessation of 
head pain with the concomitant appearance of double vision. 

2. The Centume System, the Percentage or Nomenclature 
of Angles, by Ernest E. Maddox ; a valuable suggestion. 

3. Insufficient Pigmentation as a Cause of Eye Diseases, 
by Charles E. Woodruff, M.D. 4. Remarks on Vibratory 
Massage in Eye Diseases, by Leartus Connor, M.D. This 
method of treatment is said to be useful even in glaucoma. 


5. Morax Axenfeld Conjunctivitis, an analysis of 300 cases, 
by Hanford McKee, M.D. 6. The Evil Eye among the 
Hebrews, by Aaron Brav, M.D.; an interesting article 
showing considerable research. 7. Verhoeif's Astigmatic 
Charts. 8. The Relation of the Eye and the Nose, by 
Harry Caldwell Parker, M.D. In addition are numerous 
abstracts from recent ophthalmic literature and brief reviews 
of books. 

Journal of Anatomy and Physiology. Conducted by Sir 
William Turner, K.C.B., Alex. Macalister, D. J. 
Cunningham, Arthur Thomson, and Arthur Keith. 
Vol. XLII. Third series, Vol. III., Part 3. April, 1908. 
London : Charles Griffin and Co. Published quarterly. 
Annual subscription, £1 Is., post free.—The articles con¬ 
tained in this number are : 1. A description of a Human 
Embryo of 13-14 Mesodermic Somites, by Dr. Alexander 
Low. 2. Studies in the Anatomy of the Pelvis, with special 
reference to the fascia and visceral supports, by Professor 
G. Elliot Smith, F.R.S. (Part II.). 3. The Brains of 

Aboriginal Natives of Australia in the Anatomy School, 
Cambridge University, by Dr. W. H. Duckworth (Part III.). 

4. The Development of the Spleen, by Marion Radford. 

5. The Comparative Anatomy, gross and minute, of the 

Thyroid and Parathyroid Glands in Mammals and Birds, 
by Dr. David Forsyth (Part II.). 6. Imperfect Torsion 

of the Intestinal Loop, by Dr. Douglas G. Reid. 7. The 
Derivation of the Human Hypothenar Muscles, by Mr. 
J. Emest Frazer. 8. The Cameragraph ; a Drawing 
Apparatus, by Evelyn John Evatt. 9, Two Cases of Norm- 
aphroditlsm, by Dr. Strickland Goodall. 10. A Case of 
Fusion of the Semilunar and Cuneiform Bones (Os Lunato- 
Triquetrum) in an Australian Aboriginal, by Dr. S. A. 
Smith. There are in addition to the above articles some 
Anatomical Notes on the Small Vermiform Appendix, by 
Mr, Sidney R. Scott; on an Abnormal Form of Duodenum, 
by Mr. Gordon Taylor; and on Meckel’s Diverticulum, by 
Mr. F. G. Parsons. 

The Biochemioal Journal. Edited by Benjamin Moore, 
M.A., D.Sc., and Edward Whitley. Vol. III., No. 3. 
April 16th, .1908. Biochemical Department, Johnston 
Laboratories, University of Liverpool. Pp. 57. Annual 
subscription, 15*.—This number contains the following 
original articles : 1. Observations on the Significance of the 
Hmmosozoic Value of the Blood Serum, by Captain D. McCay, 
I.M.S., Professor of Physiology, Medical College, Calcutta. 
The term hsemosozoic value of the serum has been made use 
of to indicate those constituents present in the serum which 
preserve the red blood corpuscles from solution. Captain 
McCay finds that the hmmosozoic value of the serum 
expressed in terms of Nad corresponds with the 
total salt concentration. When the hEemosozoic value 
is increased above the normal it is a measure of the 
total salt concentration, and also of the presence of a 
substance which he believes to be an antihsemolysin. The 
lowering of the value is a factor in inducing an attack of 
blackwater fever. On the other hand, the raising of the value 
by the administration of chlorides, quinine, and so on, would 
appear to be prophylactic against that disease. 2. On 
Variations Observed in the Composition of Sodium 
Glycocholate Preparedby Different Methods, by W. C. 
Lewis, M.A. The author endeavours to show that as 
ordinarily obtained the salts of other acids probably, and 
chiefly sodium myristate, are present. 3. Notes on the Action 
of Atropine, Hyoscyamine, Hyoscine, Scopolamine, Duboisine, 
and Daturine, by Dr. W. Webster, anesthetist to the Win¬ 
nipeg General Hospital. Dr. Webster finds that there is no 
initial rise in blood pressure after the injection of solution 
of atropine beyond what would be caused by the injection of 
a corresponding amount of normal saline solution. The 
effect in the case of this series of drugs is always a fall of 
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the blood pressure. 4. A Note on the Distribution of the 
Salts in Hemolysis, by Dr. Albert Woelfel, from the Hull 
Physiological Laboratory, Chicago. 

The Soottish Medical and Surgical Journal. — In the April 
issue is published the first instalment of an article by Dr. 
A. H. F. Barbour on the Frozen Sections made by Bumm and 
Blumreich and by Zangemeister and the question as to 
whether there is a lower nterine segment. Mr. David M. 
Greig records a case of Henoch’s purpura which simulated 
intussusception ; there were paiD, vomiting, and diarrhoea, 
with passage of blood from the bowel and the presence of a 
palpable lump in the Tight iliac fossa. At the laparotomy 
this last was found to be due to “great congestion of the 
lower end of the ileum which projected as a distinct collar 
into the cajoum.” Dr. J. Wallace Milne gives notes of a 
case of chronic intussusception in a girl, aged ten years, who 
recovered after resection of a portion of the bowel ; and 
Dr. Norman Walker discusses the use of chrysarobin 
in psoriasis in a paper which is illustrated by a very 
good coloured picture of the untreated disease, as well as 
by some others showing the results of treatment. 


profession should not write per orem for by the mouth 1 Two 
unusual cases of injury to joints are recorded on another 
page—one of separation of the capitellum of the humerus 
and the other of dislocation forwards of the whole foot at 
the ankle-joint. 

St. George’* Hospital Gazette. —The March number opens 
with a further Instalment of the paper on ancient medicine, 
which contains much that is of interest. A note on medical 
practice at sea, by Mr. Hamilton B. Faber, is also worthy of 
the attention of those who meditate “ going down to the sea 
in ships ” in the capacity of medical officers ; it gives a by 
no means unattractive picture of the life and duties. 


LYNN THOMAS AND SKYRME FUND. 


The following subscriptions have been received between 
May 2nd and May 8th by Mr. William Sheen, M.S. Lond., 
F.R.O.S. Eng. (2, St. Andrew's-crescent, Cardiff), honorary 
secretary to the fund. 

Subscriber of Five Pounds. 

L. A. K Wallace, London. 


The West London Medical Journal. —The April number of 
this quarterly journal contains an article by Dr. Andrew 
Wylie on the causes, pathology, and treatment of foul 
breath. Mr. W. H. Bowen writes on pneumococcal otitis 
media, and among other causes blames the too familiar 
“ infant’s comforter ” for some instances of infection. An 
abstract of two lectures by Dr. Harold Pritchard on specific 
inoculation does not add much to our knowledge on this 
subject. * 

The Medical Chronicle. —Only one original article appears 
in the April number of this magazine. In it Mr. H. W. Bruce 
and Mr. H. H. Rayner record two cases of acute glanders. 
The second case was remarkable in that no connexion of the 
patient with horses could be traced. In both diagnosis was 
difficult, as the characteristic pustular eruption did not appear 
till late in the course of the malady. 

Guy's Hospital Gazette. —In the issue for April 4th the 
most interesting article is one entitled, “ Notes of a Roving 
Guy’s Man,” which deals with the writer's experiences in 
Berlin and gives an account of the methods there adopted 
for medical study and of some of the cases demonstrated by 
Professor Pels-Leusden. A dental clinical lecture by Mr. 
J. Lewin Payne deals with the treatment and filling of root- 
canals. In the following number (April 18th) is an account 
by Dr. Hertz of the hospitals of Paris, which is to be con¬ 
tinued in the next issue. A clinical lecture by Mr. Ormond 
deals with cataract extraction and gives a tabular statement 
of the results of 50 consecutive cases. 

St. Bartholomew's Hospital Gazette. —In the April number 
is published a lecture by Dr. H. Morley Fletcher on 
whooping-cough. By way of treatment he speaks favourably 
of creasote and cresolene for inhalation and of belladonna as 
the main drug for internal use. Antipyrin, bromoform, 
butyl, chloral, and liquid extract of grindelia are alio useful. 
An abstract of a lecture on art and medicine, by Dr. 
Leonard P. Mark, contains some interesting reading and is 
illustrated by some reproductions of celebrated paintings. 

St. Thomas’s Hospital Gazette. —In the March number of 
this periodical is an interesting paper by Mr. Edred M. 
Corner on the modern treatment of fractures by means of 
direct internal splintage—that is to say, by wiring and so 
forth. It is illustrated by skiagrams showing the apparatus 
in situ. 

The London Hospital Gazette.—In the March issue appears 
a clinical lecture signed “ F. J. S.” on the subject of medical 
hiemorrhage, with special reference to hsematemesis and 
gastric ulcer. The indications for surgical interference are 
considered. May we suggest that members of a learned 
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Donations and Bequests.— Under the will of 

the late Mr. Thomas Webb of Cardiff, University College, 
London, will receive £5000 to be used and applied, so far as 
is practicable, for the purposes of physical research; 
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The Administration of Bacterial 
Vaccines by the Mouth. 

The interesting and suggestive woik of Sir ALMROT h E. 
Wright and bis co-workers has led to a greatly extended use 
of bacterial products or vaccines in the treatment of morbid 
conditions due to bacterial invasion and has established this 
form of treatment on a more assured and scientific basis than 
it had previously enjoyed. Whatever the exact and absolute 
practical value of the opsonic index may prove to be as a 
guide and control in administering vaccines for diagnosis and 
treatment, the impetus which it has afforded to their use con¬ 
stitutes a noteworthy achievement in rational and scientific 
medicine. At the same time it must be admitted that the 
frequent determinations of the opsonic index necessitated by 
a prolonged course of vaccine treatment involve an ex- 
penditure of time on the part of a skilled observer and 
an expenditure of money on the part of the patient 
which tend to hinder the wider employment of the 
treatment. Dr. Arthur Latham, in an interesting 
communication read before the Medical Section of the Royal 
Society of Medicine' on March 24th recording a series of 
observations made in conjunction with Dr. H. R. D. Spitta 
and Dr. A. 0. Inman, maintains that the use of tuberculin 
and of other vaccines has not been adopted sufficiently, and 
suggests that this is due to the necessity for employing the 
hypodermic method of administration and for the frequent 
estimations of the opsonic index to which reference has 
already been made. Dr. Latham's objects in his research 
were to overcome these difficulties and to simplify the 
technique of treatment by vaccines. Undeterred by the 
statement made by Kocii some years ago that tuberculin 
administered by the mouth would not confer immunity, he 
proceeded to administer it and other vaccines in this manner, 
arguing that they would probably be absorbed if given 
on an empty stomach together with some substance which 
would facilitate absorption, such as normal saline solution 
or horse serum. Dr. Latham further argued that, since 
there is now very strong evidence that some cases of 
pulmonary tuberculosis are brought about by the absorp¬ 
tion of living bacilli from the alimentary canal, it was 
reasonable to suppose that the absorption of dead bacilli or 
of their products would likewise occur and that they would 
excite the protective mechanisms of the body. This 
assumption received important experimental confirmation 
in a paper by Calmette, Guerin, and Breton, published 
some two months after Dr. Latham commenced his own 
clinical observations, in which it was shown that the 
administration of specially prepared emulsions of dead 
tubercle bacilli conferred immunity on guinea- pigs, provided 
that the emulsion was not given together with food. 

l Proceedings of the Royal Society of Medicine, vol. 1., No. 6., p. 195. 


Dr. Latham's paper contains records of a number tl 
cases, 25 in all, of various infections, chiefly tuberculous, 
staphylococcal and pneumococcal, in which he administered 
appropriate vaccines by the mouth and sometimes by the 
rectum, together with normal saline solution or horse serum, 
and then studied the effects upon the clinical course of the 
cases, upon the temperature curve, and also upon the opsonic 
index. In the course of his observLtions many hundreds 
of opsonic index determinations were made by Dr. Sittta. 
and by Dr. Inman, so that the laborious nature of the 
work is obvious, and Dr. Latham pays a well-deserved 
tribute to the assistance which he has received in this respect 
from his collaborators. We may briefly review some of 
the chief results claimed to have been obtained. In regard 
to the use of tuberculin only one form has been employed 
in this research—viz., tuberculin T.R. When given by the 
mouth, even in so small a dose as IS J 0B th of a milligramme, 
together with normal saline solution or some other agent 
to facilitate absorption, it produces a definite effect upon the 
opsonic content of the blood. The negative phase produced 
after oral administration appears in general to be shorter 
and less marked than that after hypodermic administra¬ 
tion, and the positive phase is also shorter, rarely lasting- 
more than five days, often to be followed by a further shat 
negative phase and a more prolonged positive phase. 
Ooincidently with these changes there is an improve¬ 
ment in the clinical features of the cases if the doses of 
tuberculin are suitably administered so as to avoid over¬ 
dosage or too frequent repetition. The temperature falls, 
the cough becomes less troublesome, expectoration in 
diminished, and the patient has a sense of well-being. A 
further noteworthy point is that in three cases with the 
inverse type of pyrexia the administration of tuberculin 
brought about a return to the ordinary type. Dr. Latham 
recommends that tuberculin should always be given on an 
empty Btomach and best in the morning when the resistance 
is highest. In regard to doBage, he states that the investi¬ 
gations have not progressed to a sufficient extent to enable 
definite rules to be formulated but the condition of the 
patient and the temperature chart afford important indica¬ 
tions. If the dose chosen dees good the patient feels 
better and the temperature falls, while the other symptoms 
improve. If the doEe is too large the patient quickly comA 
plains of headache, his appetite fails, and he becomes 
listless, though there may be but little iise of temperature. 
If the dose be much beyond wbat is needed there may be in 
addition a definite rise of temperature. The smallest dors 
given in these cases was of a milligramme and the 

largest was ,J 0 th. In some cases doses of 50 ' 0 oth of a 
milligramme or It ,' 5B th have been given on two or three 
successive days with good results. In febrile cases it iA 
necessary to proceed with greater caution both in regard to- 
the doee and to the frequency of administration than in 
localised or afebrile cases. It is of special importance to 
avoid any attempt to hurry on the treatment in these 
matters, since overdosage has in the past been responsible 
for the discredit which overtook the vaccine treatment 
by tuberculin after its first introduction. In regard 
to the administration of staphylococcal and strepto¬ 
coccal vaccines by the mouth it is claimed that the 
same suits are obtained as on hypodermic iniection 
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bat that the duration of both the positive and the 
negative phase is shorter. In regard to dosage the same 
quantity has been employed in these observations as is 
recommended for hypodermic nse but Dr. Latham suggests 
that it is probable that it might be slightly increased with 
advantage. In regard to pneumococcic infections only three 
cases are described and in these the administration of a 
dose of a stock pneumococcal vaccine in horse serum 
appeared to exert a favourable influence, but the observa¬ 
tions are too few to draw any useful conclusions from ; 
moreover, one of the cases was in a child, aged two years, 
with an apical pneumonia, and in such cases the pyrexial 
period is often short apart from any specific treatment. 

Dr. Latham next endeavours to establish whether any 
relationship exists between the variations of the opsonic 
index and those of the symptoms and temperature cnrve 
with a view to formulating rules for treatment by vaccines 
without the necessity for frequent opsonic determinations. 
He states, as a result of the observations made by himself on 
the clinical side controlled by those of his collaborators on 
the opsonic index, that the more carefully the symptoms of 
a patient and the curve of his temperature are studied the 
more accurately it can be inferred whether the opsonic index 
is fluctuating or is in a positive or negative phase. He 
summarises the relations which he claims to have established 
in the following general statements. In febrile cases the 
opsonic index fluctuates with the temperature but in an 
inverse direction, so that when the temperature falls the 
opsonic index rises, while it falls when the temperature 
rises. When the temperature is persistently high the 
opsonic index is persistently low, and when the temperature, 
although remaining at about the same high level, fluctuates 
to a less degree there is an improvement in the opsonic 
index. In afebrile cases there is also an inverse relation 
between the temperature and the opsonic index. When 
the temperature has been fluctuating from 97° to 
98'4° F. and then remains level at 98° the opsonic 
index rises. When the temperature, previously level and 
normal or subnormal, rises to 99° the opsonic index 
falls. In regard to the relation to clinical Bymptoms 
it is claimed that the index is low when the patient com¬ 
plains of subjective symptoms, headache, restlessness, and 
want of appetite ; it is raised when the patient feels better 
and his symptoms^show improvement. Dr. Latham is con¬ 
fessedly somewhat vague in his statements as to the value 
of the horse serum which he administered together with the 
tuberculin in some of bis cases. Control cases with vaccines 
given in normal saline solution have shown good results 
and he does not recommend the repeated use of horse serum 
for more than a fortnight. He is careful to describe his 
paper as a preliminary communication and as such it is 
well worthy of careful consideration. The comparatively 
short space of time during which most of the cases were 
under observation permits of little inference being drawn as 
to the actual curative value of the administration of tuber¬ 
culin by the mouth, while in regard to the other conditions 
so few cases were observed that the observations can only be 
regarded as suggestive. The chief facts established by these 
researches in regard to the treatment of tuberculous affec¬ 
tions are that tuberculin can be absorbed from the alimentary 
canal and that it can be utilised in this manner for purposes 


of treatment, but whether this method possesses any ad¬ 
vantages over hypodermic administration other than con¬ 
venience to compensate for the greater difficulty in graduat¬ 
ing the dose remains to be proved. With reference to 
vaccine treatment without opsonic determinations this has 
been consistently employed for years by Trubbau, who from 
his clinical studies gave smaller doses than were generally 
employed and obtained good results. The confirmation 
afforded by the work of Dr. Latham and his co-workers 
of the possibility of graduating and spacing the doses from 
the clinical standpoint is a useful piece of work, and the 
conclusions given in this paper are worthy of careful con¬ 
sideration and should lead to an increased use of vaccines if 
they are confirmed after a more extended trial. At the same 
time it should be remembered that these agents are not to 
be used without great care and discrimination, since they are 
potent for evil as well as for good, and that if opsonic 
determinations are not made the study of the temperature 
and the clinical conditions should be very carefully 
carried out. 


The Law Relating to Inebriates. 

Thb Departmental Committee recently appointed by the 
Home Secretary to inquire into the working of the law 
relating to inebriates will have the advantage of entering on 
its labours at a moment when the question of the dnties 
and responsibilities of the State in connexion with the social 
problem of intemperance is engaging in a special manner the 
attention of the public. In referring to this circumstance as 
an advantage we use the word advisedly, for though it may 
be open to doubt whether the turmoil of party politics con¬ 
tributes very largely to the advancement of truth (whether, 
for instance—to give the general principle its particular 
application—the acrimonious debates on the Licensing Bill, 
which at present bulk so largely in the columns of 
the daily press, are likely to determine with scientific 
exactitude the relation between a plethora of public- 
houses and an excessive consumption of liquor), never¬ 
theless, it is highly probable that the interest awakened 
by controversy regarding the more polemical aspects 
of a question may exercise a favourable influence on 
the discussion of other aspects of the same problem 
which do not make so strong an appeal to partisan feeling. 
In relation to the controversial issues of the liquor problem 
the question of the proper treatment of habitual drunkards 
is in the fortunate position of lying outside the sphere of 
party politics and should have no tendency to inflame the 
prejudices either of the teetotaler or of the zealous 
advocate of the rights of “the trade." And it may there¬ 
fore be reasonably hoped that the heat engendered by the 
clash of opinion on the points where the views of these two 
classes are strictly at variance may be available as driving 
energy for reform in this particular direction where they are 
in agreement. 

While a virtual consensus of opinion may safely be taken 
for granted as regards the fundamental principle that 
habitual drunkards require in their own interest and in that 
of their fellows to be subjected to special oontrol, the trans¬ 
lating of this principle into effective legislation raises 
| questions of detail which present difficulty in their solution. 
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The circumstances, indeed, which have occasioned the 
appointment of the Departmental Committee are in them¬ 
selves ample proof of this, for, as the terms of reference 
plainly intimate when they allude to the inquiry as 
“involving questions of urgency," it is clear that the 
immediate raison d'etre of the Committee is the necessity 
of finding a way out of the anomalous situation created by 
the recent action of the London County Council which, as 
we have pointed out, 1 has practically suspended the opera¬ 
tion of the Inebriates Act of 1898 in the metropolitan area. 
Of the importance of dealing promptly with this situation 
there can, of course, be no question, but it is earnestly to 
be hoped that the recommendations of the Committee 
on this point will not be limited to suggesting a basis 
of compromise with the Council on the financial matters 
in dispute but that they will be of a more radical 
character and will deal with the real issue in the 
controversy between the Council and the Government— 
namely, the question whether the responsibility for the 
control and maintenance of institutions for criminal 
inebriates should devolve on the State or on local 
authorities. Up to the passing of the Inebriates Aot of 
1898 the class of drunkards for whose treatment that measure 
was specially designed—that is to say, the ordinary police 
court recidivists—had been dealt with in prisons under the 
management and at the expense of the State. The Act in 
question permitted the adoption of an alternative and ex 
hypothesi a better system for the control of such persons, 
but at the same time delegated the responsibility for working 
this system to local authorities and to private individuals 
and placed on the rates a large part of the cost of maintain¬ 
ing the reformatories founded under the Act. It is difficult 
to gather either from the debates on the measure in Parlia¬ 
ment or from subsequent discussions of the question the pre¬ 
cise grounds on which this policy was adopted. The principle 
of local control had been tried and found wanting in prison 
administration and the weighty reasons which compelled 
the State in 1870 to take over the management of the local 
gaols from the county authorities wonld seem to apply 
with at least equal force to the case of reformatories for 
criminal drunkards. It is evident, for Instance, that it is 
no less important in these reformatories than it is in 
prisons that the conditions under which sentences of com¬ 
pulsory detention are carried out should be, if not uniform, 
at all events so far similar as to obviate the risk of loca 1 
exaggerations of either the humanitarian or the deterrent 
idea; and such similarity of conditions can hardly be 
secured without centralised administration. The same 
mode of administration commends itself also on grounds 
of economy, understanding, of course, by that term the 
true economy of which efficiency is an essential part. In 
the case of reformatories for inebriates such efficiency 
demands, above all, adequate means for the separation 
of the different classes of inmates; and this must 
obviously be a far more expensive matter under the 
system by which each county maintains its own 
reformatory where all classes of inebriates are treated, than 
it would be under a system which would allow all the 
inebriates of the country to be distributed over a number of 


i The Lancet, March 28th, 1908, p. 949. 


institutions, each arranged with a view to meeting the re¬ 
quirements of the particular category of inebriates to be 
detained in it. On a limited scale these two systems are in 
actual operation at present and it would appear from the 
reports of the inspector under the Inebriates Act that the 
superiority of the system of centralised administration has 
been conclusively shown in practice. Dr. R. W. Bbanth waits 
tells us that in the reformatories which are known collec¬ 
tively as “The National Institutions for Inebriates” and 
which are under the control of a single governing body, 
the initial cost of construction and the per capita expense 
for maintenance are considerably lower, while the profit 
from the labour of the inmates is considerably higher,, 
than in any of the reformatories founded by the county 
authorities. Unless, therefore, the Departmental Com¬ 
mittee succeeds in discovering some facts not hitherto 
available in the discussion of this question it seems clear 
that the balance of evidence leans to the view that the 
control of inebriate reformatories is a duty which is 
incumbent on the State, for, of course, in institutions which 
will inevitably have to some extent a penal character any 
system of centralised administration must of necessity be 
under the direct control of the State. It is inconceivable 
that public opinion would sanction, except as a merely 
temporary expedient, any arrangement whereby associations 
of private individuals however estimable would be entrusted 
with the large disciplinary powers exercised under the 
Inebriates Act. 

The zeal for clear and logical principles, none the less 
effective for being possibly unconscious, which has impelled 
the London County Council to raise in an acute form the 
question of administrative control which we have just dis¬ 
cussed, will no doubt give this matter the first place 
on the programme of the Departmental Committee. 
There is perhaps on this account a certain risk that 
other and even more important defects in the present 
law relating to inebriates may not receive all the 
attention which they demand. The most serious of the 
defects to which we refer concern the definition of 
the habitual drunkard established by the Act of 1898. 
The framers of that measure appear to have over¬ 
looked the homely counsel that as the first step towards 
cooking your hare it is well to catch it. Their method was 
rather to set up an elaborate, though as we have seen a not 
very efficient, apparatus for catching and cooking, and then 
to assume that whatever found its way into their cooking 
pot was to be regarded as hare, and indeed as the only 
authentic sort of hare. Thus according to the provisions of 
the Act an inebriate was defined in practice as a person who, 
being regarded in the expert opinion of a policeman as a 
drunkard, was either convicted summarily three times in 
a twelvemonth of drunkenness or was convicted on indict¬ 
ment of certain offences in the perpetration of which 
drunkenness was supposed to be a contributory cause. By 
this test, therefore, an industrious and intelligent artisan 
with an excessive taste for conviviality on Bank Holidays 
might readily be committed to a reformatory for three years 
to be cured of inebriety, while a steady soaker who lived 
and worked on alcohol, but never got obtrusively drunk, 
might go on till he died from cirrhosis of the liver or 
till he killed his family and himself in an outbreak 
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of delirium tremens, and yet at no stage of bis career find 
himself under control as a dangerous inebriate. The natural 
result of this system, as may be seen in the annual reports 
of the Inspector of Inebriate Reformatories, has been that 
of the small number of persons committed to such institu¬ 
tions since the Act came into force—considerably under 
3000 in all—a large majority were persons of congenitally 
weak mind, in whom, as is well known, inebriety, or what 
parses as such, is merely one, and except perhaps to a 
policeman by no means a specially important, manifestation 
of a general defect of development in intellect and will. 
The cases which belong to the vastly larger and more im¬ 
portant category of the alcoholic, those in which the diseased 
condition is the consequence and not the cause of alcoholic 
■cxcesB, and may be removed by the arrest of such excess, 
have been practically excluded from the operation of the 
Act. This result is not only regrettable as tending to 
discredit the principle of reformatory detention but 
it also helps to create a false conception of in¬ 
ebriety which is likely to prove a serious obstacle 
to the extension of this method of treatment to curable 
cases. Even in official publications it is possible to detect 
some traces of this influence and to discover a certain 
disposition to assume that the characteristics common to the 
group of half-witted prostitutes who form the bulk of the 
inmates of the inebriate reformatories are the hall¬ 
mark of an inebriate diathesis which is an indispensable 
-condition to the development of alcoholic habits. This is a 
fallacy which the inquiries of the Departmental Committee 
should have little difficulty in exploding, and it may be 
questioned whether at the present moment it could render 
any greater service to the cause of the rational treatment of 
alcoholism than by clarifying ideas on this fundamental 
matter and by establishing a definition of inebriety based on 
the observations of the physician rather than on the intuitions 
-of the policeman. 


The Declining Birth-rate in the 
United Kingdom. 

The variations in the rate of decline in the recorded birth¬ 
rates in the three divisions of the United Kingdom, and more 
especially the very slight, if any, decline that has occurred in 
Ireland, have scarcely received the notice which they deserve. 
The last issued annual report of the Registrar-General for 
England, relating to the year 1906, contains some useful 
summary tables showing the marriage-, birth-, and death- 
rates in the several parts of the United Kingdom and in the 
principal British colonies during the 25 years 1881-1905. 
These tables afford the means for calculating and com¬ 
paring the proportional decline in the birth-rates during 
this period in England and Wales, Scotland, and 
Ireland. In the whole of the United Kingdom the 
annual birth-rate, which averaged 33'1 per 1000 of the 
population during the five years 1881-35, had fallen to 27-7 
in the five years 1901-05, showing a decline of 13-9 per 
cent, in the 20 years. In England and Wales the decrease 
during the same period was from 33 ■ 5 to 28 ■ 1 per 1000, the 
decline being equal to 16 ■ 2 per cent. ; while in Scotland the 
fcirth-rate declined in the same period from 33 ■ 3 to 28 ■ 9 
per 1000, equal to a decrease of 13 0 per cent. In Ireland, 
Jiowever, where from causes which call for further notice 


the birth-rate is constantly much lower than in England and 
Wales or in Scotland, the rate per 1000, which was equal to 
23 9 in 1881-85, only declined to 23'2 in 1901-05; the 
decrease did not therefore exceed 3 • 0 per cent. It should be 
borne in mind that the birth-rates noted above are all what 
are now correctly described as crude birth-rates, no account 
being taken in their calculation of the changed age-constitu 
tion of the populations resulting from the recent continuous 
decline in the birth-rates. Tables given in the Registrar- 
General's report show that the decline in the birth-rate in 
England and Wales, corrected for this change of age- 
constitution, by its calculation on the estimated female 
population aged 15-45 years, living at the different periods, 
has really been considerably greater than that derived from a 
comparison of the crude uncorrected birth-rates. This is 
probably also the case as regards Scotland, where the rate of 
decline shown by the crude rates differs but slightly from 
that in England and Wales. As regards Ireland, however, it 
should be remembered that the estimated total population 
actually declined by considerably more than half a million 
daring the period 1883-1903 and that the emigrants 
mainly consisted of men in their prime and women of child¬ 
bearing ages. It is, therefore, more than probable that 
if the birth-rate in Ireland were corrected for the obvious 
changes in the age-constitution of the population resulting 
from this emigration, the slight decline shown by the crude 
birth-rates would more than disappear. The practical 
absence of decline in the Irish birth-rate is also noticeable if 
we compare the recorded birth-rates in London and Dublin 
in recent years. The birth-rate in London in 1867 was equal 
to 36'5 per 1000 and since that date has, with occasional 
slight exceptions, steadily declined and during last year fell 
so low as 25'7, the lowest London rate on record; the 
decrease in the London birth-rate during the 40 years 
has thns been equal to 29 6 per cent. The mean 
annual uncorrected birth-rate in London during the five 
years 1881-85 was 32 • 9 per 1000 but had declined 
20 years later (1901-05) to 26 ■ 9, showing a decrease equal 
to 19'5 per cent. In Dublin, on the other hand, the annual 
crude birth-rate was equal to 26 ■ 9 per 1000 in the five years 
1866-70 and had aotnally increased to 29 T in the moBt recent 
five years 1903-07. The Dublin birth-rate has, moreover, 
been practically stationary during the period 1883-1907, 
the mean rate being 28 9 in the five years 1881-85, and 29 1 
in the five years 1903-07. There appears, therefore, to be no 
trustworthy evidence of any real decline in the Irish birth¬ 
rate, and certainly of no decline similar to that shown by 
the recorded birth-rates in England and Wales and Scotland, 
a fact which seems to call for further explanation. 


Jmurtata. 

" Ho quid nlmls." 

THE SUPPORT OF HOSPITALS BY THE 
VOLUNTARY SYSTEM. 

At the annual festival dinner in aid of King’s College 
Hospital the American Ambassador, who was in the chair, 
presented the supporters of the hospital with this problem : 
that £106,000 must be collected by the time the new build¬ 
ing in South London is completed in addition to the £194,000 
already obtained by voluntary subscription, that the current 
expenses of the present hospital must be met until the new 
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one is ready for occupation, and that at the same time funds 
must be found to pay off a debt which has increased by 
£7700 owing to the working expenses of the last two years. 
And upon such a striking text Mr. Whitelaw Reid delivered 
an admirable little sermon concerning the oft-heard pro 
posal to municipalise the insufficiently endowed hospitals, 
the gist of which may be summed up in a few of its 
own words. He believed that the task ahead of King's 
College Hospital would be accomplished, but the question 
of how it was to be done was of almost supreme 
importance, and it made him ask his audience, “Should 
it be done spontaneously and sympathetically as they and 
their fathers had done it in the past, or should the relief 
of the helpless sick and suffering be regarded hence¬ 
forth as a mere burden on property, like drainage or 
paving?" Mr. Reid went on to proclaim his faith 
in the voluntary upkeep of hospitals as opposed to 
their municipal support under a scheme of assessment, 
largely because help tendered personally and spontaneously 
to the indigent sick on the ground of a common humanity 
was a far more ennobling influence in the community 
than the necessarily cold officialdom of civic control 
which must of necessity follow civic support. Few un¬ 
prejudiced persons who have seen the relative human 
sympathy whioh qualifies the relief afforded by hospital and 
workhouse respectively will feel any hesitation in subscribing 
to that opinion. But if some should object that the weight 
of the argument lies in sentiment alone, and must give 
way before the harder necessity of business considera¬ 
tions, we would answer that even if by a widely-levied 
rate all our general hospitals could be placed to-morrow 
on a sound financial footing, yet their independence 
from future anxiety in that respect would be only gained by 
the sacrifice of an independence far more valuable to the 
interests of the poor whom they exist to serve. The present 
method of hospital government by boards consisting of 
private and charitable individuals has the broad result of 
securing that appointments to the medical staffs shall 
be made on professional and personal merit. It is 
on the skill and conduct of the medical staff that 
a hospital's good name ultimately rests. Here and there 
perhaps an appointment may be made which has some 
suspicion of nepotism, but in the vast majority of cases the 
reputations of our hospitals are in the keeping of men well 
worthy of their high responsibility, because they gain office 
through merit and not by fear or favour. If municipal 
boards are to replace the present disinterested councils in 
the control of the general hospitals past experience of “ local 
administration” in certain other matters compels us to think 
that the purity of the principles at present governing election 
to hospital staff appointments must suffer degradation, with a 
consequent irretrievable loss to the interests of the suffering 
poor and of the progress of scientific medicine. The problem 
is an urgent one and affects every one of our great hospitals. 
Next week another hospital, St. Mary's, iB making a supreme 
effort to obtain a fund of money large enough to equip and to 
open a much needed wing, and we believe the appeal will not 
be made in vain. Private philanthropy is the foundation-stone 
of the English hospital system, which we trust will ever 
remain on that foundation. If onr hospital system be placed 
on a bottom of compulsory support by the ratepayers its 
whole fabric can hardly escape deterioration in the process. 


MEDICINE IN THE ATHARVA-VEDA. 

In the late Professor Whitney’s translation of the Atharva- 
Veda, which under the distinguished editorship of Professor 
Lanman has in recent years been issued by the authorities of 
Harvard, there are many passages of interest to the student 
of primitive medical history. The Atharva-Veda was the 
latest of the Vedic collections to he recognised as part of 
the sacred canon. It is, in fact, the youngest of the Vedas 


and as such it differs considerably from the older literature 
of the Rik period. “The hymns of the Rik reflect chiefly 
the religious notions of the more intelligent and educated 
minority.” The Atharva-Veda, on the other hand, reflects 
the nations of a conquered majority. It is full of spells 
and incantations, and medicine in it appears as a system 
of magic while illnesses are the work of evil spirits. 
The use of amulets is everywhere referred to and pre¬ 
scriptions take the form of poetical prayers against 
various ailments. “Release thou him from headache and 
from cough—whoever hath entered each joint of him ; the 
blast that is cloud-born and wind-born, let it attach itself to 
forest-trees and mountains.” So runs a mystic prayer to 
ward off the sicknesses resulting'from lightning. Many of the 
prayers are malevolent and are directed against the virility 
or fecundity of hated rivals. But now and then we meet 
with a strain of lofty poetry, as in the hymn in Book X. of 
the Atharva-Veda on “The wonderful structure of man,” 
which suggests the “Book of Job” 

How many gods, and which were they, who gathered the breast, the 
□eck-bonea ot man? How many gathered the shoulder-bones, how 
many the riba ? 

Who brought together his two arms, aaying “ he must perform 
heroism ” ? What god thon set on his two shoulders upon hia body ? 

Who bored out the seven apertures in hia head—these ears, the 
nostrils, the eyee, the mouth, in the might of whose conquest in many 
placea quadrupeds and bipeda go their way. 

Numerous things dear and not dear, sleep, oppressions and weari¬ 
nesses, delights and pleasures—from where does formidable man bring 
them ? 

The next question would almost suggest a knowledge of the 
circulation of the blood :— 

Who disposed in him waters, moving apart, much moving, produced 
for river-running, strong, ruddy, red, dark, and turbid, upward, down¬ 
ward, croaswise in man? 

Who put about him clothing? Who prepared his lifetime? Who 
extended to him strength ? 

The list of these questions in the hymn is a long one : 
together they prove that the earliest Aryans could reverence 
the human body in a spirit entirely noble and free from 
superstition. _ 

THE NATIONAL ASSOCIATION FOR THE 
FEEBLE-MINDED. 

Lady Frederick Brudenell-Bruse presided at the annual 
meeting of the National Association for the Feeble-minded 
which was held in Lord Brassey's Indian Room on May 8th. 
In her introductory address she appealed for more money and 
more workers, some £8000 being required to equip thoroughly 
a farm colony of about 100 acres in extent which is to afford 
an agricultural farm for boys, a flower farm for girls, and a 
school for the children. She announced that H.R.H. Princess 
Christian of Schleswig-Holstein has graciously given her 
name to the fund which is to be raised with this object. 
Lady Brudenell-Bruce dwelt upon the national character 
of the association's work and the necessity for the 
segregation of weak-minded persons in the interests of 
the race. Last year 662 cases had been inquired into 
in detail and assisted, which represented an enormous 
amount of individual work. Mr. Anthony Hope Hawkins 
fully endorsed the appeal from the chair and dwelt 
upon the necessity of personal interest to supplement 
public assistance in the treatment of these cases which he 
well described as “unfortunates, subnormal in intellect and 
will.” Sir T. Clifford Allbutt presented the national issue 
very plainly to his audience, showing that the time had come 
for the question of propagation by degenerates to be faced 
resolutely, however difficult the problem seemed. Imbecile 
women especially must be protected against their own weak¬ 
ness and the machinations of others, as was proved by the 
large illegitimate families which are not uncommonly pro¬ 
duced by such unfortunates; he maintained that the only 
way in which they oould be protected without intolerable 
interference with parental control was by the cooperation of 
the parents, the State, and such associations as that for 
which he was pleading. The establishment of a Ministry of 
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Health was an essential to the proper preventive treatment of 
snch grave problems as this which the association was facing. 
Mr. W. H. Dickinson, M.P., gave an interesting account of 
the snccessfnl working of large farm colonies in Amerioa 
which afford varied employment and interests to their feeble¬ 
minded inmates ; he laid stress npon the personal qualities 
required by the officers owing to the fact that a feeble¬ 
minded person was practically a child, happy as long as he 
received proper care and affection. Dr. Robert Jones gave 
the meeting those national statistics of insanity and im¬ 
becility which unhappily our readers have only too often 
before them, and after dwelling upon their proved con¬ 
sequences made a spirited appeal for the study and 
practice of eugenics. He supported strongly both the aims 
and the methods of the association, which had evoked his 
warm admiration. Finally, Miss Adler spoke of the important 
after-care work of the association, which she considered 
should be taken up by local authorities. We were pleased 
to see that many ladies evidently belonging to the leisured 
and influential classes were present at this meeting. When 
such facts are widely known as were told to them in un¬ 
disguised language concerning the propagation of the unfit 
the nation will begin to see that the wise and sympathetic 
control of uncertifiable “ border-line ” mental cases in such 
settlements as this association seeks to found is demanded 
in the nrgent interests of the nation no less than 
in those of the afflicted individuals themselves. As 
the speakers at this meeting suggested, it is personal 
sympathy which can alone deal with them in the best 
possible manner. We heartily commend the work of 
this association in its edncational, its charitable, and its 
national purposes, and we trust that the money may be forth¬ 
coming to found the proposed farm colony. 


RECOVERY FROM DISLOCATION OF THE 
NECK. 

In rare cases recovery has taken place after dislocation of 
the neck. In the Nerv York Medical Journal of April 18th 
Dr. Lucien Lofton has reported the following remarkable 
case. A youth, aged 20 years, while adjusting a chain 
beneath a steam shovel was caught round the neck by it and 
drawn up against the floor of the machine. The left side of 
his head was pressed against the under surface of the shovel 
for several seconds. When released he fell limp to the 
ground and appeared to be dead to those who removed his 
body. Within a few seconds he showed signs of recovery. 
When he regained consciousness he asked for water but 
after repeated attempts for an hour he could not swallow it. 
Dr. Lofton saw him about three hours after the accident, 
when he was much improved. He did not complain of 
pain but only that his neck was sore. On being 
offered drink he could with great difficnlty use some of 
the muscles of deglutition. The pulse was 58 and the 
respiration was 14. There was complete sensory and motor 
paralysis below the chin, excepting a slight movement of the 
right index finger, and loss of control of the sphincters. He 
talked intelligently and conld whistle, expectorate, protrude 
the tongue, and make any facial contortion requested. The 
neck was stretched one and a half inches. The ventral arch 
of the atlas rested upon the odontoid .process of the axis. 
Reduction was performed in the following manner. The 
patient was placed flat upon the ground. Two assistants 
grasped his lower limbs and two placed their hands on his 
chest to steady the trunk. Dr. Lofton then firmly grasped 
the occiput with his right hand and placed his left under the 
chin. By lifting the head backwards, upwards, and forwards 
upon the chest he replaced the atlas in its normal posi¬ 
tion. He performed each step of the manipulation deliber¬ 
ately and Blowly. No anaesthetic was used for fear of direful 


results. During the reduction the patient complained of 
much pain, especially in the throat, and said that he felt as 
if he were about to choke. No immediate sensory or motor 
improvement was observed npon reduction but there was a 
desire to micturate. The neck and bead were fixed in their 
normal position with adhesive plaster. The patient was 
taken home in an ambulance. When he arrived, about 11 
hours after the acoident, the pulse was 76 and the respira¬ 
tion was 19. He was placed in bed with the head elevated 
about eight inches. The plaster on the neck was reinforced 
with bandages. The temperature never rose above 99'6° F. 
On the fourth day the paralysis began to diminish in 
the left leg and right forearm. On the seventh day he 
could move the right foot. Gradually the use of the 
muscles of deglutition, the erector spin*, the muscular 
system generally, and the sphincters was regained. 
The dorsal decubitus position was maintained for ten 
days. Then massage, hot sponging, and faradism were 
used and the patient could change his position with 
assistance. On the fifteenth day he contracted measles 
which ran the usual course. On the thirtieth day he could 
sit up and walk a few steps. Massage and faradism were 
used for five and a half months. At the end of this time the 
only evidence of the injury was partial atrophy of the left 
deltoid muscle. 


THE ARCHIVES OF INTERNAL MEDICINE. 

We have received a copy of the first number of the 
Archives of Internal Medicine —a new magazine produced 
and published by the American Medical Association. It is 
to appear in monthly parts and the subscription price is 
84 per annum, including postage. It is under the direction 
of an editorial board consisting of Dr. R. C. Cabot of 
Boston; Dr. George Dock of Ann Arbor, Michigan ; Dr. 
David L. Edsall of Philadelphia ; Dr. Theo. C. Janeway of 
New York ; Dr. W. 8. Thayer of Baltimore ; and Dr. Joseph 
L. Miller of Chicago. Judged by the first number the 
American Medical Association is to be congratulated on its 
new venture. It contains five papers, the first being the 
Harvey Lecture delivered at the New York Academy of 
Medicine by Dr. Friedrich Muller of Munich on the Nervous 
Affections of the Heart, which is an interesting present¬ 
ment of this complex subject viewed from the clinical 
standpoint in the light of the recent advances afforded by the 
experimental study by scientific physiological methods of the 
heart's action and its control by the central nervous system. 
Dr. Richard Weil of New York City contributes a short paper 
on the Haemolytic Reactions of the Blood in Dogs affected 
with Transplantable Sarcoma. Having found in a previous 
investigation that haemolytic substances could be extracted 
from these tumours in dogs, he now maintains as a result of 
his experiments that the serum of all the dogs with these 
tumours is distinctly more haemolytic than that from normal 
dogs, and further that the corpuscles of the animals with 
tumours are more refractory to the destructive effects of the 
haemolytic serum than those of normal dogs. He draws atten¬ 
tion to the bearing which these results may prove to possess in 
regard to the anaemia associated with new growths. Dr. 
Hugo A. Freund of Detroit contributes an important paper 
with the title “Trichomonas Hominis Intestinalis: a Study of 
its Biology and Pathogenicity.” He points out that American 
and English writers have not attached sufficient importance 
to this organism. He describes its morphology in considerable 
detail and gives some good plates in illustration. So far it 
has been found impossible to cultivate this organism. Dr. 
Freund has had the opportunity of showing the clinical 
course and symptoms of ten cases in which these organisms 
were found in the fasces, and of these oases he gives details. 
The trichomonad is found in a variety of pathological con¬ 
ditions, in some of which it would appear to be an 
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etiological factor, while in others it plays a secondary part. 
After a careful consideration of his own results and a com¬ 
parison with those of other observers, Dr. Freund is con¬ 
vinced that this organism is the direct cause of certain forms 
of acute, chronic, and recurring enteritis, characterised by 
abdominal pain, diarrhoea, loss of weight and strength, and 
anaemia. Dr. David Murray Cowie of Ann Arbor and Dr. 
James Frederick Munson of Sonyea, N.Y., give the results 
of an Experimental Study of the Action of Oil on Gastric 
Acidity and Motility. They find that olive oil and cotton¬ 
seed oil, when given in connexion with the nsnal test break¬ 
fast, decrease the gastric acidity at the end of the hour and 
retard the evacuation of the stomach, that the secretion 
of hydrochloric acid is delayed when oil precedes the meal 
and is unchanged when oil follows it, and that the height 
of secretion is lowered when oil precedes the meal and is 
unchanged when given afterwards. They conclude that oil 
is in suitable cases preferable to antacids because of its 
heat value, and recommend that in hyperchlorhydria it 
should precede the meal, that in hypochlorhydria it should 
follow the meal, and that its use should be avoided in stasis 
and persistent slow evacuation. Dr. Hugh A. Stewart of 
Baltimore records his observations on the Pulse and 
Blood Pressure Changes in Aortic Insufficiency. He con¬ 
firms Henderson’s statement that the cardiac cycle is not 
diphasic but triphasic, consisting of systole, the period of 
ventricular discharge; diastole, the period of ventricular 
relaxation and filling , and diastasis, the period of rest. From 
experimental investigations he finds that aortic regurgitation 
increases the systolic output in the dog by only a fraction of a 
cubic centimetre of blood and that the volume of blood 
which regurgitates is negligible. The fall of blood pressure 
in aortic regurgitation is due to the diminished peripheral 
resistance brought about by a reflex inhibition of the vaso¬ 
motor centre and not to loss of blood by regurgitation. We 
wish the American Medical Association every success in this 
endeavour to found a periodical dealing with the scientific 
aspects of medicine. _ 

PREMATURE BURIAL. 

In a contemporary journal on April 28th there appeared 
under the following headlines, “Living Woman in a Coffin— 
Narrow Escape from being Buried Alive,” a detailed account 
of an alleged circumstance calculated to strike terror into 
the minds of people, and espacially those who are unusually 
receptive of the marvellous. Iu a later issue it was stated 
that there was no foundation for the report. Although 
premature burial cannot be denied absolutely we may say 
with Brouardel, “ if a mistake has been made it is a popular 
blunder and not a medical one.” There are many circum¬ 
stances which cause death to be simulated but the phenomenon 
-can never, at least in this country, give rise to a mistaken 
belief when properly examined by a qualified medical man. 
Apparent death, or, as it has been termed, “ latent life,” 
is occasionally observed under a variety of conditions. In 
hyBteria, catalepsy or trance, and syncope from mental or 
physical shock the signs of life may be reduced to a 
minimum. The same occurs in many cases of so-called 
stillbirth and in supposed deaths from drowning. Pro¬ 
longed attempts at resuscitation of bodies apparently lifeless 
at once exemplify the condition and indicate the knowledge 
that life may be distinguished from the simulacrum of death. 
Short of cadaveric decomposition there is no certain sign of 
death, much less an absolute criterion which can determine 
the precise moment of death. In some cases of somatic 
death—e.g., after decapitation—the heart, once termed 
“ultimum moriens," has been known to beat for many 
minutes. It is not our purpose to discuss here the various 
signs of death and their relative value but to assail what has 
become in some degree a popular belief that bodies may be 
buried alive because of the supposed inability to prove that 


they are dead. We say without hesitation that cases of 
simulated death are few, and that those in which the 
likeness cannot be effaced do not exist. Of the 
recorded instances of premature burial the vast majority are 
wholly devoid of foundation in fact, and the doubtful 
remainder are wanting in substantiation by the only evidence 
worthy of credence—that of a qualified medical man. In 
some parts of Germany what are termed funeral chambers 
are provided for the purpose of watching bodies in order to 
verify the fact of death. In some of these a bell rope is 
placed in the hands of the corpse, but as a distinguished 
authority has pithily remarked, “ since the institution of 
these chambers no one has ever heard the bell ring.” We 
may fittingly close these remarks with the words of Brouardel, 
“Let us say at once that one fact is found to be almost 
constantly present—viz., in the immense majority of cases 
the persons died without having been seen during their 
illness by a physician, and were buried without a physician 
having had the opportunity of verifying their death.” 


THE MEDICAL SOCIETY OF LONDON. 

At a general meeting of the Medical Society of London, 
held at 11, Chandos-street, Cavendish-square, London, on 
May 11th, Mr. 0. B. Lookwood was elected President and the 
following were elected members of the Council: Mr. Charles 
A. Ballance, Dr. Walter Broadbent, Mr. Edred M. Corner, 
Dr. Bertrand Dawson, Dr. John H. Drysdale, Mr. Harold 
A. T. Fairbank, Colonel Sir Joseph Fayrer, Bart., R.A.M.C., 
Dr. James Kingston Fowler, Mr. A. Corrie Keep, Mr. 
V. Warren Low, Dr. Percy J. F. Lush, Dr. Frederick S. 
Palmer, Dr. J. Porter Parkinson, Dr. J. J. Perkins, Dr. 
Frederick J. Poynton, Mr. Herbert Tilley, Dr. R. Cecil 
Wall, Mr. Charles Gordon Watson, Dr. F. Parkes Weber, 
and Dr. W. Essex Wynter. 


THE QUESTIONABLE EFFICIENCY OF ATROPINE 
IN CHLOROFORM POISONING. 

In the Biochemical Journal of April 16th Dr. W. Webster 
contributes notes on the action of atropine, hyoscyamine, 
hyoscine, scopolamine, duboisine, and daturine, representing 
the results of a research which was begun with the primary 
object of testing the efficiency of atropine as a restorative in 
poisoning by chloroform, or as a precautionary measure 
before its administration. Dr. Webster found as close a rela¬ 
tionship between these substances as regards their physio¬ 
logical action as there is between their chemical structure, 
no difference being detected between them from a physio¬ 
logical point of view. The experiments were performed on 
dogs and cats and the anaesthetics employed were chloroform, 
ether, or the A.C.E. mixture, and in a few cases curare in 
addition. The investigation was restricted to the gross 
effects upon the heart, circulation, and respiration, and 
brought out several points of interest. In dogs atropine, 
hyosoine, hyoscyamine, scopolamine, and daturine, whether 
in small or large doses, produced a lowering of the blood 
pressure. Dr. Webster considers that although these drugs 
eliminate the tonic inhibitory action of the vagus, they have a 
simultaneous action on the heart substance, diminishing the 
output. The frequent administration of increasing doses of 
these drugs produces a condition of tolerance within one or 
two hours, enabling the animal to withstand, with compara¬ 
tively slight reaction, very many times the dose which would 
have been fatal at the beginning of the experiment. In 
small doses the respiration is quickened and rendered deeper; 
in large doses it is often paralysed immediately. In so far 
as they go these experiments do not tend to encourage the 
use of atropine in chloroform poisoning. Suprarenin, on the 
other hand, seems to be of much more, though limited, 
utility. Its effeot- is transitory, so that as a rule small 
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as registrars of births and deaths, would raise an; objection 
to furnishing such returns of deaths to local medical officers 
of health if the sanitary authorities desired them and were 
prepared to pay for them at the same rate authorised by the 
English Registration Act. These death returns are, indeed, 
so obviously essential to the efficient performance of the 
duties of a medical officer of health to enable him duly 
to advise his sanitary authority as to the health condition of 
bis district that if any real difficulty exists in obtaining 
those returns we entirely endorse the recommendation of the 
Belfast Commissioners that such difficulty should be solved 
by legislation without delay. A medical officer of health 
without prompt and detailed information of all the deaths 
occurring within his district is thereby deprived of the main 
source of his power to promote health progress. 


THE STODDART SEWAGE DISTRIBUTOR. 

Ouh attention has been called to the above through a 
pamphlet sent to us entitled “ The Best Method of Sewage 
Disposal for all Communities” by F. Stoddart, F.I.C.E. 
The system advocated is, first, the passing of the sewage 
through a specially constructed tank, which is a modified 
form of the well-known Cameron tank. In this the solid 
constituents are dissolved and the whole is thrown into a con¬ 
dition of instability by the action of anaerobic bacteria. 
Secondly, the sprinkling of the resultant fluid by means of 
Mr. Stoddart’s patent distributor over a filter composed of 
coke or burnt ballast. The advantage of this arrangement over 
other similar systems lies in the method of the distribution 
of the liquid, which is carried by a series of metal channels 
and drips and sprinkled evenly over the whole surface of 
the filter bed. Mr. Stoddart claims that by this means the 
filter does cot become clogged and can be used continuously 
without rest. It also adapts itself to the exigencies of a 
private installation, the irregularities in the flow in these 
cases generally constituting a difficulty. The nitrifying 
power of the filter, which depends upon the presence of 
bacteria of the aerobic class, is increased by its form of con¬ 
struction. This consists of a mound formed of the filtering 
medium and kept in position by iron stays or brick piers, 
thus giving free access of air to every part. The mound 
is built upon a concrete bed, round which an open chancel 
is carried to collect the effluent. This effluent, it is 
asserted, is free from any unpleasant smell and is of 
sufficient purity to be discharged into a stream or ornamental 
water. Judging from the illustrations and descriptions 
given in the pamphlet it would seem to be a system complying 
with all the conditions known to be necessary for achieving 
the end desired. The great difficulty to be overcome in most 
sewage convertion systems is the want of attention (when 
they are adapted to private houses). The necessary amount 
of watchfulness, however slight this may be, in these cases 
is frequently absent. Mr. Stoddart, however, gives descrip¬ 
tions of some installations carried out on a small scale which 
have been found to work satisfactorily. 


The King has granted to Mr. Alexander Granville, 
M.R.C.S. Eng., L.R.C.P. Lond., licence and authority to 
accept and to wear the Insignia of the Fourth Class of the 
Imperial Ottoman Order of the Medjidieh conferred upon 
him by His Highness the Khedive of Egypt in recognition of 
valuable services rendered._ 

Tk e opening lecture of the summer post-graduate course 
of the Mount Vernon Hospital will be given by Sir William 
H. Allchin, M.D. Lond., F.R.O.P. Lond., in the lecture room 
at the out-patient department of the hospital, 7, Fitzroy- 
square, W., on Thursday, May 21st, at 5 P.M. The subject 
of the lecture, to which qualified medical practitioners are 


invited, will be “Some Inter-relations of Thoracic and 
Abdominal Disease.” 


We regret to announce the death on Tuesday, May 6th, 
of Dr. Theodore Duka at the ripe age of 83 years. Dr. 
Duka, who was a retired member of the Indian Medical 
Service, fought with distinction in the Austro-Hungarian 
War of Independence under Kossuth, and we shall take] an 
early opportunity of publishing some notes on his interesting 
career. 


Mr. W. Watson Cheyne will deliver the Wightman lecture 
before the Society for the Study of Disease in Children on 
Friday next, May 22ud, at 5 P.M. The lecturer has taken as 
his subject, "The Defensive Arrangements of the Body as 
Illustrated by the Incidence of Disease in Children and 
Adults.” _ 


The King has approved of the retention of the title of 
“Honourable” by Sir William Bisset Berry, M.D. Aberd., on 
his retirement from the offioe of Speaker of the House of 
Assembly of the Colony of the Cape of Good Hope which he 
has held for a period of more than three years. 


We much regret to announce the death on May 11th of 
Dr. C. J. Cullingworth, consulting obstetric physician to St. 
Thomas's Hospital, and one of the most active advocates 
of the improvement of midwifery nursing. 


The eighty-seventh session of the General Council of 
Medical Education and Registration will commence on 
Tuesday, May 26th, at 2 o’clock p.m. , under the presi¬ 
dency of Dr. Donald MacAlister. 


Hooking Back* 


FROM 

THE LANCET, SATURDAY, May 15th, 1830. 


The following very sensible petition is to be presented to 
the House of Commons, against the impolitic and illiberal 
tax which it is proposed by the Chancellor of the Exchequer 
to levy upon all surgical diplomas :— 

“ The Humble Petition of the Royal College of Svrgeom of 
Edinburgh; 

Showetb, 

That your petitioners have observed, with the greatest 
regret and alarm, that it is proposed to Parliament to exact 
by a stamp-duty, a tax of 10i. upon the ‘ admission or license 
of any person to be a member or licentiate of any College 
of Surgeons.’ 

Your petitioners beg leave respectfully, but most earnestly, 
to represent, that the acquisition of a proper medical and 
surgical education necessary for all those who undertake the 
duties of general practice, requires a long period of time, 
and is attended with a very heavy expense, for which it is 
long before any adequate return can be obtained, and that 
the class of young men educated for surgery possess very 
limited means. 

It has long been well known, that the education of those 
who apply for licenses and diplomas has been, in many 
respects defective ; and the different colleges and public 
bodies who have the power of granting these testimonials, 
have, for some time past, and particularly of late, en¬ 
deavoured to remedy this defect, by extending the course of 
study required from those to whom diplomas or licenses are 
given. The greatest obstacle which your petitioners, and it 
is believed the other public bodies, have encountered, in 
effecting this desirable object., has arisen from their know¬ 
ledge of the difficulties imposed upon young men, by the 
increase of expense necessarily attending it; and they have 
carefully avoided adding anything to this expense, except 
what may be absolutely required to obtain the improved 
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■education. In proof of this they may mention, that no 
addition has been made for nearly a century, to the fee 
required in obtaining a diploma (which amounts to 61. 5«.) ; 
so that were the proposed stamp-duty imposed, the expense 
of obtaining this certificate, already it is believed as large as 
those applying for it can afford, would be nearly trebled. 

In these circumstances, this tax could not fail to be most 
oppressive to those applying for surgical diplomas. 

Your petitioners have also to represent, that a diploma in 
surgery, although at present generally taken by those 
educated at the different medical and surgical schools, is a 
mere certificate of qualification, not conferring any privilege, 
and is not required by law to be possessed by those who 
practise surgery or medicine in the greater part of the 
United Kingdom. In these circumstances, there seems great 
reason to fear, that the increased expense will absolutely 
prevent a large proportion of medical and surgical students 
from taking a diploma, and they will thus be deprived of the 
motive to go through the full course of education which they 
at present follow. In this way the interests of the community 
will be materially injured by the diminution of the number of 
properly qualified practitioners, and by the increase of the 
already-too-great number of the ill-educated and irregular; 
and the efforts which have been made, and are now making, 
to improve the education of surgeons, will be materially 
counteracted and impeded. 

In the opinion of your petitioners, the proposed duty will 
operate as a tax for the prevention of the improvement and 
proper qualification of practitioners. 

Your petitioners conceive, that even were the nnmber of 
diplomas annually granted maintained at its present rate, 
the amount of the tax would be of little importance to the 
revenue ; and they are satisfied, that the diminution which it 
is likely to occasion, would render it even less productive 
than is anticipated. 

Your petitioners also strongly feel, that the proposed tax, 
by lessening the number of diplomas, would materially 
diminish their funds; which they have hitherto applied in 
promoting medical and surgical science, by the purchase 
and formation of extensive and valuable collections of 
anatomical and pathological preparations, and would in¬ 
volve them in great difficulties in the completion of the 
undertaking they have entered upon, of building suitable 
accommodation for rendering these preparations useful to 
the medical and surgical school of Edinburgh—a work which 
they will not be able to complete, even by the expenditure of 
their whole present funds, and which they commenced in the 
belief of the continuance of their present annual income. 

Your petitioners therefore earnestly hope, that your 
honourable House will take the above statement into your 
serious consideration, and that you may be induced to 
abstain from sanctioning a measure, which will not, in their 
opinion, produce any good effect, and which they cannot but 
regard, for the reasons they have stated, as very oppressive 
to those engaged in the study of medicine and surgery—as 
detrimental to the improvement of medical and surgical 
education, and therefore injurious to the community—and as 
prejudicial to the interests of your petitioners. 

May it therefore please your honourable House 
to take the above statement into considera¬ 
tion ; and to grant your petitioners such 
relief in the premises as to your honourable 
House shall seem meet.” 


THE ROYAL SOCIETY. 


The conversazione of the Royal Society was held on 
May 13th, and though the exhibits, as a rule, were rather 
physical than biological, yet there were various items of 
interest connected with medicine having a distinct bearing 
upon the subject. First of all was the exhibit of Dr. E. F. 
Bashford on behalf of the executive committee of the 
Imperial Cancer Research Fund, dealing with cancer as 
a manifestation of cell life throughout the vertebrates. 
In these eibibits it was demonstrated that every 
animal appears to have its own cancer and that, for 
instance, the cancerous cells of mice cannot be propagated 
in rats or vice versa. Another subject demonstrated was 
that of protection against the experimental transmission of 
cancer, from which it appeared that the experimentally pro¬ 
tected animal does not supply the scaffolding of supporting 
tissues and vessels without which implanted cancerous tissues 
cannot grow into a tumour. Another very interesting exhibit 


was that of Mr. J. W. Gordon and Mr. H. Fletcher Moulton of 
a new object glass for high-power magnification. It was de¬ 
signed upon the principle already made known by Mr. Gordon 
of an oscillating screen which was described in our issue of 
Jan. 13th, 1906, p. 206. In the present instrument the 
oscillating screens had been done away with, as it had been 
found that the necessity for keeping the screen in motion 
gave rise to inconveniences and the screen now consists of 
a very fine deposit of precipitated sulphate of barium placed 
on the vertex of the front lens of the objective combina¬ 
tion. A mirror pierced with a small central aper¬ 
ture, through which an image-forming beam of light 
can reach this screen, is formed by depositing 
silver on that surface of the front lens which would 
be its front surface were the objective used as a dry 
objective. In front of the mirror so deposited is placed a 
spherical lens, having its centre of curvature situated on the 
sulphate of barium screen, so that focussed rays passing 
through this front surface of the lens may pass without 
refraction. A demonstration was given of anthrax bacilli 
magnified to 8000 diameters and having perfect clearness of 
definition. 

Mr. J. E. Barnard showed his mercury vapour lamps for 
microscopic illumination which when used in combination 
with an absorbent colour-screen may be made to transmit 
only monochromatic light. The Marine Biological Associa¬ 
tion of the United Kingdom had a very interesting exhibit of 
living marine fauna from the neighbourhood of Plymouth, 
and among other notable exhibits were Mr. Joseph Gould’s uni¬ 
formly symmetrical twin elliptic pendulum and Mr. Benham’s 
method for getting twin elliptic figures available for a stereo¬ 
scope. Messrs. Johnson, Matthey, and Co., Limited, showed a 
variety of chemical apparatus such as flasks, crucibles, and 
the like in transparent fused silica, and Professor J. Syming¬ 
ton, F.R.S., together with Dr. J. C. Rankin, showed a magni¬ 
ficent series of skiagrams illustrating the development of 
teeth in man. Great interest was shown in Professor W. B. 
Bottomley’s exhibit of the bacterial treatment of non- 
leguminous plants such as barley, turnips, radishes, and 
tomatoes. The effect of bacterial cultures used is not merely 
to make the plant tissues absorb nitrates or nitrogen but to 
bridge the gap between the nitrate and an amide, so that, 
like Mother Carey in the Water Babies, the bacteria make 
plants make themselves. 


Fibe at Gordon College, Khartoum.— We 

regret to learn that an alarming fire broke out in the 
Wellcome Research Laboratories, Gordon Memorial College, 
Khartoum, on May 11th, and that before it was got under 
control considerable damage was done. 

The First International First Aid and Life¬ 
saving Congress.—In The Lancet of April 11th we 
published a preliminary abstract of the arrangements 
which had then been made for the First International 
First-Aid and Life-Saving Congress to be held at Frankfort- 
-on-the-Main from June 9th to 13th. The proceedings 
will be ccnlucted in a number of sections, two of which 
will deal with medical first aid in caseB of accident 
and the instruction of non-professionals in first aid. The 
other sections will be devoted to ambulance work under 
a variety of conditions—namely, in towns, in the country, on 
railways, at sea and on inland waters, in mines, at fires, and 
so on. Any resident in the United Kingdom who is interested 
in the subject and is desirous of attending the Congress should 
communicate immediately with the honorary secretary of the 
English committee, Mr. 8. Osborn, F.R.C.S. Eng., Maison¬ 
nette, Datchet, near Windsor. The following are the five 
principal routes from London to Frankfort, the fares being 
in each case appended : (1) Harwich, Hook of Holland, 
Rotterdam, Cologne (first-class, single £3 10s 3d., return 
£5 9». 10 d .; second-class, single £2 6s., return £3 15s. 6d.) ; 
(2) Harwich, Antwerp, Cologne (first-class, single £3 5*., 
return £4 19s. Id. ; second-class, single £2 0s. 8 d., return 
£3 7s. 4d.) ; (3) Queenborough, Flushing, Cologne (same 
fares as by Harwich and Hook of Holland route) ; (4) Dover, 
Calais, Brussels, Cologne (first-class, single £4 4s. 5d., 
return £7 0s. lid.; second-class, single £2 18s. 6d., return 
£5 2s. 2d.) ; and (5) Dover, Ostend, Brussels, Cologne (first- 
class, single £3 14s. 2d., return £6 3s. 2d. ; second-class, 
single £2 11s. 8d., return £4 9s.). Mr. Osborn will send on 
application a list of 20 Frankfort hotels at which the charges 
for a bedroom without breakfast vary from 2 marks 50 pfennig 
to 4 marks per day. 
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NOTES UPON HEALTH RESORTS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 

III. 1 

Health Centres in Norway. 

Norway has a great future before it. It is a land 
possessed of immense possibilities. Its coast line is of great 
extent. Its waterfalls are a readily secured means of power. 
Its rivers, its lakes, its fjords, and its easy access to the sea 
afford unrivalled facilities for transit. Its people are well- 
educated, industrious, ambitious, patriotic, yet simple, hos¬ 
pitable, and courteous. Its laws, its schools, and its 
public institutions afford models for other less progressive 
countries. Its King and Queen are in close touch with, and 
manifest a real sympathy iD, the aspirations of the people 
and are justly respected and rightly popular. But with all 
these endowments of nature and advantages of character 
and government, Norway is a comparatively poor and sparsely 
populated land. Its present population is less than two and 
a quarter millions. It is necessary to bear all these points in 
mind when considering, at leaBt from the English stand¬ 
point, the possibilities and advantages of Norway as a land 
for the health seeker and the sportsman. The very simplicity 
which comes from a lack of elaboration and artificiality has 
its advantages. Among these must be mentioned as of 
special importance the very reasonable and, one might 
almost say, cheap rates prevailing in some of the best 
establishments well adapted to the needs of English visitors 
and also at sanatoriums for consumptives to which English 
patients might well be sent. The high prices existing in 
many British and foreign sanatoriums and health resorts are 
prohibitive for many middle-class patients who might be 
able to meet the very moderate charges of certain of the 
Norwegian establishments. 

In many parts of Norway those responsible for the manage¬ 
ment of excellent health stations have hardly realised their 
possibilities for development. Their outlook needs to be less 
restricted. Steps must be taken to make Norwegian resorts 
known to English physicians if they would have English 
patients. In only too many instances prospectuses are 
printed only in Norwegian and German. This is a very short¬ 
sighted policy, hardly to have been expected of the 
Norwegian who is taught English in all his schools. Once in 
Norway the language difficulty hardly exists, for in almost 
every establishment English is spoken. Nearly all the many 
medical men with whom your Commissioner consulted spoke 
more or lees excellent English. If Norway desires England 
and the rest of Europe to recognise her land as a centre to 
which health seekers may resort, she will have to follow the 
example of Switzerland, Italy, France, and Austria, and 
other countries and advertise. 

The main lines of railway in Norway now belong to the 
State. A wise progressive policy on the part of those who 
govern the means of transit, which at present although 
comfortable are nevertheless infrequent and slow, will do 
much to attract visitors and to encourage travelling. 

As matters are at present, English visitors during the 
winter will probably in most cases prefer to be at a resort 
where winter sports may be enjoyed, which is easy of access 
and which, moreover, is not far removed from a town centre. 
For such the health resorts in tbe immediate neighbourhood 
of Christiania should be given first place. The claims of 
Trondhjem should also be considered. Some will doubtless 
prefer the inland and upland health and sports centres 
chiefly situated in the eastern districts of Norway. It is 
well to remember that the telephone affords a means of 
linking up the seemingly most isolated parts of the country. 
I propose to describe tbe chief features of some of the 
health resorts most likely to appeal to English visitors. 

Health Stations near Christiania. 

The best known, most accessible, largest, and most 
elaborately equipped of Norwegian health establishments 
are to be found on the southern spur of the forest-covered 
mountain range of Nordmarken, some seven kilometres or 


1 Nos. I. and II. were published In The Lancet of April 25th (p. 1238) 
and May 2nd (p. 1306), 1908, respectively. 


an hour's journey by electric car from the centre of 
Christiania. Here, on the northern side of the city, at an 
altitnde of from 1100 to 1480 feet, several Bo-called 
"sanatoriums” are situated on dry, rocky soil, surrounded 
by thick forests of pine and fir, admirably sheltered 
from the cold winds coming from the north, open to 
the south, with abundance of sun, and unrivalled views 
over Christiania and its beautiful fjord and away to 
the rolling mountains of Telemarken and the southern 
and south-western districts of Norway. 2 The situation is 
almost ideal. Here within easy reach of all the privileges and 
conveniences of the country's capital and university centre, 
and with all the attractions of a city having a monarch's 
residence, a national theatre, educational and other institu¬ 
tions of the best, and a water and rail service to all parts of 
Europe, are placed health and sports stations which may 
well compare with the best in any part of the world. 

The natural resources are many and the most has been 
made of them. The pure mountain and forest air, the 
sheltered walks, the subalpine climate, the freedom from 
fogs, the abundance of sunlight, and the protection from 
winds, combine to afford health-giving and renewing forces 
eminently suited to the requirements of the overworked and 
mentally fagged patients debilitated by disease, convalescents 
of all kinds, subjects of insomnia and other nervous ailments 
and sufferers from asthma and other chronic affections. 
Tubercnlous and all cases in any way of an infections nature, 
needless to say, are not welcomed. 

During the winter the residents of Ohristiania following 
the example of King Haakon and Queen Maud resort in 
ever-increasing numbers to this deb'ghtful district to engage 
in the fascinating sports of tobogganing, ski-ing, and the 
like. Tbe sanatoriums are open all tbe year round but their 
chief attractions, at least for many, exist during the winter 
months. Brief reference can only be made to the chief 
establishments. In addition to those mentioned there are 
some few pemions to which Norwegians resort and many 
private villas have now been built for permanent residents. 

Holmenkollen Sanatorium (Fig. 1) was established in 1894 
through the enterprise of Dr. I. C. Holm. It was designed 
by the architect, B. Lange. It now consists of two buildings 
containing 70 and 100 beds respectively. The main front 
which faces due south contains 26 spacious apartments. Along 
the north side runs a broad well-lighted corridor. At the 
west end in a large wing are placed the dining and drawing 
rooms, billiard room, and consulting rooms. The picturesque 
entrance hall and lounge are artistic and comfortable. 
Practically all the rooms are heated by a central low-pressure 
heating apparatus and lighted by electricity. Tbe new 
annexe, designed by the architect O. Sverre, lies to the north¬ 
west of the main block and contains 36 rooms, of which 20' 
face south. There is an excellent new bath house where all 
forms of baths may be obtained. Provision is also made for 
the conduct of electrical treatment and massage under proper 
medical supervision. Dr. Olaf Bergh is the present resident 
physician. Inclusive terms vary from £8 to £14 per month 
of four weeks. Adjacent to the sanatorium is the celebrated 
Tourist Hotel, erected in 1896 in characteristic old Norse 
style and having its chief rooms adorned with historical and 
mythological scenes by Munthe and other Norwegian artists. 
Close by is the famous Sportitue, much frequented by 
sportsmen. 

Yoktenkollen Sanatorium, opened in 1900, is a thoronghly 
modern establishment erected at a higher elevation, also 
through the efforts of Dr. Holm, who acts as the resident 
director and physician and to whom your Commissioner is 
indebted for much kindness and information. The general 
characters of the building are shown in Fig. 2. The sana¬ 
torium is excellently situated and is in every way adapted to 
its purpose and may well claim the premier position among 
establishments of this class in Norway. It is a favourite 
resort of the King and Queen of Norway. There are 
100 artistically furnished rooms, fitted with electric light, 
comfortably heated, well ventilated, and having modern 
sanitary appliances. The dining and drawing rooms are 
large and charming apartments and the central lounge, 
hall, staircase, and reading and smoking rooms, all 
richly ornamented in Norwegian style, are very attractive 
features. Dr. Holm has equipped his establishment with 


2 In the illustrations of the various establhhments the buildings are 
not represented in any uniform scAle, but their respective sir.ee can be 
gauged fairly accurately bv observing the roof lines and the number of 
windows in the facades. No uniformity of scale was possible if any idea 
of tbe environing landscape was to be given. 






Holmenkollen Sanatorium, near Christiania. 


Fig. 2. 



Voksenkollen Sanatorium, near Christiania. 
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Inland Winter Health Btations. 

Gudbrandtdal and its immediate district and adjacent 
valleys offer special opportunities for the sportsman and 
health seeker, and as the railway extends along the valley 
from Lillehammer as far as Oita the health stations in 
this neighbourhood are fairly readily accessible. 8 Chief 
among the all-the-year-round resorts must be placed Toftc 
Sanatorium (Fig. 4) which your Commissioner, through 
the kindness of Mr. John Sorensen, was enabled to visit. 
Here at an altitude of about 1900 feet above sea-level 
and 1200 feet above the valley on a spur of the mountain 
side Mr. Sorensen has established a thoroughly homely 
and in every way delightful winter retreat, where under 
almost ideal conditions the brain-fagged and bodily- 
wearied worker may recuperate or the convalescent regain 
strength. The establishment consists of two villa-like 
residences so placed as to secure far-extending views 
and free exposure to sunlight. The houses are of wood, 
exceedingly warm and snug, and all the rooms are heated 
with soapstone stoves. The proprietor, who is himself 
a sufferer from asthma, has established this delightful 
station primarily for his own health's sake, but possessing 
wide sympathies and an intimate knowledge of England and 
other lands he hospitably opens his home to guests from 
all countries. Mr. Sorensen has taken an active part in 
educational work and has done much for the development of 
Norway. He has also established a charming summer 
hoifjelds sanatorium at Lauvaasen, on the mountain plains 
above Tofte, at an elevation of 3000 feet above the sea. 

The Fefor Mountain Hotel, near Vinstra railway station, is 
open for the Christmas holidays and from February to 
April. 

The Feforkampens Hotel and Hoifjeldt Sanatorium, situated 
in Nordre Frou, 12 kilometres distant from Vinstra railway 
station at an altitude of 3000 feet, is open throughout the 
year. 

Daring the summer many other establishments are open 
and considerable numbers of visitors take small houses and 
bring their families for the free and open life of the high 
mountains. Visitors to this district should on no account 
miss seeing the admirable collection of old Norwegian 
houses from Gudbrandsdal with their ancient furniture and 
equipment, now belonging to the town of Lillehammer. 

Toniaasen Sanatorium (Fig. 5) is situated in Valdres at an 
altitude of 2020 feet. It was originally established for con¬ 
sumptives but has now been rebuilt and tuberculous cases are 
excluded. It is open all the year round and affords facilities 
for every kind of sport. Convalescents, neurasthenics, and 
delicate and overworked patients are received, but many 
resort here for holidays and recuperation and the special out¬ 
door pursuits of winter. The rooms are large, picturesque, and 
artistically adorned, electrically lighted and centrally heated 
with stoves. There is a resident physician. Inclusive prices 
vary from kr. 140-240 per month, according to the size and 
position of room. 0 The railway is within easy drive and 
Tonsaasen is only about half a day’s journey from 
Christiania. 

Within the limits of this article it has only been possible 
to touch on some of the most likely centres which at the 
present time might well be expected to attract and to meet 
the requirements of English visitors. It should, however, be 
clearly .understood that Norway possesses almost limitless 
possibilities in regard to the supply of first-class winter health 
and sports stations. At present it is waiting for the demand 
but by a wisely directed anticipation Norway may go far to 
create the demand. 


VITAL STATISTICS. 


notice, a lower rate than has prevailed in any previous week 
of this year. During the first six weeks of the current 
quarter the annual death-rate in these towns has averaged 
only 15 -5 per 1000, and in London the rate did not exceed 
15 2 during the same period. The lowest annual death- 
rates in the 76 towns during the week under notice were 
6'6 in King’s Norton, 7’9 in Willesden, 8 • 0 in Walsall, 
and 8 '4 in East Ham ; the rates in the other towns ranged 
upwards to 19'6 in Merthyr Tydfil, 19 8 in Tynemouth, 20 • 1 
in Liverpool, 23 • 0 in Preston, and 23 • 1 in Huddersfield. The 
death-rate in London during the week did not exceed 13 8 
per 1000. The 4433 deaths in the 76 towns during the week 
Bhowed a decline of no less than 463 from the number 
returned in the previous week, and included 329 which were 
referred to the principal epidemic diseases, against numbers 
ranging between 487 and 376 in the six preceding weeks ; 
of these, 115 resulted from measles, 99 from whooping- 
cough, 42 from diarrhoea, 31 from diphtheria, 24 from 
scarlet fever, and 18 from “ fever ” (principally enteric), but 
not one from small-pox. The deaths from these epidemic 
diseases last week were equal to an annual rate of 1 • 1 per 
1000, against 1 ■ 2 in each of the three preceding weeks ; the 
rate from the same diseases in London did not exceed 1 ■ 0. 
No death from any of these epidemic diseases was registered 
last week in Blackburn, Norwich, Wolverhampton, Wigan, 
York, or in eight other smaller towns; the annual death- 
rates from these diseases, however, ranged upwards to 3'0 in 
Wallasey, 3 • 1 in Rhondda, 3 • 9 in Salford, and 4 • 6 in Bootle. 
The fatal cases of measles in the 76 towns, which had been 
101 and 128 in the two preceding weeks, declined again to 
115 last week ; this disease caused the highest death-rates, 
2’0 in Stockton-on-Tees and in Rhondda, 2’3in Wallasey, 
and 2 8 in Salford. The deaths from whooping-cough, 
which had ranged from 204 to 122 in the six preceding weeks, 
further declined last week to 99 ; they caused, however, 
death-rates equal to 1 • 5 in Bootle, 1 ■ 7 in Barrow-in-Furness, 
and 2'0 in Merthyr Tydfil. The 42 deaths attributed to 
diarrhcea were fewer by 10 than the number in the 
previous week, and the 31 fatal cases of diphtheria 
showed a further decline of seven from recent weekly 
numbers; diphtheria caused four deaths in Liverpool, 
three in Manchester and Salford, and two each in 
West Ham, Portsmouth, Leeds, and Cardiff. Of the 24 
deaths from scarlet fever, also showing a decline from recent 
weekly numbers, 13 occurred in London and its suburban 
districts and four in Liverpool. The 18 deaths referred to 
“fever ” included five in Liverpool and Bootle and three in 
Manchester. The number of scarlet fever patients under 
treatment in the Metropolitan Asylums and London Fever 
Hospitals, which had been 2861 and 2928 at the end of 
the two preceding weeks, had declined again to 2870 on 
May 9th; 353 new cases were admitted to these hospitals 
during the week under notice, against numbers increasing 
steadily from 297 to 368 in the four preceding weeks. The 
deaths in London referred to pneumonia and other diseases 
of the respiratory organs, which had been 301 and 281 in the 
two preceding weeks, further declined to 228 during the week 
under notice, and were 27 below the corrected average 
number in the corresponding week of the five years 1903-07. 
The 28 deaths directly referred to influenza in London showed 
an increase of nine upon the number returned in the previous 
week. The causes of 56, or 1-3 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were again duly certified in Leeds, 
Bristol, West Ham, Bradford, Nottingham, and in 45 other 
smaller towns; 10 uncertified causes of death were, how¬ 
ever, registered in Liverpool, five in Birmingham, five in 
Preston, five in Gateshead, and three in Tynemouth. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8977 births and 4433 
deaths were registered during the week ending May 9th. 
The annual rate of mortality in these towns, which had 
been equal to 15 2, 15 4, and 15 7 per 1000 in the three 
preceding weeks, declined to 14*2 in the week under 


Particulars of many of the health stations in this district c 
i®,i 0 u ned !r°, m a weU-l'Iustrated manual. Gudbrandedalen 
Lillehammer Iteisehaaudlog” (Kristiania: Trykt i Centraltr.vkkeri 
. iru n -. 8 9h cd, tlon °f which should be prepared without delay. 

f h e Scandinavian krona (kr.) containing 100 ore to) is rouef 
equivalent to Is. lid., or 27 American cents or I franc 39 centimes 
r reuch money. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18’8 and 18'7 
per 1000 in the two preceding weeks, declined to 17’8 in 
the week ending May 9th, but exceeded by 3'6 the mean 
rate during the same week in the 76 English towns. 
Among the eight Scotch towns the death-rate during 
the week under notice ranged from 14'2 and 15-0 in 
Leith and Paisley, to 22 • 2 in Perth and 22 ■ 3 in 
Dundee. The 629 deaths in these eight towns showed 
a further decline of 29 from the numbers returned in 
recent weeks, but included 77 which were referred to the 
principal epidemic diseases, against 68 in the previous week ; 
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of these, 27 resulted from measles, 19 from whooping- 
cough, 13 from diarrhoea, seven from "fever,” six from 
diphtheria, and five from scarlet fever, but not one from 
small-pox. These 77 deaths were equal to an annual rate 
of 2 2 per 1000, the mean rate from the same diseases 
in the 76 English towns during the same week not 
exceeding 1*1. The 27 fatal cases of measles in the 
Scotch towns exceeded the number in the previous week 
by three, and included 16 in Glasgow, four in Edinburgh, 
four in Aberdeen, and three in Greenock. The deaths from 
whooping-cough, which had been 12 and 20 in the two 
preceding weeks, were 19 in the week under notice, of which 
seven occurred in Glasgow, four in Edinburgh, and two 
each in Dundee, Aberdeen, and Paisley. The 13 deaths 
attributed to diarrhoea corresponded with the number in 
the previous week, including four in Glasgow, three in 
Edinburgh, three in Aberdeen, and two in Dundee. The 
seven deaths referred to “fever” exceeded the number 
in the previous week by two, and were all certified 
as due to cerebro-spinal meningitis; five occurred in 
Glasgow and two in Edinburgh. Five of the six fatal 
cases of diphtheria were returned in Glasgow; and the five 
deaths from Bcarlet fever included three in Glasgow and 
two in Leith. The deaths referred to diseases of the 
respiratory organs in the eight towns, which had been 113 
and 107 in the two preceding weeks, rose again to 119 
in the week under notice, and exceeded the number 
returned in the corresponding week of last year by 11. 
The causes of 16, or 2'5 per cent., of the deaths in these 
eight towns during the week were not certified or not 
stated ; in the 76 English towns the proportion of uncertified 
causes of death in the same week did not exceed 
l - 3 per cent. _ 

HEALTH Ok DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 21'1 and 21 9 per 1000 in the two 
preceding weeks, further rose to 25 0 in the week ending 
May 9th. During the first six weeks of the current 
quarter the death-rate in Dublin averaged 23 • 3 per 1000 ; 
the mean rate during the same period did not exceed 15’2 
in London and 15’9 in Edinburgh. The 189 deaths of 
Dublin residents registered in the week under notice showed 
a further increase of 23 upon the numbers returned in recent 
weeks, and included eight which were referred to the principal 
epidemic diseases ; they were fewer by two than those in 
the previous week. These eight deaths were equal to an 
annual rate of 1 • 1 per 1000, the rate during the week from 
the same diseases being 1 ■ 0 in London and 1 ■ 9 in Edinburgh. 
Of the eight deaths from epidemic diseases in Dublin, three 
resulted from diphtheria, two from measles, and one each from 
scarlet fever, whooping-cough, and "fever,” but not one from 
diarrhoea or small-pox. The five fatal cases of diphtheria 
registered during the fortnight endiDg May 9th were the first 
recorded in Dublin since the middle of March. The 189 
deaths from all causes in the city during the week included 
37 of infants under one year of age and 56 of persons aged 
upwards of 60 years; both these numbers showed a further 
increase upon those returned in recent weeks. 13 inquest 
cases and nine deaths from violence were registered, and 
70, or 37'0 per cent., of the deaths occurred in pnblic 
institutions. The causes of ten, or 5'3 per cent., of the 
deaths registered in the city during the week under notice 
were not certified; the causes of all but two of the 1273 
deaths in London last week were duly certified, as were 
the causes of all the 104 deaths in Edinburgh. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881. Inspector-General of 
Hospitals and Fleets Sir Herbert Mackay Ellis, K.C.B., 
K HP. Director-General of the Medical Department of the 
Royal Navy, has this day been placed on the retired list at 
his own request (dated May 11th, 1908). 

The following appointments are notified :—Fleet-Surgeons: 
R. H. Nicholson, to the President, additional, for three 
months’ course at London Hospital; and G G. Borrett, to the 
Ryal Arthur . Staff-Surgeons : W. K. Hopkins, to the Royal 
Arthur, temporary; S. H. Birt, to the Crescent; O. Rees, to the 


Fox, on commissioning; F. A. Capps, to the Mercury: and 
R. Waterfield, to the Challenger. Surgeons: 0. A. G. Phipps, 
to the Ptyohe; and R. Willan, to the Donegal. 

Royal Army Medical Corps. 

The undermentioned Captains to be Majors (dated 
April 29th, 1908) : Alexander J. MacDougall and Maurice 
Swabey. 

Territorial Force. 

Royal Army Medical Corps. 

The undermentioned officers to be Colonels and are ap¬ 
pointed Administrative Medical Officers of Divisions:— 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Peter B. Giles, from the 1st Herefordshire Volunteer Rifle 
Corps (dated April 1st, 1908); Surgeon-Lieutenant-Colonel 
and Honorary Surgeon-Colonel Andrew Clark (Brigade Sur- 
geon-LieuteDant-Colonel, Senior Medical Officer, 2nd London 
Volunteer Infantry Brigade), from the 4th Middlesex (Ken¬ 
sington) Volunteer Rifle Corps (dated April 1st, 1908) ; 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
Philip E. Hill (Brigade Surgeon-Lieutenant-Colonel, Senior 
Medical Officer, South Wales Border Volunteer Infantry 
Brigade), from the 1st Volunteer Battalion, The South Wales 
Borderers (dated April 1st, 1908) ; Lieutenant-Colonel and 
Honorary Colonel William Coates, C.B., from the Manchester 
Companies, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908) ; Lieutenant-Colonel and Honorary Colonel 
Sir George T. Beatson, K.C.B., from the Glasgow Companies, 
Royal Army Medical Corps (Volunteers) (dated April 1st, 
1908) ; Surgeon-Lieutenant-Colonel and Honorary Sur¬ 
geon-Colonel Joseph W. Blandford (Brigade Surgeon- 
Lieutenant-Colonel, Senior Medical Officer, Tees Volun¬ 
teer Infantry Brigade), from the 1st Volunteer Battalion, 
The Durham Light Infantry (dated April 1st, 1908) ; 
Surgeon-Lieutenant-Colonel and Honorary Surgeon-Colonel 
John R. Thomas (Brigade Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, Devonshire Volunteer Infantry 
Brigade), from the 4th Volunteer Battalion, The Devonshire 
Regiment (dated April 1st, 1908); Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel George S. Elliston 
(Brigade Surgeon-Lieutenant-Colonel, Senior Medical Officer, 
Suffolk Volunteer Infantry Brigade), from the 1st 
Volunteer Battalion, The Suffolk Regiment (dated April 1st, 
1908); Lieutenant-Colonel and Honorary Colonel James 
Turton (Brigade Surgeon-Lieutenant-Colonel, Senior Medical 
Officer, Sussex and Kent Volunteer Infantry Brigade), 
from the Sussex and Kent Bearer Company, Royal 
Army Medical Corps (Volunteers) (dated April 1st, 1908) ; 
Surgeon-Lieutenant-Colonel Charles A. MacMunn (Brigade 
Surgeon-Lieutenant-Colonel, Senior Medical Officer, Stafford¬ 
shire Volunteer Infantry Brigade), from the 3rd Volunteer 
Battalion, The South Staffordshire Regiment (dated April 1st, 
1908); Lieutenant-Colonel de Burgh Birch, from the Leeds 
Companies, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908); Lieutenant-Colonel John S. Riddell, 
M.V.O., from the Aberdeen Companies, Royal Army 
Medical Corps (Volunteers) (dated April 1st, 1908); Major 
William P. Whitcombe (Brigade Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, Worcester and Warwick Volunteer 
Infantry Brigade), from the Worcester and Warwick Bearer 
Company, Royal Army Medical Corps (Volunteers) (dated 
April 1st, 1908) ; and Surgeon-Lieutenant-Colonel Darner 
Harrisson (late of the Lancashire Hussars Imperial 
Yeomanry) from the retired list (dated April 1st, 1908). 

1st East Lancashire Field Ambulance : Major John Bently 
Mann, from the Manchester Companies, Royal Army Medical 
Corps (Volunteers), to be Lieutenant-Colonel, and is appointed 
to command the unit (dated April 1st, 1908). 

Imperial Yeomanry. 

Scottish Morse: Surgeon-Lieutenant David M. Macdonald 
to be Surgeon-Oaptain (dated March 31st, 1908). 

Volunteer Corps. 

Rifle : The Queen's Rifle Volunteer Brigade, The Royal 
Scots (Lothian Regiment): Supernumerary Surgeon-Major 
Arthur D. Webster (Brigade-Surgeon-Lieutenant-Colonel, 
Senior Medical Officer, 1st Lothian Volunteer Infantry 
Brigade), to be Surgeon-Lieutenant-Colonel, remaining 
supernumerary (dated March 26tb, 1908). Surgeon-Lieutenant 
Laurence W. Pole resigns his commission (dated March 31st, 
1908). 3rd (Sunderland) Volunteer Battalion, The Durham 
Light Infantry : Surgeon-Lieutenant William B. Milbanke to 
be Surgeon-Captain (dated March 10th, 1908). 1st (Renfrew¬ 
shire) Volunteer Battalion, Princess Louise’s (Argyll and 
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Sutherland Highlanders) : Surgeon-Captain Alexander Leitoh 
to be Surgeon-Major (dated March 23rd, 1908). 

Royal Barriton Artillery ( Volunteers') : 1st Kent: Surgeon- 
Lieutenant S tnderson Mellor resigns his commission (dated 
March 31st, 1908). 

Rifle: 3rd Volunteer Battalion, The Prince oE Wales’s Own 
(West Yorkshire Regiment) : Surgeon-Lieutenant George E. 
St. C. Stockwell resigns his commission (dated March 3lst, 
1908). George Ephraim St. Clair Stockwell (late Surgeon- 
Lieutenant) to be Lieutenant (dated March 31st, 1908). 
2nd Volunteer Battalion, The Sherwood Foresters 
(Nottinghamshire and Derbyshire Regiment) : The under¬ 
mentioned officer resigns his commission : Surgeon-Lieutenant 
Herbert Shipton (dated March 31st, 1908). 1st Volunteer 
Battalion, Princess Charlotte of Wales’s (Royal Berkshire 
Regiment) : Surgeon-Captain William M. Parham, resigns his 
commission (dated March 28th, 1908). 2nd Volunteer 
Battalion, The Queen’s Own (Royal West Kent Regiment): 
The undermentioned officer resigns his commission, with 
permission to retain his rank and to wear the prescribed 
uniform : Surgeon-Lieutenant-Colonel and Honorary Surgeon- 
Colonel Henry W. Roberts (dated March 31st, 1908). 
4*,h (Donside Highland) Volunteer Battalion, The Gordon 
Highlanders : Surgeon-Captain David Maver resigns his 
commission, with permission to retain his rank and to wear 
the prescribed uniform (dated March 25th, 1908). 

Royal Army Medical Corps (Volunteers). 

Northern Command: Leeds Companies: Captain Herbert 
J. Robson resigns his commission (dated March 31st, 1908). 
North-East Lancashire Bearer Company : William Fraser 
Munro to be Lieutenant (dated March 23rd, 1908). 

Deaths in the Services. 

Brigade-Surgeon William Pierce Kelly, retired pay, I.M.S., 
on May 2nd, at Dublin, aged 73 years. He entered the service 
as assistant surgeon in 1857, became surgeon in 1869, surgeon- 
major in 1873, and retired with the rank of brigade-surgeon 
in 1884. He took part in the Indian Mutiny campaign of 
1858 and served with the North Canara Field Force (medal). 

Brigade-Surgeon Edward Harford Lloyd, retired pay, Army 
Medical Service, on May 3rd, aged 72 years, at the Royal 
Naval Hospital. Chatham. He entered the service as assist¬ 
ant surgeon in 1859, became surgeon in 1873, surgeon-major 
in 1875, and retired with the honorary rank of brigade- 
surgeon in 1885. He served in the Soudan daring the Nile 
expedition, 1884-85, and was in charge of the field hospital 
at Kaibar (medal with clasp and Khedive's bronze star). 

The Territorial Force and the Red Cross Society. 

The Army Council has directed the attention of the County 
Territorial Force Associations to the proposals made by the 
committee of the British Red Cross Society and approved by 
the Army Council for assisting in the relief of suffering and 
the care and disposal of the sick and wounded when the 
Territorial Force is mobilised for war. It is now desired to 
bring all county associations into communication with the 
Red Cross Society’s county branches ; and though the Army 
Council is not prepared to say at present what assistance the 
society may in the future be able to render to the first and 
second lines of medical assistance in the field, it is suggested 
that consideration may be given to the work that the society 
can undertake in respect to the general hospitals of the third 
line, and on the lines of communication, all in rear of the 
field army. The work in which the society can participate 
is summarised as provision of quarters and equipment for 
23 general hospitals and of a certain proportion of the staff 
to supplement the permanent nucleus maintained and trained 
in peace time; arranging for the transport of sick and 
wounded ; the establishment of refreshment stations on the 
lines of communication ; and the formation of convalescent 
homes for officers and men. 

Indian Medical Service Examinations. 

An examination for not less than 20 commissions in His 
Majesty’s Indian Medical Service will be held in London on 
Monday, July 27th, and the five following days. Par¬ 
ticulars regarding pay, promotion, &c., in the Service and 
the necessary forms of application can be obtained from the 
Military Secretary, India Office, London, S.W. Applications 
must reach the India Office on or before July 14th. 

Cholera in India. 

A Timet telegram, dated Peshawar, May 12th, states that: 
“Owing to a few additional cases of cholera the 1st 


Northumberland Fusiliers and the Munster Fusiliers will 
not accompany General Willcocks's force against the 
Mohmands." 

Count Benekendorf, the Russian Ambassador, through 
General Yermaloff, Military Attache, by special order of the 
Empress Marie Feodorovna, President of the Imperial 
Russian Red Cross Society, has presented Major E. Hauton- 
ville Richardson with the war medal of the society, together 
with a letter conveying the heartfelt thanks of the society, 
for the services of his ambulance dogs in Manchuria during 
the Russo-Japanese War. 

A Colonial Office telegram from Singapore states that 
Mr. C. T. Raikes, M.B.Oxon., M.R.O.S. Eng., L.R C.P. 
Lond., Government medical officer, has died from plague 
contracted while performing a post-mortem examination. 
Mr. Wray, an assistant of Dr. Raikes, is also reported to 
have died. 


(tampcnbmt. 


"Audi alteram partem." 

RESEARCH DEFENCE SOCIETY. 

To the Editor of The Lancet. 

Sir,—T he committee of the Research Defence Society 
will be greatly obliged to you if you will make known the 
following facts. The society has at present about 1100 
members, of whom about 100 are ladies. The following 
gentlemen have recently consented to be Vice-Presidents of 
the society : The Marquis of Salisbury, Lord Ludlow, Mr. 
Briton Riviere, Earl Egerton, Sir William Turner, Lord 
Fortescue, Sir Thomas Fraser, Sir John Banks, the Bishop of 
Chester, and Count Plunkett. By the death of Lord 
Poltimore, who also was a vice-president, the society has 
lost a good friend. 

The minimum subscription for membership is 5s. yearly ; 
but medical students are eligible for membership for a sub¬ 
scription of 2s 6 d. and it is to be hoped that a very large 
number of students will join the society. Branch societies 
are already being formed in many parts of the country. 
A considerable quantity of leaflets and pamphlets has been 
sent out in reply to requests for them ; and the printing of 
other leaflets and pamphlets is going on rapidly. These 
publications include an essay by Colonel David Bruce on the 
Extinction of Malta Fever, an essay by Professor Cushny on 
the Experimental Study of the Action of Drugs, reprints of 
Lord J ustice Fletcher Moulton's evidence before the Royal 
Commission, and of Professor Osier’s evidence on Yellow 
Fever and Malaria; and leaflets on diphtheria antitoxin, 
the administration of the Act, the character and extent of 
the researches made in this country at the present time, the 
facts about curare, Ac. 

Arrangements are being made for an inaugural meeting of 
the society at an early date in London. Arrangements are 
also being made for debates in London or elsewhere, but, of 
course, the committee do not think it necessary to accept 
every “challenge” to a debate. The committee feel very 
strongly the urgent need of branch societies, and of corre¬ 
sponding members in those places which are not large enough 
for a branch society. They are well aware that the work of 
the Research Defence Society must be clone all over the 
country and that no further advance can be made exoept by 
united and organised effort. They will be very happy to 
receive promises of help in this matter. The Research 
Defence Society has had a magnificent welcome and is bound 
to justify the confidence which the public has given to it. 

I am, Sir, yours faithfully, 

Stephen Paget, Hon. Sec. 

70, Harley-street, London, W., May 13th, 1908 


THE PAN-ANGLICAN THANKOFFERING: 

FEMALE MEDICAL MISSIONS. 

To the Editor of The Lancet. 

Sir, —If it is true that a country’s wealth consists not in 
her Consols and hard cash but in her sons and daughters 
and one is thankful to know that on every side this is being 
increasingly recognised—still more is this true of the Church 
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of Christ. One cannot, therefore, help attaching primary 
importance to the living portion of the thankoffering of 
Jane 24th. I dislike using the word “ success ” in this con¬ 
nexion, yet one mnst feel that the true measure of success of 
the Chnrch’s offering that day will be, under God, in propor¬ 
tion to the number of living members of the Body of Christ 
who then offer themselves for the work of the Church in far 
distant lands. And I want, while there is yet time, to call 
attention to one special direction in which most urgent need 
existB in the hope that it may then be supplied. I refer to 
the work of female medical missions. 

I will not attempt to dilate on the importance of that par¬ 
ticular agency for the spread of the Kingdom of our Blessed 
Lord. I will only say that each year of added experience 
and work in India deepens in my heart the conviction of its 
extreme value and of the impossibility of attaining similar 
results in any other way. May I, therefore, express my 
most earnest hope—a hope shared by so many now in the 
front of the Church’s battle—that amongst those who then 
offer themselves for the King's service there may be not a 
few thoroughly qualified lady doctors and nurses. It is with 
deep regret that I learn that so far no offers of this kind 
have been received. Within the last few months some 
grievous gaps have occurred in the ranks of my own old 
mission at Delhi in this particular department, and one 
longs intensely to see these filled. But why particularise 
when the need is so widespread and so urgent! Will many 
join in prayer that it may be at this time largely met ^ 

I am, Sir, yours faithfully, 

Killiney, Maj', 1902. G. A. LAHORE. 


THE EPIDEMIOLOGY OF DIPHTHERIA. 

To the Editor of The Lancet. 

Sir,—I n the above question I have always been most 
interested, more especially when there has been a possible 
relationship between the diphtheria of man and the diph¬ 
theria of the lower animals. For many years I had noticed 
the affection called roup, a laryngeal affection of the fowl, 
simulating in many ways the affection diphtheria in the 
child, and I had hoped some time or another to find a con¬ 
nexion between the two diseases. 

Some few years ago I was medical officer of health of an 
urban district in the north of London ; I was also in general 
practice. On one occasion I was called to see a child who 
suffered with a severe attack of laryngeal and tracheal diph¬ 
theria ; within a few hours another child, a sister of the first 
child infected, became ill with true diphtheria. In tracing the 
cause of illness I found in the back yard of the house some 
fowls confined in the usual cramped chicken run in which 
was scattered the contents of ashbin, dust, cinders, and 
particles of food, mixed with chicken soft food and 
excreta, the whole wetted with rain-water and smelling 
most offensively. Two of the fowls had died from what 
the owner called the “ croup.” because the noise made by 
the fowl resembled the sound made by the breathing of a 
child with croup and similar to the child who was suffering 
with diphtheria. Two other fowls in the run were standing 
with ruffled feathers and heads tucked under wings, and 
appeared very ill. As the two children with diphtheria had 
been allowed to sit in the run and play with the fowls on 
several days up to the time they were ill I thought now my 
opportunity had come to prove the connexion between 
chicken roup and diphtheria of the human being. I 
purchased one of the sick fowls and had it conveyed in a 
basket with all haste to Professor G. S. Woodhead, then chief 
of the laboratories for research of the Colleges of Physicians 
and Surgeons of London. I related to him my suspicions. 
The fowl was examined by him, the mucous membrane of the 
throat was scraped and farther examined ; the fowl was 
killed and examined again after death. Professor Woodhead 
reported that after every kind of examination he could 
find no organism resembling in any way the Loffler 
bacillus of diphtheria in the fowl’s mucous membrane. 
This evidence convinced me that the illness in the fowl 
somewhat resembling the diphtheria of the human being had 
no connexion the one with the other. 

Since I have been medical officer of health in East Sussex 
I have also given this matter attention because of the large 
trade in poultry carried on in Sussex, this trade requiring 
a number of fowls to be kept in close confinement and fed by 
hand, Ac., as well as the employment of women, men, and 
children at times in picking the feathers from the dead fowls 


and the process known in the trade as stubbing. The chief 
nuisance in connexion with this fattening of fowls is that 
caused by the offensive smells from the collection of the 
excreta. In the outbreaks of diphtheria, especially where 
poultry has been kept. I have tried to find some connexion 
between the poultry illness and the diphtheria and have 
failed. I have found those persons closely engaged in the 
fattening and feeding of poultry, Ac., free from the illness 
diphtheria, while those not engaged in this trade have 
suffered from diphtheria. 

With regard to this question of the possible relationship 
of diphtheria between fowls and human beings it is interesting 
to read the classical report to the Local Government Board 
by Dr. Airy on an epidemic of diphtheria at Buxted and 
MareBfield in the Uckfield rural sanitary district, July, 1888. 
The Uckfield rural sanitary district forms part of the 
sanitary combined districts of East Sussex, to which I was 
appointed in the year 1897. Early in the report Dr. Airy 
states: “At many of the small farms in the district, 
especially where cows are kept, chicken are fatted in large 
numbers for the London market. At one of them, not the 
cleanest, a child died of diphtheria early in the outbreak, 
but the illness could be otherwise accounted for, and there 
seemed no reason to attribute it to the fowls.” Again, “ In 
one or two instances, in answer to my inquiries, mention was 
made of some ailment or other among fowls, but in no case 
was there anything suggestive of dependence of the human 
disease upon any such ailment nor upon any disease of the 
lower animals.” 

I am, Sir, yours faithfully, 

Hugh Stott, 

Medical Officer of Health of the Combined Sanitary 
Districts of Bast Sussex. 

Lewes, Sussex, May 5th, 1908. 


THE LONDON DIOCESAN CHURCH LADS’ 
BRIGADE. 

To the Editor of The Lancet. 

Sir,—H aving the honour to be principal medical officer of 
the London Diocesan Church Lads’ Brigade I wish to point 
out to the members of my profession the voluntary and 
excellent work being done by the officers of the brigade in 
gathering together the lads of the diocese and promoting 
amongst them habits of reverence, obedience, self-control, 
and all that tends towards Christian manliness. It is not 
for me to dwell upon the splendid results already attained, 
but as principal medical officer I take a keen interest in that 
branch of the work which comes immediately under my 
supervision—namely, ambulance and first aid. 

There are at present 43 companies in which instruction in 
ambulance and first aid is being given, and it is only the 
lack of qualified medical men to act as lecturers that 
prevents the work being enormously extended. Companies 
in every part of London are eagerly waiting to welcome 
instructors, and 1 shall be glad if any medical men who can 
spare the time to give lectures weekly or fortnightly would 
communicate with the honorary secretary for ambulance. 
Captain Fred. W. Jones, 28, Sach-road, Upper Clapton, N.E. 

Gentlemen offering their services have the option of being 
gazetted officers in the Brigade or not, as they wish. On 
receipt of any such names I shall be glad to interview 
or write very fully, giving all details, for the importance of 
this work cannot be over estimated. The Brigade consists of 
170 companies who meet together every Sunday for religious 
instruction and are also regularly trained in all branches of 
military drill, in addition to which seaside camps are held in 
August at Bexhill and Eastbourne. 

I am, Sir, yours faithfully, 

J. Fayrer, M.D. St. And., 
Lieutenant-Colonel, R.A.M.C., Principal Medical 
Officer L.D.C.L. Brigade. 

Duke of York’s Royal Military School, 

Chelsea, S.W., May Gth, 1908. 


Presentation to a Medical Practitioner.— 

At the distribution of prizes and certificates to the members 
of the Bristol branch of the Midland Railway Corps of the 
St. John Ambulance Association, which took place at Bristol 
on May 6th, Mr. James Smith Mather, M.B., O.M. Aberd., 
was presented with a clock as a mark of esteem and in 
recognition of his valuable services to the corps. 
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THE VENTILATION PROBLEM AT SEA 
AND ON SHORE. 

(From our Special Sanitary Commissioner.) 

The “Adriatic” and the Midland Hotel, 
Manchester. 

The White Star liner Adriatio is the third largest ship 
afloat. The Lutitania and the Mauretania of the Canard 
line have their tonnage estimated at 32,500 and the Adriatic 
is 25,000. These three huge ships can each carry more than 
3000 persons and therefore present all the sanitary and social 
problems to which I have alluded at length when describing 
the Lusitania} We have the problem of ventilating luxurious 
saloons and overcrowded steerage. The poor emigrant and 
the millionaire are on board the same ship and depend on the 
same mechanical contrivances for the air which they breathe. 
The Adriatic, however, differs from the two great Cunarders 
inasmuch as it does not apply the plenum system of ventila¬ 
tion. On the contrary, it exhausts the air. The idea is to 
use power to draw out the foul air and to trust the fresh air 
to find its way in unaided. Nevertheless, this principle is 
not observed throughout. Some of the fans, for the most 
part electric fans, propel the air into the ship; but, 
as a rule, motive power is used for suction purposes. 
In these circumstances the action of the port-holes and 
ordinary inlets is a matter of much greater importance. 
Thus, on the saloon deck, where numerous small passages 
intersect the cabins, these have each a porthole provided 
with Uttley’s ventilator. This is a system by which though 
the port is shut and waves may dash up against the pane of 
glass, nevertheless there is an aperture above by which the 
air can enter but not the water. Therefore, if the air is 
drawn out by machinery it will enter through the port-holes 
automatically. The cabiDS giving on to the promenade deck 
have windows for air inlets on one side and on the 
other side in the passages the air trunks overhead act as 
snckers to draw the air away. As for heating, that is 
not connected with the ventilating system. In saloons or 
passages, in fact, wherever the cold is likely to be felt, there 
are steam coils and some of the more luxurious suites of 
rooms have powerful electric heaters that can be turned on 
or off just as the passengers may desire. 

In the great dining saloon there are openings all round in 
the wainscoting and also in the central ornamental glass 
dome. These openings communicate with trunks connected 
with rotating fans which produce an exhaust and draw air 
away by these channels. Some of the air comes in by the 
doors which are constantly opened and shut. Then there 
is a special draught-screen placed in front of the port¬ 
holes so that the air coming from them is sent upwards 
towards the ceiling. This being made of glass the 
light can pass straight through but the air is deflected. 
Close by in the pantry and kitchen there are several 
special suction trunks and a high shoot or shaft going 
up to the deck from the kitchen, and there is also a 
special truckage just over the stove to draw the heat away. 
The power of the fans employed is such that, according to 
the experiments made, it would be possible to change the air 
of the saloon gallery in half a minute. The first-class smoke- 
room has special air inlets measuring 2 25 square feet and 
three sets of doors. The outlet surface in all measures 
2'87 feet. In these latter so strong a suction can be pro¬ 
duced that the air could be made to travel at the rate of 
70 feet per second and the whole of the air removed in but 
little more than a minute. But, of course, this would 
not be endurable; however, the smoke, I was assured, 
is removed so rapidly that there is no unpleasant accumula¬ 
tion of tobacco fumes and yet there is no inconvenience due 
to draughts. The air of the saloon reading-room can be 
changed in one minute and that of the lounge in three 
minutes. 

In the lower portions of the ship, on the main deck, 
where there is no promenade deck and the natural open¬ 
ings, the port-holes, are near to the water line, these chance 
air inlets are no longer sufficient. Consequently, it is 
necessary to pump air down as well as to draw air out. For 
this purpose a double set of air trunks or channels are needed. 
In the second class it appears as if there was more ventila¬ 
tion, certainly there is more artificial ventilation than in the 
first class. But in one place I found an inlet so near to 
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an outlet that the fresh air must have passed straight from 
one to the other without doing much to improve the 
surrounding atmosphere. For the steerage on each side of 
the deck there are two very powerful fans 4 feet in 
diameter. In case of accident a by-pass would place the 
two sets of air-channels in communication, so that one 
fan could supply air to both sides of the ship. All 
the cabins have openings above the doors or near to 
the ceiling, and thus they participate in the great and 
constant movement of air that occurs in the passages out¬ 
side the cabins. It is only because such powerful mechanical 
means of ventilation have been employed that it was 
possible to establish on board an innovation which 
distinguishes the Adriatic from all other ships afloat. The 
German ships had already instituted mechanical gymnasiums 
and these are also to be found on the Adriatic. Machinery 
provides a very good imitation of horse riding for ladies and 
gentlemen. Or they may have rowing exercise or experience 
various forms of massage by machinery. But close to this 
gymnasium there is a luxuriously appointed Turkish bath 
and this is cot to be found on any other ship. There is a 
small hot room, a fairly large temperate room, and a large 
cooling room. Then there are two shampooing rooms, 
douche, and so large a plunge bath that it is possible to 
swim a few yards. Finally, there are three rooms for light 
baths, electric baths, and couches for massage. Naturally, 
all the air has to be supplied artificially to these depart¬ 
ments, particularly as they are low down on the main deck 
and have four decks above them. 

Throughout the ship the lavatories draw air through 
louvred doors from the passages towards the strong suction 
trunks within. Thus no air goes from the lavatories into the 
ship, but, on the contrary, the lavatories are themselves 
outlets. For the closets Donlton's Arogcn basins are 
employed, and these have an after-flush in case the movement 
of the ship causes the water seal to be broken. Then a 
spread-fan distributes the water over the urinals and there 
are valves to increase or to lessen the flow of water according 
to the circumstances. It has not been found practical to 
employ automatic flush tanks on board ship where sea-water 
is used for these sanitary purposes. Cinders and seaweeds 
are liable to get into this water and they block up the 
very small pipes of the automatic flush-tanks. 

It will be seen that the Adriatic is ventilated on the opposite 
system to that of the Mauretania and the Lutitania. The 
argument used is that though the plenum system employed 
on these two ships is theoretically the best the exhaust or 
vacuum system is practically the most effective in the rough- 
and-tumble usage of a sea voyage. Again, objection is 
raised to driving heated air along very lengthy air- 
trunks. If such air is to reach its destination at the 
required temperature it must be hotter than needed 
at the commencement of its voyage. Consequently, near 
and about the point of departure it overheats the air 
trunks, and this causes inconvenience in the neighbourhood 
of these superheated portions of the air channels. The 
thermo-tanks used in connexion with the plenum system 
warm the air at the point of departure. On the Adriatic the 
air is not heated at all ; but radiating heat is supplied in 
steam coils in all parts of the ship where it is wanted. 
Which of these two systems is the best I cannot say and to 
pronounce an opinion must wait till I have had an oppor¬ 
tunity of travelling on such ships. At Southampton I went 
over the Adriatic while she was in port and just before 
her departure when the fans were working and the air 
was circulating in the air trunks. All I can say is that there 
exists ample power to change frequently the atmosphere 
within the ship, but to do this in such a manner as not to 
cause draughts and inconvenience is another matter. The 
efficacy of the service must in a large measure depend on 
attentiveness and on the intelligence of the engineers and 
stewards in charge. There are certainly inlets which are not 
sufficiently protected by bailies to break upand so to distribute 
the air as to prevent draughts. It will be necessary to repeat 
many times that it does not suffice to supply as much air 
as iB wanted. Above all, this air must be distributed in such 
a manner as not to cause cold draughts. To neglect this 
precaution is the sure way of stopping all ventilation, as those 
who suffer will find some means of closing the ventilator. 
Therefore, it does not suffice to go over a ship in port and to 
note a plentiful supply of outlet and inlet ventilating grids, 
&o. Practical experience is needed and constant observation 
during a voyage to knowhow far the system acts and whether 
the passengers will allow it to act or will insist on interfering 
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and on closing most probably the very place or valve that 
should be opened. The ideal would be a system out of reach 
of tie passengers ignorant of the complexity of ventilation 
problems and one which would supply so slow and well diffused 
a current of air as to be imperceptible. For this purpose the 
air should nowhere travel at a greater velocity than three feet 
per second. Yet I was told that in the smoke-room of the 
Adriatio the air could be made to travel at the rate of 70 feet 
per second, or close upon 50 miles an hour. No one could 
sit quietly and smoke in such a hurricane. The danger, 
therefore, on snch ships would be too much ventilation, 
causing protests and leading to the complete closure of the 
ventilators, with the result that there might be no ventila¬ 
tion at all. The evils of these two extremes can only be 
avoided by the intelligent forethought and watchfulness of 
the attendants. 

In dealing with the ventilation of the great transatlantic 
liners it has been my object to derive from such experience 
some lessons that might have a useful application on shore as 
well as at sea. Indeed, I have compared these big ships to 
floating cities where rich and poor, idle and industrious, live 
together. The force of circumstances has taught this great 
lesson that on board ship the best results are attained at the 
least cost by applying one and the same system of ventila¬ 
tion, heating, and drainage to the entire community. Are 
we sure that this rule is not equally applicable on land ? 
It will be said that at sea there are the water and 
the waves to fight against entailing the restriction of 
space by compelling all to live together in the one ship. 
But on shore are there not also restrictions of space due not 
to the surrounding waters but, at least in large industrial 
centres, to the prohibitive cost of building land 1 Then if 
on shore there is not the same danger of water in the shape 
of huge waves dashing in upon us there is very often a 
constant invasion of the dwelling by volumes of dust, dirt, 
smoke, and vitiated atmosphere. These evils at least are 
absolutely unknown at sea. May not collective action be as 
necessary to cope with the evils of town life as with those of 
life at sea ? Already, in regard at least to drainage, it is 
recognised that there should be a general system applicable 
equally to the dwellings of the poor as of the rich. Certainly 
I can testify from personal experience that common lodging- 
houses in London, where beds are obtained for 4 a. a night, are 
as well drained as, and sometimes better drained than, the 
mansions of Mayfair. The equality in the sanitary principles 
which apply on the Mauretania , as well to the lavatories of 
steerage passengers as to those used by the millionaire who 
pays £200 for a suite in crossing the Atlantic, exists here on 
shore and in London. Indeed, some years ago I visited a 
mansion in an aristocratic neighbourhood belonging to a peer 
and found the drainage in a most dangerous and defective 
condition. In the better inspected common lodging-houses 
and slums of London nothing similar would be tolerated. 
Thus, then, and as far as constant sanitary inspection can 
bring this about, there is no difference permitted in regard to 
the sanitary efficiency of the systems of drainage allowed 
in dwellings, whether these be inhabited by the rich or the 
poor. It may be said that, so far as drainage is con¬ 
cerned, people who live on shore compare favourably 
with the dwellers on board these new floating towns such 
as the great transatlantic liners which I have recently 
described. 

In regard to warming and ventilating the position is very 
different. On shore there is not, as a rule, collective enter¬ 
prise in these respects. Each individual having to do the 
best he can for himself, the result is very unequal and un¬ 
satisfactory. But there can be no doubt that by association 
the burden of each individual might be considerably 
lightened and the general result very much improved. Nor 
has this fact been demonstrated only at sea. We have 
our Mauretania* and our Lusitania* on shore as well 
as on sea. The newly constructed Midland Hotel at 
Manchester may very appropriately be compared to the 
great liners. The population on board each of these ships 
may amount to 3250 persons, including a crew of 800 
skilled and unskilled workers. The crew—that is, the 
staff—of the Midland Hotel is naturally not so large, for on 
board these ships there are 390 persons in the engineering 
and 70 in the sailing departments which are not needed at 
a hotel. Nevertheless the staff of the Midland Hotel 
numbers more than 400 and this may be compared with the 
350 stewards and the 50 cooks of the Lusitania and her sister 
ship. The point is the same in either case. In the hotel as 
on board the ship there are some hundreds of workers earning 
a modest wage and yet they are supplied by machinery with 


the same carefully prepared and scientifically distributed 
supply of air to breathe. Thus mechanical ventilation is not 
inaccessible to the working class when the expense involved is 
shared by other and more fortunate members of the community. 
Indeed, the expense is not great if it is only incurred on a 
sufficiently large scale. In towns like Manchester there is a 
double reason why this should be done. Not only is ventila¬ 
tion—that is, a sufficient supply of air—required, but pure 
and clean air is needed. This does not exist in Manchester 
and can only be obtained by employing artificial means. 
Here, again, no one individual could afford to do this only 
just for himself and his household. But what the individual 
or the family cannot attempt a huge institution like the 
Midland Hotel may carry out with ease. Here under the 
same roof several hundred families can be accommodated and 
the cost of scientific ventilation when divided among so 
many represents but a small amount for each indi¬ 
vidual. Indeed, it is not dearer to live at the Midland 
Hotel of Manchester than in other equally luxurious estab¬ 
lishments where no such elaborate mechanical means of 
ventilation have been applied ; also there is a further 
economy in allowing only clean air to enter a building, 
for the furniture, hangings, clothes, walls, paintings, in fact, 
all that is within, remain clean for a much longer time. 
There are therefore less washing and other forms of cleansing 
needed and consequently there are less wear and tear. All 
who have been to Manchester know how quickly their linen 
and persons are soiled by the sooty atmosphere created by 
the many surrounding manufactories. 

This grievance does not, however, exist within the Midland 
Hotel. There the visitor may hope to keep clean, for 
everything around him is clean. But such a result was 
not obtained without considerable care and trouble. 
The building is as elaborately ventilated as are the trans¬ 
atlantic liners and, further, the air is specially treated 
before it is admitted within the building. At a height 
of 70 feet from the basement, situated within an inner 
court, is the air inlet. Here the heavier dust from the 
streets cannot reach the inlet. It cousists of two shafts each 
12 feet square. These run down the side of the main wall, 
and the air, attracted by powerful fans, is treated in the base¬ 
ment of the building. First it is delivered against a series 
of screens placed zig-zag and covered with American cheese¬ 
cloth. By this means 360 square feet of filtering surface are 
opposed to the inrush of air. Once or twice a day in very 
clear weather, five or six times a day in very foggy weather, 
a vacuum cleaner has to be passed over all this filtering 
cloth, otherwise it would be soon choked up by the amount 
of dirt which it extracts from the air. On one occasion, in the 
month of October, the dirt thus retained was analysed and 
found to be composed of 19'5 per cent, of insoluble organic 
matter, consisting chiefly of soot with small quantities of hair 
and similar materials. The soluble matter present, mainly 
ammonium salts, amounted to 13'3 per cent. ; the insoluble 
inorganic matter, chiefly sand, was 30 ■ 9 per cent., and 
36'3 per cent, consisted of soluble mineral matter, 
such as salts of iron, sodium, potassium, ammonium, 
with traces of copper, aluminium, manganese, calcium, 
and magnesium. Such is the nature of the suspended 
matter that abounds in the atmosphere which the 
ordinary inhabitant of Manchester breathes. This is a very 
emphatic demonstration of the necessity of artificial 
mechanical ventilation in such dirty manufacturing centres 
as Manchester. 

The cheese-cloth filter, however, does not suffice. After 
passing this first obstacle the air is drawn through a coke 
filter six inches thick, which has a superficial area of 224 
feet. Here it leaves so much more dirt that the coke has 
constantly to be renewed, though no less than 400 gallons of 
water per hour are expended in the endeavour to keep it 
clean. Thus the air goes through a dry filter of American 
cheese-cloth firet and then a wet coke filter six inches thick 
before it is considered sufficiently washed and cleansed. 
Between the two filters there are some steam coils to prevent 
the water freezing in winter, while in summer ice can be 
placed here so as to cool the air. In this underground 
department the walls are of white glazed bricks. These 
white bricks which are on the outside of the filter become, 
in spite of their glazed surface, absolutely black in the 
course of three weeks and have constantly to be washed. On 
the other side of the two filters all is beautifully clean. In 
the morning of my visit I found the temperature here was at 
45°F. and in the winter garden above 58° F. 

After the air filters come heating batteries in eight 
sections. They consisted of coils made of inch tubes and 
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presenting in all 10,000 feet of heating surface. Low- 
pressure steam circulates within the tubes. To draw the air 
through the filters and heating batteries and then to propel it 
forward to all parts of the hotel there are two rotating fans 
each 120 inches in diameter, driven by two 20 b.h.p. 
electric motors. The temperature of the air is generally 
raised to 62° F. In this manner 6,000,000 cubic feet 
of air are filtered, washed, warmed, and propelled slowly 
forward in the course of an hour. The total weight 
of the air treated and moved onwards in an hour is set down 
at 203 tons. Having thus obtained a sufficient quantity of 
air and greatly improved its quality by filtering and washing 
we now come to the greatest difficulty, that of distributing 
it throughout the building. For this purpose the plenum 
system has been adopted, so far at least as the corridors, the 
300 bedrooms, and the 200 or so small apartments are con¬ 
cerned. The air being pumped into the passages there is a 
greater air pressure than outside. Over every door there is an 
inlet, often an invisible inlet, so that the air which is under 
pressure in the passage finds relief by penetrating the rooms 
that give on to the passage. Once in the room it makes its 
way to the chimney which constitutes a natural outlet. There 
are windows but these should not be opened as they would 
let in the unfiltered and dirt-laden atmosphere of Manchester. 
The windows are only intended to let in light. The fire¬ 
places are ornamental air outlets and as this air is already 
warmed there is rarely need to light a fire. The pressure of 
air in such large corridors is, of course, only slight; con¬ 
sequently it enters and traverses the bed and other rooms so 
gently as to be imperceptible. But the opening of a window 
would play havoc with the system, and it will take some 
time before the public learn that there is nothing more fatal 
and destructive of scientific ventilation than the promiscuous 
opening of windows and even of doors. 

In all the public rooms, the kitchens, the Turkish bath, 
and lavatories, there are extraction or exhaust shafts as well 
as the inlets, so the air is drawn out as well as pumped in. 
The main extraction shafts abut on the roof and discharge 
from the north-west tower at 106 feet above the street. It 
must not be thought that air can be pumped in and 
drawn out of a room without causing draughts and 
complaints. For instance, in the octagon court there 
is a gallery with a glass dome very similar to those of 
the great dining saloons on the Mauretania and Lusitania. 
As a consequence the air became cool when it reached the 
glass dome and then fell on the heads of the people below. 
Therefore, hot steam tubes had to be placed all round the 
dome to warm the air again as it descended. The inlets are 
generally in the walls about 8 feet above the ground where 
there are air exhaust on one Bide and air inlet on the other ; 
anyone sitting between the two is liable to feel a draught. 
Therefore a louvre arrangement had to be placed inside the 
grate of the inlets to be worked from the outside so that the 
air might be deflected upwards more or less and according 
to the oircumstances. Then as there are four and a quarter 
miles of air trunks subsidiary heating batteries have had to 
be introduced in these shafts to compensate the cooling of 
the air while travelling such great distances. Again, in 
some places the extract aperture was too near the inlet, 
so the air made a short circuit and left the greater 
part of the room unventilated. Several alterations were 
necessary. An immense improvement has been effected 
but perfection has not been reached and there is constant 
need of personal and technical supervision. The power of 
wealth, the love of luxury, and the competition between 
those who cater for the comfort of those who can afford 
to pay a high price have helped to bring about these 
great improvements. The servants, the attendants, and 
the crews of the ships have also shared in these benefits. 
But need the advantage stop there 7 If it pays to ventilate 
scientifically luxurious ships and hotels would it not also pay 
to ventilate other places where good air is perhaps even more 
necessary 7 Many trades and industries and sweating dens 
are fatally unwholesome for want of proper ventilation. 
Could not the experience acquired in providing washed, 
filtered, warmed, and sufficient air to the wealthy be utilised 
in devising methods applicable to tenement dwellings and 
workshops where the poor live and toll 7 


A meeting of the British Balneological and 

Climatological Society will be held at Harrogate to-day, 
Saturday, May 16th. The society will be accorded a civic 
reception and will visit several places of interest in the 
neighbourhood. 


THE FIRST INTERNATIONAL CONGRESS 
ON LARYNGOLOGY AND RHINOLOGY. 

(From our Vienna Correspondent.) 


The First International Congress on Laryngology and 
Rhinology was held in Vienna from April 21st to 26th, and 
its success may be judged from the fact that a resolution was 
passed at one of the later sittings recommending that this 
eminently useful congress should have a permanent organisa¬ 
tion with general meetings every four or five years. The 
number of ordinary members was 467, including 33 from 
England and Ireland, 28 from the United StateB of America, 
three from South America, and two from Japan. Repre¬ 
sentatives of nearly all the European countries were present 
and the number of papers read before the Congress was 86. 
Many papers, however, especially those by Austrian authors, 
which were left for the last day, were only mentioned at the 
meeting but will appear in the Transactions in extenso. As 
reported in a previous issue of The Lancet, an element of 
sadness was introduced by the death of Professor von 
Schrotter, the honorary president, who died with tragic 
suddenness only 12 hours after he had in a brilliant 
speech commemorated the jubilee of Tiirck and Czermak. It 
was a great shock to the members of the Congress when 
Professor Chiari, at the commencement of the proceedings 
on April 22nd announced the death of the famous physician. 
A committee was at once appointed, Sir Felix Semon being 
the English representative thereon, to render due honours to 
the deceased and to attend the funeral. 

It must be remembered that in addition to the reading of 
papers the congress was organised with the further object of 
doing honour to the memory of Professor Tiirck and Professor 
Czermak, both of Vienna, who 50 years ago began to make use 
of the laryngeal mirror for clinical purposes. The discovery 
of an instrument of this kind by Manuel Garcia, the famous 
teacher of singing, was not at that time recognised, and 
its value was not known until the two Vienna physicians 
took the matter in hand. Since then, thanks to them and 
to Professor von Schrotter, laryngology and later rhinology 
have grown until they have become extensive departments 
of practical medicine. As a souvenir of the occasion each 
member of the congress was presented with a medal bearing 
the portraits of the two laryngologists whose jubilee was 
thus celebrated, and in the exhibition, to be mentioned 
later, several objects referring to them were shown. 

The congress was formally opened by His Excellency the 
Governor of Lower Austria who welcomed the members in 
the name of the Protector, the heir presumptive to the 
Austrian throne, and assured them that the Government took 
the greatest interest in the proceedings. The President, 
Professor Chiari, in an eloquent speech delivered in German, 
French, and EDglish, then dwelt on the attention paid by 
the learned societies to the congress and on his suggestion 
telegrams of respectful greeting were sent to the Emperor 
and to the Protector. The representatives of the different 
countries and governments were then called upon to deliver 
their speeches, which were for the most part very short. Pro¬ 
fessor von Schrotter in the next place delivered a brilliant 
oration on Professor Tiirck and Professor Czermak, some 
relatives of both of whom (sons and grandchildren) were 
present. 

On April 22nd, when Professor von Schrotter’s Budden 
death became known, the Congress adjourned for an hour in 
token of mourning. Its proceedings were resumed with the 
reading of a conjoint report by Professor Franker (Berlin) 
and Professor Lf.rmoykz (Paris) on 

Laryngology and Rhinology and General Medicine: Teaching 
of , and Examination on, thete Subjects in Different 
Countries. 

The professors described the great progress whioh had been 
made in medicine by the aid of the laryngoscope. Professor 
Friinkel emphasised the necessity of diminishing specialism, 
and at the same time expressed the opinion that the otologist 
should not suppress the laryngologist. Professor Lermoyez 
recommended that the medical curriculum of the universities 
should include an examination in laryngology. 

Dr. Onodi (Budapest) read a paper on 
The Correlation of Masai Diseases Kith Ooular Diseases. 

He said that the close anatomical relations which existed 
between the orbit, the chiasma, and the accessory sinuses of 
the nose explained the possibility of ‘'nasal blindness." 
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(Edema of the chiasma was liable to appear in acute inflam¬ 
mation of the frontal or sphenoidal sinus. Pressure on the 
optic nerve might follow an inflammation of the ethmoidal 
labyrinth. Chronic inflammatory conditions in the posterior 
accessory nasal sinus might cause changes in the ocular 
muscles. Id juries during operations on these sinuses might 
cause post-operative blindness, sometimes on the other side 
from that on which the operation was performed, if the inner 
bundle of the chiasma had been injured. Dr. Onodi expressed 
his hope that cooperation of rhinologists and ophthalmic 
surgeons would prevent post-operative blindness and that 
produced by neglected conditions of the nasal sinuses, but 
he reminded the surgeons that in spite of nasal symptoms 
blindness might occur from other causes (toxic, neuritio). 
A large collection of splendid anatomical specimens helped 
to illustrate the paper, showing that the sulcus opticus was 
often formed by a wall of sphenoidal or ethmoidal cells. 

Dr. Gluck (Berlin) read a paper on the 
Surgical Treatment of Tubercle and Cancer of the Larynx 
He advocated total extirpation of the larynx in complicated 
cases and partial extirpation in non-complicated cases. The 
mortality of the operation has been reduced to nil in the 
simple cases, whilst in cases where the pharynx or the glands 
bad to be removed at the same time the death-rate was from 
9 to 13 per cent. If the growth extended beyond the 
region of the larynx itself or if it invaded both halves total 
extirpation was necessary. He showed five patients without 
their larynges who were in good health and for several years 
had been able to work. In cases of metastasis or mediastinal 
tumours or aneurysms, with compression of the upper air 
passages, where radical cure was impossible Dr. Gluck 
established, in order to relieve the dyspnoea, a pulmonary 
fistula by making a communication between the pectoral wall 
and one of the larger bronchi. This method had been already 
hinted at by Professor von Schrdtter in his essay on 
mediastinal growths. 

Intranaial Operations. 

Professor Denker (Erlangen) explained his system of 
performing intranasal operations from the mouth. The 
method briefly was as follows. He divided the mucosa of 
the mouth on the upper alveolus, where it begins to descend 
to the lip on both sides, and by means of an elevator or 
raspatorium he pushed up the soft parts so far that the whole 
maxilla and the lower margin of the orbit were accessible. 
In this way tumours of the nasal fossa: of the maxilla could 
be readily removed, the turbinals could be easily detached, 
the ethmoidal labyrinth was accessible, and the choanm as 
well as any growths of the pharynx could be reached. The 
method had been chiefly advised for the removal of neoplasms, 
and when this had been done the oral wound was primarily 
sutured after packing the cavity of the bones, and boric acid 
lotion was used for washing the mouth. Professor Denker 
had operated on six patients in this way. He claimed that 
his method gave ready access to the tumour, caused little 
haemorrhage, and produced an ideal cosmetic result as com¬ 
pared with the extensive resections of Langenbeck, Kosher, 
and Nfilaton ; it required no preliminary tracheotomy or 
ligature of the carotid vessels and the after-treatment was 
very simple. 

Professor Denker also read a paper on the treatment of 
Malignant Disease of the Nose. He said that he was a firm 
believer in surgical operations for this condition, since all 
other forms of treatment, such as radium, x rays, and 
chemical and fermenting or dissolving agents had proved 
unreliable. 

On April 23rd Sir Felix Sbmon read a paper in English 
on the 

General Treatment of Local Diieatei of the Upper Air 
Postages. 

He emphasised the necessity of individualisation and 
explained the generally accepted methods of treatment 
of lesions of the npper air passages whether depending on 
syphilis, tuberculosis, malignant disease, catarrhal affec¬ 
tions, and general systemic diseases, such as gout and 
anaemia. He especially warned the profession against pub¬ 
lishing reports of alleged cureB of malignant disease by 
remedies which only served as the basis of paragraphs appear¬ 
ing in ordinary newspapers. Trypsin was one of these so-called 
remedies ; it bad had enough time to prove its efficiency but 
failed to do so. In conclusion, he said that nobody could 
become a good specialist who was not also a good general 
physician. 


Dr. Heryng (Warsaw) read a paper on 

Inhalation at a Therapeutic Factor. 

He said that hitherto most forms of inhalation apparatus 
were open to the objection that the spray which they 
supplied was too cold. The temperature of the trachea 
was usually above 98° F., whilst the temperature of 
the common warm spray did not exceed 88° F. There¬ 
fore condensation of the spray could not take place in the 
trachea or the alveoli unless the spray was much more heated 
when it entered them. The possibility that liquids might 
enter the lung in droplets had been proved by Bullicg and 
von Schrdtter by means of artificial breathing. Dr. Heryng 
had constructed three types of spray apparatus, two of 
which supplied “cold sprays ” at temperatures up to 88° F., 
and ‘ 1 warm sprays ’’ up to temperatures between 98° and 
140° F.; the third apparatus was called a thermo-accumu¬ 
lator and was adapted for the vaporisation of heavy aromatic, 
balsamic, or antiseptic substances at a temperature of 
about 130° F. In order to make these vapours capable 
of being inhaled they must be charged with a suffi¬ 
cient quantity of air and steam. The heavy, hot vapours 
penetrated quickly into all parts of the lung and per¬ 
meated the walls of the vessels by a quick absorption. 
They could soon be found in the circulating blood and 
in the urine, thus proving their applicability in the 
treatment of general diseases. Dr. Heryng employed bis 
apparatus for the treatment of affections of the nose, throat, 
larynx, and bronchi, for disinfection in mixed tuberculosis of 
the luDg (secondary infection), and for charging the system 
with iodine in asthma and arteriosclerosis. 

Dr. Heryng also read a paper on 

The Treatment of Tuberculous Disease of the Larynx. 

JHe said that he had made it the business of his life to find a 
proper treatment for this disease. He advocated early surgical 
interference with the local growths and the touching of ulcers 
with a saturated solution of permanganate of potassium or 
a solution of malachite green of 2 per cent, strength. No 
efforts should be spared to remove all the disease from the 
larynx as early as possible, provided that the patient was 
capable of enduring the shock. A number of patients had 
made permanent recoveries under this method of treatment. 
Of course, general treatment afterwards was of the utmost 
importance. Expectant treatment as a rule did not stop the 
progress of the disease. 

(To be continued.) 


MANCHESTER. 

(From our own Correspondent.) 

Manchester Soot and its Derivatives . 

Manchester is sending an extensive and varied contri¬ 
bution to the Franco-British Exhibition. Engineering, in¬ 
dustrial chemistry, textile work, sanitary and building 
engineering, photography and printing, commercial method, 
dyeing in cotton and wool, and many other exhibits illus¬ 
trative of the extent to which physical science has become 
the handmaid of commerce will be displayed on the stalls. 
There will also be some exquisite examples of binding and 
illuminating, and in close proximity to these indications 
of refinement 14 some deadly demonstrations of the 
wickedness of Manchester’s atmosphere, ” in the form of 
products obtained by Manchester chemists from 44 native 
soot,” including among other things caustic soda, 
phenolic compounds, calcium sulphate, hydrochlorides, 
oils, ammonium sulphate, pitch, and various hydrocarbons. 
This imperfect list will suffice to show some of the difficulties 
which manufacturers and dealers in delicate fabrics have to 
contend with in ordei; that they may show their customers the 
goods which they require unsoiled and unblemished. It is 
ho doubt a triumph to achieve success in spite of difficulties, 
one of which is 44 the vilest of climates,” as that of Man¬ 
chester is often called, although the natural climate, while 
rather damp, does not deserve the epithet vile. The land¬ 
scape would be fairly pleasing if only man had not poisoned 
the air and made it filthy with the noxious products of 
imperfectly consumed coal. To remedy this state of things, 
which renders a great part of Lancashire and Cheshire 
black and dirty, where the flowers, still able to show 
how beautifnl they ought to be, blacken the hand that 
gathers them and the country side is robbed of most of Its 
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approved the plans submitted by the Royal College of Sur¬ 
geons for an important addition to its premises. The 
extension is to be made to Hill Square and will supply addi¬ 
tional accommodation for the museum and provide labora¬ 
tory and workshop accommodation as well. Various struc¬ 
tural alterations have also been approved. 

Nen Medical Superintendent of Larbert Asylum. 

Owing to the selection of Dr. O. M. Robertson to succeed 
Dr. T. S. Clouston at the Edinburgh Royal Asylum, the 
Stirling district board of lunacy has had to appoint a new 
superintendent to take Dr. Robertson’s place. It has selected 
Mr. Robert Brown Campbell, M.B., C.M., for the post. Dr. 
Campbell is a graduate of Edinburgh of 1895 and is at 
present superintendent of the Inverness District Asylum. 
He has been assistant in the Crichton Royal Asylum, in the 
Montrose Royal Asylum, and in the asylum of which he has 
till now been superintendent. 

Glasgow Town Council and Rue hill Hospital. 

Another stage in the Rucbill Hospital dispute was reached 
at the meeting of the Glasgow town council last week. It 
will be recollected that the troubles were primarily due to 
overcrowding and understaffing, that the resident physicians, 
after drawing the attention of the hospitals subcommittee 
to the existing state of affairs, were dismissed, and that 
finally a commission appointed by the Local Government 
Board inquired into the state of matters and found the 
allegations of the resident physicians to be to a great extent 
well founded. The next step after the presentation of this 
finding was that the corporation remitted it to the hospitals 
subcommittee to consider and report. This proceeding 
evoked much criticism at the time as the hospitals 
subcommittee was not considered to have enhanced 
itB reputation by the way in which the whole matter 
had been handled from the first and many would have pre¬ 
ferred to have a special committee appointed. After a series 
of meetings the hospitals subcommittee, in dealing with the 
four points at issue, drew up in each case a majority and 
minority report, and these were presented to the town 
council last week for approval. As regards the medical 
officer of health the majority, which numbered ten members, 
recommended that the statement and explanation of the 
medical officer of health should be regarded as satisfactory, 
and stated that he was not implicated in the questions of 
understaffiDg and friction. The minority of four, on the 
other hand, considered that it was his duty carefully to 
examine the daily returns and to call the attention of 
the committee to the excessive overcrowding of particular 
wards. The majority report on this point was accepted 
by six votes at the corporation meeting. As regards the 
physician-superintendent, in the majority report it was 
recommended with the greatest regret that the physician- 
superintendent should be asked to tender his resignation. 
The minority'recommended that the physician-superintendent 
should be put on probation for six months. By a majority of 
three the town council accepted the minority report. In 
regard to the matron, a majority of the committee recom¬ 
mended that, subject to disapproval of the tone and terms of 
her “address ” to the sisters and staff of nurses, she should be 
retained. The minority recommended that the matron should 
be censured for her general want of tact with the nursing 
staff. By a large majority the majority report was passed 
by the town council. Finally, in dealing with the dismissed 
resident physicians, the majority report stated that, without 
casting any imputation whatever upon their personal 
character or professional ability, and with the full know¬ 
ledge that their complaint to the Local Government Board 
had been largely substantiated by the finding of the com¬ 
missioners, the committee regretted that they could not 
recommend their reinstatement. The minority report 
advised that the dismissed resident physicians should 
be reinstated subject to their agreeing loyally to obey 
the regulations imposed upon them by the corpora¬ 
tion. By a majority the corporation decided not 
to reinstate the dismissed resident physicians. The 
sederunt of the town council lasted continuously for 
II hours and the debate was probably the stormiest on 
record. Although such has been the finding of the town 
council the general feeling of the community seems to be 
that the resident physicians have been hardly treated and 
that an error in judgment was made by the corporation in 
remitting the report of the commissioners to be dealt with 
by the hospitals committee, whose conduct also formed 
matter for investigation by the commission. 


Outbreak of Small pox in Arbroath. 

During the past few weeks there has been a rather serious 
epidemic of small-pox in Arbroath. Ten cases in all have 
occurred since the beginning of the outbreak. 

Proposed Extension of Aberdeen City Hospital. 

The public health committee of the Aberdeen town council 
in a report on a recent visit to the city hospital, when the 
wards and nursing staff accommodation were inspected, 
recommends that a remit should be made to it to report as to 
the propriety and cost of extending the building so as to 
meet the growing requirements of the institution. 

Ross and Cromarty: Annual Health Report. 

Dr. W. Bruce, medical officer of health of Ross and Cromarty, 
has just issued his annual publio health report for that dis¬ 
trict for the past year. The birth-rate of 21 ■ 3 is less than 
that of last year and shows a very decided fall from that of 
five years ago. The death-rate was 15'8. Of the deaths, 
those from infectious diseases amounted to 150 and of these 
five-sixths were due to tuberculous disease. It is estimated 
that at present there are 250 cases of consumption in the 
county. In Lewis the disease is specially prevalent. There 
were during the year no fewer than 31 deaths from violence, 
mostly drowning. The infantile death-rate was 92 per 1000 
in the Black Isle and 89 -8 in Lewis. 

Forfar County : Appointment of Medical Officer of Health. 

The Forfar County Council met at Forfar on May 7th 
for the purpose of electing a medical officer of health for 
the county in succession to Dr. T. F. Dewar who has been 
appointed to the medical officership of Fifeshire. The Earl 
of Camperdown presided. There were 11 applications for 
the vacancy but only two of these were nominated. Dr. 
Norman J. Sinclair (Brechin) and Dr. A. E. Kidd 
(Carnoustie). Dr. Sinclair was appointed by a large 
majority. A letter was read from the Local Government 
Board stating that it was prepared to allow the new officer 
to engage in consulting practice. Dr. Sinclair is a native of 
Aberdeen and a graduate of the University. 

Kincardine County Council: Annual Health Report. 

The connty council of Kincardine met on May 7th, when 
Dr. W. A. Macnaughton, the medical officer of health, sub¬ 
mitted his annual report. This showed that for the year 
the birth-rate was 23'2 per 1000 and the death-rate 12 ■ 9 
per 1000. The infantile mortality was 66 • 5 per 1000. The 
deaths from tuberculous disease numbered 40, or 1‘4 per 
1000, the highest recorded for 17 years. Cancer and 
malignant disease caused four deaths, as against 21 in 1906. 
One case of cerebro-spinal meningitis ,waa notified and the 
disease had a fatal result. The death-rate for Stonehaven 
was 12•9 per 1000, the lowest rate which the medical officer 
had recorded. 

May 12th. ^ 

IEELAND. 

(From oub own Correspondents.) 

The Hem University for Ireland. 

There were published last week the names of the members 
of the Senate of the new Irish University ; those of the 
members of the governing bodies of two of ite constituent 
colleges now follow. The schedule of the Dublin College, 
issued on May 9th, contains the names of the members of 
the first governing body. They are: Denis Joseph Coffey, 
M.A., M.B., Ch.B. (President); Stephen James Brown; Arthur 
\V. Conway, M.A.; M. F. Cox, M.D. ; Rev. William Delany, 
S.J..LL.D. ; Alexander Dempsey, M.D. ; Robert Donovan, 

B. A.; Charles F. Doyle, M.A., K.O. ; Miss Mary T. 
Hayden, M.A. ; Hugh P. Lane ; J. S. McArdle, M.Ch.; 
J. A. McClelland, M.A., D.So. ; John McNeill, B.A. ; Henry 

C. MclVeeney, M.A. ; William Magennis, M.A. ; Right Rev. 
Monsignor Mannix, D.D. ; Joseph Mooney; Sir Christopher 
Nixon, Bart., M.D. ; Charles A. O'Connor, M.A., E.C., 
First Serjeant-at-Law; Miss Agnes O’Farrelly, M.A.; Patrick 
J. O'Neill ; 'Alderman Gerald O’Reilly (the Right Hon. the 
Lord Mayor of Dublin) ; Right Hon. Christopher Palles, 
LL.D , Lord Chief Baron ; Patrick Semple, M.A.; George 
Sigerson, M.D. ; and Laurence Ambrose Waldron, M.P. A 
few others will be proposed. In the case of persons whose 
names are marked with asterisks it will be proposed that the 
nomination shall have effect only while they hold the offices 
a description of which is attaohed to their names, and that If 
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any such person ceases to hold ths office a vacancy will occur 
to be filled by a further nomination. The names of the first 
governing body of the Galway College are as follows: Alexander 
Anderson, M.A., LL.D., President; P. J. Boland, B.A.; 
Rev. J. C. Clarke, B.A., D.D. ; Nicholas W. Colaban, M.D., 
M.Ch. (Professor) ; Rev. E. A. Dalton, M.R.I.A. ; Very Rev. 
Canon Daly, D.D.; William Daly, J.P., D L. ; Very Rev. 
Peter Dooley, P.P. ; Joseph Glynn, B.A. ; Stephen Gwynn, 
M.P. ; His Grace the Most Rev. John Healy, D.D ; John 
Patrick Henry, M.A., M.D., Oh.B. ; Very Rev. Michael 
Higgins, D.D. ; Lord Ivillanin, D.L. ; Richard J. Kinkead, 
B.A., M.D. (Professor); the Most Rev. J. MacCormack, 
D.D. ; Martin M‘Donogh ; Rev. T. O. Kelly, B D. ; Right 
Rev. James O’Sullivan, D.D. ; Joseph P. Pye, M D. (Pro¬ 
fessor); Alfred Senier, Ph.D. (Professor); Valentino 
Steinberger, M.A. (Professor); Edward Townsend, M.A., 
D.So. (Professor) ; and Wilbrabam F. Trench, M.A. (Profes¬ 
sor). Another person or persons will be proposed. The con¬ 
spicuous representation of the medical profession on the 
governing body of the Dublin College augurs well for the 
position which is to be taken by its Faculty of Medicine and 
its influence in the University’s policy. Dublin is able to 
furnish an exceptionally strong list of medical men well 
qualified to hold office in this capacity. The medical 
school which in the past produced Stokes and Graves 
can in the present generation boast of the soholarly and 
scientific attainments of Cox and Sigerson; while the 
brilliant public as well as professional career of Sir 
Christopher Nixon brings to mind that of Sir Dominic 
Corrigan, since whose day he has been the first Irish medical 
man to receive the honour of a baronetcy. 

Irish Medical Association : New President. 

The Irish Medical Association has j ust elected Sir William J. 
Smyly as its new president. If popularity be the true test 
of merit no more worthy choice has ever been made in the 
selection of a chairman for that body. But the whole pro¬ 
fessional record of Sir William Smyly is one of high-class 
work as a practitioner, as an organiser, as a teacher, and as 
a contributor to the scientific literature of his profession, as 
well as an exemplary leader and guide of his professional 
brethren in the very cleanest pathways and along the lines of 
the best and highest professional traditions. In all these 
respects he is a thoroughly worthy successor of Mr. J. S. 
McArdle whose aims and attainments have always been 
along closely parallel lines of professional advancement, 
with the most jealous conservation of professional honour, 
truthfulness, and dignity. And I am glad to see, though 
others may think proper to criticise the feature with less 
favour, that social gatherings are from time to time to form 
one of the specially distinctive features of the rigime. Our 
old customs are changing rather too fast as it is and some of 
us would fain cling to some surviving links of our proverbial 
national hospitality. 

The Election of a Medical O fficer by the North Dublin 
Board of Guardians. 

The North Dublin board of guardians recently appointed 
Mr. C. Casey to the vacant medical officership of No. 2 Dis¬ 
pensary District, an election to which the Local Government 
Board took objection. This was discussed energetically at a 
recent meeting of the guardians at which a letter was read 
from Dr. Thomas Donnelly, who has served them for 24 
years, complaining that he had been passed over for the 
appointment in the face of their own regulations as to pro¬ 
motion by seniority. After one guardian had warmly urged 
the meeting to defy the Local Government Board and ratify 
their first election the discussion was postponed. Dr. Donnelly 
has a brilliant career behind him and the qualifications of 
M.D., M.A.O. Dub., F.R.C.S. Irel., and D.P.H. - It is 
nnlikely in the extreme that a more suitable candidate will 
apply for the post. 

The Workman's Compensation Act. 

On May 5th the Recorder of Dublin heard a claim under 
this Act by Catherine Doyle against the governors of 
Steeven’s Hospital. She had injured her thumb when work¬ 
ing in their employment and “blood poisoning ” had ensued 
which necessitated a subsequent operation. She alleged 
that this was due to neglect on the part of the hospital 
authorities, which was denied by Mr. Good on their behalf. 
The applicant swore that she had complained to the matron 
of the hospital at the time of the accident which that lady 
denied. The matron heard subsequently that the applicant had 
been pricked by a fish-bone. His lordship, in commenting 
on the case, said that the matron had given very candid and 


proper evidence and that it was a pity that information of 
the accident had not been given earlier to the authorities of 
the hospital, but that it was quite plain that it had occurred. 
A great deal of trouble had been unnecessarily thrown upon 
the authorities of this hospital, which subsisted on charity 
and was constantly relieving the poor, by the want of proper 
notice. He was compelled by statute to grant costs, which 
be would fix at £3 3s., and would award the applicant a 
small amount—£2 10s. 

The Sanitation of Ballina. 

The western town (or village) of Ballina has for some 
time been establishing for itself a most malodorous reputa¬ 
tion in sanitary matters. On April 20th a meeting of the 
Ballina board of guardians was held and the medical 
officer’s report contained the following paragraph :— 

Since last report five cases of fever were admitted ; remaining 17; 
no deaths Such a large number of fever cases with an extra fever 
nurse entails considerable expense to the ratepayers. If for no other 
consideration the sanitation of the town and district ought to claim 
some of your attention.— R. Macaulay. 

No order was made on the report and there appears to have 
been no discussion on the reading of it. The Ballina 
council discussed the report on April 21st in association 
with the sanitary condition of the town. Two reports have 
lately been submitted to the urban council on the subject: 
one of these was made by a committee of the council and the 
other by Sir James Acheron MacCullagh. Not long ago there 
was a sharp outbreak in Ballina of an epidemic of typhus fever. 
Reports were then prepared regarding the appalling state of 
the sanitation of the town and its vicinity. Some superficial 
cleansing was carried out under the influence of this 
stimulus; but, too like the methods of the old-time 
Hibernian traditions, the local arrangements were soon 
allowed to drop back into their old happy-go-lucky methods, 
with their dirt and apathy and passive expectancy. Ever 
since the place has been infested with fevers of various 
kinds : typhus fever, diphtheria, scarlet fever, &c. There 
is surely need of some increase of sanitary activity. 

Ulster Medical Society. 

An adjourned meeting of the Ulster Medical Society was 
held in the Medical Institute, Belfast, on May 7th, to discuss 
a series of motions framed by the committee appointed to 
consider the question of hospital abuse. Owing to thp very 
small attendance it was decided to adjourn the discussion of 
the motions until next session. 

Londonderry Eye, Ear, and Throat Hospital. 

At the annual meeting of the friends of this hospital, held 
on May 6th, it was reported that during the past year there 
were 1293 dental extern patients and 1321 eye, ear, nose and 
throat cases. There were 112 intern cases. Financially the total 
income for the year was £336 2 s. 2d., as compared with 
£385 Os. 8 d. for the previous year, while the expenditure 
had increased from £263 5s. Id. to £347 8s. 8 d. 

Medical Benevolent Society of Ireland. 

At the annual meeting of the Belfast and co. Antrim 
Branch of the Royal Medical Benevolent Fund Society of 
Ireland, held in the Medical Institute, Belfast (Professor 
J. A. Lindsay, the President, being in the chair), on May 8th, 
it was reported that the whole amount to the credit of the 
branch was £155 14s. 6 d., being 2 guineas less than last year, 
as follows: £99 5s. subscribed by 146 medical practitioners 
in Belfast, £26 7s. 6 d. forwarded by 39 country practitioners, 
besides £15 per Dr. J. C. Martin of Portrush, collected at the 
annual dinner of the Irish Medical Association ; £2 11s. 6 d. 
from the Ulster Medical Society, and 6s. interest on deposits. 
14 sympathisers outside the medical profession subscribed 
£12 4s. 6<i. Professor J. Symington was elected president for 
the ensuing year. 

May 12th 

PARIS. 

(From our own Correspondent.) 

Relapsing Fever in Tonkin. 

A severe epidemic of relapsing fever has broken out at 
Cam-Ly and an enormous loss of life has occurred among 
the Annamites. In one village, for instance, which formerly 
contained over 200 inhabitants, there are now barely 80, and 
with the exception of two or three all these deaths are dne 
to relapsing fever. The authorities of Phu-Lang-Thuong 
have taken active steps for preventing the spread of the 
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disease which is doe in great measure to the concealment of 
cases by the headmen of the infected villages. A hygienic 
commission is to be ( doit etre ) established at PhuLang- 
Thnong immediately charged with the duty of imposing 
most rigorous hygienic measures upon the inhabitants. 

Cacodylate of Sodium and Arrhcnal in the Treatment of 
Corneal Ulceration. 

Madame Bonsignorio read a paper at the April meeting of 
the Therapeutical Society upon the results which she has 
obtained during the last two years in the treatment of all 
kindB of corneal ulceration and of nlcerative blepharitis with 
cacodylate of sodium. She uses this salt either in a 3 per 
cent, solution or in a 2 per cent, ointment, and arrhenal as a 
3 per cent, solution. Under this treatment the ulcerations 
heal up rapidly. In the treatment of ulcerative blepharitis 
care must be taken to remove the crusts by bathing with 
warm water before the application of the cacodylate oint¬ 
ment. The edges of the eyelids are smeared every evening 
with this ointment for eight days, and then for eight 
other evenings at an interval of every other day. The 
application of the ointment brings about a slight smarting 
which only lasts for two or three minutes. In the case of 
corneal ulceration a small quantity of the ointment is placed 
in the eye when the patient goes to bed. 

Reforms in Medical Education. 

Since the beginning of 1907 a committee appointed by the 
Ministry of Public Instruction has been sitting to consider 
what modifications in medical studies it may be desirable to 
effect. Last month the committee issued a report consisting 
of a series of resolutions, of which the following are the 
chief. The future medical student should have an education 
which is intellectual, literary, and philosophical. The pre¬ 
liminary scientific examination should be specially directed 
towards the future application of its subjects to medical 
study. The committee insists upon the retention of all the 
subjects of instruction which have been laid down Bince 
1899, but it is of opinion that there should be added to these 
as compulsory subjects instruction in practical midwifery, 
dermatology, venereal diseases, diseases of the urinary 
organs, nervous and mental diseases, medical and surgical 
diseases of children, ophthalmology, and oto rhino-laryngo- 
logy. Gynaecology will not be an obligatory subject. The 
committee also considers that instruction should be given 
In stomatology. The committee rejected the proposal of 
a sub-committee that instruction should be given in social 
medicine, but proposed in its place that instruction should 
be given in jurisprudence ( legislation ) and in deontology. 
The duration of the curriculum is five years, which term, 
however, does not include the first year. The committee is 
of opinion that medical students should not be allowed 
to reckon their class attendance during the time of their 
military service. No retrospective or cumulative class 
attendance will be allowed except on proof of knowledge as 
shown by examination {stage') and practical work. The com¬ 
mittee is of opinion that a curriculum of professional 
instruction should be definitely formulated. There should 
also be opportunities for obtaining advanced instruction both 
for students desirous of increasing their knowledge and for 
practitioners wishing to keep themselves up to date. 
Attendance at such course would be optional. Professional 
instruction is given at the Faculty so far as theory goes, and 
this system ought to be continued. But the nature of 
the teaching ought to be modified by the addition of 
technical instruction in laboratories provided with proper 
teachers and appliances, just as in hospitals clinical 
instruction is given in the wards. The committee 
passed a resolution calling upon the Government to 
find ways and means for providing the Faculty and 
schools with material for practical teaching, which is in¬ 
dispensable to the study of medicine, in order to bring about 
if possible appropriate Government grants and in every case 
the cooperation of the various Government departments con¬ 
cerned. The committee further demands that in examina¬ 
tions marking by ballot should be done away with. The 
marks should only be given after due deliberation. The 
following marks are to be given -. — Eeetremement satisfait, 
Trhs satisfait, Bien satisfait, Satisfait, Mai, Nul. The marks 
Mai and Nul mean rejection. In clinical examinations Mai 
means that the student is to be referred for three months and 
Nul for six months. If a student is referred for a second 
time he is to be referred for six months. 

Iodism and Purgatives. 

A case reported by M. Ramond to the Hospitals Medioal 


Society on May 1st shows the necessity in some instances of 
caution in the use of purgatives. The patient was a woman, 
aged 56 years, who was in the habit of taking purgatives 
which, as a rule, produced no inconvenience. Ordinarily, 
too, she was able to take iodides without any symptoms of 
iodism. But if when under the iodide treatment she also 
took a purgative she very shortly showed symptoms of acute 
iodism, such as coryza, headache, and even a scarlatiniform 
rash accompanied by itching. 

May 11th. _ 


VIENNA. 

(From our own Correspondent.) 

Post-graduate Lectures in Vienna. 

The Vienna Aerzte-Kammer (Medical Council) has ar¬ 
ranged with the professors of the clinics to give a series of 
post-graduate lectures at very low fees duriDg the months of 
May and June to all medical men who may wish to attend 
them without restriction as to numbers. The courses will 
consist of from four to eight lectures and for graduates of 
the University of Vienna the fees are only from 2s. to 4s., 
whilst holders of qualifications obtained from other sources 
pay from 5s. to 10s. The subjects include diphtheria, 
disorders of metabolism, haematology, the serum reaction in 
syphilis, and diseases of children. If the number of appli¬ 
cants should be large enough to encourage a repetition of 
this experiment the intention is to have such classes every 
three or four months. The fees paid will be handed over to 
the Society for the Relief of the Widows and Orphans of 
Medical Men. 

The Dangerous Stage of Enlarged Prostate. 

Dr. Gotzl, in a paper read before the Society of German 
Practitioners, summarised the results of an extended series 
of researches on the dangers of the last stage of prostatlc 
enlargement. He said that it was characterised by ischuria 
paradoxa, polydipsia, polyuria, and painless distension of 
the bladder ; if the bladder was evacuated too quickly severe 
haemorrhage might follow after a few hours. The prognosis 
was bad if the condition was not relieved soon, as toxaemia 
and sepsis (or, as the author of the paper called them, 
urosepsis and urotoxmmia) were liable to ensue. Extreme dis¬ 
tension of the bladder was often misinterpreted by the patients 
who did not give so much attention to it as to disturbances of 
the alimentary canal, and in this way the medical attendant 
might be sometimes misled. The mortality has been com¬ 
puted at 45 per cent., proving that a correct diagnosis and 
immediate interference were required. Infection was often 
caused by hasty catheterisation, and if the distension of the 
bladder with the secondary stasis in the kidneys persisted for 
a long time pressure atrophy of the latter might follow with 
a fatal result. Dr. Golzl has observed 288 cases of serious 
consequences of hypertrophy of the prostate. The age of the 
patient was of little significance, the youngeBt being 54 years 
and the oldest 81 years of age. Careful examination was the 
only means of arriving at a correct diagnosis. 

Migraine and X Rays, 

In a paper communicated to the Neurological Society by 
Dr. Schuller and Dr. Hirschl the cause of some attacks of 
migraine was explained by the presence of definite changes 
in the bony capsule of the brain. In both of the cases 
described children were victims to periodical attacks of 
intense unilateral headache. In one patient, who was a boy, 
11 years old, an x-ray photograph showed the characteristic 
changes of hydrocephalnB, and farther inquiry resulted in 
the disclosure that parental Byphilis was extremely probable. 
The other patient, a boy. aged seven years, showed a very 
marked degree of the impressiones digitatse, the skull having 
in some places been rendered as thin as paper by the 
pressure. He also showed early ossification of the coronary 
sutures and his attacks were readily explained by constant 
intracranial high pressure. 

Operation for Atresia of the Choante. 

Dr. Harmer at a recent meeting of the Laryngological 
Society showed a patient, aged 20 years, whose condition 
presented several remarkable features. When first brought 
under observation nine years ago many polypi had to be 
removed from the left side of the nose, after which complete 
osseous atresia of the left choana was found and mnch 
trouble was required to perforate the bone with a strong 
probe and to push a drainage-tube through this aperture. 
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a number of rabbits and the blood was tested ever; day until 
death which generally occurred ou the fifth or 6ixth day. 
The alkalinity gradually diminished day by day, but not to a 
sufficient degree to account for the Bymptoms on the basis of 
an acid intoxication. The amount of carbon dioxide was 
also found considerably below the normal. Since animals 
with much less alkali in their blood have been known to live 
for days it is probable that other factors are responsible for 
the fatal termination. 

May 7th. 

AUSTRALIA. 

(From our own Correspondent.) 

Sanatorium 1 for Consumptives. 

The Victorian Sanatorium for Consumptives has hitherto 
been conducted on a dual system of paying and non-paying 
patients. The Inspector of Charities has recommended that 
the Government grant should be only continued on condition 
that certain rules of the institution are abolished. The rules 
objected to provide that all patients must pay their travelling 
expenses to and from the sanatorium and for washing while 
there ; that separate accommodation must be provided for 
paying patients ; that patients must possess certain articles 
of cltthing ; and that, unless unfitted by illness, each patient 
must be present at evening prayer. A medical superintendent 
has been appointed and in future only trained nurses will be 
employed. It is proposed that the name should be altered 
to the Macedon Sanatorium. The Premier has approved the 
recommendations. 

Opium, Traffic. 

In December, 1905, the Federal Government made a pro¬ 
clamation in respect to prohibition of opium importation. 
The Controller- General of Customs has issued a report showing 
that it is very doubtful whether it has lessened to any great 
extent the amount of opium introduced. The report says, 
inter alia, “ The official statistics show that the quantity of 
Bmoking opium imported in 1905 (the last year it was 
allowed) was 47,1181b. The smoking of opium—that is, 
to any great extent as a general habit—is limited almost 
entirely to the Chinese population. This is estimated to 
number something under 26,000 in the whole of the Common¬ 
wealth. Of this number I am assured by our detectives that 
not more than a quarter are habitual opium-smokers. This 
would mean that there are 6000 or 7000 Chinese who use the 

drug in Australia. Owing to the total prohibition the 

price of opium has risen enormously, . a smoke costing 

2s. 6 d. The Commonwealth gladly gave up £60,000 
revenue with a view to the suppression of the evil, 
but the result has not been what was hoped for. 
The gains are so enormous that others beside Chinese 
have been tempted to enter into the trade and so the 
chances of detection are greatly decreased.What is neces¬ 

sary is a Commonwealth enactment that the mere possession 
of opium by any person on arrival in Australian jurisdiction 
shall be a penal offence, and State legislation to enact the 
same for possession within a State and for the use of the 

article in smoking.The great bulk of the opium smuggled 

from the East is hidden in the coal of the steamers arriving. 

.It was only the other day that a well-dressed woman, 

unexceptionable in appearance, was known to be goiDg on 
board a steamer with a view to bringing opium ashore and 
to that end had a petticoat provided with large pockets in 
which to slip the tins. She was arrested and searched but 
the pockets were found empty, and she explained she had 
been disappointed." 

Record Find of Plague Rats. 

Although only two or three cases of plague in human 
beings have been reported in Sydney during the last three 
months plague rats continue to be discovered in various parts 
of the city. Recently a record find was made under a 
produce store in Sussex-street. No fewer than 38 rats, dead 
or dying from plague, were discovered at this establishment. 

Inebriate Returns. 

In July, 1907, a Government hospital for inebriates was 
opened at Lara, near Melbourne. In a report by Mr. W. 
Jones, the official inspector, it is shown that during the first 
six months of its existence 26 patients were received and 13 
of these were allowed out on probation. Three were dis¬ 
charged and only one relapsed. 22 of the 26 were 
“regular” inebriates. The cost during that period (in¬ 
cluding purchase and alterations) was £10,650. Receipts 


amounted to £371 and salaries and maintenance totalled £6671 
Mr. C. G. Godfrey, the visiting medical officer, says: “Ifc- 
is apparent that some plan will have to be adopted to alter 
the present system of admitting indiscriminately all kinds of 
cases. It must be recognised that this institution, equipped 1 
only as a sanatorium, cannot successfully be used at the 
same time as a reformatory or as a place for detention of 
incurable cases or as a means for punishing wilfully vicious- 
alcoholics. Experience has already shown that it is most 
undesirable and productive of harm to associate the discon¬ 
tented, especially those who have been seDt to the institu¬ 
tion against their will, with those cases anxious for recovery 
and carrying out their treatment cheerfully. The question 
of dealing with objectionable and wilfully insubordinate 
patients has already arisen. Under the present regulations 
there exists no means of punishirg such conduct exeept by 
expulsion, which may be the object at which the patient 
aims. There is no obligation on the part of the patient to- 
work. There is no power to compel him to do so." Dr. 
Godfrey thinks that it will be necessary to establish separate- 
institutions for (l) voluntary and requitable cases; (2> 
inebriates unwilling to be cured but detained for treatment ; 
and (3) irreclaimable inebriates and those of the vagrant 
class. 

April 7th. _ 
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University of Cambridge.— The following 
candidates have passed the Third M.B. examination. 
Part II.: — 

G D. Alexander, Caius; H. T. Ashby, Emmanuel; J. H. Board, Pem¬ 
broke; J. H. Briscoe, H. Selwyu; L. B. Caue, King’s; G. G. 
Collet and T. K. Elliott, Trinity; K. G. Fearn&ides, Trinity 
Hall; II. G. Frean, St. John's; B. C. C/hosh, St. John's; P. Hall- 
Smith, Pembroke; C. II. Ilott, Caius ; It. L. Ley, Pembroke; 11. N. 
Little, Cuius; W. B. Marshall. 6t. John’s; A. J. May. Sidney- 
Sussex ; J. B. Mennell. Pembroke; H. E. H. Oakeley, St. John s- 
M. Phillips, Caius; K. Pretty, Kings; K. C. Priest and K. D. 
Pringle, Caius; M. R. Sawhnv, Downing; L W. Sharp, Caius r 
K. W. S. Walker. Trinity -, E. G. Wheat, Christ's; C. K. Whitehead, 
Caius ; and J. F. Windsor, H. Selwyn. 

The following candidate has passed the M.C. examination:— 
H. T. Gray, Trinity. 

Royal College of Surgeons in Ireland.— 

At a meeting of the President, Vice-President, and Council 
held on May 5th the following examiners were elected for 
the ensuing year:—Court “A”—Anatomy: Mr. Alexander 
Fraser and Dr. Bertram C. A. Windle. Surgery : Mr. 
Charles A. K. Ball, Mr. Alexander Blayney, Mr. X. Conway 
Dwyer, and Mr. Robert J. Harvey. Phjsiology and Histo¬ 
logy : Mr. Denis J. Coffey and Mr. E. L’Estrange Ledwidh- 
Pathology and Bacteriology : Mr. Arthur Hamilton White. 
Midwifery and Gynecology : Dr. Frederic \Y. Kidd. Bio¬ 
logy : Mr. John J. Burgees. Ophthalmology : Mr. Arthur H. 
Benson and Mr. Herbert H. B. Cunningham. Sanitary Lawn 
and Vital Statistics: Mr. Edward Frauds Stephenson- 
Engineering and Architecture : Mr. James H. Fergsescn, 
Languages: Mr. Latham J. Woodroffe. Mathematics, 
Physics, Dictation, and English : Mr. John W. Tristram. 
Court “B ”—Anatomy : Mr. Patrick Joseph Fagan aad Mr. 
Alexander Fraser. Surgery: Mr. Charles A. K. Ball, Mr. 
Alexander Blayney, Mr. E. Conway Dwyer, and Mr. Levesota 
Gower Gunn. Physiology and Histology: Mr. Denis Jk 
Coffey and Mr. E. L Estrange Ledwich. Pathology and 
Bacteriology: Mr. Robert J. Kowlette and Mr. Arthur 
Hamilton White. Midwifery and Gynaecology : Dr. 
Frederic W. Kidd. Chemistry and Physics: Mr. Edwin 
I.apper and Mr. Robert J Montgomery. Dental Surgery and. 
Pathology: Mr. George M. P. Murray and Mr. William G. 
Story. Mtchanical Den istry : Mr. Daniel L. Rogers and Mr. 
Edward Sheridan. 

The late Mr. Charles Edwin Layton. —Mr.. 

C. E. Layton, whose death occurred on April 29tb, 
at bis residence, 17, Cornwall-terrace, Regent’s Park, at 
the age of 65 years, was well known to the medical pro¬ 
fession in his capacity of a generous and discriminating 
supporter of charities. He was until 1897, when he retired, 
a member of the firm of Charles and Edwin Lay tea, printers 
and publishers, of Famngdon street, and was a director ef 
the old New River Company and of the company of the same- 
name which was formed to manage the properties not taken 
over from the old company on the formation of the Water 
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Board. On his retirement from active business he devoted 
much of his time and thought to philanthropic work, 
especially in connexion with the various charities connected 
with the Haberdashers’ Company. He was an Associate of 
King's College, a member of the house committee of St. 
Bartholomew’s Hospital, upon the council of King's College 
Hospital, and a vice-president of the Royal National Hospital 
for Consumption, Ventnor. Amongst other institutions with 
which he was prominently connected were the Corporation 
of the SonB of the Clergy, the Poor Clergy Relief Fund, and 
the Metropolitan Hospital Sunday Fund. He was also a 
generous supporter of the charities in connexion with the 
publishing trade. 

Royal College of Physicians of Edinburgh.— 

A quarterly meeting of the Royal College of Physicians of 
Edinburgh was held on May 5th, Dr. J. Playfair, Vice- 
President, in the chair. The Vice-President at the beginning 
of the meeting referred to the great loss which the College 
had sustained in the death of the President, Dr. C. E. 
Underhill, and submitted a minute of sympathy, which was 
adopted and sent to the relatives. Dr. George Douglas 
McRae and Dr. Harold Sherman Ballantyne were introduced 
and took their seats as Fellows of the College. Dr. George 
Herbert Rae Gibson, M.B., Ch.B., Eiinburgh, and Dr. 
Thomas Goodall Nasmyth, M.D., D.Sc., D.P.H., Edinburgh, 
were admitted by ballot to the Membership of the 
College, The registrar reported that since the last 
quarterly meeting 34 gentlemen had obtained the Licence. 
The curator's report regarding the research and reporting 
work undertaken in the laboratory during the last year and 
the expenditure incurred was submitted. The report showed 
that 33 workers had been engaged in research, that 3022 
specimens had been reported on, being an increase of 291 on 
the number for the previous year, and that the expenditure 
had amounted to £1060. The report was adopted by 
the College. Dr. Norman Walker was re-elected as repre¬ 
sentative of the College on the Conjoint Committee of 
Management of the Triple Qualification. Dr. Frederick 
W. Mott was appointed Morison lecturer for the ensuing 
session. 

The City of London Hospital for Diseases of 

the Chest. —The festival dinner of this charity was held at 
the Trocaddro Restaurant on May 12tb, Mr. H. Robertson, 
chairman of the house committee, being in the chair. Covers 
were laid for about 200 guests and the proceedings were 
marked with muoh enthusiasm. It is now 60 years since 
the hospital commenced its work in Liverpool-street in 
the heart of the East End, and it is attended by enormous 
numbers of poor people. Since the foundation of the hos¬ 
pital 40,317 in-patients have been admitted to the wards and 
737.978 out-patients have attended the out-patient depart¬ 
ment. The toast of ‘‘The Medical Staff ” was proposed by 
Mr. F. Brinsley-Harper who referred to the great work of 
Lord Lister and described in eulogistic terms the services of 
the medical officers of the institution. This toast, which was 
honoured with musical honours of the heartiest and loudest 
character, was replied to by Dr. G. A. Heron who described 
the success that had attended the dental department: more 
than 700 patients had received advice, there had been 400 
administrations of gas, 1600 extractions of teeth under anaes¬ 
thesia, and 300 extractions without anaesthesia The chairman 
proposed the toast of “ Prosperity to the City of London 
Hospital for Diseases of the Chest ’ and emphasised the fact 
that the hospital was largely supported by subscriptions from 
the working classes. The secretary then announced that the 
subscription list amounted to £2081. Sir M. M. Bhownaggree 
proposed “TheHonorary Officers and Executive Staff,” which 
was responded to by Mr. F. Hyland. Dr. E. C. Beale 
having submitted the toast of “The Chairman,” to which 
a suitable reply was made, the proceedings terminated. 

Literary Intelligence.— Mr. II. K. Lewis has 
just issued the fourth edition of “Public Health Laboratory 
Work” by Professor H. R. Kenwood, of University College, 
London, and has ready for immediate publication the 
sixth edition of Dr. William Murray’s “Rough Notes 
on Remedies," which will contain the address recently 
delivered before the Royal Society of Medicine, together 
with other new matter. The same publisher will also 
issue Professor Ehrlich’s Harben Lsctures on “Experimental 
Researches on Specific Therapeutics, ” which were de¬ 
livered at the Royal Institute of Public Health in 1907, and a 
book on “The Extraction of Teeth" by Mr. Frank Coleman.— 


Messrs. Spottiswoode and Co., Limited, are about to publish 
by subscription a volume dealing with the leaving portraits 
in the Provost’s Lodge at Eton College, which may be of 
Interest to some of our readers. The College possesses a 
series of portraits of boys painted by the master-hands of 
Reynolds, Gainsborough, Lawrence, Romney, Hoppner, WeBt, 
and Beechey, 100 of which will now be reproduced by photo¬ 
gravure, together with a catalogue of the whole series. 
Further particulars may be had by applying to the publishers 
at 5, New street-square, London, E.C.—A second edition of 
the “ System of Midwifery,” by Dr. T. W. Eden, is just 
ready. It will contain about 50 more pages, 16 additional 
plates, and other new illustrations. To meet the needs of 
army officers, who are now required to pass examinations 
in sanitation and hygiene, Lieutenant-Colonel R. H. 
Firtb, R.A.M.C., has compiled a small book on Military 
Hygiene. The text will be illustrated by original drawings. 
Both of these books will bear the imprint of J, and A. 
Churchill. 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men are 
announced :—Dr. Gustav Galdberg, profe>sor of medicine in 
the University of Christiania, at the age of 54 years. His 
published works deal mainly with anatomy, both human and 
comparative. He wrote much on the anatomy of cetacese.— 
Dr. Karl Breitenbach of Aschaffenburg. 

The Royal Sanitary Institute.— The dinner 

of the Royal Sanitary Institute took place this year at the 
Laugham Hotel on May 12th and was the occasion for the 
delivery of several interesting, amusing, and encouraging 
speeches. The Duke of Northumberland, K.G., presided, and 
he was able to announce that the institute now numbered 3700 
members, that it possessed a capital of £17.000, and that the 
revenue last year amounted to £7857. They had held 579 
meetings and had addressed probably some 22,000 people. The 
examinations concerning hygiene in its hearings on school life 
formed a recent innovation that was likely to prove of great 
help in carrying out the medical inspection and sanitary con¬ 
trol of school children. But the most important fact, so far as 
the interests and usefulness of the institute are concerned, is 
the hope entertained that it will be able to remove at an 
earlier date to more suitable premises. These will be in the 
neighbourhood of Victoria Station and will supply doable the 
present accommodation. Lady Douglas Galton has subscribed 
£100 towards the cost of these premises and it is proposed 
to name a section of the new muesnm the “Douglas 
Galton Gallery.” Mr. Justice Grantham gave a very 
humorous sketch of the legislature, comparing the House of 
Commons to a younger brother who was ever drawing at Bight 
on his elder brother the House of Lords, till the latter at last 
refused to honour the bills. Thus we had been promised a 
big fight between the two, but after all, and at the last 
moment, the younger brother had “knocked under,” so per¬ 
haps we Bbonld have some useful legislation after all. Lord 
Robert Cecil, M.F., was also sarcastic and amusing, remark¬ 
ing that after having a big row in the House the rival parties 
went to the law courts to see what they had done and then 
generally discovered that the law which they had passed was 
what neither of them had intended. But now, however, that 
the Board of Agriculture and Fisheries was to decide on 
town planning we might hope for more coherence I Though 
the majority of the present House was not to his 
liking he must Bay that there had been some very 
excellent sanitary legislation. Sir Shirley F. Murphy in 
bis speech found fault with the Port of Loudon Bill 
because it placed the control of the upper reaches of the 
Thames in the hands of the very people who pollute the 
water. In regard to legislation, the President drew 
attention to the fact that there was an alteration in the 
methods of sanitary progress. Formerly people believed in 
decentralisation and thought the work would be best done by 
small local bodies. Now it was felt that these bodies 
neglected to apply the laws. What was most needed was not 
fresh sanitary laws but a more rigorous application of the 
existing laws. Therefore it might be wise to give larger 
powers to the county councils. Where, however, the central 
government had to interfere it ought not to have the right 
to impose a local rate. Sir R. Douglas Powell, President 
of the Royal College of Physicians of London, summed up 
the whole situation in regard to the Royal Sanitary Institute 
by saying that if it continned at its present rate of progress 
the time was fast approaching when the physician will no 
longer be able to live or to die. 
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NOTES ON CURRENT TOPICS. 

New-born Children (Protection) Bill. 

The order for the second reading of the New-born Children (Pro¬ 
tection) Bill has been discharged In the House of Commons and the 
BUI withdrawn. 

The Children Bill. 

One of the Grand Committees of the House of Commons has been 
dealing with the Children Bill and considerable progress has been 
made with it. The recommendations of the Select Committee which 
recently reported on the notification and inspection of homes 
in which infants are nursed and maintained in consideration 
of reward have been adopted and embodied in the first part 
of the Bill. The effect of the changes in the Bill is to ex- 
tend the notification and inspection instituted under the Infant 
Life Protection Act, 1897, to “one-child homes" and to raise the age 
limit of the children who are the subject of inspection from five to 
seven years. Mr. Hebuebt Samuel, the Under Secretary for the 
Home Department, who has been in charge of the Bill, has consented 
to give full consideration to amendments dealing with the particulars 
to be given In the notification to the local authorities before the report 
stage of the measure is reached. A good deal of criticism was directed 
to the penalties proposed to be Inflicted by Clause 14 for overlaying 
infants. The maximum penalty proposed was a fine of £10 
which might be increased to £25 if the person who caused 
the death was under the influence of drink at the time, and 
the punishment might be supplemented by a term of imprison¬ 
ment not exceeding three months. Several members of the com¬ 
mittee expressed the view that the provisions of the clause were too 
drastic, that it would cause injustice and bring hardship to the poorest 
mothers in the country, and that negligence ought to be proved before 
a person was convicted. Mr. Maclean, in supporting the clause, how¬ 
ever, pointed out that 1400 or 1500 children lost their lives every year 
through being overlaid, and in 85 per cent, of the cases the mothers 
were censured by the coroner’s jury for neglect. Ultimately Mr. 
Samuel promised to bring up a redrafted clause at a later stage which 
he hoped would meet the approval of the committee. In the mean¬ 
time Clause 14 was deleted from the Bill. 

The Budget. 

The features of the Budget, which was presented to the House of 
Commons on Thursday, May 7th, are the inception of a scheme of old 
age pensions and a reduction of the sugar duty. The age at which the 
pensions are to commence has been selected at 70 years and the amount 
of the pension is fixed at 5s. per week, with the limitation that only 
persons with an income of less than 10s. a week are to be eligible. 
There is no alteration in the income tax but the differentiation in 
favour of earned incomes is maintained. 

Infant Life Protection (No. S) Bill. 

Lord Robert Cecil has introduced into the House of Commons a 
Bill "to prevent the destruction of children durin birth.” It is 
entitled the Infant Life Protection (No. 2) Bill and has been read a first 
time. He has the support of Mr. Shackleton, Mr. Chiqzza Money, 
and Mr. Simon in presenting the measure. 

The Poisons and Pharmacy Bill. 

The Joint Committee of both Houses of Parliament on the Poisons 
and Pharmacy Bill heard evidence on Tuesday. Mr. J. R. Young, 
Warrington, President of the Pharmaceutical Society of Great Britain, 
and Mr. J. Ruthkbfobd Hill, Secretary, Pharmaceutical Society, Edin¬ 
burgh, both expressed themselves hostile to permitting limited liability 
companies using the name of chemists and druggists. Mr. Hill quoted 
extracts from a letter which he had received from Professor H abvey 
Littlejohn of the University of Edinburgh on this Bubject. “ It has 
been the immemorial custom in Scotland,” wrote Professor Littlejohn 
*'in contradistinction to the general practice in England, for doctors 
not to dispense their own medicines but to have their prescriptions 
made up by ‘chemists’ or ‘chemists and druggists’ as they are 
called. The term chemist and druggist has always had the meaning 
qualified chemist, and such confidence does the medical profession of 
Scotland show in this title that it is a common occurrence to hear the 
doctor remark when asked by the patient where he ought to get the 
prescription made up ' Oh, any chemist or druggist.’ The title as 
used in Scotland carries with it a guarantee of professional standing 
which has in later years been somewhat depreciated by the numerous 
drug stores which have arisen. The medical profession demand a 
guarantee of accuracy in dispensing, and this can only be obtained by 
properly qualified dispensers being employed in the making up of all 
prescriptions, whether these contain poisons or not.” 

HOUSE OP COMMONS. 

Wednesday, May 6th. 

Hospital Accommodation at Tidworth Barracks. 

Captain Faber asked the Secretary of State for War whether the 
hospital accommodation for Tidworth Barracks was now definitely 
completed.—Mr. Haldane answered : The reply is in the negative. 


Captain Fabf.b further asked whether the right honourable gentle¬ 
man would state the material of which the Isolation hospital at 
Bulford was built, seeing that in reply to a question asked in the 
House on April 30th bo said that the scarlet fever cases were in the 
isolation hospital at that place.—Mr. Haldane replied -. The isola¬ 
tion hospital 1 b built of corrugated iron lined with matchboard in g. 

Diphtheria and 1 Food Pigeons. 

Major Anstruther-Gray asked the President of the Local Govern¬ 
ment Board whether his attention had been called to tne prevalence of 
a disease, diagnosed as akin to diphtheria, in wood pigeons, cats, and 
other birds and animals ; whether, in view of the large quantities of 
diseased wood pigeons discovered in several counties during the last 
winter he would cause a full and searching inquiry to be made as to 
whether this disease was dangerous to man, and if so, w hat steps should 
be taken to cope with It.—Mr. Bubns furnished the following written 
answer : My attention has been called to the existence of this disease, and 
I have already caused a pigeon suffering from it to be examined at the 
Lister Institute. It was found that the disease in it was not due to the 
same organism or microbe as that causing human diphtheria, nor to 
the organism which caused a rather similar outbreak in pigeons in 1907, 
which was investigated by the Local Government Board at t he time. 
The nature of the organism cauBiug the recent outbreak is still being 
investigated, but there is some difficulty In continuing the investiga¬ 
tion, as the disease has apparently now died out. I am advised that, 
so far as can be gathered, there is no evidence that the disease is 
dangerous to man. 

Thursday, May 7th. 

The Sanitary Condition of Factories. 

Mr. Chiozza Money asked the Secretary of State for the Horae 
Department whether his attention had been directed to a report on 
the cutlery trade of Solingen by Dr. Harold Scurfield, the medical 
officer of Sheffield, according to which one of the moat uotew-orthy 
features among the German factories was that it was compulsory for 
the owners to provide lavatory basins with hot and cold water, shower 
baths, and clothes' lockers for the use of the employees, with the 
result that the men went home from their work in clean clothes and 
w-ith cleau hands and faces, whereas at one time the SoliDgen workmen 
worked under the filthy conditions which frequently obtained at 
Sheffield ; and whether he could promise legislation to increase health 
and industrial efficiency through the compulsory provision of the 
meanB of cleanliness for British workpeople.—Mr. Gladstone replied : 
Yes, sir, the attention of the Home Office has been called to this 
report and I may sav that the conditions of work at. Solingen had 
already been the subject of inquiry by the Home Office in con¬ 
nexion with the framing of regulations for the grinding industry. 
The feature mentioned by my honourable friend as well as 
other and more important features in the German factories are 
receiving our attention. The provision of washing and cloak-room 
accommodation has hitherto only been required by law in factories and 
workshops in this country where danger to health exists, as, for 
example, from the use of poisonous materials. The point is always 
borne in mind in framing regulations for dangerous trades, and require¬ 
ments on the subject have been included in a number of the existing 
codes. I am not prepared, however, to promise legislation to make 
such provision generally compulsory in all factories and workshops. 

Vaccine Lymph. 

Mr. Lvpton asked the President of the Local Government Board 
whether he was aware that on March 9th, 1908, Doris Irene Leese, 
daughter of George Leese, of 8, Grove-road, Fenton, Staffordshire, 
died at the age of three months as the result of vaccination, as shown 
in the death certificate; and if in consequence he would take steps to 
stop the distribution by the Local Government Board of vaccine lymph 
until some stuff had been discovered which could be used without 
danger.—Mr. Burns answered : My attention has been called to this 
case and I am making inquiry with regard to it. 1 could not, however, 
undertake to stop the issue of glycerinated calf lymph. 

The Colonial Surgeon oj St. Helena. 

Major Anstruther-Gray asked the Under Secretary of State for the 
Colonies whether, in view of the position which had lately arisen, and 
might arise again, owing to the oulv medical man in St. ilelena being 
incapacitated from work, and the distance and delay involved in pro¬ 
curing other medical assistance, he would consider the desirability of 
appointing an assistant medical officer for that colony.—Colonel Seely 
said in reply: The Secretary of State has not received any intimation 
of the colonial surgeon of St. Helena being incapacitated from work 
and regrets that he cannot add anything to the answer returned by 
my predecessor to the question asked by the honourable and gallant 
Member on the same subject on March 26th last. 

Boric Acid as a Preservative. 

Mr Stuart Samuel asked the Fresldeht of the Local Government 
Board whether he was taking any steps by Order in Council uuder the 
Public Health (Regulation of Foods) Act, 1907, for the regulation of the 
proportion of boric acid that might lie employed in articles of food, and 
if so w hether he could give some definite statement on the subject at an 
earlv date in order to allay confusion In the public mind and to assist 
the local authorities in deciding what line of action they should take 
in the matter.—Mr. Burns furnished the following written answer : 
I am giving attention to this matter and have directed inquiries to be 
made with regard to the present position of preservatives in certain 
food stuffs. The matter is one wdiich requires careful investigation 
and I am not at present in a position to make any definite statement 
with respect to it. 

Monday, May 11th. 

The Bulford Isolation Hospital. 

Captain Faiieb asked the Secretary of State for War what was the 
accommodation in the Bulford Isolation Hospital for scarlet fever 
eases, when this isolation hospital was erected, and how long it had 
been used for that purpose; and what was the total number of regi¬ 
ments and batteries within a six mile radiusof Bulford.—Mr. Haldane 
replied: The hospital has accommodation for four beds; it was com¬ 
pleted in|January, 1904. and has been used as an isolation hospital since 
that. date. The accommodation has been supplemented by a hospital 
marquee erected in the infectious Inclosure on April 23rd, 1908, but 
this has not yet been required. The number of batteries and regiments 
within a radius of six miles is 18. 
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The Temperature of Factories. 

Mr. Dewli n askod the Secretary of State for the Home Department 
■'whether his attention had been called to a case beard at the Derry 
«^itv petty sessions on April 3Uth last In which Messrs. Tillie 
.-and Henderson, Foyle Factory, were summoned by Miss Hilda 
"Martlndale, inspector of factories, for having failed to take adequate 
measures for securing and maintaining a reasonable temperature in a 
■room in the factory so as not to interfere with the purity of the air ; 
■whether he was aware that it was given in evidence that in one of the 
-rooms where 86 women and girls were working the temperature was 
imnd to be 46® in one part and 49° in another, that the room was not 
.provided with any means of securing warmth and the 26 windows in it 
were closed owing to the cold, that it was contended by the defence that 
■the breath of the workers was sufficient to heat the rooms properly, that 
medical evidence given was to the effect that a temperature of 46° to 49° 
-Induced lung trouble, neuralgia, and rheumatism, and that the 
warmth produced by the breach of the workers vitiated the air; 
was be aware that it was contended by the defence that the tempera¬ 
ture of prisons was good enough for the workers, and that the bench 
fey a majority dismissed the case, and refused to state a case except 
on a point of law; and whether. In view of the importance to the 
workers of the issue raised in this case, he proposed to take any 
further action with regard to it.—Mr. Gladstone answered: I have 
received a report of the proceedings in this case and the facts are 
eubstantiaKy as stated in the question. I cannot agree with the view 
taken toy the court that a temperature of 46° was a reasonable 
temperature for persons engaged in a sedentary occupation, and it is 
a view, I think, which few, if any. other courts would take. No other 
case of the kind has come to my notice. I am advised that there is no 
appeal from the decision, but the matter shall have my consideration 
with a view to seeing what further steps may be desirable. 

Irish Universities Bill. 

"Mr. J. H. M. Campbell (speaking on the motion for the second 
-reading of the Irish Universities Bill) said in the course of his Bpeech 
that the Bill seemed to perpetrate a great injustice upon the Royal 
College of Surgeons in Ireland. He was. however, convinced that 
when this case was presented to the Chief Secretary he would realise 
the injustice which the Bill would iuilict upon that, old institution. 
There were three schools of medicine in the city of Dublin. One of 
theca was In Trinity College. University of Dublin It was not avail¬ 
able (or students whose means did not enable them to pay the high 
-fees or for those who wanted to get their medical degree in as short 
a period as possible. There was also the St Cecllia-street School of 
Medicine, which had been the medical faculty of the Catholic 
•College, and it of course would become the medical school of the new 
fUniversity. Not only did the Roman Catholic bishops encourage it in 
•every way in their power, but It was now n itorioua that in the South 
and West of Ireland no medical applicant for any post had a chance 
with the local bodies unless he could show the diploma of the St. 
Cecilia street School. Therefore that school had a tremendous advant¬ 
age over the Medical School of the Royal College of Surgeons In 
Ireland, which hod been in existence since 1734. The Medical School 
of the Royal College had been most successful, although it had no 
endowment from the State. It had lived on its own merits. It had 
neither politics nor particular views and it had been a conspicuous 
success. It had over 3000 Licentiates. What was going to be 
-2U position under the Bill ? The new University created by 
the Hill would at once adopt the St. Cecil ia-street School 
<as its school of medicine. It would have all the special equip¬ 
ment o€ bursaries, grants, and professorships. How would it 
4be possible for the School of Medicine attached to the Royal 
College o€ Surgeons to compete with it ? The School of the Royal 
College would inevitably go under and they would thus have killed 
the only undenominational school of medicine in Ireland. How could 
the Government resist the demand of the Royal College for some com¬ 
pensation. so that they might be able to compete, even at a distance, 
with the St. Cecilia street School? That demand was consistent with 
ordinary justice. 

Mr. Burrell (the Chief Secretary to the Lord Lieutenant), in reply¬ 
ing to the debate, made no reference to the case of the Medical School 
of the Royal College of Surgeons. 

The motion for the second reading of the Bill was carried by 344 
•votes to 3L 

Tuesday, May 12th. 

The Disposal oj Trade Effluents. 

Answering Mr. Clough, Mr. Burns said : I am desirous of intro¬ 
ducing legislation to deal with the subject of trade effluents, if possible, 
^his session, but I cannot state beforehand what will be the contents of 
<£he measure. 

Female Inebriates in London. 

Mr. Baremr asked the Secretary of State for the Home Department 
•whether he was aware that, at the County of London sessions, the 
magistrates had recently been compelled to discharge several female 
AiabituaL drunkards who would have been committed to homes had 
4Jiece been any accommodation to receive them; whether this situa¬ 
tion had arisen through the failure of the County Council to provido 
auch accommodation; and whether he proposed to take any. and. if 
.any, what, action in the matter.—Mr. Gladstone replied : l am sorry 
4o say that magistrates in London have recently had many 
such cases before them. In answer to a question put to me 
'in February I set out at some length the causes which have 
..■given rise to this situation. I have appointed a committee, of which 
the honourable Baronet the Member for the Chippenham division 
is chairman, “to inquire into the operation of the law relating to 
■inebriates and to their detention in reformatories and retreats, and to 
•report what amendments in the law and in its administration are 
^lesirable," and I hope the committee will be able at an early date to 
•uggest a solution of the difficulties which are rendering the Inebriates 
Act of 1898 practically inoperative so far as London women are 
•coocerned. 

Beljast Health Commission. 

Mr. De\xix asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the probable co9t of the Belfast Health 
•Commission, and whether the whole of the cost would have to be 
defrayed by the ratepayers.—Mr. Birbell answered : The cost of the 
■inquiry in question has not yet been ascertained. It has been arranged 


that £500 of the coBt will be borne by the Exchequer. The remainder 
will fall upon local rates. 

The Housing, Town Planning . &e , Bill. 

Mr. Burns, in moving the second reading of the Housing, Town 
Planning, &c., Bill, drew attention to the bearing of overcrowding 
and defective housing on disease. Bad as overcrowding was in the 
towns, it was in some respects relatively as bad in the country. In 
rural districts the tendency was to get worse and worse. One could 
give individual instances where families were crowded in small 
cottages, bad in structure and insanitary in condition, and where the 
conditions, if they happened to be in a "Liverpool, Glasgow, or London 
slum would be termed intolerable. He pointed out the fact that in 
the whole of England 4 per cent, of the population lived in one 
room, iri London 14 per cent., in Edinburgh 17, in Glasgow 26, 
in Dublin 36, in Paris 26, and in Berlin 50 per cent. How 
did this reflect upon the health of the population? In Berlin they 
would find that the death-rate ranged from 18 to 20, and in London 
from 14 to 16. They would further find that in London, in diseases 
like scarlet fever, typhus fever, and even tuberculosis, they com¬ 
pared well with towns abroad, where the overcrowding was 
greater. The Government, therefore, promoted the Bill not only 
for the convenience of the people of the country but in 
consideration of their health. He went on to say that back- 
to-haok houses gave a very high death rate, and in stable dwellings 
—which he trusted they would get rid of quicker than some people 
thought—the proportion of deaths to the rest of the community was 
still higher. In London wherever they had great density per room 
they found infant mortality and overcrowding producing disease to an 
extent which they had no right to permit. The Government hoped to 
modify and ultimately to abolish these bad conditions of housing. The 
right honourable gentleman then went on to detail the machinery of 
the Bill. 

In the course of the subsequent discussion Mr. Adkins and several 
other members spoke favourably of the proposals iu the Bill relating 
to the appointment of medical officers of health. 

The Bill was ultimately read a second time. 


BOOKS, ETC., RECEIVED, 


American Climatological Association. (Secretary and Treasurer ; 
Guy Hinsdale, M. D., Hot Springs, Va., U.S.A.) 

Transactions of the American Climatological Association. For the 
Year 1937. Volume XXIII. Price not stated. 

Associated Newspapers, Limited, London, E C. 

D-tily Mail Year'Book of the Churches for 1908. Edited by Percy 
L. Parker, Editor of “Daily Mail Year Book” and “Public 
Opinion." Price 6d. net. 

Bale (John), Sons and Danielssox, Limited, 83-91, Great Titchfield- 
street, London, W. 

The Bradshaw Lecture on Prognosis in Relation to Treatment of 
Tuberculosis of the Genito-Urinarv Organs. Delivered before the 
Royal College of Surgeons of England, December, 1907. By 
Hickman J. Godlee, M S., F.R.C.S. Eng , Surgeon-in-Ordinary to 
the King; Surgeon to University College Hospital. Price 2s. 6d. 
net. 

Bailli&kk, Tindall, and Cox, 8, Henrietta-street, Co vent-garden, 
London, W.C. • 

Table of Veterinary Posology and Therapeutics, with Weights, 
Measures, Ac. For the Use of Stndeuta and Practitioners. By 
George A. Banham, F.R.C.V.S., Member of the Council and late 
Vice-President of the Royal College of Veterinary Surgeons. 
Tuird edition. Price 2$. 6 d. net. 

BAiLLikRE, J. B., kt Fils, 19. Rue Hautefeuille, Paris. 

La Diath&ae Urique. Par Henri L&bbe, Chef de Laboratoire h la 
Faculty de Medecine de Paris. (“Les Actualitea Medicalea.”) 
Price Fr. 1.50. 

Cassell and Company, Limited, London, Paris, New York, Toronto, 
and Melbourne. 

Diseases of the Nervous System. By H. Campbell Thomson, 
M D. Lond., F.R.C.P.. Physician to Out-patients at the 
Middlesex Hospital, Dean of, and Medical Tutor in, the 
Middlesex Hospital Medical School; Pcysiclan to the Boling- 
broke Hospital and to the Hospital for Epilepsy and Paralysis, 
Maida Vale. Price 10s. 6d. 

Electrical Treatment. By Wilfred Harris, M.D., F.R.C.P., Phy¬ 
sician to Out-patients; Physician to the Department for 
Nervous Diseases, and Lecturer on Neurology, St. Mary’s Hos¬ 
pital; Physician to Out-patients, Hospital for Epilepsy and 
Paralysis, Maida Vale. Price Is. 6d. 

Collinoripge, W. H. and L. t “City Press" Office, Aldersgate-Btreet, 
London, E.C. 

The City of London Directory for 1908. Thirty-eighth annual 
edition. Price 12 s. 6 d. 

DoiN, O., 8, Place de l’Odeon, PariB. 

Traits de 1’AIimentation et de la Nutrition & I'fhat Normal et 
Pathologique. Par le Dr. E. Maurel, M^decin Principal de 
Reserve de la Marine, Profesaeur a la Faculty de,Medecine de 
Toulouse. Deuxidme Volume. Les Rations & l'Etat Normal. 
Price Fr. 14. 

Engelmahn, Wilhelm, Leipzig. 

Die Periphere Innervation. Kurze iibersichtllche Darstellung des 
Ursprungs, Verlaufs und der Ausbreltung der Him- und 
Rii-ikenmarksnerven. Mit besonderer Beriicksichtigung wich- 
tigster pathologischer VerhiUtnisae. Von Dr. mod. Emil 
Villlger, Privat-dozent fur Neurologic und Neuropathologie an 
der Universitat Basel. Price M. 3.60. 

Everard Edward, 38. Broad-street, Bristol. 

A Chronology of Medical History. By James Young, M.D. Price 

2.8. 6d. 
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Fischer, Gustav, Jena. 

Geblrn uod Scbadel. Bine TopograDbisch-Anatomische Studle in 
Photographischer Darstelfung. Von Dr. Fr. Hermann, A.O , 
Professor der Anatomle an der Universitiit Erlangen. Price 
M.60. 

Fbowde, Henry, and Hoddeb and Stoughton, 20, Warwlck-Bquare, 
London. K.C. 

Oxford Medical Publications. Diseases of the Spinal. Cord. By 
R. T. Williamson, M.D. Lond., F.R.C.P., Assistant Physician, 
Royal Infirmary, and Lecturer in Medicine, Victoria University, 
Manchester. Price lb*. net. 

J. B. Lippiwoott Company, Philadelphia and London. 

The Diseases of Children. A Work for the Practising Physieian* 
Edited by Dr. M. Pfaundler, Professor of Children’s Diseases' 
and Director of the Children’s Clinic at the University of Munich, 
and Dr. A. Schlossmann, Professor of Children's Diseases and 
Director of the Children’s Clinic at the Medical Academy in 
Dusseldorf. English translation. Edited by Henry L. K. Shaw, 

M. D. Albany. NTY., Clinical Professor, Diseases of Children. 
Albany Medical College ; Physician-in-Charge. St. Margaret's 
House for Infants, Albany; and Linmeus La F»$tra, M.D., New 
York, N Y.; Instructor of Diseases of Children. Columbia Univer¬ 
sity; Chief of Department of Diseases of Children. Vanderbilt 
Clinic; Assistant Attending Physician to the Babies’ Hospital. 
With an Introduction by L. Emmett Holt, M.D., New York, 

N. Y., Professor of Pediatrics, Columbia University. In Four 
Volumes. Price £4 4s. net. 

Karger, S., Karlstrasse, 15, Berlin. (Williams and Norgate, 14, 
Henrietta-street, Covent-garden, London, W.C.) 

Lehrbuch der Ohrenheilkunde fiir Studierende und Aerzte. Von 
Dr. Georg Boenninghaus, Privatdozent fiir Ohrenheilkunde, 
Ohrenarzt am St. Georgs-Krankenhaua zu Breslau. Price M.9.80, 

Kegan Paul, Trench, TrObner and Co., Limited, Drydon House, 
Gerrard-street, London, W. 

Songs from the Downs and Dunes. By Habberton Lulham. 
Price 3a. 6d. net. 

The Evolution of Forces. By Dr. Gustave Le Bon, Membre de 
l’Acadcmie Royale de Belgique. (The International Scientific 
SeriGB. Edited by F. Legge.) Price 5s. 

Klintchardt, Dr. Werner, Verlag Von, Leipzig. 

Taachenbuch der Physiologie. Von Prof. Dr. med. H. Boruttau, in 
Berlin. In two parts. Price not stated. 

Untersuchungen zur Kenntnis der psychomotorischen Bewegungs- 
stbrungen bei Geiateskranken. Von Dr. Karl Ktelst, Asststenz- 
arzt der Kllnik fiir Nerven- und Gelsteskrankheiten zu Halle a.S. 
Price M.4.50. 

Laurie, T. Werner, Clifford's Inn, Fleet-street, London, E.C. 

Before Adam. By Jack London, Author of ** The Call of the Wild,” 
“ White Fang.” Price 6a. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Materia Medica and Pharmacy. For Medical Students. With an 
Appendix on Incompatibility. By Reginald R. Bennett, B.Sc. 
Lond., A.I.C., Pharmaceutical Chemist, Pharmacist, and Teacher 
of Pharmacy to University College Hospital, London. Price 
4a. 6ci. net. 

Longmans, Green, and Co., 39, Paternoster-row, London, E.C., and 
New York, Bombay, and Calcutta. 

Quain's Elements of Anatomy. Editors: Edward Albert Schafer, 
LL.D., Sc.D., F.R.S., Professor of Physiology and Histology in 
the University of Edinburgh/Johnson Symington, M.D., F.R.S., 
Professor of Anatomy in (Jueen’s College, Belfast; and Thomas 
Haatie Bryce, M.A., M.D., Lecturer in Anatomy, University of 
Glasgow. In four volumes. Vol. I., Embryology. By T. H. 
Bryce. Eleventh edition. Price 10«. 6d. net. 

Maunsel and Co., Limited, 96, Middle Abbey-street, Dublin. 

Ireland's Crusade against Tuberculosis. Being a Series of Lectures 
delivered at the Tuberculosis Exhibition, 1907, under the Auspices 
of the Women's National Health Association of Ireland. Edited 
by the Countess of Aberdeen. Volume 1. Price. Is. net. 

Methuen and Co., 36, Essex-streefc, Strand, London, W.C. 

The Senses of Insects. By Auguste Forel. Translated by Macleod 
Yearsley, F.R.C.S. Price 10*, 6(1 net. 

The Life and Letters of Herbert Spencer. By David Duncan, 
LL.D., late Director of Public Instruction, Madras. Price 15s. 

Murphy (John L.) Publishing Company, Trenton, N.J., U.S.A. 

Thirty-first Annual Report of the Board of Health of the State of 
New Jersey, 1907, and Annual Report of the Bureau of Vital 
Statistics. Price not stated. 

Ojfice of the Superintendent of Government Printing, India, 
Calcutta. 

Scientific Memoirs by Officers of the Medical and Sanitary Depart¬ 
ments of the Government of India. (New Series.) No. 29. Piro- 
plasma Canis and its Life Cycle in the Tick. By Captain S. R. 
Christophers, M.B., I.M.S. Price 2 Rupees or 3*. 

No. 30. The Theory and Practice of Anti rabic Immunisation. By 
Captain W. F. Harvey. M.B., I.M.S., and Captain Anderson 
McKendrick, M.B., I.M.S. Price 12 Annas or Is. 2d. 

Partridge, S. W., and Co., 8 and 9, Paternoster-row, London, E.C. 

Grenfell of Labrador. By James Johnston, A.T.S., Author of 
“ Missionary Landscapes in the Dark Continent," &c. Price 
Is. 6 d. 

Royal University of Ireland, Dublin. 

The Royal University of Ireland. Examination Papers, 1907. A 
Supplement to the University Calendar for the Year 1908. 
Price not stated. 

Simpkin, Marshall, and Co., Limited, London. 

Manual of Medical Jurisprudence, Toxicology, and Public Health. 
By W. G. Aitchison Robertson, M.D., D.Sc., F.K.C.P.E, 
F.R.S.E., Lecturer on Medical Jurisprudence and Public 
Health, School of Medicine, Royal College of Surgeons, Edin¬ 
burgh, Price not stated. 


Spielhagen und Schurich, Wien und Leipzig. 

Die Perkutane Entgiftung. Bin wirksames Ileilverfahren gegen 
nlle fieberhaften Krankbeiten. Von Med. Dr. F. Schnrar r m 
Waldheim, Wien III., Strohgasse, 20. Price 10 Kronen, osr 

M.8.50. 

•‘The Pilot" Press, 89, Farringdon-street, London, E.C. 

Cancer: Operation not the Cure but a Cause. By John Shaw. 
M.D. Lond., Formerly Vice-President, British Gymecologicrf 
Society, and (for upwards of 20 years) Physician for Diseases of 
Women, North-West Loudon Hospital. Price Is. net. 

Vigot Fr£re8, 23, Place de l'Kcole-de-Medecine, Paris. 

Journal d’un Praticien. Consultations sur la Grossesse, 
/Accouchement, les Maladies des Femmes et lea Soins 4 donnw 
aux Nourrissons. Observations personnelles, not-ees. an Oours 
m6me des iWnements et commentees. Par H. Stapler, 
Price Fr. 10. 

Les Eunuqes a travers les Ages. Par le Dr. Richard Mfillani. 
Price Fr.3.50. 

W. B. Saunders Company, Philadelphia and London. 

Diseases of the Heart. By Prof. Th. v. Jurgensen of Tubingen* 
Prof. L. v. Schrotter of Vienna and Professor L. Krehl of 
Greifswald. Edited with Additions by George Dock, M.D.^ 
Professor of Theory and Practice of Medicine and Clinieri 
Medicine, University of Michigan, Aun Arbor. Autlxjrised 
Translation from the German, under the Editorial Supervision off 
Alfred Stengel, M.D., Professor of Clinical Medicine In the 
University of Pennsylvania. (Nothuagels Practice of Medicine.) 
Price 21*. net. 

Surgery, its Principles and Practice. By Various Authors. 
Edited by William Williams Keen, M.D., LL.D., Emeritus 
Professor of the Principles of Surgery and of Clinical Surgery, 
Jefferson Medical College, Philadelphia. Volume III. Price, 
cloth, 30*. net; half morocco, 34a. net. 

Atlas and Text-book of Human Anatomy. By Dr. Johan nee 
Sobotta, Professor of Anatomy in the University of Wurzburg. 
Edited, with additions, by J. Playfair McMurricL A.M., Pb.D.. 
Professor of Anatomy In the University of Toro .to; formerly 
Professor of Anatomy in the University of Michigan. Volume III. 
Vascular System, Lymphatic System, Nervous System and Sens* 
Organa. I*rice 25*. net. 

The Treatment of Fractures. With Notes upon a Few Common 
Dislocations. By Charles Locke Scudder, M.D., Surgeon to the 
Massachusetts General Hospital; Lecturer on Surgery in th© 
Harvard University Medical School. Sixth edition, thoroughly 
revised and enlarged. Price 24*. net. 

A Text-book of Surgical Anatomy. By William Francis Campbell, 
M.D., Brooklyn, New York, Professor of Anatomy, Long Island 
College Hospital, Attending Surgeon to the Methodist Episcopal, 
Swedish, and Bush wick Hospitals; Consulting Surgeon to the 
Jamaica Hospital. Price 21*. net. 

The Care of the Baby. A Manual for Mothers and Nurses. By 
J. P. Crozer Griffith. M.D., Clinical Professor of Diseases off 
Children In the Hospital of the University of Pennsylvania^ 
Physician to the Children’s Hospital; Consulting Physician to 
St. Christopher’s Hospital for Children. Fourth edition, 
thoroughly revised. Price 6*. 6 d. net. 

Wiley, John, and Sons, New York. (Chapman and Hall, Lxmitei\ 
London.) , , „ , 

Elements of Water Bacteriology. With Special Reference to 
Sanitary Water Analysis. By Samuel Cate Prescott, Assistant 
Professor of Industrial Biology, and Charles — Edward Amory 
Winslow, Assistant Professor of Sanitary Biology in the Massa¬ 
chusetts Institute of Technology. Second edition, rewritten- 
First thousand. Price, cloth, $ 1.50 or 6*. 6c£. net. 

Typhoid Fever, its Causation, Transmission, and Prevention. By 
George C. Whipple. Consulting Eugineer. With an Introductory 
Essay by William T. Sedgwick, Professor of Biology, Massa¬ 
chusetts Institute of Technology. First edition. First thousand. 
Price, cloth, $3.00 net or 12*. 6d. net. 



Successful applicants for Vacancies, Secretaries of Public Institutions* 
and others possessing information suitable for this column , or® 
invited to forward to The Lancet Office, directed to the Swb- 
Editor , not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Bibby, J. P., M.B.. Ch.B. Leeds, has been appointed House Surgeon at 
the General Infirmary, Leeds. 

Butleb-Smythe, A. C. f F.R.C.S. Edln. t has been appointed Surgooo 
to In-patients at the Samaritan Free Hospital for Women, 


Cam^prell^' R. B., M.B., C M. Edin., has been appointed Medical 
Superintendent of the Larbert Asylum. 

Collib. Edgar Leigh. M.B., B.Ch. Oxon., has been appointed an 
Inspector for the purposes of the Factory and Workshop Act, 1901, 
with the title of Medical Inspector of Factories. 

D’Alton, J., L.R.C.P. &.S. Irel., has been appointed Medical Officer to 
the Birr Board of Guardians. , _ A _ 

Dibb, W. L., M.B., Ch-B. Leeds, has been appointed Resident Medical 
Officer at the Semi-convalescent Hospitals in connexion with the 

General Infirmary, Leeds*. _ _ _ . . _ 

Fremahtlk. F. E., M.B., M.Ch., F.R.C.S.Eng.. D.P.H., has been 
appointed Medical Officer of Health to the Hertfordshire Conaty 

Hamil^w, L Robert J., F.R.C.S. Edin., M.R.C.S., has been appointee* 
Honorary Consulting Ophthalmic Surgeon to the Royal Southern 

Hospital, Liverpool. , .. . . ___ 

Jerman, A. £., M.B.Lond., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Brith District of tb© 

county of Kent. . _ _ _ . 

Keep A.'Cobrie, M.D., M.C. Edin., has been appointed Surgeon to 
In-patients at the Samaritan Free Hospital for Women, London. 
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Lister, T. E.. M.B., Ch.B. Viet., has been appointed Resident 
Obstetric Officer at the General Infirmary, Leeds. 

McOaul, B., L.11.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Carrick- 
macross District of the county of Monaghan. 

Morison, F. II., M.D., C.M. Edin., D.P.H., has been appointed Medical 
Officer of Health to the Cumberland County Council. 

Muib, J., M.D., M.S. Glasg., has been appointed Certifying Surgeon 
L--- under the Factory and Workshop Act for the Bcllshill District of 
the county of Lanark. 

Murray, J., M.B., B.S. R.U.I., has been appointed Certifying Surgeon 
under the Factory and Workshop Act for the Llandrindod Wells 
District of the county of Radnor. 

Pickles, P. D.. has been appointed House Physician at the General 
trx.Infirmary, Leeds. 

Postlkthwaite, Joseph M., M.R.C.S., L.R.C.P. Lond., has been 
; ^ appointed Senior House Surgeon at the Blackburn and East 
J'" v Lancashire Infirmary. 

Scaroill, H. B.. M.B., B.S. Lend., has been appointed House 
Physician at the General Infirmary, Leeds. 

Tebbs, B. N., M.D. Cantab., has been appointed Assistant Physician to 
the Roval South Hants and Southampton Hospital 
Twining, Vincent Wing. M.B., C.M. Aberd., has been appointed 
Medical Officer of Health of the Salcombe (Devon) Urban 
District. 

Williamson, W., has been appointed Ophthalmic House Surgeon at 
the General Infirmary, Leeds. 


aides. 


For farther vijomiation regarding each vacancy reference should be 
made to the advertisement (see Index). 


Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
and Registrar. Salary £100 per annum, with board, residence, and 
washing. Also House Surgeon. Salary £50 per annum, with board, 
residence, and washing. 

Bangor, Carnarvonshire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £80 per annum, with board, washing, and lodging. 

Birmingham, City of. Education Committee.— Medical Super¬ 
intendent. Salary £500 per annum. Also Medical Officer. Salary 
£250 per annum. 

Blackburn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £80 per aunum, w ith board, w ashing, &c. 

Bootle. County Borough of.— School Medical Officer. Salary £250 
per annum. 

Brighton, Sussex County Hospital —Assistant Resident Medical 
Officer for three months. Salary 25 guineas, with board, residence, 
and washing. Also Second Honorary Anaesthetist. 

Bristol General Hospital.— Assistant House Physician. Salary 
£60, with board, residence, &c. 

Cardiff Infirmary.— Senior Resident Medical Officer. Salary £120 
er annum, with board, washing, and apartments. Also" House 
urgeon for six months. Salary £30, with board, residence, and 
laundry. Also House Surgeon for Ophthalmic and Ear and Throat 
Departments for six months. Salary £30, with board, residence, 
and laundry. 

Carmarthen, Joint Counties Lunatic Asylum.— Second Assistant 
Medical Officer. Salary £160, increasing to £180, with board, 
lodging, washing, and attendance. 

Chelsea Hospital fob Women, Fulham-road, S.W.— Clinical Assist¬ 
ant for three months. 

Colchester, Essex County Hospital.—H ouse Surgeon. Salary £83 
per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital. —Junior Houbb Surgeon tor 
six months. Salary at rate of £60 per annum, with rooms, board, 
washing, and attendance. 

Darlington Borough Education Committee.—M edical Officer. 
Salary £200 per annum. 

Driffield Union.— Medical Officer and Public Vaccinator. Salary 
£48 per annum, and fees. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
8urgeon. Salary £40 per annum, with board aud lodging. 

Durham, County Council of.— Assistant County Medical Officer of 
Health. Salary £300 per annum, rising to £400. 

Edinburgh, City of.— Medical Officer of Health. Salary not less than 
£800 per annum. 

Exetkb, Royal Devon and Exeter Hospital.— Assistant House 
Physician, unmarried. Salary £60 per annum, with board, 
lodging, and washing. 

Globsop, Borough of. Education Committee.— Medical Inspector 
of School Children. Salary £80 per annum. 

Gordon Hospital, Vauxhail Bridge-road, S.W.—Resident House 
Surgeon. 

Hospital for Sick Children, Great Ormond-street. London. W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
hoard and residence. 

|Iull and Sculcoates Dispensary.— Medical Officer. Salary £210 per 
annum neb. 

Indian Medical Service. —Examination for 20 Commissions. 

Inverness District Asylum.— Medical Superintendent. Salary £500, 
with house, fire, light, vegetables, Arc. 

King’s College (University of London). -Sambrooke Medical Regis¬ 
trar. 

King s College Hospital.—H ouse Anaesthetist. 

Lancaster, Royal Lancaster Infirmary.— House Surgeon, un¬ 
married. Salary £100 per annum, with residence, board, attend¬ 
ance. and washing. 

Leeds General Infirmary.— Resident Medical Officer. Salary £150 
per annum, with board, residence, and washing. Also Resident 
Ophthalmic Officer. Salary £100 per annum, with board, resi- 

. dence, and washing. 

Leeds, University of, School of Medicine.— Professor of Thera- 
* peutic8. 


Leicester Infirmary*.—H ouse Physician. Salary at rate of £100 per 
annum, with board, lodging, and washing. 

London County Council —Medical Officer In District No. 3 and 
District No. 11. 

Metropolitan Asy t lums Board.— Fever Hospitals Sendee: Assistant 
Medical Officers, unmarried. Salary £180, rising to £240, with 
board, lodging, and washing. Darenth Asylum, Industrial Colony 
and Training School: Third Assistant Medical Officer, unmarried. 
Salary £150 per annum, rising to £170, with rations, lodging, 
attendance, and washing. 

Metropolitan Ear. Nose, and Throat Hospital, Grafton-street, 
Fitzroy-Bquare, W.—Two Senior Clinical Assistants. 

Miller General Hospital for South-Kast London. Greenwich- 
road, S.E—Senior and Junior House Surgeons. Salary of former 
at rate of £100 per annum and of latter at rate of £80 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and North wood, Middlesex.—Assistant Resident 
Medical Officer at Northwood. Salary £50 per annum, with board 
and residence. 

Northampton General Hospital.—Two Honorary Anaesthetists. 

Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer Salary £60 per annum, with board, residence, and 
laundry. 

Orkniy, Papa Westray Parish Council.— Medical Offieer and 
Public Vaccinator (female). Salary £85 per annum, with feeB. 

Royal Ear Hospital, Dean-street, Soho.—House Surgeon. Salary 
£40 per annum. 

Royal Free Hospital, Gray’s Inn-road, W.O.— Assistant Physician 
for Diseases of Women (female). 

Royal Westminster Ophthalmic Hospital, King William-street, 
Strand, W.C.—House Surgeon for Bix months. Salary £25, with 
board, residence, and laundry. Also Clinical Assistants for six 
months. 

St. George’s Union Infirmary. Fulham-road, West Brompton, S.W. 
—Second Assistant Medical Officer. Salary £120 per annum, with 
hoard, residence, and washing. 

Scarborough Hospital and Dispensary*.— Junior House Surgeon. 
Salary £80 per annum, with board, residence, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Stoke-on-Trfnt, North Staffordshire Infirmary and Ey*k Hos¬ 
pital, Hartahill.— Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Teignmouth Hospital, South Devon.—House Surgeon. Salary £70 
per annum, with board, lodging, and washing. 

Wakefield, Clay’ton Hospital.— Junior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Warrington, County Borough of. —Assistant Medical Officer of 
Health. Salary £150 per annum, with board and residence. 

Warrington, Lancashire County* Asylum, Winwick.—Locum Tenens 
Medical Officer, unmarried. Salary lour guineas per week, with 
apartments, board, attendance, and washing. 

West Ham Hospital, Stratford, E.—Junior House Surgeon for six 
months. Salary* at rate of £75 per annum, with board, residence, &c. 

West London* Hospital, Hammersmith, W.— House Physician for 
six.months. Board, lodging, aud laundry. 

Western* General Dispensary, Marylebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. 

Wigan Infirmary.— Junior House gurgeon. Sajary £100 per annum, 
with apartments and rations. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary £100 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary £80 per annum, with 
board, lodging, and laundry. 

Yorkshire, West Riding County Council —Ten Medical Inspectors. 
Salary £300 a year.^ _ 

The Chief Inspector of Factories, nome Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Workshop 
Act at Leatherhead, in the county of Surrey ; at Dumbarton, in 
the county of Dumbarton; and at Nottingham (Bast), in the county 
of Nottingham.—The Secretary of State gives notice of a vacancy 
for a Medical Referee under the Workmen's Compensation Act, 
1906, for the Sheriffdom of Forfar. 


Utarriap, anir JUafys. 


BIRTHS 

Frasf.r.— On May 6th, at Travenna, Slough, the wife of Herbert 
Fraser, M.R.C.S., L.R.C.P., of a daughter. 

Hf.ardkr. -On May 5th, at Morven, Ilkley, Yorkshire, the wife of 
T. Browne Hearder, M.B., C.M., of a daughter. 

Matthew.— On May 5th, at St. Ives, Cornwall, the wife of F. Crichton 
Matthew, M.D., F.R.C.S. Edin., of a son. 


MARRIAGE. 

Vining—Colman.— On May 9th, at St. Matthew's, Ealing Common, 
Charles Wilfred Vining, M.B., B.S. Lond., to Marjorie Gladys, 
eldest daughter of the late Charles Colman and Mrs. Colman. 


DEATHS. 

Culling worth. —On May 11th, at Manchoster-square, W., Charles, 
James Cullingworth, M.D , F.R.C.P., in his 67th year. 

Duka.— On May Sth, at Bournemouth, Theodore Duka. M.D., F.R.C.S., 
Knight of the Iron Crown, Lieutenant-Colonel, I.M.S., retired, late 
II.K.I.C.S., in his83rd year. 

Hoets — On May 7th, at Sydney, N.S.W., Alton Kingsley Hoeta, 
M.R.C.S. Eng., L.S.A., aged 51 years. 

Russell.— Ou May 10th, at Guildford, after a short illness, Francis 
Kutberfurd Russell, M.D., aged 55 years. 


N.B.—A )ee of 5s. is charged for the insertion of Notices of Births , 
Marriages, and Deaths. 
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Jtfftfs, j%rt Comments, anb ^nsfeers 
to Correspondents. 

JUSTICES AND THE ADULTERATION OF MILK. 

There Is not much encouragement to those intrusted with the carry¬ 
ing out of the provisions of the Sale of Food and Drugs Act to find 
that on the slightest technical ground cases of adulteration taken 
before the magistrates are dismissed, or, if not thrown out, are met 
with fines totally inadequate to the seriousness of the offence. 
Attention was called in The Lancet at the end of last year 
(Dec. 7th, 1907, p. 1632) to the threat of the Sale of Foods and Drugs 
Act committee of the West Sussex County Council to withdraw 
from its labours unless it was supported by the infliction of 
adequate penalties by the justices in cases of adulteration. But 
the publicity which was given to the matter at the time does not 
appear to have had much effect upon the justices, inasmuch as 
the committee in its next report, which was submitted to the county 
council at its meeting at Horsham on May 8th, remarked : “ The 
committee again desired to draw to the attention of the county council 
that the success of their labours depended very largely upon the 
infliction of adequate penalties by the justices of the county in cases 
of conviction of adulteration under the Sale of Foods and Drugs Act.” 
The penalties inflicted for adulterated cocoa were those complained of 
six months ago, but in the present report the article of diet was 
milk of which the county analyst, Dr. Otto Hehner, had reported 
“a very high percentage of adulteration, no less than 26 5 per cent, 
of the milk samples analysed being adulterated.” During the past 
quarter 34 samples of milk were submitted for analysis, and out of that 
number 11 were declared to be adulterated. There were prosecutions 
in seven cases, and of these seven two were dismissed on technical 
grounds, two were dismissed because the adulteration, in the opinion 
of the justices, was so small (9 and 13 per cent, respectively of added 
water), in one case there was a peualty of £5 and costs, and in 
another case a penalty of £2 2s. and costs. These penalties were no 
deterrent because three weeks later the same defendants were 
summoned again for selling adulterated milk, and while Mr. 
Wilberforce, the chairman of the committee, did not state what 
happened in these cases he complained bitterly that the same notice 
of prosecutions of that kind was not taken as in other places. He 
was probably referring to the recent fines in other parts of the 
country of £50, £100, and even imprisonment. Although himself 
a magistrate for West Sussex, Mr. Wilberforce spoke very strongly 
upon the matter and appealed for adequate and efficient penalties. 
Naturally, owing to the fact that the majority of the members of the 
county council are magistrates there was some objection to 
Mr. Wilberforce’s caustic criticism, it being held that the 
magistrates, like judges, must not be attacked upon their decisions. 
But the fact cannot be disputed that to adulterate milk is a fraud 
upon the public and should be adjudicated upon by the justices as a 
case of fraud, irrespectively of who the defendant may be. Many 
cases before West Sussex justices could be cited showing the imposi¬ 
tion of far more rigorous penalties inflicted for offences much less 
serious than the adulteration of foodstuffs. The justices should look 
upon these cases as charges of obtaining money by false pretences, 
which is, if not in the eyes of the law, the same thing as selling milk 
and water as milk. There seems to be very good ground, as was 
hinted at during the council meeting, for petitioning the Lord 
' Chancellor to put justices on the benches who will see that the law 
is properly administered, particularly so when the chief constable 
passes over cases of adulteration, “knowing pretty well what the 
. tone of our benches is ” (the words in inverted commas are those 
actually used by Mr. Wilberforce), and that it was hopeless to 
institute a prosecution. 

STRANGE DEATH OF AN EPILEPTIC. 

An Inquest was held at Whipsnade on April 11th by the deputy- 
coroner for Bedfordshire to inquire into the circumstances of the 
death of a Dunstable publican, aged 41 years, whose body was found 
lying in a field near Whipsnade in a completely nude state on the 
morning of April 10th. It appeared from the evidence that for some 
years the deceased had been subject to " fits ” and that on one 
occasion he had “ strayed away and did not come home until three 
o’clock in the morning.” The death of his wife last September 
greatly disturbed him and to the knowledge of one of the wit- 
' nesses, a man named Green, who was his sole assistant, he 
had since then had four fits which set in suddenly causing 
’ him to “ fall down like a stone.” Green said that he did not cry 
out on these occasions but that once on recovering from a fit he 
complained of a sore tongue. The deceased never drank to excess 
either before or after the death of his wife. On April 7th he had a 
* fit in the morning. Green saw him in it; he was lying in bed with 
' blood coming from his mouth. On the 9th he ate a hearty dinner at 
noon. After dinner Green went to some races, returning at about 
. 7 p.m., when he found that the cellar work had been done during 
liis absence and that the deceased was not at home. A letter 
addressed to his brother in London was lying on the table in the 
' parlour, and during the afternoon he had sent one of his children 
. with a telegram which was also intended for his brother. Another 
witness named Mead said that on the 9th at about 6.45 p.m. the , 


deceased asked him to mind the place as he had to go out 
on business of importance. He then left, taking a footpath which 
led to the Downs. A farmer living at Whipsnade said that about 
8 a.m. on the 10th he found the naked body of a man in a field 
where there was no footpath and the clothing was lying scattered 
about not far off. He at once informed a police-constable who stated 
in evidence that he saw the body of the deceased in the field; it was 
naked and quite cold and stiff, lying in the prone position with the 
head resting on the right arm. About three yards from the body 
there was a quantity of clothing and some 150 yards distant near a 
hedge he found two Books and a boot. A medical man who attended 
the inquest said that he had examined the body which was then 
lying as described by the constable. The teeth were clenched on the 
tongue, which was bitten, and there were blood and froth on the 
tongue. There were no marks of violence except a slight abrasion 
on one elbow. The history of the case was one of epilepsy, going 
back for two years. Under the influence of these fits the man would 
be for the time insane and this would account for his stripping off 
his clothing. He attributed death to suffocation, owing to the de¬ 
ceased having fallen with his face resting on his arm, a view with 
which the jury unanimously concurred. The letter which the 
deceased left for his brother did not cast any light on the Bub- 
sequent occurrences. 

“ REMARKABLE TESTIMONY." 

We extract from the advertisement columns of the News of the World 
of Sunday, May 10th, the following, which is described by our con¬ 
temporary—with whom we agree—as remarkable testimony 

“Dr. Chas. Forsbaw, M.D., Ph.D., F.R.M.S., F.C.S., D.Sc., the 
eminent scientist and litterateur, of Baltimore House, Bradford, 
Yorks, Editor of Yorkshire Notes and Queries, etc., makes the 
following laudatory remarks about the safety, purity, and efficacy 
of Dr. Cassell’s Tablets. 

•* Dr. Forshaw says :—* I have thoroughly tested, both scientific¬ 
ally and practically, the preparation known as Dr. Cassells Tablets, 
and can conscientiously recommend it as an eminently safe and 
effective remedy for all forms of nerve and bodily weakness. My 
knowledge of Dr. Cassell's Tablets leads me to the opinion that the 
ingredients employed in their composition form a unique synthesis, 
the whole combining to form what I consider to be a remarkably 
potential medicine, quite Bafe for young and old, m cases of nervous 
prostration, debility, ansernia, loss of flesh, malnutrition, children’s 
weakness, spinal and nerve paralysis, and many forms of stomach 
and kidney troubles. I read they can be taken by stout people as 
well as thin without fear of increase of adipose tissue, and from 
their composition I should consider this to be the case. 

•“I have never before testified to a patent medicine, but now 
take pleasure in the interest of science and humanity, in making 
the above statements.’ 

•• Dr. Cassell's Tablets can be obtained for 104d., 1/14 and 2/9 (con¬ 
taining nearly four times the 104d. size), of all chemists. Advt.” 
Mr. Forshaw is a dentist who lives, according to the Dentists 
Register, at Hustler Terrace, Bradford, and his wealth of American 
degrees has received some comment In The Lancet. Having been 
in dental practice before July 22nd, 1878, his name is included in the 
Dentists Register, but If he is going to recommend in the lay press 
an “effective remedy for all forms of nerve and bodily weakness ” 
the General Medical Council may consider his inclusion among 
official dental practitioners. 

THE INTERMEDIATE EXAMINATION FOR THE DEGREE OF 
M.B. LOND. 

To the Editor of The Lancet. 

Sir,—A nyone comparing the time, work, and knowledge required to 
pass the Intermediate M.B. Lond. (especially in honours) with the 
same for an ordinary pass B.Sc. must acknowledge that those who have 
obtained the former are as fairly entitled to a graduation in science as 
are the latter. I would therefore urge through you the claims of 
those who pass the Int. M.B. Lond. with honours to the B.Sc. 
degree, especially seeing that that degree can now be obtained for one 
branch of science, such as engineering or chemistry, Ac. It would 
considerably enhance (and legitimately so considering the extra exer¬ 
tions required) the value of the M.B. degree itself and would be a con¬ 
solation, as well as advantageous in after life, to those who like myself 
have from family or other reasons prevailing at the time been pre¬ 
vented from proceeding to the final M.B. After devoting such time 
and energy it is disappointing to have nothing to show for them, 
especially when, as in my case, not even the Medical Directory, in 
spite of repeated intimations, will insert the fact. 

I am, Sir, yours faithfully, 

Int. M.B. Lond. (Honours). 

SPIGELIA: A CASE OF MISTAKEN IDENTITY. 

One of the most remarkable instances of the substitution of a drug by 
others is afforded by spigelia or pink-root which formerly was 
esteemed as an anthelmintic. In Bulletin No. 100 of the United 
States Bureau of Plant Industry Mr. W. W. Stockberger shows that 
for many years almost the whole of the so-called pink-ioot that has 
been employed in medicine has been derived from entirely different 
plants of doubtful efficacy which have masqueraded as pink-root. 
True pink-root is the product of Bpigelia marilandica and Spigelia 
anthelmia, plants which were largely used by the native inhabitants 
of the southern United States and later by the Britis colonists who 
introduced them Into Europe, where they were cultivated. As pink* 
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Gentlemen,— Familiar as we have become in these days 
with what is called appendicitis, it cannot, I think, be denied 
that its diagnosis is neither always easy nor sure. This is 
clearly shown by the fact (1) that in a considerable number 
of cases in which an operation is performed presumably for 
this affection an appendix is found and removed which is 
wanting in obvious evidence of abnormality ; and (2) that in 
a certain percentage of cases the operation does not in any 
way relieve the symptoms for which It is performed. Of 
the latter variety there are three types. In the first the 
operation appears to have no effect at all; the patient, in 
spite of the removal of the appendix, continues to have 
precisely the same kind of attacks as before and is neither 
better nor worse for the treatment. In the second type, 
after an interval of comparative health an attack resembling 
an ordinary attack of appendicitis follows, pursuing a similar 
course and subsiding in the same way; this may be followed 
by several further attacks which gradually diminish in 
severity until they disappear. In the third type an operation 
for the removal of the appendix may be followed immediately 
or after an interval by an attack indistinguishable from the 
previous ones for which the operation was performed; this 
ceases suddenly and no further attacks occur. It is quite 
clear, therefore, that the operation for removal of the 
appendix, although it may be carried out by competent 
people, does not always cure the symptoms for which it has 
been performed—an important clinical fact. The following 
are cases given very briefly to illustrate these several 
types. 

Case 1.—A girl, aged 22 years, suffered from the usual 
symptoms of chronic or relapsing appendicitis, attacks of the 
usual nature having occurred at intervals for about two years. 
She was seen by experienced practitioners and after con¬ 
sultation the appendix was removed; the condition of the 
appendix at the time of removal I do not know. 18 months 
after the operation she was precisely as she was before the 
operation, attacks were occurring at intervals similar to 
those which happened before the operation, and showed no 
sign of disappearing. 

Case 2.—A girl, aged 19 years, upon whom I operated for 
acute appendicitis, with abscess, the appendix being removed, 
rogreEsed favourably and was apparently convalescent, 
uddenly, about six weeks after the operation, an attack 
exactly resembling appendicitis occurred—that is to say, she 
had acute pain in the right iliac fossa, with acute tenderness 
and rigidity about the scar of the operation. She vomited 
and had, in fact, all the characteristic symptoms of an attack 
of appendicitis. That the symptoms could not have been due 
to the appendix was clear because it had been completely 
removed. This attack disappeared very suddenly and 
nothing further was thought about it until four days later, 
when the nurse presented a specimen of urine which con¬ 
tained a very large amount of red sand, enough, in fact, to 
occupy three-quarters of an inch of the bottom of an ordi¬ 
nary precipitate glass. There is no doubt whatever that the 
attack which followed six weeks after the operation in this 
case was due to the passage down the ureter of this large 
collection of red sand, which after remaining in the bladder 
for some days was voided. In connexion with this case I 
could quote several in which acute attacks apparently of 
appendicitis followed after removal of the appendix and 
finally disappeared suddenly with the passage of a stone from 
the ureter into the bladder. The type in which an operation 
is followed by attacks of steadily diminishing frequency is 
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explained probably by the gradual recovery of tone in a much 
impaired caecum possibly hampered by adhesions. 

Following upon what I have just said it is fair to conclude 
that as the operation for the removal of the appendix is not 
always successful in curing the troubles complained of, there 
must be certain conditions which give rise to symptoms so 
closely resembling those of chronic appendicitis that the 
differential diagnosis is extremely difficult. In my experi¬ 
ence the principal of these are as follows: inflammation 
about the ovaries and tubes; tuberculous glands in the 
iliac region ; stone in the ureter, a much more common 
cause of error than is generally supposed ; gall-stone in the 
cystic duct; stone in a moveable kidney, and another con¬ 
dition which although rare is worth considering, as I have 
seen two cases—viz., malignant disease of the iliac bone. 
This list does not, of course, exhaust the sources of fallacy 
in connexion with the matter under discussion, but the 
examples are sufficient for my present purpose. Any one of 
these conditions may produce a sequence of symptoms indis¬ 
tinguishable from certain cases of chronic appendicitis, 
especially of the grumbling kind, in which although acute 
attacks do not occur there are constant pain and discomfort 
with nausea and occasional exacerbations, especially when 
constipation is present. 

With acute and suppurative appendicitis I am not at 
present concerned. In some of the deceptive cases you will 
find either ill-defined or entirely wanting the one objective 
sign upon which reliance is placed in chronic appendicitis— 
that is to say, swelling or induration. But it must be borne 
in mind that one of the most dangerous forms of appendi¬ 
citis with which you have to deal is that in which no 
swelling or induration is perceptible to abdominal palpation. 
There is, for example, the pelvic type of the disease in which 
the end of the appendix lying well below the brim of the 
true pelvis may be the seat of grave changes without 
any objective abdominal symptoms. In the presence 
therefore of other indications the mere absence of swelling 
or of abdominal rigidity is no justification for setting aside 
the possibility of organic appendix disease. At the same 
time the absence of these two cardinal signs should militate in 
ordinary circumstances against the too ready acceptance of a 
diagnosis of appendicitis. The diagnosis in a case of pain 
in the lower abdominal region is obviously a matter of some 
moment and failing some objective sign in cases like those 
we now have under consideration, only two methods are 
available for clearing the matter up—namely, on the one 
hand an exploratory operation, which may in itself be either 
good or bad as the case may be, or, on the other hand, the 
use of the x rays, which will tell you without in any way 
harming the patient whether any condition exists which will 
stop the rays. If, in fact, you subject a patient suffering 
from some suggestive symptoms of appendicitis to the x rays 
the result may be nil, but it may disclose a stone in the 
ureter, a mass of tuberculous glands, a growth in the pelvio 
bones, and other conditions, each of which might produce 
the symptoms of which the patient complains. This brings 
me to the point which I wish to insist upon this afternoon : 
that in a case of abdominal pain of anything but an obvious 
kind—at present we are more particularly concerned with 
apparent appendicitis—you have not exhausted your re¬ 
sources in the way of diagnosis until an x ray examination 
has been made, and further that in such cases an explora¬ 
tory operation is not justifiable until the result of an x ray 
examination has been seen, provided, of course, that a com¬ 
petent radiographer is available. The following cases are 
good clinical illustrations of my contention in this respect. 

Case 3.—A girl, aged 23 years, was sent to me on 
account of abdominal pain. She had for nine months com¬ 
plained of pain of a varying degree of intensity in the right 
iliac region, and on two occasions had suffered from very 
distinct acute attacks in which there was tenderness over 
the caecal region, accompanied by abdominal rigidity and 
vomiting; these attacks were associated with constipation, 
and in one of these there was slight irritability of the 
bladder. I saw her for the first time a fortnight after one of 
these attacks. The only symptoms then remaining were very 
slight muscular resistance and some tenderness on deep 
pressure over McBurney’s spot; the bowel could be felt, and 
rolled readily under the fingers. There was constipation and 
she was generally uncomfortable. Rectal examination 
revealed slightly more sensitiveness at the right end of 
Douglas’s pouch than on the opposite side ; there was no 
vesical irritation and the urine was normal. 

The history of the case and its general aspect clearly 




1462 The Lancet,] SIR W.H. BENNETT: X RAYS IN DIAGNOSIS OF APPENDICITIS, ETC. [Mat 23, 1908. 


justified a diagnosis of relapsing appendicitis. Before, how¬ 
ever, committing myself to this diagnosis I had an x ray 
examination made. Fig. 1 shows the result. There is, as 
may be easily seen, a stone in each ureter ; that in the right 
is lying on the brim of the pelvis in a position in which it 
is, I suppose, by this time sufficiently well known that stone 
in the ureter may cause symptoms practically identical with 
those of an attack of appendicitis, including the tenderness 
over McBurney's point and cutaneous hypersesthesia. Some 
time after this x ray examination was made an attack of 
pain occurred whilst the patient was away from home 
which would have led to immediate operation for acute 
appendix trouble had not the information in my possession 
been available. 

Case 4.—A woman, aged 36 years, had a severe attack 
of peritonitis 10 or 12 years before she came under observa¬ 
tion ; two or three years after this attack she was said to 
have had acute inflammation in the pelvis. Since that time 
abdominal discomfort had been more or less constant. 
Indigestion and flatulence were continual, sometimes there 
was diarrhoea, sometimes constipation, slimy mucus being 
often present in the motions. Any considerable exertion led 
to increase of the disoomfort which at times amounted to 
pain in the right iliac region with a feeling of nausea which, 
however, never ended in actual vomiting. At such times the 
abdomen beoame sensitive and on the right side tender. Rest 
for a week or two always cured the symptoms temporarily, 
but the resumption of active exercise, such as riding, 
&c„ very soon led to recurrence, leaving the patient, to 
use her own expression, “ simply a rag.” She was an 
energetic person of a spare type. Upon examination soon 
after one of the exacerbations there was slight general 
abdominal distension with pain referred to the epigastric 
region. On palpation there was resistance over the csecal 
region; pressure caused a vague pain and if persisted 
in produced a sensation of nausea. In the neighbourhood of 
the appendix a distinct thickening could be felt, pressure 
upon which caused the symptoms referred to. The tongue 
was dirty and the breath unpleasant. There could be little 
or no doubt that this was a case of chronic appendix disease, 
bnt following my usual habit an x ray examination was 
advised and revealed—as Fig. 2 shows—a small stone in the 
right ureter at the brim of the pelvis. In this case the 
ureteral stone was not responsible, I believe, for the main 
symptoms, as it was probably a coincidence only, the 
appendix trouble being the primary factor. The bearing of 
the results of the x ray examination upon the case will be 
referred to later. 

Case 5.—A middle-aged man had for a year or more 
suffered from occasional attacks of pain over the lower 
abdominal region; in the intervals of these attacks he 
was rarely quite comfortable; exercise increased the dis¬ 
comfort, and constipation, which was generally more or 
less present, when very marked caused great increase in 
the pain as well as tenderness over the right iliac 
region, its point of intensity being rather low down and 
to the inner side of the middle of Foupart's ligament. 
Chronic appendicitis was naturally suspected. Upon exa¬ 
mination there was slight flatulent distension and some 
scybala could be felt in the transverse and descending colon. 
The right side of the belly below the level of the navel was 
resistant, and pressure over McBurney’s point caused pain 
which occurred in an increasing degree as the pressing 
fingers passed downwards towards the middle of Poupart’s 
ligament. Pressure at the outer margin of the right rectus, 
which was resistant, caused a slight desire to micturate. Ho 
definite induration could be felt. The result of an x-ray 
examination is shown in Fig. 3. Extending vertically 
downwards to the middle of Foupart’s ligament on each 
side is a chain of opacities most marked on the left side, 
those at the upper end of the chain being the largest. 
Viewed stereoscopically these chains at their lower ends 
came forwards and are evidently just inside the abdominal 
wall, their direction being along the line of the iliac vessels. 
They are, in fact, old glands (tuberculous) lying in their 
anatomical relation to the iliac vessels. It will have been 
noted that the glands on the right side are less marked 
than those on the left, although the discomfort complained 
of was mainly on the right side. This apparent anomaly 
is explained, first, by the fact that judging by their density 
the glands on the right side are younger and less calcified, 
and therefore more sensitive than the opposite chain, and, 
secondly, by the fact that the right chain was constantly 
subjected to the pressure of a very large and overloaded 


caecum. At first sight these opacities might suggest stones 
in the ureter to the inexperienced, but the stereoscope 
immediately dispelled this idea by showing that whilst the 
opacities due to ureteral stones lie at the back of the pelvis 
these chains came forward to Poupart’s ligament. But in the 
absence of stereoscopic information the direction of the 
chains of opacities seen in the figure, passing as they do to 
the centre of Poupart's ligament, is not that usually 
assumed by the ureter which inclines inwards in such a way 
that if continued onwards by an imaginary line from the 
back of the bladder would impinge almost upon the pubic 
symphyBis. In order to show this by way of comparison 
Fig. 4 is of interest as it reveals a ureter in titu which is the 
seat of tuberculous disease. 

It is obvious that in none of these cases would the real 
nature of thingB have been determined had the x ray 
examination not been made. Without this investigation 
Case 3 would certainly have been operated upon for acute 
appendicitis ; in Case 4 the existence of the ureteral stone 
would not have been suspected, and in Case 6 there is little 
doubt that an operation for chronic appendix disease would 
have been undertaken. 

It must here be admitted that the finding of conditions 
like those seen in these cases does not negative the co¬ 
existence of appendix or other disease; indeed, in Case 4 
there is no doubt that appendix disease coexists with stone 
in the ureter. But this in no degree diminishes the value of 
x ray examination, because next to avoiding the perform¬ 
ance of an operation for a condition which is non-existent 
nothing is more important than the possession of a knowledge 
of the presence of coexisting disease which may make the 
result of an operation disappointing. For example, whilst 
in Case 3 a wrong operation was prevented, in Case 4 the 
knowledge of the existence of stone in the ureter enabled 
the surgeon to say that, although an operation upon the 
diseased appendix was in his opinion called for, there 
might subsequently occur symptoms of pain or discomfort in 
the same region due to another condition for which treat¬ 
ment may become necessary, and he would therefore be 
saved the serious mistake of promising too ideal a result from 
his operation, and it can hardly be denied that nothing is 
more disappointing to patients, or indeed more derogatory to 
the reputation of surgery, than the over-estimation by 
operators of the good results of their operations. Any 
measure which will place practitioners in a position to 
avoid this mistake must therefore be worthy of adoption 
when practicable. 

So far I have dealt only with chronic conditions in relation 
to the use of the x rays, but when their value in the 
diagnosis of abdominal conditions is more fully realised than 
now their use in certain cases of acute disease in which the 
life of the patient may be absolutely dependent upon an 
accurate diagnosis will assuredly follow. My latest expe¬ 
rience of this kind which is an excellent object lesson to 
emphasise what I have just said is the following. 

Case 6.—A woman, about 60 years of age, who for years 
had suffered occasionally from indigestion but had otherwise 
nothing to complain of, went to bed in her ordinary health. 
In the early morning she awoke with acute abdominal pain 
and was found by her medical attendant in a condition of 
collapse, with clammy skin, a rigid retracted belly, and 
quick pulse. After the application of the usual remedies 
reaction followed, the abdomen became a little distended, 
the temperature, previously subnormal, began to rise, and all 
the signs of gastric perforation became manifest. The case 
occurred in the country ; a surgeon of repute was summoned 
who very properly proposed an immediate exploratory opera¬ 
tion. Further advice being desired I was asked to see the 
case. When I arrived about 48 hours after the commence¬ 
ment of the attack the general aspect of the case had some¬ 
what altered and in spite of the very precise history it 
seemed possible that an acute appendix perforation or 
gangrene might be at the bottom of the trouble. On the 
whole, the case was one of the most difficult in the way of 
differential diagnosis between gastric and appendix disease 
with which I have met. A slight exaggeration of cutaneous 
hypericatheaia over the iliac region led us, rather from good 
luck, I fear, than from any other reason, to cut down upon 
the appendix, which we found perforated, partly gangrenous, 
and containing a large, very hard concretion, which had 
obviously led to the patient’s disaster. 

Fig. 6 shows an x ray photograph of the appendix after 
removal with the concretion in situ. Seeing the density of 
the concretion it is clear that it could have been discovered 







Keprcductlon of an x ray photograph of a case of undoubted chronic appendix disease showing the coexistence of a small stone 
in the ureter at the brim of the pelvis. (Mr. Mackenzie Davidson.) 
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in the abdomen by x ray examination and all doubt as to the 
cause of the patient's condition removed ; at all events, it 
wonld have indioated the seat of operation, a very important 
matter, for there is no donbt, I think, that bad we not 
luckily hit upon the right site for the operation and bad 
instead of aiming directly at tae appendix at first cut down 
upon the stomach she would not have survived the further 
necessary extension of the proceedings. Naturally, in such 
cases the facilities for x ray examination would only be 
forthcoming in a minority, but when forthcoming I am sure 
there is scope for this aid to diagnosis which should be well 
considered by all practical surgeons. There is still far too 
strong a tendency to decline the aid of x ray examination 

Fig. 5. 
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Reproduction of an x ray photograph of the appendix removed 
in Case 6. containing a large concretion (b). An oxalate of 
lime renal calculus (a) has been included in the photograph 
in order to show the comparative density of the two 
structures. (Mr. Mackenzie Davidson.) 

because it is unlikely to give positive information, and 
although it is true that in abdominal work the x ray exam¬ 
ination may frequently show nothing very definite it will if 
made by a competent person invariably show stones in the 
kidney, ureter, and bladder, caseous tuberculous glands, new 
growths of bone, not uncommonly concretions in the appendix, 
sometimes stone in the gall bladder, and generally tuber¬ 
culous disease of organs, and of course metallic and bony 
foreign bodies, as well as in favourable circumstances sub- 
diaphragmatic abscess and other things. Although for the 
proper appreciation of the situation of 9ome of these the 
stereoscopic method is indispensable for clinical purposes the 
mere existence of most of them can be demonstrated by a 
properly taken ordinary skiagram. 

In conclusion, 1 have no hesitation in saying that in cases 
of abdominal pain or discomfort, unless the diagnosis is 
obvious, no examination is complete which does not include 
the use of the x rays, and that the practitioner is failing in 
his duty to his patient, especially if an exploratory operation 
is contemplated, who does not in such cases employ the 
x rays when they are available unless the delay involved in 
obtaining the necessary investigator be detrimental to the 
patient's safety. 


The Invalid Children’s Aid Association.— 

The annual meeting of the friends of this association was 
held on May 13th at Grosvenor House, whioh was kindly lent 
for the afternoon by the Duke and Duchess of Westminster. 
There was a large attendance of ladies and gentlemen in¬ 
terested in this excellent work. Sir Edgar Speyer, Bart., was 
in the chair and in his opening speech drew attention to the 
very careful character of the work which is being done, care- 
fnl both from the medical and social points of view. He 
pleaded for increased financial support. The meeting was also 
addressed by the Rev, Father Waggett who justified the care 
of the suffering on scientific grounds as well as from the 
natural instincts of sympathy. Amorg the other speakers 
were Mr. Andrew Lang, Mr. D’Arcy Pouer, Mr. E. A. H. Jay, 
and Mrs. Bourchier (Miss Violet VanbrngO). The admirable 
work of tbe ladies who visit sick children in their own homes 
wbb much dwelt upon and Mrs. Bourchier pleaded earnestly 
for new helpers. Mr. D’Arcy Power pointed out the value of 
their influence in the eyes of the medical profession. The 
formal business of tbe meeting was unanimously carried and 
the proceedings closed with hearty votes of thanks to the 
the hosts and the speakers. i 
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LECTURE II.* 

Delivered on Deb. 19th. 

Mr. President and Gentlemen,— Having now reviewed 
the changes exhibited by the connective tissue in relation to 
primary carcinoma in general it is necessary to consider these 
changes as applied to primary carcinoma in particular situa¬ 
tions and specially to study certain inflammatory states which 
clinically so often precede the development of the growth as 
to warrant them being termed precarcinomatous. 

Carcinoma op tbe Vulva. 

The frequency with which the chronic inflammatory con¬ 
dition known as leukoplakia of the vulva passes into carci¬ 
noma has been noted by Henry Morris, Bland-Sutton, and 
others. A clinical investigation of a large number of cases, 
shortly to be published by Comyns Berkeley, failed to find 
one example of carcinoma of tbe vulva in which this condi¬ 
tion was not antecedent to the onset of the new growth. I 
have microscopically studied material from a large number 
of these cases with the following results. In the early 
stage of the affection there occurs a marked hypenemia 
of the subepithelial tissues and a number of thin-walled 
blood spaces become apparent. At the same time a 
connective tissue cell proliferation takes place, at first 
of lymphocytes only, but later of plasma cells as well. 
The lymphocytes are aggregated immediately under tbe 
epithelial margin and particularly at the tips of the inter- 
paplllar processes. Here they are seen intercalating them¬ 
selves between tbe epithelial cells in places in such quantity 
as fairly to break np the epithelial edge and to render the 
demarcation between connective tissue and epithelium 
indistinct. (Fig. 6.) Deeper down lymphocytal aggrega¬ 
tions are seen. These usually surround small vessels, which, 
however, only contain polynuclear leucocytes as a rule. Here 
and there in the connective tissue are seen new lymph nodes 
with germinal areas similar to those found in the neighbour¬ 
hood of a carcinoma. (Fig. 7.) There is no evidence of 
degenerative changes in these lymphocytes, but certain of 
them exhibit tbe peculiar black nuclear network to which I 
have already referred. Plasma cells are seen proliferating 
in rows along rifts in the fibrous connective tissue. They 
are situated often at a considerable distance from the epithe¬ 
lial margin, nor do they ever intercalate themselves between 
the epithelial cells. The fixed connective tissue cells do not 
show marked changes, though it is probable they, too, are 
somewhat increased in number. Endothelial proliferation 
does not occur to any extent and polynuclear leucocytes do 
not apparently play much or any part in the process. 

As a result of the plasma cell and lymphocytal prolifera¬ 
tion there occurs at first a marked rarefaction of the con¬ 
nective tissue, due to a disappearance of collagen and 
elastin. The fibroglia fibres become more apparent and tbe 
yellow elastic fibres disappear, so that the thin-walled 
blood channels in the subepithelial tissue are without an 
elastic tunic. The epithelium becomes much thickened and 
keratinisation becomes a marked feature in the more super¬ 
ficial epithelial cells, whereas in the normal vulval epithelium 
it is almost absent. The subepithelial papillae are elongated 
by the connective tissue proliferation, whilst the inter- 
papillar epithelial processes are correspondingly lengthened. 


1 Lecture I. wu published In The Lancet of May 16th, p. 1389. 
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Leukoplakia of the vulva, allowing the complete disappear¬ 
ance of the elastic tissue under the epithelium and a new 
lymph node with a well-marked germinal area in the sub- 
epithelial connective tissue. 

specimens, however, and clinical evidence also, support the 
view that carcinoma is much less likely to develop in this 
stage than in the preceding one, and then only when for some 
reason the tissues have taken on a renewed cellularity. 

In the larger number of cases in which carcinoma develops 


it would appear to do so in an area which has never attained 
this resting stage but in which active tissue cell proliferation 
has gone on up to the beginning of the malignant process. 
For in my earliest cases, in which the epithelial down-growth 
is only as yet foreshadowed, the connective tissue cell pro¬ 
liferation around this area is already typical, and clinically, 
when carcinoma develops in the quiescent stage, it does so 
in some small fissure or erosion which had refused to heal. 

The beginnings of carcinoma are seen over an area of 
variable extent, large and diffuse, when it starts in the 

Fig. 8. 


The earliest beginnings of carcinoma of the vulva, a. Down- 
growing epithelium, b. De-elasticised subepithelial tissue 
crowded with plasma cells and lymphocytos. c. Unaltered 
elastic fibres. 

earlier stages of leukoplakia, but small and localised when it 
begins in itB later phases. The carcinomatous change begins 
as a great hypertrophy of the interpapillar processes over a 
certain area whereby they penetrate more deeply than normal 
Into the underlying connective tissue. The connective tissue 
papillae are, however, more than correspondingly elongated so 
that they reach much higher than normal, but they are 
thinned and compressed. The connective tissue shows a 
great cell proliferation of the type I have described as 
occurring both in the earlier stages of leukoplakia and out¬ 
side the margin of fully developed carcinoma. (Fig. 8.) 
It is particularly to be noted that the earliest down-growth 
of the epithelium is into a tissue deficient in yellow elastic 
fibres and otherwise profoundly altered by the pre-existent 
Inflammatory process. (Fig. 9.) As the growth advances 

Fig. 9. 


Carcinoma of the vulvasunerimpused upon an old leukoplakia 
of the vulva, showing the epithelial down-growth into the 
altered aubepithelial tissue. 

the surface epithelial cells do not keratinise completely and 
become loosened in their attachment to surrounding epi¬ 
thelial cells. Many probably desquamate and eventually 
the elongated connective tissue papilla- reach the free 
surface. The surface of the growth now bleeds readily, 
and its condition may be likened to the Bkin after a Thiersch 
graft has been removed. Later still the epithelial down- 
growths which at first are simply the enlarged pre existing 
interpapillar processes of the epidermis become branched and 
tortuous. The surface extension of the growth is at first by 
successive conversion of these hypertrophied piocesses into 


' Thus we have under the thickened epithelium a practically 
new formation made up of a large number of new tissue 
cells, together with the de-elasticised and de-collagenised 
pre-existent elements. 

In the older and quiescent stages of leukoplakia of the 
vulva the cell aggregations disappear and collagen is re- 
deposited in abnormal amount in the subepidermal tissues, 
so that we then see a much thickened and extensively 

Fig. 6. 


A portion of a lcukoplaklc vulva under high magnification, 
showing lymphocytal intercalation, a, Epithelial cells, 
n, Intercalated lymphocytes, c, Lymphocytes and plasma 
cells in the subepithelial tissue. 

keratinised epidermis resting on a peculiarly dense con¬ 
nective tissue, from which, however, all yellow elastic 
elements are absent. This stage might be regarded as a 
state of healing but there is no true cure in the sense of a 
return to the normal, the relation between epithelium and 
connective tissue having been permanently altered. My 

Fig. 7. 
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definite carcinomatous down-growths, and this seems to 
continue, as Ribbert stated, until the whole “ precarcino¬ 
matous ” area is exhausted. After this my investigations 
show that the growth continues by division of the cells 
already formed bnt that there is no conversion of normal 
epithelium into carcinoma cells. 

All carcinomata of the vulva are raised at their commence¬ 
ment, this elevation being due partly to proliferation of the 
epithelial cells, partly to the elongation of the papillae and 
partly to the connective tissue cell multiplication that is 
going on under the epidermis. In the papillomatous types 
this elevation is very marked but the vast bulk of these 
projecting masses is epithelial, the connective tissue papillae 
being extremely elongated and thin and showing signs of 
pressure atrophy. In my specimens of the papillomatous 
type of growth there is less evidence of profound ohanges 
in the subepithelial connective tissues than in the commoner 
or ulcerative variety, for though lymphocytes are present in 
large numbers plasma cells are much scarcer, whilst the 
elastic tissue has not been destroyed to the same extent. 
Clinically the prognosis of this form of growth is better than 
that of the ulcerative form. 

Carcinoma of the Tongue. 

From the clinical standpoint most cases of carcinoma of 
the tongue exhibit well-marked evidence of pre-existent 
inflammatory changes in the affected organ. In the larger 
number of these the tongue is definitely leukoplakic. Patho¬ 
logically all the cases that I have examined have apparently 
arisen as an epiphenomenon on a condition of chronic 
inflammation. 

In the earlier stages of chronic superficial glossitis the sub- 
epithelial connective tissue becomes crowded by a number of 
lymphocytes, which are especially aggregated at the tips of 
the interpapillar epithelial processes and are here seen inter¬ 
calating themselves between the individual epithelial cells. 
This process of intercalation particularly affects the 
Malpighian layer. The “basement membrane” is usually 
intact, the cells having apparently passed through it, but at 
the points of maximum lymphocytal aggregation the epi¬ 
thelial edge becomes much broken up and the definition 
between epithelium and connective tissue is obscured. 
The distribution of these lymphocytal aggregations is, 
however, unequal, many of the epithelial processes being 
slightly affected, whilst around others enormous collections 
have occurred. Deeper down are seen quantities of plasma 
cells proliferating in roWB or masses. As in leukoplakia of 

Fig. 10. 



Acute leukoplakic inflammation of the tongue, shewing the 
loss of elastic fibres under the epithelium and the prolifera¬ 
tion of plasma cells and lymphocytes. 

the vulva, these cells do not often occur immediately under 
the epithelial margin but are situated some slight distance 
from it. Superficially they are mixed with lymphocytes, but 
lower down they are “pure.” (Fig. 10.) The hyaline con¬ 
nective tissue cells show some evidence of multiplication and 
the connective tissue papillae are enlarged and elongated. 
The apices of these papillae are usually free of lymphocytes 
and plasma cells and show the hyaline cells only. Coinci- 
dently with the proliferation of these various types of cell a 
great rarefaction of the subepithelial connective tissue takes 
place and the yellow elastic fibres which are present in large 
quantity in the normal organ disappear, whilst the epithelium 


becomes thickened and the keratinisatlon of the superficial 
layers is exaggerated. In the older or quiescent stages the 
hypercellularity disappears, much collagen is deposited, and 
the subepithelial connective tissue becomes dense and fibrous, 
but there is no regeneration of the elastic tissue. The 
papilla; shrink and the epithelium becomes much more of a 
flat sheet. In the oldest stages it becomes less thickened 
and the cells undergo early keratinisation. In any of these 
phases it is apparent that the epithelium is resting on a much 
altered and largely new subepidermal tissue. 

Comparing these changes with those which I have already 
described as occurring in leukoplakia of the vulva it is seen 
that they are identical. In the earliest carcinomata of the 
tongue that 1 have examined the down-growing epithelial 
columns are continuous with hypertrophied interpapillar 
processes and are growing down into a subepidermal tissue 
already the seat of the changes which I have just described. 
Surrounding the epithelial masses is a connective tiesne cell 
proliferation identical in quality with that seen in chronic 
glossitis. The general relations of the connective tissue cells 
to the epithelial cells and the composition and arrangement 
of the stroma are similar to that which I have already 
described in the general survey. 

Carcinoma of the Lip. 

The relation that carcinoma of the lip bears to chronic 
irritation is well known. This irritative process is limited 
to a comparatively small area in most cases. Hence in 
endeavouring histologically to ascertain the relation borne 
by the carcinoma to any antecedent inflammatory process 
very early specimens are alone of value. For in more 
advanced cases the whole precarcinomatous area is already 
taken up by the growth and all evidence of pre-existent 
change is destroyed. In a specimen of the size of a small split 
pea the following appearances are present. Microscopically 
the surface is covered by a thick squamous epithelium which- 
at the periphery of the nodule is seen to be sending down¬ 
wards multiple epithelial processes of large size into 
the underlying connective tissue. These processes are 
unbranched and well defined and would not ordinarily be 
termed carcinomatous though they constitute the earliest 
changes in the production of malignancy. (Fig. 11.) The 

Fig. 11. 



Edge of a small carcinoma of the lip. The epithelial processes 
are growing into a tissue already deficient of elaatio fibres 
and the seat of a large plasma cell and lymphocytal pro¬ 
liferation. To the left is seen a quantity of granular elastin 
under the non-malignant epidermis. 

subepithelial tissue into which they are projecting is- 
practically a mass of plasma cells and lymphocytes. The 
lymphocytes are aggregated around the tips of the epithelial 
processes, whilst the plasma cells cover a wider area, at 
whose periphery many isolated groups are seen, the cells of 
which, lying in rows or masses, are producing rifts in the 
connective tissue matrix. The connective tissue lying 
beyond tbe area of tissue cell proliferation is seen, when, 
stained by Weigert’s method, to be totally deficient in elastic 
tissue and to be composed of a dense homogeneous collagen¬ 
ous fibrous tissue with a few hyaline connective tissue cells, 
x 2 




1468 Thb Lancet,] DR. VICTOR BONNEY : THE CONNECTIVE TISSUE IN CARCINOMA, ETC. [May 23,1908. 


lying in it. Such an appearance is the result of a pre¬ 
existent inflammatory change corresponding to the quiescent 
stages of leukoplakia of the vulva or tongue. This de- 
elasticised area extends beyond the area of plasma cell 
proliferation for about the same distance as that area itself 
occupies, and it reaches under the epithelium for some 
distance beyond the most peripherally placed epithelial 
down-growth. Under the epithelium beyond this is seen 
an abnormally large amount of elastic tissue, for the most 
part granular and ill arranged, whilst the epithelium 
here is unduly thickened and keratinised. This con¬ 
dition is also due to a chronic irritation, which has 
never reached an intensity sufficient to produce tissue 
cell proliferation. Sections taken from the centre of the 
growth show typical carcinomatous down-growths occurring 
into a tissue the seat of old inflammatory changes. These 
down-growths are enlarged and branched interpapillar pro¬ 
cesses and they are surrounded by a dense mass of plasma 
cells and lymphocytes. The relatively large area occupied 
by the tissue cell proliferation is a point to which I shall 
have occasion to refer later. 

Carcinoma of the Cervix. 

Carcinoma of the cervix bears clinically a striking relation 
to the inflammatory conditions of the cervix consequent to 
childbirth. Pathological evidence of pre existent cervicitis 
and “cervical erosion” is present in all the early cases 
which I have examined. In the more advanced cases the 
growth is so extensive that the signs of pre-existent inflam¬ 
mation are not so obvious, but they are to be found never¬ 
theless if search be made for them. 

Fig. 12. 



The normal epithelium of the vaginal cervix, showing the 
subepitheliAl elastic fibre plexus. 

It is necessary, then, to describe in detail the pathology 
of chronic cervicitis and to study particularly the changes 
seen in cervical erosion. In the earlier phases of this con¬ 
dition the subepithelial tissue underlying the squamous 
epithelium is infiltrated with lymphocytes. (Figs. 12 and 
13.) The same appearances are seen under the columnar 

Fig. 13. 



Early erosion of the cervix, showing the breaking up of the 
epithelial layers and the destruction of the elastic fibres 
coincident with the lymphocytal and plasma cell pro¬ 
liferation. 

epithelium of the cervical canal higher np and aronnd the 
mucous glands there. In these glands are seen poly¬ 
nuclear leucocytes, probably a remnant of the original acnter 
inflammation which initiated the process. The squamous 
epithelium over the eroded area is largely broken up, 
lymphocytes have intercalated themselves between the 
individual cells, and these latter appear loosened in their 
attachment to one another so that the superficial cells have 
desquamated. The surface is therefore irregular and the 


epithelinm thinner than normal. Immediately underlying 
the squamous epithelinm of the normal cervix is a fine 
plexus of yellow elastic fibres. In the stage of erosion that 
I am describing this plexus becomes broken up, apparently as 
a result of the lymphocytal proliferation, whilst a new layer 
of tissue deficient of elastic fibres is formed above it. This 
proliferation is irregular in its distribution, especially at the 
periphery of the inflammatory area and consequently the 
elastic plexus is at first destroyed irregularly. The whole 
cervix is unusually vascular and an abnormal number of thin- 
walled blood spaces are seen. At a later stage plasma cells 
begin to appear under the epidermis. They bear the same 
relation to the lymphocytes and epithelial cells that I have 
described elsewhere. The elastic plexus now entirely dis¬ 
appears and the loosened epidermal cells become largely 
detached so that practically only the basal layer remains, 

Fig. 14. 



Cervical erosion. A later stage, showing hypertrophy of the 
glands, disappearance of the surface epithelium, and 
aggregation of plasma cells. 

and this Is deficient at varions points where the exposed 
highly vascular connective tissue comes to the surface. In 
cases where the tissue cell proliferation is very profuse these 
areas become raised as papillary elevations which consist 
entirely of plasma cells. Coincidently with these changes 
under the epithelinm is seen a great hypertrophy of the 
cervical glands, which become characteristically convoluted. 
They lie in a matrix containing a great number of plasma 
cells and lymphocytes which are specially aggregated around 
them. The hyaline tissue cells are also increased in quantity. 
(Fig. 14.) 

Fig. 15. 



Chronic cervicitis, allowing ingrowth of epithelium at a spot 
where the elastic fibres have been destroyed by plasma cells 
and lymphocytal aggregation. Note the layer of de- 
elasticised tissue intervening between the epithelium and 
the elastic fibres at a. 

It is probable that the cellular condition of the sub¬ 
epithelial tissue favours epithelial ingrowth, aDd that the 
loss of the elastic tissue plexus also acts in that direction ; 
for in sections where this plexus is irregularly destroyed it 
is noticeable that protrusions inwards of the epithelinm 
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correspond to areas of tissue cell proliferation and dis¬ 
appearance of the elastic fibres. (Fig. 15.) Somewhat 
later the epithelium overlying the area of the erosion (which 
at first was thinned and irregular) also hypertrophies, and 
layer upon layer of squamous cells are laid down which show 
an abnormal tendency to keratinise. Thus the whole area 
of the erosion becomes covered by a thickened whitish- 
looking squamous epithelium, exhibiting large interpapillar 
down-growths, so that the area which was originally covered 
partly by squamous and partly by columnar epithelium 
becomes coated with squamous epithelium alone. The 
ducts of the glands in this area now have to pass through 
many layers of squamous cells to reach the surface. These 
cells presently block the ducts and the resulting retention 
cysts form the so-called ‘‘ovules of Naboth.” The de- 
elasticised connective tissue still exhibits many lymphocytes 
and plasma cells specially marked at the tips of the inter- 
papillar epithelial processes and around the glands. (Fig. 16.) 
In the oldest stages the lymphocytes and plasma cells 
largely disappear and the subepithelial tissue presents a 
fibrous matrix with a number of oval hyaline connective 
tissue cells contained in it. 

Carcinoma of the cervix may begin either in the thickened 
squamous epithelium that covers the area of an old erosion or 
in the hypertrophic cervical glands higher up. In either case 
the development of malignancy appears to bear some relation 

Fig. 16. 



A late stage of erosion of the cervix, showing the hyper¬ 
trophied epithelium, blocked glands, and cellular sub- 
epitheliul tissue. 

to the altered conditions that obtain between the epithelium 
and its underlying connective tissue as a result of long- 
continued cervicitis. 

In squamons cell carcinoma the epithelial down-growths 
correspond to the large interpapillar epithelial processes 
that characterise the old erosion. Surrounding them are very 
large masses of plasma cells together with many lymphocytes. 
The hyaline fixed tissue cells do not show much evidence of 
proliferation. The superficial muscular and fibrous elements 
are rarefied and largely destroyed by the plasma cell prolifera¬ 
tion. Underlying the thickened epithelium beyond the 
margin of the actual growth the same tissue changes are 
seen in progress and the subepithelial elastic plexus is 
absent. (Fig. 17.) 

In the columnar cell growth similar tissue changes are 
observed. The malignant glands are invading a tissue rich 
in plasma cells and lymphocytes. Beyond the area of actual 
malignancy many hypertrophic glands are seen surrounded 
by masses of plasma cells. The squamous surface of the 
cervix shows changes due to old inflammation. 

In the case of either form of growth then the tissue changes 
sure those of a chronic cervicitis which has undoubtedly 
preceded the onset of malignancy. 

Carcinoma of the Skin. 

There are a number of conditions which clinically pre¬ 
dispose to carcinoma of the skin. It is necessary to consider 
these conditions separately and I shall now proceed to 
describe the result of my own observations in this connexion. 


Soar tissue .—If a healthy and united wound be examined 
on the third day after its infliction remarkably little is to be 
seen. The line of the incision is distinguished by a slight 
irregularity of the epidermis and by the abrupt break in the 
elastic fibres. Here and there in the deeper parts are seen 
collections of fibrin and entangled blood corpuscles. The 
tissues bounding the wound show very little increase in 
cellularity. Such as there is is due to large connective 
tissue cells with hyaline nuclei. These cells are alio found 
entangled in the collections of fibrin. On the sixth day an 
increased number of large tissue cells are seen and in 
addition some lymphocytes make their appearance. The 
elastic tissue appears to have retracted from the wound 
margins so that when stained by Weigert’s method a definite 
de-elastioised streak of tissue appears. Further, the margins 
are thickened by a material resembling collagen but staining 
faintly with methyl violet. On the tenth day there is very 
little further change. The fibrin deposits have disappeared 
and the tissues are entirely united across the wound with the 

Fig. 17. 



exception of the elastic fibres which are absent over this area. 
On the twenty-second day the disappearance of the elastic 
tissue for some distance around the wound is very marked. 
Large mononuclear hyaline tissue cells are seen proliferating 
in groups and a number of new thin-walled blood spaces 
have formed, in and around which leucocytes are seen. On 
the fortieth day the scar is definitely raised. Stained by 
Weigert's method, it is seen that elastic tissue is entirely 
absent over a large and somewhat wedge-shaped area. In 
this area are many groups of large hyaline connective tissue 
cells with a single round or oval nucleus. Besides these 
there are many lymphocytes and here and there an occa¬ 
sional plasma cell. The epithelium covering this area is 
somewhat thinned. At the end of four months much the 
same condition is apparent but there are fewer cells to be 
seen and the scar is beginning to contract. At the end of 
a year the scar is depressed. Elastic fibres are absent over 
a large area. The hypercellularity has almost disappeared 
and the connective tissue is practically normal in appearance. 
When stained by Weigert’s method, however, the scar area 
shows up in the section as a pale de-elasticlsed patch. 

In scars the seat of chronic irritation, however, a different 
appearance obtains. The connective tissue is rich in a 
number of cell types consisting of lymphocytes, plasma 
cells, and hyaline tissue cells, arranged in a manner practi¬ 
cally identical with that seen in the other chronic inflam¬ 
matory processes I have described. The epithelium covering 
these irritated scars is at first thin and ill-formed ; at a later 
period, however, it becomes hypertrophied and thickened. 
Elastic tissue is absent as in the healthy scar. 

Chronic suppurating ulcers .—The granulations forming the 
free surface of a chronically suppurating ulcer or sinus are 
microscopically composed of a number of hyaline cells with 
pale oval nuclei united to one another by delicate processes. 
These cells stain very poorly and their appearance suggests 
a low vitality. Intermixed with them are numbers of poly¬ 
nuclear leucocytes so massed at the actual free edge as to 
almost obscure the paler connective tissue cells. As one passes 
deeper into the tissues the polynuclear leucocytes decrease 
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and the hyaline tisane cells become more definite. Lympho¬ 
cytes begin to make their appearance to the exclusion of the 
polynuclear leucocytes and deeper in still plasma cells are 
seen in increasing numbers. As the periphery of the process 
is approached polynuclear leucocytes disappear altogether 
from the field of view and the dense cell aggregations consist 
entirely of lymphocytes and plasma cells lying in a ground¬ 
work of hyaline fixed tissue cells. Elastic tissue is totally 
absent from the whole area under consideration. At the 
edge of the nicer the epithelium is undermined for a con¬ 
siderable distance by this tissue cell proliferation and the 
normal subepithelium elastin is absent. Moreover, the epi¬ 
thelium is greatly hypertrophied and exhibits long and 
often slightly branched interpapillar processes. Thus both 
in chronically irritated scars and at the edge of very chronic 
ulcers a similar condition is eventually arrived at—namely, a 
much hypertrophied epidermis superimposed on a connective 
tissue exhibiting a characteristic cell proliferation and a total 
deficiency of elastic tissue. 

Chronic warty condition !.—A certain proportion of carci¬ 
nomata of the skin begin on a previously warty condition 
which has existed for some time before the onset of malig¬ 
nant disease. A histological examination of such a specimen 
exhibits the structure of typical squamous cell carcinoma ; 
but in the outlying portion, not as yet malignant, the 
epithelium is greatly thickened, the interpapillar processes 
are long and branched, and there is a corresponding elonga¬ 
tion of the papilla! themselves. The subepithelial connec¬ 
tive tissue is hypertrophied and unusually dense owing to a 
great increase in the white fibrous elements. Here and 
there in this tissue are seen aggregations of lymphocytes and 
plasma, cells, whilst the hyaline connective tissue cells are 
increased in number. In sections of thiB warty skin stained 
by IVeigert’s method it is seen that the tissues underlying 
the epidermis for a considerable extent present a complete 
absence of the elastic tissue which should normally occur 
there. Microscopically the condition is identical with that 
of the other inflammatory states clinically predisposing to 
carcinoma. 

Luput vulgaris .—The frequency with which carcinoma 
supervenes on old lupus is known. This has been especially 
frequent since the introduction of x ray treatment. An acute 
tuberculous lesion of the skin is not characterised by the 
presence of plasma cells and lymphocytes, the nodule being 
made up almost entirely of hyaline “ endothelioid ” cells 

Fia. 18. 



A normal hair-bulb and sebaceous gland, showing the distribu¬ 
tion of the elastic tissue. Weigert’s stain. 

from which the giant cells appear to be a derivative. In 
old-standing cases, however, the hyaline tissue cells dis¬ 
appear before an increasingly large quantity of plasma cells 
and lymphocytes, and the condition of the subepithelial 
tissue becomes cytologically identical with those of the 
other precarcinomatous conditions that have been considered. 
The elastic elements have early disappeared. Finally comes 
an epithelial hypertrophy on which carcinomatous in-growth 
mav be superimposed. 

Rodent ulcer .—Borrmann found evidence of pre-existent 
tissue changes in every specimen of the very large number 
of cutaneous carcinomata examined bv him. In the 
specimens of rodent ulcer studied by me I have also found 
these changes. They consist in a disappearance of the 
delicate elastic fibres which normally encapsule the hair 
follicles and sebaceous glands (Fig. 18) and the substitution 
of a hyaline connective tissue in that situation. There is a 
similar change in the constitution of the connective tissue 
immediately adjoining the surface epithelium, but beneath 


this zone is found an abnormal quantity of granular elastin, 
certainly the product of chronic irritation. The connective 
tissue remote from the actual seat of malignancy exhibits 
an abnormal number of lymphocytes, whilst local areas of 
plasma cell proliferation are seen chiefly around the hair 
follicles. Moreover, the subepithelial tissue is hypersemic 
and the epithelial elements, especially those of the sebaceous 
glands, are hypertrophied. (Fig. 19.) 

Fig. 19. 



Tissues beyond t he edge of a rodent ulcer, showing disappear¬ 
ance of elastic tissue around the hair-bulbs and under the 
epidermis, with an increased amount in the tissue else¬ 
where. Weigert’s stain. 

X ray oaroinoma. —Rowntree, in an investigation shortly 
to be published in the reports of the Cancer Investigation 
Department of the Middlesex Hospital, has found that in 
the skin exposed to x rays there is an initial hypertrophy of 
the epithelial elements which is subsequently followed by 
atrophy with complete disappearance of the hair bulbs and 
sebaceous glands. The connective tissue shows changes 
which particularly affect the elastin. In an advanced case 
of x ray dermatitis this has completely disappeared in a zone 
immediately under the epithelium, where it is replaced by an 
immature connective tissue. In cases where carcinoma is 
threatening to supervene large numbers of plasma cells and t 

lymphocytes are present. 



PROPHYLAXIS IN THE CARE OF 
CHILDREN IN HOSPITALS. 1 

By HENRY KOPLIK, M.D. 

There is no department of medicine in which greater 
advances have been made in the last 20 years than in the 
science of preventive medicine in the management of infants 
and children from birth to older childhood, and it is for this 
reason that I have chosen this theme, inasmuch as I know 
that your daily work is concerned in the pursuit of this very 
department of medicine and I desire you to know some of my 
personal work in this field. 

The hospital ward designed for the care of children as it 
existed some 25 years ago, when I was a hospital interne, 
may not be without interest as compared with what we 
think it should be to-day. The chief of such a service was 
a man who had gained a reputation not only as a general 
clinical all-round practitioner but who had added, according 
to the light of that day, distinct advances to our knowledge 
in the diseases of children. He was thus a general man. As 
you might surmise, in most cases such a man was a very 
busy man and his skill in handling children was recognised 
and admitted to be an additional charm to his medical 
attainments. The ward which such a man would control or 
the children’s hospital under his management was arranged 
very much like an adult service with the exception that the 
patients were children. There was nothing about the ward 
which would strike one as having been intended to house 

1 A paper read before the Society of School Inspectors, New York 
Board of Health, ou Jan. 8th, 1908. 
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children. The little patientB were admitted directly from 
the street or admitting room to snch a ward and were even 
bathed and their clothes removed in the ward. There was no 
Attempt at isolation of the children from each other whatever 
their diseases might be. The nnrses were not particularly 
trained to regard these little patients as other than sick 
-subjects very much like adnlts. 

1 might mention one or two things which will illustrate to 
you the modes of treatment of that day. A child would have 
-a membrane in the throat. It would be placed in one corner 
cf the ward, a screen would surround the bed, the child 
would be under treatment for diphtheria, the other children 
being in the ward. At that time cultures and such things 
■were unknown, so that every membrane, every discolouration 
of the tonsils, was regarded as diphtheria. There was no 
special isolation house for diphtheria cases. If a child 
developed an eruption of measles or scarlet fever it was 
simply removed from the ward and other children were 
Admitted to the precincts previously occupied by this patient 
without any preliminary isolation of the ward or attempt at 
ventilation or fumigation. 

The mouths of children were regularly and systematically 
washed every three hours and they looked like it. It was 
very difficult to keep such mouths which had been interfered 
with in this manner clean. At that time nothing was known 
about prophylaxis in this respect. The nurse who had 
handled a diphtheria case would in an emergency help out 
with other children and might after cleansing her hands 
wash the mouth of a baby, and the surprise was that not more 
-disease was prevalent at the time. 

The beds were constructed in such a way that the little 
■ones were close to the floor—the old-fashioned low crib. In 
some services vulvo-vaginitis was rampant. As recently as 
■ten years ago I could point to a children's ward conducted 
by a general practitioner, a man of excellent parts, a 
talented gentleman, in which almost every female child in 
the service had vulvo-vaginitis, and the male children 
urethritis. As for skin eruptions they were quite prevalent. 
-Nurses who took an interest in preventing such matters 
were very much mortified that in spite of their care ring¬ 
worm would travel from bed to bed. Thus a child admitted 
to a hospital service—and this does not indicate any par¬ 
ticular service at that time—for pneumonia might get well of 
■its pneumonia but would be discharged from the hospital 
with some repulsive disease rather than have which it might 
■have been much better had the child not weathered the 
original disease for which it was admitted to the hospital. 

I wish to say that this picture is not overdrawn ; it is my 
actual experience. To-day such a service would be an 
opprobrium and yet we must not forget that the science of 
paediatrics in that day was just in its dawn, so that when we 
onter a children’s ward to-day it is impossible without this 
picture which I have given you for the younger generation to 
Appreciate the immense strides that we have made in the 
management of hospital patients of this tender age. As I 
was making my official rounds only a few weeks ago a young 
assistant said to me, “ I was looking at your treatment slips 
to see what changes had occurred in the last five years in 

your treatment of certain affections and I find-.” And 

there he stopped, but I completed the sentence. 11 1 hoped 
that he would not look in this direction of drugs and 
appliances for advance, but rather in the management, pro¬ 
phylaxis, and the nursing of the children.” 

A hospital for the diseases of children should be one which 
-can at the present day take care of infants from birth to 
-children up to the fourteenth year of life, or at least the 
tenth year. It should be so constructed that the wards can 
be cut off and separated from each other, so that in case of 
an epidemic in one ward this ward, from the nature of the 
construction of the building, can remain isolated, allowing the 
other wards to continue their service. There should be a 
well-conducted reception ward where children are detained 
for 24 hours after admission for close study as to the throat, 
eyes, eruptions on the skin, and in female children con¬ 
ditions of the genitals. In this way no child is admitted 
to the ward proper without at least 24 hours’ observation. 

In the ward of a hospital measles, scarlet fever, and 
-diphtheria are apt to crop out after the admission of a 
patient to the ward, but I can say from my own personal 
experience that many a case is discovered within 24 hours 
After its admission to the hospital in the reception ward that 
never reaches the wards proper. Thus in a well-constructed 
hospital for the diseases of children, or a pavilion for the 
■treatment of the diseases of children, there should never be 


any period of the year in which the pavilion is absolutely 
closed to the admission of children. Thus the children and 
the public at large are best served. 

A service of this kind should be conducted by a man who 
has an excellent all-round general medical training, who has 
been in general practice for some years, who has made a 
special study in addition of diseases of children, and who 
has gradually determined to drop the service of adults and 
devote his whole time and study to the management of 
children. Thus I hope I shall not be understood that the 
management of such a service be in the hands of what the 
Germans call a “ Kinder Artz.” I regard, as Quincke does, 
a “Kinder Artz” as a narrow designation. Nor do I think 
the word “specialism ” exactly covers this field. I can con¬ 
ceive a specialist in the sense of an eye or ear specialist as 
sometimes very narrow in his conception of general medicine, 
and no doubt the leading men who are eye and ear specialists 
would repudiate any such insinuation, but my contact with 
such men seems to teach me that their grounding in general 
medicine becomes after a while deficient. In the manage¬ 
ment of the diseases of children a man who loses sight of 
the broad field of clinical medicine becomes deficient in 
his management of children. The reason that I demand 
that he give himself up to the practice of pajiiatrics is 
that the 24 hours of his day may be devoted uninter¬ 
ruptedly to the study and the treatment of the wants of 
these little patients. At the same time many of bis fields 
will run into that of general clinical medicine, but he will 
more thoroughly manage the children if he devotes his whole 
time to them. Therefore the podiatrist is a much broader 
man than the internist pure and simple, because he is not only 
an internist but he adds to it that set of accomplishments 
which I am talking about. 

Returning to our subject of prophylaxis, the reception 
ward in a children's pavilion of 60 beds might contain from 
six to ten beds in charge of a nurse and her assistants. 
On admission the children are undressed and the clothes 
properly labelled and put away ; the nurse inspects the body 
carefully and makes a note of any bruises, burns, or erup¬ 
tions on the skin, and calls the attention of the house 
physician to these if they should escape his notice. In 
female children the nurse should carefully inspect the genitals 
for vaginal discharge or suspicious eruptions of a syphilitic 
character, and after snch close inspection the patient is 
given the initial bath. Should a vaginal discharge exist such 
a patient should not be bathed in the general bath-tub but be 
cleansed in her own bed. If there is a vaginal discharge or 
traumatism of any kind it is noted in the history and 
examined bacterfologically. All throats are examined and if 
there is the least suspicion of inflammation a culture should 
be taken. Cultures should not be taken from normal 
throats. Any erosion of the nose, slight or marked nasal 
discharge, must be subjected to bacteriological inspection, 
because sometimes in such discharges or erosions there 
lurks danger of diphtheria. If the throat, the skin, the 
genitals, and the eyes show nothing that is oontagious 
the patient is a candidate for admission to the wards. If an 
eruption should exist on the body the patient is immediately 
isolated in a separate room and a special nurse, or a nurse 
who does not come in contact with the other children, is put 
in charge of the case until its nature is decided. If such a 
hospital contains an isolation house all suspicious throats 
which Bhow a positive culture of diphtheria or suspicious 
contagious eruptions are removed to such an isolation house. 
It is our custom at the present time to give children, except 
those who are suffering from rheumatism and cardiac disease, 
an immunising dose of diphtheria antitoxin. The newly bom 
babe is not given antitoxin. At night should a child come 
in with an eruption it is best to isolate it until daylight when 
its nature can be determined before rejecting the case. 

In the ward proper the arrangement of patients, as also 
in the reception wards, should be such that each little 
patient is practically isolated from its neighbour by safe¬ 
guards which apparently small in themselves help to carry 
out this prophylactic idea. Each bed should be so raised 
from the floor that the mattress is at a convenient height for 
the examination of the little patient and is away from the 
dust of the floor. Each bed is armed with its own 
thermometer and at the bedside there is a table, one table 
for two beds containing two drawers; in each drawer 
each patient should have a large basin, numbered with the 
number of the bed, which is to be used for washing the 
body and face, and a smaller sized basin about as large 
as a finger bowl for washing the buttocks in nurslings. 
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This drawer should also contain liquid soap, metallic comb, 
and wash cloths, so that each occupant has his own utensils 
and the utensils of one child is not used for any other child 
If a child has a vaginal discharge the bed is marked with a 
red ticket or bandage so that the nurses know that such a bed 
most be approached with a certain amount of caution. The 
linen of such a bed is marked with the initials “V.D.” 
(vaginal discharge) so that the nurse knows clean linen 
should not be used on such a bed. In addition, the female 
children are all diapered with cheese-cloth diapers, including 
the nurslings up to the older girls, and in the older children 
there is underneath the diaper a small gauze sanitary pad. 
The idea in this arrangement is that as far as nurslings are 
concerned a diaper once used is thrown away. For the older 
children the diaper serves two purposes; first, it prevents 
the parts being interfered with by the patients, and again it 
teaches the nurse that these patients must be approached 
with a certain amount of cleanliness and caution even though 
there be no discharge. In this way there is no carelessness 
in the handling of the children, and even a very ignorant 
nurse will question the presence of a pad and diaper and 
learn the cause of its use. 

The bedpans should be kept in one place on a 
rack which is moveable and can be cleaned. Female 
children of an older age should each have a bedpan of 
their own, marked with the name and the number 
of the bed. The idea is that should a vaginal discharge 
appear after admission of a patient to a ward in spite of the 
precautions marked out, the bedpan which is used for all 
patients might be a source of danger for some innocent 
child. The bedpans for the male patients are not necessarily 
numbered, but are used to the quantity necessary. After 
having been used in a case of vaginal discharge the bedpan 
is sterilised by being boiled in superheated steam water, 
thus making it infection-free. After the discharge of a 
patient the thermometer at the bedside Is disinfected before 
using on a subsequent patient, disinfection being carried out 
according to the knowledge of the day. As to bathing 
children who have no vaginal discharge and male children 
who are up and about, they receive a bath in the general 
bath-tub every second day. Sick children are never removed 
from the bed but are bathed in bed. Nurslings are bathed if 
cleanly, and have no discharges or contagious eruptions, in a 
small moveable bath-tub which is shifted to the bedside and 
the child placed in it, then removed, emptied, and cleansed 
with hot water and used for another patient. 

The month .—The prophylaxis of the mouth is probably one 
of the most important matters in connexion with the conduct 
of a hospital ward containing infants and children. It is not 
generally appreciated among the physicians whose work lies 
with the care of children in hospitals that great mischief is 
done by the nurses who are not taught either how to wash 
the mouth or how to leave it alone. Epstein of Prague some 
20 years ago began a crusade against the systematic washing 
of the mouths of nurslings after feeding. He found that the 
ulcers produced in the mouth, the so-called Bednar's 
aphthse, which formerly were supposed to result from the 
weight of the tongue falling against the roof of the mouth, 
an absurd proposition by the way, were caused by direct 
traumatism resulting from force used by the nurses in 
washing the mouths of the infants. He could trace in his 
wards the work of certain nurses in taking care of the mouths 
of infants. That is, certain children would develop ulcers 
regularly in wards in care of certain nurses. 

I recently saw a case, not a month ago, a newly born child 
taken care of by a nurse who had graduated from one of our 
leading maternity hospitals. I do not know whether she was 
a recent graduate ; she certainly looked like a young woman. 
The infant, six days old, had a severe gonorrhoeal inflamma¬ 
tion of the mouth, pharynx, and larynx, and this occurred in 
a family of the better class. The child had a laryngitis 
as a result of the extension of this inflammation downwards. 
When I told the medical attendant that this inflammation had 
been caused by direct traumatism in the mouth of the infant, 
as I established that the mouth had been regularly washed, 
he wished to know in what manner the inflammation of a 
gonorrhoeal nature had resulted, and I told him that in all 
probability the nurse after having douched the mother had, 
without properly cleansing her hands, washed the mouth of 
the infant, and having done this after each nursing the 
child had contracted this inflammation of the mouth. He 
was very much astonished when I told him that it was the 
custom in my wards never to wash the mouths of infants— 
that is, nursing infants without teeth. 


I have met some very intelligent physicians who on 
receiving this information would invariably inform me that 
sprue would result in the mouths of such infants from the 
stagnation of the milk from the breast or bottle in the 
mouth, also an absurd proposition. 

Another story may impress my hearers with the importance 
of taking care of the mouths of infants in a hospital ward. I 
was watching a nurse in the early morning “ fixing up,” as 
we call it, an unconscious unfortunate who had a bedsore 
on the buttocks of a gangrenous nature. The patient was 
Buffering from meningitis and had been isolated on account 
of these bedsores. After having fixed up the bedsore with 
the proper dressing the nurse proceeded to wrap some cotton 
around her fingers and would have washed the mouth of the 
patient had I not stopped her. After some questioning the 
nurse saw the correctness of my position and asked for 
information as to what would be the correct thing to do 
in the circumstances. 

In my wards the mouths of nurslings are never washed 
unless sprue appears, which sometimes happens when 
nurslings come from without; we then allow the mouth to be 
washed until the sprue is cured, and then the washing ceases. 
Under these conditions the linger itself is never introduced 
into the mouth either of infants or children. In the morning 
the nurse is supplied with a basket in which she carries a 
number of ordinary meat skewers and these are armed with 
cotton pads or applicators, and each child’s mouth is 
washed, teeth and gums, with a solution of boric acid in 
which the applicator has been dipped. The applicator is 
used in this way to wash the mouth, but the finger is never 
introduced into the mouth directly. Thus it can be seen 
that if a nurse by some unfortunate chance, as often 
happens in a ward, should wash the mouth of any infant 
suffering from any contagious infection, if she throws away 
the applicator which she has used on any patient, as she is 
required to do, and uses a freBh one and fresh skewer for 
each mouth Bhe cannot very well carry infection from month 
to mouth. As a safeguard against the nurses washing an 
infected mouth and not knowing it, we have in each ward a 
young physician who in the early morning before the 
children are “made up” and before the rounds of the 
attending physician passes over all the children before the 
mouths are washed to ascertain whether there are any in¬ 
fectious sore-throats or any signs of measles spots or sprue. 
The children suffering from such infections are immediately 
isolated from the other children. In this way an additional 
precaution is taken. 

Since the introduction of this system into my wards it has 
appealed so much to the cleanly ideas of the training school 
in connexion with our hospital that it has been introduced 
into the adult wards, where I should think it would be of 
great importance, although 1 shall not diverge from my 
subject by discussing this phase of the question. 

The question will naturally be asked, In the nursing infants, 
those nursing the bottle, do you ever have sprue ? I say it 
is an uncommon occurrence, because if the nipples of the 
nursing bottles are kept in a cleanly condition, having been 
previously sterilised, and if the food is carefully handled, as 
it is in every well-conducted children’s service, sprue cannot 
be readily introduced into the mouth, and it certainly will 
not occur spontaneously. 

I have told you in the first part of this address how in the 
olden time when the mouths were systematically washed 
every three hours they were never clean but were constantly 
the seat of ulcers and sepsis. This I can say from my own 
personal observation at both periods of my training. 

I spoke of the nursiDg nipples and nursing bottles. I do 
not consider it sufficient in connexion with nursing bottles 
that as they are sent to the feeding laboratory they should 
simply be cleaned with scalding water, as is ordinarily done, 
but the bottles after having been cleaned and dried should 
be baked in an oven at a high degree of heat in order to 
destroy or burn the last trace of infection. This is important 
because a child with a diphtheritic sore-throat might nurse a 
bottle, this bottle be sent to the laboratory and might infect 
any number of other bottles, and in spite of the pasteurisa¬ 
tion of food might be a source of mischief to other children. 
To avoid this all the nursing bottles after having been 
cleansed should be baked before new food is introduced into 
them. 

A very important matter is the method of keeping the 
nursing nipples in the ward. My method is as follows : 
After a baby has nursed the bottle the nipple is carefully 
cleansed both inside and out and put aside, and at the end of 
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24 hoars all the nipples which have been nsed in the ward 
corresponding to the number of nursing bottles used are 
boiled in soda-and-water for ten minutes, the water is 
drained off. they are allowed to dry spontaneously, and 
placed in a clean piece of gauze in a clean jar. When a 
nnrse wants a nipple she take one out of the jar with a 
forceps. In this way the fingers do not come in contact 
with the clean nipples. Each child receives a clean nipple 
for every nursing. The keeping of nipples in boric water 
gives leeway to infection by allowing the nurse to put her 
fingers into the boric water and also does not exclude 
fermentation in the boric water because of particles of food 
which might possibly not have been washed out of the 
nipples. Thus, by sterilising the nipples and keeping them 
dry in a piece of gauze and only handling them with a clean 
forceps the minimum amount of infection occurs. 

The thermometert .—All thermometers used in a ward, as I 
have told you in another place, are individual thermometers 
—that is, each bed is supplied with its own thermometer. 
The reason for this is that one source of infection is the use 
of an unclean thermometer from one child to another. 
Again, a case of vulvo-vaginitis whose temperature has been 
taken and the thermometer having been rapidly placed we 
will say for the sake of argument in a solution of sublimate, 
the chances are that if this thermometer is used on another 
patient, at night especially, when the cleansing of the 
thermometer is never thorough, as a rule, infection will 
result. How many nurses can be trusted thoroughly to 
disinfect a thermometer—that is, after having been used to 
cleanse it with alcohol and ether in the correct way and then 
with sublimate ? What is done generally in a great many 
cases by most nurses is that the thermometer is wiped off 
with a little carbolised solution. The fat which adheres to 
the thermometer protects the bacteria from the action of 
any sublimate in which it may subsequently be placed 
and the result is that any gonococci or any typhoid 
material can easily be introduced into the patient on 
whom the thermometer is used. To avoid all this the 
thermometer is placed in a little case at the head of the bed, 
and it is kept there and used only on the patient for whom 
it is intended, and when such a patient is discharged it is 
very carefully disinfected before being replaced in its case to 
be used on a new patient. 

Patients with vaginal discharge should not have their 
temperatures taken in the rectum for two reasons : first, the 
thermometer is infected ; and, second, a drop of pus on the 
perineum may easily be introduced into the rectum by the 
thermometer and proctitiB result. 

One great source of infection in a hospital ward, especially 
among the nurslings, are the diapers. I never appreciated 
until I took charge years ago of a hospital service how many 
diapers were used in the course of the day in an ordinary 
hospital service. It can be imagined that in a hospital the 
soiling of these diapers is a serious matter as far as the 
laundry is concerned. The soiled diaper is sent to the 
laundry ; it is passed through the mandrel in scalding water, 
but there is no assurance that the scalding water reaches 
every part of the diaper. The result is that I have picked 
up in the linen room of the old Mount Sinai Hospital quite 
frequently diapers which were returned from the laundry 
with the dried mucus and pus ironed into the fabric of the 
diaper, and, by the bye, the laundry in that institution was 
of the modern kind. Such diapers when put on the babies 
and soiled and moistened seem to me to be a source of 
infection, and though they had passed through the laundry 
the mucus and pus could easily be revivified under favour¬ 
able conditions. I have therefore abolished in my service 
the regular hospital diaper, and each child is diapered with 
a diaper of cheese cloth, and this cheese cloth is destroyed 
when soiled. In this way there are very few infections of 
nurslings, as compared to what is seen in other services, of 
the genitals and buttocks. We certainly do have infections 
such as abscesses and furuncles, but they occur only occa¬ 
sionally, and generally in infants who have come in in a 
filthy condition and are considerably reduced by disease. I 
think this method of using a new diaper on a child every 
time it soils itself and destroying the same is one of the 
chief means of preventing certain infections such as vulvo¬ 
vaginitis, so prevalent in other institutions. 

I once asked a prominent gentleman in charge of one of our 
leading children’s services why he did not adopt this system, 
because when I visited the institution in which he served 
I found that they sterilised the diapers with a sterilising 
apparatus, and when I inquired as to how this sterilising 


apparatus was used there was no one in the institution to 
explain it. He replied that this was too expensive a method 
to utilise in a hospital. Rather than take the chance of 
these infections in female children, of which we have 
heard so much lately, an institution should be perfectly 
willing to go to any expense to prevent them, because 
I, personally, consider nothing more unfortunate could 
occur to a female child than a hospital infection of vulvo¬ 
vaginitis. We might just as well say that clean linen is too 
expensive to put on the beds and that we will therefore only 
put clean linen on the beds once a week. It would be an 
equally tenable argument, as it would be easier to change 
linen once a week than to do it daily. The consideration 
of expense Bhould not enter into the children’s service in 
this way. 

I have explained the use of bedpans in a previous part of 
this paper. The bedpans for the female patients are labelled 
with their names and the number of their beds, and the male 
patients have enough to go round. 1 have explained why this 
method was used. 

In my service tooth-brushes, comb-brushes are unknown ; 
still it is not difficult to find them in other hospitals, and 
they must be a great source of infection. No matter how 
conscientious the nurse may be some child will invariably 
get either a brush or tooth-brnsh belonging to some other 
patient. 

If all the precautions which I have mentioned are 
carried out in a children's service each child can be so safe¬ 
guarded that it is practically isolated from its neighbour in 
the same ward, and if a conscientious effort is made to carry 
out these precautions which I have mentioned the isolation 
is as complete as if there was a glass case around each 
patient’s bed. I need not say to you that it frequently 
happens that nurses get tired or get careless and the bars are 
dropped, and very often we get to the bedside and find, for 
example, that the sanitary pad of a female patient is absent 
or we find that the thermometer has been broken and not 
been replaced, or we may find that a new nurse in her 
excitement to get her patient ready for the morning round 
has been using a basin which does not belong to this 
particular patient. We admit all this, we recognise that 
nurses are only pupils ; they are not professors of pediatrics 
or specialists in their line and they have to be corrected and 
taught, and yet with all this the patient continues to be 
protected if the spirit of correction exists and the minimum 
amount of mischief done if the greater number receive the 
benefit of intelligent prophylaxis. 

Exanthemata. —It would be interesting to know how we 
manage the outbreak of contagious disease in our wards. An 
eruption on the surface of the body, no matter what its 
nature, must be reported at once to the physician who is in 
charge of that particular ward and the patient is placed in a 
room outside of the ward to await the arrival of the house 
physician who inspects the eruption. The nurse does not 
assume any responsibility in such matters ; she is taught that 
it is much more laudable to err on the side of safety than to 
allow a child with an eruption to remain in the ward. Should 
a case of measles occur in the ward there is a system by 
which those children in the ward who have not bad measles, 
so far as the history is concerned, if their number is limited, 
are removed to an outside room. We recently had such an 
instance. At the head of each bed there Is a small card 
which fits in the history pad ; on this card are marked the 
exanthema and diseases which the children have had in their 
childhood. We can thus see at a glance in a ward of 16 
patients which have had measles and which have not had the 
disease. If in a ward of 16 patients five patients have not 
had the disease the five patients are removed from the ward, 
placed in a separate room, and this room put in charge of 
a physician and nurse isolated completely from the rest of 
the service, and the service is kept open to other children 
with the usual delay of 24 hours for ventilation. If, however, 
the number of children in a ward who have not bad measles 
should exceed the number I have mentioned the ward is 
closed and isolated for 14 days. At the end of 14 days if 
additional cases occur they are removed and it is assumed 
that no case will break out. After two or three days 
additional the ward is open for the reception of patients 
without any fumigation, ventilation being considered 
sufficient. 

As for scarlet fever we have noticed that the susceptibility 
to the disease is less than with measles or varicella and it 
rarely happens that more than one case of scarlet fever breaks 
out in a ward. Should a case of scarlet fever occnr, this case, 
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of course, is removed, and should most of the other children 
have had scarlet fever those cases which have not had scarlet 
fever are removed to a separate room for ten days, and if 
they do not contract the disease they are placed back into 
the ward, the ward meanwhile having been open to the 
reception of patients. I consider this system much better 
and of greater value to the children and to the public than 
a simple closing of the ward and keeping it closed for an 
incubation period of ten days, irrespective of the fact as to 
whether the children have had scarlet fever or not. 

In the case of diphtheria the ward is kept closed for three 
days after an outbreak of a case and the mouths are daily 
examined for exudate and not bacilli. All children receive 
an immunising dose of antitoxin irrespective of the fact that 
they have received it on admission to the ward. After three 
days, if no additional cases occur, I consider the ward safe 
for the reception of other patients. Of course, in the case 
of a contagious disease the patient is removed not simply 
alone but with the bed and bed-clothing, and these having 
been disinfected in the regular steriliser are returned to the 
ward. The bed is simply washed with sublimate. 

I have mentioned that we do not look for diphtheria 
bacilli any longer. My experience has taught me that unless 
the mouth or tonsils are inflamed, or there exists an exudate, 
or the nose has a discharge purulent, sanious, or muco- 
sanious, it is unjust because a case of diphtheria had 
occurred in a ward to go round and look for bacilli in the 
mouths of children who have no signs of tonsillitis or 
pharyngeal or nasal disease. It would not be difficult to 
find bacilli in any ward of children who had not been exposed 
to diphtheria. I refer to bacilli that look like diphtheria 
bacilli from the culture, for at the present day we have no 
positive method that is recognised by everyone as a positive 
differentiation of the virulent from the avirulent diphtheria 
bacilli or bacilli which look like diphtheria bacilli and are 
not such. It was our custom a short while ago to take 
cultures of the mouths of children as they entered the 
hospital irrespective of the fact as to whether they bad signs 
of inflammation of the tonsils or pharynx or not; that is, 
healthy mouths were cultured as well as slightly inflamed 
mouths and those with exudates. It was found that not only 
was this method impracticable but it was a source of great 
injustice to the children and annoyance to the hospital. I 
recollect distinctly that I had attended a child for acute 
articular rheumatism and endocarditis at her home for four 
or five weeks. I had seen this child repeatedly at her home ; 
there were no other children in the family, the house was one 
of the cleanliest in this lowly neighbourhood, and at no time 
did the child present any symptoms of inflammatory trouble 
in the throat. By dint of persuasion I succeeded in con¬ 
vincing the mother that the hospital would be the best place 
for the child because I could command the proper nursing. 
The child was sect to my service for admission ; you can 
imagine my astonishment when I found that the culture from 
her throat, which was perfectly normal, was returned from 
the laboratory labeled diphtheria bacilli. This poor child 
had to be hustled back to her flat, and in a day or so another 
culture was returned indicative that it did not constitute 
diphtheria bacilli. Imagine to yourself this great injustice 
to this particular child. 

Another instance of the fntility of taking promiscuons 
cultures is the following. A boy was admitted to my 
service suffering from chronic nephritis and endocarditis 
and was in my ward for six weeks, an initial culture 
having been taken of his nose and throat which proved 
negative. After six weeks’ sojourn in the ward, where 
at no time there had been diphtheria during his stay, or 
even previous to it for some time, he developed diphtheria, 
proving to my mind that the taking of cultures on admission 
of patients indiscriminately, whether they have sore throats 
or not, is a very impractical and unscientific procedure. We 
took such cultures for two years and we found of a service of 
about from 350 to 400 children we would regularly reject about 
35 children a year on account of baoilli in the throat without 
exudate, without any signs of inflammation, and still in spite 
of this system there would be an occasional outbreak of diph¬ 
theria in the wards. We had thus done a great injustice to 
children who were quite ill some of them and we did not 
materially protect ourselves against the occurrence of the 
disease in the wards, so that I have come to the conclusion 
that unless a throat shows signs of inflammation ever so 
slight, or a nose shows signs of some discharge, cultures 
should not be taken, and I have returned to the immunisa¬ 
tion of all children admitted to the service, as previously 
mentioned. 


In an isolated ward the patients, the physician, and the 
nurses are isolated. The physician is not allowed to enter 
any other children’s ward nor are the nurses allowed to nurse 
or be transferred to other wards. Thus the ward or room 
is actually isolated and the dishes and food as much as 
possible are kept from contact with those of other patients. 

I have called attention to some very important prophy¬ 
lactic details in the conduct of a children’s service and the 
care of children in this service. It will be seen at a glance 
that the detail is very extensive and that not one man alone 
can carry out these details ; he must have the active and 
permanent cooperation of a superintendent of nurses. It is 
not sufficient that the head nurse of a ward should know all 
these details, because she is frequently changed and other 
nurses take her place. But if the superintendent of these 
nurses is cognisant of these details she is a permanent 
means of teaching them to other nurses. In other words, a 
ward or pavilion for diseases of children should not have a 
general training school superintendent, but a special assist¬ 
ant superintendent whose work is confined absolutely as 
much as possible to this ward and also to the details and 
conduct of the laboratory for infant feeding which is in¬ 
variably connected with a hospital service. 

New York, U.S.A. 


MALARIAL CIRRHOSIS OF THE LIVER. 

By E. F. GORDON TUCKER, M.R.C.S. Eng., 
L.R.O.F. Lond. , 

CAPTAIN, l.M.S. ; ACTING PR0FES80H OF PATHOLOGY, GBANT MFD I CAL- 
COLLEGE, BOMBAY. 

Cirrhosis of the liver due to chronic malarial poisoning 
seems to be regarded by many authors as a rare clinical con¬ 
dition and some writers appear to throw doubt on its exist¬ 
ence. In Bombay and the Deccan we come across it not 
infrequently, and that, too, in young children from whose 
histories we can easily eliminate all the possible contributory 
factors of cirrhosis with shrinking, with the exception of 
malaria—a disease which produces very decided effects on. 
other important viscera besides the liver. The organs which 
are so severely affected are the spleen, the stomach, the 
liver, and the kidneys ; and gross changes are produced in. 
that portion of the peritoneum which is in association with 
these organs and with the diaphragm. In such patients- 
we invariably find that the history of ill-health and' 
progressive enlargement of the Bpleen has extended over 
several years. There have been repeated attacks of re¬ 
mittent fever with intermissions of fair health. After 
two or three years of this condition the patient notices- 
the enlargement of the spleen which is subsequently to 
become so extreme. By the time that this organ has reached 
the level of the umbilicus or has filled up the left side of the 
abdomen he is suffering from all the symptoms of a profound 
secondary antemia, with shortness of breath after exertion, 
languor, and sometimes slight puffy swelling about the 
ankles. Later still there is profound emaciation and the 
abdomen still further distends from the collection of fluid in. 
the peritoneal cavity. This fluid, as a rule, is not very 
abundant; only once or twice have I removed fluid at alb 
comparable in amount with that which we find in cases of 
ascites due to alcoholic cirrhosis of the liver with shrinking. 
On examination of the patient in this stage of his illness we 
can easily feel (by dipping) the anterior edge of the large,, 
stone-like spleen, of the existence of which the man is 
cognisant, and we can also generally palpate below the right- 
costal margin the lower edge of the liver, which is smooth,, 
hard, and painless. 

The general condition of the patients varies considerably. 
In many the fluid does not recur after tapping or only very 
slowly, and after several weeks of treatment with iron, arsenic,, 
and quinine, with attention to the digestive functions and 
the action of the bowels, the patient leaves the hospital con¬ 
siderably improved and with a somewhat smaller spleen. 
No doubt all these cases go to the bad within a few years, 
especially if they are neglectful of medical treatment, or 
remain until almost moribund under the care of native 
quacks. Finally, we see these cases in the very last stage 
when they come into hospital with symptoms of profound 
debility and emaciation, exhibiting the late toxsemic con¬ 
dition seen in the other forms of cirrhosis, and after a few 
weeks or months of extreme malaise and general bodily 
distress they fall into a condition of coma and die. I append' 
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an account of three of these cases on whom I made post¬ 
mortem examinations, all within a few days of one another, 
a fact which will indicate how common they are in our 
Bombay experience. Two of the cases were under my care, 
and for the clinical notes on the third I am indebted to my 
colleague. Dr. N. F. Surveyor. 

On opening the abdomen the most prominent object is the 
enormous spleen. The splenic capsule shows the marks of 
’the repeated attacks of inflammation, of which it has been 
the seat, in a general thickening, with here and there 
patches of the colour of mother-of-pearl two or three inches 
square and perhaps a quarter of an inch thick. In such 
spots the capsule is often found adherent to an adjacent 
organ, to the cardiac end of the stomach, the under surface 
of the left lobe of the liver, and notably to the under surface 
of the diaphragm. Frequently we find that the peritoneal 
adhesions have been produced into long bands. The left 
margin of the omentum is often adherent, pulling on or 
dragging down the fundus of the stomach. The deformity 
of the stomach always found at the necropsy no doubt 
explains the gastralgia or dyspepsia which is present during 
life. The attachment of the spleen to the diaphragm is 
by broad adhesions or by numerous thread-like bands, or 
‘by both ; and all such adhesions are very vascular during 
life. 

The liver itself is somewhat small, but the shrinking is 
not so extreme as in the alcoholic cirrhosis. The surface is 
finely granular, not hobnailed, and the granulations are 
often not uniform over the whole surface, but here and 
there smooth areas are to be observed, a feature which is 
brought out in the illustrations of the three livers. 
Although the organ is rather small the lower margin can 
generally be felt during life about two fingers’ breadth 
below the costal margin, this being no doubt due to the 
dragging down of the left lobe by the heavy spleen, either 
directly by its adhesion thereto or indirectly by bands. We 
Invariably find the remains of the repeated attacks of 
hepatitis and capsulitis in the adhesions of the liver to the 
diaphragm and sometimes thick peritoneal bands about the 
transverse fissure. Finally, we muBt note the condition of 
the blood. It is thin and sometimes omy just stains linen ; 
the red blood corpuscles show the ordinary characters of a 
profound secondary anaemia and are about 1,600,000 or 
2,000,000 to the cubic millimetre. Malarial parasites are 
never found in the peripheral blood, nor are they found on 
splenic puncture during life. 

I am not certain whether one variety of the parasite gives 
rise to this cirrhotic condition more than another. We fre- 
■quently have cases in hospital which represent the half-way 
stage of the condition. They come in during one of their 
attacks of acute splenitis or hepatitis, or with both organs 
affected, though the latter condition, in my experience, is 
rare. When the spleen is the seat of the attacks the patient 
has the usual malarial fever with extreme pain and tender¬ 
ness in the left hypochondrium. He resents palpation of 
the enlarged viscus. The respiratory movements at the lower 
part of the left chest are deficient, and on auscultation moist 
sounds are heard here, and in some cases there are signs of 
actual basal consolidation. Likewise when there is an attack 
of acute hepatitis the liver is enlarged and very tender, and 
-there are similar signs of inflammation at the right base! 
The liability to Inflammation of the base of the lung during 
affections of the organs immediately below the diaphragm is 
frequently overlooked in the descriptions of malarial lesions 
of the viscera. It is well known, however, that the right 
base often shows signs of inflammation or consolidation in 
cases of tropical absceBs of the liver where the pus is 
approaching the upper part of the hepatic capsule. 

In the majority of the cases of this type which I have 
observed in Bombay the parasite present in the peripheral 
-blood has been the benign tertian. It disappears along with 
the symptoms under the exhibition of quinine, and there is 
left only a slight permanent enlargement of that organ which 
-has been most affected. The only positive evidence of 
previous malarial infection left behind exists in the micro¬ 
scopic clumps of pigment in the spleen pnlp and in and 
among the hepatic cells. 

As regards the kidneys, they are generally fibrous and 
tough on section ; microscopically there is considerable 
organisation of the intertubular exudation, and the cells of 
the tubules show fatty degeneration, and here and there the 
tubules are denuded. During life the urine often contains a 
little albumin and the specific gravity is low. 

Case 1.—The patient, a Mahratta boy, aged about 14 


years, was admitted into my wards at the Jamsetjee 
Jeejeebhoy Hospital in the beginning of March, 1907, for 
pain in the abdomen, emaciation, and profound debility. 
During the five years which preceded his admission he had 
been an inmate of a Wesleyan Mission School near Bombay, 
in a malarious district, and previously to this he had resided 
for five years in Ahmednaggar, where the climate is good. 
He stated that five years before his admission he had had an 
attack of malaria for which he had been under treatment for 
some time in the Goculdas Tejpal Hospital, Bombay, and had 
been discharged cured. The spleen had been enlarged during 
his stay in this hospital. After an interval of two months he 
again had an attack of fever, a condition which had persisted 
on and off up to his admission in March. He then stated that 
the spleen had been progressively enlarging during the 
previous three years. The face was noticed to be puffy and 
there was a little oedema about the ankles. Anaemia was 
pronounced. The epigastric angle was widened and the 
intercostal spaces were narrowed. Respirations were 
abnormally rapid. The abdomen was considerably dis¬ 
tended, the bulging on the left side due to the enormous 
size of the spleen being marked. This organ had encroached 

Fig. 1. 



MaUriallcIrrhosis of the liver. The final condition. Case 1. 

considerably on the base of the left lung and below reached 
to within one inch of the level of tne umbilicus. The 
anterior notches were well marked, the external surface 
being lobulated and showing two ridges and an intervening 
depression. The liver at this stage was slightly enlarged. 
The breath sounds were slightly accentuated, otherwise 
normal. The heart was pushed up by the enlarged spleen. 
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The respirations were 36 per minute. The urine was of 
specific gravity 1010, gave an acid reaction, and contained 
no albumin. During his stay in the hospital the temperature 
was a little above normal in the evenings. On a few occasions 
there was an actual rigor, with a rise to about 104° F. He 
was discharged somewhat improved on June 24th. 

The patient was readmitted under my care on August 30th. 
His general condition was now very much worse and the 
degree of emaciation and abdominal protrusion is shown 
in Fig 1, which represents the typical condition of so 
many children met with in highly malarious districts. On 
some occasions he was hardly conscious. There was now 
free fluid in the abdomen. The spleen appeared to be of the 
same size as was indicated in the first description. The liver 
was very small and the lower margin was well retracted 
below the ribs, The heart was pushed up, the impulse being 
felt in the fourth intercostal space. The temperature was 
subnormal. The heart’s action was feeble. The urine was 
of specific gravity 1006, gave an acid reaction, and con¬ 
tained no albumin. On Sept. 2nd, in the hope of giving 
some relief to the respiration, he was tapped and 24 ounces 
of fluid were withdrawn. He was put on a mixture con¬ 
taining iron, arsenic, and quinine, given stimulants, and an 
easily assimilable diet. For a few days his general condition 
improved, but eight days after the paracentesis he fell by 
degrees into a semi conscious state. The pupils were con¬ 
tracted, the pulse was small and rapid, and the respirations 
were accelerated and deep. The spleen had retracted to 
within two fingers' breadth of the left costal margin. He 
was unable to swallow and had to be fed by the rectum. 
There was no recurrence of the ascites but coils of bowel 
were visible beneath the lax abdominal walls. He remained 
in the same comatose condition until death took place 14 
days after his admission. Just prior to death the temperature 
ran up to 104'4°. 

Xecropty .—The examination was made a couple of hours 
after death. Rigor mortis was commencing. Subcutaneous 
fat was absent. There was no fluid in the abdominal cavity. 
The lungs showed hypostatic congestion posteriorly and at 
the bases, the left lobe containing small patches of con¬ 
solidation. The pericardium was healthy. The heart was 
small; both ventricles were contracted, there were no clots, 
and the endocardium was normal. The spleen was very 

Fig. 2. 



From Case 1. The malarial spleen, showing the effect pro¬ 
duced on the stomach by the peritoneal thickenings around 
the splenic enlargement. The splenic vessels enter the 
organ a little below the centre, at point sv. c shows the 
cardiac end dragged to the left. The three-inch scale to tho 
side shows the amount of tho reduction of the picture. 

much enlarged, with irregular patches of perisplenitic 
thickening. The substance was firm, the trabecular tissue 
being very much increased. The upper third of the anterior 
aspect of the organ was intimately adherent to the 
cardiac end of the stomach and a portion of the great 
curvature. The gastro-splenic omentum and the great 
omentum were indistinguishable as such, the remains of the 
latter having formed a sliDg into which the lower pole of 
the spleen had been received, and the effect of which in 


dragging the stomach to the left can be well seen in 
Fig. 2. There were dense adhesions to the diaphragm 
from the upper pole of the spleen and many adhesions 
were easily broken down, running from its external and 
posterior surfaces. The stomach was nearly vertical, as 
well as being displaced. The liver was small and retracted 
beneath the ribs. A few adhesions about the upper surface 
of the right lobe were easily broken down. Its surface 
(Fig. 3) was finely granular for the most part, but here and 

Fig. 3. 



Malarial cirrhosia of the liver, Bhowfng the inferior surface. 
From Case 1. The six-incli scale shows the great reduction 
of the illustration. 


there were smooth areas. The substance was firm on section 
and congested. The gall-bladder was full of thick tenacious 
bile. The pancreas was firm and its substance was con¬ 
gested. The kidneys were each adherent to the adjacent 
colon by firm adhesions, which rendered removal difficult. 
On section the substance was fibrous and fatty-looking; the 
capsule was adherent in places, leaving a finely granular 
surface. The mucous membrane of the large bowel was 
acutely congested throughout; the small bowel was healthy. 
There were no intestinal parasites. 

Miorotcopio ajrpearanoes .—The cirrhosis was multilobular. 
The fibrosis was somewhat coarse and irregularly distributed 
and highly nucleated, containing many immature bile 
canaliculi. Here and there fine fibrils radiated from the 
strands of coarse fibrosis and passed between neighbouring 
lobules for a varying distance. The hepatic cells stained 
well. Among them were found a few minute clumps of dark 
pigment. The sections of kidney showed marked inter¬ 
stitial exudation, fatty degeneration, and swelling of the 
tubular epithelium, and proliferation of the glomerular tufts 
and capsules. A section taken through the pyloric end of 
the stomach showed very considerable round-celled exuda¬ 
tion between the glandular tubules. Sections of the spleen 
showed exaggeration of the trabecular elements with 
enormous proliferation of the splenic pulp and occasional 
minute collections of pigment. 

Case 2.—This patient was a young man, about 30 years of 
age, who was admitted under my care on Oct. 31st and died 
on Nov. 10th, and who presented an amount of ascites 
which is not very common in these cases. There was a 
history of attacks of fever dating from childhood, with 
increase in their number and severity from one year previous 
to admission. During the last three months of his life the 
abdomen had been progressively increasing in size. He 
appears to have had an enlarged spleen for many years. 
There had been oedema of the feet and dyspnoea for a few 
weeks and he stated that a bucketful of fluid had been with¬ 
drawn from the abdomen at some up country hospital a 
fortnight before I saw him. 

On admission there was a temperature of 104° F. The 
abdomen was distended and the cutaneous veins were much 
enlarged. There was general pulmonary oedema. The 
urine had a specific gravity of 1011 and contained a trace of 
albumin. 272 ounces of fluid were removed by tapping. 
The lower margin of the liver could then be felt below the 
margin of the ribs and the spleen extended five fingers’ 
breadth below the ribs on the left side. Two days later the 
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abdomen had re-filled and 154 ounces were removed. The 
pulmonary condition did not clear and he died from heart 
failure a few days later. 

The condition of the subdiaphragmatic viscera is shown in 
Fig. 4. Here the surface of the outer half of the right lobe 
shows anteriorly granulations which are larger than is 
generally seen in these cases. The inner portion of the right 
lobe is almost smooth on the surface, while the whole of the 
left lobe shows the fine surface granulations characteristic 
of malarial cirrhosis. The capsule of the spleen is especially 
thickened at its upper pole, where there is a broad attach¬ 
ment to the lower surface of the left lobe of the liver. The 
stomach is greatly deformed, the small curvature being 
hardly apparent and the pylorus approximated to the cardiac 
opening. The remains of the omentum are rolled up into 
a long cord which, running up to the right of the spleen, is 
attached by a firm, band-like adhesion to the posterior part 
of the under surface of the left lobe. There was a marked 

Fig. 4. 



Case 2. Malarial cirrhosis and splenomegaly, showing de¬ 
formity with dilatation of the stomach and A. a long 
omental hand adherent to lower surface of left lobe, d, 
Diaphragm, j, Jejunum. L, Left lobe turned up, adherent 
to upper part of spleen where the capsule is thickened. 

oesophageal varix above the cardiac opening. The liver was 
excessively adherent to the diaphragm. It was also enlarged 
and fatty and bile-stained on section. The renal cortex 
showed congestion and marked fatty degeneration. Sections 
of the liver showed the same Irregular deposit of fibrosis 
as in the preceding case, with pigment in and among the 
hepatic cells. 

Cask 3.—This patient was a Hindoo boy, aged about 17 
years, who was admitted into the Jamsetjee Jeejeebhoy Hos¬ 
pital under the care of Dr. Surveyor on August 13th and who 
died on Nov. 10th. The enlargement of the spleen had been 
noticed for more than two years : accumulation of fiuid had 
been noticed about a month before admission. Fever with 
rigors preceded the enlargement of the spleen. On admission 
the latter could be felt to be enormously enlarged and the 
liver was retracted beneath the ribs. On August 25th 350 
ounces were withdrawn, and again on Oct. 3rd 424 ounces 
were removed. The spleen was punctured shortly after the 
first tapping but revealed nothing. 

Necropsy .—At the post-mortem examination about twelve 
pints of fluid were found in the abdomen. Death had 
resulted from a general pulmonary oedema. Fig. 5 shows 
the condition of the subdiaphragmatic organs. The surface 
of the liver was finely granular. Practically the whole of 


the great curvature of the stomach was directly adherent to 
the spleen. From the lower portion of the latter there were 
many long thread-like adhesions running to the diaphragm, 
while the upper part of the organ was directly adherent both 

Fig. 5. 



From Case 3. Malarial cirrhosis with very great enlargement 
of the spleen, os, Granular surface of the liver well 
marked. D, Diaphragmatic adhesions to the spleen, s, 
Stomach. The pylorus is approximated to the cardiac end. 

to the diaphragm and the lower surface of the left lobe of the 
liver. The spleen capsule showed the usual irregular patches 
of ivory-white thickening. 

To sum up, therefore, we have in malarial cirrhosis a 
complex condition of which the hepatic disease is the 
terminal event. Ascites is late and may be only slight. 
In the early stage the liver is a little enlarged and 
in the last stages the organ is not very small. The 
finely granular surface is quite distinct from hob¬ 
nailed liver. The cirrhosis results from repeated 
attacks of malarial hepatitis and capsulitis, associated 
with perisplenitis and a plastic peritonitis. The adhe¬ 
sions resulting from the latter, aloDg with the dragging 
of the enlarged spleen, produce extreme deformities of the 
stomach. Plastic peritonitis varies in amount but is always 
a feature of the case. I have recently seen two instances of 
this affection in Professor Cbilde’s wards, both children ; in 
one there was a marked peritoneal friction rub over the 
spleen and in both the liver was enlarged. There are 
accompanying degenerative changes in the kidneys involving 
both the interstitial tissues and the renal epithelium, and 
this nephritis may accelerate the fatal issue. 

Bombay. 


THE ACUTE SUFFOCATIVE CATARRH OF 
LAENNEC AND OTHER CONDITIONS 
FROM WHICH IT SHOULD BE 
DISTINGUISHED. 1 

BY SAMUEL WEST, M.D.Oxon., F.R.C.P. Lond., 

PHYSICIAX TO, AND LECTURER OS THE PRIRCIPLES ASD PRACTICE OF 
5IEDICIXE AT, ST. UARTHOLOME1V S HOSPITAL. 


Suffocative catarrh is a term often used in a vague way 
to describe cases which have the two features in common- 
pulmonary catarrh and suffocative dyspnoea. The name was 
invented by Laennec to denote an affection rare but 
characteristic enough. It is as little recognised, it would 
seem, in the present day as it was when Laennec first 
described it. The following is Laenneo'soriginal description, 
which can hardly be improved upon 


rhe disease is an acute catarrh affecting the whole or a very large 
rtion of the raucous membrane of the lungs. The duration is from 
to 48 hours, or at the most some days At the end of that time 
her the patient dies or expectoration conmences and puts an end 

_ V . , . i I'. _b.ilcn.c ll,n omiroo aI (1 ClTTin 1A 


i A paper read before the Medical Section of the Royal Society of 
Medicine on Feb. 25th, 1908. 
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acute catarrh. While the suffocation lasts there is but little cough 
and the expectoration, if any, is altogether pituitoua or fluid. It 
retains this character for some dayB at least and then becomes more 
abundant; recovery sometimes takes place without its ever becoming 
properly mucous, in which case the disease is only a variety of the 
acute bronchial phlcgmorrhagy or pltuitous catarrh. When,* on the 
other band, the expectoration becomes mucous the disease is simply an 
ordinary acute catarrh in which the suffocative character of the 
invasion is causod by the extent of t umefaction of the bronchial mem¬ 
brane and by the large quantity of fluid excreted at once. 

Laennec further states that it is very rare in adults and 
for this reason had escaped the attention of physicians. In 
fatal cases the necropsy shows little morbid change. The 
lungs are somewhat congested and the tubes contain more or 
less (often only a very small amount) of frothy fluid. 
Laennec’s opinion seems to be the correct one, that the 
urgent symptoms are due to the rapid tumefaction of the 
mucous membrane of the medium- and small-sized bronchi. 

It is interesting to remember that similar symptoms may 
arise as the result of the inhalation of violently irritant 
vapours, such as bromine and iodine. 

The following is a typical instance of the affection and the 
bacteriological And suggests that in some instances, at any 
rate, the exciting cause of the irritation may be a bacillus. 

Case 1. Acute suffocative catarrh associated with peculiar 
bacilli of indefinite nature (diphtheroid ).—On Oct. 24th a 
young man, aged 23 years, was admitted into hospital deeply 
cyanosed and suffering from great dyspncea. It was found 
that be was a strong man and had been in perfect health 
until about 36 hours before, when be felt some tightness and 
constriction round his chest and his breathing became short. 
He struggled on with his work for one day and daring the 
next night became so much worse that be was brought to the 
hospital in the early morning and admitted at once as an 
urgent case. On examination in the wards, in Bpite of the 
extreme dyspnoea and cyanosis, which were so severe that the 
patient seemed in imminent risk of suffocation, no physical 
signs could be found in the chest except rhonchus and 
sibilus. The respirations were 32, the temperature was 
101 ■ 2° F , and the pulse was 104, falling next day to 98° 
and 80 respectively. 

The clinical condition was altogether nnlike that of 
pneumonia, nor was it or the respiration like that of asthma. 
There was no laryngeal or tracheal obstruction. The case 
suggested most that form of acute miliary tuberculosis in 
which the lung is stuffed with tiny tubercles and where the 
physical signs bear no relation to the general distress and 
dyspncea. Such diagnosis, however, was not consistent with 
the history obtained of the attack in the present case. 

The usual remedies were applied and the patient improved 
rapidly, so that by the next day he was out of danger thongh 
still suffering from shortness of breath. The temperature had 
fallen to 97 ■ 8 ° and the pulse to 80. The cyanosis was still 
well marked. Crepitation appeared in the chest and a little 
mucoid sputum was coughed up. On the next day (Oct. 26th) 
the sputum was more abundant. I had a bacteriological 
examination of it made and the report was : “ A few pneumo¬ 
cocci but very large numbers of diphtheroid bacilli of un¬ 
certain nature. Cultivation yielded nothing but a coliform 
bacillus.” 

From this time the chest began to improve. Moist 
sounds became more abundant; the expectoration in¬ 
creased but was never more than scanty; and the 
symptoms, dyspncea and cyanosis, became rapidly less. 
In about 48 hours from the time of admission all very 
urgent symptoms had passed away and nothing remained 
but what might be called slight bronchitis. The patient 
did not, however, convalesce as rapidly as might have 
been expected. The physical signs did not clear np 
completely and an amount of prostration and feebleness 
continued which was altogether out of proportion to the 
apparent mildness of the bronchitis. The sputum was again 
examined bacteriologically on Nov. 22nd—i.e., just a month 
from the onset of the illness—and still contained the same 
baoilli. The report was : “Pneumococci present and bacilli 
coli communis both in small numbers. Gram-positive bacilli, 
diphtheroid in appearance, were still numerous.” Ultimately 
the patient made a good recovery and was sent home. 

The case recorded tallies in all points with Laennec’s 
description. The only new fact is its association with the 
peculiar diphtheroid bacilli. As similar cases occur in 
association with the pneumococcus, the question may fairly 
be raised whether the acute symptoms do not depend upon 
the bacilli and their wide dissemination throngh the 
bronchial tubes. 

The following conditions are such as are either likely to 


be confused with the true suffocative catarrh of Laennec or 
else present interesting relations with it. I. Acute suffoca¬ 
tive pulmonary (edema, or, as it has been termed, acute non¬ 
inflammatory congestion of the lungs. II. Certain acute 
inflammatory conditions : ( 1 ) capillary bronchitis; (2> 

secondary broncho-pneumonia; (3) acute congestive or, as 
I should call it, primary broncho-pneumonia ; and (4) the 
early congestive stage of acute pneumonia. III. Lastly, col¬ 
lateral fluxion and physiological breakdown or respiratory¬ 
failure are conditions which stand in an interesting relation, 
with it. 

I .—Acute Suffocative Pulmonary (fldema. 

The acute congestion is in these cases due to sudden 
failure of the heart and the group falls naturally into two 
divisions, according as there has been antecedent morbus 
cordis or not. 

1. With antecedent morbus cordis. —The simplest instance 
to take is a case of mitral disease. Here, owing to the 
obstruction at the mitral orifice the lungs are always patho¬ 
logically congested—i.e., contain more blood than they 
normally should. When from any cause, and it may only be- 
a very slight cause, the obstruction !b in any way increased 
exudation will take place from the vessels into the lung and 
will give evidence of its appearance by wheezing and 
crepitation—i.e., by the signs of bronchitis. In most 
instances the extra obstruction is slight and the signs of 
bronchitis are not severe. But the gravity of the symptoms 
depends upon the degree of extra obstruction and the 
rapidity of its development, and when these are great the 
symptoms will be urgent even to the extent of suffocation. 
Of this the two following cases are good illustrations, the 
first occurring in the course of disease of the mitral valves 
and the second of the aortic valves. 

Case 2. Acute oedema of the lungs in a case of chronic- 
mitral disease; death in 17 hours; necropsy. —A boy, aged 
12 years, a strong and healthy child, went to bed well but 
woke up an hour later crying with pain in the pit of the 
stomach and bringing up some “ congested blood ” from the 
month. He was taken at once to the hospital, spitting np- 
blood on the way and vomiting several times. When seen 
he was found to be much cyanosed, suffering from great 
dyspnoea, gasping for breath, constantly coughing np bright 
red frothy blood, and groaning with pain over the prse- 
cordinm. The pulse was 120, the respiration very rapid, 
and the temperature 96° F. Loud coarse crepitation was 
heard all over the chest but there was no dulness to 
percussion or bronchial breathing. The apex of the heart 
was displaced two inches outwards, the cardiac dulness 
increased upwards and to the right, and a loud presystolic 
murmur was audible. During the night the symptoms grew 
steadily worse. The spitting of blood continued and the lad 
died from suffocation 17 hours from the onset of his illness. 
At the necropsy the heart showed well-marked mitral- 
stenosis. The lungs were extremely congested and (edema¬ 
tous and the air-tubes contained much blood-stained fluid 
like that which had been expectorated. Microscopical 
examination showed the ordinary appearances of the heart- 
lung but in addition the alveoli and small bronchi were 
filled with a turbid coagnlable fluid, containing numerous 
cells both epithelial and lymphatic as well as blood . 2 

Case 3. Acute (edema of the lungs due to sudden failure 
of the left ventricle in a case of double aortic disease; free 
venesection ; recovery. —A man, aged 40 years, was admitted 
into hospital with double aortic disease, &o. All at once 
extreme dyspncea set in with rapidly increasing cyanosis. 
Wheezing and crepitation developed over the lungs and the 
patient began to spit up blood-stained sputum which soon 
became almost pure blood. The symptoms were so urgent and 
suffocation so threatening that venesection was performed 
and 30 ounces or more of blood rapidly removed from the 
arm. As the blood flowed the colour improved and in an 
honr or two all urgent symptoms had passed off, the patient 
recovered from the attack and lived for more than three 
months, dying at last from gradual heart failure. The amount 
of dyspmea and its sudden onset might have been explained 
by infarct. Bat the rapidity with which the symptoms sub¬ 
sided after the bleeding proved the diagnosis of acute con¬ 
gestion due to sadden failure of the left ventricle to be the 
correct one. The venesection no doubt saved the patient’s 
life for the time. 

2. Without antecedent morbus cordis. —Acute oedema of 


a For a similar case under the care of Dr. J. Lindsay Steven see 
Thk Lakcet, Jan. 11th, 1902, p. 72; also other writers In The Laxckt- 
of 1907. 
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the longs consequent upon sudden cardiac failure is the 
actual cause of death in many cases of hyperpyrexia and of 
grave septic fevers, especially with high temperatures, such 
as typhus or malignant scarlet fever. 

Case 4. Aoute pulmonary wdema in a cate of hyperpyrexia ; 
cold bathe; temporary relief; death. —A man, aged 36 
years, was the subject of an ordinary attack of rheumatic 
fever. After a few days, when he was apparently con¬ 
valescent, the temperature began to rise and rapidly it 
reached 108° F. After about three hours or so I saw the 
patient and found him quite unconscious, with noisy rattling 
all over the chest, and apparently moribund. He was at 
once placed in a cold bath. After a few minutes he came to 
himself so that he could answer questions. The heart 
became several beats slower and the noisy rattling over the 
cbeBt disappeared. He was kept 20 minutes in the bath 
when he complained of feeling cold and was transferred to 
bed. The temperature rose again in an hour and the 
rattling returned. Again he was put into the cold bath and 
the rattling disappeared. He had several baths with the 
same result, but in the end died from exhaustion. 

II.— Aoute Inflammatory Congestion. 

It is among the inflammatory group of congestions that 
the other affections are found which are more commonly con¬ 
founded with suffocative catarrh. Capillary bronchitit and 
the eecondary broncho-pneumonia , though often attended by 
severe dyBpncea and cyanosis, are usually so evidently con¬ 
secutive to a bronchitis as to give rise to little real confusion, 
though when such cases end with suffocation they have been 
called suffocative catarrh. But the distinction is clear, for 
the attack begins as an ordinary bronchitis which spreads 
gradually with more or less rapidity to the smaller tubes, the 
symptoms increasing in severity as the disease progresses 
and death ensues as much by heart failure as by suffocation. 
It is the other form of broncho-pneumonia, the acute 
primary, presumably pneumococcal, form, or as it has been 
called acute congestive broncho pneumonia, that is more closely 
allied to suffocative catarrh. There is also probably a form 
of pneumococcal bronchitit of great intensity and mortality 
and, as the case which forms the basis of this paper suggests, 
acute suffocative catarrh may really be an acute bacterial 
bronchitis of pneumococcal and some other bacterial origin. 
The onset in both these affections is very sudden, as in other 
pneumococcal inflammations, and if the affection be general 
or widespread the symptoms may be very severe and well 
deserve the name of suffocative catarrh. Indeed, it is to this 
group that I am inclined to refer many of the cases of 
Laennec’s acute suffocative catarrh. 

Finally, in this connexion a remarkable group of cases 
deserves mention in which pneumonia begins in a very 
peculiar way— diffuse oongestion-itage of aoute pneumonia. 
Dyspnoea is urgent from the onset and examination shows 
widespread congestion of one lung with possibly secondary 
congestion of the other. If death happened now the case 
might be not incorrectly described as suffocative catarrh. 
At first there is no expectoration but after an hour or two it 
may appear and be more or less blood-stained. Sometimes 
there is so much blood that the attack might be described as 
commencing with acute haemoptysis. If life be preserved the 
local lesions develop and as one lobe becomes consolidated 
the congestion of the rest of the lung passes off and 
the haemorrhage ceases. The condition in the lungs 
may be compared with what is sometimes observed in 
a furuncular inflammation of the arm, for instance. 
It may set in with an inflammatory cedema which rapidly 
involves a wide area, for example, the whole forearm from 
knuckle to elbow, though the boil which ultimately forms 
may not be larger than a shilling. And as the local inflam¬ 
mation develops the widespread inflammation and oedema 
subside. The following is a case of the kind. 

Case 6.—A woman, aged 35 years, who had mitral 
stenosis of many years’ duration, was attacked one evening 
with high fever and great dyspncea. The dyspnoea was so 
severe that her life seemed in danger. The only physical 
signs were those of acute congestion of the whole right lung. 
She immediately began to expectorate pure blood, bright and 
frothy, and brought up several ounces in three or four hours 
with considerable relief. Gradually the signs of general 
congestion subsided and became limited to the top of the 
upper lobe, where the ordinary signs of acute pneumonia sub¬ 
sequently developed. In spite of the acute and alarming 
onset the pneumonia ran an ordinary course and terminated 
on the fifth day. The patient then made a rapid recovery. 


A curious case of a similar kind came recently under my 
observation. 

Case 6 .—A girl, aged nine years, was taken suddenly ill 
on Jan. 31st. I saw her on Feb. 4th, when she had a tem¬ 
perature of 104 • 8° F., a respiration-rate of 48, and a pulse- 
rate of 150. She was deeply cyanosed and so urgently ill 
that strychnine was injected subcutaneously, ether and 
brandy given by the mouth, and oxygen administered by 
inhalation. This treatment relieved her, but the cyanosis 
continued till the temperature fell by crisis on Feb. 5th. 
During the two days I had her under observation there were 
no physical signs in the chest of any definite kind. It was 
diagnosed on general principles as a deep-seated pneumonia. 
It was not until the second day after the crisis that the signs 
of consolidation appeared in a small but distinct patch 
below the left scapula. The child ultimately recovered, but 
for three days after the crisis did hardly anything but sleep 
and lay in a condition of great prostration. The degree of 
cyanosis with the absence of physical signs to account for 
it was puzzling in the extreme, but the only explanation 
seems to be that of extreme pulmonary congestion of unusual 
duration. Except for the physical signs which ultimately 
developed and the high fever the case was very like 
suffocative catarrh. 

III.— Collateral Fluxion, Respiratory Failure. 

In close connexion with acute suffocative congestive may 
be also considered those cases in which the respiratory 
symptoms are due to collateral fluxion or pulmonary failure. 
The conditions are interesting though not likely to be in any 
way confounded with suffocative catarrh, as they are so 
obviously secondary to some other affection. When, as in 
the case of pleuritic effusion, the fluid forms gradually, so 
that time is given to the heart and lungs to accommodate 
themselves to the altered conditions, the opposite lung 
may for long remain equal to the extra work demanded of it. 
But the margin is small and may easily be overstepped. The 
extra work may easily pass into overwork, and so soon as 
this occurs the signs of bronchitis—I. e., of pulmonary 
failure—appear. Thus the appearance of the signs of 
bronchitis on the sound side is an indication for immediate 
paracentesiB. A similar condition may arise in connexion 
with abdominal distension, e g., in acute peritonitis, acute 
tympanites, or ascites, the lower parts of both lungs being 
then collapsed from the pressure of the diaphragm upwards, 
and so again dyspncea may arise and quickly become 
urgent. 

If, as in a case of pneumothorax, the heart and lungs 
have no time to adjust themselves the signs of respiratory 
failure appear at once, so that in a few minutes, or at any rate 
in an hour or two, death may occur through suffocation. 
In this connexion may be mentioned also those cases of acute 
pneumonia in which during the active stage of the disease 
the signs of bronchitis develop in the opposite lung. These 
signs indicate physiological failure and are of very grave 
significance, for as so little can be done to relieve them the 
condition becomes rapidly worse and worse till death ends 
the struggle. 

In a bad case of pneumonia the respiratory failure is not a 
problem of Buch simplicity as has just been represented, for 
the respiratory and cardiac nerve centres, as well as the 
heart and respiratory muscles, are themselves affected by 
the high temperature and more especially by the pneumo¬ 
coccal toxin. But these lesions all work together towards 
the same end. 

Conclutions. 

Laennec's suffocative catarrh is a peculiar and character¬ 
istic affection, rare especially in the adult, and not generally 
recognised as a clinical entity. It has to be distinguished 
from capillary bronchitis and disseminated, post-bronchitic 
—i.e., secondary—broncho-pneumonia ; more closely re¬ 
sembling it are primary broncho-pneumonia—i.e., dis¬ 
seminated pneumococcal pneumonia and possibly an acute 
pneumococcal or other bacterial bronchitis. In association 
with it may be placed (1) cases of acute pulmonary cedema 
which develop in the course of chronic heart obstruction or 
of acute heart failure; (2) cases of collateral fluxion or of 
pulmonary failure ; and (3) cases of pneumonia which com¬ 
mence with widespread pulmonary congestion. A care¬ 
ful bacteriological examination of the sputum should be 
made in all cases of suffocative catarrh as being likely to 
throw light upon the true nature of the affection. 

Wimpole-Btreet, W. 
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BRIEF NOTES OF INTERESTING CASES 
OF CRANIAL SURGERY. 

By HENRY CURTIS, B.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE METROPOLITAN HOSPITAL, KINGSLAND- 
ROAP, N.E. ; TO THE BRANCH SEAMEN'S HOSPITAL, ROYAL 
ALBERT POCK, E. ; ASP SENIOR CLINICAL ASSISTANT 
IN THE EAR ANP THROAT PEPAHTMENTS OF 
THE LONDON HOSPITAL, E. 


A PAPER read at the Medical Graduates' College and 
Polyclinic, London, on March 31st last with the above 
title inclnded the records of six patients under my care, 
arranged in four groups. A few brief notes in abstract of 
the longer communication will, I trust, be of interest to 
readers of Tub Lancet. 

Group 1 —The first group comprised two cases of 
depressed fracture of the skull with extra- and intra-dural 
effusion, one of which was compound and complicated with 
two separate and extensive fractures on the same Bide of the 
vertex. In the first of these the lesion was in the left parietal 
region, causing aphasia and right-sided hemiplegia, clearing 
up after removal of the pressnre, at least 48 hoars after the 
injury. 

Tke second case contrasted with the other in that whilst 
there we-e two extensive depressed fractures there was 
practically no Bhock and no paralysis or functional disturb¬ 
ance, though the injuries were severe enough to cause con¬ 
siderable effusion. This was probably the result of the 
pressure being applied chieQy to the frontal lobe. A brief 
reference was made to the use of lumbar puncture, the 
cerebro spinal fluid in extradnral haemorrhage being clear, 
whereas it is blood-stained in extradural haemorrhage from 
cerebral laceration or torn sinus. 

Group 2 .—A case of gumma of the pericranium and sub¬ 
jacent left parietal bone, occurring at the seat of re¬ 
peated injury and causing tenderness and Bevere head¬ 
ache of several years’ duration. The growth was of about 
the size and shape of an adnlt human patella. Complete 
disappearance of the headache was noted on the day after 
removal by trephining, Ac. ; iodide was administered, and 
there was no subsequent recurrence. 

The facts illustrated by this case were: (I) that thongh the 
spirochete of syphilis produces a generalised infection, it 
shows a well-marked tendency to settle in certain tissues 
or organs, and, amongst bones, notably the skull; and 
(2) that exposure of these tissues or organs to injury by 
creating an area of still lower vitality than usual greatly 
increases their liability to gnmmatous deposit. This is com¬ 
parable with the fact that no effect may be produced on 
inoculating an animal with staphylococcus from a virulent 
lesion in man until an area is met with or created where the 
resistance has been lowered, such as the site of a fracture. 

Another instance of this was afforded in my lecture on 
Liver Abscesses at the Polyclinic last year. Dysentery led 
to amoebic abscesses of the liver rapturing through the lung, 
there being also an associated appendix abscess. As the 
result of free drainage recovery was progressing when the 
most profuse discharge set in, the prognosis becoming 
almost hopeless. Potassium iodide, pushed to 35 grains 
four times a day for 29 days before iodism occurred, resulted 
in rapid and permanent recovery by absorbing the gnmmata 
which were complicating the liver abscess. 

In making a diagnosis the patient’s occupation should 
always be borne in mind. In the two instances here alluded 
to both men had been in the army, and specific trouble may 
be aptly, if a little uukindly, included amongst the “Diseases 
of Occupation.” Allusion was made to the danger of leaving 
alone any sequestrum resulting from necrosis of the outer 
table, perforation of the skull leading to fatal meningitis or 
cerebral abscess being recorded (see Fig. 84, VoL I., Treves’s 
“System of Surgery”). 

Groupt S and It .—The last two groups of cases comprised 
(a) a case of suppurative mastoiditis and cerebral abscess in 
which the cardinal symptoms of abscess were completely 
masked by those due to thrombosis of the bulb of the jugular 
vein, and there was no optic neuritis ; and (b) two cases 
of pneumoeoocic meningitis, one supervening upon pneu¬ 
monia, the other resulting from infection from the tonsils, 
lateral sinus thrombosis preceding the meningitis, a notice¬ 
able feature being absence throughout of rigors. 

A brief recital of the cardinal symptoms of the chief com¬ 
plications of middle-ear and mastoid disease followed and it 
was seen that absence of optic neuritis is of no value in 


excluding cerebral or cerebellar abscess, that rigors are 
highly significant of thrombosis, whioh if not present in the 
lateral sinus itself will be found in the bulb of the jugular 
vein, though, again, the absence of rigors does not negative 
sinus thrombosis, as was illustrated in one of the present 
cases. High lencocytosis and high percentage of poly- 
morphonnclears when present are of supreme importance 
as evidence of sepsis generally, if not of intracranial sepsis ; 
in cerebral abscess, other signs pointing that way, 80 per 
cent, polymorphonnclears and over would be diagnostic 
(Potts). It is of equal value for the same reason in lateral 
sinns pyaemia, bat was absent in the second of the 
two cases of pneumococcic meningitis and thrombosis, the 
blood count being only 10,000 per cubic millimetre (5,000 
to 10,000 leucocytes being within the normal range). 
The ideal treatment of the mastoid-cerebral abscess case 
where the symptoms were masked was outlined. 

In conclusion, more active treatment of meningitis, septic 
and tubercnlous, was urged, the diagnostic and therapeutic 
value of lumbar puncture being reviewed, and recent sug¬ 
gestions for the treatment of these otherwise generally fatal 
cases were summarised. These were: 1. Early bilateral drain¬ 
age of the skull, perhaps with counter-opening of the lumbar 
spinal canal, to permit of continuous irrigation (Ballance). 
2. Repeated lumbar puncture (Barker). 3. (Authors 
suggestion.) The use of appropriate vaccines, combined 
with lumbar puncture where necessary, either for dia¬ 
gnosis or to obtain material for the vaccine, or for the 
relief of urgent pressure or other symptoms. When the 
indication otherwise is clear, if lumbar puncture is negative, 
trephining would be justifiable, with a view to confirming 
the diagnosis, relieving the urgent symptoms, such as head¬ 
ache and optic neuritis, and securing material for vaccine 
treatment, if not otherwise obtainable. 

With more active attempts at treatment of this kind, the 
writer hopefully anticipates the steady reduction in the 
mortality from meningitis and also a vast improvement in 
the prognosis in other diseases, in which so often it has 
hitherto proved the fatal complication. 


A METHOD OF SUTURING THE LATERAL 
RECTI TO INSURE GREATER MOBILITY 
OF THE STUMP AFTER ENUCLEA¬ 
TION OF THE EYEBALL. 

By ERNEST CLARKE, M.D., B.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE CENTRAL LONDON OPHTHALMIC HOSPITAL, 
gray's INN ROAD, W.C. 


At the meeting of the British Medical Association in 1902 
I read a paper on this subject illustrating the manner in 
which I recommended the operation to be performed. I 
have had considerable further experience of the great value 
of this method of removing the eye and have, moreover, 
improved on my original method. 

As everyone knows, the method of enucleation mostly 
adopted and found described in almost every text-book is the 
simple and, it seems to me, careless plan of merely dividing 
the muscles and relying entirely on the attachment of these 
muscles to Tenon's capsule for the mobility of the stump. 
Fisher says: “After a well-performed excision the anterior 
extension of Tenon's capsule still remains intimately adhe¬ 
rent to the ocular conjunctiva and so enables the recti 
muscles to exercise their action npon the conjunctival socket 
and thus to produce the movements of the artificial eye. ’ 1 
This, of course, is true, but the lateral movement of the 
stump resulting is nothing like so extensive as when these 
muscles are attached to the conjunctiva well over the middle 
line. 

The method is as follows. The conjunctiva is opened all 
round the sclero-corneal margin and freely separated from 
the globe. The two lateral recti are then separately hooked 
up and thoroughly isolated from their attachments, clamped 
with a Prince’s forceps, and finally divided close to the eye¬ 
ball ; the other muscles are divided close to the eyeball and 
the globe removed iu the ordinary way, but especial care is 
taken to remove the eye as oleanli/ as possible. One of the 
lateral recti is then sutured with catgut to the lower lip of 
the conjunctival opening on the opposite side and the other 


1 Ophlhalmological Anatomy, p. 61. 
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rectus to the upper lip of the conjunctival opening on its 
opposite side. A thickish silk suture is passed through the 
margins of the conjunctival opening in the centre and not 
tied but simply twisted. This twisted thread, although 
enough to keep the lips of the conjunctiva in apposition, 
allowB the egress of any blood which may accumulate within. 
The bleeding of the stump should be prevented or arrested 
by a few drops of adrenalin solution and by very firmly 
applying a sterilised pad. The bandage can be loosened and 
the dressing changed six hours after the operation and then 
the socket need not be re-dressed for 24 hours. At this later 
dressing the conjunctiva is pulled forward by the twisted 
suture and the parts gently bathed with a weak carbolic or 
some other antiseptic lotion. The twisted suture is entirely 
removed on the third day. If catgut is used for the suturing 
of the muscles they will require no further attention. The 
resulting stump forms a firm bed for the artificial eye and its 
lateral movements are very extensive. 

It requires very little knowledge of mechanics to realise 
that if the superior and inferior recti are also sutured, as 
has been recommended, the lateral movements are some¬ 
what impeded. A good lateral movement of the artificial 
eye is everything and nothing ought to interfere with this 
desirable aim. The up and down movements are of very 
little import, as the upper lid covers the eye in looking down 
and the patient rarely has to look up when being observed 
and can always avoid it by raising the head upwards. A 
weak alum lotion should be used to the stump when the 
parts are healed in order to harden the conjunctiva. A 
Snellen “solid eye” can be worn as early as four weeks 
after the enucleation. 

ChandoR-street, W._ 
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NOTE ON A CASE OF RUPTURED HEART. 

By A. Marius Wilson, M.D., B.S. Durh., M.R.C.S. Eng., 
L.R.O.P. Lond., 

VISITING PHYSICIAN TO THE SOMERSET HOSPITAL, CAPE TOWN. 


A European woman, aged 50 years, unmarried, was 
admitted into the Somerset Hospital, Cape Town, under my 
care on Oct. 5th, 1906, complaining of pain in the chest over 
the centre of the sternum. There was no history of any 
previous illness. The catamenial history was from 19 to 33 
years of age ; the flow had been always slight in amount. 
From an outside practitioner it was learned that the illness 
had started ten days previously to admission to hospital with 
symptoms of a slight cerebral haemorrhage attended by loss 
of consciousness for a few hours which was followed by a 
curious mental condition for some days. All this the patient 
herself had no knowledge of. There was no paralysis of 
any sort. 

On admission the patient was quite rational and she pre¬ 
sented no physical signs whatever beyond rather thickened 
arteries. As she had not menstruated for 17 years the meno¬ 
pause was dismissed and the case was looked upon as being 
neurotic in character and the patient was kept under obser¬ 
vation. On Oct. 12th, while sitting at table having afternoon 
tea with her friends, the patient suddenly gave a little cry 
and dropped dead. She was very oyanosed. 

At the post-mortem examination there was evidence of 
small, fairly recent hsemorrhage in the posterior right frontal 
convolution in the cortical region about two inches from the 
central longitudinal fissure ; there was also a small area of 
softening containing yellowish fluid. The pericardium, which 
was enormously distended with blood-clot, was covered out¬ 
side with injected capillaries, and was roughened over the 
aorta and the lower part of the left ventricle. The heart was 
normal in size. At the apex of the left ventricle there was 
a protuberance partly filled up with old blood-clot organised 
and adherent. In the middle of this was a small opening ; 
outside diameter nine millimetres, inside diameter two milli¬ 
metres. The left ventricle was thinned out here. The right 
ventricle was normal. The aorta was very slightly enlarged 
and showed numerous hard, calcareous, atheromatous 


patches, especially near the left carotid, which was itself 
a calcareous pipe. The abdominal aorta showed extensive 
atheromatous changes with ulcerated spots. There were no 
signs of syphilis anywhere and no foreign body was found in 
the viscera. 



Apex of the left ventricle ; pericardium turned aside to show 
opening oi rupture. Drawn in perspective, actual size, 
by Walter D. Severn. 

The accompanying illustration shows exactly the position 
and appearance of the rupture. I have not come across any 
record of such a case nor seen any specimen before this. 

Cape Town. 


ACUTE HYDRAMNIOS IN UNIOVULAR TWIN 
PREGNANCY. 

By Edwin T. H. Davies, M.B., B.S. Lond., M.R.C.S. Eng., 
L.R.C.P. Lond., 

OBSTETRIC OFFICER TO ST. MARY'S HOSPITAL, PADDINGTON, W. 


This condition is sufficiently rare to be worth reporting. 
The patient was a multipara, 29 years of age, having had 
eight children and no miscarriages. The history was as 
follows. On April 20th she was seven and a half months 
advanced in a normal pregnancy. She was no bigger than 
she expected to be at the corresponding time of pregnancy. 
She went to bed that night in good health but during the 
night she had ‘ ‘ much pain at the bottom of the back and 
could not rest at all.” When she got up on the following 
morning she found that she “ had got very much bigger all 
of a sudden ” and that her garments were too small 
for her. She managed to get to the hospital, a 
six minutes’ walk, that morning for a maternity letter 
but had much difficulty in returning home. She then 
went to bed and stayed there, not so much because of 
the pain but owing to the great discomfort. From the 
morning of April 21st until the time of delivery, a period of 
three days, the patient did not think that her abdomen had 
got any bigger. On April 24th definite labour pains set in, 
occurring every quarter of an hour to begin with but becoming 
less frequent. She looked tired and had a weak pulse of 100. 
On examination of the abdomen I found it to be very large 
and too tense for any part of the foetus to be felt. There was 
a well-marked fluid thrill present. It felt as if she had a 
large ovarian cyst. On examination per vaginam I found that 
the os was fully dilated and the membranes were unruptured, 
there being no fore-waters. There was a face presentation, 
with the hand prolapsed by its side in the pelvic 
cavity. I ruptured the membranes and pushed up the 
hand easily and to my surprise no liquor amnii came 
away. I then passed a catheter and drew off a few 
drachms of urine. Chloroform was then administered. 

I found the head to be small and that I could pass my hand 
beside it up above the brim. To the left side I found a 
bulging sac and pushed one finger through the thin wall ; 
immediately there was a gush of liquor amuii which was 
allowed to drain away gradually. There was a premature child 
in the sac. The amount of liquor amnii was nine and a half 
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pints'by measurement. The anaesthetic was stopped and three 
grains of ergotin were given hypodermically, and the uterus 
was massaged gently. After about ten minutes the patient 
began to have labour pains. The first child was born alive 
with the face presenting, the chin being in the front, but he 
survived for only ten hours. The second child soon followed 
on the first and was delivered breech first. He did not 
survive, though the cord was felt to have a faint pulsation. 
The placenta came away five minutes afterwards, and to my 
surprise there was scarcely any hemorrhage, certainly not as 
much as normally. The uterus contracted and retracted 
splendidly. 

There was a marked history of twin pregnancy in the 
patient’s family but no history or evidence of syphilis in 
either parent. 

An examination was made of the child suffering from 
hydramnios. He was about seven to eight months old. 
There were a good deal of ascites and an ccdematous or 
gelatinous condition of the thoracic wall. There waB no 
evidence of syphilis. No cardiac or renal hypertrophy was 
present. The maternal surface of the placenta was normal, 
but there were a few small white infarcts on the foetal 
aspect. 

I report this case because hydramnios of such acute onset 
is rare and it also illustrates the facts that hydramnios is 
usually limited to one sac, the other sac containing a 
diminished or normal amount; that it is observed relatively 
more frequently in uniovular twins; that uniovular twins 
are always of the same sex, in this case both being of the 
male sex ; that acute hydramnios is Boon followed by the 
onset of labour; and that ergot may sometimes be given 
with advantage when the maternal passage is normal and the 
children are premature. 

A CASE OF MEASLES AND LARYNGEAL DIPHTHERIA ; 

TRACHEOTOMY ; RECOVERY. 

By G. N. W. Thomas, M.B., Oh.B. Edin. 

On June 2nd, 1907, I was called for the first time to see a 
little girl, aged eight years. I found her in bed with measles, 
the rash fading. She had come downstairs that day for a 
lew minutes and had somewhat exposed berBelf, apparently 
thus catching cold, and 1 prescribed for her accordingly. On 
the next morning the symptoms of catarrh had increased; 
there was a thick discharge from the nose and she was 
hoarse ; the tonsils and pharynx were absolutely clear and 
the tongue was clean ; the pulse was fairly quiet. On the 
4th her little brother, aged three years, developed a thick 
measles rash with nasal and laryngeal catarrh, the tonsils 
and pharynx each day being examined and remaining clear. 
The father told me that there was a family weakness in the 
throat and so far there was nothing unusual in laryngeal 
catarrh complicating measles. 

The boy’s case gave rise to no alarm but that of the girl 
did ; the laryngitis persisted and gradually increased. A 
steam kettle, linseed poultices, and the usual medicinal 
remedies were tried. On the 6th I hoped that the condition 
had reached its height and that it would resolve, and I left 
word that should there be any signs of increased difficulty 
in breathing and pallor I was to be sent for at once. I was 
sent for on the next morning and saw that tracheotomy was 
necessary, and 1 thereupon telephoned for Dr. P. Rhys 
Griffiths to operate. He came immediately and operated, 
Dr. O. L. Rhys giving chloroform. Prior to the operation I 
injected diphtheria antitoxin. 

We found a membrane as the cause of the obstruction. A 
swab was taken from the membrane and sent to the Cardiff 
and County Public Health Laboratory, when Dr. H. A. 
Scholberg reported a mixed culture of germs—streptococci 
with a few diphtheria bacilli. As to the diagnosis, the 
purulent character of the nasal discharge had led me to 
connect it as the cause of a coccal infection of the larynx 
through spreading down the naso pharynx. I took a swab 
from the pharynx and also from the nose, and Dr. Scholberg 
reported a negative result as to diphtheria bacilli. A week 
later I took swabs from the exudation through the trache¬ 
otomy tube, pharynx, and nose again, when all three were 
reported negative. 

I gave a prophylactic dose of diphtheria antitoxin to the 
boy and also repeated the dose for the girl on the day 
following the operation and took swabs from the nose and 
throat of the boy, but as to him with entirely negative 


results, no diphtheria germs being found. While in bed 
with measles by what means had the girl become infected 
with diphtheria bacilli 1 I was not attending another diph¬ 
theria case nor did the parents know of one. The sequence 
of events being this—confinement to bed with measles; 
slight exposure in the house ; chill, catarrh, with a perfectly 
clean mouth, tonsils and pharynx, and quiet pulse—who 
would have expected diphtheria in addition ? Here, how¬ 
ever, the unexpected happened, the laryngitis being due, as 
reported by the microscopical examination, to a “mixed 
culture of germs—streptococci and a few diphtheria bacilli." 
The tracheotomy undoubtedly saved the child’s life and an 
uninterrupted recovery to full health was made. 

Cardiff. 
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ROYAL SOCIETY OF MEDICINE. 


SURGICAL SECTION. 

lreatment of Ulcerative ProotitU by Zinc Cataphoretu .— 
Sciatica and its Surgical Treatment. 

A meeting of this section was held on May I2th, Mr. 
J. Warrington Haward being in the chair. 

Mr. F. C. Wallis and Dr. W. Ironside Bruce con¬ 
tributed a paper on the Treatment of Ulcerative Proctitis by 
Zinc Oataphoresis. They observed that ulcerative proctitis, 
whether originating in the bowel from an infection spreading 
from the crypts of Morgagni, or whether a sequel to colitis 
or dysentery had the same symptoms and a similar pathology, 
as far as the method of destruction of the mucous membrane 
was concerned. It was this latter which had constituted 
the difficulty in treating these cases with any measnre of 
success, and it had only been in those rare instances in which 
the whole ulcerated area could be removed and healthy 
mucous membrane brought to the skin margin that any 
definite or permanent cure had been obtained. The difficulty 
of any form of palliative treatment being successful was 
due to the process by which the ulceration progressed when 
once it had established itself. This was not by the direct 
destruction of the mucous membrane but by Infiltration of 
the submucous tissue which, becoming ccdematous, gradually 
cut off the blood-supply to the mucous membrane, which in 
its turn became ceiematous and gradually disintegrated. In 
the meantime the infection slowly forged ahead in the sub¬ 
mucous tissue. The other local symptoms were a sense of 
heat and swelling in the rectum, with pain and tenesmus 
and diarrhoea, the bowels acting five or six times during 
the first part of the day, after which the patient was fairly 
comfortable until the next morning. There was a sanious 
discharge of a peculiar salmon-pink tint which was always 
present when the ulceration was in progress. Patients were 
liable to have febrile attacks and to suffer from synovitis of 
various joints. Another form of ulceration, which might be 
termed catarrhal, was one in which the ulceration was 
superficial, and when inspected by the sigmoidoscope the 
mucous membrane presented a curious mottled appearance, 
the pink colour being interspersed with patches of a wash- 
leather colour. This condition was seen in what was called 
mucous colitis and also was usually present when there was 
some chronic irritation of the bowel, such as was produced by 
a polypus, papilloma, or villous tumour. When the cause was 
a simple tumour the removal of it was usually followed by a 
rapid and complete recovery of the mucous membrane. But 
when this was not the case this variety responded quickly to 
the form of treatment under consideration. Other forms of 
ulceration to which this treatment was applicable were 
follicular ulcerative colitiB and post-operative ulceration 
due to sepsis. Of this latter variety there were two 
forms: the one resembled that already mentioned which 
started as an infection from some pre-existing lesion and 
had all the symptoms of infective ulcerative proctitis. 
The other form was somewhat rare but occurred espe¬ 
cially after operations for haemorrhoids in people whose 
healing powers were indifferent or in abeyance, so that 
instead of the wound healing a chronic granular surface 
persisted which steadily refused to heal and was painful 
when any examination was made and also when the bowels 
acted. The pain was not lasting and there was no sense of 
fulness or feeling of tenesmus such as occurred in the 
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ordinary form of infective ulcerative proctitis, nor was 
there any excessive discharge or oedema of the tissues 
around the anal margin. The main characteristics of 
this form of ulceration were the pain described and 
the negative quality which it exhibited. as to any ten¬ 
dency to heal. It was particularly for the infective 
and for this form of ulcerative proctitis that some form 
of treatment was desired which would give a quicker and 
more definitely beneficial result than those methods 
which had been tried hitherto with such little success 
except in those rare instances already mentioned in which 
some operative measures sufficed to get rid of the whole 
of the affected tissues. In 1905 there was published 
an interesting report by Dr. J. Curtis Webb of the treat¬ 
ment of a case of colitis by means of electric enemata.' 
The treatment carried out was as follows. After a 
preliminary lavage of the bowel one and a half pints of 
a solution of silver nitrate of the strength of 0 ■ 1 per cent, 
were injected through a rectal tube in which was a copper 
wire that could be connected to the positive pole of the 
battery. Large clay electrodes were placed on the back and 
abdomen and connected with the negative pole. A current 
of from 15 to 20 milliamicres was passed for 15 minutes; 
the result of this treatment was practically a cure, as 
all symptoms disappeared and the motions became natural 
in consistency and frequency. Ten electric enemata were 
given in all. In 1906 Mr. Wallis saw a patient under the 
care of Mr. C. Ernest Baker who had colitis and considerable 
irritation of the bowels causing them to act several times a 
day. On examining with the sigmoidoscope the mucous mem¬ 
brane was seen to be of the mottled wash-leather character 
already mentioned, and in discussing the treatment Mr. Baker 
mentioned the case under the care of Dr. Curtis Webb and said 
that he would like to try the same treatment on this patient, 
which he did with complete success. Upon this Mr. Wallis 
and Dr. Bruce considered the possibility of benefit being 
derived by this treatment in those forms of ulceration 
already mentioned, which had hitherto been so intractable, 
with the result that they had tried it in some of the very 
worst cases with beneficial effect. The introduction of zinc 
ions into the tissues by means of galvanic currents had been 
exceedingly useful in the hands of Dr. H. Lewis Jones and 
others in the treatment of rodent ulcer. In chronic ulceration 
of the rectal wall the same treatment also gave promising 
results. Shortly, the principle of the treatment was that 
zinc sulphate was broken up by the galvanic current; the 
zinc ions travelled towards the negative pole and were thus 
driven into the tissues surrounding the positive pole. The 
SO, liberated combined with the metallic zinc of the positive 
pole to form again zinc sulphate. The necessary apparatus 
was a zinc rod six inches in length with suitable con¬ 
nexion at the end for the purpose of attaching it to the 
positive pole of a galvanic supply. The zinc rod 
was covered with four layers of lint which was 
saturated with a 4 per cent, solution of zinc sulphate 
(in distilled water). The negative electrode was soaked 
in plain water to insure a good contact. The patient 
being suitably placed lying on the side, with the aid of a 
little vaseline as a lubricant the positive pole was introduced 
in the rectum to a distance well above the ulcerated area. 
The indifferent electrode was placed under the patient 
or on the abdomen. To this was attached the negative 
pole of the source of galvanic current, the positive 
pole being attached to the zinc rod. It was necessary to have 
a milliampere meter in circuit. All connexions having been 
made secure the circuit was completed and the resistance 
cut out until the meter stood at 20 milliamf feres. In one or 
two minutes the amount of the current increased to 
30 milliampferes and it was kept at this figure for ten 
minutes. Such an application was made once every two 
weeks. This method was quite sufficient where the ulcera¬ 
tion was cod fined to the lower portion of the bowel but where 
the disease extended higher up slightly more complicated 
apparatus was necessary. Mr. Wallis and Dr. Bruce had had 
constructed a special electrode for dealing with rectal ulcera¬ 
tions above this point. Shortly, the method was that the 
lumen of the bowel above the affected area was stopped 
up by an inflated rubber bag. From that point down¬ 
wards the intestine was distended with a zinc solution. 
The electrode was a hollow zinc tube to allow of the solution 
being introduced and the rubber bag being inflated. The 
portion of the electrode in contact with the sphincter was 


» Brit. Med. Jour., Nov. 4th, 1905. 


covered by an insulating surface of vulcanite and if ulcera¬ 
tion occurred at this point it must be dealt with before 
dealing with the upper area. In the cases quoted above 
(those under the care of Dr. Curtis Webb and Mr. Baker) 
cataphoresis had been employed in dealing with chronic 
ulceration of the large intestine which waB more or less 
superficial. Where the ulceration was submucous it 
was, however, necessary to liberate a sufficient quantity 
of the metal to allow of penetration into the deeper 
tissues. Nitrate of silver was not a suitable salt for that 
purpose because it was not easily broken up by galvanic 
currents; zino sulphate, on the other hand, was easily 
broken up. Further, the application of the silver salt 
was followed by considerable pain a few hours after appli¬ 
cation, whereas the zinc salt was painless. The cases upon 
which they had tried the treatment of cataphoresis had 
all been typical cases of chronic infective ulcerative 
proctitis, the extent of the disease being dependent upon 
the length of time during which it had existed. When seen 
early enough the ulceration might be cured straight away 
by a few applications of this treatment, but when the 
disease was of long standing and the ulceration ex¬ 
tended further up the bowel, or when it was an after-result 
of dysentery, the treatment was much longer and the intro¬ 
duction of the electrode was painful, and it was not always 
possible to treat the whole of the affected area by the means 
at present adopted unless resource was had to a temporary 
colotomy. The salt mainly used in the cases treated was 
sulphate of zinc of the strength of 4 grains to the ounce, 
and the method of introducing it was by means of saturated 
lint which was wrapped round the positive electrode. The 
introduction of such an appliance into an ulcerated bowel 
must necessarily be painful and Mr. Wallis and Dr. Bruce 
hoped that the new form of electrode might be more efficient 
and less painful. When a 2 per cent, solution of silver nitrate 
was used for one or two applications there were considerable 
pain and discomfort commencing some hours afterwards. 
Such was not the case when the zinc sulphate was used ; 
in fact, one of the points in regard to it was the complete 
cessation of pain after the first or second sitting. It 
had to be admitted that the silver salt used was 
considerably stronger than that used by either Dr. Webb 
or Mr. Baker, and there was no statement of any 
pain following treatment in their cases; on the other 
hand, the pathological condition of the mucous membrane 
was very different in their cases as compared with the 
other two. In the one set the ulceration was definite 
and there was submucous infiltration and the tissues around 
were inflamed and sensitive; on the other hand, in both 
Dr. Webb’s and Mr. Baker’s cases the ulceration was 
superficial and trivial in character. At the same time it 
was a question whether the method adopted by these 
gentlemen was not the best for the application of the 
solution to the affected tissues, especially when the affected' 
mucous membrane extended some way up the bowel. All Mr. 
Wallis and Dr. Bruce proposed to offer in their paper was a 
suggestion based upon practical experience of various cases 
that cataphoresis by zinc or silver ions was a scientific method 
for the treatment of those intractable cases of ulcerative 
proctitiB which was well worth a further trial, and their 
motive in bringing the method forward somewhat early was 
to enable others to carry out the treatment which was quite 
simply done in suitable cases and later they hoped to 
bring forward further cases with even better results.—Dr. 
Curtis Webb suggested that the method was applicable to 
general chronic ulcerative conditions and Dr. H. K. Ramsden 
described the successful treatment by the method of cases of 
chronic endometritis and inoperable atrophic rhinitis.—Mr. 
J. P. L. Mummery thought that albuminoid salts such as 
argol might be used and Mr. F. S. Edwards raised the 
question whether the method was applicable to cases of 
ulcerative colitis and to cases of tuberculous and dysenteric 
ulceration.—Mr. Wallis replied that the treatment had 
been used with success in cases of bad tuberculous fistula 
and described the beneficial results of one application in a 
recent case of proctitis.—Dr. Bruce, who also replied, stated 
that cocaine had been used to introduce the electrode. 

Dr. J. Crawford Renton read a paper on Sciatica and 
its Surgical Treatment, in which he pointed out that 34 
years ago stretching of the sciatic nerve by the open method 
had been recommended and the plan had been largely used 
both at home and abroad. This had not, however, given 
satisfactory results in a great many cases. Personally, he 
had been so disappointed with it that on being consulted 
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with reference to a patient in 1895 whose nerve had been 
previously stretched with only slight benefit he advised 
that the sciatic nerve should be thoroughly re-examined. The 
patient, who was a medical man and who had Buffered a 
very great deal, begged him to examine also the external and 
internal popliteal nerves. Dr. llenton exposed the sciatic 
nerve by the usual vertical incision and found it surrounded 
by adhesions extending upwards to the sciatic notch. 
One adhesion was 1£ inches both in length and breadth 
and extended from the nerve to the ischial region. This he 
divided with scissors, cutting away its attachment to the 
nerve. The others he removed by stripping the adhesions 
attached to the nerve from the sciatic notch to the middle of 
the thigh. He also exposed the external and internal 
popliteal nerves but found them normal. The patient made 
an excellent recovery, was bicycling and doing his work In 
four weeks, and to day, 13 years since the operation, he 
remained perfectly well. His prompt recovery after the 
operation, considering that he had visited the spas 
recommended medically for such cases and had been unable 
to do his work for more than a year, led Dr. Kenton 
to look carefully into the question as to what cases would 
be benefited by the operation of removing adhesions from 
the nerve. He came to the conclusion that the cases which 
would be benefited were those in which the pain was entirely 
absent when the patient was at rest but commenced from 
three to ten minutes after attempts at walking were made. 
He also noticed that in such cases, after the acute syjnptomB 
subsided, tenderness and pressure along the line of the nerve 
were absent. It would be evident to everyone that stretching 
of the sciatic nerve even to the extent of raising the patient 
from the operating table by the nerve in the case which he had 
above described would have been absolutely useless. He was 
very oareful not to stretch the nerve more than was sufficient 
to enable complete removal of the adhesions. During 
the last 13 years he had operated on 32 cases and all the 
oases had benefited, not only at the time of operation, but 
had remained well opto the present.—Mr. Edwards asked 
what was the length of the incision made.—The President 
inquired whether Dr. Renton took any steps to prevent the 
re-formation of adhesions and Dr. Curtis Wehr described 
cases oured by static electricity.—Dr. Renton, in reply, said 
in regard to the re-formation of adhesions that if thick 
adhesions were cut away and small adhesions were stripped 
off no trouble ensued. The ordinary incision that he made was 
from three to four inches in length. He quite agreed that 
there was a great future for treatment by electricity, static 
and otherwise. 


OPHTHALMOLOGICAL SOCIETY. 


J'tosis Operations.—Tubercle of the Iris treated by Tuber- 
oulin — Arterio-venous Aneurysm treated by Ligature of 
the Common Carotid Artery.-—Phlyctenular Keratitis and 
Pustular Episcleritis treated by Anti-staphylococcic In¬ 
jections.—Exhibition of Cases and Specimens. 

A meeting of this society was held on May 7th, Mr. R 
Marcus Gunn, the President, being in the chair. 

Dr. A. Freeland Fergus read a paper entitled “Ptosis 
Operations.” He first referred to the operations by sntnres 
and ligatures, as illustrated by the operations of Mules, 
Harman, and Worth. Attempts had also been made at 
advancement, as in hie own method of advancement of the 
oooipito-frontalis, and to attach a portion of the superior 
reotus muscle to the upper eyelid. Others bad tried to 
advance the levator palpebral superioris. Finally, there was 
the plastic operation, as in the well-known operation of 
Fanas. The sutnre operations seemed in their essence bad ; 
a thread which was absolutely sterile would not cause 
cicatricial contraction. Moreover, threads left projecting on 
the skin surface were liable to be channels of septic invasion. 
Ligature operations left the lid withont much mobility and 
euocess depended on the permanency of the metallic or 
tendinous suture. Of the advancement operations he was 
satisfied with that of the occipito-frontalis. Recently, how¬ 
ever, he had used a much larger incision than formerly. He 
mow made an inoision right along the eyebrow and then con¬ 
tinued it for from H to 3 inches upwards and outwards, so 
that he oould reflect the skin very thoroughly. Where 
asepsis was secured the patient was not disfigured with a 
ec ir in after life. In many cases of ptosis the levator 
palpebne superioris did not seem to be developed at all. The 


eyeball was protected either by a Knapp’s lid clamp or 
by an ordinary metal spatula. A skin incision was made 
parallel with the edge of the eyelid and across its entire 
extent. It was situated a few millimetres above the free 
border of the lid. Another incision began at one end of the 
primary incision, curved upwards over the eyelid, and down¬ 
wards, so as to terminate at the other end of the Incision. 
The portion of skin thus isolated was then dissected up and 
the tissue down to the conjunctiva removed. One set of 
sutnres was placed deeply, consisting of one point in the 
middle and one at either Bide. Superficial skin sutnres were 
also inserted. For the deep sutures he used van Hoorn’s 
•00 gnt. That operation lifted the eyelid easily to the 
required amount and put it completely under the control of 
the occipito-frontalis muscle. Dr. Fergus showed a number 
of photographs of cases so treated with excellent results.— 
Mr. Priestley Smith thought that the question of most im¬ 
portance was what happened daring sleep in cases which 
had been operated on ; there might be considerable gaping 
of the lids.— Mr. G. W. Roll thought that quite as good 
results were obtained from Hess's operation as Dr. Fergus 
got by his method.—Mr. C. Devereux Marshall thought 
that daring sleep the eyeball rolled upwards and that there¬ 
fore the cornea would then be covered in any case.—Dr. 
Fergus replied. He said that he performed the first opera¬ 
tion 12 years ago and he bad not yet seen corneal trouble. 
He believed that closure of the eyelid during sleep was in¬ 
volantary. If he should encounter a case of ulceration of 
the cornea following the operation be would consider it his 
duty to report it to the society. 

Mr. E. Clarke and Mr. M. S. Mayou communicated a 
paper on Tubercle of the Iris treated by Tuberculin. In the 
eye affected there was a large area of detached retina, 
forming a whitish prominence on the nasal side of the disc, 
3 D. at the highest point, and crossing below the large 
inferior retinal vein. The retina in the upper part was 
covered with an exudate. There was no history of tubercle 
or syphilis in the case. The vision was , 5 „. the vitreous wag 
full of opacities, and there was a mass of keratitis punctata 
spots in the lower part of Descemet's membrane. A tumour 
was very distinctly seen and as a result of a consultation 
with one or two colleagues it was decided to ask Sir Almroth 
Wright to treat the case by tuberculin. This was done and 
six months after commencing the treatment improvement Bet 
in, vision increased, the keratitis punctata spots dis¬ 
appeared, and the growth became flatter. The treatment 
was continued for a year, daring which 21 inoculations were 
given, and the result waB to drive the tubercle out of the 
system. The eye was now practically normal.—Mr. Clarke 
next read a paper on Confluent or Conglomerate Tnbercle of 
the Iris treated by Tuberculin. Except for hydrargyrum 
cum cretii every night for a week on admission and cod-liver 
oil no other treatment was given. After needling, which he 
proposed to do later, the success of the case would be com¬ 
plete.—The cases were discussed by the President, Mr. 
W. H. H. Jessop, Mr. J. Herbert Fisher, Mr. Sydney 
Stephenson, Mr. N. Bishop Harman, Dr. Fergus, Mr. S. 
Johnson Taylor, and Mr. B. R. Cruise.— Mr. Clarke, in 
his reply, said that the mercury was given as he wanted to 
have a second 6tring to his bow and to avoid wasting 
precious time. He did not use Calmette’s reaction as he 
knew of a case in which inflammation of the eye had per¬ 
sisted for some weeks after its nse. 

Dr. George Mackay (Edinburgh) read a paper entitled, 
“Note on a Case of Arterio-Venous Aneurysm treated by 
Ligature of the Common Carotid Artery.” He reported the 
result of a case shown by him at the Edinburgh meeting of 
the society last year. The exophthalmos had now entirely 
disappeared, the bruit was no longer heard, and the vision 
was practically in each eye. A month after the carotid 
had been tied and while the patient was still in hospital he 
developed thrombosis of the left leg and thigh, but he made 
a good recovery from that, was discharged on August 2nd, 
and had since resumed his work as a coachman. Early last 
month he came to see whether anything could be done to 
remedy the convergent strabismus which remained as a 
result of the paralysis of the right external rectus. The 
power of that muscle also had improved considerably, and 
Dr. J. V. Paterson tenotomised the internal rectus, leaving 
only 5° of convergence. 

Dr. Mackay also read a paper on a case of Phlyctenular 
Keratitis and Pustular Episcleritis treated by Antlstaphylo- 
cocclc Injections. The patient at the age of 14 years bad 
keratitis in the left eye with considerable impairment of 
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vision, and five years later the other eye was affected and 
she was under the care of Dr. Dufour of Lausanne. His 
treatment was by hot fomentations and anti-rheumatic 
powders internally. Shortly afterwards she consulted Dr. 
Mackay and he found a small pustule on the right con¬ 
junctiva which had discharged its contents and appeared as a 
raised nicer. There were a haze in the cornea and a thinning 
in the ciliary region but no pain. Hypermetropic astigmatism 
was present in both eyes but she had not worn glasses. He 
ordered weak yellow oxide of mercury ointment, with atro¬ 
pine, and grey powder and bicarbonate of sodium inwardly, 
followed by an arsenic and iron tonic. Under this she 
gradually improved and correcting glasses were ordered. 
Three years later she returned with a small patch of injection 
in the edge of the right cornea and there was a fringe of 
older opacity in the position of the arcus senilis. The same 
treatment again produced improvement. Subsequently there 
were several recurrences, and in August, 1906, he suspected 
the cause was tubercle, especially as her parents had been 
related before marriage and she had some phthisical rela¬ 
tions. Dr. Ian 8. Stewart, at his request, took the opsonic 
index which was found to be for tubercle 0 ■ 74 and for 
staphylococcus aureus 1 • 24. Films from the conjunctival sac 
showed large numbers of polymorphonuclear leucocytes and 
a few staphylococci, but no tubercle bacilli. Dr. Stewart 
thought that the condition was not tuberculous. After a 
week antistaphylococcic treatment was started, j,' 5 th milli¬ 
gramme of dried staphylococcus aureus being given dissolved 
in 1 cubic centimetre of distilled water. On the following 
day there was a decided negative phase, the index falling to 
O'92, but 24 hours later it had risen to 1' 86 . Steady improve¬ 
ment set in and in January this year she said that she was 
very well and had kept so. The general aspect of her eye 
was much improved. Dr. Mackay proceeded to discuss the 
etiology of the episcleritis and to bear testimony to the 
great value of the opsonic index, particularly in distinguishing 
tuberculous from staphylococcic infection. He laid stress on 
studying the positive or negative phase 24 hours after an 
injection. He believed the first suggestion of diagnosis by 
giving small doses of dead bacilli was made by Dr. D. 
Lawson of Banchory and Dr. Ian Stewart of Edinburgh in the 
Transactions of the Edinburgh Medico-Chirurgical Society, 
1905.—Mr. Jessop discussed the case and Dr. Mackay 
replied. 

The following cases and card specimens were shown :— 

Mr. E. E. Henderson showed microscopioal sections from 
the case of Orbital Growth exhibited at the last meeting. 

Dr. F. W. Edridge-Green demonstrated a Lantern of an 
economical design for Testing Colour Perception. 

Dr. Clements D. G. Hailes showed a Portable Illumina¬ 
tive Attachment for the Ophthalmoscope which could also 
be used as a focal light. It was attached to a small accu¬ 
mulator which could be carried in the pocket, leaving the 
hands free. 

Mr. J. H. TOMLINSON showed a “ Nernst Lamp ” Projecting 
Lantern for the consulting-room, also a small Nernst lamp in 
which the resistance was in the handle. 

Mr. Jessop showed : (1) A case of Aniridia of Both Eyes; 
and (2) a boy, aged nine and a half years, with Glioma. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


A New Dropper for Ethyl Chloride.—An Open Ether Mask .— 
Simple Method of Preparing Catgut.—Some Comiderations 
regarding Pneumonia in Children. 

A meeting of this society was held on May 6 th, Dr. 
James Ritchie, the President, being in the chair. 

Dr. D. Argyll Robertson and Dr. J. Hughlings Jackson 
were elected honorary members, and Professor Ivan P. 
Pavlov, Sir Henry R. Swanzy, and Dr. Francis J. Shepherd 
(Montreal) were elected corresponding members of the 
society. 

Dr. T. D. Luke demonstrated (1) a New Dropper (the 
*« Antivolat ”) for Ethyl Chloride or for the accurate measure¬ 
ment of any volatile liquid used as an anaesthetic ; and ( 2 ) 
an Open Ether Mask. The latter differed from the Esmarch 
chloroform inhaler, in that the face wire came in contact 
with the face of the patient and so prevented the admission 
of sdr between the inhaler and the face. From six to ten 
layers of gauze were sufficient, depending on the size of the 
mask. The wire frame with the gauze in place was then 


covered with a canton flannel bag, which allowed of an 
opening about an inch in diameter on the top through 
which to drop the ether. By means of such an inhaler 
surgical anaesthesia might be produced in from two to five 
minutes with the use of from four to six drachms of ether. 

Professor J. Chiene expiained a Simple Method for 
Preparing Catgut which might be carried out by any medical 
man. He also demonstrated a method of showing colour- 
photographic transparencies without the use of a screen. 

Dr. G. H. Melville Dunlop read a paper on Some Con¬ 
siderations regarding Pneumonia in Children, drawn from an 
analysis of 500 cases. During the period of bis charge there 
had been treated in his ward at the Edinburgh Sick 
Children’s Hospital 3300 cases of all varieties of disease and 
of these 5C0, or nearly one-sixth, had been cases of pneu¬ 
monia. This proved that it bulked very largely amongst the 
serious diseases of the children of the poor. The paper had 
been written more as a critical digest and summary of the 
cases than with the view of contributing new facts. 
Broadly speaking, pneumonia in children might be divided 
into cases of broncho-pneumonia and those of the 
lobar variety, but owing to the many anatomical and 
physiological differences in the respiratory system of the 
child compared with the adult the discrimination between 
the two conditions was frequently puzzling and some¬ 
times impossible and the difficulties assumed wider pro¬ 
portions as knowledge of the subject increased. Doubt¬ 
less, in the majority of caseB the process was absolutely 
typical of one or other variety but there were other 
cases which occupied a position on the borderland which 
were very difficult to place, and others again of a 
mixed variety which seemed to defy classification whether 
investigated clinically or pathologically. A case belonging 
to the lobar type was recognised clinically by its abrupt 
onset, its lobar distribution, its continuous high temperature 
terminating by criBis, and its speedy resolution, while another 
was characterised as broncho pneumonia by its slower onset, 
frequently following bronchitis, by the marked remissions of 
temperature which terminated by lysis and which, after a 
prolonged course, was followed by a protracted convalescence. 
Pneumonia in children, however, assumed so many varieties 
and developed so many unexpected eccentricities that often 
they were sorely puzzled in which group to plaoe individual 
atypical cases. In a considerable number of cases of 
broncho-pneumonia the symptoms commenced abruptly with 
a sudden rise of temperature which assumed a less 
remittent variety than the usual type and ran a less 
prolonged course. Such cases were styled primary 
broncho-pneumonia and could generally be recognised 
by terminating by lysis and by being accompanied 
by general bronchitis. Sometimes, again, cases of lobar 
pneumonia were met with which were characterised by their 
wandering disposition, creeping slowly from one part to 
another of the lung, the crisis in consequence being indefi¬ 
nitely prolonged and the temperature not infrequently falling 
by lysis. Indeed, a certain remittance of temperature and 
termination by lysis was a not uncommon occurrence in the 
lobar pneumonias of young children. Lobar pneumonia 
along with bronchial catarrh in the same or in the opposite 
lung was also far from uncommon. Nor did the pathological 
aspects help in the elucidation of the question. An ordinary 
lobar pneumonia was easily differentiated by its lobar dis¬ 
tribution, its more massive consolidation, consisting of an 
exudation of oells, chiefly leucocytes, in a fibrinous matrix, 
and a broncho-pneumonia by its more widely disseminated 
patches of consolidation, the bronchi and the alveoli having 
their cavities blocked by an exudation consisting mainly of 
epithelial cells. Many discrepancies were, however, revealed 
on the post-mortem table. Thus cases of broncho-pneumonia 
with a lobar distribution were frequently met with, this 
being brought about by the confluence of adjoining patches, 
partly by collapse of the lung, and partly by thicken¬ 
ing of the connective tissue surrounding the bronchi 
and alveoli. It was also not uncommon to find a 
double lobar pneumonia or a broncho-pneumonia con¬ 
fined to a single lung. Dr. Dunlop had observed cases 
which displayed a lobar pneumonia in one luDg and a 
broncho-pneumonia on the opposite, and also in two cases 
grey patches of broncho pneumonia were snperadded and 
appeared like a mosaic on a previously hepatised lung. It 
was a general impression that broncho pneumonia was the 
pneumonia of infancy and lobar pneumonia that of older 
children, but this was far from beiDg a correct interpreta¬ 
tion of faote. Dr. Dunlop had treated a large number of 
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cases whose ages varied from a few weeks to two years 
who suffered from lobar pneumonia. In order to lessen 
difficulties he had been tempted to divide cases simply 
into two groups—viz., primary and secondary, but owing to 
the difficulty of differentiating these he had adopted the 
usual grouping under the headings of lobar and broncho¬ 
pneumonia, dividing the latter into primary and secondary. 
Out of the 500 cases investigated 147 belonged to the lobar 
variety (85 being in boys and 62 in girls). The immense 
majority of the cases occurred during the winter and spring 
—e.g., 101 cases, as compared with 46 during the summer 
and autumn. Of the cases 45 occurred in children under two 
years of age, 12 being infants under one year, the youngest 
being only three weeks of age; 42 cases occurred between 
the second and fifth years, and 60 between six and 12 
years. The bases of the lungs were most often 
affected (88 timeB out of 147 cases), the left base 
being the seat of disease in one-half the cases. Then 
in order of frequency came the right base, closely fol¬ 
lowed by the right apex, and after a long interval by 
the left apex. Both lungs were involved in eight cases. 
It may be accepted as a fact that a few cases of pneumonia 
occurred which gave no evidence of their presence by 
physical signs. Many of these might be cleared up by a 
more careful examination, and Dr. Dunlop had found a patch 
of consolidation high up in the axilla in several cases. The 
absence of physical signs might be explained by the pneu¬ 
monia being of an abortive type which never had gone on to 
consolidation, or that it had been of small dimensions or 
situated very deeply. A late development of physical signs 
was of frequent occurrence and often not until the fourth or 
fifth day did they become apparent, and in a few cases the 
delay had been until the seventh or eighth or even the 
ninth day. As regarded physical signs, Dr. Dunlop’s ex¬ 
perience led him to be apprehensive if he heard distant 
or faint breathing or its absence, or breathing of an 
indeterminate or jerky character accompanied by an 
almost tympanitic note on percussion. These signs were 
very typical of an early pneumonia and especially when 
accompanied by loud, harsh, puerile breathing on the 
opposite Bide. Crepitant rales, so distinctive of the early 
stage, of pneumonia in the adult, were often absent 
in the child, and physical signs disappeared with great 
rapidity ; thus two or three days after the crisis every 
physical sign might have disappeared. The chief symptoms 
heralding the onset of pneumonia were vomiting, head¬ 
ache, pain in the side, shivering, convulsions, and diarrhoea. 
The first was, however, far and away the most frequently 
observed symptom aud occurred in nearly two-thirds of the 
cases. In his experience no other disease of childhood, 
with the exception perhaps of 6carlet fever, commenced 
so frequently with vomitiDg. Pain was a common symptom 
but was much oftener referred to the abdomen than the 
thorax, and several cases of pneumonia had been sent in as 
cases of appendicitis on this account. Convulsions were not 
so frequent as an initial symptom as was generally supposed. 
When present they were generally accompanied by headache, 
drowsiness, and apathy, and constituted the condition known 
as cerebral pneumonia. This was usually described as being 
associated with pneumonia of the apex, but Dr. Dunlop’s 
cases hardly supported this view; of 12 cases with con¬ 
vulsions the apices were affected seven times and the bases 
five times. Convulsions which occurred at the commencement 
of the disease and which replaced the rigor in the adult did 
not seriously affect the prognosis, but far otherwise was 
it when convulsions occurred late in the disease as they 
almost invariably heralded an early and fatal issue. Convul¬ 
sions rarely occurred in children over two years of age. In 
older children (from five to 11 years) cerebral symptoms 
Bhowed themselves chiefly by delirium, which was accom¬ 
panied by muscular twitchings, picking at the bedclothes, 
tremor of the tongue, and by diarrhoea. Such symptoms 
were usually associated with a widespread disease and high 
temperature. Herpes occurred 16 times, or in 11 per cent., 
and did not seem to accompany pneumonia in infants ; in no 
case did death occur when it was present. In most of the 
cases the crisis occurred on the eighth day, while abortive 
cases generally terminated between the second and fourth 
days. In cases of the creeping or wandering variety the 
crisis was frequently delayed until the twelfth day, and in 
the most prolonged case it did not occur until the twentieth 
day. In children under three years the temperature did not 
remain so continuously high and termination by crisis was 
not so often met with as in older children. In bis 147 cases 


24 terminated by lysis. The highest temperature recorded 
was 107 • 5° F., but any temperature above 105 ■ 2° was usually 
followed by death. In no case did dangerous collapse follow 
the crisis. If a post-crisis supervened and continued it either 
indicated a spread of the disease to another lobe or to the onset 
of empyema. The pulse-rate had not the same significance as 
in the adult and generally ran from 130 to 150 or even 170 
without affecting the prognosis. If above 180, however, the 
condition was grave. Dr. Dunlop drew attention to the 
extreme slowness and irregularity of the pulse sometimes 
present during convalescence which indicated the profound 
toxtemic influence of the pneumococcus on the cardiac 
muscle. On two occasions a pulse-rate of 40 was recorded 
but he had never met with a case of sudden heart failure 
during convalescence. Empyema was the commonest of all 
complications and should be suspected when the temperature 
rose after the crisis. It followed closely on the pneumonia 
and Dr. Dunlop had found pus within two days of the crisis. 
It was not always easy to recognise empyema in a child, for 
though the cbeBt might be full of pus there might be loud 
tubular breathing over the effusion and as vocal fremitus in a 
child was always untrustworthy, the exploring needle had to 
be employed and even this failed in certain cases. As 
regards prognosis, in the Edinburgh Sick Children’s Hospital 
where children of all ages were admitted it was found 
that of 147 cases of pneumonia 15 died, or 10'2 per 
cent, of mortality. Of 45 cases in children under two 
years 12 died, or 26‘6 per cent. Of 102 cases in 
children above two years three died, or 2 9 per cent. 
The conclusion was, therefore, that below two years the 
prognosis was grave but above that age it was exceedingly 
favourable. Dr. Dunlop had had 353 cases of broncho¬ 
pneumonia, 120 being primary and 233 secondary. The sexes 
appeared to be equally susceptible ; winter and spring 
claimed the great majority of victims. Of the 120 cases of 
the primary variety 92 cases occurred in children under two 
years, 39 occurring during the first year, the youngest 
patient being only 16 days old. Vomiting was nearly as 
common a symptom as in the lobar variety. In most cases 
the temperature at once assumed a high level (from 103° to 
105° F.) but was characterised by morning remissions in the 
great majority of cases. The duration of these cases varied 
from 2 to 25 days but the average (about 11 days) was very 
much shorter than that of the secondary forms of broncho¬ 
pneumonia. In fatal cases death usually occurred on the 
twelfth day. Relapses were much less frequent than in the 
secondary form and the fever ended usually by lysis. 
Diagnosis was often difficult, the chief points of differ¬ 
entiation from lobar pneumonia being (1) the more dis¬ 
seminated character of the lesions in the lung; (2) the 
remissions in the temperature; (3) the greater amount 
of cyanosis and dyspnoea ; and (4) the more troublesome 
character of the cough. The abortive forms which 
subsided in a day or two were better described by the old 
term of acute congestion of the lungs. The remaining 233 
were secondary cases of broncho-pneumonia. The disease 
was usually secondary to measles, bronchitis, whooping- 
cough, influenza, diphtheria, diarrhoea, or general debili¬ 
tating conditions. Over 42 per cent, of the cases occurred 
in children over two years of age. The symptoms were 
sufficiently pronounced to warrant a diagnosis without the 
assistance of physical signs which were often absent. Such 
cases were often described as capillary bronchitis and if that 
one condition were present the other was also invariable. 
The temperature was of the remittent type and seldom rose 
above 103° F. Each rise of temperature was associated with 
an extension of the disease. Oases lasted on an average for 
23 days but might drag on for several weeks or even 
months and give rise in many cases to a diagnosis of tuber¬ 
culosis. In the case of very young or debilitated infants 
extensive pneumonias might present no rise of temperature 
or might have even a subnormal one. The pulse and 
respiration rates wore often markedly altered. Of these 
353 cases both lungs were affected 182 times, the right 
lung alone 83 times, the left alone in 73, and 15 times the 
site was not described. The bases were affected five or six 
times more frequently than the apices. Auscultation was a 
more trustworthy method of examination than percussion 
and the pneumonic patches might be so small as to be diffi¬ 
cult of recognition. Resolution was very slow and tedious. 
One attack of broncho-pneumonia predisposed to subsequent 
attacks. His experience led him to give a serious prognosis 
when the cyanosis deepened and distress and restlessness 
increased. Death was usually due to exhaustion, suffocation, 
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and toxaemia, heart failure, or convulsions. The prognosis 
varied according to the age and condition of the child, the 
amount of lung involved, and the nature of the infection. 
The most unlikely cases after lasting for months often un¬ 
expectedly cleared up, but again apparently hopeful cases 
died suddenly from heart failure. Of the 353 cases 89 died, 
giving a mortality of 25 • 1 per cent. In estimating the 
prognosis attention had to be given to (1) the primary 
disease (thus after whooping-cough, measles, or diphtheria, 
the death-rate was 54'4 per cent.); (2) the younger the 
child the worse the prognosis (64 • 4 per cent, of deaths 
occurred in children under two years); (3) the greater 
the extent of lung involved the graver the prognosis ; 
(4) the poor condition of the child ; and (5) the presence 
of rickets increased the risk as did also diarrhoea, high 
temperature or pulse-rate, or those cases in which the 
disease ran a prolonged course. As regards treatment, an 
ample supply of pure air was one of the first requisites, 
as one of the main causes of death was carbonic acid 
poisoning. All the cases were treated in a large well-venti- 
iated ward but Dr. Dunlop thought that the practice of 
treating such cases in the open air was unjustifiable, and he 
thought that the inhalation of a cold, damp, raw air acted 
prejudicially on an acutely inflamed mucous membrane. 
Attention must be paid to the feeding and to the bowels so 
as to avoid diarrhoea or flatulent distension. The clothing 
should consist of a Gamgee tissue jacket and a loose flannel 
nightdress so as to allow free movement of the chest. His 
practice had been to surround the upper half of the crib with 
a tent open in front. Towels wrung out of a solution of 
eucalyptus oil (1 part to water 5 parts) were hung in the 
tent, the moisture and the oil exerting a soothing influence 
on the mucous membrane and diminishing cough. The 
nurse must frequently change the child's position and 
should take the patient short walks, so as to avoid the 
risk of hypostatic congestion. He believed in the applica¬ 
tion of lightly made jacket poultices (1 part mustard to 
4 or 5 parts of linseed meal) applied three or four times 
a day for a few minutes at a time. He believed that alcohol 
was the drug upon which chief dependence should be placed 
in the treatment of pneumonia. It should, however, be 
reserved until symptoms indicating prostration and lowering 
of the vital powers showed themselves. Alcohol often acted 
like a charm, strengthening and steadying the pulse, lessening 
cyanosis, reducing the temperature, and inducing sleep. 
Whisky was given in doses of from 15 to 40 minims every 
two or four hours, and it had generally to be continued 
during convalescence. In all cases he gave strychnine in 
one-minim doses of the liquor every four hours as a routine 
practice. If there were signs of cardiac strain he added 
one minim of tincture of strophanthus (1885), as he found 
that this with strychnine maintained the blood pressure 
better than digitalis. Inhalations of oxygen were often of the 
greatest value. For the reduction of high temperature tepid 
sponging was relied on. If sudden collapse of a part of 
the lung set in he relied on alcoholic stimulation and a 
mustard bath. He had entirely given up the use of cough 
mixtures, but if the bronchi were choked he gave an emetic 
of ipecacuanha wine. During convalescence nourishing food, 
port wine, quinine, cod-liver oil, and change of air were the 
be st restoratives. 

In the discussion which followed the President alluded 
to the fashion for fresh air which was in vogue at present, 
but thought that the lesser mortality amongst the children of 
the well-to-do as contrasted with the poor had a relation to 
the abundance of fresh air which the former enjoyed. 

Dr. James Carmichael found fault with the old-fashioned 
classification of pneumonia and referred to the value of 
belladonna in the disease, especially in cases of collapse. 

Dr. J. Playfair had found chloral or bromide of potassium 
good drugs for soothing the cough and stated that antipyrine 
in five grain doses given even to small children brought down 
the temperature quickly and efficiently. 

Dr. John Thomson alluded to the recurrences of the 
disease in the same patient ; thus a boy had had croupous 
pneumoniaon three separate occasions and broncho-pneumonia 
once. He had found Dover’s powder excellent in cases of 
croupous pneumonia where there was pain, sleeplessness, or 
cough. He was a great believer in the value of open-air 
treatment if the child were kept warm. Cases of broncho¬ 
pneumonia were often greatly relieved by the aid of cough 
mixtures. 

Dr. Georce Hunter asked whether Dr. Dunlop had 
noticed the peculiarity in the rhythm of breathing in cases 


of broncho-pneumonia, the pause being transferred to the end 
of inspiration. He thought that antipyretics were not of 
value as the temperature soon rose after their administration, 
and that the value of strychnine was much over-rated, but 
that cough mixtures containing citrate of potassium were of 
value in preventing coagulation of the blood. 

Dr. J. S. Fowler asked whether Dr. Dunlop had noted 
that in latent pneumonia there was no disturbance in the 
rate of the pulse and breathing relationship. He thought 
that immediate auscultation was much better than mediate. 

Dr. William Russell thought that the society owed a 
great debt of gratitude to Dr. Dudop for summarising so 
well the results of many years’ observations. The difficulty 
of diagnosis between the two forms of pneumonia was found 
in adults as well as in children or in old people. The latter 
might die without the medical attendant being able to detect 
evidence in the lungs of pneumonia. In catarrhal pneu¬ 
monia the alveoli were filled with epithelioid cells, and this 
condition resulted whenever there was a subacute or chronic 
inflammation of the alveoli, as occurred in chronic tuber¬ 
culosis. Broncho pneumonia was not a catarrhal condition 
but was due to the pneumococcus. This organism attacked 
serous membranes as well as the lungs and varied greatly 
in its virulence, either producing lobar pneumonia or 
broncho-pneumonia, and hence the occurrence of very acute 
or prolonged cases. He saw no reason why ipecacuanha wine, 
tincture of squills, or ammonia should not be given. 

Dr. H. M. Church, Dr. W. F. de Wattbvii.le, and Pro¬ 
fessor Chiene took part in the discussion, to which Dr. 
Dunlop replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Anatomy and Physiology. 

Colour Fatigue.—The Future of Rolando. 

A meeting of this section was held on April 24th, Professor 
A. F. Dixon, the President, being in the chair. 

Professor T. H. Milroy, in making a communication on 
Colour Fatigue, said that experiments had been frequently 
carried out in order to Btudy the effects produced by partial 
or complete fatigue to certain colours. Such effects as were 
termed negative coloured after-images might be regarded as 
partial fatigue effects, whether the Young-Helmholtz theory 
or that of Hering be regarded as correct. According to the 
former theory the after-image effect was due to the white 
light stimulating the nerve endings not fatigued by the 
original light—that was to say, it was a partial fatigue 
phenomenon. According to the latter theory the after¬ 
image effects were due to change occurring in the visual 
substance, this change being opposite to that produced 
by the original stimulus. In order to obtain more com¬ 
plete colour fatigue different methods had been em¬ 
ployed. Burch produced fatigue by condensing sunlight 
upon the eye, passing the light through transparent 
coloured screens, and studied the after-effects on colour 
vision. In this way he was able to produce conditions some¬ 
what similar to those existing in the colour-blind. This 
method of excitation was of such a severe character that 
some doubt had been expressed as to the validity of the 
results. Nagel of Berlin produced fatigue for red by wear¬ 
ing spectacles with orange-coloured gelatin films. Fatigue 
of a definite character was produced after wearing the 
glasses for from one to two hours. This observer found that 
after this time he was colour-blind for red over a period of 
one or two minutes. Professor Milroy said that he had 
employed this method for producing fatigue and also another 
one depending upon excitation by discontinuous retinal 
stimulation with spectral light. This flicker method, if the 
spectral light be intense, was very satisfactory in so far as 
fatigue phenomena were soon apparent. Discontinuity in 
stimulation might be easily brought about by rotating 
in front of the collimator slit of the spectroscope a 
disc with variable open sectors. On fixing with the 
eye the red part of the spectrum fatigue was produced 
for that colour. The study of the fatigue phenomena, 
however the condition might have been produced, was 
difficult, unless the fatigue were very pronounced, because 
the condition disappeared so rapidly. The fatigue phenomena 
might be studied by comparing the spectrum before and 
after the stimulation, or by testing with Holmgren’s wools 
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or similar tests, or by examination of successive or simul¬ 
taneous contrast phenomena. After prolonged fatigue for 
green the changes in the spectrum were seen in the green, 
yellow, and orange mainly, the yellow encroaching on the 
red of the spectrum, while on the other side there was a 
gradually increasing admixture of white until the green tint 
disappeared. In matching colours it was always a difficulty, 
even in slight fatigue for green, to distinguish between pure 
greens and bluish greens. For a fairly long period after 
fatigue for green there were changes in the simultaneous 
induction phenomena which were met with in the 
normal person when he observed a grey disc on a 
red field, either as carried out with Meyer’s papers 
or with a rotating red disc having a narrow circular 
grey band midway between the centre and the peri¬ 
phery of the coloured field. Under normal conditions 
the grey field appeared of a green colour. This did not 
occur in the case of the person fatigued for green. In fact, 
the grey field showed no green tint until long after the slight 
red-coloured after-image had disappeared. It was advisable 
not to examine for these induction effects until time was 
given to allow the slight negative after-image effects to dis¬ 
appear.—Professor William H. Thompson said that the 
explanation which he had always in his mind in the case of 
a grey patch on a coloured ground was that the judgment in 
the case of a given colour depended in a large measure on 
the prevailing colour of the field. Thus, in the example 
before them of a grey patch in a green field one judged that 
the green field overspread the whole area, and so one sub¬ 
tracted green from the central white disc, which appeared 
therefore of a pink tint. He thought that these contrast 
effects, referred to in connexion with fatigue phenomena, 
supported to some extent the theory of Hering, in which he 
had not hitherto believed very strongly. 

Dr. C. R. Crymble in describing a Method for the 
Examination of the Fissure of Rolando, said that Professor 
Johnson Symington and he had examined the central fissure 
of the braiD, and had studied specially its surface form, its 
walls, and its floor. Their firBt difficulty was to obtain records 
of a number of central fissures. They found that, as the 
fissure crossed the convex surface of the hemisphere, a photo¬ 
graph only gave a true picture of about one-third of the 
fissure. However, they were able to examine about 40 brains 
by means of tracings taken on a sheet of xylonite moulded to 
the brain. After this a block of brain substance containing 
the central fissure was cut out, the fissure was opened and 
its floor was cut through, so as to separate the anterior and 
posterior walls. Photographs of the walls and of the 
different varieties of central fissure and floor were exhibited, 
the anterior wall showing convexities and the posterior show¬ 
ing concavities. It had been stated that as a rule the floor 
was shallowed by a deep anneotant gyrus in the region of the 
superior genu, and this had been taken as showing that the 
central fissure had developed in two parts, but they 
had found only one specimen in 24 brains show¬ 
ing that condition and it was only slightly marked. 
Authorities agreed that the superior genu was produced by 
a buttress on the anterior wall. There was a difficulty about 
the inferior genu. It was stated to be a curve of the fissure 
about the junction of the middle and lower thirds, opposite 
a transverse branch of the post-central fissure, but they 
frequently found two such branches.—Professor Symington 
said that, in his opinion, the results obtained by Dr. 
Crymble and himself showed that, although a large amount 
of attention had been devoted to the anatomy of the 
central fissure, the methods pursued had been by no means 
satisfactory. It was desirable to have some method of taking 
tracings of the fi-sure with an indication of the exact points 
where the stimulation was applied. 


Society for the Study of Disease in Children. 

—A meeting of this society was held on May 8th, Dr. 
■William Ewart being in the chair.—He read a paper 
on the Empty Bronchus Treatment by Posture in the 
Bronchiectasis of Children. His paper was devoted mainly 
to the management in children of the postural and respi¬ 
ratory aspects of the treatment which wag likely to be success¬ 
ful in proportion to its early adoption. He said that continuity 
of treatment was essential. The bronchus muBt be kept 
empty and the lung must be kept active for a nocturnal as 
well as diurnal treatment. The costo-abdominal elastic belts 
worn continuously stimulated the thoracic respiratory 
mechanism as well as the abdominal. In the continuous 
postural method introduced by him the declining of the 


bronchial and tracheal outlet was provided for by the inclina¬ 
tion of the bed during the night and during intervals of 
resting in the day. The practical points in preparing the 
“bronchiectasis cot” were demonstrated. The wheeled 
“all four exercise” which was also exhibited enabled 
children to carry out the continuous diurnal treatment both 
postural and respiratory.—Mr. Philip G. Lee (Cork) reported 
the following case for diagnosis. The patient was a strong 
healthy child aged two years and six months. Four week* 
previously she had marked wry-neck but otherwise was per¬ 
fectly well. A week later she had extreme retraction of the 
neck. While on her way to see him she fell and when he 
saw her both legs were paralysed. Four days later Bhe had 
three convulsions and the retraction of the neck completely 
disappeared. Subsequently the calf muscles wasted with 
the reaction of degeneration. There was no paralysis of the 
bladder or rectum. The peculiar features of the case were 
the nature of the onset and the entire absence of fever and 
malaise.—Dr. F. Parkes Weber, Dr. J. Porter Parkinson, and 
Dr. Ewart discussed the case and considered it one of anterior 
poliomyelitis.—Dr. 0. K. Williamson showed a case of Aortic 
and Mitral Stenosis.—Mr. Hugh Lett showed : 1. A case of 
Supernumerary Digits on the Hands and Feet in a baby,, 
aged two months. A similar condition was exhibited in the- 
mother and brother of the patient., 2. A girl, aged 10 years, 
with Forward Dislocation of the Inner End of the Clavicle. 
3. A case of Multiple Ecchondroses in a boy, aged nine 
years. 4. A baby, aged 15 months, with Hydrocephalus, 
Genu Recurvatum, and Talipes Valgus. The genu recurvatum, 
had been treated by masBage for six months with con¬ 
siderable improvement.—Dr. Porter ParkinBon showed a case 
of Abdominal Tumour, probably due to tuberculous glands in 
the mesentery.—Mr. Russell J. Howard showed specimens of 
(1) Achondroplasia; (2) an Anencephalic Foetus; and (3> 
Intrauterine Amputations. 

North of England Obstetrical and Gyneco¬ 
logical Society.—A meeting of this society was held at 
Leeds on May 15th, Dr. A. J. Wallace (Sheffield), the 
President, being in the chair.—Mr. R. Favell (Sheffield) 
exhibited a specimen of Fibroma of the Ovary successfully 
removed by abdominal Eection from a patient, aged 25 years, 
who had complained of abdominal pain for three years. Men¬ 
struation was regular, of the twenty-eight-day type, and lasted 
three days. The tumour was of the diffuse variety, under¬ 
going cystic degeneration, and microscopically proved to be a- 
pure fibroma. There was no ascites.—Mr. Favell also recorded 
a case of Ciesarean Section performed on account of labour 
obstructed by ovarian cyst. The patient was Vl-para, aged 
39 years, her previous labours having been normal. Labour 
pains commenced at 9.30 A M. on Jan. 9th and the mem¬ 
branes ruptured at 5.30 the same evening. She was admitted 
to hospital at 11.30 p.m. As the pains were so frequent and 
severe it was decided to perform Caesarean section, together 
with the removal of the tumour, rather than vaginal 
ovariotomy. This was accordingly done and recovery was un¬ 
eventful.—Dr. J. B. Hellier (Leeds) related a case of Cornual 
Gestation in One Horn of a Bicornuate Uterus, in which 
rupture was attributable to a blow. The patient was aged 
23 years and had enjoyed good health previously. Her 
first pregnancy terminated in normal labour in April, 1907: 
She ceased to menstruate in the following November and was 
perfectly well until March 15th, 1908, when about 12 P.M, 
she received a violent blow on the lower part of the abdomen 
on the right side. Either she was directly kicked in this 
region or was driven against a sharp corner. She felt faint ah 
once and was unable to lie down properly on account of vague 
abdominal pain. She became seriously ill on the next day 
and on the 17th Bhe required catheterisation and was admitted 
into the Leeds Infirmary. The lower half of the abdomen 
was full and tender, respiratory movements in this situation 
were defective, and there was some dulness in the right- 
flank. The pulse was weak and rapid. The usual signs of 
pregnancy were present. It was considered that the case 
was one of internal hsemorrhage and that either the uterus 
was ruptured or some vessel in the pelvis. There was no 
vaginal bleeding. Abdominal section was performed the 
same day and a four months foetns enveloped in the amnion 
lay superficially as soon as a median incision was made. A 
very large quantity of blood clot was in the abdomen and 
pelvis. The sac lay on the right side and looked very much 
like a ruptured uterus with retracted walls, the placenta 
having escaped into the abdomen but retaining a slight 
attachment to the interior of the sac. On the left of the sac- 
there was a uterus of normal size, to which it was attached by 
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a thin fleshy pedicle about 24 inches broad and from a quarter 
to half an inch thick. This was ligatured and divided, the 
ovarian artery being separately secured. The abdomen was 
cleared of clot and was closed without drainage. The 
pulse varied from 144 to 156 immediately after the opera¬ 
tion and the temperature rose to 101° F on the second 
night. After this the patient made an uninterrupted re¬ 
covery and was discharged quite well on April 11th. On 
examination of the specimen, which was also shown, the 
-sao wall appeared to consist of mnscular fibres exactly like 
the uterine muscle, and this was confirmed microscopically. 
The Fallopian tube was attached on the distal side of the 
•sac. The uterine end of the round ligament was attached in 
front of, and slightly below, the tube. The cornn did not 
communicate with the cavity in the left side of the uterus. 
Dr. Hellier asked the opinion of members as to the correct¬ 
ness of this view of the case. It was a curious coincidence 
•that the blow, whioh certainly caused the symptoms, should 
have fallen on the gestation site, and if the patient bad 
•succumbed to the injury an interesting medico-legal question 
would have been raised which might have been compared 
to cases where blows on the chest have ruptured aneurysms. 
—Dr. D. Lloyd Roberts (Manchester) communicated a oa'se 
and showed the specimen of Epithelioma of the Left Labium 
.Majus recurring in a woman, aged 45 years, 18 months after 
the removal of the clitoris and the right labium majus 
for a similar growth. Complete relief followed for 12 
months when a painful nodule appeared on the left side, 
(t did not seem to be a direct extension from 
the original growth, as healthy tissue intervened between 
it and the scar. No glandular infection was found. 
The growth was widely excised. The chief feature of 
interest lay in the possibility of the second growth being due 
to direct contact and infection from that in the right labium. 
—Dr. E. O. Croft (Leeds) mentioned a case under the care of 
Mr. Walter Thompson of the Pyelo-nephritis of Pregnancy in 
-a primiparous patient, aged 26 years. Persistent vomiting, 
abdominal pain, and pyuria with severe febrile disturbance 
were present, and it was deemed advisable to terminate the 
pregnancy at the fifth month. The membranes were punctured, 
and following the delivery all the symptoms subsided and 
the pyuria was gradually disappearing. 

United Services Medical Society.—A meeting 

of this society was held at the Royal Army Medical 
College on May 14th, Inspector-General Sir Herbert M. 
Ellis, K.C.B., R N., the President, being in the chair.— 
Lieutenant-Colonel A Duncan, I.M.S. (retired), read a 
paper on Some Recent Theories Concerning Certain of the 
Effects of Heat in the Tropics. The theories held regard¬ 
ing sunstroke were: (a) the caloric; (i) the toxic; («) the 
microbic; and (d) the actinic. Of these the last was 
adopted as being the correct one. An interesting descrip¬ 
tion of Lieutenant-Colonel Duncan’s personal sufferings in 
the tropics extending over many years was given. These 
■were subsequently entirely obviated by the wearing of orange- 
red coloured protections for the head and spine as advo¬ 
cated by Colonel F. N. Maude, C.B., K.E. Lieutenant- 
Colonel Duncan laid special stress on these two features 
of his attacks which are not described In the text-books 
treating of sunstroke : (1) That after the initial violent 
symptoms had passed off he was tormented for from three 
to five months with the most excruciating pains in the 
Lead coming on regularly as soon as the sun had risen and 
lasting all the day until it had set; and (2) that be expe¬ 
rienced at intervals for about 18 months sudden attacks of 
distressing palpitation, accompanied with a feeling of im¬ 
pending dissolution. With regard to prickly heat, the views 
of Dr. Pearse of Bombay were mentioned. This gentleman 
holds that the sebaceous glands are primarily at fault and 
abates that their own secretion causes an acute obstruction 
which then is secondarily maintained by the continued 
irritation of excessive perspiration. He points out that 
prickly heat is distinctly limited to those parts of the skin 
-containing sebaceons follicles. His treatment of applying 
oily preparations to the body surface and the wearing of 
cotton next the skin is attended with success. Lieutenant- 
Colonel Duncan was in accord with these views but would 
not advise the use of cotton underclothing.—In the dis¬ 
cussion which followed many interesting descriptions of 
cases of sunstroke and heatstroke were given, several 
officers relating their own experiences when affected. The 
theories regarding sunstroke were criticised; all received 
a certain amount of support but the actinic theory was 
generally adopted. Eloquent testimony was given as to the 


value of red or orange lining for the head-dress and the 
wearing of a garment of the nature of a singlet and spinal 
pad, both coloured red. It was stated that with the old 
pattern red uniform the Bun was much less powerful for harm 
than it is with the modern dress. Sunstroke and heatstroke 
were regarded as distinct diseases. On the subject of cotton 
underclothing it was pointed out that Indian cotton was 
absorbent and that while the twill lining of India was com¬ 
fortable and safe a garment of English manufacture was un¬ 
suitable.—Lieutenant-Colonel Sir R. Havelock Charles, 
K.C.V.O., I.M.S., Colonel Maude, R.E., Major W. 8. 
Harrison, R.A.M.O., Captain Douglas, K.A.M.C., Lieutenant- 
Colonel 0. H. Melville, R.A.M.C., Lieutenant Colonel W. G. 
Macpherson, R.A. M.O., and the President joined in the 
discussion.—Lieutenant-Colonel Duncan replied and a hearty 
vote of thanks was acoorded to him on the motion of the 
President. 




Metaboliim and Practical Medicine. By Carl von Noorden, 
Professor of the First University Medical Clinic, Vienna. 
Yol. III., The Pathology of Metabolism. English issue 
under the Editorship of I. Walker Hall, Professor of 
Pathology, University College, Bristol. London : William 
Heinemann. 1907. Pp. 1319. Prioe of the three 
volumes £2 12s. 6 d. net. 

Volumes I. and If. of this weighty and compendious 
treatise on Metabolism and Practical Medicine have already 
been reviewed in The Lancet . 1 Volume III. is issued 
almost simultaneously with the German edition but in its 
English garb it has been subjected to considerable revision. 
Recent English, American, and continental work has been 
added to the text and bibliography, and several sections have 
been partially rewritten. An appendix—a most useful one—of 
about eight pages has been added on the analysis, composi¬ 
tion, and calorific values of the commoner foods—the values 
for cooked and for uncooked foods being calculated for the 
English as well as for the metric system of weights, a 
most useful compilation for clinical work. To take some 
examples:— 


- 

Protein 

N x 6 26. 

Fat or ether 
extract. 

Carbo¬ 

hydrates. 

• 

Mineral 

matter. 

Calories in 

100 grammes. 

£ g 
« a 
v 3 

TZ o 

O « 

* 9 

o ° 

Cooked— 




, 



Beef, roasted. 

34-20 

820 

— 

1-40 

2160 

61-7 

Mutton „ . 

25-00 

22-60 

— 

0-70 

307 1 

88-7 

Pork „ . 

32 60 

19-70 

— 

1-80 

316 8 

906 

Salmon (boiled) ... 

19-60 

10-20 

6-10 

1-70 

193-9 

554 

Potatoes ( „ ) ... 

1-60 

010 

18-70 

1-30 

841 

24 1 

Rice. 

013 

— 

16 90 

010 

697 

19 9 

Oatmeal. 

3-70 

180 

18-50 

1-20 

107 7 

30 8 

Uncooked— 







Beef (rump). 

1-23 

22-50 

4 50 

— 

134-1 

38-2 

Mutton (leg). 

1 00 

1870 

17-50 

— 

277 6 

68 0 

Pork . 

0-80 

14 10 

25 50 

— 

294-9 

84 0 

Milk ... . 

8760 

3 50 

4-50 

0 70 

409-5 

116-5 


Perhaps the best way to get an idea of the scope of this 
volume is to enumerate the subjects dealt with. They are 
Diabetes Mellitus, Gout, and Obesity by von Noorden ; the 
Rarer Derangements of Carbohydrate Metabolism and of 
Proteid Metabolism, Oxalnria, and Phosphaturia, by Carl 
Neuberg ; Diseases of the Skin, by Salomon and von Noorden ; 
Cancer, by A. Schmidt; Children’s Diseases, by Czerny and 
Steinitz ; Mineral Waters and Metabolism, by von Noorden 
and Dapper; Baths and Metabolism, by Max Matthes ; 
Ductless Glands, by A. Magnus-Levy ; the Influence of Drugs 
and Poisons on Metabolism, by Otto Loewi, Light on 
1 Tax Laxcet, June 15th, 1907, p. 1654. 
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Metabolism, by Hugo Salomon; and Nervons and Mental 
Diseases, Bone and Joint Diseases, and Diabetes Insipidus, by 
L. Mohr. The appendix on food was compiled by Katherine 
L. Williams. This volume contains the index to Vols. II. 
and III. 

A careful perusal of the contents suggests that while 
much has been done in connexion with metabolism in 
disease our knowledge—true, accurate, and definite—is 
but very limited and that much remains to be done. 
The number of those whose observations stand in direct 
contradiction to those of other observers of what seem 
the same phenomena is most striking. Von Noorden's 
chapters on diabetes mellitus occupy about one hundred 
pages, including 28 pages of bibliography alone. As to 
the pathogenesis of glycosuria it occurs (1) when the 
kidneys from any cause become less impervious to sugar, 
as in phloridzin-poisoning ; and (2) when the blood 
becomes abnormally rich in sugar (hyper-glycsemia). 
There is an interesting clinical chapter on transitory 
glycosurias—those spoken of as neurogenous and psycho- 
genous glycosurias. It is for the future to determine whether 
diabetes of neuro-traumatic or of toxic origin may depend 
upon transient disturbances of the functions of the pancreas. 
It would seem that diabetics are not able to kataboiise 
lievulose directly. They seem to be able to form glycogen 
from hevulose within certain limits and their cells can utilise 
this in the usual way in performing work. 

Perhaps the reader will get a better idea of the subject 
if we enumerate the heads under which von Noorden deals 
with diabetes: (1) Pathogenesis, and under this head 
are renal diabetes, byperglycmmia and its causes, and pan¬ 
creatic, suprarenal, and acromegaly diabetes ; (2) energy 
exchange ; (3) protein metabolism ; (4) carbohydrates of dia¬ 
betic urine ; (5) acetone and coma ; (6) the urine, blood, and 
digestive organs in diabetes ; and finally, the literature. As 
to gout, von Noorden says that the doubt which he expressed 
12 years ago “whether uric acid was really the materia 
peeeans of gout and whether the characteristic behaviour of 
uric acid in gout—i.e., its accumulation in the blood and its 
deposition in the tissftes—was not a secondary process, must 
ba repeated to-day with much emphasis ” (p. 646). The 
method of Heintz for determining uric acid used by Garrod 
and others yields untrustworthy results. On p. 663, and 
when treating of uric acid in the blood, we find the follow¬ 
ing: “His method—i.e., the one used by Haig—of deter¬ 
mining the uric acid in the blood is, as Luff has already 
emphasised, absolutely useless.” Finally.: “Of the true 
nature of the combination in which uric acid circulates (in 
the blood) we are quite ignorant.” As to the theory of 
gout, “All the theories advanced up to the present time 
have fared badly. The positive material is much too insuffi¬ 
cient and too ambiguous.” 

As to pentosuria it resembles diabetes in one respect only— 
viz., that the person so affected excretes sugar as in true 
diabetes. There is no occasion for therapeutic treatment; 
apart from an anomaly as such most pentosurias are 
quite healthy. The tendency to pentosuria may be hereditary 
(p 723). Its practical interest is, however, greatly sur¬ 
passed by its theoretical importance, which is duly set forth 
by C. Neuberg in a chapter edited by Professor J. Dixon 
Mann. 

The absence of free hydrochloric acid in cases of cancer 
of the stomach observed by van der Velden in 1879 is 
“one of the most assured facts in the pathology of 
diseases of the stomach.” This, either with or without 
diminished mobility of the stomach, is sufficient to cause 
decomposition processes to occur in the gastric contents. 
The number of red corpuscles is diminished, while the white 
ones are generally increased in cancer and there is, in the 
later stages at least, a decrease in the alkalinity of the blood. 
There is an interesting chapter dealing with the question “ Is 


there a specific action of the cancer tissue on the meta¬ 
bolism”! Is there a specific cancer toxin! There is marked 
autolysis of cancerous tissue, a matter of considerable im¬ 
portance. Dr. Cramer adds a chapter on Some Problems of 
the Metabolism of Cancer from the Standpoint of Experi¬ 
mental Cancer Research, incorporating the results obtained 
by workers with the material of the Imperial Cancer Research 
Fund, and these results may be summed up “as showing 
definitely that all the attributes of cancer are but the con¬ 
sequences of its growth, which is its only constant property ” 
(p. 826). 

The pathology of metabolism in the child occupies about 
60 pages but it is not a complete account of the subject; it 
is rather the discussion of a few questions in which funda¬ 
mental differences exist between the metabolism of the 
adult and the child. Over 50 pages are devoted to mineral 
waters and metabolism, a subject which has received much 
more attention abroad than in this country. There is 
nothing specially new in the chapters on Ductless Glands, 
but as showing the great importance of the thyroid gland 
we may quote the following: “Perhaps excepting the 
muscles, no organ exercises so large an influence upon the 
body energy as does the thyroid,” while it is certain that 
this is not the only instance of the dependence of the tissues 
on the function of a small gland. The results of investiga¬ 
tions upon metabolism in disease of the thyroid are numerous 
and precise, but "similar observations made in acromegaly 
serve to elucidate but few of the clinical features of 
the disease, and little in the study of its pathogeny.” 
Over 130 pages are devoted to the influence of drugs and 
poisons on metabolism. The chapters on the influence of 
light and other rays will well repay perusal. 

This work embodies the very latest results in the difficult 
field of metabolism in diseased conditions. It cannot but 
prove the chief storehouse into which inquirers will penetrate 
when they wish to obtain information which will help them 
to explain the facts of clinical observation. We cordially 
commend it and congratulate the English editor on the 
excellent manner in which he has oarried out his task. 


Heredity. By J. Arthur Thomson, M.A., Regius Professor 
of Natural History in the University of Aberdeen. 
London : John Murray. 1908. Pp. 605. Price 9». net. 

Now that the theory of evolution is so firmly established 
as the basis of biological science that it is becoming a part of 
popular knowledge, the various problems connected with it 
cannot fail to lose somewhat in distinctness as they gain in 
diffusion. In other words, a good deal of confusion is almost 
inevitably introduced when scientific terms are habitually 
used and misused by unscientific persons. It is highly 
desirable to correct, so far as is possible, some of the loose 
thinking and speaking that ensue. The questions connected 
with heredity are among those in regard to which most con¬ 
fusion seems to prevail. Professor Thomson has, therefore, 
done a good work in writing the book before us, in which he 
endeavours to elucidate for the benefit of those who are not 
experts in biology some of the main views which are held in 
this sphere. He sets out by defining his termB and pointing 
out some of the errors which arise from misuge of 
such words as “ the Principle of Heredity,” written 
with capital letters—instances of the common mistake 
by which abstract terms are converted into active forces. 
Next he proceeds to discuss the physical basis of inherit¬ 
ance, giving a clear account of the changes which take place 
in reproductive cells before and after the act of conjugation 
or fertilisation, and shows that modern investigations point 
to the nuclei of these cells as the controlling agencies in 
growth and development. In the third chapter we are intro¬ 
duced to the phenomena of Variation and Mutation, the 
latter indicating a sudden change of marked degree which 
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description of the cerebellum, pons, and medulla is set 
forth with the same care and attention to detail which is 
a noticeable feature throughout the work, the gross 
anatom; being followed b; a fnll and careful account of the 
histological anatom; of the gre; and white matter. The 
text, besides being clear and concise, is ever;where 
amplified b; beautiful illustrations, man; of which are 
original, while all are drawn from actual dissections and 
labelled in such a manner as to leave the reader in no doubt 
about the names of the structures at which he is looking. 

The book should be of great value to the senior student 
and to the clinician and we must congratulate Dr. Santee 
on the able manner in which he has treated this difficult 
snbject. 

LIBRARY TABLE. 

Career* for Our Sana: A Practical Handbook to the Pro¬ 
fessions and Commercial Life. B; Rev. G. H. Williams, 
M.A.Oxon., Headmaster of Carlisle Grammar School. 
Second edition. Carlisle: Charles Thurnam and Sous; 
London: Simpkin, Marshall, and Co. 1908. Pp. 399. Price 
4». 6 d net.—It is four ;ears since Mr. Williams first published 
his compendium of information concerning the score or so of 
callings which are open to a young man of the “ upper and 
middle classes,” and we are not surprised that a second 
edition of bis useful book has been called for. Lord 
Morpeth in an appreciator; preface describes it as a parent’s 
'‘crib to the obscurities that mark the avenues leading 
through examinations to the various professions," and though 
the phrase is a little unexpected in connexion with a 
schoolmaster's compilation it fairl; describes his objects 
in writing the book. A large amount of information 
has been collected from man; murces concerning 
the examinations, prospects, difficulties, and rewards 
of the various professions, and if we ma; judge from 
the section on Medicine a good level of accnrac; has been 
maintained. W r e have noticed a few slips. The fee for the 
M.D. examinational the Universit; of London is not £10 but 
£20, even for those candidates who started their curriculum 
when it was a quarter of that sum. We should place more 
than £100 difference between the total expense of attaining 
the Oxford or Cambridge and the London M.B. and less than 
£100 between the latter and the qualification of the Conjoint 
Board. There is certainl; a tendenc; nowadays to curtail 
the extra fees for “ special London classes.” The statement 
that at Oxford or Cambridge “at the end of three ;ears the 
student will have taken his B.A. (in natural science), which 
is necessar; before proceeding to a degree in the higher 
facult; of medicine,” is inaccurate. Some students will have 
been so fortunate as to have found time to take the B.A. in 
its literal sense—to wit, in Arts—to their lasting benefit. 
It is a little strange at this time of da; to meet onoe 
more the expression “ walking the hospitals." The 
paragraphs summing up the relative advantages and dis¬ 
advantages of the various professions described seem to us to 
be written with discrimination, and we commend the book to 
the man; medical fathers who are looking outside their own 
profession to find places for their sons in spite of the fact 
that, in the opinion of the compiler of this handbook, 
“ Medicine, of all the learned professions, is perhaps the 
one which offers the surest ultimate reward to energ; and 
perseverance.” 

E. Merck't Jahresberichte, Jahrgang XXI. 1907. Pp. 317- 
Darmstadt. Januar;, 1908.—This volume is a compendium 
drawn up b; this well-known German pharmaceutical firm 
whose headquarters are at Darmstadt, giving the names and 
in some instances the composition of drugs and preparations 
that have either been introduced or largel; emplo;ed in the 
course of last year. Thus we find mentioned the Combretum 
sundalcum, a Sumatran bush, the leaves of which, according 
to E. M. Holmes, are used b; the Chinese to break the habit 


of opium smoking. The familiar name which the plant ha* 
acquired is the anti-opium plant and the leaves probably 
contain caffeine. Another anti-opium plant has been described 
b; Messrs. Hooper and Ridley which comes from a rubiaceous 
plant, the Mitragyna speciosa, Korth, but is not in commerce. 
The next entry is coryfin, which is the sethylglycolio acid ester 
of menthol and the therapeutic uses of which have been 
tested b; E. Baumgarten. It is stated b; this observer to be- 
useful in colds when painted over the Schneiderian mucous- 
membrane. The composition or preparation and uses of such 
substances as formobor, formicin, lyptol, fibrolysin, iodgua- 
iacol, tannotbyal, theolactio, and a larger number of other 
substances recently introduced are fully considered. The 
work contains much interesting information. 

Materia Medica and Pharmacy for Medical Students. By 
R. R. Bennett, B.Sc. Lond., A.I.C., Teacher of Pharmacy 
and Pharmaceutical Chemist to Universit; College, London, 
London: H. K. Lewis. 1908. Pp. 221. 4s. 6d. net.—This 
little handbook deserves wide popularity amongst medicak 
students ; it is in no sense a “ cram ” book but a thoroughly 
compact guide to the essentials of materia medica and 
pharmacy. The botanical source and description of each raw 
drug are given, followed by its constituents, official prepara¬ 
tions, and doses. No pharmacological or therapeutical facts- 
are included. The book is written by a practical man with * 
full knowledge of students’ requirements, and includes useful 
appendices upon Posology, Standardised Preparations, and 
Incompatibility. The thin paper upon which it is printed 
and the small size of the page bring a surprising amount 
of information within the dimensions of an ordinary pocket- 
book. 


JOURNALS AND MAGAZINES. 

Revue de Psychiatric. January, 1908.—This number 
contains an article on the diagnosis of the dclire d'interpre¬ 
tation by M. SArieux and M. Capgras in which it is sought 
to differentiate a condition so named from other forms of 
delusional insanity. As the base of the malady the authors 
describe a personality common to patients suffering from 
this disorder in which there are a hypertrophy and byper- 
sesthesia of the “ego” combined with a deficiency of auto¬ 
criticism. With the onset of the malady there is a rapid 
organisation of insane interpretations of the ordinary affairs- 
of life and the selection of some individual as the supposed 
cause of the patient’s varied ills. The patient extends and 
organises his delusions by a process of ratiocination and the 
insane ideas of persecution appear presently accompanied 
by ideas of grandeur. The disorder continues indefinitely 
with paroxysmal periods and periods of comparative remis¬ 
sion but is never oured. Intellectual enfeeblement may 
come on with old age but otherwise the psychosis does not 
tend towards dementia. The authors are of opinion that 
patients do not present stigmata of degeneration and 
that the moral sense is preserved. The number also con¬ 
tains a report of the Third Belgian Congress of Neurology 
and Psychiatry with an interesting report by M. d’HolIender 
on Apraxia. The studies of Liepmann have proved that the 
rupture of the psycho-motor path is an important, and up to- 
now unknown, cause of anomalies in voluntary acts. In the 
same way that certain localised lesions produce aphasia, 
word deafness and blindness, and diminution or loss of the 
stereognostic sense, so also a circumscribed lesion, sparing 
the pyramidal tract, is capable of destroying the faculty of 
effecting intentional movements. Eupraxia is correlated 
with the cooperation of many cerebral centres having rela¬ 
tion with the left sensorio-motor tracts. There does not 
exist a centre for eupraxia in the left supra-marginal gyrus, 
as some have supposed, this being only the apparent centre 
and the place of predilection for a lesion producing apraxia 
i corresponding to the sensorio-motor primacy of the left half 
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•of the brain. Beside a motor apraxia an ideational apraxia 
is also described. 

The British Journal of Tuberculosis. April, 1908.—Three 
-special articles appear in this number detailing the pro- 
-cedures which are being adopted in various countries to 
•combat tuberculosis. They are : The Crusade against Tuber¬ 
culosis in Sweden, by Dr. B. Buhre ; The Anti-Tuberculosis 
Movement in France, by Dr. Fernand Barbary ; and the 
Control of Tuberculosis in Finland, by Dr. A. Palmberg. 
Dr. J. J. Galbraith writes an interesting article on the 
Dietary of the Consumptive. He states that he has found in 
a considerable number of cases of tuberculosis, many of them 
not showing any special symptoms of dyspepsia, that the 
characteristic gastric secretion is one deficient in hydro¬ 
chloric acid. This acid is a specific stimulant of pan¬ 
creatic activity, so that probably the pancreatic secre¬ 
tion is also diminished. The scarcity of acid allows 
gastric fermentation to take place and consequent flatu¬ 
lence ensues. The aim of dieting should be to counteract 
the pathological condition of the secretions. A satisfactory 
diet table is suggested for use in cases of tuberculosis. We 
agree with Dr. Galbraith that, given a patient suffering from 
tuberculosis with good digestion, the aim in dieting is to 
induce that patient to put on flesh rather than fat. Gain in 
weight may be fallacious and give rise to false hopes of im¬ 
provement ; a gain of several pounds may be. recorded, yet 
no virtual alteration of the morbid process takes place. An 
article on the Treatment of Tuberculous Glands by X rays 
by Dr. A. Howard Pirie is also of interest. After some 
experience he has come to the conclusion that tuberculous 
glands in the neck can be cured by this means of treatment. 
Some photographs are reproduced showing the improvement 
that followed the employment of the x rays. The method 
seems to demand further trial. 

The Birmingham Medical Review .—An address delivered 
by Dr. Justin M. McCarthy before the Midland Medical 
Society on the subject of Puerperal Eclampsia, which is 
published in the April issue of this review, calls attention to 
the good results obtained by the author from the use of 
hypodermic Injections of nitro-glycerine in this condition. 
The first of Sir James Sawyer's Lumleian lectures on Points 
of Practice in Maladies of the Heart is also published here. 
Among the abstracts at the end of this number is an account 
•of Wassermann’s method for the diagnosis of syphilis, 
which depends on the phenomenon known as fixation 
or deviation of complement. This test appears likely to 
be of considerable value. 

The Clinioal Journal .—In the issue of May 6th is pub¬ 
lished an interesting address by Dr. W. Hale White on the 
Diagnosis of Medical Diseases of the Joints. The author has 
long supported the view at present generally adopted that 
rheumatoid arthritis occurring in young persons is an infec. 
tive disease entirely different from the chronic osteo arthritis 
of the aged. He notes that a diagnosis of rheumatic 
fever should not be made so long as only one joint is 
•affected. A presidential address delivered by Dr. Sidney P. 
Phillips before the Harveian Society deals with the mortality 
statistics for the last half century. Among many points of 
interest it appears that the death-rate from gastric ulcer is 
*wice as great in women as in men, thus confirming the 
usual clinical view of the prevalence of this disease. But 
•we cannot feel sure that the diagnosis of this malady is 
•correct without a necropsy and this proof is not always 
furnished in death certificates. 

The Middlesex Jlotpital Journal .—In the April number 
f>r. W. Wright's study of the Prehistoric and Early Historio 
Inhabitants of England is continued. Mr. Somerville 
Hastings gives some notes of cases of Gummatous Affections 
«f Lymphatic Glands; these are interesting owing to the 


difficulty in diagnosis, resemblance to tuberculous, lymph- 
adenomatous, and secondary malignant disease being very 
close. 

St. Bartholomew's Hospital Journal .—The instalment of 
Dr. W. P. HerriDgham’s Extracts from the Memoirs of a 
Late Physician which appears in the May number of this 
journal is distinctly entertaining. More serious medical 
matter is provided in a report of a clinical lecture by Dr. 
Samuel West on a case of Malignant Endocarditis due to an 
Unusual Bacillus the nature of which is not stated, and in 
an article on Influenzal Otitis Media by Mr. 0. Ernest West, 
with notes of three cases, “ranging from a mere subacute 
catarrh to a dangerous intra-mastoid suppuration.” A paper 
by Mr. H. Norman Marrett deals with a new form of open- 
air shelter for tuberculous affections, of which illustrations 
are given. 



THE EMERSON BOOT. 

Several important advantages are claimed for the boot 
represented in the accompanying illustration and manu¬ 
factured by the Emerson Shoe Company, 425, Strand, 
London, W.C. In the first place, it is provided with the 
Emerson steel arch shank, which has been designed for the 
prevention of ftatfoot. This portion of the boot, being 
securely trussed lengthwise between the outer and inner 



soles and anchored by a device which cannot be torn away, 
holds the arch permanently in place and the boot always 
remains true to its first lines. Among the other special 
features of the boot the following deserve attention : (1) the 
inner sole is made of one solid continuous piece of leather ; 
(2) the filling of ground ooik between the soles prevents 
any possibility of creaking ; and (3) the outer soles are 
“viscolised” by a process which makes them damp-proof 
and insures longer service. _ 

PREPARATIONS OF TUBERCULIN. 

Wk have received from Messrs. Allen and Hanburys, 
Limited, 7, Vere-Btreet, London, W., specimens of new tuber¬ 
culin T.R. in sterile azoules ready for injection. The remedy 
is thus supplied in a portable and convenient form. The 
doses contained in the azoules vary from l-250th milli¬ 
gramme to l-5000th milligramme. Doses of new tuberculin 
—bacillus emulsion—and of old tuberculin for diagnostic use 
are similarly prepared. We have also received from the same 
firm a specimen of tuberculin for ophthalmic use as a 
diagnostic according to the method of Calmette. We have 
tested the small piece of apparatus in which it is supplied 
and found it quite satisfactory. 


Royal Dental Hospital.—A dinner will be 
held at the Hotel Cecil on Thursday, June 25th, in 
celebration of the jubilee of the Royal Dental Hospital, 
Leicester-square, London, the debt on the building of 
which is £47,404, a sum which weighs heavily on its 
resources. Sir Frederick Treves will take the chair at 
tbo dinner and a weighty appeal signed with his name is 
being circulated. Further iniormation can be obtained from 
Mr. J. F. Pink, secretary to the hospital, to whom also all 
donations shonld be sent. 
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The Royal College of Surgeons 
in Ireland and the Irish 
Universities Bill. 

The existence of the medical school of the Royal College 
of Surgeons in Ireland is threatened, and the authorities of 
the College believe that their corporation is endangered by 
the new Irish Universities Bill. Reference to the situation 
has already appeared in onr columns, but the position of 
affa irs is now becoming urgent and it is well that it should 
be made clear to all medical men. Every reform is liable to 
be accompanied by harmful results which may have been 
entirely unforeseen by those who have effected it or assisted 
in its bringing about. The hasty reformer thinks only of 
the good that he intends ; he disregards the evil and 
the hardships which are so prone to follow, while the 
great legislator is he who reduces to a minimum the 
nnwished for by-products of a reform. To neglect the 
just claims of those who will be affected by a new measure 
is to invite opposition and, as Jeremy Bentham pointed 
out long ago, one of the greatest aids in bringing about 
reform is to recognise the hardships which the projected 
legislation may cause, and, so far as possible, to relieve them. 
A BUI is before the House of Commons the objeot of which 
is to provide and to endow two new universities for Ireland. 
With the principles of this Bill onr readers are familiar, if 
only because we analysed them recently. 1 The need for the 
new universities is unmistakeable, but with the general 
methods suggested for supplying the need we are not now 
concerned. From the point of view of all who are interested 
in education there is much to be said both for and against 
the Bill, and there is no technical subject of greater public 
interest nowadays than medical education. It is, therefore, 
of vital importance to the Bill that in a matter of medical 
education it should be sound. Unluckily, it seems clear that 
the Bill as at present drawn will affect most disastrously the 
Royal College of Surgeons in Ireland and the medical school 
which is called by its name, and we feel compelled to speak 
in defence of this ancient and honourable corporation. 

In 1784 the Royal College of Surgeons in Ireland was 
founded by Royal Charter and at the same time was founded 
the School of Medicine of the Royal College of Surgeons in 
Ireland. They are entirely distinct bodies, though in situa¬ 
tion they are contiguous and their fortunes are closely 
associated. The Council of the College is the managing 
body of the School of Medicine. Neither of these bodies 
receives any grant from the State ; the income of the school 
is derived entirely from the fees paid by the students ; the 
College depends for its income almost entirely on the fees of 
candidates for its diplomas, though it possesses also a small 
invested fund. The continued existence of the school 
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is stated to be threatened by the new Bill, under which- 
it seems probable that the present Catholio University 
School of Medicine in Cecilia-street will be essentially the 
medical school of the new university in Dublin. The- 
College is not in quite the same danger as the school, but 
will clearly be fighting against strong opposition. The State, 
under Mr. Birrell’s Bill, will provide a new site and 
new buildings for the Catholic Medical School. In theory 
the University Commissioners will have a free hand in 
appointing the medical professors, yet in practice the 
interests of the present teachers in the Cecilia-street school 
will predominate. When the medical school of the new 
university in Dublin is established it will be well equipped 
and its grants and endowments will enable it not only to 
reduce its fees below those now current for medical education 
but also to offer valuable prizes and scholarships. These 
advantages cannot fail to attract to the medical school of 
the new university many Roman Catholics as well as Pro¬ 
testants who would prefer the medical school of the Royal 
College of Surgeons if it were equally well endowed. It is true 
that some students will still prefer the College of Surgeons’ 
school, but the number will be so reduced that financial 
reasons may make it impossible to keep the school open. 

Why, some may ask, is it undesirable that the school 
should close 1 The answer is the usual one when we are 
discussing Irish affairs. The religious balance must be 
preserved. The school of the College will be the alternative 
to the School of Medicine of the new university for those 
Protestants who do not enter Trinity College. Competition 
in medical teaching is only partly desirable, as we in 
London who suffer from over-competition know, but it 
seems only fair, all sentimental considerations apart, that 
the medical Bchool of the Irish College of Surgeons should be- 
maintained in an efficiency equal to that of the new school- 
As an argument in favour of abolition of the school it is said 
that the Royal College of Surgeons of England has no medical 
school attached to it and therefore there can be no need for 
one to be connected with the Royal College of Surgeons in 
Ireland. But in the case of London nine of the medical schools 
attached to the great general hospitals are not olosely bound 
to any university and therefore provide a supply of candidates, 
for the two Royal Colleges in London. Should the Irish 
Universities Bill pass without further amendment, then in 
Dublin there will be no untied medical school unless the Royal 
College of Surgeons can continue to maintain one. Another 
argument which has been brought forward is that it is 
undesirable that an examining body should be at the 
same time a teaching body. On this purely educational 
matter there is much difference of opinion, and certainly 
the divorce of teaching from examination has manifold 
drawbacks. Moreover, at the Royal College of Surgeons in 
Ireland 22 of the 26 examiners have no connexion with 
the College medical school, so that the application of the 
argument is difficult to see. 

Should its medical school come to an end the Royal 
College of Surgeons in Ireland can hardly fail to be 
seriously damaged, for a large proportion of its candidates 
is derived from the medical school. Further, as candidates 
for the Fellowship must already hold the Licence, when 
the number of Licentiates diminishes the number of 
candidates for the Fellowship must become fewer. Until 
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chromosomes to one-half as in the unicellular organisms 
before conjugation. This stage—viz., that which intervenes 
between the early development of the sexual cells and their 
maturation—is known as the maiotic phase. Such a phase 
occurs in the reproductive cells of all animals and plants in i 
which sexual reproduction is known to occnr. From a study j 
of these processes it would seem that the maiotic change is 
brought about by a pairing of the chromosomes during the , 
resting condition of the nuclei to form half the number of , 
“gemini,” so that in the first maiotic (heterotype) division 
each pair of chromosomes separates and the separated 
chromosomes pass to opposite poles, with the result 
that the daughter cells possess only half the number 
of chromosomes originally possessed by the parent cell. 

In malignant growths amitoais, or simple direct division, is 
not uncommon, and although this is rare in the ordinary or 
somatic tissues of animals and plants it often occurs in 
tissues accessory to reproduction, in leucocytes, and in 
pathological conditions, or, in general terms, only in those 
tissues which are out of coordination with the soma. 
Irregular mitosis has been shown to occur in the cells 
of cancer and also pluripolar division—i.e., a division 
associated with three or four polar spindles—and a 
similar peculiarity is sometimes observed in normal 
bone marrow and in the spermatogonia and osgonia of 
mammals. 

In their original paper Professor Farmer, Mr. Moore, 
and Mr. Walker demonstrated the maiotic form of division 
in human cancer and pointed out the resemblances between 
the division of these cells and those of the normal repro¬ 
ductive tissues. In the present report this paper is re¬ 
printed, together with eight other papers on cytological 
subjects connected with malignant growths or with the re¬ 
productive organs, by the same authors or by other members 
of the research staff of the Liverpool Cancer Research Com¬ 
mittee. It is pointed out that none of the varieties of 
nuclear division observed in cancer are specific for malignant 
growths and that they are all matched by varieties of mitosis 
occurring normally in the reproductive and other unooordinate 
elements of the animal body. Professor Farmer, Mr. 
Moore, and Mr. Walker suggest that the occurrence of 
maiotic phenomena in canoer cells demonstrates that there 
must be a community of nature between cancer and re¬ 
productive tissue, and they apply the term ‘ 1 gametoid ” 
tissue to the former. “ Plimmer’s bodies” in cancer cells 
are regarded as strictly comparable in character and-in mode 
of formation to the normal archoplasmic vesicle of sper¬ 
matic cells and are adduced as a further analogy 
between cancer cells and those of reproductive tissues. 
Some interesting observations concerning the behaviour of 
leucocytes in regard to the cells of malignant growths are 
given and it is shown that one or more leucocytes may enter 
the cells and that their nuclei may divide simultaneously 
with those of the cancer cells and that the chromosomes may 
become mingled in cleavage figures. The various papers 
referred to are given in the form of appendioes. They are 
reprinted from various sources, chiefly the Proceedings of the 
Royal Society, and some of them have already appeared in 
abstract in The Lancet. The volume, as a whole, is a very 
noteworthy contribution to cytology and a suggestive addi¬ 
tion to our knowledge of malignant growths. 


Lessons on the Laws of Health. 

We have received from Perth, not the city whose “Fair 
Maid ” was immortalised by the Wizard of the North, bnt the 
thriving capital of the colony of West Australia, an interest¬ 
ing volume of some 150 pages designed to assist teachers in 
their efforts to impart to children some practical knowledge 
of the laws of health and of the benefits to be secured by 
careful observance of them. The book is issued by 
Mr. Cecil Andrews, the inspector-general of schools for 
the colony, who in his preface acknowledges the benefit 
which he has derived from the “criticism and advice” of the 
medical officer and who largely bases his precepts npon 
principles laid down many years ago by the late Sir 
Benjamin Ward Richardson. Mr. Andrews declares that 
the object of hygienic teaching is to produce observance of 
that which is taught and he protests against any endeavour to 
overload the minds or memories of children with anatomical 
or physiological Information which has no immediate bearing 
upon the conduct of life. The aim of the teacher, he says, 
should be the formation of right habits, and lessons not 
conducive to this end are condemned as superfluous. He 
mentions as an illustration of this principle that a teacher 
may usefully describe the action of the saliva becanse the 
child who understands it will have reasonable ground for 
forming habits of proper mastication, but that when a book 
on school hygiene is found to contain an account of the 
small intestine under the several heads of duodenum, 
jejunum, and ileum, or the information that its mucons 
membrane is produced into villi which contain lymphatic 
glands called lacteals, it may be discarded as useless lumber. 
We do not know the particular book referred to but imagine 
it must have been need for the instruction of the elementary 
schoolboy in this country whose description of the three 
great cavities of the body has become historical. “They 
are,” he wrote, “the head, the chest, and the abdomen, 
i The head contains the brains, when there are any; the 
, chest contains the heart and lungs ; and the abdomen contains 
i the vowels, which are a, e, i, o, n, and y.” It must not be 
supposed that the Perth educational authorities are in the 
least degree indifferent to other forms of teaching by which 
i general intellectual growth may be promoted, but they do 
■ not desire to utilise hygiene for this purpose. Mr. Andrews 
’ declares that it does not famish by any means the best 
i material for observation work or for a grounding in the 
) elements of scientific method. The instruction is bound to 
- be to a considerable extent didactic and the sole justification 
r for including It in the curriculum is said to be furnished by 
its intrinsic usefulness and its vital bearing upon the well- 
E being of the race. 

s Taking this description of the objects to be attained as a 
r measure of the degree in which the book is calculated to 
j promote their attainment, we naturally turn first to the 
f suooessive lessons to be given in the different standards on 
s the subject of temperance, or, more specifically, on the use 
e of alcoholic drinks and of tobacco. The subject is 
e notoriously a difficult one, partly becanse it is desirable 
a that the instruction given to children should not be too 
y decidedly in antagonism to the daily conduct of their 
l- parents, and partly because so many well-intentioned 
people in this country, and still more obviously in the 
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United States, have erred by the publications o£ assertions 
considerably in excess of anything that can be proved to 
be true. In the United States thiB has been so ranch 
the practice, and the school handbooks issued on the 
subjects of alcohol and tobacco have been so extravagant in 
their denunciations of both, that physiologists of repute 
have declined to take any share in, or responsibility for, a 
kind of teaching which there are no admitted facts to justify. 
Mr. Andrews, we are glad to see, has approached this 
difficult question in a wise and conciliatory spirit, and points 
out to the teachers under his authority that over-statement 
and generalisations liable to be misunderstood must be 
avoided. For instance, he says the statement that '' alcohol 
is a poison ” may be quite misleading unless the term 
“ poison ” is first clearly defined. Given a certain definition, 
the statement is true ; but it is not true in the sense in 
which a child is likely to understand it. Mr. Andrews 
declares that the books upon the subject are often full of 
bad logic and unscientific reasoning and points out that 
if we impress children by such means we must expect 
a reaction when they discover the worthlessness of the 
arguments by which they have been imposed upon. He 
tells the teachers that they are not concerned with the 
properties of raw alcohol but with the causes and effects of 
the drinking habit, and adds that the points which are 
agreed npon famish them with sufficient material. Alcoholic 
drinks are very bad for children, are not necessary for 
healthy adultB, and their abuse is injurious to a man’s whole 
nature. The teaoher can show the groundlessness of the 
popular ideas that such drinks strengthen the body or keep 
out the cold, and can quote the testimony of athletes, 
soldiers, and explorers, but his highest appeal will be a 
moral one, inasmuch as it is not intellect but character 
which will enable the pupil to resist temptation when 
it comes. On the subject of tobacco, the declara¬ 
tions as to the immediate consequences of its use 
are somewhat more explicit and the book contains 
some curious facsimiles of the handwriting of juvenile 
smokers, and of that of the same boys after 
they had abandoned the practice, which, if they be 
accepted as authentic, would appear to be full of 
warning not only to juveniles but also to adults. 
A drug which reduces the finger muscles of an other¬ 
wise healthy boy to the level of those of a para¬ 
lytic can hardly be innoxious at any age and its 
use must certainly be a very serious impediment to 
the acquirement of skill in any difficult or delicate 
handicraft. 

Speaking generally, and with reference to the ends 
which seem to be proposed for attainment, we are 
glad to recognise in this West Australian handbook the 
outlines of a very admirable system of teaching and one 
which is calculated to train the young colonials to 
a proper appreciation of the dignity and the value 
of their bodies, as well as to a knowledge of the means 
of preserving them in health and vigour. We greatly doubt, 
however, and the doubt applies equally to much of the 
teaching in the schools at home, whether it is sufficiently 
altruistic, sufficiently actuated by regard for the well-being 
of others, or by any sense of duty either to the immediate 
environment or to the country. If we are not mistaken, not 


merely dwelling fondly upon past memories, we are inclined 
to believe that herein is to be found the more important part 
of the national degeneration of which we hear so much and 
which is said by so many prophets of evil to be sufficiently 
pronounced to constitute a national danger. In the Australian 
“ Lessons,” for example, we find a good deal about what, in 
the village schools of Devonshire 50 years ago, was com¬ 
prehensively known as “behaviour,” but the behaviour is 
inculcated as something likely to promote the comfort of 
those who practise it rather than as something which they 
owe to others. If our grandparents were taught to think of 
themselves as having rights those rights were always held to 
be of secondary importance to duties ; but to-day, under the 
guidance of politicians with axes to grind, the supposed 
rights are much insisted upon, while the duties are left to 
any who have a fancy for discharging them. Working 
men are taught that it may possibly be the duty of some 
persons unknown to defend their country, but that it 
is their own undoubted right to slouch at street corners, 
to muddle themselves with beer and tobacco, to 
observe the festivals of Saint Monday, and to “strike” 
without any regard to the degree in which their 
conduct may imperil or drive away a national industry. 
Schoolmasters who are afraid to teach duties are the 
natural outcome of politicians who seek to “please” 
because they are afraid to govern, and of municipal 
authorities who will not enforce sanitary laws for fear 
of rendering themselves unpopular. The degeneration, if 
such there be, is to be looked for rather in the higher than 
in the lower portions of the social scale ; and, in the words 
of the old Turkish proverb, “ The fish stinks from the head.” 
Precept is of but limited value unless sustained by example 
and whatever may be the case in West Australia we may 
be sure that English schools will effect little by the teaching 
of hygiene so long as the Government of the country shuts 
both eyes to the neglect or abandonment of its first prin¬ 
ciples by the various urban or district councils the chief 
duty of which iB to enforce them. 


Annotations. 

" He quid nlmls.” 


THE HOUSING BILL. 

The debate in the House of Commons upon the second 
reading of the Housing and Town Planning Bill revealed 
little or no opposition to the principle of the measure. 
Representatives of all parties agreed that something must 
be done to remedy the existing grievous conditions under 
which a large portion of the working classes of this country 
are housed and they were all of opinion that the Housing Acts 
now in force were inadequate to remedy those conditions. 
There was not, however, the same unanimity when the 
details of the Bill came to be discussed. Sir John Dickson 
Poynder and the members of the Seledt Committee over 
which he presided in 1906 were dissatisfied that so few 
of their recommendations were embodied in the Bill and 
especially that the administration of the Housing Acts was 
to be left in the hands of the district councils in rural 
districts and not handed over to the county councils. The 
necessity for enlarging the area of administration was 
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emphatically urged by the Right Hon. Walter Long, a former 
President of the Local Government Board, and by the spokes¬ 
man of the County Councils Association, Mr. W. R. Adkins, 
who also supported very strongly the compulsory appointment 
of county medical officers of health. Various reasons were 
given in support of the view that the county should be the 
administrative area, hut running through all was the neces¬ 
sity for placing the administration of the Housing Acts in the 
hands of officials who would not be hampered by the improper 
interference of members of the electing body. When Sir 
Walter Foster stated that previous legislation had not 
succeeded because the local authorities had not done their 
duty, he only said what everyone connected with Banitary 
administration knows to be quite true. This want of 
success, he pointed out, was due to the fact that the 
authorities could not act unless defects were reported by 
their officers who in many cases held their posts by yearly 
tenure, and if they were active in exposing the bad condi¬ 
tions of local habitations they found the owners of 
property against them and on coming up for re-election 
next year were dropped out and succceeded by less active 
officers who overlooked these things. He finally expressed the 
hope that the President of the Local Government Board 
would accept an amendment in committee providing that 
none of the officers of the district councils should be dis¬ 
missed without the consent of the Board. Although Sir 
Walter Foster gave expression to these views quite early in 
the debate they were not opposed by any subsequent speaker 
and they were generally endorsed by several. Even the 
Parliamentary Secretary to the Board, Mr. 0. F. G. Masterman, 
took no exception to them. When we recall the very definite 
opinion expressed by Mr. Masterman’s immediate pre¬ 
decessor, Dr. Macnamara, in favour of non-lapBing appoint¬ 
ments for sanitary officials, it is not perhaps too much to hope 
that at last, though tardily, the Local Government Board 
has become convinced that to have efficient service there 
must be contented servants, and that to secure contentment 
reasonable security against arbitrary and even malicious dis¬ 
missal most be insured. We have so recently referred in 
some detail to the unsatisfactory tenure under which pro¬ 
vincial medical officers of health in England and Wales hold 
office that we can now only touch upon the question in one 
particular. In the annual circular letter which is sent by 
the medical officer of the Local Government Board to medical 
officers of health the latter are told that in their annual 
reports they should record what action has been taken to 
remedy unhealthy conditions which have been reported by 
them in previous reports, and that attention should be 
called afresh, year by year, to such as remain unremedied. 
Is it quite fair to place this duty of repeating recom¬ 
mendations that are unpalatable and considered unneces¬ 
sary by those to whom they are addressed upon an 
official who can be removed from office not in a 
positive or active manner by voting against him but 
negatively and passively by abstaining from voting or by 
merely suggesting some more pliable or more accommodating 
person as his successor ? The present medical officer 
to the Board, Dr. Arthur Newsholme, has been in 
close touch with actual public health administration 
more recently than any other official connected with 
the Board and he must be fully aware of the spirit 
of unrest that exists among his former colleagues in 
consequence of what they look upon as the injustice and 
hardships of the terms of their appointments. If the 
President of the Board will go to his medical officer for 
advice we are confident that he will speedily be convinced 
that the only way to insure the carrying out not only of the 
Housing Bill but of every other public health enactment is 
to abolish once for all the anomalous position of sanitary 
officials which has been the bane of the public health service 
for more than 30 years. 


MEDICAL SOCIETY OF LONDON : THE CONVER¬ 
SAZIONE AND ANNUAL ORATION. 

The Medical Society of London held its annual conver¬ 
sazione on May 18th, Dr. J. Kingston Fowler, the President, 
receiving the fellows and guests. After Sir A. E. Wright 
had been presented with the Fotherglllian gold medal as a 
recognition by the society of the scientific and practical 
value of his work on opsonins, Mr. T. Clinton Dent delivered 
the annual oration, taking as his subject the After-Effects of 
Injuries. In the course of an interesting and spirited 
address he pointed out that cases of injury in connexion 
with railway accidents came up frequently enough in the 
law courts when the after-effects that might be anticipated 
formed the chief matter of argument. But they heard no 
more, as a rule, of the cases, the matter being settled when 
the damages were once determined. The actual remote 
effects were not invariably in accordance with the prognosis 
given by the expert witnesses, and in any case the patient’B 
after-history was not followed up or known. The perusal 
of medical evidence given in actions at law where injuries 
were in question did not, as a rule, furnish instruction of any 
marked value. A medical witness was apt on such occasions 
to become too much of an advocate and the lawyer too 
much of a doctor. Neither of the parties was particularly 
well fitted for the role for which he cast himself. For 
example, the gravity of simple fractures of the lower ex¬ 
tremity, when involving both bones, was probably not 
adequately realised by those engaged in hospital practice. 
They saw the man at the time of the injury, during the 
treatment, and once or twice immediately afterwards. But 
to those who had opportunities of following out these cases 
the conviction was likely to be borne in that even in 
the simplest fracture of the leg the period of dis¬ 
ability was more prolonged and the after-results were, 
in certain important respects, much less favourable than 
the’ majority of surgeons seemed to imagine. Investi¬ 
gation on a large scale of the results of Bimple fractures 
treated—say, in London hospitals—would reveal a very 
appreciable impairment of the wage-eaming capacity. And 
now a new feature had sprung up affecting adversely most 
classes of workers unless their recovery from injuries 
was very oomplete. The damaged individual frequently 
found it hard now to resume his former employment, and 
harder still to obtain other work, because the employer 
was likely to look askance at a working man who 
was not sound, not only because the effects of the 
injury might for a time render him more liable to 
fresh accidents but also because effects which might really be 
due to a former accident might be ascribed successfully to 
one more recent. And no one can really blame the employer 
if he adopts this attitude, while workmen may find that 
compensation which seems a great boon at the time is dearly 
acquired if it permanently stamps the individual, rightly or 
wrongly, as a damaged article. The early fixation in plaster 
for a period judged to be long enough to allow of sound 
union, while it might give less trouble in treat¬ 
ment of a fracture of the leg, appeared to him un¬ 
doubtedly to delay adequate restoration of function 
longer than the other methods. Recovery from the point 
of view of the surgeon and that of the patient did not 
always coincide in date. A fracture of the leg in its after¬ 
effects was very important to the individual because it 
impaired his wage-earning capacity. An injury, at any rate, 
that kept a man from following efficiently a fairly but not 
unduly exacting employment for six months in most 
favourable circumstances was in itself serious, hut if further, 
as constantly happened, he broke down when he resumed 
and was permanently incapable of following that work 
as a direct consequence of the injury, the after-effects 
must be regarded as extremely grave. The truth of 
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time-honoured maxims, such as that “No injury to 
the head is too trivial to be despised or too serious 
to be despaired of,” was borne out by the expe¬ 
rience of everyone, though with regard to apparently 
slight cases the lesson was still too often enforced by 
practical neglect of its wisdom. The value, indeed the 
essential necessity, of rest was recognised by all; it was 
agreed that the rest should at all times be protracted; it 
was less universally recognised that it must be prolonged in 
proportion to the degree of responsibility attaching to the 
patient’s occupation and his normal mental capacity for bear¬ 
ing the same. A cordial vote of thanks to the orator, moved 
by Mr. E. Owen and seconded by Sir W. 8. Church, was carried 
with acclamation. _ 


THE VARIATION IN ACTIVITY OF VEGETABLE 
DRUGS. 

In the Pharmacevtioal Journal of April 25th Mr. F. H. 
Carr and Mr. W. C. Reynolds record some interesting 
instances of variation in activity of vegetable drugs. It 
was formerly thought that the quality of a drug could be 
adequately estimated by appearance alone, but in reality the 
mere inspection of a drug affords no safe criterion of its 
physiological value. This is well illustrated by the following 
examples, showing the highest and lowest percentages of 
active ingredients found in a number of drugs that had 
been previously selected as of apparently good quality:— 


Drug. 

Active principle. 

Lowest and highest 
percentage. 

Gui^coa aloes. 

Aloin. 

lZ-6-27'9 

Belladonna, dried herb 

Total alkaloid. 

0-23-1-08 

Calabar beans. 

Kserine. 

0-04-0-27 

Red cinchona bark 

Quinine and cincho- 
nidine. 

1-06-4-64 

Coca leaves . 1 

Alkaloid. 

0 018-0-79 

Colchicum seed . 

Colchicine. 

0-12-0-57 * 

Hydrastis root . 

Hjdrastine. 

114-3-17 

Jaborandi leaves (pilo- j 
carpus microphyllus; 

Pilocarpine nitrate. 

From a negligible 
Quantity to 0'99. 

Ipecacuanha root. 

Total alkaloid. 

1-76-2-77 

Jalap root. 

Jalap resin. 

5-1-15-8 

Nux vomica beans. 

Strychnine. 

0-81-2-00 


The case of ipecacuanha root is particularly interesting, 
apparently satisfactory roots containing 0 ■ 98 to 1 ■ 83 per 
cent, of emetine, the expectorant constituent, and O'48 to 
1-29 per cent, of cephaeline, the emetic principle. In a 
list of 20 drugs mentioned by Mr. Carr and Mr. Reynolds the 
maximum variation exceeded the ratio of 4 to 1 in no less 
than nine cases and the variation was greater than 2 to 1 in 
all cases, except in that of ipecacuanha. These results 
emphasise the necessity for chemical or pharmacological 
control in the making of galenical preparations whenever it 
is possible to establish standards. Considerable progress bas 
been made during recent years in the direction of determin¬ 
ing the strength of drugs by pharmacological means, particu¬ 
larly in the case of drugs the active principles of which 
cannot be conveniently determined by any known methods of 
chemical assay. Some samples of cannabis indica have been 
found to possess no characteristic physiological activity, 
while others have been found to be extremely potent, and 
similar results have been obtained with the group of 
cardiac tonics, including digitalis, strophanthus, and squill. 
Ergot varies so widely in activity that samples of the 
carefully chosen drug have been found to possess less than 
one-fifth the normal activity. These variations in strength 
are attributable to many causes, including differences in 
soil, climate, and time and mode of harvesting. Since these 
factors are beyond the control of those who are responsible 
for the preparation of medicines the great importance of 


chemical and physiological standardisation is evident. It is 
probable that similar variations occur in the case of all 
vegetable drugs. This probability affords encouragement to 
those who are seeking still further to isolate and to identify 
the active principles of drugs and so to provide the physician 
with more uniformly potent and more certain medicinal 
agents. _ 

BLACKWATER FEVER RESEARCH. 

A despatch has been received from the members of the 
Blackwater Fever Expedition of the Liverpool School of 
Tropical Medicine, Dr. J. 0. Wakelin Barratt and Dr. Yorke, 
who left for Central Africa in August of last year. It shows 
that the chief difficulty faciDg the expedition is the finding 
cases of blackwater fever immediately within reach so as to 
enable them to study the disease in all its stages on the spot. 
The despatch, which is sent from Blantyre, says that a large 
amount of preliminary laboratory work has already put the 
pathogeny of blackwater fever on a different footing from 
that which it at present occupies, but the investigations are 
not sufficiently advanced to publish the results and, as all the 
lines of research converge to the same point, it would, they 
think, be desirable to publish their work as a whole, not 
in several separate reports, each of which would be 
amplified and more or less altered in the following reports. 
12 cases of blackwater fever have occurred in the colony 
since the arrival of the expedition. Two of these were out 
of reach at the north end of Lake Nyasa, about a fortnight’s 
journey from Blantyre, and one (alleged case) was not 
reported. Of the remaining nine, which were all put under 
observation, four were seen during the acute stage of the fever. 
The investigators add: “We make a point of starting off 
within a few hours whenever a case is reported to us, but 
the rain and wash-outs on the railway have impeded our 
progress. In consequence of this it was five days before the 
last case, which occurred at Chiromo, was reached. The 
rains have now ceased and the railway is in working order 
■Wain.” _ 

THE PROMOTION OF UNIFORMITY IN THE 

REGISTRATION OF DISEASES IN 
HOSPITALS. 

None can doubt that the annual statistical returns of the 
diseases treated in the hospitals of Great Britain would 
become far more valuable than they are at present if there 
were some uniformity in the systems of classification 
adopted. A scheme which has much to recommend it 
was brought before the Section of State Medicine of the 
Royal Academy of Medicine in Ireland on May 1st by Mr. 
R. F. Tobin, surgeon to St. Vincent’s Hospital, Dublin. The 
scheme was the outcome of an inquiry made by Mr. Tobin 
at the Instance of the Board of Superintendence of Dublin 
hospitals receiving Government grants, of which body he is 
secretary. It is in use in preparing the returns of the Army 
Medical Service, for whioh purpose it is found to answer well, 
and is based on the excellent “Nomenclature of Disease” 
which is compiled and issued by the Royal College of Phy¬ 
sicians of London, a work which deserves a wider application 
than it at present receives. It suggests that in the admission 
and discharge registers of every hospital, alongside the 
column for the names of the diseases, a column should be 
provided to receive the numbers appended to those several 
diseases in the official nomenclature, which would afford a 
ready means of grouping the various diseases when the 
annual returns are prepared from the registers and would 
enable those returns to be compiled from the books by clerks 
with no medical knowledge. A great advantage of the scheme 
is that it would lead to a uniform and excellent nomen¬ 
clature and also, as Mr. Tobin says, to the banishment of such 
vague terms as “ struma,” “scrofula,” and so forth, which. 
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tbongh the; ms; have a certain clinical convenience, are 
not sufficiently well-defined for accurate and scientific 
returns. Printed forms for the annual returns are to be 
supplied to the various hospitals in Dublin which will come 
nnder the scheme, in which the total numbers of the various 
classes of diseases treated can be seen as readil; as the 
statistics of the individual disorders, and we reproduce here¬ 
with part of a page of the form which has been approved b; 
the Dublin Hospital Board of Superintendence with illustra¬ 
tive entries. The scheme has been adopted alread; b; nine 
Dublin hospitals and it is likely that many others in Ireland 
will accept it also. We consider that its wide adoption in 
English hospitals would be of considerable value to all 
interested in collecting hospital statistics of diseases and 
although it would doubtless entail a little more trouble on the 
resident medical officers charged with keeping the hospital 
books the; would gain a corresponding educational 
advantage from its practice. 

A Classified Annual Return of the Diseases of Patients 

treated in . Hospital during the year ended 

31st March , 10 . 


The following entries are made with a view to illustration. 


s 

| <S 

O k 
P s 

p * 
-* o 

o 

£ 

Disease. 

No. treated. 

i 

T3 

o 

« 

Class. 

Totals 
of each 
class. 

Treated. 

i 

a 

13 

Enteric fever. 

6 

1 




38 

Scarlet fever . 

4 

2 




44 

Tuberculosis, lung.., . 

20 

2 

Infective. 



,, 

„ knee joint 

3 

— 




,, 

,, abscess tibia ... 

1 

— 




M 

,, lupus . 

2 

— 


36 

5 

50 

Alcoholism . 

4 

1 

Intoxicants. 



59 

Plumbism.. . 

2 

— 

\ 

6 

1 

79 

Lipoma circumscribed ; back 

4 

— 

f. New growths. 



„ 

Papilloma, villous, vesical... 

1 

— 

\ non-malignant. 

5 

— 

80 

Sarcoma, spindle - celled, 



1 




femur .. ... ... 

2 

1 





Sarcoma, spindle - celled. 



! New growths, 




testicle . 

1 

— 

| malignant. 



•* 

Carcinoma, scirrhus, breast 

4 

1 




>* 

Carcinoma, epithelioma, lip 

3 

— 

J 

10 

2 


In Addition to the above the iorm contains a column headed 
"Hemarks." 


ACUTE PYELITIS DUE TO ACUTE APPENDICITIS. 

Tub literature of appendicitis has become so enormous 
that it might be supposed that ever; complication of the 
disease bad been described. In the Maryland Medical 
Journal for March and April Dr. Gu; L. Hunner has reported 
a complication—pyelitis—which does cot appear to have 
been previously noted. He reports four cases which have 
come under his observation in the short space of three years 
and therefore concludes that the complication cannot be 
very uncommon. In the first case the patient was a nurse, 
aged 26 years. For ten years she had complained of attacks 
of pain in the right side with more or less constant pain in 
the right renal region. Two severe attacks had occurred 
within four weeks, necessitating the hypodermic injection of 
morphine. The attacks began with throbbing in the rectnm 
and usually lasted several hours. Severe pain developed in the 
pelvic region and was followed by pain in the right renal 
region. In some attacks there was pain in the bladder. 
Occasionally vomiting occurred. A number of attacks had 
been followed by the passage in the urine of large amonnts 
of blood and pus. On examination the urine was found to be 
normal. A wax-tipped bougie was passed up to the right 


kidney and a skiagraph was taken with negative results. 
The kidney was exposed and split from end to end. It was 
large and showed on the surface indentations like scars, but 
no stone could be found. The wound was closed, an extra- 
peritoneal incision was made, and the ureter was explored 
from the pelvic brim to the bladder with negative result. 
The peritoneum was opened and an inflamed appendix was 
found reaching over the pelvic brim and adherent to the 
ureter. A section of kidney cortex taken from one of the 
scar-like areas showed mild interstitial nephritis with areas 
of glomerulo-nephritis. The attacks ceased. This case 
proved of great value in the diagnosis of the following case. 
A woman, aged 29 years, the wife of a medical practitioner, 
was seen in consultation with her husband. Five weeks 
previously while in Berlin frequency of micturition began 
and lasted eight hours, then suddenly severe pain com¬ 
menced in the right lumbar region and flank and extended 
forwards and downwards to the pelvis. The temperature rose 
to 103'6° F. A large tender mass developed in the right 
renal region. In the left renal region there was much pain 
bnt palpation was negative. The urine contained a large 
amount of pus. The patient was confined to- bed for a 
fortnight. During the illness menstruation occurred at the 
regular time but was not so free as usual. About a week 
later bleeding began again and for three weeks, op to the 
time when Bbe was seen by Dr. Hunner, there was more or 
less constant discharge of blood of a chocolate colour, with 
an offensive odour. While returning to America another attack 
occurred on shipboard. The history pointed to renal disease 
bnt certain details made Dr. Hunner think of the first 
case. The menstrual irregularity made him suspect tubal 
pregnancy and this increased his suspicion of appendicitis 
as he has frequently found tubal pregnancy dependent npon 
appendicitis. On this disease being suggested the patient 
recalled the fact that she had had several sharp attacks of 
indigestion during the voyage and an attack six months 
previously which confined her to bed. Urine obtained by 
catbeterism and centrifugalised showed a few red corpuscles, 
many epithelial cells, mostly degenerated, and epithelial and 
granular casts. After rest in bed for 24 hours the urine 
became normal. A wax-tipped bongie was passed np to the 
right kidney and on its way was obstructed in the region of 
the appendix. Examination nnder ether showed far back and 
high np on the right side a soft mass of about the size of the 
ovary adherent to the pelvic wall. On opening the 
peritoneum some free blood was found. The soft body 
proved to be an unruptured tubal pregnancy attached to the 
pelvic wall over the ureter. The appendix was long and lay 
over the pelvic brim, contained a frecal mass, and was bound 
down by dense adhesions to the mesoappendix and intestines. 
The appendix and tube were removed. 


THE CLARENCE WING OF ST. MARY'S HOSPITAL. 

The Clarence wing of St. Mary’s Hospital was built six 
years ago in order to make use of a large bequest which 
was contingent npon its completion within a definite period. 
The out-patient department in its basement has been built 
and used since 1893, and daring the last two years a floor of 
the wing has been employed as a nurses’ home and a corner 
of it has been fitted up ae a therapeutic inoculation depart¬ 
ment under the control of Sir Almroth Wright. Lack of 
funds has prevented the badly needed wards from being 
opened for in-patients, however, as the sum of £20,000, 
which was the very least required for their equipment and 
endowment, has been lacking. Daring this week a three 
days' ffite and bazaar has accordingly been held in the 
hitherto unoccupied wards, which it is hoped will result Id 
their speedy conversion to their proper uses. The fete was 
nnder the patronage of the Prince of WaleB, President 
of the hospital, the Princess of Walee, and other 
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by the month. On the 30th the left side of the face 
was much swollen and the left eye was almost closed. 
On Oct. 1st the diagnosis of Henoch's pnrpnra was 
manifest because the swelling of the face, though 
less, had become discoloured as if bruised, and was 
evidently purpuric. Milk was allowed and a dose of castor 
oil was administered. On the following morning the patient 
vomited greenish-brown fluid, became fretful, and passed 
two dark and slimy motions. The vomiting continued until 
the evening. The wound was dressed on the 3rd and was 
found to be healed, but there was a profuse purpuric eruption 
of dark purple spots on the bands and to a less extent on the 
legs and body. The spots varied in sire, the largest being 
of about the size of a sixpence. Uninterrupted recovery 
ensued. As is the rule in Henoch’s purpura, the illness con¬ 
sisted of recurrent attacks (in this case of three), separated 
by periods of well-being. With such symptoms and signs 
the performance of laparotomy, as Mr. Greig observes, 
requires no defence. To have refrained from operation on 
the possible chance that the case was one of Henoch’s 
purpura would have been too dangerous. Laparotomy has 
been performed several times in Henoch’s purpura in con¬ 
sequence of this error, but in some of the cases the sym¬ 
ptoms did not indicate that it would have been dangerous 
to refrain from operation. 

THE SLEEPING SICKNESS BUREAU. 

At the instance of the late Secretary of State for the 
Colonies and with the cooperation of the Government of the 
Sudan and the Royal Society His Majesty's Government has 
decided to establish in London a bureau for the collection 
and general distribution of information with regard to 
Bleeping sickness. The Royal Society will find accommoda¬ 
tion for the bureau at Burlington House and one-fourth of 
the cost of upkeep will be borne by the Sudan Government. 
The bureau will be under the general control and direction of 
an honorary committee of management appointed by, and 
responsible to, the Secretary of State for the Colonies. The 
committee will be composed of the following :—Chairman, 
the Right Honourable Sir J. West-Ridgeway, G.C.B., 
G.C.M.G., K.C.S.I., who is also chairman of the advisory 
committee of the Tropical Diseases Research Fund ; Sir 
Patrick Manson, K.C.M.G., F.R.S. ; Sir Robert W. Boyce, 
F.R.S. ; Dr. J. Rose Bradford, F.R.S. (representing the Royal 
Society); Colonel D. Bruce, C.B., R.A.M.C., F.R.S.; Mr. E. A. 
Walrond Clarke (representing the Foreign Office); Mr. H. J. 
Read, C.M.G. (representing the Colonial Office) ; with Mr. 
R. Popham Lobb, of the Colonial Office, as secretary. The 
main function of the bureau, which will be administered by 
a paid director, will be to collect from all sources information 
regarding sleeping sickness, to collate, to condense, and where 
necessary to translate, this information, and to distribute it 
as widely and quickly as possible among those who are 
engaged in combating the disease. The publications of the 
bureau will be divided into two categories—viz., scientific 
publications intended for those who are engaged in research 
work or in carrying out medical administration in the infected 
districts, and publications of a less technical character for the 
use of Government officials, missionaries, and others whose 
duties involve residence in those districts. One important 
piece of work will be the preparation of a map of the whole 
of tropical Africa, showing the distribution of the disease and 
of the different species of blood-sucking insects which are 
suspected of conveying it. A map of this kind showing, as 
it would, the extent to which the distribution of the disease 
coincides with the distribution of the different species of 
insects is expected to supply valuable information to 
scientific investigators and to give guidance to the different 
administrations by indicating the lines of advance of the 
disease and the districts which require special protective 


measures. The duties of the director of the bureau will for 
the present be undertaken by Dr. A. W. G. Bagshawe, of the 
Uganda Medical Staff, who has been seconded from the 
Protectorate service for the purpose. 


THE THIRD INTERNATIONAL CONGRESS ON THE 
CARE AND TREATMENT OF THE INSANE. 

The Third International Congress on the Care and Treat¬ 
ment of the Insane will be held in Vienna from Oct. 7th to 
11th. Any question of any kind connected with the care of 
the insane may be brought before the meetings, and for this 
reason not only medioal men but lawyers, engineers, adminis¬ 
trators, and those interested in education ’will be welcome. 
The following nine principal subjects of discussion are 
already on the programme of the proceedings : (1) The 
present condition of the care of the insane in various 
countries; (2) medical care of the insane; (3) improve¬ 
ments effected in the care of the insane; (4) care of 
the insane and administration; (5) care of the insane 
and assurance; (6) legislation relative to the insane in 
various countries; (7) care of idiots, epileptics, and 
degenerates; (8) report on a proposed international 

institute for the investigation and prevention of mental 
diseases ; and (9) care of the insane in armies. In addition 
to the central organisation of the Congress national com¬ 
mittees have been formed in several countries. The members 
of the British committee are Dr. William W. Ireland, 
Musselburgh ; Dr. James H. Macdonald, Hawkhead Asylum, 
near Glasgow; and Dr. Alexander R. Urquhart, Royal 
Asylum, Perth. The general secretary of the CongTess is Pro¬ 
fessor Dr. Alexander Pilcz, Vienna XIII/12, who will receive 
intimations of papers to be read up to June 1st and applica¬ 
tions from intending members up to Sept. 1st. Subscrip¬ 
tions—20 kronen (16s.) for members and 10 kronen for 
ladies of their families—should be sent to the treasurer. 
Dr. Max Dobrschansky, Vienna, XIII/12. 


THE PHYSIOLOGICAL ACTIVITY OF SOLUTIONS 
OF SUPRARENIN. 

In the Pharmaceutical Journal of April 18th Professor W. E. 
Dixon publishes the results of some preliminary pharmaco¬ 
logical tests of the physiological activity of solutions of 
the active principle of the suprarenal glands and of the 
synthetic substance. A solution of natural suprarenin was 
divided into two parts and kept for 14 days under different 
conditions. One portion was acidulated with a slight 
excess of hydrochloric acid and kept in full bottles in dark¬ 
ness ; and the other portion was acidulated with a minute 
quantity of hydrochloric acid and kept in bottles half fuU 
in the light. The latter solution developed a deep red 
colour and was found to be only one-half as active as the 
former. Professor Dixon also ascertained that solutions 
made with ordinary medicinal boric acid containing traces 
of iron became red in colour and were only one-half 
as active as those prepared with boric acid free from 
iron. Some solutions about seven months old which had 
become red were almost or quite inactive. Another interest¬ 
ing result was that a fresh solution of the natural 
suprarenin was about twice as active as a fresh solution of 
the synthetic substance issued by the same firm. As the 
natural substance is lsevorotatory and the synthetic is 
optically inactive, it would appear that only one of the two 
physical isomers possesses physiological activity. In the 
same journal Mr. A. Gunn and Mr. E. F. Harrison deal with 
the method of preparing solutions of suprarenin so as to keep 
them colourless. They show that the presence of iron, 
contact with alkaline glass, and exposure to air and light 
are contributory causes in the production of a red colour, 
and consequently of loss of physiological activity. They 
recommend the addition of 2 • 8 cubic centimetres of the 
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official dilate hydrochloric acid to each gramme of supra- 
renin, or approximately 3 minims for 1 grain. A 1 in 
1000 solution prepared in this way does not readily become 
discoloured and consequently tends to maintain its activity 
even when exposed for some weeks to light and air. 


THE METROPOLITAN WATER-SUPPLY. 

The Water Examiner has issued his report concerning the 
condition of the water supplied to London in January last, 
a supply which was consumed by 6,965,073 persons. The 
great storm which swept the country on the 8th of the month 
resulted in a fall of from one inch to one and a half inches of 
water as snow and rain in the valleys of the Thames and 
Lea, with the inevitable result of the fouling of those rivers 
during the subsequent days ; in fact, for eight days at least 
both rivers were reported “ in very bad order." The result 
was especially noticeable in the New River supply, for the 
storage reservoirs of the Lea are not large enough to exclude 
flood water from the works for more than two days. The 
West Middlesex, Grand Junction, Southwark, and Lambeth 
supplies suffered in less degree between the 13th and 20th 
of the month, according to their respective lack of reservoir 
accommodation. Turning to the chemical analysis of samples, 
we find that the Chelsea water was the worst offender with 
respect to organic carbon, containing 0 • 306 part per 100,000, 
and also in organic nitrogen, of which the proportion was 
O'033 in 100,000. The highest total nitrogen was shown by 
the Kent well water, O '571 per 100,000, but of this quantity 
O'566 was accounted for as nitrates and nitrites, and only 
0'005 as organically combined nitrogen. In the Lambeth 
water, on the other hand, of the O'371 part per 100,000 of 
total nitrogen, 0 029 was in organic combination and O '003 
occurred as ammonia. The New River, Kent, and Chelsea 
samples were found to be free from the latter impurity, of 
which the remaining supplies contained small traces. The 
bacteriological report affords even worse reading than usual. 
Typical bacillus coli was found in 8'4 per cent, of one 
cubic centimetre samples of filtered water examined, and 
when 100 cubic centimetre samples were taken for examina¬ 
tion from the filtered Thames, Lea, and New River waters 
the percentage of them from which bacillus coll was grown 
reached the totals of 76'6, 30'0, and 53 • 2 respectively, a 
record which remains as a severe criticism upon the present 
provision against periods of stress resulting on sudden floods. 

The annual dinner of the officers of the Indian Medical 
Service, “to meet the Right Hon. Viscount Morley of Black¬ 
burn, O.M., H.M. Secretary of State for India,” will take 
place at the Gaiety Restaurant, Strand, London, on Thurs¬ 
day, June 18th, at 7,45 P.M. The honorary secretary is 
Lieutenant-Colonel P. J. Freyer, 27, Harley-street, W. 


Dr. A. E. Garrod will deliver the Croonian lectures of the 
Royal College of Physicians of London on Tuesdays and 
Thursdays, June 18th, 23rd, 25th, and 30th, at 5 p.m., at 
the College, and has taken for his subject Inborn Errors of 
Metabolism. 


We regret to announce the death on Tuesday last, 
May 19th, of Mr. Francis Fowke, for 30 years secretary to 
the British Medical Association. Mr. Fowke was 68 years 
of age. 


Throat Hospital, Golden-square. — The 

committee of this hospital has received a donation of £250 
from Mr. Charles J. Heath, one of the surgeons of the hospital 
to complete the sum necessary for the purpose of increasing 
the number of beds and thus reducing delays in the perform¬ 
ance of operations and the consequent suffering of patientB. 


SANITARY REFORM IN INDIA. 


VIII.'— Vaccination. 

Probably in no country in the world are the benefits 
arising from the practice of vaccination better demonstrated 
than in India. To the army surgeon of some 30 years 
ago it fell to pass recruits the majority of whom 
exhibited well-marked cicatrices of small-pox. Nowadays, a 
very large number of recruits who come up for medical exa¬ 
mination are free from such markB of former attacks of the 
disease, the men having been vaccinated. 

Eastern Bengal and Assam. 

The vaccination returns for Eastern Bengal and Assam 
for 1906-07 are furnished by Lieutenant-Colonel E. 0. 
Hare, I.M.S., the Sanitary Commissioner for the pro¬ 
vince. The total vaccinations numbered 1,318,032, of which 
1,262.029 were primary and 56,903 were revaccinations. 
The above total consisted of 1,276,152 operations performed 
by officers of the vaccine department, 25,602 operations by 
dispensary agents, 15 871 operations by tea-garden agents, 
and 407 operations by railway agents. The total number, 
though less than that of the previous year by 110,994 opera¬ 
tions, was still above the average of the last decade by 
118,226. 

The reported deaths from small pox numbered 7534, or 0 ■ 24 
per 1000. Colonel Hare attaches to his report a diagram show¬ 
ing the death-rate from small-pox and the proportion of the 
population protected by vaccination during the last seven 
years. Dispensary vaccination is shown by the civil surgeons 
of Sylhet and Cachar to be unsatisfactory and the results 
obtained not so good as they ought to be. The work being 
reserved for the hospital assistant and his compounder, 
these officials have few opportunities to attend to it, as 
in order to do so they must leave their regular work, and 
as they do not belong to the vaccine department the operations 
which they perform cannot be inspected by the circle sub¬ 
inspector. Hence indifferently vaccinated areas are springing 
up around each dispensary in the very places where the 
operation ought to be most complete. The above civil 
surgeons therefore very rightly recommend that these reserved 
areas should in future be brought under the control of the 
vaccine department, and that vaccination at the dispensaries 
should in future be for those who prefer it, and in the 
districts in which the licensed vaccinators are employed for 
the poorer people who cannot afford to pay the customary 
fee. 

With respect to the percentage of successful operations, the 
percentage of the primary ones was 98'57 and of revaccina¬ 
tions 71'66 in the vaccine department, as against 97'89 and 
86 • 08 respectively by the dispensary agents. The operation 
was carried out by vaccination directly from the calf only in 
three districts, and not, as hitherto, in the whole of 
the districts, as it was found to be expensive and 
cumbersome and no longer necessary, glycerinated 
vaccine being supplied in its place. Arm-to-arm vaccina¬ 
tion with humanised vaccine was also discontinued in 
compulsory areas, and arrangements are being made to 
discontinue for the future the practice in rural areas by 
supplying the whole province with glycerinated vaccine from 
the central depot at Shillong. A small quantity of lanoline 
paste was supplied in some districts at the special request of 
certain civil surgeons, but the vaccine was found not to be 
satisfactory and this practice therefore will be discontinued. 
The glycerinated vaccine was very popular, so much so that 
arrangements are being made to prepare 1,500,000 tubes for 
the next season, which should be sufficient to meet all the 
requirements of the province. The percentages of the above 


methods of vaccination were as follows :— 

1906-06 1906-07 

With calf vaccine . 18 85 . 2*43 

With humanised vaccine . 5215 31*01 

With glycerinated vaccine . 28*99 66'56 


With respect to the vaccination work in the districts, in 
seventeen of the latter there was a decrease in the number 
of operations performed as compared with those of the 
previous year, but this latter year was one of exceptional 
activity, the number being 230,000 above the decennial 


» Nos. I., II., III., IV., V„ VI., and VII. were publiahed In 
The Lahcet of Feb. 22nd (p. 682) and 29th (p. 661). March 14th (p. 806) 
and 21st (p. 883). April 11th (p. 1101) and 25th (p. 1228), and 
May 2nd (p. 1296), 1908, respectively. 
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Average. Captain Scott, I.M S., showed great interest in 
his work, as he having discovered some professional inoca* 
latorg converted them into licensed vaccinators, supplying 
them with vaccine and teaching the European methods of 
vaccination. He also inspected all the children at the schools 
and at other gatherings during his tour to estimate the value 
•of the operators. He found a large proportion protected 
everywhere, few being without marks of either vaccination 
or inoculation. The report details the composition and 
strength of the inspecting agency, the verification by 
inspecting officers, the working of the Compulsory Vaccina¬ 
tion Acts, and concludes with the cost of the department. 

Bengal. 

The annual statistical returns for Bengal for 1906-07 on 
vaccination are furnished by Lieutenant-Colonel F. C. 
Clarkson, I.M.S., the Sanitary Commissioner. The total 
number of operations performed in the province during the 
year was 2,037,273, against 2,041,230 in the previous year, 
of which 1,874,976 were primary and 162.297 were revacclna- 
tion cases, showing an increase of 26,962 revaccination and 
a decrease of 29,649 primary cases ; this decrease was due 
principally to the high prices of food grains prevailing 
during the year which made the poorer classes of the people 
reluctant to offer their children for vaccination owing to 
difficulty or inability to pay the vaccination fees. Other causes 
were the absence of several vaccinators owing to illness for 
the greater portion of the working season and the excessive 
prevalence of malarial fever; cholera also and the extreme 
difficulty in realising fees tended to bring about the decrease. 
Thus in the Calcutta municipality the number of operations 
performed was less than one-half of those of 1905; the 
diminution is explained by the health officer as follows: 

‘‘ Although small-pox has been epidemic in Calcutta during 
the latter part of the official year 1906-07, the epidemic has 
mot been so severe as it was during the latter part of 1905-06, 
iience the number of people who availed themselves of the 
protection afforded by vaccination was considerably less." 
Kt is satisfactory to note that infant vaccination is making 
.steady progress from year to year; thus the protection 
Afforded to infants in municipalities was greater than in the 
preceding year, there having been 872 88 per 1000 of the 
surviving infant population vaccinated, as against 858 • 20 in 
4he preceding year. 

During the beginning of the last vaccination season a 
course of instruction on (1) the principles of sepsis ; (2) the 
proper method of vaccination ; (3) practical instruction in 
the preparation of vaccine lymph from the calf; and (4) the 
danger of arm-to-arm vaccination, was given by the sanitary 
commissioner, the deputy sanitary commissioner, and the 
civil surgeon of Cuttack to the inspectors of vaccination who 
imparted the instruction to the sub-inspectorB of vaccination 
and the vaccinators. Antiseptic vaccination was also intro¬ 
duced throughout the province. The result of the latter 
system was satisfactory, sore arms having greatly diminished. 
Lastly, Lieutenant-Colonel Clarkson recommends the con¬ 
tinuance of the system of granting reward to vaccinators, as 
it creates a healthy stimulus to work and to competition 
amongst the better class of vaccinators. The report con¬ 
cludes with the prescribed statistical returns. 

Burma. 

The report on vaccination is furnished by Lieutenant- 
‘Colonel W. G. King, I.M S., the superintendent general of 
vaccination, Burma. This offioer begins his report by some 
appoBite remarks on the state of the vaccinating staff. 
Then he states that, in view of the existing small pay allowed] 
the present class of vaccinator is very inferior in general 
character and trustworthiness. Furthermore, at the present 
time, of the total districts 13 still remain without the 
supervision of a subordinate inspecting officer. This is a 
defect that obviously requires remedy. Under the scheme of 
his predecessor (Colonel Little), which was given effect to by 
the entertainment of the extra native superintendent referred 
to, it was hoped that Burmans could be induced to join for 
training as probationers on a stipend of Rs.10. So far this 
•effort has proved unsuccessful, as only four men joined 
during the year. A table is given showing the amount of 
primary vaccination effected by the Government vaccinators, 
■the municipal vaccinator, the local fund vaccinator, the 
native states, the dispensaries, and in the army. The total 
cut-turn of work amounted to 411,131 cases, or 39 24 per 
1000 of the census population. This exhibited a very large 
deficit of 60,289 as compared with the preceding year. This 
deficit could not be ascribed to mere apathy on the part of 


the officers concerned, for in no previous year had the pro¬ 
gress of vaccination been more systematically watched over. 
The real cause was that the people were confusing vaccina¬ 
tion with plague inoculation and, indeed, imagined that 
the intention was not of a prophylactic nature. In con¬ 
sideration of the state of affairs suggestions were made 
from certain areas to stop all vaccination, but Oolonel 
King wisely did not sanction this course but ordered 
that the process should be continued where it could be re¬ 
ceived voluntarily , and thus proof would be given by ocular de¬ 
monstration that vaccination methods were not to distrusted. 
The total successful vaccination rate for the whole province 
for primary cases was 90 1 65 per cent, and for revaccination 
52'39 per cent. But whilst this success was so reported by 
the vaccinators, the civil surgeons on their inspection found 
the average to be 89 20 per cent, and the native super¬ 
intendents 88 ■ 28 per cent. As regards Rangoon town, 
primary vaccination yielded 83 1 10 per cent, of success, 
against 84 86 in the previous year. This diminution of 
success Colonel King considers must be due either to the 
virulence of the vaccine employed or the skill of the vac¬ 
cinators concerned being greatly at fault, and inclines 
decidedly to the former alternative ; in fact, the health officer 
reported that owing to the deffit at his disposal being so ill- 
fitted for the successful cultivation of vaccine he bad never 
been able to continue a strain from generation to generation 
of calves but has to trust to importation of stock from India or 
Meiktila. The municipality, however, at length seems to be 
becoming aware of the necessity of erecting a suitably built 
and equipped depfit. At Meiktila Colonel King reports that 
Major J. Entrican continued to persevere in making the 
supply of vaccine for the whole province with the exception 
of Rangoon, notwithstanding the difficulties due to the 
adverse temperature of certain months, and also due to the 
character of the anhydrous lanoline with which he was 
supplied, and in consequence a very large amount of 
the lymph was issued glycerinated. In comparing these 
preparations Major Entrican considers that where dura¬ 
tion of vitality is requisite under tropical conditions lanoline 
undoubtedly takes the first place, but the lanoline must be 
of the best and purest kind. Colonel King also points out 
that in making use of this method more manual skill on the 
part of the vaccinator is required than with the more fluid 
glycerine. The arm having been scarified, without oozing of 
blood, the lines should be made to gape by gentle stretching 
and then the vaccine should be worked into them. He rightly 
draws attention to the fact that training of vaccinators as to 
such simple points makeB all the difference between indifferent 
and excellent vaccination with a preparation indubitably well 
suited for work in the tropics. Major Entrican has also 
undertaken a series of interesting experiments on the ques¬ 
tion of lymph preservation by “quinated lymph,” and on 
chloroforming for extermination of extraneous organisms 
both of glycerinated and quinated lymph. He finds that 
chloroforming lymph is only of advantage when used within 
a week of its manufacture but is quite unsuitable in 
Burma for lymphs which must retain their vitality for 10 
or 20 or more days. Colonel King refers to the extent to 
which inoculation is causative of the spread of small-pox. 
The opinion of the Government, having regard to the strong 
prejudice of the people in its favour, was that the best course 
to meet the difficulty was to provide better facilities for the 
spread of vaccination under skilled and correctly supervised 
staffs, aided by compulsory vaccination. Finally with regard 
to the proved unsuitability of the high temperature at certain 
seasons of the year on the plains, he placed proposals before 
the Government for the opening of a vaccine institute in 
the favourable climate of Maymyo. The report of Colonel 
King is a model report; it is concise, it is full of scientific 
facts, and it reflects the greatest credit on that officer; 
indeed it is in perfect consonance with all the valuable work 
which he has produced during his service in India. 

Central Prorinoet. 

The report for 1906-07 is contributed by Colonel P. A. 
Weir, I.M.S. The work in the department was very 
materially interfered with by the prevalence of plague. The 
total number of vaccine operations in the Khalsa and 
feudatory States, primary and secondary, including dis¬ 
pensary vaccination, performed throughout the province was 
617,331, or 8757 less than in the previous year. Of this 
total 525,977 were primary vaccinations and 91,404 were 
revaccinations, against 551,140 and 74,998 respectively in 
1905-06, being a decrease of 25,163 in the former and an 
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increase of 16,406 in the latter, the percentage of success 
in primary vaccinations being 98 • 56 and in revaccinations 
75'38. The total number of primary vaccinations and re- 
vaccinations performed in the feudatory States was 66,978 
and 5828 respectively, against 59,322 and 7373 in the pre¬ 
ceding year, the percentage of success being 96 67 in primary 
vaccinations and 84 43 in revaccinations. The total number 
vaccinated in the Khalsa, including dispensary vaccination, 
was 544,575, or 14,868 less than in 1905-06 The per¬ 
centage of success in primary vaccinations was 98'68 and 
in revaccinations 74'71. The different kinds of lymph used 
during the year, and the number of persons vaccinated with 
each kind were : (1) fresh calf lymph, 10,246 ; (2)glycerinated 
lymph, 436,529; (3) human lymph, 6103; and (4) lanolinated 
lymph, 383. Lymph was manufactured at headquarters in 
sill districts except those of Drug, Chanda, and Bilaspur, 
where it was prepared by vaccinators in their own circles. 
The mortality from small pcx in the province was higher 
duriDg the year 1906-07 than in any of the previous ten 
years, with the exception of 1896, 1900, and 1905. The 
proportion of persons protected against small pox was 32 41 
per 1000, against 43 ■ 44 in 1905-06; The report closes with 
the various statistical statements relating to the subject. 

North-West Frontier Province. 

The report on vaccination is furnished by Lieutenant- 
Colonel Aylmer M. Crofts, C.I.E., I.M.H., the administrative 
medical officer of the province. Here in all 91,893 persons 
were vaccinated duriDg the year under report as compared 
with 100,866 in the preceding year, thus showing a decrease 
of 8973. The total number of successful primary operations 
and of successful revaccinations was 71.771 and 11,730, 
against 82,005 and 10,306 respectively in the preceding 
year. The percentage of successful primary operations 
and of successful revaccination cases in which the 
results were known was 98'95 and 83'67, against 
98'56 and 84'45 respectively in 1905-06. There was 
a decrease of about 11,000 in the number of primary 
vaccinations performed by the district staff. This was 
doubtless mainly due to the severe epidemic of malarial 
fever which prevailed throughout the greater portion of the 
vaccination season but it may in some measure perhaps be 
attributed to the absence of small pox in epidemic form. For 
the statistics for the North-West Frontier Province, where 
vaccination has not yet fully established itself in the 
confidence of the people, may, as the agent to the Governor- 
General and Chief Commissioner remarks, show a very direct 
correspondence between the prevalence of small pox and the 
resort to vaccination, and it is interesting to note that in the 
year under report in the Peshawar district, in which alone 
there has been a considerable rise in the ratio of deaths from 
small pox, the number of primary operations shows an 
increase as against a decrease in all the other settled 
districts. Other causes of the decrease appear to have been 
the heavy mortality amongst infants, the decrease in the 
number of births in certain districts, excessive rain, and. 
finally, want of exertion on the part of the vaccination staff 
and lack of continuity in the office of civil surgeon, the two 
latter causes being referable to the Kohat district. 
The work of revaccination in the settled districts was, 
however, better, the total number of operations Bhowing 
an increase of 979, which was contributed by the 
Peshawar and Hazara districts and the Murdan sub¬ 
division. As regards the vaccination work in political 
agencies that done in the Kurram Valley was satisfactory, 
there being 2225 primary operations and 53 revaccinations, 
as compared with 1591 and 201 respectively in the preceding 
year. In the Tochi valley there was a slight falling off in 
primary operations. No vaccination work during the year 
was done in the Chitral subagency or in the Swat valley, 
but it is hoped that work will be Btarted on a proper footing 
here in the near future. The inspection work done by the 
divisional inspectors and native supervisors was fairly main¬ 
tained as regards its amount. The ratio of deaths from 
small-pox in the Peshawar district was considerably more in 
the year under report than in either of the two preceding 
years. The lymph employed in the operations was (1) 
animal lymph, with a percentage of success of 93 76 in 
primary operations and 80 ■ 99 in revaccination ; (2) vaseline 
lymph, with a percentage of success of 92 61 in primary 
operations and 65 85 in revaccination ; and (3) human (arm- 
to-arm) lymph, with a percentage of success of 98 • 25 and 
95 32 in primary operations and revaccination cases respec¬ 
tively. Efforts were made to train three mullahs of Hangn 


who practise inoculation and to teach them how to vaccinate- 
The necessary lancets and lymph will be supplied to them 
and it is hoped that in time they may give up inoculation in> 
favour of vaccination. 


THE CRUSADE AGAINST MOSQUITOES- 
AND FEVERS IN EGYPT. 

We have received a note written in French by His- 
Excellency Moubeb Pasha, Governor of the Suez Canal, 
upon the measures which have been taken against mosquitoes- 
and fevers at Ismailia and Port Said. The note was written 
at the request of Professor Ronald Ross who was anxious to 
obtain his Excellency’s independent testimony as to the- 
success of the measures referred to, and the following is a- 
translation of the note in question ;— 

For some years past the all-absorbing subject of discussion' 
among the population of Port Said has been that of 
mosquitoes. The whole town apparently had become infected' 
and was suffering not only from the renewed attacks 
(■reontdctcenoe ) of mosquitoes but also from the fevers which- 
followed these attacks. The town of Ismailia, situated at 
a distance of 50 kilometres from Port Said, was in just as 
bad a condition. The attacks of fevers which menaced all' 
who desired to live in the town justified its evil reputation,, 
and especially among those in the employ of the Government. 
Such a condition of things naturally did not favour the develop¬ 
ment of the town, which accordingly was extremely Blow. 
The first idea was that the insanitary condition of the town; 
was due to the various collections of stagnant water which 
surrounded it, and accordingly the Suez Canal Company, who- 
had the greatest interest in bringing about the disappearance- 
of ill health, drained the ponds and lakes and planted them 
with trees and shrubs, but the sickness still continued. 

Further research, however, showed that the fevers were; 
due to nothing but mosquitoes. It was then that the 
course of action recommended by Major Ross was entered 
upon. Major Ross after his visit to Ismailia had reported to- 
the Canal Company that mosquitoes bred in the ponds and- 
sewage cisterns of the houses aDd that they were the sole 
agents in the propagation of fevers. It was at this time that 
at Ismailia, a new town built in strict accordance witb 
hygienic principles, it became evident that the remedy pro¬ 
posed by Major Ross was of incontestable value, and that it- 
consisted simply in the use of petroleum lloated on the 
surface of collections of stagnant water such as penda, 
ditches, patches of swampy ground, and the like. 

• • Mosquitoes lay their eggs on the surface of stagnant 
waters and these eggs in due course hatch into larva;. The 
larvae live in the water and breathe through two air tubes in 
their tails (which are protruded above the surface of the 
water). Once, however, that they are deprived of thie 
source of air owing to the layer of petroleum which is on the 
water surface they very soon die.” The petroleum had' 
only been in use for a few months when the town became 
free from mosquitoes. Then the town began to grow, more 
especially the native quarter, the development of which had 
hitherto been insignificant, both on account of the mosquitoes- 
and also on account of the carelessness and indiHerenoe of 
the inhabitants as regarded hygienic precautions. 1 have 
often heard the employees of the Canal Company, who form 
the great majority of the inhabitants of this town, say that 
now to see a mosquito in a house is considered quite extra¬ 
ordinary, whereas formerly they had the greatest difficulty 
in stopping in their rooms owing to the mosquitoes. Some 
of them even had to do their work under a mosquito net to 
avoid being disturbed every moment by the stings of these 
insects. 

The town of Fort Said, as I have said above, was also- 
invaded by mosquitoes. The centre of the town was 
especially affected, a fact of which I was able to satisfy 
myself every time I visited a house. Even when living in a- 
house on the seashore, where the mosquitoes were driven 
away by the wind, I was obliged to use a mosquito net, and- 
it is quite certain that those who lived in the centre of the- 
town suffered still more acutely. As a result of the brilliant- 
success which had been obtained at Ismailia the inhabitants 
of Port Said were most anxious that the same remedy ehould> 
be tried in their town, and accordingly in 1906 a conference- 
of prominent inhabitants of the town was held with this end 
in view. His Excellency the ex-Governor and Dr. Rosb„ 
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sanitary inspector, who is a brother of Major Ross, took part 
in the discussion. 

The agency of mosquitoes in spreading fever was explained 
by Dr. Pressat, assisted by other medical men, and an appeal 
was made to the generosity of the public to provide the 
necessary funds for the campaign. His Excellency the 
former Governor, together with the various high Government 
officials who were present, charged themselves with putting 
the scheme into execution. Thanks to the interesting reports 
sent in by Dr. Ross the municipality ( Dmnaine Commvn) and 
the Egyptian Government provided the necessary funds and 
the consuls of the great Powers lent their willing assistance. 
Dr. Ross then organised two mosquito brigades for the dis¬ 
tribution of petroleum in ditches, ponds, cellars, and the like 
places, and I do not exaggerate when I say that barely two 
weeks later the populace were fully aware of the usefulness 
of the remedy and congratulated themselves upon the results 
obtained. 

Various medical men have told me that wherever in the 
town, and especially in the European quarter, where cellars 
were either filled up or kept in proper repair fever was rarely 
present. In my opinion, however, the measures applied 
would not have so much effect in the Arab quarter as in the 
European quarter of the town, for the greater part of the 
population of that town belong to the working classes and 
are singularly careless as to the cleanliness of their houses, 
and inasmuch as they have a strong objection to carrying out 
hygienic regulations I think that one cannot count upon 
them for a strict application of such measures. Only the 
establishment of a general system of sewage could bring 
about the accomplishment of this important end. 1 

By his clear grasp of the situation Dr. Ross has gained the 
confidence of the inhabitants who, to whatever nationality 
they belong, now put no difficulty in the way of the employees 
of the sanitary services but allow them free access to tbeir 
houses for the purpose of carrying out disinfecting opera¬ 
tions. On different occasions, too, the members of the public 
have expressed their satisfaction with the measures taken and 
their desire that these measures should be continued, while 
they second the efforts of the authorities with a right good 
will. (Signed) Mouheb. 


ROYAL COLLEGE OF PHYSICIANS 
OF LONDON. 


AN extraordinary Comitia was held on May 14th, Sir 
Richard Dooglas Powell, Bart., K.C.V.O., the President, 
being in the chair. 

The following gentlemen who had been elected Fellows of 
the College at the last Comitia were admitted to the 
Fellowship : Robert Charles Brown, M.B. Lond. ; George 
Ogilvie, M.B. Edln. ; Charles Henry Cattle, M.D. Lond. ; 
John Elliott, M.D. Lond. ; Guthrie Rankin, M.D.Glasg.; 
Theodore Fisher, M.D. Lond.; Robert James McLean 
Buchanan, M.D. Viet.; Arthur Francis Stabb, M.B. Camb. ; 
William Henry Butter Stoddart, M.D. Lond.; Arthur Latham 
Ormerod, M D.Oxon. ; Walter Langdon Brown, M.D Camb.; 
Alfred Ernest Russell, M.D. Lond. ; Reginald Cecil Bligh 
Wall, M.D.Oxon.; Thomas Wardrop Griffith, M.D. Aberd. ; 
and Leonard Stanley Dudgeon. 

The President announced that he had nominated 
Sir John Williams as representative of the College on the 
medical board of the University of Wales. The President 
also announced tnat he had received notice that the Third 
International Congress for the Care of the Insane would be 
held in Vienna from Oct. 7th to 11th. 

Dr. Norman Moore proposed, and Dr. C. Theodore 
Williams seconded, a vote of thanks to the members of the 
Pharmaceutical Committee for their services. The proposal 
was carried. 

The President proposed, and Dr. Theodore Williams 
seconded, that a Conversazione should be given in the College 
in the course of the summer and that a committee should be 
appointed to make the necessary arrangements. The proposal 
was carried and the President nominated the following 
Fellows as members of the committee : the officers of the 
College, Sir W. H. Allchin, Dr. Theodore Williams, Dr. F. J. 
Wethered, and Dr. H. Morley Fletcher. 


1 Note by Major Ronald Roes.—I understand that since H.B. the 
Governor wrote this note the Arab quarter has actually been cleared of 
mosquitoes by the sanitary department under his orders. 


The following communications were received:—1. From 
the Clerk of the Privy Council, in continuance of previous 
correspondence, forwarding regulations and a provisional 
programme of business for the International CongresB of 
Medicine to be held at Budapest, August 29th to Sept. 4th, 
1909. Dr. F. W. Pavy was appointed to represent the College. 
2. From the Secretary of the Royal College of Physicians of 
Edinburgh thanking the College for the letter of sympathy 
sent on the occasion of the death of the President of the 
former College. 3. From Mr. Edmund Owen acknowledging 
the vote of thanks accorded to him for acting ae Visitor to 
the Egyptian Medical College. 

A report was received from Dr. F. T. Roberts, the representa¬ 
tive of the College on the Court of Governors, University of 
Sheffield. A report was received from Sir Felix Semon who 
acted as the delegate of the College at the First Inter¬ 
national Congress of Laryngology and Rhinology recently 
held at Vienna. Both reports were adopted. 

The quarterly report of the College finance committee was 
received and adopted, as was also the quarterly report of 
the examiners for the Licence on the results of the January 
examinations. 

The books and other publications presented to the library 
during the past quarter were received and the thanks of the 
College were ordered to be tendered to the donors. 

The President then dissolved the Comitia. 


MEDICINE AND THE LAW. 


An Apology for an TTnjustifiatle Advertisement. 

Mr. E. F. Harrison, analyst and consulting chemist, has 
communicated to us the facts relating to an advertisement 
which appeared so long ago as 1905 in a book published by 
Messrs. Cassell and Company, and which led to the initiation 
of legal proceedings whioh have only now been terminated. 
Under the heading “Opinions of the leading authorities on 
the food value of currants,” were printed paragraphs lauda¬ 
tory of the currant as an article of diet of which the first 
two were preceded respectively by the names of Sir Francis 
Laking and Mr. Otto Hehner and the third was as follows :— 

Mr. B. F. Harrieon, B.Sc. Lond., Ph.C., F.I.O., F.O.8., eaya : 
“ Currants contain 52 per cent, more nutriment than lean beef.” 

As a matter of fact Mr. Harrison had said nothing of the 
kind. At the request of the agents of a company interested 
in promoting the sale and consumption of dried currants he 
had made an analysis of a sample sent by them to him and 
had forwarded the result of his analysis in the form of a 
simple statement of the percentages of grape sugar, proteids 
and other constituents found by him in the currants sub¬ 
mitted. Not only, however, did the advertisement appear as 
quoted above, but statements to the same effect also upon 
the alleged authority of the same gentlemen were made in 
two pamphlets relating to the preparation of articles of food 
with currants. In consequence of a threat of legal proceed¬ 
ings for libel the agents inserted in the Daily Mail the 
following paragraph which bore no reference to its source :— 

The statement In a recent advertisement that Mr. E. F. Harrison, the 
analyst, has reported that currants contain a much larger percentage of 
nutriment than beef is incorrect. Mr. Harriaon made an analysis of 
currants which showed that they contain a large proportion of nourish¬ 
ing ingredients. His report did not deal with beef In any way. 

This meagre and by no means explanatory or apologetic 
passage was naturally not satisfactory to Mr. Harrison, and 
he declined to accept it and an offer of £50 as compensation. 
On the legal proceedings being continued, however, the 
company intervened and approached the plaintiff, making a 
full withdrawal and apology, paying reasonable damages, and 
authorising the publication of a statement of Mr. Harrison’s 
disclaimer and of their apology in certain papers named by 
them and including The Lancet. They had not been 
responsible for the concoction or insertion of the objection¬ 
able matter in the advertisement and the agents who bad 
ascribed to Mr. Harrison a statement which he had never 
made had ceased to act for them, so the matter has now been 
settled amicably. That it should have been brought to such 
a conclusion without the necessity for a trial is a matter of 
congratulation to both parties. The case is instructive as 
showing the recklessness with which advertisers are prepared 
to push their wareB, and the unscrupulous manner in which 
they are ready, in some instances, to nse the names of men 
of science to further their ends. It is difficult to prevent 
such misleading advertisements from appearing, but Mr. 
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Harrison has proved that the gentleman who is the victim of 
them can vindicate his position if he has the courage and 
determination to do so. 

Motor Orease in the Streets. 

In several instances lately drivers of motor omnibuses 
have been summoned in the City for allowing oil to drop on 
the roadways contrary to a by-law of the corporation. It was 
stated at the hearing of one of these summonses by Mr. 
T. G. Vickery, assistant City Solicitor, that many complaints 
on this subject had been received and that 172 and 382 cases 
had been reported by the police in two successive weeks. 
The omnibuses were the chief offenders among motor vehicles 
of various classes and the nuisance was due to defective trays 
for the intercepting of the leakage of oil and grease or to 
carelessness on the part of the drivers in dealing with them. 
The spilling of the oil rendered the streets slippery and 
dangerous for pedestrians and horse traffic, as well as more 
difficult to cleanse, the odour was offensive, and the mud 
when splashed on to the clothes of passers-by was extremely 
objectionable in its effects. The Lord Mayor in one of the 
cases referred to asked why the companies had not been 
summoned as well as their servants. Small fines only have 
been inflicted for this offence but heavier penalties have been 
threatened for future cases. 

Prosecution under the Cremation Act, 1002. 

A case of considerable importance affecting the conducting 
of cremations was heard recently before the local bench at 
Edgware. It was in the form of the first prosecution under 
the Cremation Act of 1902. The defendant, who was an 
undertaker, was charged with unlawfully contravening the 
regulations made by the Secretary of State for the Home 
Department under the Cremation Act, 1902, to wit, “ did 
cause and procure the cremation of the body of a stillborn 
child otherwise than on the written authority of the medical 
referee acting on behalf of the London Cremation Company, 
Limited.” At the time the Cremation Act was being dis¬ 
cussed there were various questions in regard to it which 
were raised, and to meet the difficulties involved in those 
questions power was given to the Secretary of State to make 
a number of regulations for the purpose of preventing any 
public danger that might arise from the adoption of crema¬ 
tion as a method of disposing of the body. These regulations 
provided various precautions against disposal in such a way 
that precluded absolutely any further investigation into the 
circumstances of the case. The regulations had now been in 
force for about six years and were well known to the 
defendant because he had had actual experience of cremating 
bodies. The mother of the child was a married woman, aged 
37 years, who in the early days of March suffered from a severe 
attack of measles complicated by bronchitis. A month later 
she would have become a mother, and her husband, a 
medical practitioner, had procured the services of a nurse. 
The lady was attended by three other medical men. On the 
evening of March 6th the mother had a fit of coughing and 
the child was born dead. The mother died on the same 
evening. One of the medical men at the request of the 
husband went to the defendant to make arrangements for 
the funeral. The husband expressed a wish for a cremation. 
The defendant (the undertaker) happened to have some of 
the necessary forms that have to be filled up in his pocket 
and these were handed to the medical man. The defendant 
was told the circumstances and he knew that the child could 
not be put in the same coffin as that in which the mother 
was to be interred. A second coffin was, in fact, brought 
and the child was put into it. The husband seemed to have 
expressed a wish for the body of the child to be put in the 
mother's coffin so as to avoid two separate burials. Both 
coffins were fastened down and the Church Service was per¬ 
formed. Then the coffins were given to the defendant. 
Meanwhile the papers for the cremation had been sent to the 
cremation authorities. The referee issued his certificate. 
It was in the incineration chamber that the real facts 
were discovered. During the process of cremation workmen 
noticed that as the coffin fell away two bodies were disclosed 
—one of the mother and one of the child, although their 
warrant related only to one body. In regard to the initial cer¬ 
tificate, counsel for the prosecution said that there appeared 
to have been some want of frankness on the part of the 
medical man who gave the certificate. In the special cer¬ 
tificate of cremation he had to answer certain questions. 
The questions were: “ Cause of death f ” which was given 
as heart failure due to “measles” and “bronchitis and 
measles." Although, said counsel, this woman was suffering 


from these two diseases it was clear that she was affected by 
the birth of the child, of which in the certificate there was 
no mention. The confirmatory medical certificate was signed 
by another medical man but there was no mention of the 
confinement. There was no prosecution of the husband of 
the deceased in view of his bereavement. One of the magis¬ 
trates asked counsel whether, supposing the legal forms had 
been complied with, it would have been justifiable to cremate 
the child with the mother. The answer was “Yes,” although 
the medical referee has the widest discretion. The magis¬ 
trates fined the undertaker £10 and costs. 

The Protection of Infant Life. 

A curious omission or lacuna in the criminal law seems 
likely to be filled up by a short Bill which is being intro¬ 
duced in the House of Commons by Lord Robert Cecil, K.C., 
and which has among those supporting it another eminent 
barrister, sitting on the opposite side of the house—Mr. 
J. A. Simon, K.C. The gap referred to consists in this : 
to procure miscarriage unlawfully is a felony punishable 
with penal servitude for life, and to kill an infant imme¬ 
diately after birth is to commit a murder just as much as if 
the death were that of a fully grown person. Proof, how¬ 
ever, is necessary that the infant has had a separate existence 
or, in other words, has been fully born, and over the question 
of whether birth has been completed fierce contests have 
been fought in criminal courts frequently with the result 
that parents have rid themselves of the responsibilities 
attaching to parentage and others have aided them in doing so 
with impunity. Lord Robert Cecil's Bill proposes to put an 
end to this in two short clauses, the first of which makes it a 
felony punishable with penal servitude for life if any person 
“shall wilfully destroy the life of a child during the birth 
thereof and before the same shall have been fully born,” and 
the second enables a jury in a trial for the murder of a 
child to convict of the offence described in the first section 
should it be proved that the accused “wilfully destroyed 
the life of such child, but not that such child was fully 
born at the time when its life was so destroyed.” It is 
difficult to see why the immunity which has hitherto existed 
at law for those practically guilty of infanticide should con¬ 
tinue, and the Bill should secure sympathy and support so 
far as it goes. It will be observed, however, that proof that 
life was “wilfully destroyed” will be necessary in order to 
obtain a conviction and no doubt the defence will frequently 
be heard that the destruction was accidental in cases in 
which doubt as to the “wilfulness” of the act can be 
suggested. If a lesser penalty could be provided by law for 
the destruction of infant life during birth through gross 
and reckless negligence “accidents” of this kind would 
probably become fewer. The sympathy of judges and juries 
for mothers in distress, which frequently has led to their 
acquittal in the past when tried for the offences already 
punishable by law in this connexion, would prevent undue 
severity being exercised in instances in which the new law 
might seem to press with undue severity if strictly applied. 

“ Occrlaying" and the Children’s Bill. 

A memorial has been forwarded to Mr. Herbert Samuel, 
who is in charge of the Children’s Bill, urging that Clause 14, 
which deals with the penalty for “overlaying,” shall be 
modified. The memorial is the result of a discussion at the 
Midwives Institute upon the question: “Should mothers 
take their children to bed with them ? ” The members of the 
institute discussed the point solely from the standpoint of 
their practical and personal experience. They desired that 
in no case should delinquent parents be penalised for the 
alleged negligence, where an infant dies in bed with 
the parents, unless and until a post-mortem ex- 
aminatioh has been made of the body and the results 
have been reported to the inquest jury. It has been 
found, the memorialists Btate, that in very many cases 
of “overlaying,” on such an examinatiqn being made, 
unexpected broncho-pneumonia or other cardio-respiratory 
organic trouble preceded and aided the death. Suffocation 
under the bedclothes from the want of fresh air would be 
much more rapidly fatal in such pathological circumstances. 
The memorial urges further that among the very poor the 
natural warmth of the body of the mother is an essential 
factor in the maintenance of the babe's vitality ; especially 
is this so in the winter months (when “overlaying”is at its 
maximum) and where the night and day clothing of the 
infant is insufficient in quantity and quality. Even with 
better class babies a fire in the sleepiDg-room and a hot- 
water bottle in the cradle are often necessary when children 
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Are not taken into the bed, otherwise they would be cold and 
-comfortless. The discussion seemed to suggest that fatalities 
-from “suffocation under the bedclothes from the want of 
fresh air while in bed with the parents ” are steadily 
decreasing, possibly pari passu with the rising tide of 
mational temperance, and the meeting urged Mr. Samuel 
-to consider the facts and opinions adduced in the report on 
-“overlaying’’contained in the Criminal Statistics for 1902, 
fn which over-working is said to be an equal cause with over¬ 
drinking in the production of these preventable deaths. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

Ax ordinary meeting of the Council was held on May 14th, 
air. Henry Morris, the President, being in the chair. 

Dr. Thomas James Walker of Peterborough was intro¬ 
duced and after signing the by-laws and making the 
required declaration he was admitted a Fellow of the 
Oollege. 

It was resolved to issue Diplomas of Membership to 101 
-successful candidates and it was also resolved to issue 
-diplomas of the Licence in Dental Surgery to 29 successful 
-candidates. 

The Board of Examiners in Dental Surgery presented a 
report in which they recommended that two summer sessions 
■and a second winter's attendance at general hospital practice 
^should be accepted for the L.D.S. England instead of two 
winter sessions as required by the present regulations, and 
•that the courses of lectures on medicine and surgery should 
be attended after the completion of the courses of lectures 
-on anatomy and physiology. The report was approved and 
adopted. 

The President reported the action which he had taken in 
reference to the action of some Members of the College in 
connexion with the poll of the Fellows and Members on the 
■question of the admission of women to examination for the 
•diplomas of the College. The action of the President was 
.approved and confirmed. 

A letter was read from Lady Agnes Cooper thanking the 
Council for its sympathy and condolence in regard to the 
•death of her husband, Sir Alfred Cooper. 

A letter was read from Mr. Howard Marsh resigning his 
<seat on the Council. The following resolution was passed :— 

That Mr. Marsh's resignation be accepted with regret and that the 
(beet thanks of the Council be transmitted to Mr. Marsh for his services 
€n connexion with the College both as a member §of the Council and as 
an examiner. 

The President stated that the vacancy on the Council thus 
occasioned would be filled, at the annual election in July. 

The President reported that, acting under the powers 
conferred on him by the statutes of the University of Wales, 
fee had appointed Mr. John H. Morgan, C.V.O., a member 
of the medical board of the University. 


LYNN THOMAS AND SKYRME FUND. 

Thr following subscriptions have been received between 
"May 9th and May 15th by Mr. William Sheen, M.S. Lond., 
F.R.C.S.Eng. (2, St. Andrew’s-crescent, Cardiff), honorary 
secretary to the fund. 

Subscribers of Seven Pounds Seventeen Shillings and Sixpence. 
•Warrington Division of the British Medical Association, per T. A. 
Murray, the following members giving Half-a-Guinea ( 10s. Od.) 
each 

Arthur Andereon. Warrington. I Henry Langdale, Warrington. 
James Bennett, Warrington. T. U. Mercer, Widnes. 

B. E. Bowden, Warrington. T. A. Murray, Penketh, Warring- 

<Charlcs S. Brebner, Widnes, I ton. 

Lancs. 1 J- B. Nadcn, Warrington. 

H. Ambrose Burrowes, Lymm, W. J. Peacocke, Warrington. 

Cheshire. j G. T. Schofield, Widnes. 

IS. O. Jago, Warrington. Reginald Smith, Warrington. 

<G. W. Joseph, W'arrington. I II. Joseph, Warrington. 

Subscribers of Seven Pounds Seven Shillings. 

«Gateshead Division of the British Medical Association, per Alfred Cox, 
the amount being made up as follows 

One Guinea from — 

G. H. Morris, Gateshead-on-Tyne. 

Half a-Gu tne a from — 

F .C. Foster, Gateshead. J F. T. Foster, Dunston. 


Ten Shillings from— 

W. Jaques, Washington. I W. Me&rns, Gateshead. 

A. S. J&ques, Gateshead. ! 

Five Shillings from— 

A. W. Blacklock, Gateshead. T. M. Kimpster, Gateshead. 

W. J. Durant, Gateshead. J. W. Mackay, Pelaw. 

A. Dougal, Dunston. E. C. Moore, Gateshead. 

S. J. B. Fox, Crayhead, County S. V. Robinson, Gateshead. 

Durham. W. R Sergeant. Gateshead. 

W. Galloway, Low Fell. W. Smith, Gateshead. 

H. J. Gilbert, Gateshead. C. R. Stewart, Gateshead. 

A. Green, Gateshead. J. Todd, Gateshead. 

Subscribers of Five Guineas. 

Oxford and Reading Branch of the British Medical Association, per 
W. T. Freeman, Reading. 

Staffordshire Branch of the British Medical Association, per John 
Clare, Hanley. 

Subscribers of Three Pounds Seventeen Shillings. 
Scarborough Division of the British Medical Association Members, per 
Leonard T. Giles. 

Subscribers of Three Guineas. 

John D. Ballance. Birmingham. Oxford Medical Society, per 
S. Cromwell Joues, Merthyr Arthur Waters. 

Tydfil. Southport Medical Society, per 

C. Roney Schofield. 

Subscribers of Two Guineas. 

Halifax and District Medical Society, per Roderick J. Mackay. 

J. Macpherson Lawrie, Weymouth. 

Subscribers of One Guinea. 

J. R. Armstrong, Treorchy. Chari s R Straton, Salisbury. 

II. E. Bruce-Porter, London. Gerald Sichel, Sevenoaks. 

Alfred Brown, Manchester. Charles E. Tanner, Farnham, 

Frank R Corner, London. Surrey. 

Alexander Cook, Annlield Plain, S. Johnson Taylor, Norwich. 

Co. Durham. John C. Thorowgood, Bognor, 

E. Hyla Greves, Bournemouth. Sussex. 

W. Huntington, St. Andrews, N.B. W. Bolton Torason, Luton, 
Raymond Johnson, London. Beds. 

D. Rocvn Jones, Newport. Thos. Agmondisham Vesey, Ros- 

James Little, Dublin. trevor, Co. Down, Ireland. 

H. G. Lvs. Bournemouth. E. Walford, Cardiff. 

John D. Malcolm, London. A T. Waterhouse, Oxford. 

C. A. Moore, Leicester. Widnes and District Medical 

JameB Neil, Oxford. Society, per C. S. Brebner. 

A. S. Newington, Ticehurst. P. Watson Williams. Bristol. 

Sussex. A. K. Wilson, Boston, Lines. 

Lieut.-Col. W. Price, I.M.S., Augustus Winterbottom, London. 

Coonoor, Nilgiri Hills, S. India. Charles Winterbottom. London. 

A. Maitland Ramsay. Glasgow. W. Charrington Wood, Penshurst, 
George T. Rossiter, Weston-super- Kent. 

Mare. 

Subscriber of One Pound. 

Frank A. Spreat, London. 

Subscribers of Half a-Guinea. 

Carst&irs Douglas, Glasgow. James Ryley, Great. Yarmouth. 

F. W. Goyder, Bradford. F. Wyatt Smith, Woking. 

A. O. Haslewood, Buxton. W. Howard Sturge, Hoddeedon, 

A. Higginson, Bolton. Herts. 

Donald Morison, Driffield, Yorks. E. M Swanwiek, West Hartlepool. 
F. J. de C. Neale, Mumbles. W. J. Tyson, Folkestone. 

Captain J. W. F. Rail, I.M.S. George W. Weir. South Shields. 

J. D. Rawlings Dorking. Claude Wilson, Tunbridge Wells. 

Subscribers of Ten Shillings. 

A. Adams, West Looe, Cornwall. | R. D. Purefoy, Dublin. 

Subscribers of Five Shillings. 

F. G. Buehnell. Worthing. I Chorley and District Medical 

Alfred Byers, Wilmslow. Society, per J. W. Haskell 

C. K. Winckworth, Shefford, Beds. | (further subscription). 

Subscriber of Half-a-Crovm. 

A. W. W. Dowding, Algeeiras, per L. D. Parsons, Gibraltar (further 
subscription). 


Lectures on the Nervous System.— At Uni¬ 
versity College, London, on May 13th, Dr. W. Page May 
began a series of lectures on the structure aDd function 
of the central nervous system. Dr. May commenced the 
course by sketching the history of the progress of knowledge 
regarding the structure of nerve cells and described with 
considerable detail the minute anatomy of the nerve cell, 
remarking that during the next few years a great deal of 
attention would be paid to the structure and function of 
nucleoli. He also briefly discussed the neuron theory and 
drew particular attention to the importance of careful 
observation and the need for suspended judgment when deal¬ 
ing with appearances under the microscope. Cells in a state 
of rest presented quite a different appearance from those in a 
state of activity, while chemical reageDts also modified their 
forms. A striking illustration given by the lecturer was the 
similarity under the microscope between certain nerve cells 
and white blood corpuscles. Some very fine microscopic 
specimens were shown. The lectures, which are free to all 
students of the University of London and medical men on 
presentation of a visiting card, will be continued on 
Wednesday afternoons during May and June at 5.30. 
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It would appear, from the ancient profane writers, that 
military surgery was considered the most honourable depart¬ 
ment of the medical profession amongst the Greeks, and 
skill in the treatment of wounds was an important item in 
the accomplishments of a military chief. This fact may be 
accounted for, on reflecting that as war was the only source 
of power, those who were most subject to its injuries, were 
the moat influential men. The practitioner who was directly 
useful to princes and generals, acquired a greater share of 
rewards and honours than he whose office it was to 
administer aid to the women and children; hence was 
derived the superiority of the military over the civil prac¬ 
titioner. 

Amongst the Romans, and probably amongst the Greeks, 
in a more luxurious age, this distinction did not obtain in so 
marked a degree, and medical men, generally, were not so 
highly respected. In the dark ages, and even after the 
revival of learning, the practice of surgery was confined to 
the dregs of the people. It was not before the fifteenth 
century that field-surgeons came into any note ; they were 
principally attached to general officers, and although not 
obliged to act as combatants, received a certain portion of 
booty and prisoners. 

“The field surgeon of Henry the Fifth of England 
(Nicholas Oolnet), received a yearly sum of forty marks, 
in addition to his share of plunder; but Nicholas had to 
furnish three archers, and if his booty exceeded twenty 
pounds, he was to give up one-third to his majesty.” 

In a letter written by a military officer, in the reign of 
Queen Elizabeth, the following passage may tend to show the 
estimation in which army-surgeons were held in the dayB of 
that sovereign :— 

“ Every captain of one hundred footmen doth receive 
weekly, upon every Saturday, his full entertainment of 
twenty-eight shillings; in like case, every lieutenant 
fourteen, and ensign seven ; our sergeant, surgeon, drum, 
and fife, five shillings pay, by way of imprest; and every 
common soldier three shillings, delivered to all by the poll, 
weekly. To the four last loner otKoers, two shillings weekly ; 
and for every common soldier, twenty-pence weekly is to be 
answered, to the full value thereof, in good apparel of 
different kinds.” 

The institution of the more permanent establishments for 
invalids first took place at Constantinople, in the end of the 
eleventh century. In those times the knights attended the 
sick and wounded themselves, compounding balsams and 
vulnerary drinks for them with great spirit and perseverance, 
although with no pretensions to scientific accuracy, for, 
according to Guy de Chauliac, they trusted to exorcisms, 
beverages, oil, wool, and cabbage-leaves! The regular 
physicians and surgeons took the duties of the hospitals on 
themselves, in the beginning of the fifteenth century, and 
were guided by a code of written regulations, and principles 
rather more scientific. 

To Henri Quatre, military surgery is much indebted for the 
establishment of field hospitals, and the encouragement 
which he afforded to surgeons. Ambrose I’ar£, the surgeon 
and counsellor of this great monarch, was one of the earliest 
and best of army surgeons. He followed the French armies, 
which he first joined at Turin 1536, in all their operations, 
down to the battle of Moncontour in 1569, which is the latest 
date mentioned in the history of his campaigns. All the 
works of this eminent surgeon were collected and published 
together, by Guillemeau at Paris, in 1582. A number of con¬ 
tinental surgical authors followed in the career of Pare, but 
none of them attained to any great celebrity. 

The earliest English military author is Thomas Gale, who 
served as a surgeon in the army of Henry VIII., at Montrenil 
in 1644; and also in that of King Philip of Spain, at 
St. Quintin, 1567. He published the Institution of a 
Chirwrgeon, and also other tracts, and a Treatise on Gunshot 
Wounds, London, 1563, 8vo. The general state of military 
surgery was, however, deplorable in his day; tinkers, 
cobblers, and the most humble practitioners of the veterinary 
art, forming a part of the surgical attendants on the army in 
the field. 


William Clowes, Peter Lowe, John Woodall, Richarr? 
Wiseman, John Brown, and John Ranby, successively wrote- 
on military surgery, and some slight improvement i» 
ascertainable in their works. Within the last century, how¬ 
ever, no work of great merit, written in the English 
language, came out on the subject until the appearance of 
John Hunter’s Treat iso on the Stood , Inflammation , and 
Gunshot Wounds. This great work was posthumous, and 
published in 1794. 

Of living authors, J. and C. Bell, Hennen, and Thompson, 
have been the most distinguished amongst the English. Mr. 
Guthrie has also written copiously on the subject. On the 
Continent, the works of Peray, Larrey, Assalini, and 
Paroisse, are highly valuable. But an introduction to the 
principles of military surgery, calculated to assist the 
student, was a desideratum, until the work of Dr. Hennen, 1 
the third edition of which is now before us, first appeared. 
We have perused the book with great care and much 
pleasure, and wish to recommend to our readers the study of 
an author who, during a life of active service in the field, 
has acquired a consummate knowledge of his art. 


1 Kxceqitfrom review of Principle* of Military Surgery : comprising 
Observations on the Arrangement, Police, and Practice of Hospitals - r 
and on the History, Treatment, and Anomalies of Variola and Syphilis. 
By John Hennen, M.D., F.R.S., Inspector of Militarv Hospitals. 
Third edition. London. John Wilson. 1850. 8vo. pp. 5S4. 
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REPORTS OP MEDICAL OFFICERS OF HEALTH. 

Bath Urban District. —Dr. W. H. Symons reports that the 
district council lias adopted the Notification of Births Act 
and has appointed a health visitor. The proposal to adopt 
the Act met with some opposition from certain medical 
practitioners owing to the fact that notification is required 
without any corresponding remuneration for the labour 
involved, and there can be no doubt that this omission on 
the part of the legislature is an injustice. Dr. Symons in 
dealing with the question of the milk-supply of Bath states, 
with reference to the farms from which the milk is procured, 
that the milk is not artificially cooled at aDy of them, since 
the dealers who purchase it stipulate that it shall be de¬ 
livered warm. This is a remarkable stipulation and it needs 
some further explanation. Certainly the milk should be 
cooled to as low a temperature as practicable immediately 
it is drawn and the defect of most dairymen is that they are 
unable in consequence of having no refrigerating apparatus 
to cool the milk to a lower temperature than 60° F. We 
suggest that the milk of Bath should be carefully examined 
for the presence of such undesirable preservatives as boric 
acid or formalin. Bath subscribes for two beds at the 
Winsley Sanatorium for pulmonary tubercnlosis and since the 
opening of this institution 20 Bath patients have undergone 
treatment. Of these, nine are known to be well and able to 
work; three, though able to do a little work, are not so well 
(including one who was readmitted) ; and six are known to 
have died. This apparently leaves two who are unaccounted 
for. Dr. Symons adds that since June, 1906, the class of case 
from Bath has improved, but that there is still much room 
for improvement in the selection of cases. It is, he thinks, 
“almost impossible to obtain patients in the early stages, 
since the disease is of such an insidious nature that it has 
made great progress before the patient realises that there is 
anything the matter with him and so does not seek advice.’' 
The report now before us contains a summary of the Winsley 
Sanatorium report for 1907. It appears that during January, 
1908, an attempt was made to obtain replies from all the 
patients who had been admitted prior to Dec. 31st, 
1906. It is not stated what the total number was, but we 
are told that 270 replies were received. These replies may 
be thus summarised :— 

Well and able to follow their several occupations. „. Ill 

Relapsed and unable to work, or, if at all, at very light I 
work .f W 

Dead .. ... 109 

Iro 

With regard to these latter (the dead), it is stated that 
“many were very advanced on admission and in some case* 
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remained less than a month. Many patients have been lost 
sight of; some of these are known to have emigrated and 
were well when last heard of.” It wonld have been more 
satisfactory if the total number of the cases admitted prior 
to the end of 1906 had been given and if the cases treated in 
each year had been dealt with separately. 

Borough of Guildford. —Dr. R. W. C. Pierce records an 
instructive outbreak of illness apparently caused by the con¬ 
sumption of “ butter-fish," a large bivalve resembling the 
cockle. It seems that 13 persons ate the “fish” in question 
and each had subsequently an attack of gastro enteritis, four 
of the patients in whom complete recovery had not taken 
place subsequently developing enteric fever. In certain 
aspects this little outbreak bears a strong resemblance to 
those which occurred in the historical outbreak at Winchester 
and Southampton in 1902 after the mayoral banquet in each 
place—a large number of cases of gastro enteritis and 
several cases (some of which were fatal) of enteric fever. 
In the Guildford, as in the Winchester and Southampton, 
cases there is evidence of a mixed infection taken in with 
the shell-fish (oysters at Winchester and Southampton), as it 
is improbable that multiple cases of enteric fever should 
have been due to a fresh infection upon a predisposed 
intestinal mucous membrane. Curiously enough, too, the 
source of the shell-fish was possibly identical in all cases 
but Dr. Pierce’s information does not afford quite precise 
information on this point. 18 cottages were, it appears, 
erected by the town council in 1906, eight being let at 7«. 6<i. 
and 10 at 6». 6 d. These are high rents, and it is difficult to 
understand how the provision by the local authority of 
bouses of this nature is calculated to solve the housing 
problem. An interesting bousing experiment is being made 
in this district by the employees of a large printing firm, the 
object of the scheme being to enable the tenants by paying a 
weekly sum towards repayment of interest and sinking fund, 
which is higher than the average rent, to become in the 
course of 20 years the owners of their houses. These houses, 
which are semi-detached, are each situated on plots of land 
18 feet wide by 120 feet deep and they each contain three 
bedrooms. The general arrangements seem satisfactory and 
the rent, as defined above, is 8*. per week. 

Guildford Rural Biitrict .—The subject of the adoption of 
building by-laws based on the rural series of the Local 
Government Board is under discussion by the council of this 
district, and Dr. R. W. C. Pierce hopes that the series will 
be adopted for the whole district. There is certainly much 
misunderstanding amongst rural district councils as to the 
scope of these rural by-laws whioh, as a matter of fact, only 
insist upon quite rudimentary health principles such as 
damp-proof courses, concrete over sites of houses, proper 
construction of privies, and reasonable distance of such 
privies from wells. As Dr. Pierce urges, all plans 
relative to new buildings should be submitted to the local 
surveyor In order that the district council should be able to 
prevent the construction of houses and the fresh creation of 
conditions which ought now by general consent to be con¬ 
demned. The contention that these rural by-laws prevent 
building in rural districts is not borne out by the facts, and 
it is quite clear that with the advances which are being made 
in the sanitary education of the people there will in the near 
future be difficulty in inducing educated persons to take 
cottages in which the elementary principles of health have 
been contravened. Three cases of enteric fever occurred 
during 1907 in a cottage at West Clandon and no cause such 
as contaminated shell-fish, food, or water could be discovered. 
The cases suggest. Dr. Pierce thinks, that some cases of 
enteric fever “may arise do novo or from so-called auto¬ 
infection.” We take this to mean that in certain unknown 
circumstances benign organisms may take on pathogenic 
properties. But has Dr. Pierce applied the “carrier ” theory 
to his little outbreak ? 

Borough of Bacvp. —Dr. John Brown, in dealing with the 
question of black fogs, expresses the opinion that sanitary 
authorities in whose districts such fogs are common ought on 
health grounds to seek powers to supply gas for motive 
power in mills and factories, as also for heating and cooking 
in domestic dwellings. He thinks that if the gas were 
supplied at cost price it should not cost the consumer more 
than 9 d. per 1000 cubic feet. There is much to be said for 
Dr. Brown’s views and there can be no question that the 
general adoption of gas for heating and cooking would lead 
to a great diminution of the smoke nuisances. With refer¬ 
ence to pulmonary tuberculosis Dr. Brown regards the 
tubercle bacillus as being more or less ubiquitous and as 


being inhaled with the air that we breathe and swallowed 
with the milk which we drink. He regards resistance as the 
main factor in determining immunity from the disease and 
advocates all the measures likely to promote such resistance. 

Leyton Urban Bwtriot. —Mr. J. Francis Taylor, reporting 
to the education committee of the above district, states that 
more boys have utilised the opportunities afforded by the 
cottage gardening scheme and by the facilities for swimming 
than was the case in the preceding year. As regards the 
girls, be advises that instruction in personal hygiene should 
be given and that the children should be taught how to 
keep their hair free from nits. The Bchools of this district 
are gradually being disinfected, one school every Saturday, 
and all pencils, pens, rulers, Sec., are disinfected in formalin 
solution. Probably, as Mr. Taylor suggests, the better plan 
is to provide a separate cupboard or box for each child in 
which pens, pencils, Sec., may be kept. As regards disease 
conditions, we are glad to see that Mr. Taylor, who is the 
medical officer of health, enjoins the parents to consult 
their own medical adviser or to seek the services of the parish 
doctor or nurse. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8818 births and 4124 
deaths were registered during the week ending May 16th, 
The annual rate of mortality in these towns, which had 
been equal to 15'7 and 14'2 per 1000 in the two 
preceding weeks, further declined to 13'2 in the week under 
notice, and was lower than the rate recorded in any previous 
week of this year. During the firBt seven weeks of the current 
quarter the annual death-rate in these towns has averaged 
only 15 ■ 1 per 1000, and in London the rate during the same 
period did not exceed 14'9. The lowest annual death- 
rates in the 76 towns during the week under notice were 
6 1 7 in Hornsey and in Walthamstow, 7 ’3 in York, and 7 '5 
in Leyton ; the rates in the other towns ranged upwards 
to 19'8 in Burnley, 21'9 in Ipswich, 22 2 in Middles¬ 
brough, and 23 8 in Hanley. The death-rate in 
London during the week did not exceed 13'0 per 
1000. The 4124 deaths in the 76 towns during the week 
showed a further decline of 310 from the numbers returned 
in the two previous weeks, and included 354 which were 
referred to the principal epidemic diseases, against 381 and 
329 in the two preceding weeks; of these, 121 resulted 
from whooping-cough, 116 from measles, 42 from diarrhoea, 
32 from diphtheria, 30 from scarlet fever, and 13 from 
“fever” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases last week were 
equal to an annual rate of 1 ■ 1 per 1000, and corresponded 
with the rate in the previous week ; the rate from these 
diseases in London was also equal to l'l. No death 
from any of these epidemic diseases was registered last 
week in York, Bt. Helens, Northampton, Aston Manor, 
or in nine other smaller towns ; the annual death- 
rates from these diseases ranged upwards in the other towns, 
however, to 2 5 in Rotherham, 3'7 in Warrington, 3 • 8 in 
Wallasey, and 3 9 in Stockton-on-Tees. The fatal cases 
of whooping-cough in the 76 towns, which had steadily 
declined in the six preceding weeks from 204 to 99, rose 
again to 121 in the week under notice ; this disease caused 
the highest death-rates, l - 4 in Newport (Mon.) and in 
Merthyr Tydfil, 2'5 in Rotherham, and 2’9 in Warrington. 
The 116 deaths from measles exceeded the number in the 
previous week by one, and caused death-rates equal to 
1 • 3 in West Ham and in Preston, 2 ■ 3 in Wallasey, and 

3 ‘ 9 in Stockton-on-Tees. The 42 deaths attributed to 

diarrhoea corresponded with the number in the previous 
week. The fatal cases of diphtheria, which had been 
49, 38, and 31 in the three preceding weeks, were 

32 in the week under notice, and included eight in 
London and two each in Liverpool, Middlesbrough, and 
Wolverhampton. The 30 fatal cases of scarlet fever 

showed an increase of six upon the number in the 
previous week, including 11 in London and its suburban 
districts, six in Liverpool, and seven in Manchester and 
Salford. Only 13 deaths in the 76 towns were referred to 
“fever ” during the week, fewer by five than the number in 
the previous week. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and London 
Fever Hospitals, which had been 2928 and 2870 in the two 
preceding weeks, had further declined to 2833 on May 16th ; 
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380 new cases were, however, admitted to these hospitals during 
the week under notice, against 332, 368, and 353 in the three 
preceding weeks. The deaths in London referred to pneu¬ 
monia and to other diseases of the respiratory organs, 
which had been 301, 281, and 228 in the three 
preceding weeks, further declined to 198 in the week under 
notice, and were 28 below the corrected average number 
in the corresponding week of the five years 1903-07. 
The 18 deaths directly referred to influenza in London showed 
a decline of ten from the number returned in the previous 
week. The causes of 41, or 1-0 per cent., of the deaths 
registered last week in the 76 towns were not certified either 
by a registered medical practitioner or by a coroner. All 
the causes of death were again duly certified in Leeds, 
Bristol, West Ham, Bradford, Newcastle-on-Tyne, Hull, and 
in 51 other smaller towns ; 13 uncertified causes of death 
were, however, registered last week in Birmingham, four in 
Gateshead, and three both in Liverpool and in Warrington. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18'7 and 17 8 
per 1000 in the two preceding weeks, further declined to 
15 "3 in the week ending May 16th, but exceeded by 2'1 
the low mean rate that prevailed during the same week 
in the 76 English towns. The annual death-rate during 
the week under notice was equal to 14 4 in Edinburgh 
and to 16‘9 in Glasgow, each rate showing a considerable 
decline from those recorded in recent weeks. In Edinburgh 
the 97 deaths included two fatal cases of diarrhoea and one 
of measles, but not one of any other epidemic disease, the 
rate from these diseases being so low as 0'4 per 1000, 
against 1*1 in London and 0’8 in Dublin. The 279 
deathB in Glasgow showed a decline of 28 from 
the number in the previous week, and included 33 which 
referred to the principal epidemic diseases, of which 14 
resulted from measles, nine from whooping-cough, seven 
from diarrhoea, and one each from scarlet fever, diphtheria, 
and “fever” (certified as cerebro-spinal fever), but not one 
from small-pox. These 33 deaths in Glasgow were equal to 
an annual rate of 2 • 0 per 1000, against 2 ■ 5 and 2 • 4 in the 
two previous weeks. The fatal cases of measles showed a 
decline, while the deaths from whooping-cough and diarrhoea 
were more numerous than in the preceding week. The 
deaths referred to diseases of the respiratory organs showed 
a marked decline during the week under notice, both in 
Edinburgh and in Glasgow. The causes of 13 deaths in 
Glasgow and of seven in Edinburgh were not certified, equal 
to 4 7 and 7 • 2 per cent, respectively of the deaths 
registered. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 21 ■ 1, 21-9, and 25 0 per 1000 in the three 
preceding weeks, declined to 19 0 in the week ending 
May 26tb. During the first seven weeks of the current 
quarter the death-rate in Dublin averaged 22 ■ 7 per 1000 ; 
the mean rate during the same period did not exceed 15 - 1 
in London and 15'7 in Edinburgh. The 144 deaths of 
Dublin residents registered in the week under notice showed 
a decline of 45 from the high number in the previous week, 
and included six which were referred to the principal 
epidemic diseases, against ten and eight in the two pro¬ 
ceeding weeks. These six deaths were equal to an annual 
rate of 0 ■ 8 per 1000, the rate during the week from the 
same diseases being l'l in London and 0 4 in Edinburgh. 
Of the six deaths from these epidemic diseases in Dublin, 
two resulted from measles, two from whooping-cough, ODe 
from diphtheria, and one from diarrhoea, but not one from 
Bcarlet fever, "fever,” or small-pox. The fatal cases of diph¬ 
theria which had been two and three in the two previous 
weeks, declined to one last week. The 144 deaths from all 
causes in the city during the week Included 18 of infants 
under one year of age (a lower number than in any previous 
week of this year) and 50 of persons aged upwards of 60 
years. Four inquest cases and two deaths from violence 
were registered, and 82, or 56'9 per cent., of the deaths 
occurred in public institutions. The causes of six, or 4’2 
per cent., of the deaths registered in the city during the 
week under notice were not certified ; the causes of all but 
two. of the 1196 deaths in London last week were duly 
certified, while in Edinburgh 7'2 per cent, of the causes of 
death were uncertified. 


THE SERVICES. 


Royal Navy Medical Service. 

The undermentioned Staff-Surgeons have been promoted 
to the rank of Fleet-Surgeon in His Majesty’s Fleet, viz.:— 
Henry Baker Hall, Henry William Gordon-Green, George 
Thompson Bishop, Edgar Fairbank Mortimer, Beauchamp 
Frederick Parish, and Frederick Albert Capps (dated 
May 11th, 1908). 

The following appointments are notified Fleet-Surgeons: 
H. F, Iliewicz to the Orescent', F. Fedarb to the Ocean, on 
recommissioning ; and G. H. Foott to the Dreadnought. 
Staff-Surgeons : P. M. May to the Hannibal-, and 8. H. Birt 
to the President, additional, for London Recruiting Head¬ 
quarters, temporary. Surgeons: H. G. T. Major to the 
President, additional, for three months’ course at West 
London Hospital ; B. 8. Robson to the Victory, additional, 
to be lent to the Spanker ; G. E. Hamilton to the Ocean, on 
recommissioning; and P. M. Rivaz to the Hannibal, 
temporary. 

Army Medical Service. 

Surgeon-General William J. Fawcett, C.B., is placed on 
retired pay (dated May 13th, 1908). Colonel Arthur T. 
Sloggett, C.M.G., to be Surgeon-General, vice W. J. 
Fawcett, C.B. (dated May 13th, 1908). Colonel George 
D. N. Leake is placed on retired pay (dated May 17th, 1908). 
Lieutenant-Colonel and Brevet Colonel David Bruce, O.B., 
from the Royal Army Medical Corps, to be Colonel, vice 
G. D. N. Leake (dated May 17th, 1908). 

Army Medical Beserve of Officers. 

Surgeon-Major Charles L. Fraser to be Surgeon-Lieutenant- 
Colonel (dated May 5th, 1908). 

Volunteer Corps. 

Rifle : 9th Volunteer Battalion (Highlanders), The Royal 
Scots (Lothian Regiment): The undermentioned officer re¬ 
signs his commission :—Surgeon-Captain Kenneth MacK. 
Douglas (dated March 31st, 1908). 1st Volunteer Battalion, 
The Royal Scots Fusiliers : Surgeon-Lieutenant-Colonel 
William Frew is granted the honorary rank of Surgeon- 
Colonel (dated March 30th, 1908). Surgeon-Lieutenant- 
Colonel and Honorary Surgeon-Colonel William Frew resigns 
his commission, with permission to retain his rank and to 
wear the prescribed uniform (dated March 31st, 1908). 

Territorial Force. 

The following units have been reported as having attested 
at least 30 per cent, of the establishment authorised and 
have received the recognition of the Army Council:—2nd 
Welsh Field Ambulance, 1st South-Western Mounted Brigade 
Field Ambulance, and 3rd London Field Ambulance. 

An Officers’ Training Corps at Newcastle. 

A meeting was held on Wednesday, May 6th, at the New¬ 
castle College of Medicine in connexion with the formation 
of a company of the Officers’ Training Corps. The Pre¬ 
sident of the College, Sir G. H. Philipson, was in the chair, 
and was supported by several members of the teaching staff 
of the College of Medicine and of Armstrong College. 
Lieutenant-General R. S. S. Baden-Powell also bad travelled 
from York in order to address the students, of whom a 
very large number was present. Captain F. C. Garrett, 
commanding the Durham University Volunteer Company, 
gave an outline of the objects and proposed organisa¬ 
tion of the Officers' Training Corps. He explained that 
although it would be a little time before the arrangements 
were completed, Senate had accepted the scheme and it 
was probable that the corps would be in working order by 
next term. It was hoped that three companies would be 
raised in the University, one at Durham, one at the College 
of Medicine, and one at Armstrong College, each division 
of the University furnishing both cadets and officers. 
General Baden-Powell followed and emphasised the im¬ 
portance of the new corps, both as providing a 
reserve of men at least partially trained who would be of 
service in the event of a big war and also as insuring a 
supply of officers for the Territorial Army. The success of 
the latter hung on two things, its officers and its discipline ; 
in reality, though, on one only, for if officers were keen and 
knew their work men had confidence in them and discipline 
followed as of necessity. The universities could provide a 
large quota of men who would be suitable as officers, and 
every man who could possibly do it should make a point of 
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getting the special training provided by the corps. Such 
training would be invaluable as part of a student’s general 
education ; it waa an exceptional opportunity to acquire a 
special technical knowledge of the methods of war ; and 
finally, should any of those present or those who followed 
them desire to enter the medical service of the army the fact 
that such a man had obtained the certificates of efficiency in 
the corps entitled him to a considerable percentage of marks 
in the entranoe examination. 

Cholera in India. 

An India Office telegram states that 31 men of the Munster 
Fusiliers have died from cholera. It will be remembered 
that this regiment was to have taken part in the expedition 
against the Mohmands but owing to the outbreak of cholera 
did not go to the front. 

The members of the Imperial Yeomanry Hospitals Com¬ 
mittee, staff, and some of its principal subscribers have sent 
to Mr. Oliver Williams, the secretary to the hon. treasurer, 
£22111«. towards the “ Hall-Edwards ” Fund as a mark of 
appreciation of the services rendered daring the African War 
by Mr. J. Hall-Edwards. 

Captain J. H. P. Graham, R.A M.C. (Mil.), has been 
appointed Staff Officer to Administrative Medical Officer, W. 
Lancs. Division, Territorial Force. 


Comspnhnct. 


"Audi alteram partem." 


THE TREATMENT OF ENTERIC FEVER BY 
PEROXIDE OF MAGNESIUM. 

To the Editor of Thb Lancet. 

Sir, —In a paper which I read last November before the 
Stourbridge District Medical Society I gave the result of my 
experiences in treating enteric fever with peroxide of 
magnesium inclosed in keratin capsules. 

The methods of treatment of enteric fever may be divided 
into three classes. First, the treatment by anti-typhoid 
serum injections. By this is not meant the prophylactic 
vaccination against enterio fever but treatment by serum 
injections given after the onset of the disease. At present 
this treatment has not met with the success which it will 
undoubtedly achieve in the future, though Chantemesse 
claims to have found an efficient serum and his results are 
certainly striking. He treated 545 cases of the disease, with 
a mortality of 4 per cent., but the results are not absolutely 
conclusive as he combined other methods of treatment with 
the serum injections. Secondly, the expectant method, by 
which is meant that we do not make any attempt to attack the 
materia morbi but keep an alert watch for any complications 
which may arise and deal with them as they occur. This way 
of treatment seems to me to be nothing but a confession of 
weakness on the part of the medical attendant. Thirdly, 
the antiseptic method. I do not pretend that this method is 
ideal or in any way to be compared with treatment by serum; 
still, while we are waiting for an efficient serum to be dis¬ 
covered it must prove of some use in helping the patient to 
fight the typhoid poison, and even after the efficient serum 
has been discovered it must prove useful as an adjuvant to 
the serum treatment. 

There have always seemed to me to be two difficulties in 
applying the antiseptic treatment to enteric fever. Firstly, 
any antiseptic which is strong enough to destroy the bacillus 
typhosus will probably be also strong enough to do serious 
damage to the patient. Secondly, it is not easy to be quite 
sure what changes may occur in the stomach and upper portion 
of the intestines to drugs given with this object, so that we 
do not know whether we are really disinfecting the greater 
portion of the intestinal traot or not. Consequently what is 
required is an antiseptio which is fatal to the bacillus and 
innocuous to its host, and also some means of conveying this 
antiseptic into the intestines without its undergoing any 
change in its passage through the stomach. 

On July 2nd, 1904 (p. 44), there appeared a letter in 
The Lancet from Dr. W. Carter of Liverpool, in which he 
said that he had been greatly struck with the effect of 
peroxide of hydrogen on the bacillus typhosus. A compara¬ 
tively weak solution—20 minims in one ounce of water— 
caused complete sterility of the bacillus. In The Lancet 


published a week later there was an article by Dr. Frenkel of 
Honfieur on the effects of hopogan, or peroxide of mag¬ 
nesium, given for fermentative diarrhcea. He recommended 
its administration in keratin-coated capsules, so that it 
should pass unchanged through the stomach, the keratin 
being afterwards dissolved in the intestine. When the 
peroxide of magnesium comes in contact with the intestinal 
juices it gives off peroxide of hydrogen and becomes reduced 
to water and a harmless salt of magnesium. 

Putting these two communications together I determined 
to try the treatment in enteric fpver, and since then I have 
had the opportunity of doing so in Hayley Green Hospital 
in 51 cases, with the following results. Out of the 51 cases 
there were 44 recoveries and seven deaths. The cases were 
nearly all very serious ones, which is, I suppose, the usual 
experience of those who have to treat enteric fever in 
hospitals, and I have no doubt at all from watching them 
that the treatment had a most beneficial effect on the course 
of the disease. 51 cases are, of coarse, far too small a 
number to draw a certain conclusion from and I earnestly 
hope that others who have a larger scope for observation may 
be persuaded to try this treatment. 

Of the seven fatal cases one was admitted into hospital 
unconscious and apparently in a dying condition. This was 
done more or less as a counsel of despair, as there was no 
possibility of her recovery in her home surroundings. She 
died on the third day after her admission, having never re¬ 
covered complete consciousness. Another case was also 
admitted as a counsel of despair in a dying condition. He 
was one of a large family who occupied a single room. He 
had several haemorrhages the night before admission, and 
had a bad hsemorrhage in the ambulance on the way to the 
hospital. He arrived in a state of collapse from which he 
never rallied and he died on the fourth day after his admis¬ 
sion. A third fatal case was a house painter who suffered 
from plumbism with albuminurias and he died from ursemio 
convulsions after his temperature had become normal. I 
think it may fairly be claimed that these three cases 
should be subtracted from the death roll, which would leave 
48 cases treated by hopogan with four deaths. For purposes 
of comparison, I may say that from the time the hospital 
was opened in March, 1902, until the time when we began to 
treat the cases with hopogan we had 30 cases with 10 
deaths. 

As to the method of administration, in every case 
hopogan was given in 10-grain doses inclosed in keratin 
capsules. These capsules are rather bulky, and there is 
often considerable difficulty in getting the patients to swallow 
them, so that I have now changed the method of administra¬ 
tion and give two capsules of five grains each instead of one 
containing ten grains. The capsules are given every four 
hours and in bad cases every three or every two hours. 1 
have found that it is wise to continue their use for some 
time after the temperature has come down to normal and 
until the tongue is perfectly clean. In some of the earlier 
cases the temperature went up as soon as the capsules were 
discontinued and came down again when they were resumed. 

I am, Sir, yours faithfully, 

W. Kirkpatrick, M.D. Dub., 

Medical Superintendent, Stourbridge and Halesowen 
Isolation Hospital. 

Stourbridge, May 13th, 1938. 


A NEW METHOD OF RESTORING THE 
CONTINUITY OF THE BOWEL IN CASES 
OF EXCISION OF A GROWTH LOW 
DOWN IN THE SIGMOID 
FLEXURE. 

To the Editor of The Lancet. 

Sir, —An illustrated article with the above title appears m 
The Lancet of May 16th, p. 1403. If the writer, Mr. J. P. 
Lockhart Mummery, will refer to the British (ryn/ecological 
Journal for February, 1901, in a paper entitled “Some New 
Methods in Pelvic Operations in the Female,” by Mr. J. 
Rutherford Morison of Newcastle-upon-Tyne, he wiB 
find an exact description of the operation which he now 
publishes as new. Mr. Morison’s paper is illustrated by four 
diagrams which make the details of the operation perfectly 
clear. This method was first devised and carried out by Mr. 
Morison in 1896 and from that time and up to the publica¬ 
tion of his paper he had performed it 14 times. Since then 
it has been often resorted to by Mr. Morison and his 
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colleagues, but although it is sometimes wonderfully con¬ 
venient and successful the mortality has been very high and 
it has almost been entirely superseded by other methods. 
When Mr. Mummery has a little more experience with the 
method he will discover that there are circumstances which 
make it less like the ideal method of anastomosis it at first 
eight appears. I am, Sir, yours faithfully, 

Newcastle-on-Tyne, May 16th, 1908. G. GREY TURNER. 


THE DOSAGE OF NEW TUBERCULIN. 

To the Editor of The Lancet. 

Sir, —When introducing the new tuberculin (T.R.) in 1897 
Koch apparently said something which implied that T.R. 
contained 10 milligrammes of solids per cubic centimetre. 
The manufacturers now affirm that from the very beginning 
the strength of T. R. has been so adjusted as to contain only 
2 milligrammes. All this is explained in Professor Ruppel’s 
article in The Lancet of March 28th, 1908, where detailed 
instructions are given for the diluting of T.R. to a suitable 
strength for administration. Yet in a case like this where 
absolute accuracy is obviously essential it seems unfortunate 
that Professor Ruppel should himself have made a slip. 
Having described the preparation of a 10 per oent. solution 
of T.R., he says that this solution can be diluted to a 
thousandfold by adding 0 ■ 10 of it to 9 • 00 cubic centimetres 
of glycerine water. Of course, the amount of glycerine water 
should be 9 • 90 cubic centimetres. 

My reason for calling attention to the mistake is lest some 
busy practitioner should implicitly follow these directions 
without stopping to verify the figures. 

I am, Sir, yours faithfully, 

Oban, May 14tb, 1908. W. D. ANDERSON. 


THE VICTIMS OF X RAY WORK. 

To the Editor of The Lancet. 

Sir,— The attention of the public has been drawn by 
articles in the press to certain radiographers and others who 
are suffering from x ray dermatitis. It seems but right that 
something should be done for the early workers whose suffer¬ 
ings have led to the introduction of protective measures 
which render the present users of the rays free from risk. 
I understand that money is being subscribed already in 
certain cases, but there are others—lay operators, elec¬ 
tricians, and nurses—who are suffering to a greater or less 
degree. I am endeavouring, with the assistance of Mr. 
K. W. Morris, the secretary of the London Hospital, to 
-obtain information about all the cases and shall be glad if 
your readers who know of such will send me particulars. 
Before anything further is done it appears to us only fair that 
all should participate in any scheme suggested by the 
sympathy which has been aroused. 

I am, Sir, yours faithfully, 

James H. Sequeira. 

8a, M&nchester-square, W. t May 14th, 1908. 


THE ANTIQUITY OF THE COFFIN. 

To the Editor of The Lancet. 


Sir,—I n the article which appeared under the above head¬ 
ing in your issue of May 2nd no mention is made of the very 
precise information we now possess of the origin of the coffin 
in Egypt in prehistoric times. The evidence has been diligently 
collected and critically examined by Dr. George A. Reisner. 1 In 
prehistoric (i.e., predynastic) times in Egypt the corpse was 
buried in a shallow hole scraped in the sand ; the body wag 
usually wrapped loosely in goatskin, matting, or linen, to pro¬ 
tect it from contact with the soil. Sometimes the hole was 
lined with a regular series of twigs orpieces of wood, with the 
obvious intention of preventing the sides of the grave falling 
In npon the body. In other words, a wooden box or coffin 
was built around the body in the grave." 

“The replacement of wooden grave-casings and mat or 
akin outer wrappings by brick chambers and wooden boxes 
is a perfectly natural one, undoubtedly based on advances in 
technical Bkill—the arts of brick-building and of oopper- 
working. The first rendered mats and skins superfluous by 
providing that dirt-free space towards which there was a 


1 The Early Dynastic Cemeteries of Naga-ed iler. Pert 1 . 1908 
Published by J. C. Hinriohs. Lelpsic. ’ 

* See Reisner, Op. cit., p. 89. 


manifest striving in the wood-roofed and wood-lined pre¬ 
dynastic graves ; and the second gave greater facilities for 
working wood into portable boxes.” 5 

From the time of the first Egyptian dynasty onwards 
wooden coffins were in common use in Egypt. At first 
simple rectangular boxes were employed; under the New 
Empire the well-known conventional mummy-shaped coffin 
came into common nse. In later times very varied forms of 
wooden boxes were used and among them some which 
differed only very slightly from the common type of modem 
European coffin. But whether or not we derive the European 
coffin from Egypt, it is certain that wooden burial-boxes 
have been in use in Egypt for close on 6000 years. 

I am. Sir, yonrs faithfully. 

The School of Medicine, Cairo, G. Elliot Smith 

May 7th. 1908. 


ACUTE DELIRIOUS MANIA AND ACUTE 
MANIA. 

To the Editor of The Lancet. 


Sir,—P sychology is a subject which the general prac¬ 
titioner is less versed in than other branches of the pro¬ 
fession. Opportunities of examining the insane and watch¬ 
ing their clinical progress do not fall to the lot of the hos¬ 
pital student while going through his course of study. It is 
only a casual knowledge of mad people that he obtains 
during this period unless he seriously discharges the duties 
of clinical assistant to an asylum. What he learns sub¬ 
sequently on the eubject of insanity is another matter 
Thus, it is not remarkable to read of the comments in your 
issue of May 9th, "Acute Delirious Mania and Acute 
Mania.” 

But, Sir, the point of the letter in the said issue, “he 
should get up the subject,” is a strong argument in 
favour of specialism. Has not the writer of the letter 
fallen into a trap! And in getting out of it does he 
not generously give a warning note? The treatment 
and the management of typical cases of acute delirious 
mania and acute mania are to be distinguished and 
dealt with as are so well described in the text-books on 
insanity. The terms “delirium” and “mania” are tradi¬ 
tional expressions. The former does not necessarily qualify 
insanity, but if not heroically faced the patient will die. And 
is there not always in delirium a rise of temperature 
indicating some vicious vascular circle 7 While in the latter 
we recognise a wild, semi-conscious state of excitement with 
no elevation of the temperature. Acute delirious mania is 
one of the most fatal forms of insanity if not carefully 
watched and nursed. It is as risky a physical disease as 
typhoid fever, for the patient is for a considerable period on 
the brink of a precipice. 


May 10th, 1908. 


I am, Sir, yours faithfully, 

J. Fredk. Briscoe. 


ANAESTHETICS. 

To the Editor of The Lancet. 

8ir,—I n reference to the anaesthetic question it is I 
think, admitted by all that ether is the safest anaesthetic 
and chloroform the most convenient, although the most 
dangerous when given in the usual way. It is not possible 
to give ether, say, in a confinement case, and the question 
therefore arises, Is a mixture of ether and chloroform 
superior as regards safety to CHCl a alone, and, if so what is 
the best inhaler to give it from? 

A leading anaesthetist of London wrote qnite recently its 
follows: “It has been shown by Professor Schafer in a 
research he undertook that the ether in a C.E. mixture so 
largely used in Germany is inoperative, except in the sense 
that it dilutes the chloroform. It appears to have no stimu¬ 
lating effect and it in no sense counteracts the fall of blood 
pressure consequent upon the nse of CHOI,. Professor 
Schafer found that chloroform, nine parts, and alcohol one 
part, produced the maximum degree of antagonism—i.e. 
alcohol checked the fall of blood pressure, the ether did 
not. Are we, then, to eliminate ether from our mixture 
and add alcohol 7 The question is of great importance. 

Lastly, with respect to the competency of general practi¬ 
tioners to administer anesthetics, will you permit me to say 
that I do not accept Dr. F. W. Hewitt's remarks reoently 

» Reisner i Op. cit, p. 90, 
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addressed to the Medico-Legal Society at a meeting which 
was presided over by a judge of the High Court—namely, 
that the average medical man who gives an anaesthetic has 
not had that amount of experience which would entitle him 
to administer these drags (anaesthetics). If he wishes to 
make such statements he should attend a local meeting of 
the British Medical Association so that the question could be 
discussed from the standpoint of the general practitioner. 

I am, Sir, yours faithfully, 

Streatham, S.W., April 24th, 1908. E. H. WORTH. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 


The German Surgical Association held its annual meeting 
in Berlin from April 21st to 24th, Professor VON Eiselsberg 
(Vienna) presiding. 

Treatment of Embolism of the Pulmonary Artery. 

Professor Trendelenburg (Leipsic) said that embolism of 
the pulmonary artery was one of the most serious complica¬ 
tions following fractures and surgical operations. An opera¬ 
tion for the removal oE the embolus was quite within the 
limits of possibility, because from the beginning of the 
symptoms to the actual occurrence of death there was an 
interval varying from 10 to 60 minutes in the nine caseB 
observed by him. He first tried to withdraw the embolus 
from the pulmonary artery by opening the right ventricle 
but did not succeed ; he then modified his method 
by making an incision in the artery itself. The operation 
was described as follows. A vertical incision was made from 
the first to the third rib and then a horizontal incision was 
made in the second intercostal space. After cutting the 
ribs the pleura and the pericardium were opened near the 
third rib. The great vessels then became visible behind the 
sternum; they were drawn forward and the aorta and 
pulmonary artery were temporarily tied by a caoutchouc tube. 
Ac incision was then made into the pulmonary artery and 
the embolus was removed by forceps; the wound of the 
artery was then compressed and was subsequently sutured 
at leisure. It was essential that the temporary ligature of 
the great vessels should cot be maintained for more than 
45 seconds, because a longer continuance would be certainly 
fatal. The incision in the artery and the removal of the 
embolus must therefore be accomplished within that time. 
The operation had been frequently performed on animals 
but up to the present time had been attempted on only one 
patient. This was a woman, 70 years of age, who suffered 
from a fracture of the femur and showed symptoms of 
embolism on the sixth day ; notwithstanding the operation 
Bhe died 18 minutes after the symptoms of embolism 
appeared. 

Dr. Fraenkel (Vienna) said that thrombosis and embolism 
after operations always Indicated some infection even if the 
wound was apparently aseptic. For the prevention of throm¬ 
bosis and embolism very careful attention to asepsis was 
necessary and measures must be taken to guard against 
paresis of the gastro intestinal canal. 

Professor Kummell (Hamburg) said that the beBt prophy¬ 
laxis consisted in allowing the patients to leave their beds 
as early as possible, especially those who were of somewhat 
advanced age. Formerly he had observed 1 per cent, of 
cases of embolism after laparotomy, but he had since that 
time performed 164 laparotomies in which the patients left 
their bed very early without the occurrence of a single case 
of embolism. He allowed them to sit up in bed on the first 
day, to sit on a chair on the second day, and to walk a few 
steps after the third day. Some patients were able to walk 
in the garden on the fifth and others on the seventh day 
after the operation. The conditions to be observed were 
(1) that the amesthetic should act satisfactorily, scopol¬ 
amine and morphine being those preferred by him; (2) quick¬ 
ness in operating; and (3) perfect asepsis and strong 
sutures. The operations performed by him in this way 
included 51 for hernia;, 56 for appendicitis in the interval, 
20 for acute appendicitis, gastro enterostomies, and opera¬ 
tions for ovarian cysts, myomata, and pyosalpinx. The 
convalescence was always excellent, the general state 
of the patients improved, there were no intestinal troubles, 
neither was there any embolism, and the bowels acted spon¬ 
taneously. The apprehension that hernia might develop if 


the patients left their beds too esrly was unfounded, as the 
abdominal cicatrix was quite firm. 

Dr. Ranzi (Vienna) stated that of 6871 cases treated in 
the clinic of Professor von Eiselsberg 263 showed complica¬ 
tions in the lnngs, of which 57 were embolism. In 16 of 
them there were local causes and often' myocarditis. 
Digalen was therefore administered as a prophylactic and 
the combination of scopolamine and morphine was used as 
the amesthetic. He was not in favour of allowing the 
patients to leave their beds very early. 

Dr. Abel (Berlin) said that in his experience nothing was 
gained in the convalescence by allowing the patients to leave 
their beds very soon; they themselves objected to the 
practice because of their weakness. 

Dr. Hexle (Dortmund) said that he required patients to 
remain in bed for at least 12 days “Pulmonarygymnastics” 
and massage of the lower extremities were, in his opinion, 
very useful for preventing thrombosis and embolism. 

The other speakers were for the most part not in favour of 
patients leaving their beds very soon. 

Treatment of Cancer by the Keating Hart Method. 

Professor von Czerny (Heidelberg) gave an account of Dr. 
Keating Hart's method of treating cancsr by high-frequency 
electric currents and high-tension sparks. Such sparks, vary¬ 
ing in length from 6 to 10 centimetres, were emitted from a 
metallic electrode for periods ranging between five minutes 
and 40 minutes and were applied at several points of the 
growth. The sparks had not only a scorching but also a 
chemical action which made the cancerous tissue dissolve. 
This effect was, however, only superficial, so that it was 
necessary to remove the growth as much as possible by a 
surgical operation and the sparks should then be directed on 
the wound to destroy the deeper strata. The result in in¬ 
operable cancer was to suppress the fcetid discharge, to stop 
haemorrhage, and to relieve pain. An incomplete destruction 
of the tumour caused it to grow more rapidly. 

Transplantation of the Thyroid Qland. 

Professor Kocher (Berne) said that the thyroid gland 
might be transplanted not only into the spleen but into the 
medullary cavity of a bone. He made an incision into the 
diaphysis of a tibia and removed the marrow. Into the 
cavity formed he first put a silver ball of adequate size ; the 
cavity was then covered by fascia and periosteum. A few 
days afterwards a piece of thyroid gland taken from another 
person was inserted into the cavity instead of the silver ball 
and the wound was then sutured. In animals from which 
the thyroid gland had been removed and a piece of the 
gland inserted into the tibia the amputation of the tibia 
resulted in death from tetanus. 

Professor Path (Greifswald) reported the case of a child 
into whose spleen he had inserted a piece of thyroid gland. 
The child, who had previously showed symptoms of 
cretinism, had increased in height 12 centimetres in the 
course of the nice months following the operation and had 
learned to speak some words. The amelioration occurring 
after the operation had unfortunately not made further 
progress and the intellect had not improved. 

(7V> he oontinued.) 


BIRMINGHAM. 

(From our own Correspondent.) 

The University. 

The grounds round the new buildings at Boumbrook, with 
the unattractive appearance of which we have so long been 
familiar but dissatisfied, are at last to be transformed into 
fitting surroundings for the magnificent erection which they 
inclose. Whilst active building operations were proceeding 
it would have been almost useless to attempt to do much with 
the surrounding land, yet even a little order and arrangement 
would have been acceptable, and all friends of the Uni¬ 
versity will be glad to see the disappearance of the wilder¬ 
ness and its replacement by attractive grounds. That portion 
of the grounds recently given to the University by Lord 
Calthorp for an athletic field had to be levelled and it was 
feared for a time that it would be necessary to sow it with 
grass, in which case it would not have been fit for use for at 
least two years ; but with characteristic generosity Mr. 
William Cadbury has offered to re-tnrf a large part, therefore 
it is now possible that the ground can be used next year. 
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The Inyleby Lecture*. 

Mr. Christopher Martin’s lectures on Myomata of the Uterus 
were well attended and proved very attractive. The first 
lecture was devoted to a general survey of the subject and a 
detailed consideration of the frequency of the condition, the 
symptoms, and physical signs, and the degenerations which 
the tumours undergo. In the second lecture the proper 
methods of treatment were fully discussed, and in both 
lectures points of importance were emphasised and illus¬ 
trated by accounts of the lecturer’s own experiences. Mr. 
Martin is convinced that knowledge of the condition and of 
the beBt methods of treating it has considerably advanced in 
late years and he looks forward hopefully to still further 
advances in the near future. 1 

Milk-supply. 

On May 14th a conference, organised by the Midland 
branch of the Incorporated Institute of Hygiene, was held 
in the medical theatre of the University to discuss the ques¬ 
tion of milk-supply, and a series of motions, intended to 
embody the suggestions made by Dr. J. 0. Thresh at a recent 
lecture delivered in the University, were put forward for con¬ 
sideration. Probably very few people will object to the sug¬ 
gestions that regulations regarding cleanliness in cowsheds 
and dairies should be made uniformly throughout the country ; 
that milch cows should be subjected to Inspection ; and that 
diseased cows should be destroyed and some compensation 
should be paid to the owner under certain conditions. It is 
probable also that most people will agree with the suggestion 
that the sale of milk from a diseased cow should be made a 
criminal offence, but they would hesitate to place the sale of 
■unclean milk in the same category unless the term unclean 
■be very carefully defined, and it is very doubtful if 
the suggestion that all milk not sold locally within 
three hours of being drawn from the cow should be 
cooled to 40° F. and kept at that temperature until 
placed in the hands of a retail dealer will be considered 
practicable. If all these propositions and the further one that 
all premises used for the production, cooling, storing, and 
«ale of milk should be registered and every cow-keeper or 
<nilk-dealer licensed were converted into laws it is clear that 
the cost of the milk to the consumer would be very consider¬ 
ably increased and the difficulty of providing a sufficient 
-quantity for children would become a very heavy burden on 
poor parents. Moreover, it is obvious that the suggested 
regulations regarding cooling and cleanliness would not avail 
to prevent the changes which it is desired to avoid after the 
milk passed into the hands of consumers. The discussion of 
the motions evoked many emphatic expressions of opinion 
and finally the conference was adjourned to a date to be 
fixed later. 

Medical Inspection of School Children. 

At the last meeting of the city council the recommenda¬ 
tions of the education committee regarding the arrangements 
for the medical inspection of school children, to which I 
■recently drew attention, were approved after considerable 
-discussion. The work is to be under the supervision of a 
medical officer to the education committee, who is to be 
-assisted by three specially appointed medical men and three 
women attendants. The minimum cost of the present 
arrangement will be £1600 per annum and for this Mr. G. H. 
Ivenrick, who moved that the proposals be approved, thinks 
we may hope after a year or two to be in possession of a great 
■deal of useful information. 

Defective Children. 

The education committee has been authorised to make 
further provision for mentally defective children by the 
erection and furnishing of a special school at an estimated 
cost of £5300. The school is to be built in Little Green-lane. 
It will be a counterpart of the one in Camden-street on the 
north side of the city and to a certain extent it will replace 
temporary accommodation at present existing. The educa¬ 
tion committee sought for permission to apply for the reser¬ 
vation of an additional ten places at Sandwell Hall, but at the 
council meeting some of the councillors thought it important 
to secure a larger number of places and the education com¬ 
mittee was given permission to apply for 40 additional 
places. The reason urged by one at least of those who took 
action in this latter matter was that it was " during the 
period under 16 years of age that most good could be done 
to a child.” The statement is scarcely open to dispute, but 

r We propose to publish these lectures in extensb shortly.— Ed. L. 


we cannot hope to gain any decidedly good final result as 
long as control ceases at 16. 

The Health of the City. 

With the advent of more genial weather the health of the 
city haB continued to improve and last week the general 
death-rate had fallen to 12'9 per 1000. The number of 
scarlet fever cases also continues to decrease and we have 
obviously entered upon the period of good health which 
should extend through the summer months provided that we 
escape the epidemic diarrhoea so frequently associated with 
hot weather. 

May 19th. 

SCOTLAND. 

(From our own Correspondents.) 

The Question of. Scottish Parish Medioal Officers. 

A meeting of the Braemar parish council was held at 
Crathie recently, all the members being present, when a 
subcommittee appointed to look out a suitable applicant for 
the post of medical officer reported that, although it had 
been in communication with some good men, it had as 
yet no man to recommend. Its efforts had been greatly 
hampered, it said, by the action of the Scottish Poor-law 
Medical Association and by other advertisements. It recom¬ 
mended that a temporary appointment should be made 
for parochial medical work and that the committee be 
allowed to continue to exercise its present powers. This 
report was approved, but a letter was read from Dr. W. 
Brown’s agents relating to the situation existing between the 
council and the late parochial medical officer, which shows 
that the reason for the difficulty in filling up the post may 
have its origin in the well-known and unfortunate position in 
which the Scottish parochial medical officers are placed. 
This position has attracted Parliamentary attention on many 
occasions and if similar difficulties are not to arise else¬ 
where must be amended. 

Ayr County Council and Glen Afton Sanatorium. 

Negotiations have been going on for some time between 
the Ayr county authorities and the various Ayrshire burghs 
with regard to the Glen Afton Sanatorium at Cumnock. The 
sanatorium was founded privately by a small body of county 
gentlemen who made themselves responsible for all expenses 
of upkeep and administration, but lately it has been con¬ 
sidered fitting that the building should be put into the hands 
of the county council. The county has made overtures to 
the burghs with regard to sharing the expense and a scheme 
was drawn up based on the rates. A considerable number of 
the burghs have given their support to the proposal and the 
sanatorium will henceforward come under the new manage¬ 
ment. The building, which is entirely reserved for the 
treatment of consumptive cases, is to be enlarged and accom¬ 
modation will be provided for 90 cases. It is estimated that 
something under £2000, implying a rate of Id. in the £, 
will be required. 

A Callander Medioal Man Killed. 

While returning from Strathyre one day last week in a 
motor car Mr. James Todd sustained injuries from which he 
has since died at his residence in Callander. His car on 
turning a dangerous corner of the road bordering Loch 
Lubnaig struck a stone. This caused the driver to lose 
command of the motor car which then swerved and ran 
up the bank, falling over on the shore of the loch. It 
is believed that the car fell on the deceased, as, in addi¬ 
tion to internal injuries, one of his arms was fractured 
while bis head and spine were also injured. Mr. Todd 
was advanced in years, having indeed served as an army 
medical officer in the Crimea. He went to Callander from 
Killin some 35 years ago where he soon acquired a good 
country practice. At the time of his death he was chair¬ 
man of the parish council and was for a period chairman 
of the licensing court. 

The Chandos Chair in the University of St. Andrews. 

A statement has been published “ in order to remove mis¬ 
apprehensions which have apparently arisen upon the sub¬ 
ject,’’that the Court of the University of St. Andrews, who 
are the patrons of the Chandos Chair of Physiology in the 
United College (now vacant), have resolved that the appoint¬ 
ment shall be open—that, in fact, to use the wordsof the Court, 
" the person to be elected shall be the person whom they 
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deem to be the best candidate, whatever may have been his 
previous sphere of work.” It is satisfactory to know that 
the Court are not pledged to any one candidate and that the 
election is not consequently a foregone conclusion. 

Extension of Aberdeen City Hospital. 

The public health committee of the Aberdeen town council 
met on May 13th when the remit as to the extension of the 
City Hospital was considered. It was agreed that the city 
architect and the medical officer of health should report as to 
the best method of extension to give an increase of from 40 
to 50 beds, and also as to the probable cost of the scheme. 

Forres Leanchoil Hospital. 

The quarterly meeting of the managers of this hospital 
was held on May 12th. The secretary reported that the 
funds amounted to £6603. The Infectious Diseases Hospital 
has now been completed and furnished. Tbe salary of 
£10 per quarter will be paid to the medical men for their 
services at the Infectious Diseases Hospital, the work to be 
allotted for periods of three months at a time. A horse 
ambulance has been procured. 

Inremess-shire Sanatorium. 

A meeting of the subscribers of this sanatorium was held 
in Inverness on May 7th, the convener, The Macintosh of 
Macintosh, presiding. The report was submitted by tbe 
Hon. Margaret Fraser. The sum raised for the building 
fund was £3313. The cost of building, road, &c., was 
£3004, the balance to be used for septic tank, garden, 
ice. The building holds 24 patients but six extra beds can 
be added at a cost of £12 10s. per bed. With regard to the 
maintenance of the sanatorium, each patient pays what be or 
she can afford, 15*. a week being the maximum sum asked, 
and a sum of £600 a year has been guaranteed to supplement 
the sum which the patients are able to give. Since 
November last 21 patients have been admitted, of whom 15 
are now in the sanatorium. The report was adopted and 
secretary, treasurer, and committee were appointed. 

May 19th. 


IRELAND. 

(From ovb own Correspondents.) 

The Nen Universities Bill. 

The names of those constituting the governing bodies of 
the Dublin College and the Galway College were published in 
your last issue. The governing body of the Cork College is 
constituted as follows : *B. C. A. Windle, M.A., D.Sc., M.D. 
Dub., F.R.8., President; the Rev. G. S. Baker, B.A., B.D. ; 
the Rev. Michael Barrett, Ph.D. ; *W. Bergin, M.A. (Pro¬ 
fessor) ; *W. F. T, Butler, M.A. (Professor); John Walsh 
Clery, D.L. ; Eugene Joseph Ignatius Conolly; ‘Henry 
Corby, B.A., M.D., M.Ch., R.U.I. (Professor); Henry Dale, 
J P. - * Augustus E. Dixon, M.D. Dub. (Professor); Thomas 
Donovan, J.P. ; Michael Edward Fitzgerald, J.P. ; Sir Stanley 
Harrington, B.A., J.P.; "Marcus Hartog, M.A., D.Sc. (Pro¬ 
fessor) ; Maurice Healy; William Henry Hill, B.E., 
F.K.I.B A. ; James Long, J.P. ; William McDonald, J.P. ; 
D. D. Madigan ; the Right Rev. William Edward Meade, 
D^D. ; Michael Murphy ; the Most Rev. Thomas O'Callaghan, 
p p i •’ ‘Charles Yelverton Pearson, M.D., M.Ch. R.U.I., 
F R C.S. Eng. (Professor); Augustine Roche, M.P.; and 
Robert Uniacke Fitzgerald Townsend. In the case of persons 
whose names are marked with an asterisk their appoint¬ 
ment, it is proposed, should only be contingent on their 
continuance in their official positions. 

The Royal College of Surgeons in Ireland has issued a 
vigorous statement of the College view as to the evil effect 
that tbe endowment of the Catholic School of Medicine 
under the scheme for the new University in Dublin must have 
upon the medical school of the College. A statement of 
this view was made in Parliament during the second reading 
of the Bill but no notice was taken by Mr. Birrell of the 
point raised. 1 

The late Dr. Conolly Norman. 

With the object of perpetuating the memory of Dr. 
Conolly Norman, the late medical superintendent of the 
Richmond District Asylum, Dublin, and Vice-President of 
the Royal College of Physicians of Ireland, who, it will be 
remembered, died so suddenly on Feb. 23rd last, a pre¬ 
liminary meeting was held at the Royal College of Surgeons 
in Ireland recently, when an influential general committee 
was constituted, with power to add to its number. If 


sufficient money be collected it will be devoted to two 
objects—firstly, to the formation of a “ Conolly Norman 
Aftercare Association” to benefit poor and friendless 
patients on their discharge from the Richmond Asylum ; 
and, secondly, it is hoped that Dr. Conolly Norman's 
portrait may be painted and hung in the Royal College of 
Physicians of Ireland, but preference will be given to the 
first object. It is desired that the memorial may be a 
tribute from all classes. Subscriptions, however small, will 
be received by the honorary treasurers, Dr. W. R. Dawson, 
Farnham House, Finglas, Dublin ; and Mr. J. R. O’Connell, 
LL.D., 34, Kildare-street, Dublin. 

An Irish Year-Book. 

A new feature in Hibernian bibliography is the publication 
of an Irish Year-Book by the National Council (through 
Duffy and Co., Gill and Co., and Sealy, Bryers, and Walker). 
The professed aim of the volume is to provide the people of 
Ireland with “that information on the affairs of their 
country which is necessary for their defence and essential to 
their progress.” The articles are arranged alphabetically. 
Dr. Seumas O'Belrn, who has been so conspicuous a soldier 
since tbe commencement of our great national campaign 
against tuberculosis, contributes an article on Consumption, 
an excellently written as well as a most instructive one. The 
same writer deals with the subject of insanity, and gives in 
the brief allotted space a peculiarly comprehensive and 
thrilling picture of the scope and increase of insanity in 
this country. 

The Royal University Graduates' Association and the New 
Universities Bill. 

A meeting in connexion with the Royal University 
Graduates' Association was held in Belfast on May 18th 
for the purpose of protesting against the present Universities 
Bill. The President, Dr. John Campbell, Senator of the 
Royal University, presided, and motions were unanimously 
carried protesting against the demolition of the Royal 
University, against the endowment of the new university 
in Dublin, and against the reconstruction of the Colleges 
at Cork and Galway. Addresses were delivered by Dr. 
Campbell, Mr. A. J. McMordie, M.A., Rev. Canon 
Stephenson, LL.D.. Dr. R. W. Leslie (Senator, Royal 
University), Rev. R. T. Megaw, LL.D., and Rev. J. 
MacDermott, D.D., all condemning the Bill. 

Royal University of Ireland. 

At a meeting of the Senate of the Royal University held 
on May 14th motions were unanimously adopted urging 
upon the Government the claims to favourable consideration 
of the secretaries, the Fellows, the curator, thejehief clerk, 
and the other members of tbe staff of the University (which 
will cease to exist when Mr. Birrell's two new universities 
are established), and also expressing the opinion that in the 
Senate’s judgment the sums proposed to be allotted for the 
two new universities and their constituent colleges for build¬ 
ings and maintenance “ are entirely inadequate." At the 
final M.B. examinations just held all the special exhibitions 
(value £21 each) were awarded to students of the Belfast 
Medical School: R. G. Kevin in medicine group, Arthur Joy 
in surgery, and Joseph G. Johnston in midwifery. 

The Hospital for Diseases of the Nervous System , Belfast. 

At tbe eleventh annual meeting of the friends of this 
institution held in Belfast on May 13th it was reported that 
during tbe past year there were 77 intern and 571 extern 
patients—that is, 648 patients altogether—which is the 
largest number ever recorded. Financially the receipts were 
£620, the expenses amounted to £483, leaving a surplus of 
£136. Out of this sum the committee has applied £100 
towards the reduction of the building account. 

Cerebrospinal Fever. 

Another case of cerebro-spinal fever has been admitted to 
the Lurgan workhouse hospital in the person of a boy, aged 
ten years, who came from Donacloney district. 

Belfast Municipal Provident Fund. 

The management committee of the Belfast Corporation 
Employees’ Provident Fund (consisting of the members of 
tbe finance committee and eight delegates representing the 
workmen) met to elect medical officers, one for each of the 
four districts of the city, on May 18tb. There were 31 
applicants for the four posts and the following were elected : 
North division of tbe city. Dr. James W. Ritchie ; South, Dr. 
F\ C. Smyth ; East, Mr. J. S. Bryars ; and West. Dr. W. J. 
Hill. The appointments are worth between £50 and £60 
per annum to start with but may increase. 

May 19th. 


i yj r Birrell has since promised to consider the matter.—1£D. L. 
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(From our own Correspondent.) 


Spinal Aiuesthesia. 

At a recent meeting of the Society of Surgery M. Beurnier 
gave his experiences with spinal anaesthesia as carried out in 
his wards. In all 201 cases had been treated, but M. Beurnier 
said that he would only speak of 87 which had come under his 
own particular notice. The anaesthetic used was stovaine 
which was injected between the third and the fourth lumbar 
vertebra; in doses of from five to eight centigrammes. In 
15 cases anaesthesia was incomplete. Of the first series, 
which included 52 patients, 10 suffered from a rise of tem¬ 
perature, vomiting, and headache for from 24 to 36 hours ; 
four others suffered from retention of urine which lasted 
some five days. Fainting occurred in 12 patients and one 
suffered from pains in the legs with vesical and rectal 
paralysis lasting three days. Of the remaining patients 
eight suffered from retention of urine for a short time, five 
from intense headache with a rise of temperature, one from 
absolute paralysis of the sphincters lasting five weeks, one 
from repeated and prolonged attacks of fainting, and in one 
case death supervened six minutes after the injection had 
been made, this patient being a woman aged 62 years. The 
inconveniences and dangers of this method have made M. 
Beurnier decide to abandon its use. M. Bazy agreed in this 
opinion and added that he considered that the method should 
never be used except when chloroform or the local use of 
cocaine was out of the question. 

Foreign Bodies in the Auditory Canal. 

At a meeting of the Medical Society of Paris held on 
April 25th M. Courtade showed a collection of foreign 
bodies extracted from the auditory meatus and consisting of 
objects of the most varied kinds. He pointed out the risks 
of extraction of these bodies and said that if the surgeon 
did not feel sure of being able to extract the foreign body 
he had much better leave it aloue than take violent measures 
for its removal. 

The Determination of Lire or Still Birth. 

At the Academy of Sciences on May 4th M. Edmond 
PSrier read a paper on the above subject on behalf of M. 
Vailliant. It is often difficult to ascertain whether a dead 
child has had a separate existence, if it has breathed, and if 
it has taken food. M. Vailliant claims to have solved the 
problem by means of radiography. In stillborn children, he 
says, no organ is visible by radiography, but in children who 
have breathed the stomach is the first organ perceptible. In 
infants whose lives have progressed normally not only does 
the stomach become more visible than at first, but the mass 
of the intestines begins to be defined : in infants who have 
taken food the stomach, intestines, lungs, liver, and heart are 
all visible. M. Vailliant adduced photographic evidence by 
which it appeared possible in the case of a newly born child 
who had died to determine the period during which it had 
lived within certain limits. 

Bicarbonate of Sodium in Gastric Affections. 

At a meeting of the Academy of Medicine held on 
May 5th M. Hayem gave an account of some researches which 
he had made. He reminded his audience that alkalies, and 
especially bicarbonate of sodium, should not be given to people 
with deficient gastric secretion, but he allowed that it might 
be used in cases where the opposite clinical condition was 
present, whether as a sedative or as a means of modifying 
the digestive processes. M. Hayem said that for his part he 
had given up the use of alkalies as sedatives, for he 
considers that they are likely to increase the painful pre- 
digestive paroxysms and also that patients get into the habit 
of taking too much alkali until it becomes a regular morbid 
craving with them. M. Hayem's favourite prescription is a 
large dose of bismuth subnitrate given in the morning on an 
empty stomach. As a means of modifying the process of 
digestion he prefers to give artificial Carlsbad water, the 
effects of which are more pronounced and more lasting than 
are those of alkalis. 

Methylene Blue in the Treatment of Malaria. 

At a meeting of the Socifite de Pathologie Exotique held on 
May 13th M. Oouto said that good results had been obtained 
in the treatment of certain severe forms of malaria by intra¬ 
venous injections of methylene blue. In cases of malaria in 
which the attacks did not yield to quinine rapid recoverv has 
followed the administration by the mouth of methylene' blue 


in doses of 50 centigrammes a day in combination with 
urotropineor said. In more serious cases attended with coma 
or convulsions he considered that intravenous injections of 
methylene blue repeated several times a day might have a 
good effect. 

May 18th. 


BERLIN. 

(From our own Oorrespondrnt.) 


Social Entertainments at Medical Congresses. 

It has alwayB been a subject of complaint that in 
scientific congresses social entertainments take up too 
much of the time of the congress. The organising com¬ 
mittee of the congress, the municipal authorities of the 
place where the meeting is held, and the local scientific 
societies vie with one another in offering fetes and recreations 
of every kind, so that in some congresses the scientific work 
is nearly in the position of becoming a secondary considera¬ 
tion. The committee of the German Association for Public 
Health has now decided to alter this state of things for 
its meetings, and it has been resolved that social enter¬ 
tainments offered by the local authorities to the association 
shall henceforth be declined and that the usual banquet 
shall be discontinued. The Deutsche Medizinische Wochen- 
schrift, in expressing approval of the decision, says that It 
would also be desirable to abstain henceforth from the 
elaborate ceremonial observed at the opening of medical 
congresses where the representatives of the Government, of 
the municipality, and of various local bodies deliver lengthy 
addresses of welcome the terms of which are necessarily 
almost always the same. These ceremonious inaugurations 
would better be reserved for international congresses only. 

The German Congress of Tropical Medicine. 

The first meeting of the German Congress of Tropical 
Medicine was held at Hamburg on April 15th and 16th. Dr. 
Nocht of Hamburg read a paper on the Etiology of Beri-beri. 
He was of opinion that beri-beri was caused by a deficiency 
of proper food and was in fact a kind of limited starvation. 
He alluded to the circumstance that beri-beri occurred in 
sailing vessels where the food was insufficient and that 
supplying the men with katjang-idju beans sometimes put an 
end to the disease. The various micro-organisms alleged to 
be the cause of the disease have not stood the test of further 
examination. Beri-beri was, in Dr. Nocht’s opinion, not a 
definite pathological entity but a group of morbid condi¬ 
tions produced by a variety of causes. The prophylaxis 
should consist in an adequate supply of proper food. 
Dr. Rodenwaldt spoke on the subject of the Pathological 
Anatomy of Beri-beri. He had found alterations in the 
spinal cord, especially in the Goll and Burdach tracts and 
in the cells of the anterior cornua ; he had also found de¬ 
generation of the facial nerve centre and the vagus centre. 
The alterations were in accordance with the clinical sym¬ 
ptoms. Dr. Schaumann described beri-beri as a disease of 
metabolism, due to the food being deficient in organically 
combined phosphoric acid, probably existing in the form of 
nucleo-proteins, which were of great importance for nutrition. 
In support of this view he drew attention to the small 
amount of phosphates present in the urine of patients 
suffering from beri-beri. In preserved food which had been 
either overheated or kept for a long time in a warm tem¬ 
perature the assimilable metaphosphoric acid contained in 
the nuclein acids became changed into orthophosphoric acid 
which was of comparatively little service in the organism. 
Dr. Werner discussed the Destruction of Mosquitoes in 
South-West Africa. He said that the insects laid their eggs 
in the water which was used for drinking, and on this 
account it was impossible to destroy them by petroleum ; 
he therefore recommended the introduction of insects which 
would eat the larva; of the mosquitoes. Dr. Giemsa gave an 
account of his researches on the Retention of Quinine within 
the Organism. He had found on examination of the body 
of a man who had died from blackwater fever that quinine 
was retained in the organs for a considerable time, even 
although there might be none in the urine. Quinine was 
especially liable to be retained in the kidney, the liver, the 
spleen, the pancreas, and the brain, the blood being at the 
same time completely free from it. For the subcutaneous 
injection of quinine he recommended a mixture of mono¬ 
hydrochlorate of quinine and ethyl urethan. The bihydro¬ 
chlorate of quinine was not to be recommended because the 
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quinine was precipitated in crystals by the beat necessary 
for the sterilisation of the solution. Dr. Fiilleborn read a 
paper on Parasitic Insects and showed lantern pictures of 
(1) lucilla macellaiia, a fly in South America, which de¬ 
posited its eggs in the human nose and ear, the larvse causing 
severe pain and even fatal sepsis ; (2) and (3) larvse of 
CBStrus and hypoderma bovis, which produced boils in men 
and domestic animals ; (4) the so-called skin mole, a trouble¬ 
some affection of the skin caused by larvse of flies; and (5) 
the lesions caused by sand fleas. Dr. Schilling gave an 
account of a journey which he had made to West Africa. 
He said that the town of Lagos in the British colony of that 
name was a model colonial settlement, especially as regards 
the sanitation of the European quarter on which large sums 
had been spent. He was of opinion that hygienic measures 
for the benefit of the native population must be limited to 
such as could be appreciated by them, vaccination against 
small-pox being an instance in point. Other papers read 
before the Congress dealt with bilharzia disease, medical 
missions, and the morphology of filaria. 

May 18th. _ 


ITALY. 

(From odr own Correspondent.) 


Alcohol in Enteric Fever. 

Following up the researches of M. Sebroges and M. 
Mercandier into the action of alcohol on the bacillus of 
enteric fever—researches, it may be remembered, supple¬ 
mentary to those of Koch and (unlike his) pointing to an 
affirmative result—Dr. Guido Fomasieri of Turin finds that 
even when moderately diluted alcohol antagonises the 
bacillus, destroying its vitality when the alcohol is added to 
the culture in the proportion of 20 per cent. White wine, 
particularly Marsala, he found to be more energetic in 
bacillicidal action than red, though this, too, is not in¬ 
effective when matured. The glucose, in addition to the 
alcohol and the tartrate of sodium contained in the wine, 
seems to be the antagonising principle. 

Tragic Znoident at Streia. 

Dr. Giano Cattaneo of Milan, where he was highly esteemed 
as a specialist in dermatology, and also as a promoter of the 
“ Providenza Baliatica ” (Institution for Providing Wet Nurses 
for the Children of the Poor), has been the victim of an acci¬ 
dent apparently trivial but unhappily fatal in its issue. 
When recently on a visit to his country seat near Stresa 
(Lago Maggiore) he happened to be inspecting his rose¬ 
bushes and, having lost his footing, grasped one of them 
in the effort to "save himself.” The branch, which he 
held on by was bristling with thorns, many of which 
ierced the palm of his hand. Most of these he seems to 
ave extracted but in a few hours the symptoms of acute 
septicaemia set in on one of the fingers, which he thought 
to relieve by a free incision. Relief, however, was not 
obtained, and accordingly Professor Oernezzi, senior surgeon 
of the Cittiglio Hospital, was called in. By this time 
the symptoms had become very serious and Professor 
Cernezzi had the patient at once removed to the hospital 
where he proceeded to amputation of the arm. The opera¬ 
tion, however, failed to arrest the propagation of the poison 
and Dr. Cattaneo, in spite of every care lavished on him by 
his colleagues, died in great agony. This tragic extinction 
of a valuable and strenuous life evokes much commiseration 
in Milan and indeed throughout the Lake Country, where he 
was well known and frequently consulted by the foreign 
visitor as well as by his compatriots. 

The “ Afedicatter" before the Lam Court*. 

The “ Tribunale Penale”of Turin has just condemned to 
a heavy fine and costs an irregular practitioner who had 
been victimising the credulous public of the Borgo Vittorio. 
This was a female, Rosa Arduino by came, who carried out 
the mei/hod of a Doctor Marchino, on whom the Board of 
Hygiene had had its eye for some time as the author of a 
•‘system for relieving physical pain.” Unable to proceed 
against the doctor the Board took action against his 
delegate who, as stated, was heavily amerced and found 
liable in costs. It seems that the "medicastra” (as the 
Turin journals call her) claimed no fee, but was none 
the less the recipient of a "honorarium” which found its 
way into other pockets. This is a form of “practice” 


injurious at once to the public and to the profession, 
while common enough throughout Italy to justify the hope 
that other tribunals besides that of Turin will take action in 
suppressing it. Another prosecution, instituted before the 
same court by the Uffizio d’lgiene, ended in the infliction of 
an exemplary fine and costs on a largely employed milk 
vendor for retailing watered milk. Considering the efforts 
made in all Italian centres towards combating tuberculosis 
and other products of malnutrition this sentence is hailed by 
the press as a call to other Boards of Hygiene to take 
criminal proceedings in similar cases of malfeasance—all 
the more that the “ water " employed is often itself impure 
enough to cause or to propagate disease. 

May 15tb. _ 


BUDAPEST. 

(From our own Correspondent.) 

The Treatment of Acne Rotacea. 

Acne rosacea is a very disfiguring affection of the face 
and in ordinary circumstances is very refractory to- 
treatment. The first step in the treatment must, of course, 
be to remove the exciting causes, whatever they may be. 
In this connexion the administration of intestinal antiseptics 
and of remedies which improve digestion is, of course, 
indicated, but even the most patient treatment often fails 
to bring about the disappearance of the chronically dilated 
blood-vessels. In some cases of acne rosacea Dr. Stein has 
employed tonogen (an extract of the suprarenal gland pre¬ 
pared by a pharmacist in Budapest) both as a topical and 
also as an internal remedy, and in a local medical journal 
he has related some highly satisfactory results obtained by 
bim in this way. The first application of the extract to the 
affected area of skin caused slight transient hypenemia, which 
was succeeded by pallor due to the contraction of vessels. 
The beneficial effects of this local treatment were markedly 
enhanced by the simultaneous internal administration of the 
extract in doses commencing with ten centigrammes thrice 
daily, gradually raised to 20 centigrammes, the dose being 
reduced on the occurrence of any unpleasant symptoms, such 
as giddiness or Dausea. In cases of moderate severity the 
combined treatment, modified to suit the individual case, 
proved very satisfactory but it was sometimes found 
necessary to touch greatly enlarged vessels with the electro¬ 
cautery. 

A Large Vencal Calovlvt. 

Dr. Imre Frater, a country surgeon, has described the case 
of a labourer, GO years of age, from whom be removed by the 
aid of a lithotrite a vesical calculus weighing 300 grammes. 
The patient was, as might be expected, in a very poor 
state of health and he died some days later. The centre 
of the calculus was composed of uric acid and the outer 
layer, which was over half an inch thick, was composed of 
earthy phosphates. Calculi of this unusual size are now 
seldom met with in Hungary but the collection of the late 
Professor Kovacs contains numerous examples of calculi of 
similar and of even greater dimensions. 

Age in Relation to the Protpeot of Recovery after Surgical 
Operation*. 

According to a statistical publication issued by the surgical 
section of a Budapest hospital the mortality after operations 
is less among the aged poor than among the higher classes of 
society, a fact which may be due to the former having 
greater powers of endurance or perhaps to their having 
fewer opportunities for leading self-indulgent lives. This 
raises the question of the prospect of recovery of aged 
persons after surgical operations. The general impression 
on this subject may be summed up in the common remark, 
"Oh, he is too old to be operated upoD,” but a careful 
examination of the statistics of operations in elderly patients 
justifies a more hopeful view. The old adage that a man is 
as old as he feels and a woman as old as she looks 
is a tolerably safe guide in determining the momentous 
question whether to operate or not. It is a fact that 
energetic old men can withstand surgical procedures 
remarkably well, while flabby, dried-up old women succumb 
very easily, even at a less advanced period of life. In 
general, however, the external appearance of a patient is not 
a trustworthy index as to the soundness or otherwise of his 
constitution. Examination of the heart and kidneys decides- 
the question principally. Fatty or other forms of tissue 
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degeneration are of serious import, while organic valvular 
disease of the heart is not necessarily a bar to operation. 
With regard to the kidneys the presence of a trace of 
albumin and occasional hyaline casts in old people is not of 
great moment, and such persons often prove very successful 
subjects for operation. Old people are peculiarly susceptible 
to surgical shock, hence the importance of rapidity in 
performing extensive operations. The author of the article 
concludes with the recommendation, based on statistical 
data, that an elderly person should never be operated on 
without a previous examination of the heart and urine and a 
search for evidence of arterio-sclerosis. 

May 18tb. 



CHARLES JAMES CULLINGWORTH, M.D., Hon. 

D.C.L. Durh., Hon LL.D.Aberd., F.R.C.P. Lond., 
H.R.C.S.Eno., L.S.A., 

CONSULTING OBSTETRIC PHYSICIAN, ST. THOMAS'S HOSPITAL, ETC. 

Charles James Cullingworth was bom at Leeds on 
June 3rd, 1841, and was educated at Wesley College, Sheffield. 
He matriculated at the University of London in 1858 and 
after a short experience of commercial life entered the 
medical profession in 1860 as apprentice to a general practi¬ 
tioner in Leeds. For four or five years he attended classes 
in the Leeds School of Medicine concurrently with his 
apprenticeship, and in 1865 he passed the qualifying 
examination of the Membership of the Royal College of 
Surgeons of England. The next 18 months he appears to 
have spent as an assistant to a country practitioner at 
Bawtry in Yorkshire—a purely agricultural neighbourhood. 
It was subsequently to this period (December, 1866) that he 
obtained his first hospital appointment, that of resident 
physician to the Manchester Royal Infirmary. In this 
way began a connexion with the great Lancashire town 
which remained unbroken for over Z0 years. For two 
years he remained a resident in the Royal Infirmary. 
In 1868 he commenced private practice in Manchester 
and in 1872 was appointed police surgeon, which appoint¬ 
ment he held for ten years. In 1873 he obtained the 
appointment of surgeon to St. Mary's Hospital for Women, 
Manchester, and this appears to have been the first indica¬ 
tion in his career that gynaecology possessed for him the 
special and overwhelming interest which was subsequently to 
appear. In 1878 he took the Membership of the Royal 
College of Physicians of London, and in 1879 was appointed 
lecturer on medical jurisprudence at the Owens College, an 
appointment which he continued to hold for nearly seven 
years—i.e., until 1885. He was a highly successful teacher 
and on four occasions students of his distinguished them¬ 
selves higbly in this subject at the honours examination for 
the degree of M.B. London. In 1881 he took the degree 
of M.D. at the University of Durham, and from this time 
we learn that he began gradually to relinquish general prac¬ 
tice and to devote himself to consulting work in midwifery 
and the diseases of women. When in 1883 the supplemental 
charter of the Victoria University was obtained, allowing it 
to confer degrees In medicine, Dr. Cullingworth was appointed 
honorary secretary of the Board of Medical Studies, an office 
which be continued to hold until his transference to London. 
On the death of Professor Thorburn In 1885, Dr. Culling¬ 
worth was appointed to the vacant chair of obstetric 
medicine at the Owens College. During his residence in 
Manchester he also held the posts of honorary secretary and 
honorary librarian to the Manchester Medical Society. It 
will thus be seen that during the Z0 years which he spent in 
Manchester, Dr. Cullingworth’s energies had been by no 
means confined within the somewhat narrow limits of a 
specialty but had traversed a wide and varied field. He 
possessed the industiy, ability, and judgment which make 
men equal to discharging with credit almost any task which 
they may be called upon to take up, and to those who knew 
him well it will be no matter of surprise to learn that he left 
behind him an equally good record as police surgeon, medical 
jurist, and gynaecologist. 

In 1888 there came to Dr. Cullingworth a call which 
exemplified in a striking manner the importance of the 
position which he had gained for himself as obstetric teacher. 
On the resignation of Dr. Gervis of the post of obstetric 
physician and lecturer on obstetric medicine at St. Thomas’s 


Hospital an intimation was sent to Dr. Cullingworth that the 
stall of the hospital would be glad to support him if he would 
apply for the vacant post. Such a high compliment as this 
has seldom been paid by a metropolitan medical school to a 
clinical teacher from the provinces, and we can well under¬ 
stand the attractions which the wider field of the capital 
would oiler to a man of Dr. Cullingworth’s energy and 
character. At the same time we have it from his own lips 
that the severance of his connexion with the great city 
where he had worked for 20 years, and where he was 
surrounded by old and valued friends and colleagues, was 
a trial not easily to be faced. In addition to this be was 
then engaged in a large and lucrative consulting practice in 
Manchester, and removal to London entailed casting his 
prospects into the melting pot at an age when men look for 
certainty rather than the unknown chances of a new career. 
It says a good deal for Dr. Cullingworth’s courage that he 
should, after but a brief consideration, have decided to accept 
the invitation sent to him and to apply for the vacant post 
at St. Thomas’s Hospital. To this post he was, of course, 
unanimously elected and for 16 years he held it, retiring in 
1904 after having, by special request, served for three years 
longer than the regular period at that hospital. 

In London Dr. Cullingworth led a full and active life. Of 
his work at St. Thomas's Hospital one of his colleagues has 
written in another place as follows : “ Dr. Cullingworth will 
be specially remembered by St. Thomas’s men as a lecturer 
and a clinical teacher. His clear enunciation and deliberate 
delivery made his lectures easy to follow. He possessed in a 

marked degree the power of holding his audience. As a 

clinical teacher he placed a high value upon careful and 
concise note-taking as an important part of a student’s 
education. Many a clerk will remember undergoing a severe 
but kindly cross examination where the notes have been dis¬ 
cursive and wanting in accuracy. Dr. Cullingworth has 

always been ready to give his warm support and sympathy to 
any Bcbeme which was intended to promote the welfare of 
St. Thomas’s Hospital and Medical School, and his opinion 
was highly valued in all that concerned the manifold 
problems of hospital management. In the gynaecological 
department efficiency was the keynote of his period of rule.” 
But his hospital work by no means exhausted Dr. 
Cullingworth’s energies ; he was always prepared to take 
his share of public work in other directions. Thus he was 
for many years one of the most active of Fellows of the 
Obstetrical Society of London and took a deep interest in its 
work. Elected a Fellow of the society in 1875 he was made 
a vice-president in 1886, and occupied the chair in the years 
1897 and 1898. It will be recollected that the society was 
engaged for many years in conducting an examination for 
midwives, which was of course suspended upon the institu¬ 
tion of the statutory examination of the Central Midwives 
Board under the Midwives Act of 1902. In this work 
Dr. Cullingworth took a deep interest and bore an 
active part. He had the somewhat uncommon com¬ 
pliment paid him of being elected in 1895 to the 
chairmanship of the Board for the Examination of Midwives 
by the direct votes of the Fellows of the society, in oppo¬ 
sition to the recommendation of the then council which 
had nominated someone else for the poBt. A reference to 
the general index of the Society’s Transactions shows him to 
have been a frequent contributor both of clinical specimens 
and cases and original communications. His inaugural 
presidential address upon the Undiminished Mortality from 
Fuemeral Fever in England and Wales produced a great 
impression not only upon those who heard it but upon the 
profession generally. In the important question of the 
education and registration of midwives Dr. Cullingworth had 
always taken a deep interest. He took an active part in the 
promotion of those attempts at legislation which ultimately 
culminated in the passing of the Midwives Act of 1902. 
It was therefore only appropriate that he should occupy 
a seat upon the Central Midwives Board when that body 
came into exist; nee under the Act. He was nominated as 
the representative of the Incorporated Institute of Midwives 
and took an important part in drafting the regulations 
issued by the Board for the guidance of registered midwives 
in their work. After serving for two years upon the Board 
he was compelled by failing health to discontinue this 
service. Another project which engaged him was the 
Journal of Ohstetrict and Gynaoology of the Eritith Empire. 
He took an active share in the arrangements which resulted 
in the appearance of that journal and was from the first a 
member of its editorial committee. At the time of hla 
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decease he was editor-in-chief and had held that position for 
over two years. This was, in fact, the last important work 
which he undertook, and to his friends it was well known 
that it was with some misgiving on the score of health that 
he yielded to the request made to him to take np the work. 
He threw himself with characteristic energy and thorough¬ 
ness into the task and succeeded in attracting from con¬ 
tributors an unexpectedly large amount of excellent work. 
His loss will be keenly felt by his colleagues upon the stall 
of that journal. 

The work which Dr. Cullingworth has left behind him is 
essentially clinical work and it is as a clinician that he will 
be judged and remembered. Perhaps the most important of 
his individual papers was that presented to the Obstetrical 
Society of London in October, 1892, entitled, “ The Value of 
Abdominal Section in Certain Oases of Pelvic Peritonitis, 
based on an Experience of 50 cases.” In this matter he was 
somewhat in advance of comtemporary opinion as it existed 
among his fellow teachers in London and the paper gave rise 
to an energetic discussion, in which the author's conclusions 
were repudiated by many of the speakers. But most 
of the propositions for which Dr. Cullingworth then 
contended have passed into the domain of generally 
accepted principles, and although the weight of con¬ 
temporary authority was at that time against him his 
able and exhaustive reply on the discussion carried oil all 
the honours of debate and revealed him as a controversialist 
of no mean order. The subject of pelvic inflammation 
interested him deeply, and his best work dealt with it in one 
or another of its varied manifestations. His monograph on 
Diseases of the Fallopian Tubes published in 1895 was one of 
the earliest British contributions to a subject which was then 
comparatively young; it was mainly clinical and consisted 
of records of cases with illustrations of the parts removed by 
operation. Dr. Cullingworth possessed in a remarkable degree 
the rare faculty of presenting clinical details in a fresh and 
readable style; he was himself an elaborate and pains¬ 
taking note-taker, and he possessed full records of all 
his important hospital and private cases, written for the most 
part in his own handwriting. The article on Pelvic 
Inflammation, which he wrote for the first edition of the 
“System of Gynsecology ” (Allbutt and Playfair) in 1896, 
and revised for the second edition in 1906, is one of the very 
best essays upon the subject which have ever been written. 
This article Dr. Cullingworth himself considered to be one 
of bis best pieces of work. As a writer his style was pre¬ 
cise, concise, fluent, and grammatical. He took pains 
over his composition and carefully polished his manu¬ 
script before it contented him. Vet his aim was accuracy 
rather than effect and he disclaimed both as a writer 
and a speaker all the tricks and trimmings of 
rhetoric. As a speaker he was at times deliberate almost 
to tediousness, but he was a clear thinker and gave 
the impression of always expressing his exact meaning. 
In the later years of bis life he was the recipient of honours 
which he highly valued. Thus he received the honorary 
degree of D.O.L. from the University of Durham in 1897 and 
that of LL.D. from the University of Aberdeen in 1904. In 
1902 he was appointed Bradshaw lecturer by the Royal 
College of Physicians of London, this being the first time that 
an obstetric physician had ever been selected for this distinc¬ 
tion. Dr. Cullingworth had been in failing health for some 
months before his death and had suffered from repeated 
attacks of angina pectoris. He leaves a widow and a 
daughter who was his only child. 

It is difficult at the moment of his departure to estimate 
the full extent of the loss which the medical profession has 
sustained in the death of this distinguished gynaecologist. 
He occupied a place altogether his own in the confidence and 
regard of his fellow gynaecologists and there is no doubt that 
in the wider circles of the profession generally his name was 
honoured and his influence felt. We have counted among 
our leaders men of greater mental power, operators of greater 
dexterity, and teachers of greater eloquence than Culling¬ 
worth, but we have not known in our time a man who com¬ 
bined wealth of knowledge, clinical sagacity and thorough¬ 
ness, honesty and fearlessness of character, in a more striking 
manner than he did. His devotion to his profession was 
whole hearted and his work bears the impress of his forceful 
character. He was a man of transparent honesty of purpose 
and he knew nothing of the gentle art of self-advertisement as 
we see it practised with success in our own and, indeed, in all 
professions. He sought no short cuts to either fame or for¬ 
tune but attained his position by the patient exercise of the 


ability and industry with which he was endowed. Beneath a 
somewhat forbidding manner he concealed a kindly and 
generous temperament; his ready help and svmpathy have 
been experienced by many who have gone to him for advice 
and counsel. But he was no time-server and never tried to 
conciliate an opponent at the expense of what he held to be 
right and true. _ 

THEODORE DUKA, M.D. St. And., F.R.C.S. Eng., 

KNIGHT OF THK IRON CROWN ; LIEUTENANT-COLONEL, I.M.S., RETIRED 
LATE H.E.I.C.S. 

The late Dr. Theodore Duka, who had been for some time 
showing signs of increasing enfeeblement and lung trouble, 
mainly owing to his age and growing infirmities, died at 
West Southbourne on May 5th. The end, of late anti¬ 
cipated to happen at any time, was comparatively un¬ 
expected when it did come. Ho appeared to have caught a 
Blight cold on the previous day which developed into a mild 
form of senile pneumonia attended with a little reddish 
sputum ; his circulation gradually weakened and he died, 
as we have said, on May 5th just before midnight. 

Dr. Duka had a large circle of friends and acquaintances 
both in and out of the profession, and it may be truly said 
that he was deservedly beloved and honoured by all who knew 
him, for he spent an active and very useful life and was an 
able and learned as well as a benevolent and genial man. 
Only a very few of those, however, who had the privilege 
of knowing him intimately in this country were at all 
acquainted with the facts of his interesting, varied, and 
eventful history, and the picturesque part which he had 
played in the Hungarian war of liberation during that stormy 
and revolutionary epoch in European politics and unstable 
governments which made up the history of the “ forties.” It 
was in the struggle with Austria at that time, when 
Louis Kossuth and General Arthur Gorgey came into 
such great prominence in repelling the Austrian invasion 
of their country and in striving to maintain the 
constitutional rights and liberties of Hungary, that 
Duka first came into notice, and more particularly in 
connexion with the very remarkable campaign and military 
operations under Go'gey, which promised to be, and were for a 
time, so successful until foiled by the intervention of Russia 
with an overwhelming force in aid of Austria. Then commenced 
a period of distress and oppression for Hungary, to be 
followed, however, at the end of nearly half a century by 
the political freedom and material development which that 
nation now happily enjoys as part of the Austro-Hungarian 
Empire nnder the wise and benign rule of the present 
Emperor Francis Joseph. Duka went through all the battles 
and operations of the campaign under Gorgey up to the time of 
the capitulation at Vilagos in 1849. At the battle of Komomhe 
behaved with such bravery and coolness that he was decorated 
on the field with the Order of Valour and later was pro¬ 
moted captain. In March, 1902, he was awarded the double 
pension of a Honvfid Captain in consequence of a certificate 
setting forth his distinguished army services forwarded by 
General Gorgey to the Prime Minister of Hungary. 

Theodore Duka came of an old and notable family ; he was 
born at Dukafalu, an ancient manor in the county of Saros, 
in North-West Hungary, on June 22nd, 1825, and was edu¬ 
cated at a Lutheran College at Eperjes. He studied law at the 
University of Pesth and after examination which he passed 
with honours was admitted a law student in the High Court of 
Justice. In 1848 he received a Government appointment at 
Buda in the Financial Department of which Lonis Kossuth 
held the ministerial portfdlio. Like nearly all young 
Hungarians of that time of any social position, Duka 
joined the national forces and quickly received his 
commission on the staff of General Arthur Gorgey, 
to whom he acted as a personal aide-de-camp. At the 
capitulation of Vilagos Duka and his general became 
prisoners together with a number of Hungarian celebrities. 
After a long and most exciting series of adventures Duka, 
who like many others of his countrymen had succeeded in 
escaping from the Austrian and German authorities, made his 
way to Paris and thence to London, becoming ultimately a 
naturalised British subject. In Paris he found himself 
among friends, for Paris bad become a refuge for many of his 
countrymen, such as Count Julius Andnissy (who subse¬ 
quently became Prime Minister of the Austro-Hungarian 
Empire), Count Bathyiiny, and others. 

It may be mentioned that Duka, who was a singularly 
good linguist, speaking many languages, stated that in 
attempting to learn English without a master he began by 




The Lancet,] 


OBITUARY.—MEDICAL NEWS. 


[May 23, 1908. 1521 


committing to memory a part of the first chapter of the 
“ Vicar of Wakefield. ” Arrived in London it was naturally 
his first business to improve his English, and for that purpose 
he joined the Birkbeck Institution, studying hard at English, 
himself teaching German at that institution. Once settled 
in London he turned his attention, as he had been strongly 
urged to do, to a medical career and entered St. George’s 
Hospital for his medical training. There he received the 
greatest kindness and help, and especially from Mr. George 
Pollock. To St. George’s Hospital he was always greatly 
attached and until his death was intimately associated 
with that hospital. In due time he became M.R.C S. Eng., 
M.D. of the University of St. Andrews, and subsequently 
F.R.C.S. (exam.). In 1853, through the influence of Mr. 
George Pollock with his father, Field-Marshal Sir George 
Pollock, he procured a commission as assistant surgeon in the 
medical service of the Bengal army. As regards his Indian 
service, it must suffice to say that he was present in that 
country during the Mutiny and did a lot of good work 
there at various stations—at Simla, Patna, and Darjeeling, 
for example. During his residence in India he acquired a 
considerable knowledge of Eastern languages which he was 
afterwards able to turn to account aB a member of committee 
of the Bible Society in this country. Dr. Duka retired on 
pension from the Indian service in 1877, subsequently 
residing in England but making (accompanied by his wife) 
repeated visits to Hungary and Budapest under widely 
different and happier conditions than were present in 1848 
when Francis Joseph, then only 18 years old, became the 
reigning sovereign on the abdication of the Emperor-King 
Ferdinand. 

Dr. Duka was a member of the council of the Royal 
Asiatic Society and a Fellow of the Hungarian Academy of 
Sciences. That Dr. Duka was widely known and greatly 
esteemed in Hungary goes without saying. He had two 
audiences with the Emperor Francis Joseph, in one of which 
he had to thank His Majesty for the Order of the Iron 
Crown conferred on him in 1883. Dr. Duka married in 1855 
the youngest daughter of the Rev. Charles Taylor, D.D., 
Chancellor of Hereford, who survives him, and thereby 
added immensely to his happiness and well-being. He also 
leaves two sons, one a barrister, the other a medical man 
who served as surgeon with the Queensland Mounted Infantry 
in South Africa and was awarded the D.S.O. 

We cannot do better than close this notice by quoting 
two telegrams which have been received since the 
announcement of Dr. Duka’s death. The first is in 
German and signed Berzeviczy, President (translation), 
“The Hungarian Academy of Sciences send their deepest 
sorrow at the death of their eminent and most highly 
esteemed member.” The second, dated May 11th, is a 
beautiful and touching tribute: “Dear Mrs. Duka,—With 
him I buried a man’s greatest treasure, a true and brave 
friend. May I mourn with you upon the irreparable loss 
and assure you of my deep sorrow and affection ?— Arthur 
Gorgey.” 


ALEXANDER JOHN BALMANNO SQUIRE, M.B. Lond , 
M.R.C.S. Eng., L.S.A. 

We regret to announce the death of Dr. Balraanno Squire, 
which occurred on May 7th at his residence, 24, Weymouth- 
street, London, W. Dr. Squire’s career was interesting as he 
was one of the earlier workers in dermatology in this country 
when that science had first become fairly differentiated as a 
special branch of medicine. When he began his life-work 
the late Tilbury Fox and the late Sir Thomas McCall 
Anderson had juBt started to win distinction in the same 
field, and Erasmus Wilson was in undisputed enjoyment of the 
leadership of the young British school. The dermatologist, 
however, who at that day carried perhaps the greatest autho¬ 
rity was not an Englishman, for Hebra’s work was widely 
known to the medical world in the “ fifties ” and “ sixties ” 
by the fasciculi containing representations of the coloured 
plates of skin diseases which he had prepared and which 
were published by the New Sydenham Society. Balmanno 
Squire, then a young man, determined to produce an even 
better atlas and in 1864-65 he published a series of direct 
coloured photographs of skin affections which he had taken 
himself at a time when photography was a rare accomplish¬ 
ment, and of which we were able to say that “they were in 
fact—to use a common expression—life itself, and that 
disease had never found a more truthful representer than it 
had in Mr. Squire. If we knew how to give greater praise 


. we would willingly bestow it.” 1 Their author 

had been educated at University College, obtaining the 
M.R.C.S. Eng.and L.M. and the L.S.A. qualifications in 1858, 
and the M.B. Lond. four years later in an examination 
which gained him the gold medal. His career at his 
hospital, where he became house surgeon, was such that he 
was elected to the presidency of its Medical Society, and 
shortly afterwards, having definitely adopted dermatology for 
his branch of practice, he was appointed surgeon to the 
West London Dispensary for Diseases of the Skin, a post 
which he relinquished after the foundation in 1864 of the 
British Hospital for Diseases of the Skin, which he served 
as surgeon for the 40 years of its existence. During 
part of his first 20 years of that office he published a 
* 1 photographic clinique ” in serial form from the material 
afforded by this hospital and many papers on various skin 
diseases, in which treatment received his chief con¬ 
sideration. He had a large private practice and was 
perhaps more interested in the practical than in the purely 
scientific aspect of dermatological study. He wrote a “Manual 
of Diseases of the Skin,” however, which met with some 
success, and he was chosen to write the article on Diseases of 
the Skin in “Reynolds’s System of Medicine.” Other 
articles which we may mention were : The Influence of Age in 
the Causation of Skin Disease: an Analysis of 10,000 Con¬ 
secutive Cases; the Diagnosis between Syphilitic and Non- 
Syphilitic Diseases of the Skin, contributed to the Harveian 
Society; and Diseases of the Skin produced by Acarus 
Scabiei, read before the Medical Society of London, of 
which he was a Fellow. We published last week at 
page 1458 a note upon a Modification of the Compound 
Liquorice Powder suggested by Dr. Squire, in which the 
liquorice and sugar were to be replaced by articles which 
might be taken by patients suffering from diabetes or 
obesity. We criticised the deletion of the very article which 
gives the well-known powder its name, and it has been 
pointed out to us that Dr. Squire recognised this objection 
in his original note on the subject in the Chemiit and 
Drvggift, offering the name of Balmanno Powder as a pro¬ 
visional title for his suggested compound. He was a 
member of the German Dermatological Society and had 
scientific interests outside his own branch of study, as was 
evidenced by his becoming a Fellow of the Lineman Society 
whilst still a young man. His taste lay also towards litera¬ 
ture, an inclination which his retirement from practice 
during his later years gave him leisure to gratify. 


Deaths of Eminent Foreign Medical Men.— The 
deaths of the following eminent foreign medical men are 
announced Dr. Oskar Langendorff, professor of physiology 
in the University of Rostock.—Dr. James K. Crook, assistant 
professor of medicine in the New York Post Graduate 
Medical School and Hospital.—Dr. Aldo Martini, Oberarzt 
of the University Surgical Clinic, Greifswald, and author of 
many papers on surgical subjects —Dr. Gottstein, Obrrarzt 
of the Augusta Hospital, Cologne, from a fall down the 
patients’ lift.—Dr’. Mannel, director of the Arolsen Hospital, 
at the age of 76 years. 


ISUbiral Jjtefos. 


Royal Colleges of Physicians of London and 
Surgeons of England. —At the meeting of Comitia of the 
Royal College of Physicians on April 30th, and at the 
ordinary meeting of the Council of the Royal College of 
Surgeons on May 14tb, the diplomas of L.R.C P. and 
M.R.C.S. were conferred upon the undermentioned gentle¬ 
men :— 

Alexander Rosa Algulre. M.D.. C.M. McGill, McGill and University 
College Hospital; Kekobad Cowas.ji Anklesaria, Bombay Uni¬ 
versity, St. Mary's and Middlesex Hospitals; Charles James 
Aveling, University College and London Hospitals; Ardesliir 
Pestonji Bacha, L.M. & S. Bombay, M.B., B.S. Lond., Bombay 
University and University College Hospital; nenry Bardsley, 
Liverpool' University; Dinsha Darasha Baria, L.M. A S. Bombay, 
Bombay University and King’s College Hospital; James 
Woditerspoon Bennett. Manchester University and London 
Hospital ; Charles Thornton Vere BenBon, B.A. Cantab., 
Cambridge University and St. Thomas's Hospital ; Robert 
Nicholas William Biddulph, University College, Bristol, and 
Middlesex Hospital; Bernard Richardson BillingB, London 


1 The Lancet, Oct. 28th, 1865, p. 486. 
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Hospital; George Spence Candy, London Hospital, Geoffrey 
Douglas Hale Carpenter, B.A. Oxon., Oxlord University and 
St. George's Hospital; George Francis Carr, Westminster 
Hospital; William James Carr, B.A. Cantab., Cambridge Uni¬ 
versity and London Hospital; Edmund Neville C'onnellan, 
University College, Bristol ; Ernest Neville Cook, Uni¬ 
versity College Hospital; Cyril Dudley Ilely Corbett, B.A. 
Oxon., Oxford University and St. Thomas’s Hospital; Alfred 
Edgar Cullen, Cambridge University and St. Bartholomew’3 Hos¬ 
pital; Daniel Irving Dakeyne, M.B., Ch.B. Manchester. Man¬ 
chester University; Archibald Davidson, Guy’s Hospital; Thomas 
Bonnor Davies, St. Bartholomew's Hospital; Edward James 
Dermott, University College, Bristol; Harold Blades Ellison, B.A. 
Cantab., Cambridge and Liverpool Universities: Robert Cecil 
Turle Evans. L.S.A., D.P.H., University College Hospital; Alfred 
Washington Ewing. B A. Cantab., Cambridge University and Guy’s 
Hospital; Edwin Greaves Fearnsides, B.A. Cantab., B.Sc. Loud.. 
Cambridge University and London Hospital: Gaetano Jose 
Fernandes. Bombay and University College Hospital; Harold 
Harry Daily Follit, B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Henry George Frean, M.A. Cantab., 
Cambridge University and London Hospital; Harold Sydney 
Furness, University College Hospital; Alexander Harold Gifford, 
King’s College Hospital; William CArnoch&n Gilday, M.B. Toronto, 
Toronto University; Henry Leatham Grabham. St. Thomas’s 
Hospital; Henry Martin Grey, St. Bartholomew's Hospital; 
Kenneth George llalg, Oxford University and St. George's Hospital; 
William Roberts Harris, St. George’s Hospital; Alfred Ernest 
William Hird, Cambridge University and Birmingham University; 
Frederick William Hobbs, St. Mary’s Hospital; Frank Garfield 
Hodder-Williams, St. Bartholomew’s Hospital; Edward Humfrey 
Vere Hodge, B.A. Cantab., Cambridge University and St. George's 
Hospital; Charles Ernest Howden, New Zealand University and 
London Hospital; Howell Tylford Howells, University College, 
Cardiff, and St. Mary’B Hospital; Ernest Emrys Isaac, University 
College, Cardiff, and University College Hospital ; George 
Lawson Harvey Johnston, Westminster Hospital; John Mac- 
pherson Johnston, M.B., Ch.B.Edin, Edinburgh University; 
Katanshaw Bom&njee Khambata, Bombay University and §t. 
Bartholomew’s Hospital; Framro/e Jamsetjeo Kolaporewalla, 
Bombay University and Guy’s Hospital; Alfred Vernon Ledger, 
Guy’s Hospital; Walter Bverard Lloyd. London Hospital; Arthur 
Alfred Lynch, M.A., C.E. Melbourne, Melbourne University, St. 
Mary’s Hospital, and Paris; Charles Kenneth McKerrow, B.A. 
Cantab., Cambridge University and St. George's Hospital; Oswald 
William McSheehy, St. Thomas’s Hospital; Edward Kenneth Martin, 
University College Hoipital; James Beaver Mennell, M.A. Cantab.. 
Cambridge University and St. Thomas's Hospital; Alfred Miles, 
St. Bartholomew’s Hospital; John Griffiths Morgan, London 
Hospital; Reginald Mugliston, London Hospital; Barthold Muir, 
Guy’s Hospital; Mark Alleyne Nicholson, London Hospital; 
Rupert Henry Nolan, University College Hospital; Arthur Cardell 
Oliver, L.S A., University College, Cardiff, and Charing Cross 
Hospital; Max Onslow-Ford, St. Bartholomew’s Hospital; Albert 
Harold Owen, B.A. Cantab., Cambridge University and St. Bartho¬ 
lomew’s Hospital; William Norman Awdrv Paley, Westminster 
Hospital; Kenneth Douglas Panton, M B. Toronto, Toronto Uni¬ 
versity and London Hospital*; Robert Kerr Paterson, M.D., C.M., 
Queen’s University, Kingston, CanadA, Kingston and London 
Hospital*; Norman Colum Patrick, B.A. Cantab., Cambridge Uni¬ 
versity and St.Bartholomew’s Hospital; Thomas Godfrey Percival, 
Leeds University; William Joseph Petty, University College, 
Cardiff, and St. Thomas's Hospital; George Henry Pooley, 
B.A. Cantab., L.S.A., F.R.C.S. Edin., Cambridge University, 
St. George's and St. Bartholomew’s Hospitals; Dan Arthur 
Powell. University College, Cardiff, and Charing Cross Hospital; 
John Warded Power. M.B., Ch M. Sydney, Sydney University and 
London Hospital; Kenneth Pretty. Cambridge University and 
St. Bartholomew’s Hospital; Charles Edwin Price, Guy’s Hos¬ 
pital; Robert Cecil Priest. B.A. Cantab., Cambridge University 
and St. Thomas’s Hospital; Kenneth Douglas Pringle, B.A. Cantab.. 
Cambridge University and St. Bartholomew's Hospital; Ernest 
Alfred Pywell, 8t. Thomas’s Hospital; William Edgar Roberts, 
University College, Cardiff, and St. Bartholomew’s Hospital; 
Hubert Alan Hirst Robson, St. Thomas's Hospital; Harry 
Archibald Sanford, Guy's Hospital; Charles Fox Octavius Sankey, 
.St. Thomas's Hospital; James Edgar Sawdon, M.D., C.M.Toronto, 
Toronto University, London and University College Hospitals; 
Frank Sholl Scott, University College. Bristol; Clovis Leopold 
Seccombe, L.D.S. Eng., Middlesex Hospital; George Charles 
Edward Simpson, B.A. Cantab., B.Sc. Lond., Cambridge University 
and St. Bartholomew’s Hospital* ; Francis Rad way Smyth, L.D.S. 
Eng., Middlesex Hospital, Robert Svensson, B A. Cantab., Cam¬ 
bridge University and St. Thomas’s Hospital; Arthur Jessop Symes, 
St. Bartholomew’s Hospital; John Thompson. M.B.. B.Gh.. E.A.O., 
Royal University of Ireland, Belfast, and London Hospital; Percy 
Stanley Tomlinson, University College, Bristol; Geoffrey Viner, 
St. Bartholomew’s Hospital; Basil Wallis, B.A. Cantab., Cambridge 
University and Guy’s Hospital; Paul Ieuan Watkin, London Hos¬ 
pital; Charles Henry Shomey Webb, Middlesex Hospital; Thomas 
Alexander Weston, B.A. Cantab., Cambridge University and St. 
Thomas’s Hospital; Charles Francis Orr White. Cambridge Univer¬ 
sity and St. Bartholomew’s Hospital; Samuel Ernest Whitnall, 
B.A. Oxon., Oxford University and St. Thomas's Hospital; Harold 
Frederick Whittall, University College Hospital ; William 
Wijegoonewardena, Ceylon Medical College and King's College 
Hospital; Charles McMoran Wilson, Manchester University and 
St. Mary's Hospital; Graham Lionel John Wilson, St. George's 
Hospitai; Henry Adrian Fitzroy Wilson, St. Thomas’s Hospital; 
and Charles Samuel Eric Wright, B.A. Cantab., Cambridge Univer¬ 
sity and Guy’s Hospital. 

* M.R.C.S. Diploma previously granted on April 9th. 

Royal College of Sorgeons of England.— 

At the first professional examination for the Fellowship 
in Anatomy and Physiology held on May 7th, 8th, 12th, 
13th, 14th, and 15th, 114 gentlemen presented themselves 
for examination, of whom 38 per cent, were approved and 


62 per cent, were rejected. The foUowing are the names of 
the successful candidates:— 

Ardeshir Pestonji Bacha, L.M. & S., M.B., B.S. Lond., M.R.C.S., 
L.R.C.P., Bombay University and University College Hospital; 
Horatio John Baldwin, St. Bartholomew's Hospital ; Edward 
Spencer Calthrop, Charing Cross Hospital ; Robert Harold 
Campbell, M.B., B.Ch. Glasg., Glasgow University and London 
Hospital ; Ronald Herbert Candy, London Hospital; William 
Elliott Carswell, M.B. New Zealand, M.R.C.S., L.R.C.P., Otago 
University and Middlesex Hospital; Kustom Nusserwan Coorla- 
wala, L.M. & S. Hyderabad, M.R.C.S., L.R.C.P., D.P.U.Cantab., 
London Hospital ; William Chalmers Dale, St. Bartholomew's 
Hospital; Kaikhosru Kersaspji Dadachan.ji, M.R C.S., L.R.C.P.. 
Bombay University and Middlesex Hospital ; Dads Woodcock 
Daniels, M.B., B.S. Lond., M.K.C.S., L.K.O.P., St. Mary'e Hoe- 

S ibil, Arthur Cecil Devereux, M.B. Edin., Edinburgh University; 

[iddlesex and King's College Hospitals; James Eadie. MB., 
Ch.B. Glasg., Glasgow University and London Hospital; Shridhar 
Bheeka.iee Gadgil, B.A. Bombay, M.R.C.S., L.R.C.P., Bombay 
University, University College Hospital, and Birmingham Uni¬ 
versity; Bryden Glendining, M B., B.S. Durh., Durham University 
and Guy’s Hospital; Charles D’Oyly Grange. Leeds University; 
Francis Rudolph Hotop, M.B. New Zealand, M.R.C.S., L.ll.C.P., 
New Zealand University and King's College Hospital: Geoffrey 
Jefferson, Manchester University; James Stanley Jobson, B.A. 
Cantab., Cambridge University and London Hospital; Hormusji 
Dorabji Kanga, B.A., L.M. & S. Bombay, Bombay University; 
Robert Welland Knox, Captain, I.M.S., M.B., C.M. Edin., Edinburgh 
University and St. Bartholomew’s Hospital; Norman Claudius 
Lake, Charing Cross Hospital; Thomas Wilfrid Letchworth, B.A., 
M B., B.C. Cantab., M.R.C.S., L.R.C.P., Cambridge University 
and St. Bartholomew's Hospital ; Sydney Gray MacDonald, 
M.A., M.B., B.C. Cantab., M.R.C.S., L.Ii.C.P., Cambridge 

University and St. Thomas's Hospital; Albert Victor McMaster, 
BA. R.U.I., Queen's College, Belfast, and King’s College; 
George Maxted, Guy's Hospital; Adrian Leonard Moreton, St. 
Bartholomew's Hospital; Bhola Nauth, Major. I.M.S., L.M. & S. 
Punjab, M.R.C.S., L.S.A., Punjab and 8t. Thomas’s Hospital; 
Humphrey Neame, London Hospital; Evelyn Henry Bardens 
Oram, M.B., B.S. Lond.. M.R.C.S.. L.R.C.P., St. George’s 
and King’s College Hospitals; Henry George Pinker, 
M.R.C.S.. L.R.C.P.. St. Bartholomew’s Hospital ; Arthur 
Thomas Pitts, L.D.S. Eng., Middlesex Hospital; John Buchanan 
Reid, M.B. Toronto, M.R.C.S., L.R.C.P., Toronto University and 
King's College; Norman Cecil Rutherford, M.B., Ch.B.Edin., 
L.R.C.P. & S. Edin., L F.P.S. Glasg., Edinburgh University; Percy 
Montague Smith, M.D. Lond., M.R.C.S., L.R.C.P., L.S.A., St. 
Mary's and Ch&riDg Cross Hospitals; Ernest Gerald Stanley, 
St. Bartholomew’s Hospital ; Adrian Stokes, Trinity College, 
Dublin; Thomas Edmund Alexander Stowell, St. Thomas's Hos 
pital; Harold Herbert Tanner, St. Mary’s Hospital; Thomas 
Wingate Todd, M.B., Ch.B.Viet., Manchester University; James 
Richard Henry Turton, M.R.C.S., L.K.C.P., St. Bartholomew’s 
Hospital; John Eruest Price Watts. Westminster and King’s 
College Hospitals; Robert Joseph Wlllan, M.B., B.S. Durh., 
M.R.C.S., L.R.C.P.. Durham University; and Alfred Chad Turner 
Woodward, M.B., Ch.B. Edin., Edinburgh University. 

The diploma of M.R.C.S. was conferred upon the following 
gentleman, under the Old Regulations :— 

Major Bhola Nauth, I.M.S., L.S.A. 

Licences to practise dentistry were conferred upon 28 
gentlemen who have passed the necessary examinations and 
have complied with the by-laws of the College, as follows :— 

William Percy Charles Ashdown, London and National Dental 
Hospitals; Ernest William Barlow, Sheffield University and Royal 
Dental Hospital; William Francis Boxall, Guy's Hospital; 
Ernest Bartlett Bridges, Charing Cross and Royal Dental 
Hospitals; Norman bambell Cardell. Liverpool University; Sydney 
William Chetwood, Guy's Hospital; Arthur Walter Davies, 
Charing Cross and Roval Dental Hospitals; Frederic Nicklin 
Doubleday, Guv’s Hospital; Llewellyn Saltonatall Farrar, 
B.Sc.Lond., L D.S. Glasg.. Manchester University; Charles 
Richard Gardner, Westminster and Royal Dental Hospitals ; Mark 
Hall, L.D.S. Glasg., Durham University; Fred Ualsall, Liver¬ 
pool University; Leonard Austin Harwood, Westminster and Royal 
Dental Hospitals; Arthur Martin Henry, Guy's Hospital; Harold 
Hinson, Manchester University ; Charles Cabre&d Jones, Guy’s 
Hospital; Leonard Algernon Bertram King, Guy’s Hospital; 
Edward Stephen William Little, Charing Cross and Royal Dental 
Hospitals; Douglas John Marr, M.B.. Ch.B. Abcrd , Aberdeen 
University; Vivian Masters, Guy’s Hospital; William Grant 
Oliver, Guy's Hospital; John Ramsey Palmer, Guy’s Hospital; 
Geoffrey Ayres Phillips. Manchester University; Harold William 
Read, M.R.C.S., L.R C.P., St. Thomas’s and Royal Dental 
Hospitals; William Stanley Butter, Guy’s Hospital; Harold 
Pearson Tait, Guy's Hospital; William Thomas Clarkson Webb, 
Charing Cross and Royal Dental Hospitals; Thomas Sanders 
Worboys, M.R.C.S., L.R.C.P., St. Bartholomew’s and National 
Dental Hospitals; and Ronald Martin Wonnald, Guy’s Hospital. 

At the first professional examination for the Licence in 
Dental Surgery, held this month, the following gentlemen 
were approved in the subjects indicated :— 

Mechanical Dentistry and Dental Metallurgy. — Richard Guy 
Ash, Royal Dental Hospital; Herbert Ferris Barge and 
Charles Holme Barnett, Guy's Hospital; John Battersby, M.B., 
Ch.B. Manchester, Manchester University; Cecil Hastings 
Bradn&m, Guy’s Hospital; Ernest Benjamin Brown, National 
Dental Hospital; Henry Montague Browne, Birmingham Uni¬ 
versity; Howard Canton. National Dental Hospital; Erie Horsfall 
Chesters, Birmingham University; Charles Frederick Constant, 
Guy’s Hospital; Arthur Josiah Dabbs, Birmingham University; 
Harry Davis, Durham University; Thomas Leonard Fiddick, Guy’s 
Hospital; Johu Trude Fripp, National Dental Hospital; Frank 
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Leonard Furee, Guy’s Hospital; Frederic Edwin Gill, Liver- 
pool University; Harold Harding Glover, Guy’s Hospital; Arthur 
Raymond Goddard, Royal Dental .Hospital; Edwin Allan Thomas 
Green. Manchester University; Arthur Rusby Hawkesley. Liver¬ 
pool University; Clement John Henry, Guy’s Hospital; Robert 
Hodgson, Birmingham University; Clement Eugene Holburn, 
Sheffield University; Sidney William Ingram, Guv’s Hos¬ 
pital ; Arthur Carlyle Jackson. National Dental Hospital; 
Thomas Henry Jackson, Royal Dental Hospital; William Stuart 
Lang, National Deotal Hospital; Ilenry Leslie Messenger, William 
Caffyn Miller, Cecil Graves Morris, Hubert Stanley Morris, and 
Charles Frederick Moxley, Guy’s Hospital; James Ormrod, Liver¬ 
pool University; George Garfield Packe. M A., M.B., BC. Cantab., 
M.R.C.S., L.R.C.P., Royal Dental Hospital; Charles Harry Greville 
Penny and John Morley Pomeroy, Guy's Hospital; Frederick 
Gordon Pulford, Royal Dental Hospital; George Hubert Walter 
Randell, and Harold Rlvers-Cole, National Dental Hospital; Alex¬ 
ander James Roberts, Birmingham University; Walter Herman 
Scales, Liverpool University ; Alfred Gladstone Scott, Birmingham 
University; James BennettSharp,Royal Dental Hospital; Grantley 
Smith, University College, Bristol; James Alfred Wyllys Stuart, 
William Edward Tanner, William Andrew Thompson, Herbert 
Thornton, and Norman StefTan Hoegaard Warner, Guy’s Hospital; 
and Lauder Ly lest one Wight, Royal Dental Hospital. 

Mechanical Dentistry. —Albert Bangert and Ralph Chapman, Royal 
Dental Hospital; Norman Malcolm McArthur Douglas. Liverpool 
University; George Vivian Dymott, Frank Harold Edev, and 
Niel Edgar, Guy’s Hospital; Edwin Lewellyn Zenas Fickling 
and Lionel David Friihauf, Royal Dental Hospital ; George 
Theodore Douglas Hughes. Liverpool University; Leonard Clive 
Matthews, Birmingham University; Bertram Charles Salter, 
Royal Dental Hospital; Reginald Wildblood Ward, Liverpool 
University; and Frederick Charles Willows, University College, 
Bristol. 

Denial Metallurgy.— Robert Dudley Bell and Charles Ernest Blows, 
Royal Dental Hospital; Rowland Burnell Campion and Reginald 
Curie, Guy’s Hospital; Frederick Graham Emanuel, Royal Dental 
Hospital; Charles Repton Faulkner, Birmingham University; 
Kenneth George Hoby, Guy’s Hospital; William Lowe Jackson, 
Royal Dental Hospital; Christopher Claud Marston, Birmingham 
University; Henry Kinnear Ovey. Royal Dental Hospital; Edward 
Algernon Wesver, Birmingham University; and Henry Stanley 
Young, Royal Dental Hospital. 

University of Cambridge.— The following 

degrees were conferred on May 14th :— 

M.D.— R. H. Robbins, Trinity; and A. H. Brehant, H. Seiwyn. 

M.C.- H. T. Gray, Trinity. 

B.C. —L. Shingleton Smith, St. John’s. 

M.B. — Yi. P. Morgan, Clare. 

B.C.— H. G. Freanand H. E. H. Oakeby, St. John’s; A. H. Falkner, 
Peterhouse; and W. B. Grandage, Clare. 

The first M.B. examination will begin on Monday, June 15th. 

Royal Colleges of Physicians and Surgeons 
of Edinburgh and Faculty of Physicians and Sur¬ 
geons of Glasgow. —At the recent examination for the 
Diploma in Public Health of the Scottish Conjoint Board 
the following candidates passed the first examination :— 

Alexander Cappie Russell. M.B., Ch.B., Clarkston; Archibald 
Oliver, M.B., Ch.B., Edinburgh ; and Benjamin Baty, M.B., Ch.B., 
Longtowm, Cumberland. 

The following candidates passed the second examination :— 

Thomas Randolph Hunter, L.R.C.P. k S.E., L.F.P.S.G., Carden- 
den, Fife; Benjamin Baty, M B., Ch.B., Longtown, Cumberland: 
William Jones Mackinnon, M.D., Biggar; Mark Stewart Fraser, 
M.B., Ch.B., Edinburgh; John Noonan Meade, L.R.C.P. & S.E., 
L.F.P.S.G., Lybster, Caithness ; George Harrison, L.R.C.P. Jk. S.E., 
L.F.P.8.G., Barking, E.; John Maxwell Dawson, M.B., Ch.B., 
Buckbaven; David John Roberts, M.B., Ch.B., Edinburgh; 
and Archibald Oliver, M.B., Ch.B., Edinburgh. 

The French Hospital.—T he fortieth annual 

banquet of the French Hospital was held at the Hotel Cecil 
on May 16th. The chair was occupied by M. Paul Cambon, 
the French Ambassador, supported by the Lord Mayor, the 
two sheriffs, and many members of the Corps Diplomatique 
and the Corps Medical, among whom were the senior phy¬ 
sician, Dr. George Ogilvie, and the senior surgeon, Mr. Edmund 
Owen. There were altogether about 300 persons present and 
the subscriptions to the funds of the hospital amounted to 
£4300. Considering the present financial depression this 
must be considered as very satisfactory. The Ambassador 
proposed the usual loyal toasts which were drunk with 
enthusiasm. He then proposed the toast of “ The Corps 
Diplomatique, the Lord Mayor, and the Corps M6dical ” in 
most felicitous terms. In replying on behalf of the medical 
and surgical staff Dr. Ogilvie said :— 

Excellence, my Lord Maire et Messieurs,—Tout le monde icl aait 
bien que Cromwell aprCs avoir pris la grande liberte de d^capiter 
Charles 1., mit le comble A ses forfaits quelques anneos plus tard, en 
congediant son parlement. L’Ambassadeur de France en Angleterre 
annonva, en ces termee, ce dernier 6vdnement A son illustre maitre Le 
Grand Monarque—“ Le coquin a renvoyeBon parlement , et maintenant 
il parts et v\ent tout seul.” Je me sens ce soir un peu dans la position 
de Cromwell, non que j’aie envie de d«5capiter qui que ce soit, ni mome 
de vous montrer la porte, mais je me tiens ici debout, et comme 
Cromwell, je parte tout seul - sanB mentlr cependant. Et, Messieurs, 
croyez le bien, il est tre» difficile de parler sane mentlr, car aouvent la 


parole sert plutOt A exprimer ce qu'on ressent, qu’A decrire correcte- 
ment les falts. 

Messieurs, ma position ce soir est assez difficile, car ce ne sent pas 
seulement mes propres penst*es que j’ai A exprimer, mais aussi celles 
de mes collogues. Ce qui fait que je dois employer le pronom personnel 
“nous.” Vous saves bien. Messieurs, qu'il y a trols categories de 
peraonnes qui peuvent se servir de ce pronom : 

Frimo. Un Roi par droit. 

Secundo. Un Redacteur de journal par habitude. 

Tertio. —Un homme qui parle au nom de ees collogues. 

Messieurs, j'appartiens A cette dernifere categoric—jo parle au nomde 
mes collogues, le corps medical. Messieurs, nous sommes un corps uni, 
et si quelquefote nous ne sommes pas tous d’accord, nos differences 
d’opinion s'^vanouissent comme un legcr nuage d’un beau jour d’&fc, 
sous l'influence d’un doux zephyr. Nous faisons tout ce que nous 
pouvoii8 pour nos chers malades, et nous reconnaissons tous, mcdecins 
et chirurgiens. que, si e'est la curiosite des maladies qui fait le savant, 
e’est l’amour des malades qui fait le medecin. 

Messieurs, il est inutile de vous dire que tout l’art de la medecine ne 
consiste pas A ccrlre une ordonnance, ou A faire une operation. Nous 
avons A l’hdpital bien de9 malades dont la guerison est assure© par Id 
repos, le bien dtre, et une bonne* nourriture, et leur guerison eat 
acc^lerce par le plaisir quite ont A entendre parler, autour d’eux, leur 
langue maternelle-quelque imparfaitement que ce Boit. Ces malades, 
quand on leur parle de leur pays natal—soit les montagnes des 
Pyrenees, les vertes prairies de la Normandie, les recoins des VoBges, 
les rives fleuries de la Seine, soit les rues du Quartier Latin—oublient 
alors leur exil sur une terre etrangfcre, et commencent a penser que la 
Manche n’est qu’un simple fil d'argent. 

Messieurs, quand on peut apporter de telles consolations, on se rende 
compte de la v4rit6 de cette adage Latin—“Labor ipse voluptas," le 
travail en lui-m&me est un plaisir. La vie de Molidre est un example 
frappant de cette v^ritd. Toute sa vie il etaib poitrinaire, et il mourut 
A la peine. Ce fut un heros, non pas le beros d’une epoque, mais de 
tous les ages. En verity, ,l laborare est orare travailler e’est prior, et 
Messieurs, quand on travaille pour le soulagement de son semblable, on 
sent vmiment qu’on ne vit pas en vain. 

Messieurs, me voici arrive A la fin de mon discours, et je dois vous 
dire que e’est pour moi un grand soulagement. Je vais done pouvoir 
enfin m asseoir. et jouir en paix, des doux plaisirs de la musique, et de 
la digestion. Messieurs, je vous suis extremement reconnaissant de 
l’indulgence que vous ro'avcz temoignee en supportant, avec tant de 
patience, mes interminables propoa. 

Excellence, je vous suis aussi extrOmement reconnaissant d'avoir 
consent! de nouveau pr£sider A not re banquet annuel. Je vous. 
remercie de vos paroles bienveillantes, non seulement en mon nom, 
mais aussi au nom de tous mes collogues—et ce ne sont pas seulement 
mes lAvres qui parlent, mate e’est tout mon cceur. 

Dr. Ogilvie's witty and epigrammatic speech was received, 
with applavdutemmtt chaleurevx. 

University of Oxford.— A. P. Parker, M.A.,. 
B.M., Magdalen College, F.R.C.S. Eng., baa been appointed 
University Lecturer in Applied Anatomy for five years from, 
the first day of Michaelmas term, 1908. 

University of Wales.— At the annual extra-- 

collegiate meeting of the Court of the University of Wales v 
held at Llandrindod Wells on May 13th, Sir Isambard Owen 
was re-elected senior Deputy-Chancellor. 

Residential School for Epileptic Children.. 

—The Manchester Corporation is about to make application 
to the Local Government Board for sanction to borrow 
£16,000 in order to provide a residential school for 100. 
epileptic children. 

Medical Men called to the Bar.— Tho 

following medical men were “ called ” at the recent call 
night: by the Inner Temple, Major P. M. Oarleton, 
M.D. R.U.I., R.A.M.C. (retired); by the Middle Temple, 
Major R. J. Blackham, L.R.C.P., L.R.C.S. Edin., D.P.H., 
R.A.M.C. 

The London Hospital Medical College.— A 

course of four lectures will be delivered on Tuesdays 
as under by Mr. Jonathan Hutchinson, Emeritus Professor 
of Clinical Snrgery to the hospital: June 16th, The Liver 
and Jaundice in Reference to Skin Diseases; Jane 23rd. 
Stigmata Insectorum ; June 30th, Vegetable Pathology ; and 
July 7th, The Present State of the Leprosy Question. The 
lectures will be delivered in the clinical theatre at 3 p.m. 
and are free to all students of the University of London and 
to medical graduates. 

Literary Intelligence.— A memoir of the late 

Dr. Edmund Symes-Thoropson has been prepared by his 
widow and will be issued immediately by Mr. Elliot Stock.— 
Messrs. Duckworth and Co. have in preparation a book 
dealing with the laws and regulations affecting all 
workers. Beginning with the worker in childhood it 
goes on to the worker at home, the worker at work, the 
worker in sickness or want, and the worker as a citizen, 
and will give information as to the agencies existing for 
helping in different cases. The title is “The Worker’s 
Handbook," and the author is Miss Gertrude Tuckwell, 
honorary Beoretary of the Industrial Law Committee and. 
President of the Women's Trade Union League. 
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King’s College, London.— The forty-eighth 

annual dinner of King’s College, London, will be held at the 
Hotel Cecil on Wednesday, June 3rd, when Viscount Milner 
will take the chair. All communications should be made 
to Mr. Kirkaldy, secretary to the dinner committee. 

According to La Semanu Medico, of Buenos 
Ayres scarlet fever is so rife in Patagonia that the sanitary 
authority has been obliged to keep all the schools closed for 
several months. 

Royal Institution. — On Tuesday next 
(May 26th) at 3 P.M. Professor W. Stirling will begin a 
course of two lectures on Animal Heat and Allied Pheno¬ 
mena, and on Saturday (May 30th) Dr. H. Walford Davies 
will commence a course of two lectures on the Art of Bach 
and Future Developments (with musical illustrations). The 
Friday evening discourse on May 29th will be delivered by 
Sir Ralph Payne-Gallwey on Ancient and Mediaeval Projectile 
Weapons other than Firearms, and that on June 5th by 
Professor Sir James Dewar on the Nadir of Temperature and 
Allied Problems. 


Ijarliamentarj Intelligent*. 


NOTES ON CURRENT TOPICS. 

Coroners ( Ireland) Bill. 

A Bill to provide for the appointment of deputy coroners in 
counties and boroughs in Ireland has been introduced into the House 
of Commons by Mr. Ffrench. It has the support of Mr. Clancy, the 
Marquis of Hamilton, Mr. James O'Connor, Mr. John Gordon, 
Mr. Lardner, Mr. Kettle, and Mr. Moore. 

Juvenile Smoking. 

The Standing Committee of the House of Commons, which is con¬ 
sidering the Children Bill, has in Borne degree remodelled the pro¬ 
visions dealing with juvenile smoking. Objection has been raised to 
the restrictions which the Bill would have placed on parents sending 
a child to a neighbouring tobacconist to purchase tobacco for them. 
At a meeting of the committee on May 14th, Mr. Herbert 
•Samuel, the Under Secretary for the Home Department, indicated that 
the Government was prepared to modify to some extent its original 
proposals. He said that the provisions with regard to the sale of 
cigarettes to young persons under 16 years would remain. The Bill 
would forbid the sale of cigarettes or cigarette-papers to them in 
any circumstances. However, tobacconists would, under the amended 
clause, be able to sell other tobacco to children, unless they had 
reason to believe that it was for the children's own use, but children 
must not purchase or possess it for their own use. This modification 
was subsequently agreed to. In the course of the discussion oppo¬ 
sition to the clause was offered by several Members, and in particular 
by Mr. Atherley Jones. At one stage of the proceedings ho moved 
to restrict the operation of the clause to persons under the age of 
13, instead of 16. He said that nicotine had its evil effects, but it was 
not amongst children that the mischief was rampant. The mischief was 
really rampant among young men whom the Bill did not touch. 
Among children the amount of mischief was very limited. Probably far 
more was caused to them by sweetmeats. Some honourable Members 
talked about the opinions of medical men on this matter, but that was 
a most untrustworthy class of evidence. There was some expression of 
dissent from members of the committee, but Mr. Atherley Jones 
went on to say that he believed there was not an article of food which 
had not been condemned by the highest medical authority. Why 
should women, he asked, not be brought within the scopo of the 
clause ? There was a good deal of smoking amongst them and he could 
not imagine anything more calculated to impair a child's morals than 
to see its mother smoking. Mr. Samuel offered strong opposition to 
the amendment of Mr. Atherley Jones, as he believed that it would 
defeat the whole purpose of the clause. He pointed out that it was 
generally agreed that the period between the ages of 13 and 16 was the 
most important from the point of view of physique of the children. 
The age fixed in the Bill w as in accordance with the report of the 
committee on physical deterioration and public opinion was ripe for this 
legislation. Mr. Atherley Jones's amendment was rejected by 20 
votes to 11. 

Purity of Milk-Supplies ( Scotland) Bill. 

The Purity of Milk Supplies (Scotland) Bill, which was Introduced 
In the House of Commons by Mr. Watt in February, has been printed. 
The Bill proposes a drastic extension of the law. It provides for the 
appointment of veterinary officers of health by the local authorities, 
with wide powers of inspection of milk-Bupplfes. By Clause 8 the 
■veterinary officer of a district in which a dairy is situated is empowered 
to order the separation, isolation, or slaughter, as the circumstances in 
his opinion of the case demand, of any cow suffering or suspected to 
be suffering from any chronic wasting disease, or any disease of the 


udder or cow'-pox or other disease afterwards to be specified. The 
purpose of Clause 10 of the Bill is to permit the local authority of a 
district to which milk is consigned to force the local authority of the 
district from which it comes to examine a suspected dairy. 


HOUSE OF COMMONS. 

Wednesday, May 13th. 

The Position of Mr. C. Lane Sansom. 

Mr. Fell, on behalf of Sir Gilbert Parker, asked the Under 
Secretary of State for the Colonies what was the record of service of 
Mr. C. Lane Sansom in the Transvaal ; what positions he had held 
duriDg the last seven years ; what pension or compensation had been 
granted him; and whether employment would be found for him in the 
Colonial service or in some Department of State in this country.— 
Colonel Seely replied: Mr. Sansom was appointed to be district 
medical officer of health for the Witwatersrand on Nov. 16th, 1901, at 
a salary which was latterly fixed at £1200 a year with a horse allowance 
of £180, and he held that appointment until recently. Ho was also 
medical officer of the Foreign Labour Department. I am not aware on 
what terms he left the Transvaal service, but the post was not pension¬ 
able. The Secretary of State has had a note made of Mr. Sansom’s 
name and it is hoped that some suitable opportunity maj r present itself 
of offering him some employment. 

Mr. Fell further asked whether anyone had been appointed to take 
the position of superintendent or controller of the Native Health De¬ 
partment for the Transvaal, from which Mr. C. Lane Sansom was lately 
retrenched; and whether, in view of the results produced by Mr. 
Sansom In reducing native mortality and in bettering the condition of 
the natives in the mines, the Government was satisfied that the 
abolition of his appointment, made upon grounds of economy, was in 
the best interests of that native population for whose well-being, under 
the constitution of the Transvaal, it was directly responsible.—Colonel 
Seely said, in reply: I am not aware of the arrangements which 
the Trausvaal Government has made, or proposes to make, in 
consequence of Mr. Sansom's retrenchment, but I have no reason 
to suppose that the Transvaal will fail to maintain a high standard of 
administration and therefore trust that the health of the natives will 
receive no less attention than during Mr. Sansom's tenure of office. 

Ia answer to a supplementary question Colonel Seely added that the 
Colonial Office and the Transvaal Government fully appreciated the 
excellent service which Mr. Sansom had rendered. 

The Care of the Feeble-Minded. 

Sir William Collins asked the Secretary of State for the Home 
Department when the report of the Royal Commission on the Care and 
Control of the Feeble Minded would be published.—Mr. Gladstone [by 
written answer) replied : I understand that the Royal Commission hopes 
to have its report ready for submission to the King by the end of 
next month. 

The Post Office and Sick Certificates. 

Mr. Field asked the Postmaster-General whether instructions had 
been issued to the effect that PoBt Office officials of certain ranks who 
might receive sick certificates from a certain duly qualified private 
medical practitioner in the north-western district of London should be 
allowed sick leave but no pay; whether he would say if this medical 
officer had any charge preferred against him in which he was given an 
opportunity of defending himself; If not, whether he would say why 
these Instructions bad been issued; and seeing that the Post Office 
medical officers had frequently been in conflict with private medical 
practitioners on the question of sick leave of Post Office officials and 
that several cases of deaths had occurred in whicli these official medical 
officers had refused sick leave shortly preceding such deaths, whether 
he would now grant an inquiry into this subject.—Mr. Buxton replied 
(by written answer): The acceptance of private medical certificates in 
justification of sick leave iB in the nature of a concession to the Post 
Office staff, for whom competent medical attendance is provided at the 
expense of the Stato. It is obvious that this concession must be 
subject to certain restrictions and limitations if a proper check is to l>e 
maintained upon the sick absence of the staff. Circumstances came 
to my notice which threw doubt upon the reliability of the certificates 
issued by the medical man to whom the honourable Member is under¬ 
stood to refer, and I felt it right to lay down that such certificates 
should not be taken in future as conferring a title to sick pay. The 
medical man was given an opportunity of explaining the circum¬ 
stances. I see no reason for granting an inquiry into the subject. 

Thursday, May 14th. 

The Ruchill Hospital, Glasgow. 

Mr. Watt asked the Secretary for Scotland whether a Local Govern¬ 
ment Board inquiry into the management of Ruchill Hospital, Glasgow, 
w'as held in February of thiB year; if so, what was the result of’that 
inquiry and what were the recommendations of the Commission; 
whether these recommendations had been carried out; and, if not, 
w hether he would explain to the House what had prevented the find¬ 
ing of the Commission being carried into action.—Mr. Sinclair 
answered: In February commissioners appointed by the Local 
Government. Board held a public inquiry into the complaints of 
overcrowding and understaffing of the Ruchill Fever Hospital, 
Glasgow, and on its administration and management. The result 
of the inquiry was that the allegations as to overcrowding and under- 
staffing were shown to be well founded. The report has been considered 
by the local authority and steps are now being taken with a view to 
remedying the defects revealed by the inquiry. 

Medical Professorships in Glasgow and Edinburgh. 

Mr. Watt asked the Secretary for Scotland when he expected to be 
in a position to make the appointments to the chairs in the medical 
faculties in Glasgow and Edinburgh Universities; whether he was 
aware that the professors to be appointed would have the duties to 
perform of examiners for pass certificates, and that the st udents would 
suffer disadvantage from the fact that the offices of lecturers and 
examiners would this session be dissociated; and whether in these 
circumstances he would see that no further delay occurred.—Mr. 
Sinclair said. In reply: I hope shortly. The point mentioned by my 
honourable friend shall not be lost sight of and no avoidable delay 
shall occur. 
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Boards of Guardians and Medical Certificates. 

Mr. George Roberts asked the President of the Local Government 
Hoard whether. In the case of an applicant for out-door relief present¬ 
ing a medical certificate attesting to his unfitness to work, boards of 
guardians might refuse relief unless the applicant secured a further 
certificate from a Poor-law medical officer.—Mr. Burns answered: I am 
not aware of the particular case which has given rise to this question, 
but I may Bay generally that if a board of guardians had to determine 
whether the applicant for out-door relief was fit to be set to work or 
not it would be competent for them to require a medical certificate on 
the subject from their own medical officer. 

Hospital Accommodation for Injured Workmen. 

Mr. Arthur Henderson asked the Secretary of State for the Home 
Department whether he had considered the report and recommenda¬ 
tions of the Departmental Committee dealing with accidents on 
buildings; whether he purposed adopting any or all of them; when 
such regulations might be expected to take effect; and whether any 
proposal was contemplated requiring the contractors for large works to 

S rovide suitable hospital accommodation for injured workmen.— 
[r. Gladstone replied : Yes, sir, I have had the report of the com¬ 
mittee under my consideration. The recommendations cannot be 
carried out without further legislation, and I propose to introduce a 
Bill in the present session to give me the necessary powers. In the 
meantime, the question of regulations is necessarily postponed. The 
suggestion in the last part of the question is outside the scope of the 
Factory Acts. 

The Inebriates Acts in Scotland. 

Mr. Gullanp asked the Secretary of State for the Home Depart¬ 
ment whether he could now say whether he would appoint. Scottish 
representatives to the Departmental Committee on the Inebriates 
Acts.—Mr. Gladstone answered : I have conferred with my right 
honourable friend the Secretary for Scotland, and we are agreed that 
the best plan will be for my right honourable friend to appoint a small 
committee to deal independently with the difficulty which has arisen 
in Scotland. 

Pasteurising Machinery in Irish Creameries. 

Mr. Jeremiah MacVeagit asked the Vice-President of the Depart¬ 
ment of Agriculture (Ireland) whether he was aware that a number 
of cooperative creamery societies In Ireland erected pasteurising 
machinery in the interest of the public health, whilst deriving no 
trading benefit whatever form its use; whether the only aid given by 
the department to these societ ies consisted in loans of £200 repayable in 
five yeare with 3 per cent, interest, whilst at the same time free grants 
amounting to about £20,000 were made to the Irish Agricultural Organi¬ 
sation Society in Dublin ; and, seeing that many of these societies were 
indebted to banks, and thereby handicapped Id the work of maintaining 
the Irish butter trade against the competition of capitalists at home and 
of the State-aided creameries of Denmark and other foreign countries, 
whether he would apply a portion of the surplus at the disposal of the 
department in recouping these societies for the outlay incurred by 
them in the interest of the public health.—Mr. T. W. Russell replied 
(by written answer): Twenty-live co-operative creamery societies have 
obtained from the department loans varying from £100 to £350 each 
for the erection of pasteurising plant. The money was advanced at 
3per cent, interest, repayable in five years. The loans were made to 
Bocieties presumably affiliated with the Irish Agricultural Organisation 
Society. Technical advice in matters connected with the creamery 
industry is also afforded by the department free of charge to such 
societies as desire to avail themselves of it. The department is of 
the opinion that the creameries derive sufficient trading benefit from 
the use of pasteurising plant to repay them for their outlay thereon. 
The department does not propose to apply any portion of its funds in 
recouping these creamery societies for their outlay on pasteurising 
plant. 

Monday, May 18th. 

Scarlet Fever on Salisbury Plain. 

Mr. Ashley asked the Secretary of State for War whether he was 
aware that a serious outbreak of scarlet fever had occurred in the 
villages of Nether&von and Filtleton in houses belonging to the War 
Office Salisbury Plain estate; whether, beyond paying a few visits, the 
military medical officers had taken any steps to check the spread of the 
disease by isolating the cases or otherwise; and what immediate steps 
he proposed to take in this matter.—Mr. Haldane replied : I am 
aware of the outbreak of Bcarlet fever in question. The military 
medical and civil authorities have been working closely together 
throughout the epidemic, but the cases have all been treated by the 
civil practitioners residing in the neighbourhood. Stringent rules are 
in force to prevent communication between the affected villages and 
the troops. The Pcwsey council has been recently approached with 
a view of providing the necessary isolation accommodation. 

The Medical Inspectors of the Irish Local Government Board. 

Mr. Hazleton asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether it was proposed to increase this year the salaries of 
any of the medical inspectors under the Local Government Board for 
Ireland; if so, by what amount, for what reason, and under what 
regulation; and the names, present salaries, and length of service of 
the inspectors in their present appointments.—Mr. Birreli. wrote in 
answer : The reply to the first part of the question is in the negative. 
The salary of each of the present medical inspectors is £700 a year. 
Their names and length of sendee are: T. J. Browne, 19 years; C. J. 
Clibborn, 17 years; D. Bdgar Flinn, 10 years; Sir J. A. MacCullagh, 
10 years; E. Coey Bigger, eight years; Brendan MacC&rthy, six years ; 
and Joseph Smyth, bIx years. 

Medical Attendance at the Post Office. 

Mr. Field asked the Postmaster-General whether he was aware that 
the late Miss Ida Watson of the Postal Order Branch of the Money 
Order Department, with only three or four years’ service, visited the 
official female medical officer on March 30th last on the ground that 
she felt seriously ill; that instead of granting her sick leave she was 
sent back on duty; that this young lady felt worse during t.he follow¬ 
ing week, culminating in collapse, having to be assisted by a colleague 
to complete her average on Saturday, April 4th; that she w as on that 
day granted three weeks’ sick leave by her own private medical prac¬ 
titioner, and that on that night she fell into a state of unconsciousness 
and remained so for three weeks until Bhe died on April 28th ; that two 
specialists gave independent opinions in this case that death w as brought 


about by suppressed influenza and that if she had been properly treated 
at first she would likely be now alive; and whether, seeing that when 
the deceased entered the Post Office and up to the time of her fatal ill¬ 
ness she was a bright, healthy girl, he would say what were the medical 
qualifications of the official lady doctor to whom the deceased submitted 
herself for treatment; and whether, in view of the expenses incurred 
by the deceased's relatives in Ireland in connexion with this case, he 
would order an independent inquiry into it with a view to prevent a re¬ 
currence of similar cases and grant some compensation to the deceased's 
relatives.—Mr. Buxton replied (by written answer) : Miss Watson 
visited the official medical officer on March 30th last, with the com¬ 
plaint that she was run down after influenza. She does not appear 
to have asked for sick leave, and was given a tonic and instructed 
to see the medical officer again. There was nothing in her appearance 
or symptoms to suggest the presence of serious disease. Miss 
Watson voluntarily remained at work till April 4th and made no 
application for relief from duty. The assistance given on April 4th 
was solely because she happened to be engaged on work of an 
unfamiliar nature. Un the evening of that day she developed 
tuberculous meningitis, from which she died on April 27th. I see no 
reason to attribute neglect of duty to the medical officer, in whose 
skill and care lor the welfare of the staff committed to her charge I 
have full confidence, and to whom considerable injustice is done by the 
terms of this question. 

Mr. Field asked the Postmaster-General whether he was aware that 
the late Miss Houston, of the Postal Order Branch of the Money Order 
Department, had prior to her sudden death on March 20th last been 
ailing for some time and attending the official female medical officer, 
who treated her for dyspepsia and indigestion; that she saw this 
official doctor specially about a week before her sudden death on the 
ground that she felt seriously ill; and that, instead of granting her 
sick leave, she was ordered back on duty ; and, seeing that the deceased 
died suddenly on March 20th from supposed heart disease, whether 
he would take similar steps as requested in the case of the late Miss 
Watson.—Mr. Buxton replied (by written answer): Miss Houston was 
under the care of a private medical attendant and had not been treated 
by the official medical officer since Oct. 2lst, 1907—i.e., five months 
before her death. No question of neglect on the part of the medical 
officer therefore arises. I may Bay that Miss Houston had not been 
absent on Bick leave between October last and the day before her death, 
nor was there anything to indicate the seriousness of her condition. 
I have entire confidence in both the skill and the kindliness of the lady 
medical officer concerned in this case and much regret the implication 
unjustly thrown upon her by the terms of the question. 

Tuesday, May 19th. 

An Inquest at Hackney. 

Mr. Chioz/.a Money asked the Secretary of State for the Home 
Department whether his attention had been directed to an inquest 
recently held on Charles Davey, a labourer, lately in the employ of 
Messrs. Lewis Berger and Sons, colour manufacturers, of Ilackney, who 
was poisoned by arsenite of copper in the course of his employment; 
whether he was aware that it was brought out in evidence that the 
deceased had been working overtime ou green paint for some time, that 
he got the green dust all round his eyes and about his nails, that his 
boots were also covered with green dust, and that the green was seen 
about his hands and face even after he had w ashed ; whether he was aw are 
that it was stated in evidence that since Christmas 10 or 12 men in the 
same employ had been invalided off through working on this same 
material; whether he would state how many times during the past and 
the present year these works were visited by His Majesty’s inspector of 
factories, and what report, if any, was made upon them; and whether 
he could give any assurance that this was an exceptional case of 
negligence in connexion with a most dangerous employment.— 
Mr. Gladstone replied : My attention has been called to the 
inqueBt on this case and the facts disclosed In the evidence. 
The man was employed in the grinding mills during the 
ordinary period of employment, but about a month before his 
death he commenced to work overtime in the emerald green depart¬ 
ment. The actual cause of death, however, does not Beem to have been 
clearly ascertained. The factory at which the man was employed has 
been frequently inspected by the Factory Department; nine visits were 

S aid last, year and four this year. The “ Regulations for Faints and 
olours containing Lead ” which were made by me last year are in force 
in the factory but do not apply to the emerald green department. I 
am informed, however, that similar precautions to those required by 
the regulations are voluntarily observed, and also that the firm, which, 
has only recently taken over the works and has been engaged in 
remodelling the whole place, intends entirely to reorganise the work 
in the green department. The case is one of interest and importance 
and my inquiries into it are not yet concluded. 

Food and Drug Prosecutions in Belfast. 

Answering Mr. Devlin. Mr. Birkell wrote: I am informed that 25 
prosecutions under the Sale of Food and Drugs Act took place in 
Belfast during the first quarter of the present year and convictions 
resulted in all cases. There are two inspectors under the Sale of Food 
and Drugs Act in Belfast. 

Wednesday, Mat 20th. 

The Royal College of Surgeons in Ireland. 

Mr. Lonsdale asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had considered the claims of the Royal College of 
Surgeons in Ireland to receive treatment equivalent to that which was 
to be given under the new university scheme to the Catholic Uni¬ 
versity School of Medicine in Cecilia street, Dublin, and whether lie 
proposed to take any action in the matter.—Mr. Birrf.ll replied : The 
claims which have been advanced by the Royal College of Surgeons in 
Ireland are under consideration. 


BOOKS, ETC., RECEIVED. 


Fischer, Gustav, Jena. 

Grenzgebicte in der Medizin. Vierzehn Vortriige anliisslich der 
ErOffnung des Kaiscrin Friedrich-HauBes fur das iirztliche 
Fortbildungsweaen. Herausgegeben vom Zentralkomitee fiir 
das krztliche Fortbildungswesen in Preussen, in dessen Auftrage 
redigiert von Prof. Dr. K. Kutner. Price M.6. 
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Frowde, Henry, »nd Hoddeb and Stoughton, 20, Warwick-equare, 
London. E.C. 

Oxford Medical Publications. Glandular Enlargement and Other 
Diseases of the Lymphatic System. By Arthur Edmunds, M.B., 
M.S., B.So. Lond., F.R.C.S. Eng., Surgeon to the Great Northern 
Central Hospital, Assistant Surgeon to the Paddington Green 
Children's Hospital. Price 7a. Gd. net. 

Greening and Co., Limited, 51, Charing-cross Mansions, St. Martin’s- 
l&ne, London, W.C. 

Education, Personality, and Crime. A Practical Treatise built 
up on Scientific Details, dealing with Difficult Social Problems. 
By Albert Wilson, M.D. Edin., London. Price 7«. 6 d. net. 

Green, William, and Sons, Edinburgh and London. 

An Introduction to Dermatology. By Norman Walker, M.D., 
F.R.C.P., Physician for Diseases of the Skin, the Royal Infirmary, 
Edinburgh. Fourth edition. Price 9a. Gd. net. 

Hirschwald, August, Unter den Linden, 68, Berlin, N.W. 

Grundriss der Allgemeinen Symptomatology. Fur Aerzte und 
Studlerende. Von Dr. med. R. Oestreieh, Prlvatdozenten fiir 
AUgcmeine Pathologic und Pathologische Anatomie, Prosektor 
des Kdnigin Augusta-Hoapit&ls in Berlin. Price M 6. 

Jacobs, George W., and Co., Philadelphia. 

Concerning Lafcadio Hearu. By George M. Gould, M.D. With a 
Bibliography by Laura Stedm&n. Price $L.50 net. 

Lewis, H. K., 136, Gower-street, London, W.C. 

Public Health Laboratory Work. By Henry R. Kenwood. M.B., 
D.P.H., F.C.S., Professor of Hygiene aad Public Health. Uni¬ 
versity College, London; Medical Officer of Health and Public 
Analyst for the Metropolitan Borough of Stoke Newington. The 
Part dealing with Public Health Bacteriological Work is con¬ 
tributed by W. G. Savage, M.D., B.Sc., D.P.H., Medical Officer 
ofjHealth,' Colchester. Fourth edition. Price 10s. net. 


appointments. 


*Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Aldfrton, H. C., M.R.C.9., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Barnoldswick District of the county of York. 

Barrer, A., M B., B.S.Lond., has been appointed Clinical Assistant to 
the Samaritan Free Hospital. 

Biggs, G. N., M.B., B.S. Durh., has been appointed Honorary Assistant 
Surgeon to the Ear, Nose, and Throat Department of the Dread¬ 
nought Hospital, Greenwich. 

Boyks, Auguste, M.B., Ch.B. Glasg., has been appointed Medical 
Inspector of School Children by the Education Committee of 
Shropshire. 

Edwards, Henry James, M.D. Durh., L R.C.P., L.R C.S. Edin., 
D.P.H.Lond., has been appointed District Medical Officer by the 
Barnstaple (Devon) Board of Guardians. 

Finzi, N. S., M B. Lond., haB been appointed Honorary Radiographer 
to the Hospital for Epilepsy and Paralysis Maida Vale. 

Godlee, Rickman J., M.B., M.S. Lend., F.R.C.S. Eng., has been 
elected the Representative of the Royal College of Surgeons of 
England on the Council of University College, Bristol. 

Hamilton, R., M.B., C.M. Glasg., D.P.H., has been appointed Police 
Surgeon and Medical Officer of Health to the Burgh of Coatbridge. 

Hogarth, A. H.. M.B., B.Ch. Oxon., D.P.H., has been appointed 
Medical Officer of Health to the Buckinghamshire County Council. 

Jamison, Reginald, M.B., B.Ch. Oxon., has been appointed Clinical 
Assistant to the Samaritan Free Hospital. 

Jones, H. Travers. M.B.. B.S.Lond.. M.R.C.S., L.R.C.P. Lond., has 
been appointed House Surgeon at the West Kent General Hospital, 
Maidstone. 

Keywortii, W. D., B.Ch. Cantab., has been appointed Clinical Assist¬ 
ant to the Samaritan Free Hospital. 

Lawson, Thomas Cornelius, M.R.C.S., L.S.A., has been appointed 
Honorary Medical Officer to the Stratton (Cornwall) Cottage 
Hospital. 

Leakey, A B., M.B., Ch.B. Edin., has been appointed Clinical Assist¬ 
ant to the Samaritan Free Hospital. 

Manuel. Alexander. M.R.C.S., L.R.C.P.Lond., has been appointed 
Clinical Assistant to the Samaritan Free Hospital. 

Maxwell, R. D., M.D.Load., F.R.C.S. Eng., has been appointed Out- 
Patients’ Surgeon at the Samaritan Free Hospital for Women, 
London. 

Murphy, Edward K. A., L.R C.P. A S. Edin., L.M., L.F S.P. 
Glasg., has been appointed Assistant Medical Officer at the Devon 
County Asylum. Exminster. 

Oyersby, Edith. M.B., Ch.B. Glasg., has been appointed Medical 
Inspector of Schools for the County of Worcester. 

Proctor, John, M.B., Ch.B. Aberd., has been appointed Clinical 
Assistant to the Samaritan Free Hospital. 

Rippon, C. S. U., M.B., B.S.Edin., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Tintern 
District of the county of Monmouth. 

Taylor, William Peach. L.S.A. Lond., has been appointed Clinical 
Assistant to the Bristol Eye Dispensary. 

Temple, George Henry, M.B., C.M. Edin., has been appointed 
Honorary Medical Officer to the Weston-super-Mare Creche. 

Walters, Charles Fkrrier, F.R.C S. Eng, L.R.C.P. Lond., has 
been appointed Clinical Assistant to the Bristol Eye Dispensary. 


0axanriw. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Albert Dock Hospital, Connaught-road, E.—Senior House Surgeon 
and Registrar. Salary £100 per annum, with board, residence, and 
washing. Also House Surgeon. Salary £50 per annum, with board, 
residence, and washing. 

Bangor, Carnarvonshire and Anglesey Infirmary.—H ouse Sur- 
geon. Salary £80 per annum, with board, washing, and lodging. 

Bath Education Authority. —School Medical Officer (female). 
Salary £200 per annum, rising to £260. 

Benenden, Kent, National Association for the Establishment 
and Maintenance of Sanatoria for Workers Suffering 
from Tuberculosis.— Assistant Medical Superintendent at the 
Sanatorium at Benenden, Kent. Salary £80 per annum. 

Bethli-m Hospital —Two Resident House Physicians (unmarried), 
for six months. Salary at rate of £25 each per quarter, with board, 
residence, and washing. 

Birmingham, City of. Education Committee.— Medical Super¬ 
intendent. Salary £500 per annum. Also Medical Officer. Salary 
£250 per annum. 

Blackburn and East Lancashire Infirmary.— Junior House Sur¬ 
geon. Salary £80 per annum, with board, washing, Ac. 

Bournemouth Education Committee.— School Medical Officer. 
Salary £300 per annum. 

Bridgwater Hospital.— House Surgeon, unmarried, for six months. 
Salary at rate of £80 per annum, with board, lodging, and washing. 

Brighton, Sussex County Hospital.— Assistant Resident Medical 
Officer for three months. Salary 25 guineas, with board, residence, 
and washing. Also Second Honorary Anaesthetist. Also Third 
House Surgeon, unmarried. Salary j£50 per annum, with board, 
residence, and washing. 

Bristol General Hospital. —Assistant House Physician. Salary 
£60, with board, residence. Ac. 

Burnley Union.— Assistant Medical Officer. Salary £120 per annum, 
with apartments, rations, washing, and attendance. 

Cape Town, Somerset Hospital.— Junior House Physician. Salary 
£200 per annum, with quarters and rations. 

Cardiff Infirmary. —House Surgeon for six months. Salary £30, 
with board, residence, and laundry. Also House Surgeon for 
Ophthalmic and Ear and Throat Departments for six months. 
Salary £30, with board, residence, and laundry. 

Carmarthen, Joint Counties Lunatic Asylum.— Second Assistant 
Medical Officer. Salary £160, increasing to £180, with board, 
lodging, washing, and attendance. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance. Ac. 

Chelsea Hospital fob Women, Fulham-road, S.W.—Clinical 
Assistant. 

City of Liverpool Education Committee.— School Medical Officer. 
Salary £300 per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Home Physician for Bix months. Salary at rate of £50 
per annum, with board, washing, and residence. 

City of London Union Infirmary.— Assistant Medical Superin¬ 
tendent. Salary £150 per annum, with apartments, rations, and 
w'ashing. 

Coventry and Warwickshire Hospital. —Junior House Surgeon tor 
six months. Salary at rate of £60 per annum, with rooms, board, 
wash lug, and attendance. 

Darlington Borough Education Committee.— Medical Officer. 
Salary £200 per annum. 

Driffield Union.— Medical Officer and Public Vaccinator. Salary 
£48 per annum, and fees. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £40 per annum, with board and lodging. 

Durham, County Council of.— Assistant County Medical Officer of 
Health. Salary £300 per annum, rising to £400. 

East London Hospital for Children and Dispensary for Wom f.n 
Shadwell, E.—Clinical Assistants. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S.K—Physiclan-in-Charge of Skin Department. 

Exf.ter, Royal Devon and Exeter Hospital.— Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, 
lodging, and washing. 

Gloucestershire Education Committee.— School Medical Inspector. 
Salary £250, rising to £300, with travelling expenses. 

Gordon Hospital, Vauxhall Bridge-road, S.W.—Resident House 
Surgeon. 

Greenwich Union Infirmary and Workhouse.— Junior Assistant 
Medical Officer. Salary £100 per annum, with apartments, rations, 
and washing. 

Hospital for Sick Children. Great Ormond-street. London. W.C.- 
House Surgeon, unmarried, for six months. Salary £20, with 
board and residence. 

Hull and Sculcoates Dispensary.— Medical Officer. Salary £210 per 
annum net. 

Hungerford and Ramsbury Union —Public Vaccinators. 

Indian Medical Service.— Examination for 20 Commissions. 

Lambeth Workhouse, Renfrew-road, Lower Kennington-lane. S B.— 
Assistant Medical Officer. Salary £ 125 per annum, with board, 
apartments, and washing. 

Lancaster. Royal Lancaster Infirmary. —House Surgeon, un¬ 
married. Salary £100 per annum, with residence, board, attend¬ 
ance, and washing. 

Leeds Tuberculosis Association Sanatorium, Gateforth, near 
Selby.—Resident Meiical Officer for six months. Salary at rate of 
£100 per annum, with board, lodging, and washing. 

Leicestershire and Rutland Asylum.— Junior Medical Officer. 
Salary £130, rising to £160 per annum, with board, lodging, and 
washing. 

Lincoln General Dispensary.— Junior Medical Officer, unmarried. 
Salary £175 per annum, with apartments, fire, and lighting. 
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Liverpool, Toxteth Park Workhouse akd iHFiRMARy.— Assistant 
Resident Medical Officer. Salary £100 per annum, vltli board, 
washing, and apartments. 

Manchester Children's Hospital, Gartside-streefc. — Assistant 
Medical Officer (non-resident). Salary £100 per annum. 

Manchester Northern Hospital for Women and Children, Park 
place, Cheetham Hill-road.—Honorary Assistant Surgeon for 

% Women. 

Manchester Royal Infirmary Convalescent Hospital, Cheadle. 
—Assistant Medical Officer for six months. Salary at rate of £80 
per annum, with board and residence. 

Metropolitan Ear, Nose, and Throat Hospital, Grafton-street, 
Fitzroy-square, W.—Two Senior Clinical Assistants. 

Middlesex Hospital Medical School.—L ecturer in Anatomy. 

Mount Vibnoh Hospital for Consumption and Diseases ok the 
Chest, Hampstead and Northwood, Middlesex.—Assistant Resident 
Medical Officer at Northwood. Salary £50 per annum, with board 
and residence. 

Northumberland, County of.—T wo Medical Inspectors of School 
Children. Salary £250 and travelling expenses. 

Norwich City Asylum, Hellesden-next-Norwich.—Assistant Medical 
Officer, unmarried. Salary £130 per annum, with rooms, board, 
laundry, and attendance. 

Oldham Union WoRKHousE.-Medical Officer. Salary £130 per annum, 
with rations, house, washing, and attendance. 

Orkney, Papa Wests ay Parish Council.— Medical Offiser and 
Public Vaccinator lemale). Salary £85 per annum, with fees. 

Poplar Hospital for Accidents. Poplar. E — Senior House Surgeon. 
Salary at rate of £135 per annum, with board and residence. 

Royal Ear Hospital, Dean-street, Soho.—House Surgeon. Salary 
£40 per annum. 

Boyal Free Hospital, Gray's Inn-road, W.O. — Assistant Physician 
for Diseases of Women (female). 

Royal Westminster Ophthalmic Hospital, King Wllliara-street, 
Strand, W.C.—House Surgeon for six months. Salary £25, with 
board, residence, and laundry. 

St. Giles's, Cam her well. Workhouse, East Dulwich.—Locum 
Tenens for the Medical Officer for four weeks. Salary four guineas 
per week, with board, lodging, and washing. 

St. Mary’s Hospital. London, W.—Honorary Anaesthetist. 

Scarborough Hospital and Dispensary.— ’Junior House Surgeon. 
Salary £30 per annum, with board, residence, and laundry. 

Shrewsbury, Salop Infirmary. —House Physician. Salary at rate 
of £60 per annum, with board, washing, and apartments. 

Southampton ;Free Eye Hospital —House Surgeon. Salary £70 
per annum, with board, apartments, and laundry. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Stafford, Staffordshire General Infirmary.— House Surgeon. 
Salary £100 per annum, with board, lodging, and washing. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Hartshill.— Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

University of London, University College.— Sharpey Scholarship 
in Physiology. 

Wakefield. Clayton Hospital. —Junior House Surgeon, unmarried. 
Salary £80 per annum, with board, lodging, and washing. 

Walsall and District Hospital. —Junior House Surgeon. Salary 
£50 per annum, with board, residence, and washing. 

Warrington, Lancashire County Asylum, Winwick. — Locum Tenens 
Medical Officer, unmarried. Salary four guineas per week, with 
apartments, board, attendance, and washi ng. 

West-End Hospital fob Diseases of the .Nervous System, Ac., 
73, Welbeck-street, W.—Resident Medical Officer for six months, 
renew’able. Salary at rate of 50 guineas per annum, with residence, 
board, washing, and attendance. 

Western General Dispensary, Marvlebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 Der annum, with board, 
residence, and washing. Also Honorary Anesthetist. 

W est Ham Hospital, Stratford, E.—Junior House Surgeon for six 
months. Salary at rate of £75 per annum, with board, residence, &c. 

West London Hospital, Hammersmith, W.—House Physician for 
six mouths. Board, lodging, and laundry. 

Wolverhampton and Staffordshire General Hospital.— Resident 
Medical Officer. Salary £100 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary £80 per annum, with 
board, lodging, and laundry. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Workshop 
Act at Mildenh&ll, in the county of Suffolk.—The Secretary of 
State for the Home Department gives notice of a vacancy as Medical 
Referee under the Workmen's Compensation Act, 1906, lor County 
Court Circuit No. 14. 


HJarriaps, aitfr Jtaijjs. 

BIRTHS. 

Ball.— On May 16th, at Collegiate-crescent, Sheffield, the wife of 
Arthur J. Hall, M.D., F.R.C.P., of a daughter. 

Purdy.—O n March 25th. at Auckland, N.Z., the wife of J. S. Purdy, 
M.D., F.K.G.S. (N.Z. Government Health Department), of 
a daughter. 

Koberts.— On May 13th, at Commercial-road, Portsmouth, the wife of 
Hamilton A. S. Roberts, M.D., of a son. 


I 

Stefes, j%rl Ccmraents, anb Jnsfoers 
to Camspontoirfs. 

WATERCRESS DISTRIBUTORS. 

Incidentally to the hearing of a charge of cruelty to children at the 
Tottenham police-court an inspector of the National Society for the 
Prevention of Cruelty to Children was able to call attention to the 
way in which watercress is treated on its way to those consumers 
who purchase It from the itinerant vendor perhaps, in part, out of 
pity for a half-starved child who offers it for sale. He had found the 
mother with five children living in one room in which they all slept. 
They were in & filthy and verminous condition and were engaged, 
when the inspector visited them, in sorting watercress for sale. 
What he saw was sufficient to make him declare in the police-court 
that although watercress had been a favourite delicacy with him 
in future he should feel no desire to partake of it. 

MEDICAL MEN AS SOCIALISTS. 

We have received a letter, signed by Dr. A. Cox of Gateshead, 
Mr. A. A. Davidson, Mr. L. Haden Guest of Llanfairfechan, and Dr. 
Ferdinand Rees of Wigan, appealing to members of the medical pro¬ 
fession who are Socialists to join forces and to form a special organisa¬ 
tion. The letter suggests that the special direction which the work 
of medical Socialists could take would deal with the nationalisation 
of the profession and the socialisation of its education, the latter 
reform involving the institution of the one-portal system. A pre¬ 
liminary meeting, we are informed, will be held in London on 
Thursday afternoon, June 25th, at 4.30, and the meeting will be 
followed by a dinner. All those who desire to take part in the move¬ 
ment are asked to communicate with the honorary secretary, pro 
tern., Mr. M. D. Eder. 2, Charlotte-street, Fitzroy-square, London, W. 
The place of meeting will be announced later. 

THE EATING OF RAW MEAT. 

To the Editor of The Lancet. 

Sib,—A man applied recently to me for advice suffering from 
diarrhoea and sickness. He told me that he was unable to resist the 
craving for raw flesh and supposed (probably correctly) that his illness 
was due to over-indulgence in this habit. I had not met with an 
instance of this perversion of the appetite before and I fancy such 
cases are not common. The man himself was of a degenerate type 
with a badly shaped head and eyes of unequal power. Is there any 
remedy known ? I am, Sir, yours faithfully. 

Putney, S.W. W. Henry Kesteyen, M.R.C.S.Eng. 

SQUARED PAPER FOR GRAPHIC CHARTS. 

In preparing numerical records of almost any kind squared paper is 
invaluable for the purpose of drawing graphic charts or curves the 
rise and fall of which shall accurately represent at a glance the rise and 
fall of the quantities dealt with. For medical practitioners a tempera¬ 
ture chart is the most familiar example of this, but the principle can 
be extended to almost every department of vital statistics. Such 
curves showing the prevalence of various diseases in different years 
or at different times of the year, birth-rates, death-rates, and so on, 
will be found In the annual reports of most medical officers of health. 
Squared paper is ruled in a variety of ways according to the purpose 
for which it is required, and the firm of WG. Systems, Limited, 
Craven House, Kingsway, London, W.C., have sent us samples of 
four different rulings which many of our readers may find useful on 
occasion. The largest measures about 12 inches by 7£ inches and 
is ruled in 6000 squares with the usual thickening of each fifth and 
tenth line which facilitates counting. The other samples are so 
arranged as to show a column for each day of the month for 
three months, for each week of the year for one year, and for each 
month of the year for several years. The sheets are printed on 
paper of good quality convenient for writing on and are sold In 
pads of 50 at the price of 5x. each. 

It would be a great convenience to us as journalists if contribu¬ 
tors who wish temperature charts to appear with their articles 
would be klnl enough to make fair copies on Bquarcd paper suitably 
ruled. The ordinary printed clinical charts are not always convenient 
for reproduction in a journal, because if the reproduction has to be 
on a reduced scale, which is generally the case, the w'ords and figures 
on the original, such as the names of the months and the degrees of 
the thermometer, may be too small for legibility. Sometimes, also, 
these printed charts contain words which, although useful enough in 
themselves, are Irrelevant for journalistic purposes, such as “ patient's 
name,” “ ward,” and similar details. 


DEATHS. 


Goldschmidt. —On May 18th, at Edenlield, Lytham, Oscar Bernard 
Goldschmidt, M.B., Ch.B., aged 35years. 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 


A POOR MAN’S COOKERY GUIDE. 

Wf. have received from the York Health and Housing Reform Associa¬ 
tion a “food chart,” which contains a diet scheme for & week, by 
following which it is alleged that a family of five (two parents and 
three children, aged 11, eight, and five years), can live in health for 
12«.9d. The “chart"is a large four-page pamphlet, on the outer sides 




1528 Thb Lancet,] ;N0TES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [May 23, 1908. 


of which are printed notes on the selection and price of different food¬ 
stuffs and simple cooking recipes, whilst the Inner pages form the 
chart upon which the specimen menus are Bet out, their relative 
food values being graphically expressed in the margins. We quote 
the diet for Friday” as a specimen. Breakfast: porridge and 
treacle, tea, bread-and-dripping. Dinner: Irish stew, rice, and 
currant pudding (for children). Tea: tea, brown bread, treacle. 
Supper: bread, dripping, cheese, cocoa (half skim milk.) The quan¬ 
tities required for each day’s provision are stated in another column. 
We consider that the chart affords a useful guide to the classes who 
depend on their daily wage for their daily bread and the suggested 
scheme would serve as a good foundation for families who can spend 
a few more shillings on the weekly “housekeeping.” There is no 
doubt that in this matter the very poor classes are often the most 
thoughtless and have little idea of “ managing." The pamphlet 
rightly points out how expensive is the frying-pan os a means of 
preparing food and we think that it would be improved by a more 
emphatic statement of the economical and gastronomlcal advantage 
of the stew-pot in every-day cookery. The chart can he obtained at 
the cost of its production from the above-mentioned association, 
3 a, Bootham, York. 

FAT AS A PREVENTIVE OF TUBERCULOSIS. 

Mr. A. W. Martin, the medical officer of health of Gorton, referring to 
the high death-rate from this cause in his district, has pointed out 
that the eating of fat is a great preventive, basing his statement on 
personal investigations extending over 20 years. He states that an 
average of three ounces a day is the necessary quantity. This idea is, 
of course, not a new one but it is well that so simple a therapeutic 
measure should be made know-n as trial is easy and inexpensive. 

HONOLULU : AN ATTRACTIVE REST-PLACE. 

Mr. Forster, Acting British Consul in the Hawaiian Islands, in his 
report for the past year, remarks that for the travelling public in 
need of rest or relaxation Honolulu offers ideal attractions. Its 
equable climate, its sea-bathing, Its glorious flowers and vegetation, 
combined with the excellence of Its hotel accommodation, should 
render it a favoured resort of those who have no dread of a sea 
voyage. The steamers of the Inter-island Company provide facilities 
for visiting the other islands of the group, in which tourists will find 
objects of interest ranging from an active volcano to the simple 
monument erected to the memory of Captain Cook, the pioneer of 
European civilisation amongst the Hawaiian islanders. Honolulu is 
situated in Oahu, the third of the Islands in size. It is distant 2100 
miles from San Francisco, 3400 from Yokohama, and 4410 from 
Sydney. 


Humanity.— Out correspondent speaks of “a death from puerperal 
fever which has not been so reported by the doctor.” Wo do not 
understand how the cause of death has been diagnosed. The 
authority to inquire into the cause of death where any doubt exists in 
the matter is the coroner. 

Communications not noticed In our present issue will receive attention 
in our next. 


Slcbical Jiarg for % ensuing Meek. 


SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odontological Section (Hon. Secretaries—Lewin Payne, 
H. U. Trewby): at 8 p.m. 

Communications: 

Mr. Wm. Rnshtonr Notes on the Extraction of an Upper 
Wisdom Toot h. 

Mr. J. G. Turner: Some Clinical Notes on Pyorrhoea Alveolaris. 

Paper: 

Mr. Stanley Mummery: Heredity and Dental Disease. 
Tuesday. 

Medical 8ection (Hon. Secretaries—H. H. Tooth, H. P. 
Hawkins): at 5.30 p.m. 

Discussion : 

On Dr. Latham's paper on the Administration of Tuberculin 
and other Vaccines by the Mouth together with (a) Normal 
Saline Solution, (b) Free Horse-serum. 

(See Proceedings of the Royal Society of Medicine, No. 6, 
Medical Section, pp. 195-240.) 

N.B.—Fellows oj the Society are entitled to attend and to speak 
at all Meetings. 


CHELSEA CLINICAL SOCIETY, Chelsea Dispensary, Manor-street. 
Chelsea, S.W. 

Tuesday.— 8.30 p.m.. Annual General Meeting. Election of Officers 
for the ensuing Session, 1908-09. Dr. E. Pritchard : Regulation 
of the Manufacture and Sale of Proprietary Medicines and 
Foods. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m.. Dr. A. Whitfield: Clinique (Skin). 5.15 p.m.. 
Lecture: Dr. J. Collier: Myasthenia Gravis and Amyotonia 
Congenita (with cases). 

Tuesday. — 4 p.m., Dr. W. Harris: Clinique (Medical). 5.15 p.m.. 
Lecture: —Dr. B. Abrahams: Modern Views on Rheumatoid 
Arthritis (lantern slides). 

Wednesday.— 4 p.m., Mr. H. L. Barnard : Clinique (Surgical). 

5.15 p.m., Lecture: Dr. P. Stewart: Lesions of the Optic 
Chiasma. 

Thursday.— 4 p.m., Mr. Hutchinson: Clinique (Surgical). 

5.15 p.m.. Lecture:—Sir Malcolm Morris: Seborrhua of the 
Scalp. 

Friday.—4 p.m.. Mr. E. Clarke: Clinique (Bye). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith, 
road, W. 

Monday.— 12 noon, Lecture :—Dr. Low : Pathological Demonstra¬ 
tion. 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Kj'en. 2.30 p.m.. Operations. 5 p.m., Lecture :— 
Dr. Robinson : Gynaecology. 

Tuesday.—10 a.m., Dr. Moullin: Gynecological Operations. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat, 
Nose, and Ear Diseases. 2.30 p.m.. Operations. Dr. Abraham : 
Skin Diseases. 5 p.m., Lecture:—Dr. 8. Taylor: Typhoid 
Fev'er—Relapses. 

Wednesday.—10 a.m.. Dr. Saunders: Diseases of Children. 
12 15 p.m. : Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Raya. Dr. K. Scott : Diseases 
of the Eyes. 2.30 p.m., Operations. Dr. Robinson: Diseases 
of Women. 5 p.m., Lecture:-Dr. LI. Williams: When to 
Extract. (1) Caries. Septic Condition*. (2) Overcrowding. 
Malocclusion, (c) Instruments and Method*. 

Thursday.— 2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m.. 
Lecture :—Mr. Baldwin : Practical Surgery. 

Friday.— 10 a.m., Dr. Moullin : Gynaecological Operation*. 

12.15 p m., Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat, 
Nose, and Ear Diseases. 2.30 p.m., Operations. Dr. Abraham : 
Skin Diseases. 5 p.m., Lecture:—Dr. Abraham: Cases of Skin 
Diseases. 

Saturday. — 10 a.m.. Dr. Saunders: Diseases of Children, 2 p.m.. 
Medical and Surgical Clinics X Ray*. Dr. K. Scott .• Diseases 
of the Eyes. 2.30 P.M., Operation*. Dr. Robinson : Diseases of 
Women. 

NORTH-BAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday. —Clinics:—10 a.m., Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. Whipham): Nose. 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m., Medical 
In patient Clinic (Dr. Whiting). 

Tuesday.— Clinic:—10 a.m.. Medical Out-patient (Dr. Auld). 

2.30 p.m.. Surgical Operations (Mr. Carson). Clinic* Surgical 
(Mr. Edmunds) ; Gynaecological (Dr. Giles). 4.30 p.m.. Special 
Demonstration of Selected Skin Cases (Dr. G. N. Meachen). 

Wednesday.— Clinics :—2.30 p.m.. Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations. (Dr. Giles). 
ClinicsMedical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Ravs. 3 p.m., Medical In-patient (Dr. Chappel). 

4.30 p.m.. Demonstration of Clinical Method* of Eatimating 
Blood Pressure (Dr. B. Price). 

Friday.— 10 a.m.. Clinic:—Surgical Out-patient (Mr. J. H. Evans). 

2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics:— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2.15 p.m.. Sir Dvce Duckworth : Medicine. 2.30 p.m.. 
Operations. 3.15 p.m., Mr. W. Turner : Surgery. 4 p.m., Mr. 
L. A. Lawrence: Ear and Throat. Out-patient Demonstra¬ 
tions :— 10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 
Tuesday.— 2.15 p.m., Dr. R. T. Hewlett; Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. Carless : Surgery. 4 p.m., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 

10 a.m., Surgical and Medical. 12noon. Skin. Special Lecture:— 
Mr. Carless: Hemorrhoids and their Treatment. 

Wednesday.— 2.15 p.m., Dr. F. Taylor: Medicine. 2.30 p.m.. 
Operation*. 3.30 p.m., Mr. Cargill: Ophthalmology. Out¬ 
patient Demonstrations :—10 a.m.. Surgical and Medical 

11 a.m., Eye. Special Lecture-.—Mr. Cargill: The Treatment 
of Corneal Ulcers. 

Thursday.— 2.15 p.m., Dr. G. Rankin : Medicine. 2.30 p.m., Opera¬ 
tions. 3.15 p.m.. Sir W. Bennett: Surgery. 4 p.m., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations 

10 a.m.. Surgical and Medical 12 noon. Ear and Throat. 
Special Lecture :—Dr. Rankin : Exophthalmic Goitre. 
Friday.-2.15 p.m.. Dr. R. Bradford: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, 
Skin. 

Saturday. —2.30 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 11 a.m.. Eye. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. W. Stirling : Animal Heat and Allied 
Phenomena. 
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NATIONAL HOSPITAL FOR THB PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3 30 p.m., Lecture Dr. J. Taylor: Cerebral Diplegia. 
Fbiday. —3.30 p.m.. Lecture Sir V. Horsley: Surgery of the 
Nervous System. 

LONDON HOSPITAL (New Out-patients’ Building), Whitecliapel- 
road, B. 

Wednesday.—3 p.m.. Demonstration of Instantaneous Radio¬ 
graphy. (All medical men invited to be present.) 


Looal papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor." 

Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed 44 To the 
Manager.” 

We cannot undertake to return MSS. not used. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (25th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gyna?cological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children. Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), West London (2.30 p.m.). 

TUESDAY (26th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark’s 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (27th).-St. Bartholomew’s (1.30 p.m.), University College 
(2 p.m.), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Marya (2 p.m.). 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopaedic (3 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (28th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George's (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m. ), City Orthopaedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Git. 
Ormond-street (9 A.M., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter's (2 p.m.). 

SATURDAY (30th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy's (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmio 

(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so snpplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN accompanied 
BY BLOCKS it is REQUESTED THAT THE NAME OF THB 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.30 a.m. by Steward's Instruments.) 

The Lancet Office, May 21st, 1908. 


Date. 

Barometer 
reduced to 
Sea Lexel 
and 32° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp. 

Wet 

Bulb. 

b5&. 

Remarks. 

May 15 

29 69 

s.w. 

0-19 

82 

56 

49 

49 

53 

Cloudy 

16 

3012 

W. 

0-09 

no 

64 

48 

52 

bb 

Fine 

.. 17 

30 40 

w. 


120 

74 

bb 

58 

63 

Cloudy 

„ 18 

30-45 

w. 


117 

72 

54 

bb 

58 

Fine 

„ 19 

3037 

s.w. 


121 

76 

54 

56 

58 

Fine 

.. 20 

30-32 

N.E. 


96 

65 

55 

55 

58 

Cloudy 

.. 21 

29 88 

S.W. 


114 

68 

53 

53 

5Y 

Cloudy 


During the week marked copies of the following newspapers 
have been received '.—Illustrated London News, Nottingham 
Express, Southport Guardian. Daily Telegraph, Birmingham Post, 
Bristol Mercury, Morning Post, Sheffield Independent, Westminster 
Gazette, Daily News. Dublin Times, Liverpool Courier, Army and 
Navy Gazelle, Broad Arrow, Ac. 
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Communications, Letters, &c., have been 
received from— 


A. —Messrs. Ahed and Aked, Lond.; 
Messrs. Appleton and Co., Lond.; 
Accademia Medica di Padova; 
Asylum Workers’ Association, 
Lond., Hon. Secretary of; Mr. 

B. Arnold, Lond.; Argylls, Lond., 
Manager of; Ardath Tobacco Co., 
Lond. 

B, —Dr. A. H. Brehaut, Guernsey ; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Messrs. J. H. 
Booty and Son, Lond.; Mr. 

G. P. Butcher, Plymouth; 
Mr. B. Baker, Birmingham; 
Dr. C. Bodon, Budapest; Dr. 
Philip Boobbyer, Nottingham; 
Messrs. BailliSre, Tindall, and 
Cox, Lond.; Mr. Victor Bonney, 
Lond.; Mr. W. H. Battle, Lond.; 
Messrs. Braun and Co.. Lond.; 
Bath Education Authority, 
Clerk to the; Mr. W. G. Bunn, 
Lond.; Burnley Guardians, 
Clerk to the; Bristol-Myers Co., 
Brooklyn, Manager of; Mr. W. G. 
Burcombe, Lincoln. 

0.—Dr. W. F. Croll, Aberdeen; 
The Chemist and Druggist, Lond., 
Editor of; Mr. Henry Curtis, 
Lond.; Cornwall County Council 
Sanitary Committee, Truro, 
Chairman of; County Borough 
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LECTURE I. 

Delivered on April 7th. 

Gentlemen, —No more congenial position can well be 
conceived for a physiologist than to be hononred by an 
invitation to address upon a physiological subject the 
College before whom the illustrious Harvey expounded the 
discovery which has been the starting-point of all physio¬ 
logical research. The congeniality of the position is for me 
enhanced by the fact that the great English teacher of phy¬ 
siology, Sbarpey, in whose memory this lectureship was 
founded, was my hononred master, and that the founder of 
the lectures, Dr. George Oliver, was my collaborator in the 
research which has led me to select the suprarenal capsules 
ns the subject of the present lectures. 

William Sharpey. 

There must be many of my auditors who remember Sharpey 
and some who had the privilege of listening to his lectures. 
But since the death of Michael Foster, which we have bo 
recently had to deplore, there is no one living who had so 
intimate a personal acquaintance with him as myself. It will 
not therefore, I trust, seem inappropriate if I preface these 
lectures with a sketch of the career and character of a man 
who haB exerted, directly or indirectly, a more profound 
inSuence upon British physiology than any of our countrymen 
since the time of Harvey. 

It is curious to note that Sharpey was the son of a native 
of Folkestone, the birthplace of Harvey. Sharpey himself, 
however, was born in Arbroath, of a Scottish mother (in 
1802), and his education was entirely Scottish. His father 
died before the son saw the light and William Sharpey was 
brought up by his mother and her second husband, Dr. 
Arrott, a medical man in Arbroath, who became in all 
respects a second father to him. At the age of 15 he was 
sent to the University of Edinburgh as a student of Arts and 
at 16 he began his medical studies in the same University 
and in the extramural school which is attached to it. At 19 
be obtained the diploma of the College of Surgeons of Edin¬ 
burgh ; and in 1823, at the age of 21, he took the degree of 
M.D. in the University, the subject of his thesis being cancer 
of the stomach. Although engaged for a short time in 
assisting his stepfather at Arbroath, Sharpey soon came to 
the conclusion that the study of anatomy and physiology 
would be more congenial to him than medical practice, and 
both before and after taking his degree he spent some years 
in the anatomical schools of London, Paris, and Berlin, 
besides undertaking a prolonged and mainly pedestrian tour 
in Switzerland and Northern Italy, visiting the great uni¬ 
versity centres in those countries and making acquaintance 
with many distinguished anatomists. In Berlin he worked 
assiduously at anatomy under Kudolpbi, making full and 
minute dissections of all parts of the body and storing up in 
a retentive memory a mass of factB destined to be drawn 
upon with great pro&t in his subsequent teaching. Having 
finished his Wanderjahre Sharpey settled down in Edinburgh 
in 1829, devoting himself at firBt entirely to research and 
subsequently (1831) becoming installed as an extramural 
lecturer on anatomy in association with his lifelong friend 
Allen Thomson, who took as his subject physiology. It is 
interesting to note that while Sharpey subsequently became 
a famous teacher of physiology, eventually Allen Thomson 
developed into a no less distinguished teacher of anatomy. 

In 1836 Sharpey was invited to fill the chair of anatomy 
and physiology in the new University of London, which was 
then about to be transformed into University College ; this 
chair eventually developed into one of physiology alone. 
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Here he at once made a mark as a teacher. His lectures 
were followed throughout with unabated interest by a long 
succession of students, for be held the chair during 38 years 
and his influence in spreading a knowledge of the principles 
of physiology must have been immense. I believe that there 
is no actual teacher of physiology now living who Bat under 
him except myself, but when it is remembered that Michael 
Foster, the founder of the Cambridge School of Biology, was 
his pupil aid friend and that Burdon-Sanderson came early 
in his career as a physiologist into intimate relations with 
him it will be apparent bow widespread was the influence 
which Sbarpey's teaching has exerted upon the progress of 
physiology in this country. And not only had he thus a large 
share in the promotion of physiological science bnt indirectly 
the progress of scientific medicine and surgery owes much to 
his influence, for many who have since become eminent in 
those subjects were taught by him and the character of their 
work has manifested the thoroughness of his teaching. It 
would be invidious to mention names, they will occur to all 
present. Some are still with us; fortunately, this is the case 
with the most eminent of all, Lister. The secret of Sharpey’s 
influence is to be found in the personal character of the man, 
which was reflected in his teaching and gave to it the 
attributes which all successful teaching must possess— 
accuracy, clearness, and a dne subordination of the several 
parts of a subject. 

Sharpey's quality of accuracy is reflected in his re¬ 
searches. These were neither numerous cor extensive, 
bnt most of his observations have stood the test of time 
and criticism, which is, I fear, more than can be said for 
the contents of very many scientific memoirs. The best 
example of this is furnished by his account of the structure 
and development of bone, which was written for the 
fifth edition of Quain’s “Anatomy,” and which, with little 
modification, still holds good for the eleventh edition of 
that work. He was a man of singularly sound judgment, 
kind disposition, and genial nature—qualities which pro¬ 
cured for him the esteem of an extensive acquaintance 
and the affection of those who bad the privilege of 
closer intimacy. He was secretary to the Royal Society 
during 19 years, and the Catalogue of Scientific Papers, 
cs well as important improvements in the constitution 
of the society, were largely due to his initiative. He 
died on April lltb, 1880, at the age of 78 years, and was 
buried within the abbey churchyard of his native town of 
Arbroath. 

History of the Investigation of the Suprarenal 
Capsules, 

It is almost exactly 40 years since I, then a young 
student of medicine, attended for the first time Sharpey’s 
course of lectures on physiology. And this event—a 
momentous one in my own life, for it unquestionably was 
the means of determining my future career—brings me 
directly to the subject which I have chosen for these lectures 
—namely, the present condition of our knowledge regarding 
the suprarenal capsules. To understand the position at 
which our knowledge has arrived on this subject we must 
have something to compare it with, and for this purpose 
nothing can be better than a brief statement of the condi- 
tion of knowledge regarding these bodies at the time of 
which I am speaking. To illustrate this I have borrowed 
from tbe Museum of the Medical School of Univeisily 
College Hospital, by the kind permission of the committee, 
the stuffed rats which are placed upon the table. The legend 
regarding these in the catalogue is as follows :— 

3415. Two stuffed rats. The white one had the spleen and suprarenal 
capsules extirpated when it was only a month old and quite small. It 
increased In size after the operation quite as fast as its fellows which 
had not been touched. The animal was killed when five months old 
and no discolouration of the akin or hair could ho detected. The lumbar 
and other lymphatic glands were found enlarged. 

The piebald rat bad the right, adrenal removed and died on the 
seventh day. The organ was considerably enlarged. On microscopic 
examination it was found to be the seat of extensive tuberculous 
disease. At the post mortem it was found that the left suprarenal was 
quite healthy (4226).—Vide British and Foreign Medico-Chivurgical 
Review, 1858, vol. xxi., p. 204, Harley on the Suprarenal Capsules. 

We need cot trouble further about the piebald snimal, 
but the albino may fairly be said to typify the then condition 
of knowledge—which was negative—regarding the organs 
we are dealing with. To understand how these experiments 
came to be conducted it is necessary to go back seme 13 
years further—53 years from now. In the year 1855 Addison, 
a Fellow of this College aid physician to Guy's Hospital, 
described the disease which bears his name. He showed 
Y 
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that in man a certain group of symptoms occurs occasionally 
—fortunately, we may add, rarely—“ anaemia, general 
languor or debility, remarkable feebleness of the heart’s 
action, irritability of the stomach, and a peculiar change of 
colour in the skin," the disease being usually fatal. Pig¬ 
mentation of the skin and of certain mucous membranes is 
the sign which is, perhaps, most characteristic of the disease 
and in many cases first attracts attention. It is, Bays 
Addison, “the great distinctive mark of this form of 
antemia.” Another of its most pronounced features is the 
profound asthenia, “ which is out of all proportion to the 
general condition ” (Osier). The symptoms were shown by 
Addison to be associated with destructive disease—usually 
tuberculous—of the suprarenal capsules. 

Addison's monograph attracted immediate attention and 
soon led to experiments upon these bodies. The earliest 
were by Brown-f4quard (1856) who removed the capsules 
in various animals (dogs, cats, rabbits, and guinea pigs), 
with an unfailingly fatal result—usually within 12 hours in 
adult animals, young animals surviving the operation some¬ 
what longer. Removal of one capsule produced in some 
cases death within a few days, but in other cases had no 
obvious effect; when the second was removed, even after a 
long interval of time, the symptoms of total ablation rapidly 
showed themselves, althongh death followed less rapidly 
than after simultaneous removal of both capsules. The 
symptoms following the removal were those of Addison’s 
disease, but more aonte and without the pigmentation, 
Brown-Sfiqnard supposed, and doubtless correctly, that the 
absence of pigmentation in these experiments is due to the 
rapidity with which a fatal result supervenes, for the forma¬ 
tion of pigment must be a somewhat slow chemical pro- 
cess. Mote recent observers—Tizzoni, Nothnagel—who have 
succeeded in slowly destroying the snprarenals of animals by 
other means, such as crushing, state that they have been able 
to observe such pigmentation in the animals experimented on. 
Brown-H6quard’s results were repeated by other observers ; 
amongst these may be mentioned Phtllipeaux, George 
Harley, and Scbiff. Besides employing ordinary domestic 
animals, such as the cat and the dog, in which, as Brown- 
Sdquard had done, they invariably obtained fatal results, 
these observers also selected for experiment the ordinary 
tame white rat, and one of these, operated upon by Harley, 
is now before you. It was by a curious chance that this 
animal was not employed by Brown-Sgquard. because the rat 
happens to be the one common animal which is able to 
withstand complete removal of both suprarenal capsules. 
The reason for this was not at the time apparent, although it 
is now known, for the rat is exceptional in possessing in 
various parts at the back of the abdomen and pelvis numerous 
small glandnlar structures which are composed of cells 
having the characteristic features and functions of the cells 
of the suprarenal medulla. Harley as well as Phillipeaux 
and others accordingly found that a rat may indefinitely 
survive entire removal of the snprarenals, and although they 
had got contrary results with other animals they put the 
fatal results down to injury to adjacent nerves and blood¬ 
vessels, and, generalising from the negative effect of removal 
in the rat, they came to the conclusion that these organs are 
not, as Brown SSquard supposed, essential to life. They 
regarded the contrary results of Brown-S6quard as being also 
due to collateral injuries to adjacent nervous and other 
structures and not to the absence of the suprarenal capsules. 
They were fortified in this opinion by the fact that in many 
of their cases death supervened after removal of one capsule 
only—a result by no means surprising when we remember the 
situation of the capsules, the fact that they were usually 
attacked from the peritoneal cavity, and that this was 
before the days of asepsis. We now know that Harley 
and the others were, in the conclusion they drew, wrong 
and Brown S£quard right; but we can recognise that it 
was a natural conclusion to draw, and are not surprised that 
it was shared generally by physiologists, and amongst them 
by Sbarpey, who must have witnessed the experiments and 
not improbably had been consulted by Harley about them. 
Such negative results—their real cause being at that time 
not understood—had the effect for the nonce of so effectually 
obscuring the inferences to be drawn from ablation experi¬ 
ments upon this organ that it was not until a lapse of 30 
years that experimentation upon the subject was recom¬ 
menced. It is, therefore, a simple statement of fact that 
positive knowledge regarding the functions of the supra¬ 
renal capsules, as reflected by the teaching of the most 
prominent physiologists of the time, was 40 years ago nil; 


while the information regarding these structures which has 
since accumulated is in all respects—as regards development, 
structure, and functions—so large that it would occupy the 
greater part of the time devoted to one of these lectures 
merely to enumerate the papers which have been published 
upon them and upon important collateral questions which 
have been raised in the course of the investigations made to 
elucidate their functions 

The ball which was set rolling by Addison and Brown- 
Scquard in the middle of the last century was, after a pro¬ 
longed period of rest, again started by Tizzoni (1884), 
and has been now kept going uninterruptedly for 24 
years. Tizzoni himself, although obtaining a fatal result 
from complete removal, also in some cases got a like result 
from removal of one capeule, and was inclined to come to 
the same conclusion as that arrived at by the earlier experi¬ 
menters—namely, that when death occurred it was due to an 
effect upon the nervous system, and that these organs are 
not essential to life. But before long Brown Sfequard’s 
results were confirmed by many observers, among whom may 
especially be mentioned Dominicis (1894 1 and Langlois, who, 
partly in conjunction with Abelous (1891-92), partly in 
investigations carried out independently and with others 
(1893-97), performed a large number of partial and com¬ 
plete extirpations—always, in the case of the complete 
removal, with the same fatal result. Dr. George Oliver and 
I, in the course of the experiments to which I shall after¬ 
wards have to refer, and as accessory to them, also obtained 
similar results to those described by Brown-86quard. The 
animals we employed were monkeys, dogs, cats, rabbits, and 
guinea-pigs. But the most extensive observations of this 
nature seem to be those of Strehl and Wei-s (1901), who 
extirpated the suprarenale in as many as 114 animals, sdl of 
which died in times varying from four hours to five days with 
the symptoms characteristic of this deprivation It may 
therefore be admitted that the conclusion which Brown- 
Sgquard arrived at in 1856—namely, that these organs are 
essential to life—has been abundantly justified, although 
their mode of action was not understood by him in the sense 
in which it is now for the most part conceded. Although he 
speaks of them as secreting glands, Brown SDquard appears 
to have been of opinion that the cause of oeath on their 
removal is the accumulation of toxic substances in the blood. 
He considered that one of their functions consists in modify¬ 
ing a substance which is endowed with the property of being 
easily transformed into pigment, and that they prevent this 
transformation In a later communication be ascribed the 
immunity of the white rat to its albinism—that is, its 
inability to produce pigment. 

It is curious to notice that in resuming the consideration 
of the subject 30 years later Brown-S6qcard considered that 
he was in error in regarding these organs as essential to life 
and in attributing death after their removal to suppre>sion 
of their functions. He now (1887) believed that the fatal 
result was due to irritation of nerves as the result of the 
operation, an opinion which had been pretty general amongst 
those who immediately followed him, and who bad failed—in 
the rat—to confirm his observations regarding the eff-cts of 
complete removal in other animals. Brown Sdquard did not 
conceive the idea that the fatality following complete 
extirpation might be due to suppression of an internal 
secretion, useful and even necessary in the economy, but 
regarded the main function of these organs as being for the 
prevention of the formation of a toxic body, and therefore as 
an’itnxia —an opinion which seems to have bad a marked 
influence upon the conclusions arrived at by physiologists, 
especially those of the French school, when interest in the 
subject became revived. And this, doubtless, led to the 
crystallisation of the idea that there is present in the 
blood of animals deprived of snprarenals a definite toxin 
producing muscular paralysis, in the opinion of Langlois 
similar in action to curare (theory of auto-intoxication). 
But with the demonstration of the fact that the 
glands yield a substance which produces beneficial 
physiological effects, such as increased tone and contrac¬ 
tion of the heart and muscles, blood-vessels, and of 
the muscular system in general, the actual cause of 
the muscular weakness and lack of tonicity which result 
from their extirpation became manifest and led to the estab¬ 
lishment of the theory of internal secretion. But before this 
phase was arrived at the subject had been approached by 
another mode of experimentation, that of the determination 
of the physiological action of hypodermic injections of 
extracts of the capsular substanoe. The firet to adopt this 
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method of research was Pellacani (1879) associated later with 
Foil (1883). These observers were eDgaged In investigating 
the effects of organ extracts in determining the formation of 
ooagnla, and amongst other substances the; injected a water 
extract of six suprarenal capsules of the ox into the auricular 
vein of a rabbit. The injection produced death by arrest of 
respiration within two minutes, preceded by rapid respira¬ 
tions, general convulsions, strong intestinal peristalsis, and 
dilatation of tiie pupil. Subcutaneous injections in other 
animals produced death within 24 hours. They believed 
death to be due to the formation of coagula intra ritam. 
It will be seen that the doses they dealt with were 
enormous. They made no observations upon the blood 
pressure. Pellacani and Foil's results were confirmed by 
various other Italian investigators—Marino, Zucco, Dutti, 
Guarncerl—who concluded that the toxic material obtained 
from the capsules owed its activity to the presence of 
neurin. Dr. Oliver and I, however, later were able to show that 
neurin has entirely different physiological effects. Other 
observers (Tizzoni, 1884, Alexais and Arnaud, 1890-91) denied 
the pre-existence of a toxic substance and regarded the 
toxic effects sometimes produced as due to some chemical 
change occurring in the capsules after removal from the 
body, or during the manipulations employed for the 
extraction of the supposed toxic substance. But the 
different results obtained by these observers seem rather to 
have been dne to the varieties of animals chosen and to the 
relative dosage of the extract. As Dr. Oliver and I subse¬ 
quently found, the rabbit is more susceptible to subcutaneous 
injection of the extract than other laboratory animals, the 
lethal dose for some species being much greater. Lesage 
(1904), indeed, states that the lethal dose of adrenalin 
injected intravenously is 0‘1 to 0’2 milligramme per kilo¬ 
gramme for the dog, rabbit, and guinea-pig, and 0 5 to 0 8 
milligramme for the cat ; but Taramasio (1902) found the 
lethal dose injected subcutaneously to be 0 02 gramme per 
kilogramme for the guinea-pig and O'01 gramme for the 
rabbit. Further, it is found that in some animals with 
repeated doses a certain degree of immunity may be esta¬ 
blished. Swale Vincent (1898) obtained results leading to 
the same conclusion ; he also showed that the toxlo effects, 
like the physiological effects, are dne to a substance con¬ 
tained in the medulla alone. 

The final stage of our knowledge regarding the functions 
of these organs was entered when the effects of intravenous 
injections were investigated with the aid of the apparatus 
(manometer, oncometer, cardiometer) ordinarily in use 
in physiological laboratories. This was first attempted 
by Dr. Oliver and myself, and the results were ex¬ 
hibited to the Physiological Society and published in its 
Proceedings. Inves' igations carried on by these methods 
showed that the g and extracts exert a potent influence 
upon the heart and blood-vessels, and to a less degree 
upon skeletal muscles. Combined with the effects of 
subcutaneous injections, and with the fatal effects of 
extirpation of both capsules in a number of animals of 
different kinds, there was no room left for doubt that a 
substance is produced within the gland which is not only 
beneficial in maintaining the tone of muscular tissues, and 
particularly that of the vascular system, but which is, at 
feast in most kinds of animals, essential to life, although in 
excessive doses it exhibits toxic properties. * We felt justified 
in regarding this in the light of a true internal secretion, 
and in looking upon its absence in animals deprived of their 
suprarenal capsules, and in cases in the human subject in 
which both capsules were involved in disease, as the true 
cause of the symptoms which manifest themselves in these 
circumstances, cot, as was then generally believed, the result 
of the action of a toxin accumulating in the blood, which 
it was the normal function of the suprarenale to destroy. 
The position of the question in 1895 is thus summed up by 
Dr. H. D. Rollestoc in bis Goulstonian lectures. After first 
stating that three deductions are possible from the various 
researches which had up to that date been published re¬ 
garding the physiology of the suprarenal bodies: (1) That 
they have no proper function, and are important only from 
their close relation to the sympathetic ; (2) that they are 
excreting glands, removing pigments and toxics from the 
circulation ; and (3) that they are secretory glands, providing 
an internal secretion, which is of use in the economy, be 
continues : “the evidence is sufficiently strong to warrant 
the conclusion that the adrenal bodies are functional glands,” 
and that “Addison’s disease is due to an inadequate supply 
of suprarenal secretion." 


Structure and Development op Suprarenal 
Capsulbs. 

Before entering into details regarding the physiological 
effects of this internal secretion of the suprarenale it may be 
of interest to give a brief account of certain special features 
which are exhibited in the structure and development of these 
organs. The general structure of the suprarenale in man and 
mammals is well known. Each is composed of a broad, 
striated (in section), yellowish cortex, and a deep-red 
medulla, the colour of the latter being due to blood in its 
sinus-like vessels. Between cortex and medulla is a boundary 
layer, usually reckoned with the cortex under the name of 
zona reticularis, and developed along with it, but differing 
both from it and from the medulla in arrangement of blood¬ 
vessels, and to some extent in the appearance of its cells. 
The cells of the cortex are epithelium-like, are arranged in 
solid columns with blood-vessels running in connective tissue 
between them, but not penetrating into the columns, and 
contain a fatty or lipoid substance which imparts to the 
cortex its yellow tint. The course of the blood stream is 
from the surface towards the medulla. The cortical columns 
near the surface may exhibit a semitubular arrangement; 
their cells in some animals are long and cylindrical. In the 
boundary layer (zona reticularis) of the cortex the cell 
columns have a more open arrangement; they are separated 
by vascular spaces, and in some animals are characterised by 
the presence in the cells of a special brown pigment. The 
cells of the medulla are also epithelium-like ; they are set 
vertically around the vascular spaces, which appear to be not 
true capillaries but to have a sinusoid character, like those 
of the liver. The blood is collected from these spaces by 
veins most of which join to form the capsular vein 
which emerges from a groove in the anterior surface of 
the gland. The blood which flows from the gland contains 
distinctly more oxygen and less carbon dioxide than 
ordinary venous blood (Langlois and Chassevant, 1893). It 
also contains a larger amount of the active principle of the 
organ than ordinary blood ; there is therefore no doubt that 
this material leaves the organ by the blood-vessels. This 
is corroborated by histological evidence. The cells of the 
medulla Btain intensely brown with chromic acid or its salts 
(Henle) ; they and similar staining cells found in other parts 
(sympathetic ganglia, coccygeal gland) have therefore been 
termed chromopbil cells (Stilling, 1890) or chromaffin cells 
(Kohn, 1898). Granules or globules of a material yielding 
this reaction have been described not only within the cells 
of the medulla (Stilling, 1887) but also in the blood within 
the medullary sinuses (Gottlieb, 1883 ; Pfaundler, 1892 ; 
Manasse, 1895; Carlier, 1893 ; Auld, 1894) and in that of 
the suprarenal vein. There is, therefore, strong histological 
evidence that the cells of the medulla pass a secreted sub¬ 
stance into the blood. Many observers have described sym¬ 
pathetic ganglion cells within the medulla, but their existence 
has been denied by others. There is apparently considerable 
variation in this respect in different species of animals ; they 
may be absent or present and may be scattered or grouped 
into small ganglia. In any case they lie in the course of 
nerves which the gland receives from the sympathetic. 
Biedl (1897) states that stimulation of the splanobnlos 
causes both an increased flow of blood through the gland 
(due to excitation of vaso-dilators) and an Increased forma¬ 
tion of the active material of the medulla (due to excitation 
of secretory fibres); the secretion and blood-flow are there¬ 
fore, as with ordinary Becreting glands, governed from the 
central nervous system. 

The comparative anatomy of the suprarenale has been 
investigated most satisfactorily by Swale Vincent (1898), 
who has described the structure and relations of these organs 
In various fishes, in tailed and tailless amphibia, in reptiles, 
birds, and several mammals. The most important of these 
observations from the point of view of their physiology is 
that in elasmobranch fishes the cortex and medulla are repre¬ 
sented by two entirely distinct sets of glandular organs. 
The cortex of higher vertebrata is represented by the 
so called interrenal body —“an ochre-yellow, rod-shaped 
body, paired in the rays, unpaired in the sharks, lying 
usually in the region of the posterior part of the kidney,” 
and having the appearance microscopically of a secreting 
gland, but without ducts. The medulla, on the other hand, 
i. represented by paired bodies, ssgmentally arranged, extend¬ 
ing on each side of the vertebral column from the sinus of 
Monro to the posterior end of the kidney. The paired bodies 
are closely related to the sympathetic ganglia, have a super¬ 
ficial layer of non-chromophil cells and a central mass of 
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cbromophil cells, acd also possess cells which appear to be 
transitional to sympathetic nerve cells. F. Balfour (1878) 
first put forward the view that these paired organs repre¬ 
sent the medulla of the mammalian capsules and the inter- 
renal body the oortex ; Vincent found by experiment that 
the paired bodies yield an extract which produces the same 
physiological effects as suprarenal medulla. In other fishes 
no organs representing the medulla have hitherto been 
found. The suprarenale are represented in teleostei by 
paired, roundish pink bodies (corpuscles of Stannius) 
attached to the kidney near its posterior extremity. 
Microscopically they resemble suprarenal cortex in struc¬ 
ture, and their extracts have no physiological activity 
(Moore and Vincent, 1898). Swsle Vincent removed these 
bodies in the eel and three specimens survived the removal 
28, 64, and 119 days respectively, whereas the longest time 
that a frog will survive complete extirpation of its adrenals 
is 12 or 13 days (Abelous and Langlois). In ganoids similar 
bodies lie imbedded in the substance of the kidney. In 
amphibia both cortex and medulla are represented as 
occurring in small yellow masses or streaks adherent to the 
kidney, each maBS containing always both cortex and 
medulla, the latter lying next to the kidney substance and 
possessing chromopbil cells. These yield a physiologically 
active extract. The medulla in urodela is intimately related 
to the sympathetic ganglia and there are transitions between 
the sympathetic cells and those of the medulla (Leydig, 
1853; Vincent, 1898). In reptiles and birds the suprarenale 
are in close anatomical relation, not with the kidneys, but 
with the reproductive glands. The cortical part is formed 
of columns; medullary cbromophil cells are distributed 
throughout it in isolated masses of various sizes acd shapes, 
but most of the medulla forms a layer along the dorsal 
surface of the organ. 

In birds the cortex and medulla are more intimately mixed 
than in any other animals, and the medulla is more abundant 
in proportion. As Vincent remarks, it is interesting to cote 
in this relation that birds have a very high blood pressure. 
There are also intermediate cells between those of the 
sympathetic ganglia and those of the medulla. It may here 
be remarked that the terms cortex and medulla, although 
here used to denote the two specific parts of the Buprarenals, 
are in their relationship to one another only applicable to 
mammals, in which alone the medulla is inclosed by cortex. 
In one invertebrate only, up to the present, has any evidence 
been forthcoming of the existence of structures correspond¬ 
ing, at least physiologically, to the capsules of vertebrata. 
Rcaf and Nierenstein (1907) have obtained from the hypo- 
branchial gland of a mollusc (Purpura lapillut ) an extract 
which both chemically and physiologically resembles in its 
action the active substance of the vertebrate suprarenal 
medulla. But the identity of the substance with adrenalin is 
denied by Dubois (1907) who seems to have previously sub¬ 
jected this gland to investigation. Vincent was able to 
obtain no such reactions as are given by suprarenal medulla 
from certain cells within the nervous system of Palidina 
rivipvra, which Leydig had conjectured might represent 
suprarenal tissue. 

Development .—Balfour and Mitsukuri (1881) described a 
separate origin for cortex and medulla, the former being 
developed from mesoderm, the latter from the same blastema 
as the sympathetic ganglia. This view is now universally 
conceded. Actually the cortex is derived from the meso- 
dermic epithelium which covers the mesial aspect of the 
forepart of the Wolffian body, in front of the germinal 
epithelium, appearing first as a series of buds which grow 
together. The cells become arranged in columns and the 
three series are early visible. In an embryo of 15 '5 milli¬ 
grammes it is depicted by Bryce (Quain’s Anatomy, eleventh 
edition, 1908) as a rounded mass (on section) with sinus-like 
vessels in its central part and extending towards its attach¬ 
ment ; they open into a central venule, as in a liver lobule. 
Between this organ and the aorta are masses of embryonic 
sympathetic cells and groups of these grow into the gland. 
These have, like the sympathetic generally, been derived 
from neural ectoderm but they are not yet differentiated into 
definite nerve cells. Those which grow into the gland do not 
for the most part undergo this differentiation at all but are 
transformed into the cells of the medulla, which becomes 
marked off from the cortex in the fourth month. Ultimately 
they acquire chromopbil substance ; it 1 b stated that this is 
not actually found in them in man until some little time 
after birth (Svehla, 1900; Moore and Furinton, 1900). But 
it occurs in the embryos of ox and sheep long before birth. . 


i I It is well known that the suprarenale tire relatively large 
i ^throughout foetal life; this must have some functional 
significance but what it is is unknown. It probably concerns 
the cortical substance. Some cells of the sympathetic 
ganglia which differentiate into chromopbil cells may remain 
as euch within the ganglia and occasionally small in¬ 
dependent masses occur in the neighbourhood of the supra¬ 
renal or elsewhere at the back of the abdomen. As has 
already been stated, these are constantly present in the rat 
and doubtless account for the fact that this animal can more 
readily than any other survive the extirpation of both 
capsules. Hence the results of Harley and others, as typified 
by the stuffed animals in the case before yon. 

What is the Use of the Suprarenal Glands t 
In 1716 the Academy of Sciences of Bordeaux proposed 
as the subject of a prize, “What is the Use of the Supra¬ 
renal Glands ? ” The competing essays were submitted to- 
Montesquieu, the celebrated author of “Lettres Parianes “ 
(a satirical description of French society and politics); 
“ Causes de la Grandeur des Romaines et de leur Decadence ;. 
De l’Esprit des Lois ” (which, although published anonymously 
and put on the “Index Purgatorius," passed through 22 
editions in less than two years) ; “Defense de l’Esprit des 
Lois; Lysimaque,” a dialogue on despotism; and a novel 
termed “ Arsace and Ismfinie." Montesquieu had not yet. 
attained to literary fame, hut was a young man of 27. 
Nevertheless, be had been made Counsellor of the Parlement 
of Bordeaux two years previously and was at this time its 
President. It is recorded of him that although he dis¬ 
charged the duties of his office faithfully he by preference 
devoted himself to researches on the physical characters of 
bodies, on sound and the causation of echoes, and on physio¬ 
logical problems such as the use of the renal (? suprarenal) 
glands. It is therefore probable that the subject of the 
essay had been suggested by him. 

Montesquieu’s report is curiously satirical. He commences 
with an account of the views which up to that time bad been 
entertained regarding the function of these bodies (I quote 
from Langlois):— 

Some have Imagined that they (the capsules) are placed in the situa¬ 
tion where they occur in order to hold up the stomach which would 
otherwise press too hard upon the renal arteries ; others to strengthen 
and consolidate the venous plexus which is in contact with them : con¬ 
clusions which, says Montesquieu, apfiear to have escaped the ancients, 
who were content with simply expressing ignorance of the lunctions of 
these glands. 

Gaapard Bartholin was the first to relieve them from the stigma of 
performing so menial an office and to render them more worthy of the 
attention of savants. He is of opinion that a humour which he terma 
“ black bile” (atrabilious humour) is preserved within their cavity, and 
believes that there exists a communication between the capsules and' 
the kidneys, the atrabilious humour serving to dilute the urine. 

Some anatomists. Bitch as Spigelius. teach that the only use of the- 
capsules is to collect the humidities which leak out of the great vessels, 
which surround them; while others have held that a bilious juice is 
formed within them, and being carried to the heart, minglrs with 
acidity which is there present and excites fermentation, this being the 
cause of the heart’s movements; others, again, consider that the 
humour within the capsules is nothing more than the lacteal juice 
which is distributed by the mesenteric glands. 

Montesquieu then proceeds with the analysis of the 
memoirs which were presented to the learned Academy of 
Sciences. 

We have one author who affirms the existence of two kinds of bile n 
one grosser, secreted by the liver, the other more Bubtile secreted by 
the kidneys with the aid of a ferment. This ferment flows from the 
capsules through ducts, the existence of which is completely unknown 
to us, and as to which, adds Montesquieu, we are threatened with 
perpetual ignorance. 

Another describe* to u* two small canals which serve to carry the- 
liquids whicli are found in the cavity of the capsule into the vein 
which belongs to it; this humour, which many experiments lead us ta 
believe is of an alkaline nature, plays, according to our author, the part, 
of restoring fluidity to the blood which is returning from the kidney 
and which has parted with its serosity in the formation of the 
urine. 

Another competitor who begins by giving " aggez heuretu'cmmt” a 
description of the difference between conglobate and conglomerate 
glands puts t he suprarenal glands into the category of conglobates, lie 
believes that they are nothing but a continuity of blood-vessels within, 

which, as within’so many filters, the blood becomes more subtile. 

The reason why there are no ducts to tbeee glands, nor In any 
conglobate glands, is that there is no question of their separating 
liquids from the blood but only of effecting the process of 
subtilisation. 

Finally, after declaring that no single memoir amongst 
those submitted to bis judgment can be looked upon as 
capable of satisfying the legitimate curiosity of the academy, 
Montesquieu concludes— 

Perhaps chance may some day effect what all these careful labour* 
have been unable to perform. 

And after a lapse of 177 years chance effected this result and 
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enabled some sort of reasonable reply to be given to the 
question which was enunciated in 1716 by the Acadfimie 
cf Bordeaux, “ What is the nee of the suprarenal glands 1 ” 
r*In the antnmn of 1893 there called npon me in my 
laboratory in University College a gentleman who was 
personally unknown to me hut with whom I had a common 
bond of interest—seeing that we had both been pupils of 
Sharpey, whose chair I at that time had the honour to 
occupy. I found that my visitor was Dr. George Oliver, 
already distinguished not only as a specialist in his particular 
branch of medioal practice but also for his clinical applica¬ 
tions of physiological methods. Dr. Oliver was desirous of 
discussing with me the results which he had been obtaining 
from the exhibition by the mouth of extracts from certain 
animal tissues and the effects which these had in his hands 
produced upon the blood-vessels of man, as investigated by 
two instruments which he had devised—one of them, the 
bsemadynamometer, intended to read variations in blood 
pressure, and the other, the arteriometer, for measuring 
with exactness the lumen of the radial or any superficial 
artery. Dr. Oliver had ascertained, or believed be had 
ascertained, by the use of these instruments, that glycerine 
extracts of some organs produce diminution in calibre of the 
arteries and increase of pulse tension, of others the reverse 
effect. Although these conclusions were interesting it was 
easy to see that results which were obtained under mechanical 
conditions which were somewhat complex and not easy of 
interpretation, could not be expected to decide an important 
physiological question of this nature, and that it was 
essential, in order to obtain exact knowledge of the action, 
if any, of such extracts, to conduct the investigations with 
the employment of all the means at the disposal of the 
modem physiologist. With the suggestion that we should 
undertake such an investigation Dr. Oliver promptly agreed, 
and it was then and there arranged to devote that winter to 
a thorough examination of the physiological effects of such 
extracts. 

The result of this conjunction of effort, brought about by 
the fortunate chance foreseen by old Montesquieu, speedily 
showed that, whilst many of the extracts which had been 
dealt with clinically by Oliver were inert or at any rate not 
specific in their action, the suprarenal capsules, and to a less 
extent the pituitary body, yield to glycerine and to water 
and saline solutions, principles which have an extraordinary 
effect upon the tone of the heart and arteries, transcending 
that of any known drug. We therefore decided to confine 
our attention during the time at our disposal in that 
winter to investigating the details of this action, and in 
the following March we were in a position to bring our 
results, which were already fairly complete, to the notice of 
the Physiological Society. In the meantime Mr. B. Moore, 
■who is now professor of bio chemistry in the University of 
Liverpool, set to work to endeavour to isolate the active 
principle of the extract and to determine its chemical re¬ 
lationships. Although neither Moore nor other chemists who 
in various countries busied themselves with the solution of 
the same problem did not at the time succeed in obtaining 
the active principle in a completely isolated condition, suffi¬ 
cient evidence was forthcoming to prove that it is a substance 
cf relatively simple constitution. We had, in fact, already 
determined that it may be boiled for a short time without 
deterioration (although a temperature of 140° 0. is said to 
destroy the blood pressure raising principle, and according 
to Gtirber to reverse the action of the extract) ; that it 
is dialysable and insoluble in absolute alcohol, and is not 
destroyed by acids or by the gastric juice. Moore found it 
to be identical with a powerfully reducing substance, first 
described by Vulpian (1857), in the medulla of the organ, 
and giving a characteristic colour reaction with oxidising 
agents. Abel of the Johns Hopkins University and other 
physiological chemists who continued these investigations 
before long succeeded in obtaining crystallisable compounds 
of the active substance and in determining a definite formula 
for it; Abel suggested for the substance the name epi- 
nephrin. Somewhat later (January, 1901) Takamine, a 
Japanese chemist, settled in New York, and independently 
Aldrich (August, 1901) worked out a method for the com¬ 
plete isolation of the active principle in a crystalline form 
(rhombic plates or needles), and Takamine gave to this 
product the name adrenalin. Other designations for the 
same substance are sphygmogenin (Fraenkel), suprarenin 
(v. Forth), and hemisine, although the one which is most 
■commonly employed, and by which it is best known, is 
adrenalin. It is, however, for various reasons advisable to 


adopt a name which has no commercial attachments, which 
“adrenalin” seems to have acquired ; and since it is hardly 
possible to use a term which will signify the precise chemical 
constitution of the active substance, this constitution being 
somewhat complicated, 1 it would, I think, be well to sub¬ 
stitute the term “ adrenin ” for the proprietary name 
“adrenalin.” 

An adrenin or adrenalin which has been produced 
synthetically in the laboratory by Stoltz (1907)—other 
substances nearly allied in constitution and action, but not 
identical, having been previously obtained by synthetic 
processes by Friedmann, Stoltz himself, and Dakin—iB said 
by Hofmann (1907) to show all the activity of the natural 
substance. But Professor Onsbny, who has tested it 
physiologically, informs me that the activity of the 
artificial adrenalin is very inferior to that of the natural 
product. Nothing is certainly known as to the substances 
from which adrenin is formed in the organism, but W. L. 
Halle suggests (1906) that one of these may be tyrosine, 
which undergoes transformation into adrenin under the 
influence of a ferment in the suprarenal. In Bupport of this 
conclusion, he found that when two portions of emulsion of 
fresh ox or pig suprarenal were taken, to one of them 
tyrosine being added, both being kept, with addition of 
toluol to prevent putrefaction, for six days in an incubator, 
the sample containing the tyrosine was found to have from 
14 to 33 percent, more adrenin than the control. 
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Delivered on Feb. lift. 

Carcinoma op the Breast. 

Mr. President and Gentlemen,—I n the case of carci¬ 
noma affectiDg the breast the existence of an antecedent 
inflammatory state is not clinically so obvious as in the case 
of carcinoma affectiDg the vulva, the toDgue, the cervix, and 
the skin. From the pathological standpoint, also, evidence 
of prior change in the breast tissue is much more difficult to 
prove. The cause of this is that histologically the breast is 
an extremely variable organ and that therefore it is very 
difficult to set a standard of normality with which to com¬ 
pare its pathological changes. I would, therefore, venture 
to detail some points in connexion with its normal histology. 
(Fig. 20.) 

The ultimate acini of the breast are rounded in fcrm and 
are lined with a single layer of broadly columnar or poly¬ 
hedral epithelium. These acini occur in groups imbedded 
in the mammary matrix. This matrix is a peculiar tissue 
made up of a very fine framework of fibroglia fibres, on and 
around which appears to be deposited a soft homogeneous 
collagenous-looking substance which on heating can be 
shown to contain a considerable proportion of fat. There 
are comparatively few cells to be seen in this matrix except 
in the immediate vicinity of the acini and ducts. These 
cells are of two varieties : (1) hyaline connective tissue cells 
with a reticular-looking nucleus and (2) mast cells. The 


1 The empirical formula which is given for adrenalin is 
The constitution of the artificial product obtained by Stoltz is 

dioxvphenyl-aethanol-methylamin. 

a Lectures I. and II. were published in The Lancet of May 16th 
(p. 1389) and 23rd (p. 1465), 1908, respectively. 
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hyaline cells are particularly aggregated around the groups 
of acini and form a loose cellular sheath to the ducts. The 
mast cells are single and are scattered irregularly through 
the matrix. The ducts themselves are lined by one or 
two layers of short columnar epithelium. The distribu¬ 
tion of the elastic tissue in the breast is of much 
Importance. Each duct is invested by a definite elastic 
layer situated almost immediately under the epithelium 
and intervening between it and the layer of hyaline 

Fig. 20. 



Portion of n lac tiling breast, showing a part of a duct and a 
group of acini. Tue distribution or the clastic fibres imme¬ 
diately under the epithelium of the duct is well shown. 

connective tissue cells. This elastic tunic is prolonged to 
the finest ducts but ceases where they pass into the acini. 
In the larger blood-vessels an elastica is present as usual] 
but in the matrix elsewhere there is a striking absence of 
this tissue, particularly in the young breast. 

The above general type presents many varieties. Thus in 
the lactating breast the number of acini is very large, their 
epithelium is swollen, and the number of connective tissue 
cells surrounding them is increased. The ducts partake of 
the same hypertrophy. In the poorly-developed or young 
virgin breast the parenchyma is scanty. The acini are small 
and their circular form and lumen are not well developed 
The larger ducts are formed but many of the smaller ones 
are represented by mere rows of compressed cells without a 
definite lumen. In well developed but non-lactating mamma; 
an intermediate condition is seen. The only constant age- 
change appears to be a tendency for the amount of elastic 
tissue to increase with advancing years, whilst the matrix 
becomes less homogeneous in appearance. 

The ehanget of chronic maUitti .—In the early stages of 
chronic mastitis there is marked evidence of increased 
cellularity. The number of acini is much augmented, whilst 
individually they show a hypertrophic condition of the 
epithelial lining. The mammary matrix surrounding the 
groups of acini exhibits an unusual number of hyaline tissue 
cells, amongst which are found scattered lymphocytes and 
plasma cells. The ducts are enlarged and their epithelium 
hypertrophic, so that irregular projections may be formed 
protruding into the lumen. The mammary matrix in 
proximity to the ducts shows marked cell proliferation, 
both lymphocytes and plasma cells being present. I have 
closely examined tissue from a number of breasts of different 
ages and find that plasma cells do not normally occur in that 
organ. Coincidently with this cell proliferation changes in 
the distribution of the elastic tissue are seen, and whereas in 
the normal organ the epithelium practically rests on the 
elastica a hyaline layer of tissue now intervenes between the 
epithelium and the elastic fibres. In more advanced cases 
the elastic tissue of the smaller ducts becomes irregular and 
finally disappears, whilst the groups of acini become sur¬ 
rounded by island-like areas of wavy fibrous tissue quite 
different in appearance from the mammary matrix beyond 
them. (Fig. 21.) 

Carcinoma of the breatt.—Axi examination of a large 
number of specimens shows that the growth of carcinoma of 
the breast is at first pleuricentric—that is to say, there 
occurs a progressive conversion of non-malignant epithelium 
into carcinoma cells. In early specimens gradations of form 
between the tubules and acini outside the growth and the 


alveoli of the giowth itself have been found by Leitch, and 
will be published in the forthcoming report of the Uiddlesex 
Hospital Cancer Investigation Department, and my work 
confirms his. In more advanced cases such changes are not 
apparent because practically all the breast tissue proper is 
destroyed. 

The tissue cell proliferation in carcinoma of the breast 
presents characteristics identical with those of carcinoma in 
other siteB. It is most marked at and beyond the periphery 
of the growth. Lymphocytes and plasma cells are the chief 
cell forms, but they are not present as a rule in the dense 
aggregations seen in squamous cell carcinoma, nor is the 
existence of definite zones characterised by different cell 
types so obvious. That this is so is however, to be expected, 
when one considers that instead of the malignant growth 
taking place from a plane surface .t dies so from one already 
extensively convoluted. Thus are accounted for those appear¬ 
ances of ducts or alveoli undergoing early malignant change 
lying amongst well-formed carcinomatous alveoli which have 
evidently taken some time to produce. As a result of this 
plasma cell and lymphocytal proliferation the mammary 
matrix becomes rarefied and the homogeneous ground sub¬ 
stance disappears, but in the older part of the stroma the 
number of cells is progressively reduced, and in the oldest 
parts only the hyaline tissue cell remains together with many 
fibroglia fibres, on and around which a new collagenona 
ground substance is apparently deposited. Beyond the peri¬ 
phery of the growth new lymph nodes are frequently 
encountered with well-marked germinal areas. 

Fig. 21. 



Chronic mastitis, shoving the altered relations of the elastica 
to the epithelium of the duct and the new fibrous tissue 
surrounding the groups of acini. 

Elastic tissue is for the most part absent from the stroma. 
One must, however, remember that the normal breast matrix 
contains very few of these fibres. Their disappearance in 
chief part undoubtedly accompanies the connective tissue 
cell proliferation. For the rest, certain of them which 
escape the results of the proliferation and become isolated in 
the stroma appear to undergo a simple atrophy. In certain 
cases, however, isolated areas are scattered through the 
stroma containing a very large amount of a granular- 
looking elastin. Part of this may be due to condensation of 
pre-existing fibres, but some of it is undoubtedly newly 
formed. This formation and condensation invariably occurs 
around one of the larger ducts which has as yet escaped 
destruction by the growth. Hence it would appear that 
the stroma of a mammary carcinoma is essentially that of 
the breast itself with the addition and subtraction of certain 
elements as a result of the carcinomatous process. 

The relation between mattitu and carcinoma of the breaet .— 
From the clinical standpoint a certain number of cases of 
carcinoma of the breast appear to have been definitely pre¬ 
ceded by mastitis but in the majority neither sign nor 
history of each condition is obtainable. The evidence of 
pre-existent inflammatory change is much stronger, however, 
from the histological standpoint. In the course of my 
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investigat ion I have succeeded In finding traces of mastitis 
in all earl; cases. The dncts outside the carcinomatous 
area exhibit the same layer of hyaline tissue between the 
epithelium and the elastica that occurs in chronic mastitis, 
and surrounding them are found lymphocytes and plasma 
cells. The groups of acini inside the carcinoma in some of 
my specimens are typical of mastitis but in others show no 
definite change. (Fig. 22 ) It is, however, to be remembered 

Fig. 22. 



Groups of mammary acini and a duct showing the changes of 
chronic matttois and surrounded by carcinoma. 

that the changes due to mastitis are commonly localised in 
Bmall areas, and where the breast tissue has been extensively 
destroyed by the growth evidence of these changes may be 
absent from that which remains ; for carcinoma starting in 
a localised area of mastitis would soon obliterate all traces 
of the pre-existent inflammation. This is at least a possible 
explanation of cases of carcinoma from which evidence of 
old mastitis is histologically absent. 

Carcinoma of the Intestine. 

In the tissue around a carcinoma of the rectum (histo¬ 
logically a typical columnar cell carcinoma), which formed 
an nicer in the posterior wall of the gnt less than a centi¬ 
metre square in extent the following appearances were 
found. (Fig. 23.) At the edge of the growth are seen 

Fig. 23. 



Tissue beyond the edge of a carcinoma of the rectum, showing 
hypertrophied glands, plasma cell proliferation, and loss of 
elastic tissue, together with an hbnormal lymph node. 


those appearances described by Rlbbert—viz., a great 
elongation of the gland tubules, balanced by an equal up¬ 
growth of Interglandular connective tissue. The tips of the 
gland tubules bear a normal relation to the mnscularis 
mucosae, suggesting that the primary chaDge was an over¬ 
growth of the connective tissue to which the glandular 
elongation was secondary. The transition from this area to 
that of aotual malignancy is abrupt. The stroma of the 
growth is scanty and fibrous ; at its periphery particularly 
are seen many lymphocytee and plasma cells. Beyond the 


growth in either directum the interglandular connective 
tissue of the mucosa is crowded by plasma cells and an 
abnormal number of lymphocytes. This plasma cell pro¬ 
liferation extends for a distance beyond the growth greater 
than the diameter of the nicer Itself. All the solitary 
follicles show hypertrophy and large germinal areas with 
many mitotic figures and newly formed lymph nodes are also 
seen. Few polynuclear leucocytes are present. 

When stained by Weigert’s method it is seen that the 
plexus of elastic fibres, which normally forms a well-marked 
stratum in the connective tissne beneath the gland tnbnles, 
is entirely absent in the area of the plasma cell proliferation. 
It is absent also in the more superficial portions of the 
Btroma, but a good many fibres remain in its deeper part. 
This disappearance of elastic tissue, together with a dense 
plasma cell infiltration of the subepithslial tissne far beyond 
the area of the growth, is very significant. Mad it occurred 
on the proximal side only it might have been suggested that 
it was due to a stercoral proctitis such as commonly occurs 
above a carcinomatous stricture of the rectum. Apart from 
the fact that the growth was too small to cause any stricture 
this idea is negatived by its presence on the distal side of 
the nicer and by the absence of polynuclear leucocytes. The 
appearances suggest strongly that the growth itself began on 
a surface already the seat of marked inflammatory changes. 
Two other early cases that I have examined lead me to the 
same conclusion—namely, that carcinoma of the rectum 
starts in an area of chronic proctitis. Advanced growths are 
useless for the investigation of this point, firstly because the 
extensive spread of the carcinoma destroys the entire pre¬ 
carcinomatous area, and secondly because of the secondary 
inflammatory changes that are soon superimposed on it. 

Carcinoma of the (Esophagus. 

In a carcinoma of the oesophagus of small extent the 
following features were recognised. The tumour is evidently 
due to the downgrowth at many points of the surface 
epithelium. Surrounding the down growing epithelial pro¬ 
cesses are large masses of lymphocytes and plasma cells 
arranged in the manner which has been described. Fixed 
tissne cell proliferation has not occurred to any extent nor 
are many polynuclear leucocytes present. In the tissues 
both above and bi-lom the growth and extending over an area 
at least double that of the carcinoma is a plasma cell 
proliferation together with many lymphocytes. The epithe¬ 
lium over these portions of the oesophageal wall is thickened 
irregularly. Stained by Weigert’s method it is seen that the 
normal elastic fibres which underlie the epithelium are 
absent, not only near the growth or In the region of the 
pla-ma cell proliferation, bnt beyond this area where no 
inflammatory cells are present. As I have painted out, 
absence of elastic tissue in positions where it is normally 
i found and unassociated with a present tissue cell prolifera¬ 
tion is a certain sign of old inflammatory change. The fact 
that indications of this chaDge are present on both sides of 
the growth Is as important as in the analogous condition of 
the rectum. The general appearances suggest then that in 
this case the growth was superposed on a chronic oesopha¬ 
gitis, and this conclusion is supported by examination of 
other specimens. 

The Connective Tissue in Relation to Advanced 
Extensions of Primary Carcinoma. 

It has thns been shown that in all the forms of carcinoma 
studied by me the malignant epithelial ingrowth bad been 
preceded by certain constant changes in the subepithelial 
tissne. These changes consist of a type of chronic inflam¬ 
mation characterised by the presence of plasma cells and 
lymphocytes aB the main cell forms seen, the remaining 
cellular elements of the connective tissne being more or less 
quiescent, whilst there is a disappearance of elastin and 
collagen from the sustentacular framework. Theee changes 
in the subepithelial tissue, coupled with the epithelial 
hypertrophy which subsequently appears, constitute the 
precarcinomatous etc to. 

It is of great interest to me, as a member of the Middlesex 
Hospital Medical School, to recall that onr President, Mr. 
Henry Morris, aDd the late John Whitaker Hulke (also a 
member of our school and President of the College) were 
the first to recognise a precarcinomatous state. Mr. Morris’s 
earliest reference to it dates back to ISIS, whilst in 1884 
he published in the Transactions of the Medical Society 
of London an account of the relation existing between 
epithelioma and ichthyosis of the tongne. In this communica¬ 
tion he also called attention to the analogous disease of the 
vulva. 
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I have pointed ont that relatively the connective tissue 
cell proliferation is most extensive in early carcinoma and 
that the tissues in which the growth is taking place are the 
seat of marked pre-existent changes. At the periphery of 
an advanced growth, however, the tissues that surround it 
not only show no changes of pre-existent inflammation but 
exhibit little or no tissue cell proliferation. They appear to 
be simply pressed aside by the tumour cells, and whilst the 
cellular elements, specialised structures, and elastic fibres 
undergo atrophy the white fibres become condensed or even 
augmented by an increased deposit of collagen. These 
changes are well seen in specimens of carcinoma of the 
tongue invading the deeper musculature of the organ, in 
advanced carcinoma of the cervix, and in extensive mammary 
growths. (Fig. 24.) This change in the behaviour of the con- 

Fig. 24. 



Advanced extension of carcinoma of the tongue amongst muscle 
bundles, Bhowlng passivity of the surrounding tissue. 

nective tissues which characterises advanced extensions of 
the growth is associated with a different manner of epithelial 
invasion, so that instead of the diffuse and irregularly con¬ 
centric spread which is typical of the early primary tumour 
a regular progression obtains which is restricted along certain 
lines of presumably least resistance. 

The Connective Tissue in Relation to Permeated 
Lymphatics. 

The investigations of Sampson Handley carried out in the 
laboratories of the Middlesex Hospital Cancer Investigation 
Department have demonstrated that the majority of meta¬ 
static nodules in the case of mammary carcinoma are to be 
regarded as terminal outcrops of long lines of continuous 
lymphatic permeation. He also noted that the “healthy” car¬ 
cinoma cellB seen in the lymphatics at the extreme micro- 
scopio growing edge appear to excite no tissue reaction either 
in the lymphatic wall or outside it, and he states that “accord¬ 
ing to my observations the living cancer cell in its most 
active state, not degenerate from pressure or any other cause, 
exerts no attractive influence on the leucocytes.” But he 
found that where the carcinoma cells had degenerated a 
process of perilymphatic fibroBis associated with lymphocytal 
aggregation occurred, which terminated in the destruction of 
the moribund tumour cells and the obliteration of the lym¬ 
phatic channel. Thus it would appear that a mass of carci¬ 
noma cells when dead or dying excites in the tissues around 
it a reaction similar to that produced by other foreign bodies, 
but whilst living and active it produces no such reaction. 

My own investigations support Handley’s findings. There 
is a remarkable absence of any tissue reaction in the wall of 
a permeated lymphatic so long as the tumour cells contained 
within it exhibit no degenerative changes (Fig. 25). As the 
lymphatic distends the perilymphatic tissues undergo some 
condensation, and where a number of these are in close 
proximity this condensed tissue forms a stroma around their 
cross sections. Near the primary growth this thickening of 
the lymphatic wall is so pronounced as to suggest a new 
deposit of collagen there, for I have found no evidence of a 
preliminary fixed tissue cell proliferation to account for it. 


Elastic fibres occurring in the perilymphatio tissue are at first 
not altered but with the thickening of the lymphatic wall 
they atrophy and disappear. I have further found no 
evidence of any changes in the walls of the lymphatics prior 
to their invasion by the carcinoma cells, but along lymphatic 

Fig. 25. 



Carcinoma cells from a mammarv growth lying in a lym¬ 
phatic by the aide of a small blood-vessel. The tissues of 
the lymphntic wall show no change. 

tracts already the seat of permeation an abnormal nnmber of 
lymphocytes are seen in the lymph channels. This may be 
ascribed (1) to the retirement of lymphocytes before the 
invading tnmonr cells, and (2) carcinomatous obstruction of 
the lymph vessels. 

The Connective Tissue in Relation to Metastatic 
Nodules. 

These nodules exhibit macroscopic appearances in strong 
contrast to those of the primary growth. Thns they tend to 
be spherical, to be sharply circumscribed, and to be moveable 
when the tissues in* which they are growing permit of it. A 
primary carcinoma of the breast and a subcutaneous nodule 
secondary to it are good examples of these differences. 
The impression that these different macroscopic appear¬ 
ances indicate a different method of growth is confirmed by 
microscopic examination of metastases from various parts. 

Fig. 26. 



The edge of a hepatic metastasis from a case of primary mammary 
growth, allowing the passivity of the invaded tissues. 

Hepatic metastases .—The sharp edge of a hepatic meta¬ 
stasis shows an abrupt transition from the liver cells to 
those of the new growth. The only changes recognisable in 
this area are a compression and subsequent atrophy of the 
liver cells together with a moderate accumulation of 
lymphocytes. There is no evidence of these cells having 
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been produced locally, and their number is consistent with 
the suggestion that they have been expelled from the area of 
the metastasis by the cells of the new growth. Plasma cells 
are absent and there is little or no evidence of proliferation 
of the fixed tissue cells. (Fig 26 ) 

The stroma of the growth is densest in its central portions 
and is very acellular. It appears to be formed of the pre¬ 
existent connective tissue of the liver condensed and further 
augmented by collagenous deposit. Elastic tissue is absent 
from it, but the normal liver only shows these fibres in its 
larger areas of connective tissue. The general impression 
derived from a Btudy of these growths is that the tumour 
cells are spreading into the liver tissue by a radial expansion 
between its fixed tissue elements, whilst the cells of the 
hepatic parenchyma suffer displacement and atrophy. 

Renal metastates .—The appearances of early metastases in 
the kidney are, mutatis mutandis, similar in all respects to 
those met with in the case of the liver. 

Subcutaneous nodules .—The circumscription of the sub- 
cuk»-*eou8 nodule is very marked and the tissues up to its 
very edge are normal. The nodule itself consists of a number 
of carcinomatous alveoli lying in a dense fibrous matrix con¬ 
taining much collagen. This matrix exhibits very few cells. 
Those seen are mostly of the fixed tissue cell type, together 
with a certain number of lymphocytes, but no plasma cells 
are apparent. The matrix frequently extends beyond the 
limits of the outermost cells of the growth. This zone when 
present corresponds to the area of flattened liver cells seen 
in hepatic metastases and is formed by the compression and 
condensation of the surrounding normal tissues. Elastic 
tissue is seen at the periphery of the nodule but is absent 
from the central parts. The acellularity of the whole process, 
as far as the connective tissues are concerned, is very 
marked. (Fig. 27.) 

Fig. 27. 



Carcinoma en cuiratte .—This form of carcinomatous growth 
may be regarded as an intermediate condition between a 
primary growth and a secondary metastatic nodule. We have 
seen that in the deepest parts of an advanced primary growth 
the inactivity of the connective tissue which characterises 
metastases is already apparent. In carcinoma en cuirasse 
this passiveness of the invaded connective tissue is well seen. 
The cells of the new growth are insinuating themselves 
diffusely into the meshes of the normal subcutaneous con¬ 
nective tissue. The tissues themselves are pressed aside and 
condensed, whilst the elastic fibres undergo atrophy. At the 
periphery of the process a certain number of lymphocytes 
are aggregated and small collections of them are also seen 
within the area of the growth, but there is no formation of 
plasma cells or proliferation of the fixed tissue cells. On 
the contrary, these latter atrophy and disappear, so that in 
the older parts of the infiltrated area the stroma is acellular. 
Here large areas are seen in which the carcinoma cells are 
degenerate. 

Metastatic mammary carcinoma of the opposite breast .— 
It might be suggested that the differences in the connective 
tissues manifested in primary and secondary carcinoma 


respectively were due to the different sites in which they 
were growing and not to any inherent difference in the pro¬ 
cesses constituting the economy of the growths. Such a 
suggestion is, however, negatived by examination of meta¬ 
static carcinoma of one breast, secondary to a primary 
growth in the opposite organ. Here, as in the other examples 
of secondary nodules that I have cited, the connective tissues 
exhibits no active changes. A moderate number of lympho¬ 
cytes are found in and beyond the stroma, but a tissue cell 
proliferation comparable with that seen in the primary 
growth is not present. 

The Changes in Lymphatic Glands in Connexion 
with Cabcinoma. 

I have thus far reserved a consideration of the changes 
seen in lymphatic glands in connexion with carcinoma, 
because they differ in some important respects from those 
seen in the other areas of secondary carcinomatous invasion 
that I have mentioned. The enlaigement of the lymphatic 
glands in a carcinomatous area begins before any of the 
cells of the growth have reached them. Microscopically 
this precarcinomatous enlargement is due to three factors : 
1. The appearance of large germinal areas in the gland 
the cells of which exhibit many mitoses. 2. A great 
increase in the number of lymphocytes in the individual 
follicles. This increase is presumably chiefly due to 
the production of lymphocytes by the cells of the 
germinal areas, but, as I have already suggested, it 
may in part depend upon their expulsion from situa¬ 
tions already the seat of carcinomatous invasion. 3. The 
appearance of plasma cells in large quantities in the stroma 
and capsule of the gland. When the number of these cells 
is very large they extend into the peri-adenoid tissue, but 
there is no increase in the hyaline tissue cells that normally 
occur in the stroma. (Fig. 28.) It is thus apparent that the 

Fig. 28. 



Precarcinomatous enlargement of a lymphatic gland, showing 
hvpertrophicd follicles, large germinal areas, and diffuse 
plasma cell proliferation. 

precarcinomatous lymphatic gland exhibits the same cyto- 
logical appearances as characterise the inflammatory pro¬ 
liferation going on around the early primary growth. The 
suggestion that these changes are due to bacterial absorption 
from an ulcerating primary growth is negatived by their 
occurring equally in non-ulcerated carcinoma of the breast. 

I have not obtained sufficient material from cases of pre¬ 
carcinomatous inflammation to study conclusively the effect 
of these states on the neighbouring lymphatic glands. 
Clinically the glands are often somewhat enlarged in these 
conditions, and pathologically it has been demonstrated that 
new lymph nodes surrounded by plasma cells are frequently 
seen in regions of leukoplakia inflammation. I have investi¬ 
gated ten specimens of axillary glands removed together with 
the breast, which was proved microscopically to be the seat 
of mastitis alone. These show abnormally large germinal 
areas and some increase in the gland stroma with a certain 
number of plasma cells therein, and thus afford evidence of 
an early condition of that change met with in lymphatic 
glands in connexion with carcinoma, and are an argument 
that these changes are produced by the antecedent in¬ 
flammation and not by the carcinoma itself. 

The invasion of lymphatic glands by carcinoma cells 
takes place from the centre outwards. The lymphocytes 
are evidently subjected to compression and surround the 
growth In closely packed concentric rows. There is no 
T 2 
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evidence of tbeir destruction by tbe carcinoma cells and they 
appear to be Bimply expelled from the gland so that in the 
later stages they are only seen in considerable numbers 
immediately nnder the capsule. A certain number, however, 
remain in the stroma of tbe growth. This stroma is as a 
rule scanty and appears to consist of the original reticulum 
of the gland together with maDy plasma cells, which on 
account of their fixity in the tiesues are unable to retire 
before the advancing epithelial cells. In the older part of 
the stroma the plasma cells together with its other cellular 
constituents atrophy, whilst the fibrous elements become 
compressed and denser. 

Thb Question op the Specificity of the Connective 
Tissue Changes which Precede and 
Accompany Carcinoma. 

The question of absolute specificity in regard to the 
tissue changes accompanying carcinoma is at once negatived, 
because it has been shown that identical hiBtological appear¬ 
ances characterise those inflammatory conditions which 
appear always to precede the occurrence of epithelial 
ingrowth. The inquiry is thus reduced to a comparison of 
the condition of the connective tissue in carcinoma and 
precarcinomatous states with that met with in other forms 
of inflammation. 

Acute suppurative inflammation —The condition of the 
connective tissues in acute suppurative inflammation bears no 
relation to that seen in the states we are investigating. 
Polynuclear leucocytes are the conspicuous objects of the 
microscopic field. The fixed connective tissues are pressed 
aside by their aggregations, and are in a condition of acute 
degeneration or actual necrosis, whilst epithelial cells 
involved in the process share the same fate. 

Chronic suppurative inflammation. —In the earlier phases 
of chronic suppurative inflammation the connective tissue 
changes bear no likeness to those of the carcinomatons 
states. Polynuclear leucocytes and hyaline tissue cells are 
alone present, whilst epithelial growth is inhibited. At the 
periphery, however, of an area of chronic suppuration, 
where presumably the intensity of the irritant is not so 
great, and over tbe whole area when the inflammation has 
subsided in intensity and pus formation has ceased, a type of 
chronic proliferative inflammation is developed characterised 
by lymphocytes, plasma cells, fibrillar changes and epi¬ 
thelial hypertrophy on which malignancy is occasionally 
superimposed—e.g., carcinoma developing upon chronically 
inflamed scars and old ulcers. 

luberoulout inflammation. —The specific reaction of the 
connective tissue to the tubercle bacillus is very character¬ 
istic, and does not in the least resemble the inflammatory 
states which precede carcinoma or accompany it. An acute 
tuberculous lesion is formed by proliferation of the hyaline 
fixed tissue cells which play but little part in the carcino¬ 
matons states, whilst the giant cells found in this condition 
are conspicuously absent in carcinoma. Lymphocytes are 
sparsely present at the edge of an early nodule and plasma 
cells are only occasionally seen. In some special forms of 
tuberculous inflammation, however, such as chronic lnpus, 
the hyaline “ endotbellod ” cells are few, lymphocytes are 
increased in number, and plasma cells make their appear¬ 
ance in large quantities, whilst the elastic tissue has previously 
disappeared. Moreover, in these secondary conditions the 
vascularity of the diseased area is increased and epithelial 
overgrowth occurs. It is on such an area that carcinoma 
may subsequently develop. 

Syphilitic inflammation. —The cytological appearances of 
the connective tissue in a primary chancre resemble those 
seen in the carcinomatous states much more closely than is 
the case in an acute tuberculous lesion. Thus from an early 
period plasma cells and lymphocytes are conspicuous objects. 
On the other hand, there is a very much greater degree 
of hyaline fixed tissue cell proliferation. Moreover, the 
intensity of the irritant is such that epithelial proliferation 
is inhibited, and though abnormally long and narrow 
epithelial processes are seen at the margin of the inflamed 
area, yet the picture suggests an invasion of the epithelial 
cells by the connective tissue elements and not vice vend. 
Many polynuclear leucocytes are also present. 

In acute secondary lesions some plasma cells and many 
lymphocytes are seen, but tl ere are also a great number of 
polynuclear leucocytes; whilst all the cells in the inflam¬ 
matory area are tending towards necrosis. In long con¬ 
tinued inflammation of syphilitic origin these appearances 
give place to those that are typified in chronic superficial 
glossitis. 


Summary. —To summarise, then, we see that the connective 
tissue changes associated with established carcinoma are 
identical with those met with in precarcinomatous states. 
And, moreover, we see that these precarcinomatous states can 
be attained by many different routes, starting in inflam¬ 
matory conditions which histologically are at first quite 
distinct from one another and which are initially due to 
entirely different forms of irritant. This fact is of great 
interest, because logically one would expect that each form 
of irritant would lead to its own peculiar form of tissue 
reaction and within limits experimental research supports 
such a view. In short, it is conceivable that the immediate 
agent of the precarcinomatous states may be identical in 
them all, although the initial changes in the tissues were due 
to totally different causes. 

The Structure of the Stroma. 

The elements of the stroma may be divided into two : (1) 
those that were pre-existent and (2) those that are newly 
formed. 

1. Pre-existent elements. —The pre-existent elements consist 
chiefly of hyaline fixed tissue cells, together with their 
fibroglia processes. These cells do not appear to be destroyed 
by the plasma cell and lymphocytal proliferation that is 
taking place at the margin of the primary growth, for they 
may be seen lying unaltered amongst them and occasionally 
exhibiting mitoses. As the epithelial masses advance they 
are pushed aside and compressed and in the older portions of 
the stroma the cellular elements tend to atrophy, the 
fibroglia fibres alone remaining. There is, however, no 
evidence of their actual destruction by the carcinoma cell. In 
the more peripheral parts of the stroma pre-existent elements 
other than the fixed tissue cells occur. Thus, certain elastic 
fibres which have escaped destruction by the plasma cell and 
lymphocytal proliferation may be seen, together with isolated 
muscle fibres or parenchyma cells. All these elements, 
however, atrophy and disappear, whilst the hyaline fixed 
tissue cell is still intact. In advanced tumours of rapid 
growth the stroma in the central areas is entirely acellular 
and appears to be undergoing degenerative changes co- 
incidently with the epithelial cells. 

2. New formed elements.—W here a marked plasma cell 
proliferation has preceded the growth, as at the primary site 
and lymphatic metastases, these cells form part of the 
stroma. Subsequently to their inclusion in it they lose their 
characteristic shape and staining reactions and become 
compressed, elongated, and increasingly hyaline in appear¬ 
ance, whilst in the oldest parts of the stroma they atrophy 
and disappear altogether. A certain number of lymphocytes 
also remain in the stroma to a late period. There is very 
little proliferation, however, of the hyaline fixed tissue cells, 
but occasional mitoses both in them and endothelial cells 
are observed. Besides these new cell elements it has been 
shown that in certain circumstances local deposits of elastin 
take place, and further that much of density of the central 
portions of the stroma is probably due to a new deposit of 
collagen in or around the fibroglia processes of the tissue 
cellB. It would, however, appear that the elements of new 
formation are usually more than compensated for by the 
expulsion of all mobile cells from the tumour area and tbe 
destruction and absorption of collagen, elastin, and parenchy¬ 
matous elements which are going on at the margin of the 
growth, so that in most cases the bulk of the stroma does not 
equal that of the tissues which originally occupied the area 
ot tbe growth. 

On the Nature and Significance of the Connective 
Tissue Changes in Relation to Carcinoma. 

Finally, it is necessary to pass to a general consideration 
of the nature and significance of the connective tissue 
changes in relation to carcinoma in the light of the results of 
this investigation. 

It has already been shown that the carcinoma cell does 
not act as a speciflo irritant, and further there is reason to 
believe that it does not act as a tissue excitant at all per se. 
For, as has been demonstrated, in advanced extensions of a 
primary growth the tumour cells penetrate beyond the area 
of the tissue cell proliferation and lie between the tissue 
elements without exciting in them any reaction whatsoever. 
This passivity is still more marked in the tissues surrounding 
permeated lymphatics, whilst in metastases the invaded con¬ 
nective tissue is equally inactive. The difference that 
obtains in invaded lymphatic glands is apparent only since 
the tissue changes seen in them occur before the carcinoma 
cells reach them. 

The suggestion that the carcinoma cell may only act as 




Tot Lancet,] SIR W. J. SINCLAIR: ANALGESIA r. ANESTHESIA IN OBSTETRICS, ETC, [Mat 30,1908. 1541 


an irritant to certain tissues and not to others is negatived 
by the contrasting appearances afforded by a primary 
carcinoma oE the left breast and one of its metastases in 
the right. If the carcinoma cell does not act as a tissne 
irritant, to what, then, is the tissue cell proliferation 
characterising the primary growth due ! In endeavouring to 
answer this question it must first be noted that in all the 
specimens examined an identical type of inflammation had 
preceded the onset of malignancy and that where the carci¬ 
nomatous ingrowth is as yet only foreshadowed a condition 
of the snbepithelial tissues cytologically identical with that 
surrounding the fully developed tumour is already present. 
Farther, there is the fact that clinically carcinoma is 
initiated in the earlier and more cellular phases of the 
precarcinomatous states. Thus there is both pathological 
and clinical evidence that the tissue cell proliferation 
accompanying a primary carcinoma is initiated before the 
onset of malignancy—a suggestion supported by the occur¬ 
rence of new lymph nodes surrounded by plasma cells in 
the precarcinomatous state and the precarcinomatous affec¬ 
tion of lymphatic glands. The fact that the precarcino¬ 
matous Btate may be led up to through a variety of forms of 
inflammation has already been noted and it has been sug¬ 
gested that the immediate agent of this state may be the 
same in all cases. 

Turning now to the question whether an altered state of 
the snbepithelial tissue bears a relation to the determination 
of carcinomatous invasion, it appears certain that ingrowth 
of epithelium is closely associated with changes in the 
tissues underlying it, and, moreover, there is strong evidence 
that this ingrowth is subsequent to the tissue change. For 
it has been shown that in the case of the cervix uteri a 
system of connective tissue papillae and interpapillar epithe¬ 
lial processes is developed in a situation where these struc¬ 
tures do not normally exist and that epithelial downgrowths 
are initiated on local areas of plasma cell proliferation and 
loss of elastic tissue. And farther, it has been demonstrated 
that when the snbepithelial tissue cell proliferation first takes 
place the epithelium is actually thinner than normal and that 
its hypertrophy only develops after the snbepithelial changes 
are established. 

That which is so clearly seen in the case of the cervix is 
also true of the other situations that have been studied— 
namely, that the hypercellnlarity of the subepithelial tissue 
precedes the multiplication of the epithelial cells. Thus the 
inflammatory conditions of the vulva, the tongue, and the 
skin, which in time lead up to the production of the pre¬ 
carcinomatous state in these situations, are at first associated 
with thinning or actual destruction of the epithelium, and 
it is only when the character of subepithelial tissue is 
en tirely altered that the deep interpapillar processes which 
characterise the epithelial hypertrophy appear. 

On the Value of the Tissue Changes in Relation to 
Primary Carcinoma. 

It follows that the tissue cell proliferation accompanying 
a primary carcinoma cannot be regarded as protective, and 
this opinion is further supported by the following argu¬ 
ments : 1. There is no evidence of any destruction of the 
active carcinoma cell by the tissue cells comparable with 
those seen in areas of bone necrosis or experimental tissue 
implantations. 2. The infiltrative character of the primary 
tumour is in marked contrast to the circumscription that 
obtains in permeated lymphatics and to a lesser extent in 
metastatic nodules (excepting those in lymphatic glands), in 
both of which latter conditions no tissue cell proliferation 
occurs. 3. Lymphatic glands, which alone of metastatic 
sites exhibit a precarcinomatous tissue cell proliferation, 
are earliest and most constantly affected. 4. The tissue 
cell proliferation results in a rarefaction of the connective 
tissue in front of the advancing carcinoma cells, in the 
course of which mechanically resistant structures such as 
fibrous tissue and elastic fibres become softened and 
destroyed. 

On the other hand, whilst there is no evidence of active 
destruction of the carcinoma cells by the proliferating 
tissue cells, neither are there indications of any active 
destruction of the inflammatory tissue cells by the carcinoma 
cells. It is true that in the older parts of the growth, areas 
in which the stroma is degenerating are often seen, but in 
such areas a coincident degeneration of the epithelial cellB is 
also present. Vigour of carcinoma cells accompanies vigour 
of tissue cells, senescence of carcinoma cells equally accom¬ 
panies senescence of the stroma. 


Conclusions. 

1. The onset of the ordinary forms of carcinoma is 
always preceded by a condition characterised by epithelial 
hypertrophy and certain constant changes in the sub¬ 
epithelial tissue. 2. This precarcinomatous state may be 
attained through various inflammatory processes, at first 
quite distinct from one another, but culminating in the same 
histological picture. 3. The tissue cell proliferation 
occurring around a primary carcinoma is a part of the pre¬ 
carcinomatous process and materially assists the progress of 
the growth. 4. There is no histological evidence of a pro¬ 
tective reaction on the part of the tissues to the carcinoma 
cell. 5. Though changes in the adjoining connective tissue 
bear some very close relation to the cause of epithelial 
ingrowth, yet malignancy having been established the further 
spread of the tumour is independent of such assistance. 

My pleasant duty now remains to express my grateful 
thanks to Mr. Walter Emden, to whom I am indebted for the 
scholarship I hold ; to Dr. Walter S. Lazarus-Barlow, the 
director of the Middlesex Hospital Cancer Investigation De¬ 
partment, for help, encouragement, and valuable criticism; 
to my colleagues in the laboratories for much assistance ; and 
to Dr. N. H. Alcock, of 8t. Mary’s Hospital, for the beautiful 
colour photo-micrographs he has made for me. 


ANALGESIA v. ANAESTHESIA IN 
OBSTETRICS AND GYNAECOLOGY . 1 

By Sir WILLIAM J. SINCLAIR, M.D.Aberd., 

PBOFESSOR OF OBSTETRICS AND QYN.ECOLOGY, VICTORIA CNIVEBSITY, 
MAR CHESTER. 


The prevention or relief of pain has been one of the chief 
aims of medicine and surgery through all the generations of 
men. Human nature shrinks instinctively from physical 
suffering and the trained professional instinct endeavours to 
come to the rescue. Hence the evolution of professional 
invention and skill devoted to the relief of suffering, and 
nothing has stimulated the intellectual faculties of the 
medical profession towards this end more than the contem¬ 
plation of the physical sufferings of women. It will not do 
to load the practical remarks which it is my chief object to 
make with general considerations of pain and its relief, so I 
must come at once to close quarters with the practical con¬ 
siderations, and formally set aside the largest and the most 
important portion of the subject of physical suffering and 
its medical relief—inflicted pain to the surgical degree. 

It is only within comparatively recent timeB that a clear 
distinction has been drawn between surgical pain and 
obstetric pain. The first we associate with the worst ills and 
even the tragedies of human life ; the other is largely physio¬ 
logical pain. Obstetric pain is strictly temporary and when 
it reaches its termination by a physiological process “she 
remembereth no more the anguish.” Hence probably it arises 
that until the development of the humaner sentiments and 
freer thought among the nations of Europe we observe a 
certain callousness in regard to the treatment of the suffer¬ 
ings of childbed. Was it not, after all, the fruits of the 
doom pronounced in Eden 1 This indifference is also partly 
explained perhaps by the attendance almost universally by 
midwives, because the accoucheuse instead of contemplat¬ 
ing sympathetically the sufferings of her patient would 
be eager to boast of the agonies she herself had 
heroically endured in her time! Associated with physio¬ 
logical suffering perhaps more than with the severer forms 
we must always also remember certain psychic conditions, 
including the fear of death, urgent often in inverse ratio 
to its imminence, but the treatment of which nowadays 
must form some portion of the function of the obstetric phy¬ 
sician. Before women became so highly civilised and sensitive 
the obstetric form of suffering received very little attention. 
The treatment of the surgical form at its worst, as Been in 
the cockpit of a battleship, illustrated the poor resources of 
surgical science for generations. Sedation was produced by 
alcohol and by loss of blood, and many sufferers must have 
consciously preferred death by alcoholic poisoning to the end 
that would ultimately come through exhaustion by pain like 
release to the crucified. Sedation by alcohol, then, was the 
typical method by which suffering either corporeal or mental 
was assuaged. It was only comparatively late in Europe at 
least that vegetable substances with sedative action came into 

I A paper read at a meeting of tlie North of Englanl Obstetrical 
and Gynecological Society, April, 1908. 




1542 The Lancet,] SIR W. J. SINCLAIR: ANALGESIA v. ANESTHESIA IN OBSTETRICS, ETC. [Mat 30,1908. 


more or lees general use. As far as obstetric pain was con¬ 
cerned sedatives do not appear to have been generally 
employed by members of the medical profession until after 
the middle of the eighteenth century, and that only in 
exceptionally severe cases. All the ordinary cases were in 
those days managed by women whose practice was influenced 
by mere superstitious observances on a foundation of brutish 
ignorance. 

For the work of the man-midwife, if you take for example 
the practice of Smellie, when he was called in to a difficult 
or painful case, you find that his method appears to have 
keen partly strong assurance that his skill could bring relief, 
partly the external application of warmth, and partly sub¬ 
stituted pain, that is to say, the production of genuine dis¬ 
tress in the stomach and bowels by highly spiced and pungent 
draughts or “cordials” in place of the suffering arising in 
the uterus owing to abnormal pains resulting from some 
pathological condition. Amongst the few men of mark as 
obstetricians of the eighteenth century who employed 
genuine sedatives for the relief of puerperal pain we shall 
find Denman perhaps the most prominent, independent, and 
humane. From Smellie to the Introduction of anaesthesia by 
gas or vapour we reckon nearly three-quarters of a century. 
That was the era of patience and cleanliness in English 
obstetric practice. The results under normal conditions were 
then about the best that the world had ever seen before or 
has ever seen since. This description also applies to the 
work of Boi-r of Vienna, who had adopted English methods 
after his famous journey through Western Europe in the 
years just before the French Revolution. In those days there 
was little or no advance in the administration of sedatives in 
obstetric practice over the methods of Smellie and his 
contemporaries, and few showed in their practice the 
enlightenment and humanity of Denman. In abnormal 
cases—as, e.g., in obstructed labour—the prolonged agony 
of the patient must have been something terrible to 
contemplate. 

Towards the middle of the nineteenth century we arrive at 
the introduction of chloroform, ether, laughing-gas, and 
other chemical anesthetics in the gaseous or vaporous 
form. The first impressions of chloroform in Edinburgh, as 
described in contemporary writings, prove it to have been 
received as a perfect anesthetic. I can only refer to, 
though I cannot take time to quote, the curious account of 
von Arneth, the friend and former colleague of Semmelweis, 
who was a visitor in Edinburgh early in 1651. 8o harmless and 
interesting the administration of chloroform appears to have 
been considered that one takes the impression it was enjoyed 
as a sort of parlour game among medical and scientific circles 
of modern Athens at that time i As in the history of every 
other anaesthetic or potent drug, later experience brought a 
certain chastened opinion of its advantages and disadvant¬ 
ages. Chloroform as administered in obstetric practice, which 
was the prevailing use of it at first on account of Professor 
Simpson’s influence, brought disappointments. Its short¬ 
comings were soon fairly demonstrated, especially by 
Simpson’s rivals, to be very much what the experience of half 
a century has taught us all to accept as the truth. The 
administration of chloroform had certain unfavourable effects 
upon the pains of labour ; when long continued it prevented 
firm contraction, and it produced post-partum haemorrhage, 
ending in bsBmostasis by thrombosis instead of by contrac¬ 
tion, and consequent puerperal fever in the form of metro¬ 
phlebitis. Although since then it has been abundantly 
proved that ether is in many ways a less harmful an see the tic 
than chloroform in obstetric practice British conceit bad no 
expression except the language of contempt for the opinion 
of American obstetricians who had almost universally adopted 
ether as the obstetric amesthetic. 

It will be of interest to review some of the most important 
attempts made in the course of the last half century to find 
substitutes for the vaporous or gaseous Anaesthetics, whose 
drawbacks and dangers were generally recognised but seldom 
too frankly described. Substitutes were sought for: eloquent 
witness to want of satisfaction. 

1. Morphia , <(•<;.—One would think that the most obvious 
of the substitutes as an analgesic was opium in some form or 
other, and yet if we look through the professional writings 
of the last 30 years there are fewer contributions on the use 
of morphia in obstetrics and gynaecology than on any other 
means of preventing or relieving pain ; in fact, from Finard’s 
contribution in 1878 to that of Wasenins there is next to 
nothing to be found worth quoting with regard to the use 
of morphia pure and simple. .The report of Wasenius 


was published this year. 3 It is entitled "Experimental 
Investigations on the Subject of Uterine Contraction during 
Labour as well as on the Influence of Ether and Morphia on 
Labour Fains.” We have heard for many years now of the 
therapeutic use of morphia in eclampsia, and we are 
unanimous on the advantages derived from the administra¬ 
tion of full doses of morphia to eclamptic patients, and yet 
most of us can remember well the confidence with which 
midwifery teachers and bookmakers denounced such treat¬ 
ment as homicidal. Evidently an ignorant prejudice against 
opium has existed since the eighteenth century or before. 
The chief conclusion of Dr. Wasenius, whose work was 
done in the Obstetric Department of the University of 
Helsingfors under the supervision of Professor Heinricius, and 
is admirable in its patient conscientiousness and scientific 
exactitude, amounts to this : that a dose of one quarter 
of a grain of morphia administered hypodermically towards 
the end of the stage of dilatation or during the process of 
expulsion produces next to no effect on the regular process 
of labour; it does not affect the frequency, the duration, or 
the force of the labour pains. The analgesic influence of 
the morphia is good; within six minutes after the hypo¬ 
dermic injection the sensitiveness during a pain begins to be 
dulled or diminished. “ The parturient woman has snatches 
of sleep between the pains and it is only about four hours 
after the administration of the sedative that she begins to 
complain again at the onset of a pain.” 

2. Spinal ananthetia. —The sedation by Injection of cocaine 
into the vertebral canal was a great step in advance in pro¬ 
ducing sufficient effect to permit of painful and fairly 
prolonged operations in the abdomen and pelvis when it 
seemed desirable to avoid general anesthesia, but, like all 
analogous processes requiring manipulative skill and sound 
judgment, it was at first subjected to gross abuse, and in the 
hands of many experimenters became a source of positive 
danger to the patients. Referring as before to one typical 
article on the subject, I would select a contribution that is 
easily accessible to all—viz , that of Dr. Friedrich Brunner 
published in the Monatuohrift fur Geburtskulfe und Gyniiko- 
logie for November of last year (Band XXVI., Heft 5). 
It is a report from Professor Amsnn’s Klinik at Munich. 
The contribution is entitled, “ Ober die Erfolge der 
Lumbalaniisthesie bel gyniikologisoher Operation.” After 
describing the usual sensations produced by the injec¬ 
tion Brunner is frank enough to mention a few of the 
unfavourable symptoms which the medical practitioner 
should constantly bear in mind when contemplating the 
adoption of spinal anaesthesia in any given case. Among 
these he enumerates a sense of anxiety, a feeling of suffoca¬ 
tion, mental confusion, outbreaks of perspiration, trembling 
of the limbs, cramps, nausea, and vomiting. Among the 
after-effects he mentions headache, backache, vomiting, 
sleeplessness, loss of appetite, and sense of weakness. In a 
considerable proportion of cases a high temperature has 
been observed and some fatal cases have been reported. 
From the first publication by Bier in 1899 calling 
attention to lumbar anaesthesia, after a certain vogue 
it rapidly went down in favour, but following the intro¬ 
duction of certain improvements and the gradual growth of 
information as to the nature of the cases suitable for the 
method, it has revived to a large extent. Cocaine solution 
was found to be too poisonous, but with the substitution 
of eucaine, tropacocaine, Btovaine, and especially of novo- 
caine, mixed with adrenalin, suprarenin, or similar substance, 
great advances have been made in lumbar anaesthesia in its 
efficiency and safety. Still, so recently as January of last 
year, we have Dr. Anselm Falkner reporting from Chrobak's 
Klinik in Vienna, cases illustrating all the most unpleasant 
symptoms produced by the most improved menthods of 
dluctenmarktanatthetie.* It has been found that the effects 
of spinal anaesthesia on the process of normal labour are 
simply disastrous. In obstetrics it finds its best application 
in the severest operations such as Caesarean section. It may, 
however, serve a useful purpose in many painful gyneco¬ 
logical operations. 

One of the most strenuous advocates of lumbar amestheBia 
is Professor von Valenta of Laibach who contributes to the 
Oyndkologisohe Ilundichau for January, 1908, an article 
entitled “150 Gynaekologische Fiille operirt unter Lumbal- 
aciisthesie mit Tropakokain.” He speaks in terms of almost 
extravagant praise of the advantages of the new process and- 


a Arcbiv fur GynUkologie, Band lxxxiv.. Heft 3. 
* Zentralblatt fiir GynUkologie, No. 3,1907. 
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he proves bis confidence by giving a detailed list of 150 
gynaecological operations in which he employed it with entire 
satisfaction. Those operations include 37 abdominal and 13 
vaginal sections, 46 plastic operations on the vagina and 
perinenm, and all the varieties of minor operation. The 
anaesthesia was complete in 127 cases and some pain was 
complained of in 17. There were some nnpleasant by-effects 
in a considerable proportion of the cases, bat von Valenta is 
somewhat retieent In his aocoont of these. The operations 
appear to hare been performed entirely in the public pro¬ 
vincial hospital. Considering the technical difficulties and 
the by-effects of the drag so administered, it is safe to predict 
that there is no fntnre for lnrnbar anaesthesia in the private 
surgical and obstetric work of the medical practitioner in 
this country or in any other. 

3. Morphium-toopolamin ».—Since the first introduction of 
this method of analgesia daring parturition by Schneiderlin in 
1900 a vast number of experiments have been tried in many 
German lying-in hospitals. At first, as usual, the reports were 
altogether favourable. The action of the combination during 
labour was simply perfect. It produced no shadow of an 
injury or drawback to mother or child. The method had all 
the advantages without any of the drawbacks of all the other 
tentatives at the production of obstetric analgesia. It was only 
so recently as 1900 that the Morphium-Skopolaminnarkoie 
was first introduced, and in six years, after all the 
eulogies to which I have referred, it may now be said 
to have received its final condemnation as too danger¬ 
ous both for mother and child, and unsatisfactory in 
most other respects. The most favourable and uncritical 
report has been that of Gauss, founded on a thousand cases 
observed in the Obstetric Klinik of Freiburg. His words are 
“ a narootic absolutely devoid of danger for mother and 
child.” Any disturbances In the process of labour that may 
have been observed are to be attributed to too high doses 
of morphia. One wonders how Gauss got to know this 
important fact considering that the drugs were always given 
in combination. In his final publication, in spite of certain 
phenomena which he had observed, especially asphyxia in 
a large percentage of the newly born, he still asserts 
“ Horphium-scopolamine is a hitherto unattained method 
by which in the cause of humanity the suffering of the 
woman in labour is reduced to its smallest possible degree.” 

In other report* of observations which began to appear 
serious differences of opinion soon became obvious. Among 
these a contribution by Karl Yoight of Jena in the Monats- 
schrift , Band xxii., Heft 6 (December, 1905), gives a full 
bibliography. The last of these reports which I have seen 
is that of Gminder, founded on 100 cases observed in the 
Frauenklinik of the University of Erlangen. 1 Of the 100 
cases in only 58 was the action of the drugs considered 
satisfactory. In 27 cases the process of labour was in¬ 
terfered with to an important extent. In four cases 
complications appeared, affecting the mother, and post- 
partum hsemorrhage resulted in five cases owing to atony 
of the uterus. Entirely owing to the narcotic 11 children 
showed severe, and 12 children slight, signs of asphyxia. 
Gminder concludes that morphium-scopolamine narcosis is 
dangerous for the child, and he also answers the question, 
“Is it dangerous for the mother?"in the affirmative. He 
concludes by warning the medical practitioner against the 
use of morphium-scopolamine in private practice. 

But the morphium-scopolamine narcosis—Diimmerscblaf— 
in obstetrics had received its death-blow more than a 
year before. It was discussed at a meeting of the 
Obstetrical and Gynaecological Society of Berlin in July, 
1906, and condemned by all the members who had had any 
experience of it. The subject was introduced for discussion 
by a contribution from Hocheisen entitled “ t' ber Geburten 
nnter Skopolamin-morphium.” Hocheisen considered that 
the danger of scopolamine and the unreliability of its 
action must prevent its introduction as an analgesic in 
normal labour. In spite of the reduotion of the dose to a 
minimum many deaths have been reported (zahlreiche 
TodesfiiUe). In Bumm’s Klinik observations had been made 
in exact conformity with the method of Gauss at Freiburg, 
and they had experienced some unpleasant by-effects of the 
drugs. Subjective by-effects were observed in 70 per cent, 
of the cases. In 50 per cent, the duration of labour was 
prolonged to an important degree. In the third stage of 
labour the separation of the placenta was delayed and there 
was a tendency to haemorrhage, and Hocheisen had taken 
the impression that involution in the puerperium was 
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hindered. Of the children, 18 per oent. were bom in a 
poisoned condition and 15 per cent, were asphyxiated in 
consequence of the prolongation of labour. Scopolamine is 
in no way suitable for private practice, especially inasmuch 
as the practitioner after he has begun the administration of 
morphium-scopolamine must in no circumstances leave the 
patient for at least two hours after the expulsion of the 
placenta, and the new-born with symptoms of poisoning 
must receive attention for the same length of time at least. 

Von Bardeleben, as Professor Bumm's assistant, had at the 
suggestion of his chief made some observations on the effects 
of the morphium-scopolamine processes. His first impressions 
were favourable apart from the unpleasant by-effects which 
were seldom absent. These were thirst, dryness of the 
throat, and often nausea and vomitiDg. The first disadvan¬ 
tage which he noted was the uncertainty of action of the 
narcotics; then there was an unfavourable effect upon the 
action of the uterus and abdominal muscles. The intervals 
between the paiDs were prolonged to a marked degree ; the 
individual contractions lost their intensity and had no clear 
acme. The influence of the pains and the abdominal pressure 
led to a distinct prolongation of the process of labour which 
had been normal before the injection of the scopolamine, so 
that labour had to be finished by operation in six of the 
cases. Von Bardeleben also agreed with the observations of 
the others regarding the asphyxiation of a remarkably large 
proportion of the new born. Two at least out of 60 children 
lost their lives through the action of the drug. In three of 
the patients there was marked atony of the uterus. Von 
Bardeleben considers the skopolamin-Diimmerschlaf as not a 
subject concerning which there need be any discussion as to 
the best method of administration ; it would be better to 
give it up altogether as a process which places both 
mother and child in danger either directly or indirectly. 
Gauss, who was present for the occasion, attributed 
Hocheisen's mishaps to a “ false technique.” He admitted 
that at first at Freiburg about 20 per cent, of the children 
were born apnceic, but with more experience they had 
greatly reduced this proportion. Professor Bumm said that 
when he first read about Gauss's excellent method he 
reproached himself that he had not learned about it sooner 
in order to give his patients the advantage of It. He then 
had come to the conclusion that nothing had been lost by 
the delay. The method of the administration of the 
narcotics, which they had carried out at the Charitfi, was 
exactly that which Gauss had prescribed, and they began 
with very small doses. The defect lay not with them but 
with the action of the combined narcotics. “ I maintain,” 
said he, “ that the administration of such a dangerous poison 
as scopolamine is not desirable, and I believe the method 
cannot be recommended to the general practitioner who 
would have to sit for hours at the bedside of his patient, 
The serious nature of the poisoning and its effect in delay¬ 
ing labour with all its consequences would render this 
necessary.” 

4. Morphia alcohol-cocaine .—The combination of sedatives 
to which I wish specially to call your attention is one 
of which I have had considerable experience extending over 
several years, and I can consequently speak of it with some 
confidence. Of the use of morphia and alcohol in modifying 
the suffering from labour pains I will confess that I have had 
very little experience, and I bring forward the subject now 
in the hope that some members who have the opportunity in 
lying-in hospitals to make careful observations, either per¬ 
sonally or by deputy, will give the subject some attention. 
I am not without hope that some of the residents in our 
lying-in hospitals and workhouses will be found to make 
observations with the same exactitude and patience as those 
reported to us from the continent of Europe on the effects of 
alcohol alone and of the morphia-scopolamine combination. 
I know of no better model of such observation than that of 
Dr. Wasenius of Helsingfors. 

About the advantages of the morphia-alcohol-cocaine 
analgesia in the smaller painful operations of the puerperium, 
and in aome of the minor gynaecological operations and 
manipulations, I can speak with entire confidence. When I 
called the attention of one of the obstetrical and gynaeco¬ 
logical societies of London to the subject some years ago, one 
of the members asked me if I was not afraid of making my 
patients morphinomaniacs! It appeared to me that there 
was an absence of the sense of due proportion implied in the 
question. It is hardly arguable ; one might as well have 
seriously discussed with some of the junior members who, on 
the same occasion, thought it not indecent to indulge in 
small impertinences about “whisky,” the danger of making 
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oar patients drunkards if we prescribed, as most of us do on 
occasion, some modicum of alcohol for purely therapeutic 
purposes. But frivolous objections meet us at every point if 
our proposals are not worn out with conventionality. It is 
considerably over a century since Denman recommended 
'small doses of the tinctura opii for the relief of extremely 
violent after-pains, adding “though much clamour hath 
been raised against the use of this medicine for women in 
childbed.” Disregarding frivolous objections, then, let us 
consider the points in favour of this method of analgesia under 
consideration and any genuine drawbacks that a frank and 
honest consideration of the subject may bring into notice. 

In favour of the method when judiciously applied, it can 
be fairly claimed that the psychic influence is favourable. 
The patient is in pain or she knows she is going to suffer 
pain by some proceedings which are to her an “operation,” 
and she is in fear and suspense; but by the time she is duly 
prepared for the manipulations her terror has vanished and 
she has become altogether or almost apathetic. On the 
physical side the method has some special advantages in 
circumstances when general an®3thesia is contra-indicated, 
as, for example, in severe lung and heart diseases, in 
case of goitre, or when, owing to septic conditions, the 
pulse is very rapid or running and the respiration is of 
the ominous quality corresponding to the action of the 
heart. In the second place, the analgesic effects can bo 
made without danger sufficiently intense for the object in 
view by a slight modification in the relative amount of the 
dose of morphia or alcohol, according to the known habits 
of the patient or according to the temperament which is 
often associated with racial qualities. This possibility of 
greatly modifying or increasing the ingredients without 
danger is one of the chief merits of the method. The use 
of cocaine, which I take as the type of the class of drug, 
the local anaesthetic, is not constant; in fact, it is often un¬ 
necessary or superfluous. The typical case for its use is in 
treatment requiring the production of some small wound, 
or the presence of painful laceration or fissure which requires 
to be thoroughly cleansed and disinfected as the first 6tep in 
the treatment. The typioal case of painful laceration is that 
of the perineum which has become septic or pseudo-diph¬ 
theritic and inflamed. 

The objections to the administration of alcohol are very 
much on the same level as the fear of morphinomania. It 
is only in the United Kingdom and among that small fraction 
of the medical profession which is henpecked in the United 
States that we find objections to alcohol as a therapeutic 
agent carried to irrational extremes. Throughout the 
continent of Europe, where scientific obstetrics and gynae¬ 
cology have reached their highest developments, and where 
alcohol is not so generally abused by the population as in 
this country, we find the administration of the alcoholic 
beverage as a therapeutic agent universally employed, and 
in no class of grave disease do we find alcohol employed 
with such confidence and apparently with such beneficial 
results as in the treatment of puerperal sepsis. Then, 
after all, the administration of a sufficient dose of alcohol 
without offence to our patients In this country is 
merely a small question of detail. The alcohol can be 
introduced into the patient’s bedroom in the ordinary six or 
eight ounce bottle frem the chemist as a medicine made up 
according to a prescription so disguised that no one could 
recognise the nature of the drug. But my belief is that the 
objection to alcohol at medioine on the part of our patients 
is vastly exaggerated by some extremists, lay and pro¬ 
fessional. During the many years I was in general practice 
I met with only one fanatic teetotaler who declared that he 
would rather allow his wife to die than that a drop of 
whisky or brandy should cross her lips. He was not a 
consistent fanatic, because when he became somewhat 
grievously ill himself he swallowed the poison with avidity. 

But it may be asked with reason, Is the alcohol a neces¬ 
sary ingredient in the analgesic ? I can only say in reply 
that I have tried the morphia alone and with other sedatives 
and I believe the combination of morphia and alcohol to be 
the best yet discovered. 

Let us now, and just for a moment, consider the method of 
employing our analgesia in preparing the patient for opera¬ 
tive treatment. I have had very considerable experience of it 
in the necessarily cautious, one might say tenderly solicitous, 
dilatation of uterine stenosis in dysmenorrheeic sterile wives 
who are so often subjected to the disastrous outrage of rapid 
mechanical dilatation and laceration under general anaes¬ 
thesia, but the typical case which I would prefer to take in 


illustration is that of curettage in puerperal sepsis. Here 
arises the question of anaesthesia ; chloroform or ether should 
be administered only in exceptional cases. Weakening of 
the heart’s action must be avoided, especially when the pulse 
is very rapid or perhaps almost running, and the respiration 
is already becoming ominously shallow and rapid. The 
anaesthetic may then just turn the scales against the patient. 
Then it Bhould also be remembered that many patients 
dread general anaesthesia more than the operation. The 
following method will be found sufficient for curettage. 
About three-quarters of an hour before the time fixed for the 
operation the patient gets a full dose of morphia hypo¬ 
dermically—a quarter of a grain, more or less, according to 
her bulk. Half an hour or 20 minutes before the time 
appointed for operation she receives a soothing draught con¬ 
sisting of about two or three fluid ounces of whisky or 
brandy disguised and diluted. If she is accustomed to alco¬ 
holic beverages, as most of our hospital patients are, she 
must get more. My favourite disguise is liquid extract of 
liquorice. By the appointed time, when everything is 
ready, the most timid patient has become apathetic. With 
all appliances placed within reach the operation can now be 
performed with the help of the midwife or nurse. 

The patient is placed on a suitable table in the proper 
position. If there is laceration of the perineum it is well, 
as a preliminary, to mop the surface which has to be 
cleansed with a solution of cocaine, eucaine, or novocaine. 
The parts are exposed and then thoroughly swabbed and 
cleansed with pledgets of absorbent cotton-wool soaked in 
sublimate solution about 1 in 2000. The “sharp” curette 
now comes into play. The uterus is seized with a suitable 
volsella on the anterior surface of the cervix, well away from 
the os, and carefully brought down ; that the tissues are 
friable must be constantly kept in mind. The blade of the 
curette hardly ever meets with any resistance at the internal 
os and it is passed on to the fundus. The manipulations now 
proceed deliberately in all their details. The final step is to 
pack the uterus and vagina with gauze soaked in sublimate 
solution. After the operation is complete the patient, who 
hardly ever makes a murmur, is now put back to bed, and as 
a rule she promptly goes to sleep. Before she is permitted 
to sleep it is a good plan to give a full dose of ergotin, 
either hypodermically or as a draught; and it is useful 
in most cases to give a copious injection of saline solution 
by the bowel. This is also the best time for the injection 
of polyvalent serum—all manipulations which now cause no 
discomfort. 

A former generation of physicians believed in opium as a 
specific or “Bheetanchor” in puerperal fever. But there were 
many sheet-anchors long before their time. Generations of 
men believed that if you could only salivate the puerperal 
fever patient she would recover and they administered 
enormous doses of calomel. Then more recently the use of 
large doses of alcohol, associated with the name of Max Range, 
were believed by many eminent obstetricians to be a sort of 
specific. Now, it will be seen in the treatment supplementary 
to curettage here recommended we have the advantage of 
three of the sheet-anchors. If some of the slighter sym¬ 
ptoms of mercurial poisoning occur they can be watched with 
"entire satisfaction” as favouring the prognosis, and the 
mercurial depression is relieved by the alcohol. 

A great advantage of the method consists in this : that the 
patient can now rest—there is no constant stirring up for 
manipulations as required by some methods of treatment, 
and she can take nourishment from the first. Few patients 
are nauseated by the morphia when in combination with 
alcohol. By this method of analgesia I have been able to 
do many small operations on the pelvic organs, including the 
opening of Douglas’s pouch and drainage in pelvic peritonitis. 
Dr. A. K. Gordon tells me that at Monsall Hospital he has 
repeatedly used it for abdominal section and suture of the 
ruptured intestine in enteric fever. This is by far the 
boldest of the applications of the morphia-alcohol-cocaine 
method of analgesia of which I have heard, and it opens up 
a vista of extensive and beneficent application of it in the 
future. In regard to the more painful operations one point 
is worthy of mention. Dr. Alexander Wilson assures me 
that when it has been necessary to supplement the influence 
of the morphia and alcohol by a general anaesthetic the 
amount of chloroform required is remarkably small. 

In bringing this subject before you I do not harbour the 
illusion that I have evolved an epoch-making method of 
treatment, but my experience has brought with it the con¬ 
viction that the employment of morphia and alcohol sedation 
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in properly selected and suitable cases may be made to 
prevent much mental and physical suffeiiug among a con¬ 
siderable contingent of our obstetrical and gynaecological 
patients. 

Manchester. 


HEMIATROPHIA FACIALIS PROGRESSIVA, 
OR FACIAL HEMIATROPHY. 

(PROSOPODISMORPHCEA : APLASIE LAMINEUSB PRO¬ 
GRESSIVE.) 

By J. RUTTER WILLIAMSON, M.D. Edin., 

SURGEON TO THE ROBERT BARBOUR MEMORIAL HOSPITAL, BHANDARA, 
CENTRAL PROVINCES, INDIA. 


Facial hemiatrophy is a disease so comparatively rare 
that the following marked instance of it is perhaps worthy 
of record, especially as it presents certain points of differ¬ 
ence from those hitherto recorded. I would like to express 
my indebtedness to Rao Sahib Dajee Ram of Nagpur for 
very kindly getting the youth, who was his patient, to travel 
a distance of over 1000 miles in order that a fuller examina¬ 
tion of the case might be made. And I am under very great 
obligations to Mr. E. H. Hamilton, D.D.S.,of Poona, for the 
interest taken in the case and for the skill and patience dis¬ 
played in securing excellent casts of the patient’s face and 
jaws. Dr. Barbara M. Cunningham, of the Lady Dufferin 
Hospital, Nagpur, also favoured me on another occasion by 
taking a cast of his teeth. The patient’s medical attendant, 
Rao Sahib Dajee Ram, tells me he believes that this is the 
third case which he has seen in his practice, one being as far 
back as 1878 and the other in 1894. 

The patient, a Hindu, aged 17 years, was first seen 
by me in March, 1907. Ten months previously he 
had Buffered from fever, accompanied by severe head¬ 
ache, which was worse on the left side. The fever con- 
tinned off and on for several months and was believed to 
be malarial, though I understand that no blood examination 
was made to confirm the diagnosis, and that it presented 
some of the characteristics of an influenza attack. After 
four months the youth's friends noticed that his left cheek 
had become thin and a considerable depression above and 
below the left malar bone was observable. The eyebrow 
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next participated in the process and when seen in March, 
1907, there was distinct left sided atrophy of the whole face! 
In July of the same year this had become still more marked. 
Contrary to the majority of cases recorded, which so far as 
I can ascertain number about 100 in all, the skin was not 
hide-bound nor parchment-like in texture, nor was its 
colour changed, nor did the eyebrow hairs fall out or lose 
their pigmentation; and sweating, which is usually 
diminished on the atrophied side, was in this case notably 


greater than on the unaffected side of the head. The bones 
had shared in the atrophy which had affected the skin and 
subcutaneous tissue and fat, but had apparently spared 
muscle tissue, as the patient could Bmile, show his teeth, 
frown, and masticate quite normally. Photographs of the 
casts and of his face bring out very well the bone atrophy of 
the left side and this was confirmed by careful measurements. 
In the illustration it will be noticed that the thinning of the 
tissues on the left side produces the impression that the 
healthy side is encroaching beyond the middle line of the 
forehead, nose, and chin. The loss of fat and subcutaneous 
tissue around the orbit gives the left eye a somewhat staring 
appearance. 

The excellent casts made by Dr. Hamilton have been 
presented to the Museum of the Royal College of Surgeons of 
England, where they can be seen. The cast of the lower jaw 
appears by careful calliper measurements to show slight 
atrophy of the left alveolus, the hollowing below the 
alveolar margin being a trifle deeper on that side. The 
teeth themselves, as might be expected in a case occurring 
at an age when they would be fully formed, are unaffected, 
though Dr. Hamilton thought that he discerned some tilting 
of the cusps which might be caused by the alveolar weaken¬ 
ing. The smaller cast of the upper jaw was made to demon¬ 
strate the greater concavity of the haid palate behind the 
incisor teeth of the left side. This can best be appreciated 
by putting the pulp of the middle finger in the hollow first 
on one side and then on the other. It also is evidently owing 
to the atrophy of bone and mucous membrane on that side. 
Id this the patient exemplifies another difference from the 
conditions usually present, for I believe in most, if not all, 
other recorded cases the hard palate was unaffected. 

The nasal cartilages, turbinate bones, and mucous mem¬ 
brane of the left side of the nose have also suffered and the 
diminution in their size has given a curious empty appear¬ 
ance to the left nostril. Whether the left side of the tongue 
was reduced in size or not was difficult to determine. On 
different occasions our impressions varied and if it was 
affected at any rate the atrophy was not well marked. The 
left ear was smaller than the right. As in some other cases, 1 
atrophy was not confined entirely to the head, for the left 
clavicle was three millimetres thinner than the right and the 
hollowing above and below it was somewhat deeper. (There 
was no chest trouble to account for this.) 

The patient’s ability to discern familiar scents appeared 
less acute on the left side and be said that he did not 
recognise sugar when I placed it on the left half of his 
tongue. Whether these sensory impressions were really 
diminished is difficult to be quite sure about, as in persons of 
this class the intellectual appreciation of such differences is 
often very imperfect. As a rule such sensations have been 
unaffected. He complained of frequent neuralgic pains on 
the left side, especially above and below the orbit. In 
Romberg's case there was a history of very severe neuralgia 
which ' was subsequent to an attack of what was called 
“facial erysipelas.’’ As far as I could ascertain there does 
not seem to have been any special skin lesion in this case. 
The patient did not suffer from any unilateral twitching. 
His pupils were normal and equal. There was no opportunity 
to test the electrical response of his muscles, but apparently 
they are usually only modified to the extent of slight 
acceleration in reaction of the atrophied side to the galvanic 
current, owing, doubtless, to a lessened resistance from loss 
of fat and intermuscular tissue. 

A curious feature which, if it had anything to do with the 
disease, is difficult to explain was that on the left Bide the 
soft palate hung much lower than on the right. This is seen 
to some extent in the photographs, though it was much more 
marked when the patient was not straining to hold bis 
mouth open as he is in the pictures. The secretion of tears 
and saliva was unaffected. Cutaneous sensibility was un¬ 
changed. The eye on the affected Bide was normal, though 
according to Goodhart it is not uncommon for the cornea to 
ulcerate and the eye to be destroyed. 

The skin in some cases has presented distinct sclero¬ 
dermatous changes which, as in Robinson’s case, 3 have not 
always been confined to the face but have been seen also 
on the thigh of the same side. In this case the skin seems 
to possess its natural softness and elasticity and the hair on 
the left eyebrow and on the left side of the head presented 


1 P. Dsvidofr, Thesis, Erlangen, 1875; H. Emminghsus, " Ueber 
Halbseltige Gesichtsatrophie, UeutBChes Archiv liir Klinischo 
Medicin, 1873. Band si., S. 96. 

2 American Journal of the Medical Sciences, October, 1878. 
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no differences in colonr or quantity or quality to that of the 
right side. 

This case was like the majority in occurring in a person 
under 20 years of age, though males are less frequently 
attacked than females. There waB nothing gleaned from 
the man's antecedents to suggest any hereditary influence. 

The causation of the malady is still obscure. Of the five 
cases which have come to the post-mortem room there is only 
one, I believe, in which a thoroughly satisfactory examination 
was undertaken. This was the ca«e reported upon by Mendel 
and Virchow of a woman, aged 51 years, who for 26 years 
had suffered from this condition which came on after an 
attack of 11 facial erysipelas.” A proliferating neuritis from 
the origin to the termination of the left fifth cranial nerve 
was found which was most advanced in the second division 
of the nerve. The difference between the right and left 
descending roots of the fifth nerve6 was marked, the left 
having undergone almost complete degeneration. A similar 
change was found in the substantia ferruginea. the nucleus 
of the so-called trophic root of the fifth nerve. 3 According 
to Hutchinson 4 the disease may be due in some cases to an 
arrest of development during the period of growth, the arrest 
being possibly caused by a morphcea of the fifth cranial 
nerve. In this case, however, the skin presented no change 
of a sclerodermatous nature. As in other cases treatment of 
various kinds had proved entirely useless. Obscure though 
its exact causation is there seems no doubt of it being due to 
some nerve change. 

Occurring as it does in an Indian, this case illustrates 
once again the absurdity of the oft-repeated statement that 
among Indians nervous diseases are almost unknown. I 
have myself seen instances in the past 10 years of almost 
every form of nervous disease which may be encountered in 
the out-patient cliniques of any large European hospital for 
inch affections. This instance of a very rare disease adds 
one more to the list of nervous maladies from which Indians 
have suffered. 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY A POS¬ 
TURAL METHOD, 

ENCOURAGING DRAINAGE OP THE LUNG AND INDUCING 
ARTIFICIAL IIYPERjEMIA OF THB APEX. 

By A. T. TUCKER WISE, M.D. Brux., M.R.C.S. Exg., 
L.R.C.P. Lond., Diplome Suisse. 


Except on the score of expediency I could never under¬ 
stand the manceuvre of placing a man on his back to recover 
his breathing, but when as a house surgeon many years ago 
I daily passed an illustrated notice of the Humane Society 
representing the Silvester method of resuscitation in drown¬ 
ing I came to the conclusion that what appeared to the eye 
as rather a suffocating, choking attitude was by consent of 
high authority the proper physiological position for recovery 
of respiration. Later I perceived that asthmatics could 
scarcely endure the dorsal decubitus ; the worst of them sat 
in armchairs, leaning forwards and grasping the arms as a 
point d'appui, preferring that seemingly constrained position 
to that of reclining on the hack propped up with pillows ; 
while all the ordinary and extraordinary muscles of respira¬ 
tion were in action to keep np the supply of tidal air to the 
contracted bronchi. 

Apart from the consciousness of oppression to the respira¬ 
tory movements in the dorsal decubitus when the free entry 
of air into the lnngs is limited or Impeded, as in asthma and 
bronchitis, pneumonia, pleurisy, and pulmonary failure 
generally, there is no question that gravitation of blood 
takes place in the dependent parts of the lungs. In surgical 
cases, kept on their backs for a long period, who have no 
actual disease whatever except some slight degree of cardiac 
weakness, hypostatic congestion and oedema of the bases of 
the lungs under such conditions have been remarked so 
often that there can be little doubt of the force of gravity 
being a prominent factor in the production of mechanical 
congestions. 

Some years ago it was proposed to empty foul cavities of 


3 Neurologlsches Oentralblatt. 1889, No. 14. 

* Quoted by Aldreu Turner, Allbutt’s System," 1899, vol. vl., 
p. 488. 


the lungs by ntilising the force of gravitation and an 
ingenious revolving chair was constructed with this object in 
view. The performance was, however, not very popular, and 
althongb the principle of inversion was sound its practical 
adaptability was beset with some inconveniences. As an 
imperfect substitute simple recourse was had to the morning 
toilette despoumons where the patient leans over the side of 
the bed for a few minutes and with a minimum coughing 
effect evacuates the night's collection of muco-purulent 
matter from his cavities and bronchial tubes. Few patients 
are sufficiently persevering in these efforts effectively to 
attain the end in view, and the position of leaning over 
the bedside is a little twisted and cramped and can be 
rarely sustained for long. Dr. W. Ewart’s method described 
in The Lancet in 1901 of treating bronchiectasis by keeping 
the foot of the bed raised and by partial inversions has 
proved satisfactory. In children, partial inversion is 
more easily carried out than in the adult. They 
usually swallow their phlegm and if the process of 
expectoration can be assisted by any natural means 
it is a distinct gain when decomposing toxic excretions are 
to be got rid of. Although I have for a number of years 
encouraged patients to perform the toilette des poumons 
either by leaning over the bedside or adopting various other 
expedients such as the genu pectoral position and by so doing 
empty their cavities every now and then, I have felt that 
these evolutions were insufficient, although producing good 
results as far as they went, and after repeated experiments in 
this direction an inclined plane has been evolved. I have 
devised the lying-ont chair with an allonge which enables the 
occupant to assame the prone or forward position without 
discomfort. The special feature of the appliance is that, 
combined with the allonge , it forms for the patient a double 
inclined plane, and by this curvature of the body obviates 
excessive blood pressure in the cerebral vessels, as the lower 
extremities of the patient are cot raised above the level of 
the head. In all other previous attempts to invert a patient 
congestion of the head has proved a great obstacle to 
maintaining the position for any length of time. As a 
beginning this inclined plane is employed on three occasions 
during the day, commencing with half an hour each time. 
When the patient becomes a little habituated to tbe 
novelty and more inured -to the unaccnstomed slope of the 
body, some honrs may be spent in this position, either waking 
or sleeping, as in addition to utilising the force of 
gravitation for the drainage of corrupt accumulations in 
the lung an important modification of the pulmonary 
circulation is brought about by the forward incline 
of the thorax. The apices of the lungs, now in a 
more dependent situation, have at once a fuller blood- 
supply and some parts of the pulmonary tissue become 
relieved from the weight of the heart which falls forward to 
be supported by the sternum. Perhaps this slight alteration 
in the relations of tbe viscera is of less consequence than 
the increased diffusion of blood which, we may witji reason 
conclude, has supervened in tbe upper and more confined 
parts of the lungs. This mechanical plethora will be at- its 
limit some time after the prone position is assumed, when a 
partial readjustment of the circulation will subsequently 
ensue influenced by the nervous centres which control the 
pulmonary vessels, and on tbe individual rising from the 
prone position the blood-supply to the lnngs and other 
organs will gradually resume its ordinary condition. This 
va et vient of blood surplusage or recurrent hypermmia 
(common to all organs) is, to the deteriorating apex, what 
takes place in the normal lung under conditions of rest, 
alternating with healthy plethora caused by vigorous 
muscular effort. 

The bactericidal power of the blood circulating actively in 
a part has from time to time been demonstrated—in reality 
it is nature’s plan of inflammation for the repair of an injury 
—and artificial hypermmia as a remedial measure has been 
attempted in various ways, but the device of raising the 
patient’s extremities and lowering the upper part of the body 
has Invariably been attended with discomfort or severe head¬ 
ache, as the procedure has been carried out in a posture that 
could not be maintained with ease. 

Other measures have been adopted with the object of 
inducing hypermmia in the long by opposing a resistance 
to inspiration—breathing through narrow tabes, breathing 
rarefied air in the pneumatic cabinet—wearing occasionally 
a celluloid mask slightly to impede inspiration (Kuhn). 
This latter plan is said to be attended with some success. 

Bier’s method of inducing localised hypermmia on the 
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surface of the body for the treatment of boils, abscesses, and 
suppurating parts has produced good resalts. 

It has long been supposed that anemia of lung tissue 
encourages softening and caseation of tuberculous nodules 
and the susceptibility of the apex has been explained on the 
ground of impaired circulation of blood and lymph in this 
narrow part of the lung. This theory gaias support from the 
marked freedom from tuberculous disease in cases of 
valvular derangements of the heart where the latter are 
accompanied by pulmonary congestions. 

The semi-supine reclining attitude in vogue adopted by 
votaries of the open-air cure and now universally carried out, 
where the patient lies on his back propped up with a pillow 
on a conch or reclining chair is, of all customary sloping 
positions of the body, the most undesirable to further the easy 
evacuation of sputum from the lungs. Patting aside the effect 
on the pulmonary circulation, especially as regards the full 
blood-supply to the cornered apices, this dorsal or supine 
slope of the thorax cannot but favour the extension of the 
disease from the apex of the long to the back of the lower 
lobes by unintermitting gravitation. The common line of 
advance taken by the disease is actually seen to be in this 
direction. Better that the patient shifts bis position from 
time to time than that any approach to the dorsal decubitus 
be maintained for a prolonged period of time. Even in those 
subjects who are taking gentle exercise the periods of called- 
for rest should not be for ever spent on the weary backward 
incline. 

It may be apropos here to mention a carious fact not 
perhaps generally known except to veterinary surgeons and 
those dealing with animals, that the dorsal position proves 
so disastrous to herbivorous animals unaccustomed to it that 
fatal results may ensue if by reason of an accidental cir¬ 
cumstance animals are constrained in some way or another 
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Patient on inclined plane. 


to remain for long on their backs. After some hours horses 
and cattle will succumb and certain breeds of sheep with 
flat woolly backs have to be carefully watched, especially 
when grazing on level land, in order that any animal of the 
flock which happens to get in the dorsal position may be 
rendered manual assistance to turn it over or death will 
result. 

In the application of postnral treatment as a remedial 
agent either in early or advanced pulmonary affections some 
discrimination must of course be made in the selection of 
suitable cases. Although I now have patients on the inclined 
plane in whom haemoptysis has previously occurred I should 
not hastily place what are termed haemorrhagic cases in this 
position without due consideration, nor those with a pro¬ 
nounced pneumonic type of tubercle, nor with fluid in the 
pleural cavity. It is, however, too soon to be able to state 
minutely and fully the class of case in which the postural 
method should be barred or uniformly adopted. It must 
not, however, be put in use immediately after a meal, 
as any pressure on the stomach at this moment might give 
rise to some inconvenience and perhaps interfere with 
digestion. 

It is also a wise precaution not to rise abruptly from the 
Inclined into the npright position or giddiness might result. 
The best attitude after placing on the allonge a cushion for 
the knees and on the inclined plane a soft rug, is to lie flat on 
the epigastrium and sternum, with the partial weight of the 
thorax supported by the arms as in the illustration. (Fig. 1.) 
This distribution in the weight of the thorax over a wide 


surface limits respiration only in a slight degree and 
prevents undue expansion of the damaged pulmonary tissue 
without embarrassing respiration. During certain phases of 
the disease this limitation is desirable—chiefly in feverish 
conditions—but later on, the rest accorded in this way to the 
lung can be varied with expansion induced by graduated 
walks, arm movements, breathing exercises, and having 
recourse to the climatic effects of Alpine elevations. 

In Alpine air daring winter some patients aver that they 
feel warmer in the prone attitude and cough less—that the 
position is by no means uncomfortable after one or two trials 
—feels like a support to the chest and relieves the occa¬ 
sional dull pains that recur from time to time in a damaged 
lung. 

Fio. 2. 



I find that large cavities loaded with heavy nummulated 
secretion are emptied with comparative ease. In some 
exceptional cases the discharge rolls along the trachea and 
is ejected without a complete coughing act. It must not be 
supposed that such a striking effect is to be obtained in 
ordinary instances where there may be viscid clinging 
secretion. Here the process of draining the lung will be less 
marked and will occupy a longer time, but can not 
infrequently be substantiated by observing the level of apical 
crepitations which has a tendency to recede after the treat¬ 
ment has been carried out for a short period. In feverish 
subjects the body temperature appears to be favourably 
influenced, and with it appetite and nutrition, but a full 
report of closer clinical observations and the application of 
the inclined plane in some other affections is reserved for a 
future communication. 

The gratifying results attained in my own practice, by 
those who have persevered with the method, and the favour¬ 
able reception given to it by some of my colleagues move 
me to bring the question of " posture ” in the open-air treat¬ 
ment of pulmonary tubercle before the medical profession 
for further examination. In doing this, and at the same time 
advocating the prone position for many early cases of 
pulmonary failure in preference to the dorsal decubitus 
(which I regard as pernicious if persisted in for long), I do 
not suggest that all other meanB employed to combat the 
disease are to be abated or relinquished. Rest, exercise, 
diet, and fresh air, sunlight, climate, and personal hygiene 
generally, and the prudent employment of therapeutic 
measures will be found just as serviceable in the hands of the 
practitioner as they have been heretofore. 

Bibliography.— Bier: Treatment by Hyperrvmla, Journal of Balneo¬ 
logy, October, 1907. Colin Campbell i Mechanical Chair to Facilitate 
the Direct Treatment of Phthisis by the Intra-tracheal Method. Brtt. 
Med. Jour , Dec. 19th, 1903. Walter Carr: On Bronchiectasis in Young 
Children, Practitioner, vol. xlvl., p. 87, 1891. Arnold Chaplin : The 
Treatment of Bronchiectasis, Practitioner, December, 19C6, p. 734. 
Ewart: The Treatment of Bronchiectasis by Posture and Respiratory 
Exercises. Thr Lancet, July 13th, 1901, p. 70. Jacobson: Zur 
Eehandlung von Bronchial Erkranknngen (lurch Lagerung, Berliner 
Klfnische Wochenschrlft, Oct. 8th, 1900, p. 904 Kuhn: On Hypertemla 
Induced by a Suction Mask, Miinchener Medlcinische Wochenschrlft, 
1907. Quincke : On Emptying the Bronchi and Cavities by an Inclined 
Posture, Berliner Klfnische Wochenschrift, June 13th, 1898, p. 525. 
Stolzcnburg: On Kuhn's Suction Mask, Miinchener MedlcinlBche 
Wochenschrlft, No. 16, 1907. AIbo Groeber, Jacoby, Schmieden, and 
others. 


The United Hospitals Athletic: Club.—T his 

club, which is under the presidency of Sir William Allchin, 
will hold its forty-second annual sports meeting at the 
Stamford Bridge-grounds on Wednesday, June 17th, com¬ 
mencing at 2 p.m. Mr. Stanley Hoyte, Westminster 
Hospital, is the honorary secretary. 
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A CASE OF ENTERIC INTUSSUSCEPTION. 

By F. db HAVILLAND HALL, M.D. Lond., 
F.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE WESTMINSTER HOSPITAL. 


PA BOY, aged five years and eight months, was admitted 
into the Westminster Hospital on Jan. 21st, 1908. The 
mother stated that on the afternoon of Jan. 9th she met the 
boy at the door of the house as he was returning from school. 
He complained of pain in the popliteal space of the left leg 
and he was unable to bend the leg sufficiently to mount the 
steps into the house.* The same evening the mother dis¬ 
covered a swelling of the size of a marble in the popliteal 
space. The child was kept at home and on the next day he 
became very dull but was able to walk better. On the 12th 
he complained of itching in both legs and the mother 
noticed some red spots. In the evening he had great pain 
in the legs and feet and could not walk, screaming out 
when he attempted to do so. The spots had beoome 
patches. On the 13th he was seen by a medical man 
who said that the child was suffering from purpura. On 
the 14‘ih the child’s temperature was 102°F. and the 
medical attendant thought that he had rheumatic fever. The 
joints were swollen. On the 15 h and 16th the child's tem¬ 
perature fell to 100°. On the 18th the abdomen began to 
swell and the child complained of pain and tenderness in the 
lower part of the abdomen. The bowels acted every other 
day from the 12th to the 18th ; since then there had been no 
action in spite of the administration of castor oil. The child 
commenced to vomit on the 20th. After taking food he 
would have severe pain which was partially relieved by 
vomiting. Vomiting occurred invariably after food but not 
at other times. There was nothing in the family history or 
the previous history of the patient to throw any light upon 
the case. 

Soon after admission two enemas were given (three- 
quarters of a pint of soap and water and three ounces of 
olive oil). The result on both occasions was hard fasces, but 
no mucus or jelly-like material. On Jan. 22nd the child 
looked very ill; there was pallor of the skin and mucous 
membranes. The tongue was dry; there was a thick 
whitish-yellow fur, not uniform. The child had vomited 
several times ; the vomit was a thick brown liquid with a 
distinct fa;cal odour. There was general abdominal dis¬ 
tension and the child cried out with attacks of pain, but it 
was difficult to locate tenderness ; when asked where the 
pain was the child pointed to the umbilicus. There was im¬ 
pairment of percussion note below the umbilical level. The 
reipirations were 20 and the pulse was 104 per minute. After 
admission the temperature ranged between 99'2 ° and 97°. 
There were purpuric spots over the lower extremities and to 
a less extent over the sides of the abdomen. 

On Jan. 23rd Mr. \V. G. Spencer opened the abdomen and 
found an enteric intussusception and a piece of intestine gan¬ 
grenous. He resected the gangrenous portion and did an 
anastomosis. The child was very collapsed after the opera¬ 
tion but rallied after a normal saline injection into the 
rectum. He was very restless during the night and vomited 
two or three times a considerable quantity of dark, almost 
black, liquid material; between these times there was almoBt 
continual vomiting of smaller amounts. The child died at 
2 A.M. on the 25th. A post-mortem examination was not 
allowed. 

The temptation to publish only cases in which the original 
diagnosis has been confirmed by the subsequent course of 
events is doubtless one which appeals to many minds, but I 
think that everyone will agree that usually more is to be 
learnt from one’s mistakes than from one’s successes. On 
admission the case was regarded as one of Henoch’s 
purpura. In favour of this view was the age of the patient, 
Henoch’s purpura being seen chiefly in children, the 
presence of a cutaneous lesion of a purpuric character, the 
history of pain and swelling in the joints, and lastly the 
abdominal pain and vomiting were regarded as the gastro¬ 
intestinal crises characteristic of the disease. As against the 
diagnosis of Henoch's purpura it must be borne in mind that 
the vomited matter had a faecal odour. I can find no refer¬ 
ence to this condition of the vomit in the disease under con¬ 
sideration. In Henoch’s purpura the vomiting, though often 
persistent and severe, and frequently bilious and occasionally 
bloody, is not faecal. Then, again, in the case before us there 
was no diarrhoea; the bowels had certainly acted every 


other day, but the motions passed in the hospital consisted 
of hard faeces, whereas in Henoch’s purpura diarrhoea is 
common and the faeces frequently contain blood and mucus. 
In view of the discovery of an enteric intussusception at the 
operation, at first sight the diagnosis of Henoch’s purpura 
seems to be placed quite out of court, but it may be argued 
that the intussusception was brought about by the straining 
resulting from the vomiting associated with the gastro¬ 
intestinal crisis of Henoch’s purpura. 

On looking back over the case I regret that I did not 
advise an operation when I saw the child on the afternoon of 
Jan. 22nd, but I was sufficiently anxious about the case to 
pay an early visit on the following morning, and I then 
decided that surgical interference was necessary. When I 
first saw the child neither the pulse, the state of the 
abdomen, nor his general condition appeared to warrant an 
exploratory operation. 

Dr. B. L. Abrahams, who saw the patient Borne hours after 
my visit, came independently to the same conclusion. He 
writes to me: “When I saw the child at 9.30 P.M. on 
Jan. 22nd nothing abnormal could be felt in the abdomen, 
the temperature was about 99°, the pulse 100, full and 
regular, with no suspicion of ‘ wiriness.’ The child had 
only vomited four times during the day and it had passed no 
blood, as is so common in intussusception.” The lesson I 
think to be learnt from this case is that faecal vomiting is a 
sign of grave significance, and that symptom beiDg present 
operative interference should have been undertaken at once. 
It was unfortunately delayed some hours owing to the belief 
that the patient was suffering from Henoch’s purpura, but 
the converse should be borne in mind—viz., that a patient 
suffering from Henoch’s purpura may be operated on under 
the idea that the abdominal symptoms depend upon intestinal 
obstruction. I have heard that such a mistake has been 
made but I cannot refer to the record of any case of the 
kind. 

Wimpole-etrcet, W. 


A CASE OF PEMPHIGUS VEGETANS. 

By C. W. YOUNG, M.R.C.S. Eng., L.R.C.P. Lond., 

- D.PH.Camb., 

HONORARY SURGEON TO THE DARTMOUTH COTTAGE 
HOSPITAL. 


CASES of pemphigus vegetans are sufficiently rare to make 
it worth while to record the following one, and although the 
case proved fatal, yet the decided improvement of the skin 
lesions under a staphylococcic vaccine seems worthy of note 
and compels me to regret that I did not adopt that treat¬ 
ment until the last week of the illness. 

The patient, a man, aged 26 years, first consulted me on 
Feb. 1st, 1908. In hie past personal history there was no 
record of any previous illness. He was a well-built, 
intelligent man and was at all times optimistic. He lived 
with hiB parents in particularly healthy surroundings, under 
good conditions of cleanliness, having abundant food, and 
was unmarried. He was a moderate drinker. On examination 
I found that all the organs were normal and at this time 
there was no rise of temperature. The urine had a specific 
gravity of 1020 and was acid with a slight trace of albumin 
but no casts. The patient asserted that be felt in very good 
health and that he experienced no tiredness in walking 
three miles to see me. He presented the following 
symptoms. On the buccal surface of the lower lip were two 
whitish, superficial ulcers, while on the top of the tongue was 
a smaller one and on the chin there was a herpetic eruption in 
all stages from vesicle to scab. On the skin over the left 
umbilical region there was a bright red excoriated surface as 
large as an egg, with sharply defined edges ; this he had been 
treating with some strong ointment which accounted for the 
absence of scales. Over the right pectoral region were two 
smaller and more circular patches similar to the excoriated 
surface mentioned bat with a dark scaly collection in the 
centre of each, and in the right inguinal region was a 
collection of six small vesicles without any surrounding 
inflammation. The patient gave the history that the 
ulceration of the lower lip had begun about six weeks 
previously; about a fortnight later the large patch on the 
abdominal wall had begun as a small watery bleb and 
subsequently bad broken down and spread ; the patches on 
the chest were about two weeks old, those on the 
chin had commenced a week ago, and the group in the 
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inguinal region bad appeared on that day. The odour 
of the breath was singularly offensive and later, before 
he was efficiently dressed by a nurse, the smell from 
him was like nothing so much as rotting cabbages. I 
gave him a gargle of carbolic acid, an ointment of 
boric acid, and a mixture containing three minims 
of arsenical solution to the dose. On Feb. 3rd the 
patient again walked in to see me. The vesicles in the 
groin had meantime become purulent and were now of the 
size of threepenny-bits. On the 5th the vesicles had broken, 
the superficial epidermis was peeling off, and they were 
assuming the appearance of the patch on the abdominal wall. 
On the 10th the patient sent for me because a blister had 
appeared on the sole of his left foot which had prevented 
him from walking. The blister was a large one, covering 
the whole plantar surface and extending round the inner side 
to the dorsum. The contents were already purulent. In the 
right groin the patches had coalesced into one raw red 
surface as big as the palm of one’s hand, with, in 
the middle of it, a yellow slough of epithelium. The 
other skin lesions were worse. There were fresh ulcers 
in the mouth, on the tongue, and on the bard 
palate. The patient could no longer take anything but 
fluid nourishment and could not open the mouth wide. 
Fresh surfaces over the chest were becoming implicated, no 
longer, however, in herpetic vesicles, but in blebs and 
blisters. I discontinued the arsenic and administered strych¬ 
nine, quinine, and iron, and for the mouth gave formamints 
to suck. By the 24th both feet were involved completely; 



the bull;;: on the left foot had shown signs of healing in the 
centre of the sole and a good dry skin had formed on it, but 
a fresh blister appeared there and the process recommenced. 
There were now large bullae over the back, the neck was 
encircled by one continuous excoriation, and the face pre¬ 
sented a scabby surface. The nasal cavity, too, was impli¬ 
cated and the nostrils were choked with bloody scabs. I 
tried painting the bullae with tincture of iodine and they 
showed considerable improvement under it, but it was a 
painful proceeding when applied to many of them and the 
new bullae formed more quickly than the old ones im¬ 
proved. Ointment of carbolic acid was tried on the face 
find was found so beneficial in preventing scabbing that 
I used it on the body also, but at the end of 
some days I was forced to desist by the advent of 
carboluria. On March 5tb, in consultation with Dr. 
H. W. Webber of Plymouth, I decided to try a vaccine. 
I made two cultures from the clear fluid in a freshly 
formed bliBter and one culture from a drop of pus 
under one of the thick scabs, and sent them to Dr. W. L. 
Pethybridge. He reported that no growth occurred with the 
blister fluid but that the pus culture Bhowed growths of 
staphylococcus albus and aureus, and from this he prepared 
a vaccine for me. On the 12th I injected hypodermically 


a half cubic centimetre of vaccine containing 500 million 
cocci. On the 17th there was marked local improvement. 
Both feet were practically healed, the scabs everywhere 
seemed to come off more easily, and the red excoriations 
appeared paler and drier. The patient was, however, very 
weak and the pulse was rapid and feeble. I injected a 
further half cubic centimetre of the vaccine. On the 19th 
the patient vomited about a pint of “black vomit’’and he 
died shortly afterwards. A necropsy was not obtained. 

A point that strikes me as noteworthy is that for the 
first six weeks the disease made comparatively little progress 
and the general health of the patient was apparently un¬ 
affected, but from that time onwards it developed with 
irresistible rapidity ; and consequently it seemed to me that 
had some active measures been adopted within the first few 
weeks to cure the condition in the mouth it is likely enough 
that the later condition of pemphigus vegetans would not 
have developed at all. The fact that no growth occurred in 
two cultures taken from the contents of a fresh blister 
suggests that the exudation into the superficial epithelium 
may be due to a toxin. The resulting raw surface un¬ 
doubtedly affords a suitable nidus for staphylococcus albus 
and aureus and the subsequent absorption of their toxins 
might possibly account for the cumulative force of the 
disease in a subject with small resisting power to these cocci. 
I saw nothing in this case which would support the claim of 
a nervous origin of the disease. 

Dartmouth. _ 


Cliniral fjtoics: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


NOTE ON A CASE OF ACUTE AND TRANSITORY 
DILATATION OF THE HEART IN AN INFANT. 
By E. Lloyd Jones, M.D. Cantab., 

ASSISTANT PHYSICIAN TO ADDENllROOKE’s HOSPITAL, CAMBRIDGE. 


This case, of which brief notes are appended, seems to me 
to be of sufficient interest to merit publication. 

I was called to see an infant, aged 15 hours, and found 
that there was marked tonic spasm involving the respiratory 
muscles which were so rigidly contracted that spontaneous 
expiration did not take place ; now and then there were some 
clonic spasms. The little patient was deeply cyanosed. I 
sent for some chloroform and meanwhile, keeping the head 
extended, began to compress the chest, inspiration always 
following owing to the tonic spasm of the inspiratory muscles. 
By this method the intense cyanosis was lessened, and mean¬ 
while I examined the heart. The deep dulness was normal 
in extent and there was no murmur. About an hour or so 
later, before the arrival of the chloroform, the spastic condi¬ 
tion was so intense that respiration was practically at an end 
in spite of my efforts. On re-examining the heart, to my great 
surprise I found that the cardiac dulness was almost double 
its former breadth, extending about an equal distance from 
the middle line on each side, while a loud sy stolio murmur 
was audible over the whole front of the chest, most marked 
over the pulmonary area. Had I known nothing of the case 
I should have diagnosed a patent foramen ovale with a 
pulmonary stenosis of congenital origin ; but half an hour, 
or an hour previously, no cardiac lesion was found, so that I 
concluded that the obstruction to respiration had induced 
some unusual condition of cardiac circulation. 

While making these observations I was still resorting to 
my original plan of extending the head and squeezing the 
chest rhythmically to replace normal expiration. When 
chloroform arrived I gave it in sufficient quantity until all 
spasm bad ceased. The child rapidly regained his normal 
colour. Re-examining the heart after the re-establishment of 
respiration I found that the cardiac dulness had resumed 
its normal size and that the loud murmur bad quite dis¬ 
appeared. On the whole I am inclined to think that the 
signs were attributable to extreme dilatation of the right 
auricle and ventricle causing regurgitation through the 
tricuspid valve, and possibly there was a leak through the 
foramen ovale which, of course, is patent in an infant of 
15 hours of age. One knows that “ functional ” regurgita¬ 
tion through the tricuspid and the mitral valve occurs in 
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adults, bat in this case the loudness of the murmur over the 
pulmonary area suggested a leak through the foramen ovale. 

I may add that the infant, weighing 10i pounds, was born 
with difficulty and the mother was delivered with forceps. 
The.head had been much compressed. It is pleasant to add 
that' the child is now more than eight months old and 
that he is perfectly well. 

Cambridge. 


NOTE ON A CASE WHERE A PIECE OF STRING 
TIED ROUND THE PENIS CAUSED 
STRANGULATION AND 
GANGRENE. 

By J. W. Cleveland, M.R.O.S. Enq., L.R.O.P. Lond. 


The patieDt was a well-developed boy, aged 12 years, 
with the following history. All his life he had suffered from 
incontinence of urine and of fasces. He had never been 
under medical treatment for the complaint. At school the 
boy was shunned and was a constant butt for the ridicule of 
the other boys and even the masters. He stated that a boy 
told him to tie a string round his penis. This advice he 
carried out about midday on June 19th, 1907, using a piece 
of twine and tying it about one inch from the pubes. He 
said that next day he was able to pass a little urine, 
the string being still in place at the time and causing 
him a little pain and discomfort. On the 21st the 
pain was severe and became gradually worse during the day, 
but in spite of it he went to school as usual and told no one 
of what he had done nor of the pain from which he was 
suffering. After school he walked home with great 
difficulty. His father who was with him noticed that the 
boy seemed in pain and questioned him. The boy denied 
having any pain or trouble in walking and the father took 
no further notice of the matter. At about 8 p.m. on that 
night, whilst the boy was in his bath, his mother noticed that 
his penis was “black and swollen,” Ou being pressed the 
boy admitted that he bad tied a piece of string round 
his penis two days previously. At 9 a m. on the 30th I 
was sent for. I went at once and found the boy in 
bed lying on his back. He was pale; the pulse was 
115 and of good volume. He looked tired and rather 
haggard as if he had been in severe pain for some time. 
He said that he had little pain then, but the pain had 
been very bad all night up to an hour or so previously to my 
seeing him when it became suddenly very much easier. He 
localised the pain to the vesical region and to the penis. On 
examination the bed was all wet, presumably with urine, and 
I found the following local conditions. About one inch from 
the pubes the penis was divided into two parts by a deep 
groove extending around its whole circumference. The skin 
waB divided and the appearance was consistent with a tight 
string having sloughed through the parte. From the urethral 
portion of the penis urine was escaping. From this point to 
the meatus the whole organ was engorged and of a blackish- 
grey colour; the skin over it was peeling in places. No 
distinction could be made between the glans and the body of 
the penis. The engorged portion was quite cold. 1 was 
unable to find any trace of the string, so I made several snips 
with the Bcissors where I thought the string might possibly 
be imbedded. There was some tenderness over the bladder. 
Owing to the father’s absence a delay of three hours occurred 
before getting consent to an operation. 

Operation. —Mr. 0. D. Nuttall, who saw the case with me, 
kindly gave chloroform. On examining 1 found that the 
string had sloughed deeper into the urethral portion than the 
dorsal side of the penis. The urethra was completely 
divided. The string could not be found. I attempted to 
pass a soft catheter through the meatus but the tissues 
were so soft and friable that it was impossible. The 
skin peeled off on the slightest manipulation. I made an 
incision into the dorsal surface and found the tissues 
engorged with black blood which was becoming purulent. 

I amputated the gangrenous portion by a circular incision at 
the groove where the string had presumably been tied. A soft 
catheter was then passed into the bladder and tied in position. 

The boy made a good recovery ; a considerable amount 
of contraction took place at the cut edge of the urethra, 
dilatation under an anaesthetic being required. For two 
and a half months he passed a No. 8 metal sound twice 
a day. He now (April, 1908) passes the sound occasionally, 
the new meatus and surrounding tissues are Boundly healed, 
and the boy U able to pass urine quite naturally. 


The case mast, I think, be a rare one, and considering the 
aente pain the boy must have suffered it is remarkable that 
he was able to bear it and to be at school for a whole day 
withont giving way. I think there can be no doubt that he 
tied the string only moderately tightly, causing a slight and 
Blow congestion at first, which, gradually increasing, 
tightened the string, finally cansing complete strangulation. 
The aente pain waB no doubt relieved on rupture of the 
urethra, with relief to the distended bladder. It is also of 
interest to note that for two months after the injury the 
incontinence of urine and faeces was cared. The trouble 
then recurred but only to a slight extent, and at the present 
time the boy states that it only occurs occasionally at night. 


UKvEMIC DYSPNCEA IN A CHILD, AGED 21 MONTHS. 

By J. O. Muir, M.D. Cantab., M.R.O.S. Eng., 
L.R.C.P. Lond., 

MEDICAL SUPERINTENDENT OF ST. GKOBOE'S UNION INFIRM ARY, 
CRELSRA. 


A MODERATELY nourished, rickety infant, aged 21 
months, had been under treatment for three months for 
cough, diarrhoea, and occasional slight pyrexia. There was 
also rectal prolapse, which, if its significance bad been 
grasped, might have led to the detection of the true nature 
of the case. As it was, the case was regarded as one 
probably of tuberculosis. On Nov. 16;h, 1907, the tempera¬ 
ture rose to 101 ’4° F., the face was pale and pinched, and 
there was marked dyspnoea. The respirations were 60 and 
the pulse was 156 per minute. The interesting feature of the 
case was the peculiar nature of the dyspnoea, and this famishes 
my reason for publishing it. One instinctively felt on look¬ 
ing at the child that it was not suffering, as might readily 
have been supposed, from an ordinary acute pulmonary 
lesion. When analysed the peculiarity was found to be that 
the respirations were unusually full and deep, especially for 
a child. There was also a slight stridulous sound, though 
there was obviously no laryngeal obstruction and the voice 
and cough were clear. Examination was easy but nothing 
abnormal could be detected in the lungs. The condition 
plainly suggested that there was interference with the 
respiratory centre and it waB thought possible that the 
symptoms might be those of an aberrant type of tuberculous 
meningitis. The child was quite conscious and there were 
no convulsions or other cerebral symptoms. Death occurred 
within 48 hours. 

At the post-mortem examination the brain and heart were 
found to be normal, as also were the lungs, except a few 
small areas of collapse. The liver and spleen were enlarged, 
but otherwise were not obviously abnormal. There was very 
slight ascites, the peritoneum and alimentary tract being 
otherwise normal. The bladder contained a calculus nearly 
one inch in length, oval in shape, the outer part phosphatic, 
with a small core of uric acid. The ureters and renal pelves 
were dilated and contained thin pus, as also did the bladder. 

There were never any urinary symptoms in the case and 
the urine, being always passed into the napkin, bad never 
been obtained. The prolapse had been thought to be 
sufficiently explained by the cough, diarrhoea, and abdominal 
fulness. After the failure in diagnosis the interest of the 
case lies in the type of dyspnoea. Taking the olinical and 
post-mortem features together, I think it can soarcely be 
doubted that it was caused by a toxic action on the 
respiratory centre, dne to inadequate renal secretion, the 
more so as the type of dyspnoea was recognised as central 
without any suspicion of the urinary disease. While urajmio 
dyspnoea is, of course, quite common in adnlts, I think it 
must be very rarely seen in so young a child. 

Kulham-road, S.W. 


The Medical Inspection of School Children 
in Liverpool --At a recent meeting of the city council of 
Liverpool the snbject of the appointment of a medical officer 
for the inspection of children attending the elementary 
schools led to a protracted debate. The education com¬ 
mittee desired that whoever was appointed should have 
control, with Dr. E. W. Hope (the medical officer of health) 
as consulting medical officer. An amendment to the effect 
that supervision should be exercised by Dr. Hope on the 
ground that dual control was inadvisable was carried by a 
large majority. Subsequently it was decided to advertise 
for an inspecting medical officer at a salary of £300 a year. 
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XHtmuswn ■upon JRheumatum. 

A meeting of this society was held on May 6tb, Mr. F. 
Rowland Humphreys, the President, being in the chair. 

The debate on Rheumatism was resumed by Dr. Q. Oliver 
(Harrogate) who dealt with the pathology and balneo-therapy 
of rheumatism. He said that the cases of so-called rheu¬ 
matism commonly met with at mineral spas were a hetero¬ 
geneous group of painful somatic affections when viewed 
from a diagnostic standpoint. Rheumatic gout was always 
present at spas. Sometimes there were cases constituting a 
chronic residuum of an acute arthritis, probably infective. 
99 per cent, of the cases had stiffening and deforming affec¬ 
tions of the joints, tendons, and fascia, with localised 
neuritis. What Sir Thomas Watson wrote 50 years ago was 
probably true to-day—viz., that rheumatism was an inflam¬ 
mation of the flbrons tissue, and it was merely necessary to 
add to it our conceptions as to auto intoxication and in- 
fectivity. As to the immediate cause of fibrositis, apart 
from the invasion of the organisms of rheumatism, he drew 
attention to the important role played by the tissue lymph 
circulation in the causation of gouty and rheumatic fibrositis. 
In the fibrous tissue lay the meshwork of the capillaries and 
lymphatics and nerve terminals. In gout there was a 
reduction in the physical interchange of lymph, the chief 
reduction being in the area of the fibrositis. He believed 
that lymph stagnation favoured the deposition of salts 
and less soluble materials in the lacunae of the cellular 
and fibrous tissue. He thought a diffused precipitate 
was the cause of the fibrositis and the fibrous prolifera¬ 
tion. Cold and damp, especially when combined, were well re¬ 
cognised causal factors of chronic rheumatism, and humidity 
aggravated the condition. Professor William Thompson bad 
shown that when damp air was breathed less carbonic acid 
was exhaled than when the air was dry. Bence Jones re¬ 
garded rheumatism as a suboxidation disease and it was well 
known that pain and neuritis were frequent in diabetes. In 
discussing treatment he emphasised the importance of heat 
and movement, supplemented by massage and electricity and 
chemical baths. The benefit derived from baths was often 
enhanced by saline aperient waters internally, with bi-weekly 
irrigation of the colon with warm saline water. 

Dr. R. Foktescue Fox dealt with the various conditions 
popularly known as chronic rheumatism. He insisted on the 
necessity of placing each case in its proper category, as 
success in treatment largely depended on accuracy of 
-diagnosis. People suffering from the results of acute rheu¬ 
matism should take a course of mineral waters as a routine, 
as they would do much to prevent relapses and contractions. 
Warm baths and douches should also be used. Arthritis 
deformans might be known by its insidious onset in debilitated 
subjects; it was often not recognised until it had become 
practically incurable. It should never be treated by spa 
courses but by dry air and sunlight, with perhaps cold salt 
douches—a tonic and supporting regimen. The typical 
arthritis of middle age was usually a far more amenable 
condition and balneological treatment would give the best 
possible results. The arthritis of the aged was generally far 
more limited in site and was often an expression of general 
decay. The failing circulation and nutrition should be 
assisted as far as possible by carefully chosen supporting 
diet and he thought that a long course of thermal and sub- 
thermal baths, with or without massage, had a markedly 
restorative effect. Sedative air, such as that on the north - 
east coast of Scotland, was beneficial in all senile affections. 
In the treatment of arthritis deformans he insisted on the 
need of a prolonged after-cure. A much rarer condition was 
arthritis ossificans, which was perhaps well treated by hot 
thermal remedies. Gonorrhoeal arthritis was far too often 
overlooked and the urethral condition should be put right. 
A rare but interesting condition was septic arthritis, which 
-often began acutely in young subjects without cardiac 
affections, with irregular pyrexia and blotchy eruptions. 
Brine baths, such as those of Droitwich, seemed effectual in 
such cases. Possibly the arthritis might be found to be 
tuberculous in nature but that was comparatively uncommon. 
Wherever there was a possibility of a gouty element in a case 
full trial should be given to saline, sulphur, or alkaline 
baths. 


Dr. Leonard G. Gdthrie dealt with rheumatism in 
childhood. He thought that sore throat in rheumatism was 
coincidental but was predisposed to by a condition of 
lowered health which favoured the aotivity of the rheumatio 
virus Erythema nodosum he did not regard as rheumatic, nor 
did purpura rheumatics seem to be specific. Epistaxis was a 
common early sign in rheumatic children and it might be 
associated with articular trouble. Rheumatic nodules were 
undoubtedly rheumatic but they were not necessarily of fatal 
omen, though be had never seen them except in association 
with eodo-, peri-, or mjo-carditis; they were evidence of an 
active toxsemic process. Articular rheumatism was exceed¬ 
ingly rare in children under five years of age. In children 
under three years of age cardiac signs were due to congenital 
malformations as a rule, and when choreiform movements 
occurred under three yeare of age they were more frequently 
due to gross cerebral disease than to rheumatism. Any evi¬ 
dence of cardiac implication in a child suffering from rheu¬ 
matism should be treated at once by rest in bed for at least 
three weeks. Rest did not avert the danger of endocarditis, 
but a child allowed to go about in that condition was far more 
liable to be rendered incurable than one which was under 
proper treatment. Salicylates, including aspirin, relieved 
pain, but be did not think they prevented cardiac complica¬ 
tions. Some thought that giving sodium carbonate in com¬ 
bination with salicylates prevented ill-results, but with that 
he did not agree. The treatment of rheumatism in children 
was the treatment of the heart trouble. Digitalis was useless 
when myocarditis was present. When distension of the 
right heart occurred digitalis combined with squill and mer¬ 
cury was of great value, but it should be preceded by leech¬ 
ing or dry-cupping. He believed that the relief of pain was 
due to the effusion of fluid which prevented the pericardial 
surfaces rubbing together. The employment of the ice-bag, as 
recommended by Dr. Lees, was useful; but when there were 
much pain and restle> sness morphine was the only drug which 
could be given with good effect. Chorea, he believed, was a 
rheumatic outcome in neurotic children. The movements of 
chorea he regarded as due to an uncontrollable impulse to 
perform several actions. Arsenic, in his experience, had never 
done any good, no matter how it had been given, but he 
had frequently known it do barm. He admitted that the 
movements in the acute Btage had often ceased under its 
use, but they would also cease spontaneously or under any 
other form of treatment. He admitted tl at some children 
tolerated arsenic, and he supposed that in such cases the 
drug was not absorbed. Among sedatives and hypnotics he 
preferred chloral and bromides to any other. Some said 
that chloral caused mania in chorea but mania occurred 
without the use of that drug. Bromides alone he did not 
consider very serviceable. Salicylates and aspirin he had 
found useful when pain was present. 

Dr. Arthur T Davies referred to the relation of acute 
rheumatism to life insuiance. He divided cases with a 
history of aoute rheumatism into those with a family history 
of acute rheumatism and those without. The former he 
would look upon somewhat askance and put upon the 
limited payment principle. Very few claims in his office had 
emerged as due to heart disease following aoute rheumatism. 
People in the lower classes were much more liable to 
recurrent attacks of rheumatic fever than those in a better 
position. Salicylates reduced the pain and fever but they 
had not reduced cardiac lesions. Blisters applied around the 
joints seemed to have a tendency to prevent endocarditis, as 
his father had maintained. 

The President read a letter from Dr. T. J. Horder justi¬ 
fying his use of the term malignant endocarditis at the last 
meeting. His view was that when the endocarditis took on 
the ulcerating or fuDgating form the micro-organism was 
isolated from the patient and another chapter was opened, 
the organism having no causal connexion with acute rheu¬ 
matism. 

Dr. Frederick Taylor, in reply, said that he had hoped 
to hear some definite deoision on the question of the bacterio¬ 
logy of acute rheumatism but there was great difference of 
opinion. He admitted that the term malignant endocarditis 
had to be defended. A term was needed to express the fact 
that the endocarditis was something beyond its immediate 
locality. A name was wanted for the general condition with 
endocarditis as the qualifying epithet. Sir Samuel Wilks's 
term, arterial pj semia, would be a better name, or endocar- 
ditic septicaemia. He considered fibrositis an ugly and un¬ 
satisfying term for the chronic condition. In dealing with 
patients it would be well to retain the term rheumatism 
until a better one was found. He fully recognised the value 
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of baths, but there was need of some care which would 
prevent the necessity of resorting to baths. There seemed 
to be no evidence that heart disease had been less frequent 
daring the last 30 years in consequence of the abundant use 
of salicylates. 


SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE. 


The Role of Filaria in the Production of DUeate,—The Utc 
of Quinine During Pregnancy, Labour, and the 
Puerperium. 

A MEETING of this society was held on May 15th, Sir 
Patrick Manson, K.C.M.G., the President, being in the 
chair. 

The President said that Dr. W. T. Prout in his paper on 
the Role of Filaria in the Production of Disease (reported in 
The Lancet, March 28th, 1908, p. 938) had given the 
arguments against the filarial origin of tropical elephantiasis 
and elephantoid disease, but he had stated only two of the 
arguments in favour of this hypothesis—namely, that founded 
on general geographical distribution and that on the 
lymphatic location of the filaria. As Dr. Prout put the case 
these points were quite inadequate to establish the hypo¬ 
thesis. In discussing this subject they must be careful to 
discriminate between the tropical aid the non-tropical forms 
of these diseases, for although their immediate cause 
was the same in all climates—namely, lymphatic ob¬ 
struction—the agencies which led to this obstruction 
were various, probably just as various as those which led 
to ordinary dropsy. Elephantiasis and elephantoid disease 
were specially prevalent in the tropics. They claimed, as 
the explanation of this circumstance, that they were specially 
prevalent there because in the tropics in the vast majority of 
instances the lymphatic obstruction was brought about by 
that common tropical parasite filaria Bancroft!. And they 
claimed to have practically proved this in the case of the 
elephantoid diseases—by elephantoid diseases he meant 
varicose groin glands, lymph scrotum, chyluria and lym¬ 
phatic varix generally—and all but proved it for true 
elephantiasis Arabum. The proofs which they relied on 
mainly were threefold—epidemiological, clinical, and post 
mortem. As regards the first, the epidemiological, or rather 
the endemical, it included, as Dr. Prout conceded, the 
general geographical distribution of disease and parasite. 
But they went farther than that in applying the epidemio- 
logioal test: they claimed more than general geographical 
distribution. They claimed that the particular local dis¬ 
tribution, the proportionate geographical distribution, and 
further, as Daniels and Low had shown in the oase of British 
Guiana, the racial distributions of disease and parasite 
corresponded. Dr. Prout conceded the lymphatic habitat of 
the parasite. That was something. But he did not mention 
that the adult filaria had been frequently found, and that its 
young were nearly always found, in the particular lymphatic 
fields affected as well as in the blood in certain types of 
elephantoid disease. Thus in chyluria the embryo filaria 
could be found in the urine in five cases out of 
six ; the same was true of the discharge in lymph 
scrotum and of the contents of varicose groin glands. 
He could vouch for that from a large personal experi¬ 
ence. Moreover, in these cases the parent worms them¬ 
selves had frequently been found in the affected tissues. 
The relationship to the parasite was most intimate. Did 
Dr. Prout regard this as accidental or would he explain it 
by asserting that the diseased tissues attracted the worms 
as a dunghill did sparrows? If so, how did he explain the 
well established fact that in a community in which the 
filaria occurred in 9 per cent, only of the general population 
it was present in 80 or 90 per cent, of the subjects of 
chyluria, lymph scrotum, or varicose groin glands? Dr. 
Prout might retort that it was absent in a proportion of 
these cases and that if it be the cause of these diseases 
why was it not to be found in all cases? Their reply 
was that in all cases it had been present at one time 
but that after producing the lesion in the lymphatics which 
eventuated in the disease from some cause or other it 
had died. Now, as a matter of fact, on more than one 
occasion he had been, so to speak, present at the death of 
the filaria and had watched the disappearance of its young 
from the circulation. Those who opposed the filarial origin 
of endemic chyluria, lymph scrotum, and varicose groin 


glands had to explain how it was that in the vast majority 
of these cases microfilarise could be readily demonstrated in 
the blood and characteristic fluids and in maDy cases the 
adult worm in the lymphatio vessels, and those who opposed 
the doctrine of the uniformity of the canse of these three 
conditions—as Dr. Prout asserted that Osier did—had to 
explain the frequency with which they concurred and 
followed each other, as had now been shown in quite a 
number of published instances. He was sometimes 
tempted to thick that those who criticised and opposed 
this view of the pathology of chyluria had not studied 
the cases to which he referred. It was true that the exact 
modui operandi of the parasite had yet to be explained, 
but that it did give rise to lymphatic varix to his mind did ■ 
not admit of the slightest doubt. But as regards tropical 
elephantiasis he admitted that the case for the filaria had not 
been so completely and convincingly made out. As regards 
the epidemiological evidence it was just as complete as for 
the filarial origin of these other conditions but, owing to the 
general absence of the miorofilaria in the blood in elephan¬ 
tiasis, the clinical evidence at first sight seemed to be 
extremely defective. Nevertheless, if they considered the 
matter properly, that deficiency could be accounted for; 
indeed, it Beemed to be inevitable, almost, one might say, 
essential, for the establishment of the hypothesis. Apart from 
that a certain amount of clinical evidence was forthcoming. 
Thus cases had been published in which genuine elephantiasis 
of the scrotum had supervened on lymph scrotum and in which 
elephantiasis of the leg had supervened on the removal of 
lymph scrotum, and also in which elephantiasis had con¬ 
curred with lymph scrotnm in the same individual, and also 
in which one member of a family had lymph scrotnm and 
another elephantiasis of the leg. Surely those concurrences 
were not accidental. Was it not infinitely more probable 
that they were the effects of the same cause ? And if it be 
conceded that in the cases of the diseases characterised by 
lymphatic varix the filaria was the cause then the filaria must 
be the cause of tropical elephantiasis. Besides that argument 
another just as cogent might be urged. He confessed, how¬ 
ever, that the data on which it was founded were not so exten¬ 
sive'as he could wish. In a series of examinations of blood 
from natives of Cochin he found that the percentage of filaria- 
infected ihdividuals was markedly greater in those who had 
no elephantiasis than those who had. Dr. G. 0. Low had 
made a similar observation in the West Indies. That at 
first sight would seem to militate against the view that the 
filaria was the cause of elephantiasis, but if they thought of 
it it was on the contrary a strong argument in favour of 
that hypothesis. He had already shown that the filaria 
sometimes died out and that a cause of its death was 
lymphangitis. Now in almost every case of elephantiasis 
lymphangitis was an early and frequently recurring feature, 
and therefore the filarias, at all events those in _ the 
affected lymphatic area, had a poor chance of survival. 
That, he believed, was ono reason for the absence of 
microfilarise in the blood in tropical elephantiasis. 
There might be other reasons, as, for example, that which 
he had conjectured, the plugging of the lymph ohannels 
by the ova of aborting worms. That he had seen on 
more than one occasion and, indeed, it might well be the 
first step in starting in some instances the lymph stasis 
which, on the supervention of a bacterium, induced 
lymphangitis, ending in true elephantiasis. Dr. Prout 
apparently did not admit that argument. He pointed to 
the elaborate and extensive anastomosis of the lymphatic 
system. Why, he would ask, was that anastomosis so 
elaborate and extensive ? It was because it was necessary. 
If part of it were obstructed the affected area was by so 
much imperfectly drained. If they considered the hundreds 
of thousands of ova in the uterus of a filaria it was evident 
that there were emboli sufficient in one worm to plug a 
great many, if not all, of the afferent lymphatic capillaries 
in any limb or two limbs. Dr. Prout spoke of applying 
Koch’s tests for the validity of the claims of the filaria. 
Such tests were for many reasons inapplicable. They 
were dealing with a metazoal parasite and not with a 
bacterium, with a parasite which produced disease only 
occasionally, only indirectly, and only, so to speak, by 
accident. Koch’s testa were not for such. Elephantiasis 
and the elephantoid diseases were the sequel® rather of a 
long antecedent germ infection and not the necessary 
effects of such an infection. They stood in the same rela¬ 
tion to the original cause that dropsy did to the germ of 
rheumatic fever or of stricture of the urethra to the 
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gonococcus, and to these no one would consider Koch's 
postulates as applicable. He should have liked to hear 
more in detail of Dr. Front’s personally ascertained 
data on the strength of which he appeared to reject 
the filarial etiology of elephantiasis and the elephantoid 
diseases. Formerly the filarial doctrine of elephantiasis 
was, he considered, too readily accepted ; now it seemed 
to him, it was too readily pnt aside. He confessed as 
regards tropical elephantiasis Arabnm the evidence for the 
theory was not complete or absolutely convincing, but it was 
such as to make the filarial doctrine of these diseases far and 
away the most plausible. For the elephantoid diseases, as he 
had said, it was conclusive. For many years he had been 
waiting for some tropical pathologist to take the sub¬ 
ject up again. It was a very important one, both 
theoretically and practically, and he could assure those 
who would seriously work at it at first hand a most 
interesting and fascinating study.—Dr. Low disagreed 
with Dr. Prout’s view that filaria noctnrna was compatible 
with health. In his (Dr. Low’s) opinion the filaria was one 
of the causes of elephantiasis.—Mr. J. Cantlie contended 
that there was some reason for surgical interference in 
elephantiasis with the idea of curing the disease.—-Fleet- 
Surgeon P. W. Bassett-Smith. R N., discussed the question 
from the point of view of diagnosis between elephantiasis and 
syphilis.—Dr. W. Carnegie Brown emphasised the neces¬ 
sity for differentiating between elephantoid disease and 
elephantiasis. There seemed to be strong primd facie 
evidence that filaria was accountable for elephantiasis, 
but he did not think it could be definitely accepted as 
proved.—Sir R. Havelock Charles thought that the 
conditions were associated but had no necessary rela¬ 
tionship. 

Dr. J. Preston Maxwell read a paper on the Use of 
Quinine during Pregnancy, Labour, and the Puerperium. 
In regard to the action of the drug on the pregnant 
uterus of a healthy woman be said that in small 
doses it undoubtedly strengthened the slight uterine 
contractions normally present and caused them to become 
perceptible to the mother. In larger doses it tended 
to cause these to become prolonged and painful. Five 
grains of a good brand of quinine bisulphate were given 
to a patient on an empty Btomach on going to bed. An 
hour after the uterus was firmly contracted and painful, 
this condition gradually passing off. In fact, contrary 
to the view that had been expressed by some writers, 
it appeared to act very much like a small dose of ergot. 
On no occasion had’ the drug appeared to initiate 
regular uterine contraction. But in the view of these 
observations, while Dr. Maxwell did not hesitate to 
give quinine to pregnant patients who had not got 
malaria, yet he gave it along with food in small doses 
thrice a day and thereby obviated the unpleasant feeliDg 
caused by the strengthening of the uterine contractions. It 
might be laid down as an almost invariable rule that if in a 
pregnant woman suffering from malarial fever uterine action 
had begun, the quinine would probably hasten the abortion, 
but that if uterine action had not begun it would not start it, 
but would, on the contrary, probably be the means of saving 
the pregnancy. Dr. Maxwell’s experience of the effect of 
quinine administered during labour fully bore out what had 
been stated by several authors, that by its administration not 
only were the uterine contractions made stronger, but they 
were prolonged, whilst at the same time their inter- 
mittency was preserved. Whether an excessive dose of 
quinine would not act like a dose of ergot and produce 
a tonic contraction was in his opinion doubtful. In 
medicinal doses the contractions, though prolonged, were 
not truly tonic and undoubtedly helped on labour. 
With regard to the administration of quinine during the 
puerperium it appeared to prolong the duration of “ lochia 
cruenta.” The shock ‘of a prolonged or difficult labour was 
very liable to bring on an attack of malaria caused by the 
malignant tertian parasite which many of these patients 
kept stored away for appropriate occasions. The tempera¬ 
ture might closely simulate that of a septic case, and 
although the presence of the parasite might enable the 
medical adviser to say that the patient had malarial fever, 
it did not exclude the possibility of sepsis. In these 
cases it was sometimes difficult to obtain mastery over 
the fever, and for that reason, despite the pain that might 
be caused, it was probably better that those who were 
the subjects of chronic malarial infection should have some 
efficient doses of quinine during the first two days of the 


puerperium.—The paper was discussed by Dr. W. Hartigan, 
Dr. F. M. Sandwith, Dr. 0. F. Harford, and the Presi¬ 
dent, and Dr. Maxwell replied. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of State Medicine. 

Registration of Diseases in Hospitals .— Vital Statistics of the 
Aged. 

A meeting of this section was held on May 1st, Dr. 
W. R. Dawson, the President, being in the chair. 

Mr. Richard F. Tobin read a paper entitled “A Plea 
for Uniformity in the Registration of Diseases in Hospitals," 
an abstract of which has already appeared in Tbe Lancet of 
May 23rd, p. 1499 —Dr. T. P. C. Kirkpatrick said that an 
important feature of a classification was that it should be a 
general one, enabling the returns of one hospital to be com¬ 
pared with those of another. Under present arrangements 
such a thing was impossible. Objection might be taken to 
the classification in the “Nomenclature of Diseases.” The 
Royal Army Medical Corps was compelled to make its 
returns in accordance with the “Nomenclature,” and 
if a disease was returned which was not in that 
work the return was sent back to be made out accord¬ 
ing to the books. This he had heard complained against, 
as some diseases were not mentioned in the “Nomenclature,” 
while others were put down under more or less obsolete 
names. The method, however, was one that could be 
universally adopted. The difficulty would occur not so much 
with hospital registrars as with the terms in which the 
diagnosis would be put down when the patient was dis¬ 
charged. Different names would be used in the diagnosis of 
the same disease, and there were diseases which were not 
easy to put in any class. Besides, it was impossible to expect 
that hospital physicians and surgeons, when diagnosing, 
would turn up the book to find a number. They would enter 
the name of the disease aDd leave the classifying to the 
registrar, and difficulty would arise with omissions or 
differences in the nomenclature. It seemed to him 
a great pity that although there were in Dublin 
a number of hospitals they had no hospital statistics 
of any great value from the Dublin school. Early 
in the last century an effort was made to publish a 
joint hospitals report, but after five years it lapsed. In 
1845 an effort was made to start a Dublin Hospital Gazette : 
it continued for about two years. It was started again in 
the “sixties" and lapsed in the “seventies.” In 1878 it 
was started once more, but only continued a short time. 
While heartily welcoming it he thought that the plan 
suggested by Mr. Tobin would require some modification 
which might be brought about by a meeting of the registrars 
of Dublin hospitals.—The President said that any system 
which could be universally adopted would produce better 
results than the haphazard classifications which had been in 
vogue. 

Mr. Edward Ledwich read a paper on the Vital Statistics 
of the Old Men’s Asylum, Dublin. He stated that in the 
20 years during which he had been physician to the institu¬ 
tion 98 old men had been under his care. Of these, 71 had 
died, 22 were still living, and five had resigned. Of the 
total number who died five lived to be over 90 years of age 
and one to be over 100. The records of death only dealt 
with 65 cases, because in six cases the notes had been lost. 
In these 65 cases senile degenerations accounted for 24 ’6 
per cent, of the deaths, while lung diseases were responsible 
for 15 • 3 per cent, and apoplexy for 9 • 2 per cent., an interest¬ 
ing feature of the statistics being that there were only 
three cases of malignant disease and four cases Of enlarged 
prostate. Another feature of interest was that in the 
summer of 1891 there occurred an epidemic of contagious 
skin disease resembling pityriasis rubra; eight of the inmates 
and three female servants were attacked. A similar epidemic 
took place at the same time in the Paddington and Maryle- 
bone Infirmaries in London. He then referred to longevity 
and showed a table in which he had recorded the ages, ages 
of parents, and, where possible, of the grandparents of 37 of 
the old men. This table also showed their past habits as to 
alcohol, tobacco, and exercise, and the state of their hearts and 
blood-vessels. He was forced to the conclusion that heredity 
had more to do with longevity than had habits, as nearly all 
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of the men who had lived to a great age oonld show long-lived 
parents, while many of them had been addicted to the use of 
alcohol and tobacco in immoderate quantities. In the asylam 
they bad meat once a day, bnt no alcohol; he had never 
fonnd any harm from the sadden stoppage of alcohol.—Dr. 
Kirkpatrick remarked on the fact that so few bad died from 
malignant disease, a fact which was of very considerable im¬ 
portance in view of statements which had been made as to 
the increase of malignant disease in the country. They had 
been taught that malignant disease was essentially a disease 
of the latter half of life ; but the majority of patients whom 
they now saw with malignant disease were probably under 50 
years of age. _ 

Section op Pathology. 

Exhibition of Specimen*.—Spinal Abnormality.—Pathological 
Report of the Rotunda Hotpital. 

A meeting of this section was held on May 8tb, Dr. A. R. 
Parsons, the President, being in the chair. 

Dr. F. 0. Purser showed specimens obtained from a man 
who had been under the care of Dr. R. Travers Smith suffer¬ 
ing from Hodgkin’s Disease. The glandular enlargement had 
been general, the tonsillar enlargement having led to very 
urgent symptoms of asphyxia. The blood count bad shown 
generally 2,500,000 red cells and from 12,000 to 21,000 white 
cells per cubic millimetre with a high proportion (from 41 
to 88 per cent.) of lymphocytes. The latest count, made a 
fortnight before death, showed 12,500 white cells per cubic 
millimetre, 41 per cent, being lymphocytes. The case was 
further interesting in that he was first seen five years ago 
with typical primary and secondary syphilitic lesions and 
there was a most definite history of the same symptoms 27 
years previously. At the time of his death the patient was 53 
years old. The pleural cavities and abdomen were full of 
fluid and he suffered from extreme dyspnces. The right lung 
was partly collapsed; both lungs were ceiematous. The 
pleura were extensively infiltrated with lymphoid cells. 
There was no infiltration of the lung parenchyma. The 
heart was a marked example of brown atrophy. The liver 
on the surface was almost typical of atrophic cirrhosis, 
though no interstitial inflammation could be detected on 
section. The spleen was three times its normal size and 
soft, but not otherwise remarkable. Though no lymphatic 
glands had been found enlarged in the thorax the abdominal 
aorta was sheathed several layers deep in lymphatic glands 
which had lost all typical structure and were in many cases 
welded together; into some of them haemorrhage had 
occurred. One nearly occluded the portal vein and explained 
the ascites which had been latterly a very urgent symptom. 
No organ had undergone fatty or amyloid change.—Dr. 
Travers Smith said the case was interesting as being that 
of a man who had acquired syphilis on two occasions with 
an interval of 27 years. The first attack was unquestionably 
genuine syphilis, because after it the patient suffered from 
a condition of partial blindness, which Dr. Joyce considered 
to be due to an indubitable attack of previous syphilis. 
Dr. Smith inclined to the diagnosis of Hodgkin’s disease 
rather than lymphatic leukmmia.—Professor A. H. White 
said that the character of the infiltration in the liver was 
exactly what was seen in lymphatic and other leukasmias 
and was fairly uniform in the respect that all the portal 
spaces were infiltrated with cells. 

Dr. William G. Harvey in describing a case of Spinal 
Abnormality said that the patient, a girl, aged 17 years, 
went to Dr. K. E. L. G. Gunn’B dispensary at the 
Adelaide Hospital complaining of pain in the back which 
had existed for the last two months ; the pain only 
came on after prolonged stooping over a machine. Her 
father had noticed some three months previously that 
she held her right shoulder higher than the left. The 
patient herself, however, believed that she had never had a 
straight back. The pain complained of did not seem to be 
very acute, nor did ordinary physical methods of examina¬ 
tion cause any distress. The case appeared to be an ordinary 
lateral curvature, but an x ray photograph of the spine 
showed an irregularity in the vertebral bodies which led to 
an erroneous suspicion of caries of the dorsal vertebrse. More 
careful examination of the photograph, however, Bhowed that 
there were only 11 ribs on the left side and that the left side 
of the fourth dorsal vertebra was also absent. The case 
seemed to be one of failure to develop the left side of the 
fourth dorsal vertebra, with total absence of the correspond¬ 
ing rib on the same side.—Professor Andrew F. Dixon said 


that the case described was one of extreme anatomical 
interest and also of extreme rarity. 

Dr. Robert J. Rowlette read the Pathological Report 
of the Rotunda Hospital, Dublin, for the year ending 
Oct. 31st, 1907. He gave particulars of post-mortem 
examinations of nine adult patients. In one case the micro¬ 
coccus rheumaticus had been obtained in pure culture from 
the cardiac valves of a patient dying from acute rheumatism. 
Two fatal cases of pneumococcus peritonitis bad occurred in 
the gynsecological department, due in each case to infected 
ovarian cysts. Three fatal cases of puerperal streptococcus 
infection occurred. 


Edinburgh Obstetrical Society.— A meeting 
of this society was held on May 13th, Professor W. 
Stephenson, the President, being in the chair.—Dr. W. 
Fordyce read notes on a case of Hysterectomy for Fibroid 
Tumour under Spinal Anesthesia. It was unlikely, he said, 
that spinal anaesthesia would ever replace a general anaes¬ 
thetic in major gynecological operations on account of the 
vomitiDg which was liable to take place inconveniencing the 
operator but chiefly on account of the limited duration of the 
anaesthesia produced—viz., about 50 minutes. Still it could 
be safely and successfully used when a general anaesthetic 
was dangerous, and the following was an illustrative case. 
The patient, aged 48 years, came under care for severe 
floodings and great pelvic pain due to a uterine fibroid. She 
was so reduced as to be rarely out of bed for the last five 
years. The fibroid was of about the size of a five months 
pregnancy. She suffered from heart disease ; her pulse was 
rapid and irregular and low murmurs were heard all over the 
cardiac area. The pelvic pain was causing great distress. 
She improved under morphine, ergotin, and cardiac tonics, 
and at her own urgent request removal of the tumour 
was decided on. As the heart’s action was very 
laboured and irregular it was performed under spinal 
ance9thesia. Mr. J. W. Strothers undertook its administra¬ 
tion. An hour before the operation the patient was given 
i grain of morphine hypodermically. He then injected 
between the third and fourth lumbar spines into the sub¬ 
arachnoid space 6 centigrammes of tropacocaine in a 5 per 
cent, solution in distilled water. About 15 cubic centimetres 
of cerebro-spinal fluid were first withdrawn and the dose of 
tropacocaine was diluted with 5 cubic centimetres of the 
cerebro-spinal fluid and then injected. The patient was then 
laid flat at first and at the end of ten minutes, when anes¬ 
thesia seemed established, the head was slightly lowered so 
that she reclined in a modified Trendelenburg position. The 
operation was then proceeded with as quickly as possible. 
Thrice the course of the operation was interrupted by sick¬ 
ness and retching, evidently due to traction on the tumour. 
It was only on putting in the last superficial stitches that the 
patient winced and said she felt any pain. The operation 
lasted 43 minutes. There was no headache, after-sickness, 
or cardiac depression. She made an uninterrupted recovery. 
Tropacocaine, which recently fell into disuse in favour of 
stovaine, was now regarded by Bier, Strauss, and 
Ochler as the safest drug in the great majority 
of cases and was used by them exclusively.—Dr. 
J. M. Munro Kerr (Glasgow) recorded a case of “Angular 
Pregnancy ” which Simulated an Extra-uterine Pregnancy. 
The patient was in her third pregnancy and was seen by Dr. 
Kerr for what was supposed to be a threatened miscarriage ; 
her two previous pregnancies terminated at full time. When 
seen by Dr. Kerr she was complaining of abdominal uneasi¬ 
ness and a considerable haemorrhagic discharge from the 
vagina. She thought that she was six weeks pregnant. 
Bimanual examination showed the uterus to be in normal 
position but slightly enlarged and with a small swelling in 
the neighbourhood of the left Fallopian tube close by the 
uterus. This condition seemed very like an extra uterine 
pregnancy. Two days later a cast was expelled from the 
uterus, complete except at one corner. After two days the 
remainder of the cast with the ovum attached was expelled. 
The patient made an excellent recovery and the swelling in 
the neighbourhood of the tube entirely disappeared. The 
condition of “ angular pregnancy ” very closely resembled an 
interstitial ectopic pregnancy, but was now well recognised, 
and interesting cases had been recorded by Budin, 
Kelly, Bar, Wassilieff, and others.—Dr. Munro Kerr 
also read a paper on Rupture of the Uterus and 
its Treatment, based on a Series of 14 Cases. After 
discussing the condition and its diagnosis Dr. Kerr 
stated that aa regards treatment he considered that th» 
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best results followed plugging of the tear. He detailed his 
own results and those of several other writers in support of 
this and showed how disappointing the results of hysterec¬ 
tomy were, the mortality being about 60 per cent. It 
hysterectomy was performed he considered the best method 
was to remove the entire uterus and to pack the pelvis with 
gauze. Subtotal hysterectomy was not a suitable treatment, 
because it left behind the most infected part of the uterus 
and did not admit of such good drainage as when the cervix 
was taken away. 

Leeds and West Riding Medico-Chirurgical 
Society. —A meeting of this society was held on May 15tb, 
Dr. J. Allan being in the chair.—Dr. A. Bronner read a short 
paper on the Intranasal Treatment of Asthma, Hay Fever, 
and Vasomotor Rhinitis. He gave a short rerumi of the 
literature on the subject, showing how for many years 
intranaaal treatment for the cure of asthma bad been over¬ 
done and then neglected. He drew the following conclu¬ 
sions : (1) That many cases of asthma are of nasal origin 
and can be cured by intranasal treatment; (2) that an 
unstable condition of the respiratory centre is present in 
most cases and is the most important factor in the causation 
of asthm^i (3) that the most successful method of treatment 
is to calUlrise certain hypersensitive areas of the cares ; 
(4) that*theBe areas are the anterior parts of the lower 
turbinates and the middle of the septum ; (6) that the 
mucous membrane of these hypersensitive parts is, in many 
cases, apparently normal; (6) that intranasal disease (except 
hypertrophic rhinitis and polypi) or nasal obstruction is 
very rarely the direct cause of asthma ; (7) that when once 
asthma has developed it may easily be produced by other 
than intranasal irritation ; (8) that general treatment is in 
many cases necessary; (9) that hay fever and vasomotor 
rhinitis can also be cured by the destruction of one or more 
of the hypersensitive areas, especially of the lower turbinates; 
(10) that in some cases of hay fever Dunbar’s serum 
(pollactin) is very useful, but not in all; (11) that the 
cautery points Bhould be broad and thick—the small 
narrow points generally used are much too small and 
this is probably the reason why in many cases the treat¬ 
ment does not effect a cure ; and (12) that by the careful 
and prolonged local application of cocaine and adrenalin 
the operation is rendered practically painless.—Dr. T. 
Churton showed a case of Unilateral Chorea in a man 
aged 36 years ; not hemiplegic; (?) Huntington’s chorea.— 
Mr. J. Kay Jamieson and Mr. J. F. Dobson showed specimens 
to illustrate the Anatomy of the Lymphatics of the Colon, de¬ 
monstrating that though the lymph vessels mainly accompany 
the arteries those of the region of the splenic flexure are 
diverted along the upper part of the inferior mesenteric 
vein to the superior mesenteric glands, and that from the 
transverse colon certain vessels turn to the left in the 
omentum and end in the splenic glands.—Dr. E. F. 
Trevelyan showed : 1. A case of Hemiplegia following con¬ 
vulsions and semi-coma in a girl aged five years with whoop¬ 
ing cough ; the paralysis disappeared in a week. 2. A case 
of Complete Facial Paralysis in a boy aged four years, dating 
from birth. The labour lasted 18 hours, not instrumental ; he 
was the eighth child. Beyond slight asymmetry of the skull 
there was no malformation nor was there deafness.—Mr. H. 
Llttlewood (with Mr. H. TempeBt) showed a specimen of 
Malignant Disease of the Thyroid removed by operation. 
A goitre had been present for 20 years but had recently 
undergone considerable enlargement.—Mr. A. L. Whitehead 
showed a case of Ectropion following necrosis of the superior 
maxilla, treated by operation and massage.—Cases and 
specimens were also shown by Mr. R. Lawford Knaggs and 
Dr. Allan. 

Medico-Legal Society.— A meeting of this 

society was held on May 19th, Dr. James Scott being in the 
chair.—Dr. F. 8. Toogood exhibited a Raptured Uterus and 
raised a discussion on the difficulties into which medical 
practitioners may precipitate themselves when they under¬ 
take to take charge of mismanaged cases.—Dr. Louise Appel 
narrated a case of a lady who was certified as insane owing 
to the fact that she declined to desist from publishing 
libellous statements concerning a medical man who had been 
treating her father. Dr. Appel urged that some feminine 
minds were greatly disturbed by modem medical theories 
and treatment.—Mr. J. Howell Evans then discussed “The 
Medico-legal Significance of Gonorrhoea.” He dealt with 
pre-natal and intra-natal possibilities of infection and sug¬ 
gested that marasmus might be due to infection with the 
gonococcus ; infection was possible from contact with 


infected articles of clothing ; associations with insurance, 
claims for damages, and professional secrecy were given 
and the desirability of notification of this disease was 
urged.—Dr. Appel thought that education in matters 
of health was preferable to legislation in this con¬ 
nexion.—Dr. Toogood bad noticed that ophthalmia neo¬ 
natorum was not common where active gonorrhoeal signs 
were present; he considered that legislation in these 
matters was the resource of the unimaginative.—Dr. H. 
Oppenheimer held that the law could not do what medicine 
failed to do. The Blow chronic gonorrhoeal inflammations 
were the dangerous conditions and were the despair of the 
gynaecologist; the husband might often “ get a bit of his own 
back ” if his wife were so chronically affected.—Mr. Bernard 
Shaw thought that the denial of the utility of compulsory 
notification would rejoice the heart of an intelligent 
anarchist, who might urge that other diseases of the body 
politic might similarly be unlegislated for; personally, he 
believed that all diseases should be notified for statistical 
purposes. At present no one knew what class of cases the 
private practitioners of the country were attending; the 
report might name the disease, if not the person afflicted by 
it. If provision was made for the care of those notified as 
suffering from diseases there would be little general objec¬ 
tion to compulsory notification.—Dr. Stanley B. Atkinson 
thought that learned societies should occasionally discuss 
these matters; any compulsory notification or treatment 
must be made equally to apply to each sex. The 
Central Midwives Board dealt very severely with certified 
midwives in whose practice ophthalmia neonatorum 
oocurred.—Dr. S. C. Lawrence, speaking as a medical 
officer of health, desired to have a limit put to 
schemes of notification. He was convinced that much in¬ 
correct and even false information was sent in. The 
gonococcus was a very delicate germ which succumbed 
when its temperature was reduced by being removed from 
contact with the body.—In reply, Mr. Howell Evans urged 
the great need of paying more heed to the study of 
antenatal pathology.—The society decided to hold the 
second annual dinner on July 20th. 

Islington Medical Society.— A meeting of this 
society was held on May 19th, Dr. James Grey Glover 
being in the chair.—A personal statement by Dr. H. 
Fraser Stokes, vindicating his position in the case of 
Cropper v. Stokes, was received with acclamation.—Mr. 
Lawrie H. McGavin read a paper on the Present State of 
Spinal Analgesia, founded on an extended trial in operative 
surgery. He preferred stovaine as the active medium. 
After referring to the frequent employment of this method 
on the continent and also by Barker, Cheyne, and others in 
this country, he advocated its use as in some respects more 
satisfactory than ordinary general ansBstheBia in operations 
below the thorax on the following grounds—viz., its safety- 
provided that antiseptic precautions were observed, ite 
analgesic efficiency, its non-interference with mental con¬ 
sciousness—a consideration with some patients—its avoid¬ 
ance of some of the dangers associated with chloroform and 
of post-anmsthetic vomiting, finally and chiefly the fact that 
it prevented shock and could be used where shock already 
existed.—A discussion followed and a vote of thanks was 
accorded to Mr. McGavin for his interesting paper. 


anfe Stotitu of Jooks. 


Medizinisoh-Klinitchc Diagnostik. Lehrbuch der Unter- 
svehungswethoden innerer K-Tankhastcn fur Studicrend a 
und Aerzte. (Medico-Clinical Diagnosis.} Von Professor 
Dr. F. Wesener, Oberarzt des Stadtischen Elisabetb- 
Krankenhauses zu Aachen. Second revised and enlarged 
edition, with 21 coloured plates. Berlin: Julius Springer. 
1907. Pp. 680. Price M.18. 

A GOOD and comprehensive handbook of clinical diagnosis 
is a most valuable work of reference for the student and for 
the practitioner of medicine. Improved methods of obser¬ 
vation, together with the advances afforded by the scientific 
study of the pathology of disease, are constantly providing 
new methods of diagnosis. To keep abreast with such 
advances is a matter of difficulty for the practitioner who ha» 
not time to delve into the ever-increasing number of special 
Y 3 
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magazines to obtain the details of these methods; more¬ 
over, he requires them to some extent appraised by 
those with more extended opportunities for trial. 
A handbook of clinical diagnosis should also give full 
recognition to the importance of the time-honoured 
means of physical examination afforded by inspection, 
palpation, percussion, mensuration, and auscultation. Too 
often they become mere laboratory handbooks and fail to 
present the subject in a complete form. In the book before 
us Professor Wesener gives an exhaustive and critical pre¬ 
sentation of clinical diagnosis in regard to medical diseases 
in its widest sense. He divides hiB book into three parts. 

The first part is devoted to the methods and technique of exa¬ 
mination and to general principles of diagnosis. The various 
methods of examination are described and the means of 
Investigation by the use of special apparatus, together with 
the general scope of physical examination. It commences 
with an important section devoted to investigation by inspec¬ 
tion, including under this heading not only ocular inspection 
bat that resulting from the employment of special apparatus, 
from electrical methods, from the use of the Roentgen rays, 
and from chemical, microscopical, and bacteriological 
methods. A useful chapter is devoted to consideration of 
the principal pathogenic bacteria, with short summaries of 
their cultural and staining reactions and of their patho¬ 
genic associations in man and animals. The second 
section of this first part deals with examination by 
tactile methods and includes not only palpation in 
the restricted sense of that word but also instrumental 
examination and graphic methods of record such as 
dynamometry, sphygmomanometry, and thermometrio obser¬ 
vations. The instrumental methods are described and their 
uses are indicated but they are not illustrated by figures or 
by tracings, as is customary in most English and American 
books on this subject, which certainly serve to make the 
accounts given more clear and useful. Examination by 
means of the auditory sense is next considered, forming a 
third section. Auscultation and percussion are described in 
great detail as well as their uses in the investigation of the 
condition of the various organs. The first part concludes with 
the general consideration of the way of investigating the 
previous history of the patient. 

The second part of the book, which is by far the largest, 
is devoted to special diagnosis and is divided into sections, 
each one dealing with the methods of investigation applied 
to one of the systems of the body—viz., the cutaneous, 
respiratory, ciroulatory, digestive, uropoietic, genital, and 
nervous systems respectively. The consideration of each con¬ 
stituent organ in its normal and pathological relations is most 
systematically and exhaustively carried out. Special methods 
of investigation are described and their value and signifi¬ 
cance are indicated. The details of chemical tests, of 
methods of staining, and of all procedures requiring precision 
in their execution are given in such a manner as to be 
intelligible and practical. In illustration we may refer to 
the accounts given of the investigation of the gastric 
contents as obtained after vomiting or after the recovery 
of a test meal by the stomach tube. The methods of 
giving the test meal and of passing the stomach tube 
are first outlined ; then the macroscopic examination of 
the material obtained is described. The chemical examination 
as regards acidity, ferments and their activity, the presence 
of pathological substances, and the absorptive power of the 
stomach, is described, and the chief methods at present in 
vogue are carefully detailed. Lastly, the mioroscopical 
examination of the gastric contents, including the bacterio¬ 
logy, is discussed. The examination of the urine is con¬ 
sidered in similar manner and the description of the various 
methods employed in its qualitative and quantitative analysis 
is excellent. The chemical section includes the tests for 
various substances which may occur in urine as a result of 


the taking of drugs, such as acetanilid, antipyrin, lead, 
bromides, chrysophanic acid, copaiba, phenacetin, sandal¬ 
wood oil, sulphonal, tannin, and urotropin. The section 
devoted to the nervous system also contains a great deal of 
useful information conveniently arranged. 

The third part of the book is comparatively short 
and is entitled “Applied Diagnosis.” The various diseases are 
separately considered and their special features are indicated. 
The author has economised 6pace by simply stating very 
briefly the main symptoms and signs of each disease, giving 
cross references to the other parts oE the book in which they 
are described in detail. Apart from this, there is nothing 
to notice especially in this part which is rather a brief 
catalogue of the clinical characters of these diseases than a 
consideration of the manner of distinguishing them from 
conditions with which they are likely to be confused, the 
sense in which the term “ applied diagnosis ” is usually em¬ 
ployed in this country. The illustrations take the form of 
plates, some of which are very good, such as those of the 
various forms of blood corpuscles, those of the brain, and of 
the regional distribution of the peripheral nerves. It would, 
however, be an improvement if figures were given in the 
text. In the preface to the present edition Professor 
Wesener states that the description of the application of 
the Roentgen rays to diagnosis has been contributed by 
Dr. Striiter. These sections are worthy of the reputation 
of the book. 

The book as a whole is well produced. The arrangement 
of the matters dealt with is convenient and well adapted for 
easy reference. There is a good analysis of the contents 
preceding the text and a trustworthy index following it. 
We can recommend the book as a good manual and a useful 
work of reference. 


Tropical Diseases : a Manual of the Diseases of Warm 
Climates. By Sir Patrick Manson, K.O.MO., M.D. 
Aberd., F.R C.P. Lond., F.R S., LL.D. With seven 
coloured plates and 241 plain figures. Fourth edition. 
Thoroughly revised and enlarged. London, Paris, New 
York, Toronto, and Melbourne : Cassell and Co., Limited. 
1907. Pp. xx.-876. Price 12s. 6rf. net. 

Anyone comparing this edition with the first that appeared 
in 1898 cannot fail to be struck with the vast additions which 
have accrued to our knowledge concerning tropical medicine 
since that year. Nor is this surprising when we con¬ 
sider the large number of workers engaged in this field of 
medicine. The schools of tropical medicine which have been 
established in England, France, and Germany have sent out 
a large number of trained students well versed in the lines 
of investigation for the manifold diseases met with in warm 
climates. In addition many Commissions have from time to 
time been despatched by our own Government and those of 
India, America, Germany, and Portugal, and also by the 
Royal Society, to throw light on certain points in tropical 
diseases. And what has been the result? We see it in the 
remarkable facts gained as to the etiology of several of 
these affections, as for instance, sleeping sickness, kala- 
azar, and yellow fever. Moreover, the present time has 
witnessed the publication of many valuable treatises on 
the subject, such as the works of Schenk, Mense, Jackson, 
Brooke, and last but not least, the work under review. The 
student of tropical medicine can no longer complain of the 
want of equipment either practical or theoretical. 

The author in his introduction deals with the points 
characteristic of this branch of medicine; he draws atten¬ 
tion to the self-evident fact that a student of tropical 
medicine in particular must be a naturalist before he can 
become a scientific epidemiologist, or pathologist, or a 
capable practitioner. He next enters on the discussion of the 
various diseases, commencing with malaria. Here the 
student will find full and entrancing particulars concerning 
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the agency of the mosquito in its etiology, illustrated by 
well-executed plates. The mosquito theory was especially in¬ 
sisted on in his well-known Goulstonian lectures and proved 
to the hilt by Major Ronald Ross—to whom Sir Patrick 
Manson had suggested it—after a long and patient investiga¬ 
tion carried on in the most adverse circumstances of 
tropical heat and of constant movements incidental to 
his service. The subject was clenched by two experiments 
carried on by the London School of Tropical Medicine, a 
negative experiment by Dr. L. W. Sambon and Dr. G. C. Low, 
who lived during the febrile season in one of the most 
malarious regions of Italy, protected from mosquitoes, 
without incurring malaria ; and a positive one, in which 
infected mosquitoes from Italy equally infected two 
subjects, the late Dr. P. Thorbum Manson and Mr. George 
Warren, the laboratory assistant at the London School of 
Tropical Medicine, neither of whom had ever been exposed 
to any malarial inSuence. The whole subject of malaria, 
embracing the staining of the micro-organisms, the clinical 
symptoms, and the treatment, is exhaustively entered into, 
whilst this section concludes with an account of the 
mosquito. 

We next come to the subject of trypanosomiasis and here 
the student of tropical diseases will find an account of one 
of the greatest advances of medicine of our times. Sir 
Patrick Manson speaks favourably of the treatment of sleep¬ 
ing sickness by atoxyl and has found its administration by 
intramuscular injection the most advantageous. The article 
is enriched by a very beautiful plate of the Glossina palpalis. 

Kala-azar is another disease of the etiology of which we 
now possess accurate knowledge. The views of preceding 
observers are summarised and then follows a very full 
description of the Leishman-Donovan organism. The relation¬ 
ship of oriental sore to the disease is alluded to and the 
author throws out the suggestion that in the use of a vaccine 
derived from the former a remedy for kala-azar may be 
found. In the description of relapsing fever we find the 
discoveries of Ross and Milne, Dutton and Todd duly 
chronicled, whilst the biological nature of the spirocbseta 
is discussed. We cote next a very good description, with 
its accompanying plate, of ticks which have been shown 
recently to play an important part in human and veterinary 
pathology. 

We then come to the brilliant work of our American 
brethren in the elucidation of the etiology of yellow fever. 
The germ, it is true, is as yet undiscovered but the parallelism 
between the causation of yellow fever and malaria is very 
complete; the brilliant results obtained by Burgeon Major 
Gorgas, of the United States Army, in the matter of pro¬ 
phylaxis and of stamping out the disease by protecting the 
patients from the mosquito are narrated, and a word of 
warning is uttered against the future introduction of the 
terrible disease into Asia after the completion of the Panama 
Canal. 

Blackwater fever is very thoroughly considered. The 
facts for and against the malaria theory, the quinine theory, 
and the specific theory are duly narrated, concerning which 
the author considers at the present time that it is wise to 
preserve an open mind, as the etiology is evidently not yet 
settled. Passing on to dengue, we notice that Sir Patrick 
Manson does not mention relapsing fever as one of the dis¬ 
eases from which it should be diagnosed. The two diseases 
have many symptoms in common. Both commence with a 
rigor, in both the patients have acute joint pains, headache, 
and gastric symptoms throughout until the remission ; in both 
there is an indefinite rash, epistaxis is fairly common in both, 
and in both we find a crisis, followed in a few days by a 
relapse, and abortion is common after each affection. Plague 
naturally at the present time merits, and has received, an 
excellent account. There is an omission, however, in treat¬ 
ing of Haffkine's injection, inasmuch as no mention is made 


of Simpson's refutation of the argument once used against it 
—namely, that the individual injected is rendered more liable 
to the disease for a short time after the operation ; nor do we 
find the treatment by large doses of carbolic acid which has 
been found so useful in China alluded to. The subject of 
enteric fever might have been dealt with more fully. 
Typho-malarial fever is considered separately from Malta 
fever; the recent investigation resulting in the discovery 
that the milk of infected goats is the cause of the latter 
is mentioned, thus bringing the subject fully up to date. 
In the chapter on sunstroke we are glad to see that the 
excellent observations of Colonel Maude and his actinic 
theory are noted. 

The subject of beri-beri is very fully considered: the 
various theories are criticised and due stress is laid on the 
danger to the patients of cardiac dilatation. It is a curious 
fact, we believe, that the disease has only been shown in the 
hospital returns for the last 20 years as existing in the 
Seamen's Hospital, Greenwich. In the chapter on cholera 
we fail to find any mention of the late Sir George 
Johnson’s lucid theory of collapse, the only theory that 
will explain all the symptoms. The great Buccess attend* 
ing the treatment instituted by Major Harold Browne, 
I.M.S., by oil of eucalyptus is also omitted. The chapter on 
dysentery contains much more information than that in the 
previous edition. The distinguishing post-mortem features of 
amoebic dysentery as shown by Rogers might perhaps have 
been given more fully ; whilst the author in his enumeration 
of the types of dysentery does not mention a fourth type— 
namely, the dysentery of war—which, as revealed by the 
Commission appointed to investigate the subject duriDg the 
late South African war, did not show any organism at all. 
Hill diarrhoea and sprue then follow. In the latter disease 
the treatment with meat juice and underdone meat advocated 
by Mr. J. Cantlie has not apparently met at the hands of the 
author with the same amount of success as other observers 
have found. 

Space forbids us to mention all the other subjects treated 
but we may add that the reader will find the section dealing 
with parasites very full and up to date. Sir Patrick Manson 
is to be congratulated upon the appearance of the fourth 
edition of his excellent and valuable work. 


Songs from, the Damns and Dunes. By Habberton LULHAMt 

London: Kegan Paul. 1908. Pp. 95. Price 3 j. 6 d. net. 

The publication of a book of verses entitled “ Devices and 
Desires ” some years ago proved that the profession of 
medioine numbered in its ranks a real poet, and the volume 
before us proves that its author is in a fair way to fulfil the 
promise of his earlier work. He rises conspicuously above a 
orowd of modern writers of sufficiently meritorious verse in 
that although at times we seem to catch the echo of master 
voices in his songs, yet still behind them all there is the 
vigorous and distinct poetic personality of a Nature 
worshipper who combines the observation of Richard 
Jeffries with much of Wordsworth’s spirit, but who possesses 
a gift of varied and generally beautiful expression which is 
entirely his own. This is especially apparent in the long 
poem “ On the Downs,” which we commend heartily to all 
who love the Downs and also to those who are insensible to 
their clean life-bringing influence, for Mr. Lulham has 
splendidly succeeded in capturing the charm which they> 
have missed. Take, for instance, the lines :— 

“ And when the great salt winds come streaming by. 

How the cloud-ahadowB smoke across the vales. 

And as each roanded down is dimmed a Bpaco, 

It seems to Bink, then upward heave once more 
Into the sunshine, till one dreams he sees 
The dear Earth-Mother's bosom rise and fall." 

And again : — 

“ And with closed eyes I once sgain breathe deep 
Thy sea scent, and tho spice of gorse and thyme 
With floated balm of many a blossomed vale." 
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St. dd. net.—Eighteen years have passed since we welcomed 
the firBt appearance of this useful little work and now its 
fourteenth edition is before us. This in itself is a sufficient 
recommendation of its authors’ labours. The scope of the 
work is known to most of our readers and is sufficiently 
indicated in its title ; it does not deal with surgical anatomy 
or differential diagnosis. Its appeal is chiefly to students 
and young practitioners, and those of the present generation 
will find that the work has been kept thoroughly in touch 
with modem requirements. The book is mainly concerned 
with methods of treatment and is written from a thoroughly 
practical standpoint. We have only noticed one point 
■which it seems desirable to amend. On p. 81 in the 
section on foreign bodies in the ear no mention is made of 
the advisability of giving an ansesthetic for their removal. 
It is often a necessity in the case of children. 

The Calendar of the University of London for the Year 
1907-1908. Pp. 938. Price 5 1 . net. Regulationt and Course! 
for Internal Students. Regulations for External Students. 
Published by the University of London, S.W. 1907.—We 
have received these three volumes from the University of 
London and we draw attention to the fact that the Calendar 
is now issued as a single volume instead of in three parts as 
heretofore, and that the detailed regulations for internal and 
external students respectively are given in supplementary 
volumes. The Calendar contains an interesting history of 
the University, the University of London Act, and its 
statutes. The remaining information is such as is commonly 
given in a University Calendar and includes a brief account 
of the constituent schools and colleges. The other 
volumes of regulations contain the full syllabuses of the 
examinations in the various faculties, with the regulations 
and exemptions in regard to them as they affect internal and 
external students respectively. All three parts are well and 
clearly printed and have been carefully edited. It should be 
borne in mind that the University no longer prints examina¬ 
tion papers in its Calendar but issues them separately at a 
small price. 

First-Aid to Miners. By Wsi. B. Arthur, L.R.C.P. Edin. 
&o.—In the section relating to electric shock, after briefly 
stating the general principles upon which electric light and 
power are distributed in mines, the author gives clear and 
concise instructions for cutting off or diverting the current 
from the victim, and especially does he emphasise the manner 
cf dealing with broken trolley wires which are so difficult to 
handle. These are a very fruitful source of danger seeing 
that it is impossible for them to be covered with insulating 
material. Special precautions are given for handling 
patients in contact with live wires, and the signs and 
symptoms of electric shock and the proper treatment to be 
employed are described. 


THE FRANCO-BRITISH EXHIBITION. 


For the moment it is difficult to say more about the 
Franco-British Exhibition than that it gives good promise. 
The grounds are tastefully laid out; the cream white palatial 
structures, interspersed by lagoons or canals with high and 
white bridges, recall in their general aspect the great World’s 
Fair held at St. Louis, U.S.A., four years ago. It is true 
that the commissioner-general, Mr. Imre Iviralfy, himself hails 
from America, but then before the St. Louis exhibition there 
was the beautiful white of the quadrangle of buildings that 
stood on the Place des Invalides at Paris in 1900. To-day 
also, while we have the white and the water, we have for the 
Court of Honour an Indian style of architecture that is 
new in the history of exhibitions. The total navigable 
distance, including the lake in the Court of Honour, exceeds 
half a mile. Here are colonnades which gave welcome shelter 
on the day of the opening ceremony when the rain fell 
persistently and without pity on the vast crowd that had 
assembled. But little was seen of the exhibition on 


that day. Rain, mud, stray planks, plaster, scaffolding, 
great cases which were not even opened, still less un¬ 
packed, were the principal objects that met the gaze, 
when it was possible to see anything at all over the 
agitated sea of umbrellas. Certainly, for those who do not 
live in London it would be best to postpone their visit for 
another fortnight or more. At the present moment some 
goods are still unpacked and the show-stands which are to 
contain them are being gradually erected. The main build¬ 
ings are finished but the installations within were barely 
commenced till after the formal opening of the exhibition. 

Unlike most other exhibitions, there is a considerable 
uniformity of design. The fact that only two nations were 
concerned probably made it easier to agree on a general 
scheme. The 140 acres of land at Shepherd’s Bush were 
divided in half and the French built on their half sections 
matching the same sort of structure on the other side. 
Thus, the British Colonies face the French Colonies and 
on one side of the lake we find the Palace of French 
Industries and on the other side the Palace of British Textile 
and Chemical Industries. This latter section, by the way, is 
well-nigh completed and is one of the few parts of the 
exhibition where there was something to be seen even on the 
opening day. Immediately behind this is the British Educa¬ 
tion Section and it also is now almost complete. Huge 
spotted maps of the United Kingdom cover the broad ex¬ 
panse of the wall and show at a glance the distribution of 
schools and colleges. Underneath them there are specimens 
of the pupils' work and of the methods of teaching, both 
technical and general. This includes chemistry, plumb¬ 
ing, and other sciences and crafts which play a part in 
the preservation of public health. In what is known sis the 
Hall of Science considerable progress has been made and 
here also are exhibits which are of importance to sanitary 
science. The scientific instruments for dealing with coal- 
tar products and the discovery of argon and helium will be 
shown in this section by Sir William Ramsay. 

In the great court, formed by the three machinery halls, 
there is a most elegant pavilion containing the exhibits 
of the Paris municipality. These are always of the 
greatest practical interest. In Paris itself in 1900, 
at the Lidge Exhibition, at the St. Louis Exhibi¬ 
tion, and on other occasions we have seen and were 
able to speak in terms of unalloyed praise of the art and 
utility combined in these graphic illustrations of what the 
municipality has done for the people of Paris. The 
doors to this pavilion reproduce the Porte St. Jean and 
entrance to the H6tel de Ville, as also the Arc de Nazareth, 
a portion of the Hotel Carnavalet, Madame S6vign6's 
beautiful home, where visitors to Paris may find a permanent 
municipal museum. Here it is possible to trace what the 
Romans did when they governed Paris, down to the most 
recent innovations in local administration. The H6 tel or 
Mut6e Carnavalet in Paris is not well known to English 
visitors and yet it is most instructive. When the pavilion of 
the Paris municipality is completed it will be time to notice 
not merely the doors but what is contained within. 

Apart from the Shepherd’s Bush area there is a succession 
of eight halls which form a long passage beginning close 
by the Uxbrldge-road and Shepherd’s Bush stations and 
reaching the main grounds which commence close to Wood- 
lane station. This is a serious part of the Exhibition. It 
has no particular architectural pretensions and makes a very 
good beginning for a visit. Indeed, the Uxbridge road is 
called the main entrance and it is quite a long walk to go 
through first the British liberal arts and exhibits, then the 
social economy hall, and next the alimentation and agricul¬ 
tural buildiDg. After these come the French education build¬ 
ing, the agricultural palace, the alimentation hall, and the 
liberal arts palace. Next are some steps and the visitor 
emerges into the main building. Before him is the broad 
vista of the Court of Honour and its lake. In the eight 
sections that form the long passage all was serious work ; 
now there is the beauty of the architecture, of the gardens, 
of the music from the bands and sounds of joy, as pleasure 
parties embark in the boats or hasten to the gardens and the 
side shows. Undoubtedly the scene, already animated, will 
become very cheerful and pretty when the exhibition is com¬ 
pleted and the great crowds of visitors arrive. 

Now that the exhibition has been so succersfully and 
enthusiastically inaugurated, as it were, a second time by 
the visit of the chiefs of the two States concerned, no 
one can doubt that great benefits will result from this 
enterprise. 
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■of recruiting, for example, is not systematically taught 
at Haslar. In two recent articles we have called 
attention to the importance of a thorough knowledge of 
this important duty and it would save much money 
and would largely promote efficiency if the navy followed 
the commonsense practice of the army and placed this 
branch of the service entirely in the hands of the 
-medical department, under the supervision of a competent 
-senior medical officer responsible to the Admiralty alone. 
The curriculum at liaslar is not the only thing on the 
educational side of their calling of which the young naval 
medical officers complain; the absence of adequate clinical 
teaching in the three large naval hospitals is also alleged. 
While it must be emphasised that these institutions exist 
primarily for the cure and comfort of patients and not for 
the instruction of naval medical officers who are supposed 
already to have received their professional education, we 
have often thought that a skilled pathologist might be 
appointed to each institution whose duty it would be to 
give demonstrations on selected cases to those surgeons 
who could be spared from the duties of the service afloat. 
But in harbour ships, in gunnery and torpedo schools, and in 
dockyards large bodies of men axe constantly employed in 
dangerous work, and professional assistance must ever be at 
hand in case of emergency. Uninteresting and often 
irksome as being confined to ship or barracks must often 
be, it cannot be avoided. To do nothing in constant 
expectation of having to do much must ever remain the 
attitude of many a naval officer, medical or other, and 
classes of advanced pathology can never be instituted at 
the hospitals upon any scheme which would detach naval 
medical officers from their actual routine. 

The question of foreign service was referred to in one com¬ 
munication which we have received from a naval medical 
•officer who was aggrieved at not going abroad in what he 
considered his doe turn. The recent redistribution of the 
different fleets has, no doubt, altered the conditions of 
service for all officers. We well remember the time when 
•the chief complaint among naval medical officers was 
founded upon their excessive service abroad. The reverse 
•seems now to be the case and at present there is difficulty in 
getting service abroad when it is desired. These matters 
are determined by other than purely medical considerations 
and we have no suggestion to offer as to their alteration. 
In every profession, in every part of the world, in every age> 
-interest, favour, and influence have affected, and ever will 
affect, to a greater or less degree the career of individuals. 
What is equally certain is that a really good man usually 
succeeds in the end in securing the recognition of his merits 
and never sinks to the level of the idle or the unintelligent. 
It would seem unfortunately that complete impartiality in 
the matter of appointments can never be secured in any 
service while man is man, but with regard to the other 
grievances in the Royal Navy Medical Service we are of 
opinion that for the most part they are capable of 
easy reform and inexpensive removal if the authorities 
can be persuaded to set earnestly about the task. We 
greatly desire to see the highest class of young medical 
.men attracted to the nary as a career. The life certainly 
possesses many advantages—e.g., a secure income, a liberal 
pension, and small expenses; genial comrades and prospect 


of travel in many lands amongst many peoples. Especially 
such a life should attract those who have had the advantage 
of a public school and University education and who feel 
drawn to a career which offers chances of sport and 
adventure. Not that the Royal Navy Medical Service 
should be entered merely from this point of view. It 
is a scientific service and there is no reason why its 
position as such should not vastly improve. The scientific 
physician will find now, as Huxlev did in early 
Victorian days, that there is in the service abundant 
work for his energies. The distribution of disease through¬ 
out the world, its effects on the different races of mankind, 
the vicissitudes of climate, and the growth and health of 
those under his immediate charge will afford him ample 
opportunity for the exercise and development of his 
faculties of observation. If his professional work in his 
new sphere of duty differs much from that to whioh he has 
been accustomed in his hospital pupilage, the naval 
medical officer will find the application of his know¬ 
ledge neither less important nor less interesting. One of 
the most philosophical and best educated members of 
our profession, the late Dr. P. M. Latham, remarked, 
“that the practice of medicine is, upon the whole, largely 
indebted to service physicians, because, from the nature of 
the surroundings under which they are often obliged to do 
their work, they must skilfully adapt their practice to 
circumstances, and gather how much successful treatment 
is concentrated in one chief indication and one chief 
remedy.” 


The Influence of Pregnancy upon 
Certain Medical Diseases. 

The effect produced by the occurrence of pregnancy upon 
the course of any one of the acute diseases is a matter of 
great importance not only to the obstetric physician but 
also to the general physician. A large amount of literature 
has been published dealing with the subject but it is 
contained mainly in papers scattered through the medical 
journals and the transactions of various medical societies, 
and Dr. Herbert French has conferred a considerable 
benefit upon those interested in this matter by devoting 
his Goulstonian Lectures to considering the Influence of 
Pregnancy upon Certain Medical Diseases, and of Certain 
Medical Diseases upon Pregnancy. 1 As he points out, 
in those cases in which the pregnancy is allowed to run its 
natural course the responsibility for the patient's health 
must rest with the physician, and it is important, therefore, 
that he should be acquainted with the possible influence of 
the disease on the pregnancy and of the pregnancy on the 
disease. As there are but few medical diseases met with in 
women in which the occurrence of pregnancy is impossible 
it is evident that the subject is a very wide one and the 
lecturer has therefore been compelled to consider only some 
of the more important affections which may complicate this 
condition. 

As an interesting example of a disease for which 
pregnancy appears to be directly responsible Dr. French 
describes herpes gestationis. The curious manner in which 
this disease returns In successive pregnancies and at other 

l The Lancet, May 2nd (p. 1257). 9th (p. 1321), and 16th (p. 1393), 1E08. 



1562 The Lancet,] THE INFLUENCE OF PREGNANCY UPON CERTAIN MEDICAL DISEASES. [Mat 30, 1908. 


times only during the puerperium is pointed out, and the 
marked relationship which seems to exist between the 
bullous dermatoses, including herpes gestationis, and 
eosioophilla, first called attention to by Bettmann and 
others, has been confirmed by Dr. French himself. The 
etiology of this disease is very obscure but it seems certain 
that its cause is to be sought within the body and that it is 
not due to any irritant acting directly on the skin. It 
seems likely, indeed, that it is one of the manifestations of 
the so-called toxmmia of pregnancy. The many interesting 
problems connected with this and similar conditions, Buch 
as the likelihood of its transmission to descendants, are 
questions which, in Dr. French's opinion, could be settled 
best by the method of collective investigation. Without 
doubt there are many problems in medicine which 
can only be solved in some such way, and nothing is 
more disheartening to the investigator of some particular 
condition than the frequency with which in the histories and 
clinical reports of cases compiled by others the special 
point on which information is desired is found to have been 
overlooked entirely. After a short account of that grave and 
fatal disease impetigo herpetiformis which is almost limited 
in its incidence to pregnant women and which, like herpes, 
appears to be a manifestation of a toxic condition, Dr. 
French passes on to a consideration of the pyelonephritis 
of pregnancy, in connexion with which a large amount of 
work has been done in recent years. The most important 
factor in its causation is held to be the dilatation of the 
ureters which is so constantly found and which is considered 
usually to be due to the pressure of the pregnant uterus on 
these structures at the brim of the pelvis; and the 
subsequent infection by the bacillus coli, the organism 
most usually present, of the urine through the blood 
stream. The dilatation of the ureters which has been 
demonstrated in most of these cases raises an important 
anatomical point. The researches of Barbour and others 
by the study of frozen sections of the anatomy of the 
pregnant uterus have shown that it is impossible for it 
to press on the ureters at the pelvic brim, but it is 
possible for such pressure to be exerted at a spot 
on the ischium in the true pelvis. This fact, no 
doubt, is an explanation of the discrepancy between 
the statements that the ureter in such cases is usually 
dilated about one inch from the bladder and that such 
dilatation is produoed by the pressure of the uterus at the 
brim of the pelvis. Whether the entrance of the colon 
baoilluB into the general circulation is favoured by some 
accompanying condition such as chronic constipation 
remains for future investigators to decide. 

One of the most difficult problems in medicine iB un¬ 
doubtedly the relation of non-suppurative renal affections to 
pregnancy. A good deal of the confusion which has arisen 
is, we think, due to a loose use of terms and the failure to 
distinguish between cases of kidney disease directly due to 
pregnancy and cases of the same kind merely coinciding 
with that condition. When we consider how difficult it 
often is to determine whether or no the pregnancy is the 
real and only cause of the renal affection this is not 
to be wondered at. Almost every variety of pathological 
change in the kidney has been described, for example, as 
occurring in cases of eclampsia and a source of error to 


which too little attention is often paid is the possibility of 
many of the degenerative changes found in the kidneya 
and attributed to various toxic bodies being in reality 
the results of post-mortem autolysis. Dr. French allies 
himself to those observers who regard the kidney ohanges In 
pregnancy as essentially similar to those which may occur in 
scarlet fever, and believes that there is a difference only in 
degree and acuteness between the renal changes in eclamptic 
caBes and the 82 in cases where renal oedema is a prominent 
symptom early in the pregnancy and in wbioh no eclamptic 
convulsions occur. He brings forward a strong argument in 
favour of this view in the fact that out of 71 cases 
admitted into hospital for the oedema type of nephritis no 
less than four had had a typical acute attack of eclampsia in 
a previous pregnancy. To the very important question as to 
whether if a pregnant woman develops evident oedema of 
renal type with albumin and tube casts in the urine during 
the eighth month of pregnancy is she likely to develop 
eclampsia no certain answer can be given. It is clear, 
however, that if the oedema develops early in the pregnancy 
it is unlikely that eclampsia will occnr and that the 
majority of cases of eclampsia do not have any oedema ; thus 
in 49 per cent, of the cases of eclampsia collected by Dr. 
French there was no oedema at all and in 35 per cent, it was 
but slight. There are many other interesting questions in 
connexion with this subject, such as the effeot of multiparity, 
the infiuence of twins, and the occurrence of albuminuric 
retinitis and its significance, all of which Dr. French 
considers. The association of tetany with pregnancy 
presents many curious features, not the least of which is the 
fact that the disease is one of extremely local occurrence ; 
lor example, it is not uncommon In Heidelberg and Vienna, 
was formerly common in Paris and is now rare there, and is 
very rare in Great Britain and America. Not only does this 
disease seem to be almost endemic in some places but it 
appears to be markedly more common in the late winter and 
early spring than at other times of the year. 

There are perhaps no cases which are a source of such 
great anxiety to the general physician and to the obstetrician' 
as those in which an attack of appendicitis complicates 
pregnancy. The difficulties in deoiding whether an 
operation shonld be undertaken or not may be very 
great, and the operation Itself may present exceptionally 
grave dangers to the patient. Here, again, there are 
many questions concerned with the treatment of such 
cases to which it is extremely difficult to give a correct 
answer and upon which a collective investigation might 
throw much light. The influence of the attack upon the 
pregnancy and vice vend, the likelihood of suppuration 
occurring, the danger to the foetus, and the question as to 
whether a recent attack of appendicitis should be any bar to 
marriage are only some of the questions to which a certain 
answer may be very difficult to give. The balance of evidence 
seems to show that Bn attack of appendicitis during preg¬ 
nancy is likely to be severe and that an early operation is 
usually indicated. In connexion with the relation of certain 
of the acute fevers to pregnancy a large number of most 
interesting problems present themselves for solution, more 
especially with regard to the transmission of such conditions 
to the fictus. A large number of observations have been 
carried out in relation to enteric fever, notably by Dr. 
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French himself working in conjunction with Mr. H. T. 
Hicks. This variety of an acute specific fever is of special 
importance because it furnishes an example of a natural 
experiment in human beings upon the simultaneous 
placental transmission both of chemical substances, such 
as agglutinins, and of bacteria—viz., the typhoid bacilli. 
These organisms have been demonstrated in the foetal 
tissues and Widal’s reaction has been obtained with the 
fcetal blood. Whether the foetus manufactures its own 
agglutinins or not is a problem awaiting solution, as are also 
the many questions concerned with the immunity of the 
foetus to the disease from which the mother is suffering. It 
seems that the so-called barrier action of the placenta, by 
which it exercises a selective power on the substances which 
it allows to pass into the foetal circulation, can become 
impaired when the mother is in poor health, and in these 
circumstances not only chemical substances in solution but 
also concrete bodies such as bacteria may gain access to the 
child. There are other possibilities of injury being earned 
to the child who, even if escaping enteric fever when 
the mother has acquired the disease during her preg¬ 
nancy, may suffer in other ways after birth as he or she 
grows up. Such a possibility is of necessity exceedingly 
difficult to prove, though it has been said, we know not with 
what truth, that enteric fever in the mother may be the 
cause of intellectual peculiarities in the offspring years later. 
A perusal of these lectures only demonstrates very clearly 
how great is our ignorance of many of these matters and 
what a large amount of work is necessary in this branch of 
medicine before we can hope to be in a position to answer 
all the questions which arise. It is especially men in general 
practice, who are able to follow family histories over many 
years, who are in a position to assist in the acquisition of 
such knowledge and we should welcome gladly any attempt 
to carry out such a collective investigation as is suggested 
by Dr. French. The very excellent summary of our know¬ 
ledge contained in these valuable lectures will serve to show 
the lacunae in that knowledge which exist and the direc¬ 
tions in which further investigation is required. They 
cannot fail in the meantime to be of very great help to all 
those who are constantly meeting with cases of general 
diseases occurring in pregnant women, and it was a happy 
thought of Dr. French to devote his lectures to this com¬ 
paratively neglected branch of medicine. 


Compulsory Instruction in the Use 
of Anaesthetics. 

Few discoveries, if any, have changed the aspects of 
medicine and surgery as much as that of anesthesia. The 
widening of the range of practicable surgery and the 
possibility of rendering patients insensible not only to the 
knife but to careful examination as an aid to diagnosis have 
made the administration of anaesthetics an everyday occur¬ 
rence in the life of most medical men. Nearly all dis¬ 
coveries in medicine have been the gradual outcome of years 
of thought and so have taken their place naturally in the 
curriculum of the medical schools, but in the case of 
anaesthesia this has not been so. Those who introduced 
It were perhaps unaware of its wide-reaching possibilities 


and hardly recognised that while its uses were benign 
its employment involved the greatest care, needed no small 
amount of physiological knowledge, and required expertness 
in manipulation. Although such men as SNOW, Claude 
Bernard, and Paul Bert appreciated these things the 
medical profession and the public made no special pro¬ 
vision either for the education of students in the use of, or 
the safeguarding of the employment of, drugs which in¬ 
volved the issues of life and death. Instruction in the 
administration of anaesthetics up to a few years ago can be 
characterised only as haphazard; many medical men com¬ 
menced practice without any practical knowledge and experi¬ 
ence of anaesthetics. From time to time efforts have been 
made to remedy this. Some teachers attached to general 
hospitals in London urged the necessity of including definite 
instruction in anaesthetics as a concomitant part of the curri¬ 
culum and petitioned the Royal Colleges of Physicians of 
London and of Surgeons of England to insist upon evidence 
of the definite instruction of candidates before their admis¬ 
sion to the final examination. The Society of Anaesthetists 
moved in a similar manner and the London Colleges at once 
recognised the importance of the matter and required the 
production from their examinees of a proof of instruction in 
the processes cf anaesthesia. The evils of inefficient teaching 
and the absence of any penal enactment protecting the public 
from incompetent persons employing lethal drugs to produce 
anaesthesia were not wholly removed by these steps even if 
they were remedied in part, for the Conjoint Board of the 
Royal Colleges does not oontrol all students. In our columns 
and elsewhere have appeared strongly worded protests against 
the unsatisfactory state of the law as regards the employ, 
ment of anaesthetics, and at a recent meeting of the Medico- 
Legal Society the question has been considered in many of 
its bearings upon the initiative of Dr. F. W. Hewitt. 1 

We understand that the following resolution has been 
sent to the General Medical Council from the Medico-Legal 
Society, having been proposed by Dr. Hewitt, seconded by 
Mr. R. Henslowe Wellington, and passed by the members 
unanimously :— 

That in view of the importance of the administration of 
anaesthetics this society is of opinion that it is highly 
desirable in the public interest that every member of the 
medical profession before he is registered shall have re¬ 
ceived instruction in the administration of anaesthetics. It 
therefore earnestly begs the General Medical Council to 
consider whether they can 6ee their way to include a course 
of instruction in anesthetics amongst their “requirements in 
regard to professional education,” 

The General Medical Council, of course, has no control 
over the licensing bodies so far as regulation of the curricula 
is concerned unless it invokes the aid of the Privy Council 
and is able to demonstrate that the course of instruction or 
system of examination is inadequate. Some two years ago 
the General Medical Council issued a recommendation to the 
licensing corporations that the subject of anaesthesia should 
be included in the curriculum but the result has been 
disappointing. The Conjoint Board of Examination of 
the Royal College of Physicians of London and the 
Royal College of Surgeons of England and the Society 
of Apothecaries of London require candidates to produce 

1 The Lancet, April 4th, 1908, p. 1C08. 
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certificates of instruction in practical anaesthesia which 
have to be signed by authorised teachers. Neither the 
Universities nor the other Colleges have responded. The 
University of St. Andrews, however, provides lectures and 
practical instruction in the nse of anesthetics and each 
student is “expected” to obtain instruction before presenting 
himself for his final examination. The Universities of 
Edinburgh and Aberdeen offer instruction, and in the 
course of surgical lectures given in the University of 
Glasgow anesthesia is specially mentioned as finding a 
place. All practical teachers recognise, however, that 
when subjects which lie outside the routine track of 
study are not made compulsory by the examining bodies 
students either ignore them or at best are satisfied with 
a dangerously superficial acquaintance. The intelligent 
student may be fired by the enthusiasm of a thoughtful 
teacher but it is not so much for this type of man that we 
have to provide as for the average candidate whose ambition 
soarB to no heights above a “ pass." The dens ex machina 
of the present situation is the Privy Council, and accord¬ 
ingly the Medico-Legal Society has supplemented its petition 
to the General Medical Council by one addressed to the 
Privy Council itself. It urges— 

That as the administration of any drug or drugs with the 
object of producing generalised insensibility to pain or 
actual unconsciousness for any medical or surgical purpose, 
or during child-birth, cannot be safely undertaken without 
medical knowledge and skill, your petitioners humbly 
pray that legislation be granted whereby the administra¬ 
tion of any drug or drugs with either of the aforesaid 
objects by any person other than a duly registered 
medical practitioner or someone acting immediately under 
his supervision, direction, and instruction be made a penal 
offence. 

It is to be hoped that the General Medical Council may 
in its wisdom recommend to the Privy Council both the 
necessity for general and compulsory instruction in anaes¬ 
thesia and the penalising of offences such as those included 
in the petition given above. It is perhaps a pity that the 
wording as adopted would not protect the public against 
the frequent practice at the present time of inexperienced 
persons Injecting cocaine and kindred preparations. Any 
suggested increase in the compulsory curriculum is usually 
met by the comment that the student is already 
over-burdened, but in the case of anaesthetics we 
feel that the contention ought not to be allowed. 
Medical practitioners are compelled to give anaesthetics 
and to accept the responsibility attached thereto, the 
public cannot discriminate between those who have gained 
experience and those who do not possess any knowledge 
of anaesthetics, and so some means must be taken to 
safeguard alike those who administer and those who submit 
to anesthetics. We are in full sympathy with those who 
are striving to effect the reform, but it is the examining 
and licensing bodies which ought to take the initiative 
and we trust that when the matter is brought before them 
they will do so. “ Recommendations ” and “ requirements ” 
can only take effect when they appeal to willing ears. Is 
It too much to ask those who are responsible to recast the 
schedules and to compel all their examinees to prove them¬ 
selves at least competent in their knowledge of giving 
anaesthetics ? We hope not. 


Jmrctations. 

11 He quid nlmii.” 


KING EDWARD’S HOSPITAL FUND FOR LONDON r 
THE MUNIFICENCE OF LORD MOUNT-STEPHEN. 

Lord Modnt-Stbphkn, with the munificence by which hie 
charitable deeds are always marked, has transferred to the 
credit of King Edward's Hospital Fund for London 5000 
Great Northern Railway Company (United States) shares. 
The gift is intended as an addition to its invested capital, 
and the annual income from the shares, about £7000, will 
make up Lord Monnt-Stephen’s total contribution to the Fund 
to a little over £30,000 a year, raising the total income of 
the Fund from investments to nearly £60,000 a year. In the- 
letter to His Royal Highness the Prince of Wales announcing 
the gift Lord Mount-Stephen says :— 

It has occurred to me that Tour Royal Highness might 
persuade a few of the friends of the Fund to unite in raising 
the further capital sum required (say £300,000) to increase 
its income from investments to £75,000 a year. If this were 
accomplished I confidently believe that King Edward's 
Hospital Fund would then, with its subscriptions and income 
from other sources, be in a position to distribute not less 
than £150,000 a year among the London hospitals. I need 
not say what a great pleasure it would be to me to see the 
Fund permanently secured in that position, which, it should 
not be forgotten, is the position contemplated by the King 
when His Majesty founded the Fund more than ten yeara 
ago. 

The wise man of alTairs appears in the closing phrase of the 
letter:— 

Permit me to add [he writes] that I hope when the 
finance committee decide on changing any of the securities in 
which my contributions are at present invested, they will 
not be tempted to reinvest in what are called “trustee 
securities.” 

The number of wards who must be wishing that their 
trustees and guardians had possessed any discretion in the 
matter is now very large, and Lord Mount-Stephen’s view 
that the present position of 1 ‘ trustee securities ” is not. 
likely to improve is a valuable bint to the public from one 
who knows what he is talking about. The previous gifts of 
Lord Mount-Stephen to King Edward's Fund were £200,000 
in 1902 and the same sum in 1905. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN IN THE MAKING. 

The immediate outlook as regards the medical inspection of 
those who will some day be the mothers, fathers, soldiers and 
sailors of our nation depends very materially upon the lead 
which the large towns give in the matter of organisation and 
staff, and in this connexion a report recently published by 
Dr. P. Boobbyer, the medical officer of health of Nottingham, 
upon the arrangements to be made in that town deservea 
special notice, since in that city we are dealing with a 
population of some 250,000 and the examination of about 
15,000 children annually. Dr. Boobbyer’s report brings out 
clearly, although perhaps quite unintentionally, the fact 
that, at any rate in the case of Nottingham, the proposed 
medical inspection is but an extension of the work which 
has been carried on for some years in a somewhat 
different direction and degree, and it therefore inci¬ 
dentally emphasises the wisdom of the Board of Education 
in utilising the existing health service for this new 
work rather than creating a new machinery ad hoc with 
endless reduplication and obvious friction. In the past 
Dr. Boobbyer has carried out school inspection by himself 
aided by two lady health visitors and assisted at times by 
other medical men. During 1907 upwards of 3000 visits 
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advertising and all present resolved to discontinue advertising 
and to confine their signs to Bmall sign-boards. The question 
as to how far operations may be legally carried by surgeons 
is made topical by the case of the director of the women’s 
private hospital, Dr. Korabevitch who for the second time 
has been brought before the criminal courts because of his 
“daringoperations” and the inquiry promises to last some 
time. His counsel wishes to have him examined by 
alienists. Thus, says the Novae Vremya, ‘ ‘ psychiatry may 
become enriched by a quite new form of madness.” 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

A meeting of the Fellows of the Royal College of 
Surgeons of England will be held at the College on Thursday, 
July 2nd next, at 3 o’clock P.M., for the election of four 
Fellows into the Council of the College in the vacancies 
occasioned by the retirement in rotation of Sir. J. Ward 
Cousins, Mr. A. Pearce Gould, and Mr. W. Harrison Cripps, 
and by the resignation of Mr. F. Howard Marsh. Forms of 
the requisite notice from a candidate and of his nomination 
may be obtained on application to the Secretary, and the 
same must be received by him duly filled up not later than 
Monday, June 8th next. Voting papers are sent by post to 
all Fellows whose addresses in the United Kingdom are regis¬ 
tered at the College and Fellows are not required to apply 
for voting papers. We understand that Mr. W. Arbuthnot 
Lane, Mr. W. D. Spanton, and Mr. J. Lynn Thomas intend 
to oiler themselves as candidates for election. 


THE PATHOLOGY OF THE PARATHYROID 
GLANDS. 

In The Lancet we have already noticed a paper by Dr. 
David Forsyth on the Function of the Parathyroid Glands,' 
and in the April number of the Quarterly Jtmrnal of Medicine 
Dr. Forsyth has continued the subject by writing on their 
pathology. The scope of the paper has been intentionally 
restricted by the exclusion of all contributions which omit to 
support their contentions by evidence from necropsies or 
operations. Many abnormalities and pathological conditions 
are found. The glands may be absent or they may be more 
numerous than usual; various degenerations have been seen ; 
in five cases new growths have been found. Some colloid 
material is of frequent occurrence and in all probability it 
is physiological, but Welsh considers it pathological, in spite 
of the fact that it occurs in a large proportion of healthy 
individuals. When the colloid material collects into large 
distinct cysts the condition may be looked upon as patho¬ 
logical. The next section considers the condition of the 
parathyroid glands in certain diseases. It is shown that patho¬ 
logical changes in the glands are fairly common, but these 
changes may occur without producing any clinical symptoms 
Tesembling those ascribed to ablation of the parathyroids in 
animals. The recorded observations suggest that the glands 
have little to do even with those diseases with which they 
have been most freely associated by many writers. Pepere 
and Zanfrognlni believed that the absence of one or two para¬ 
thyroids was responsible for the occurrence of eclampsia, 
but this view is untenable, for the same numerical deficiency 
may be found in women who have borne children and yet 
have had no eclampsia, and, moreover, hypertrophy of the 
remaining parathyroids should have occurred. Carnot and 
Delion described a case of a woman in whom one para¬ 
thyroid was tuberculous, and for eight hours preceding death 
convulsions occurred which they ascribed to parathyroid 
insufficiency, but extensive tuberculous disease was present 
in other organs and even the kidneys were affected, so the 
case is more than doubtful. The suggestion that eclampsia i 
paralysis agitans, tetany, or epilepsy is dependent on 

r The Lancet, Feb. 29th, 1908, p. 659. 


disease of the parathyroids is not at present founded on 
pathological observations, and so far as the evidence goes in 
the first three diseases the glands are unchanged and even 
in epilepsy post-mortem examinations have not proved that 
the condition is produced by disease of the parathyroid- 
Dr. Forsyth concludes that observations on the morbid states 
of the parathyroid are not yet sufficiently numerous or con. 
cordant to justify the opinion that the glands bear a patho¬ 
logical relationship to any known disease. 


THE GUARDIANS OF THE POOR AND 
TUBERCULOSIS. 

On May 14th a conference was held in Dudley for the 
purpose of considering generally the subject of tuberculosis 
and the desirability of boards of guardians taking joint 
action in the provision of special accommodation for the 
treatment of consumption. Representatives of ten boards 
of guardians were present—Bromsgrove, Cannock, Dudley, 
Droitwitch, Kidderminster, King's Norton, Stourbridge, 
Walsall, West Bromwich, and Wolverhampton. Consider¬ 
able differences of opinion were expressed regarding the 
best methods of treating tuberculous patients, but the 
general idea seemed to be that workhouses in any case were 
not proper places and successful results conld not be ex¬ 
pected, even if special parts were set aside for treating cases 
of tuberculosis. Ultimately the meeting decided that further 
information should be obtained from the various unions 
represented with regard to the number of cases of pulmonary 
tuberculosis amongst both indoor and outdoor paupers, the 
provision already made for treatment, the sites available for 
sanatoriums, and the opinions of the respective boards con¬ 
cerning the action to be taken. A committee representing 
the various unions was appointed to take such further action 
as might be necessary. _ 

ENTERIC FEVER SPREAD BY A ‘ BACILLUS 

CARRIER ' 16 YEARS AFTER SUFFER¬ 
ING FROM THE DISEASE. 

The importance of “ typhoid carriers i.e., persons who- 
harbour the bacillus for more or less prolonged periods after 
recovery from the disease—is a matter to which we have on 
several occasions recently drawn attention in our columns. 1 
An example of an epidemic which has been proved to be due 
to the agency of such a case is that to which reference was 
made in an answer to a question addressed in Parliament to 
the Secretary for Scotland last week. In his reply Mr. 
Sinclair stated that the recent epidemio in Kelvinside, 
Glasgow, had been traced to a woman employed on a farm 
from which some of the milk supplied to that part of 
Glasgow was derived. This woman, who suffered from 
enteric fever 16 years ago, has been proved to be a “ carrier > 
and to be the cause of the present epidemic. At a discussion 
held on the subject of “ typhoid carriers ” at the Epidemio¬ 
logical Section of the Royal Society of Medicine on 
March 27th, Dr. D. S. Davies and Dr. I. Walker Hall 
gave some interesting details of two outbreaks traced 
to the same “carrier,” being the first outbreaks of the 
kind investigated in this country, although others have since 
been recorded. The attention which these " carrier” cases 
has received is, in the first instance, due to Kayser and 
Klinger who have published interesting observations on thia 
subject in the reports of the Imperial German Board of 
Health. That the bacillus typhosus may persist in the body 
for prolonged periods has been known for some time, and 
the occurrence of typhoid bacilli in the gall-bladder and in 
gall-stones is well known. They have been found by 
von Dungern in pure culture in the gall-bladder 14£ years 
after the attack of enteric fever. Dr. G. Dean has recently 

1 The Laxcet, Jan. 25th, p. 247, and March 7th, 1908, p. 732. 
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published a case in which bacilli were passed 29 years 
after the attack. It is estimated that about 4 per 
cent, of patients who have suffered from enteric fever 
become chronic “ carriers, ” and it is generally supposed 
that the bacilli grow in the bile in the gall-bladder 
and smaller bile-ducts, and that they are intermit¬ 
tently discharged into the intestine and passed with 
the faeces. Dr. Davies and Dr. Hall found out that 
these * ‘ carriers ” often present intervals during which 
they are “ ineffective' - —i.e., do not lead to infection—and 
that their periods of effectiveness correspond roughly to the 
seasonal incidence of enteric fever. There are many import¬ 
ant points that require solution in regard to these cases, more 
especially in relation to prophylaxis and treatment, since at 
present little is known as to any effective means of destroy¬ 
ing the bacilli within the body. The attitude of the health 
authorities to cases of enteric fever after convalescence is 
one that will require careful consideration in the near future. 
In regard to the epidemic at Glasgow the authorities appear 
to have investigated the conditions most thoroughly and to 
have acted with commendable promptitude. 


HIDDEN DANGERS IN THE DISPENSARY. 

Most members of the medical profession will be surprised 
to learn that in the great Jamaica earthquake case, which 
recently occupied the attention of the court and jury for no 
less than 23 days, much evidence was adduced as to the 
existence of hidden dangers in a medical man's dispensary. 
To allay any feeling of alarm which this statement may excite, 
we hasten to say that the hidden dangers in question can 
only become revealed by an earthquake, but according to the 
evidence they are there all the same. The way in which the 
point arose may be explained in a few words. The plaintiffs’ 
premises at Kingston, Jamaica, were destroyed by fire on 
Jan. 14th, 1907—the day of the great earthquake which 
devastated the city. The question was, How did the fire 
originate 1 It was common ground that it did not start in 
the plaintiffs’ premises, but it came from a building which 
was partly occupied as a private residence and partly as a 
medical practitioner's dispensary or consulting room. The 
plaintiffs made a claim under their insurance policies, 
but the company refused to pay on the ground that the 
fire was caused by the earthquake. The case for the 
company was that the fire began in the medical man’s 
consulting room. It was proved that just before the 
earthquake the medical man was sterilising some instru¬ 
ments in a vessel heated by a Bansen burner, and it 
was suggested that the upsetting of this burner by a 
very severe earthquake shock would have been sufficient 
to set the whole place alight. As there was some doubt, 
however, whether the burner was alight just before the 
shock, another theory was advanced on the part of the 
company. It was alleged that the fire might have been due 
to a kind of spontaneons combustion due to the intermixing 
of certain chemicals which the medical man had in bottles on 
his shelves. Amongst other things he had chlorate of potas¬ 
sium and strong nitric acid. Experiments actually tried before 
the jury in court demonstrated the elementary fact that these 
substances when mixed together in the presence of an 
inflammable liquid, such as tincture of orange, would cause 
a conflagration. It was also shown that permanganate of 
potassium and glycerine coming into contact react with 
such violence that flame is produced. Whether any of 
these experiments were actually performed by the earth¬ 
quake, no one could say, as there was no one in the room 
at the time. The jury, who found that the fire in question 
was due to other causes, apparently rejected the chemical 
theory. But who shall say that it was an impossible cause 
of fire? We are not aware that companies who insure 
property in England charge an extra premium in respect of 


the consulting room or dispensary, and having regard to the 
fact that an earthquake shock in these islands is a very 
remote possibility, we do not anticipate that the disclosure 
of these facts will cause any amendment of the common 
form of policy. _ 

BRITISH ASSOCIATION FOR THE ADVANCEMENT 
OF SCIENCE. 

The local secretaries for the Dublin meeting of the 
British Association for the Advancement of Science ask ua to 
call the attention of officers of the association and members 
who intend to be present to the urgent necessity of filling np 
and returning forthwith the postcard sent out with tbe 
invitation circular. Many have already done so, but tbe 
work of the hospitality subcommittee, which has to be 
completed months beforehand and which everybody knows 
requires delicate and careful treatment, is now at a stand¬ 
still owing to the fact that information has not been received 
from a large number of the prominent members of the 
association as to whether they will be accompanied by 
lady members of their families or not. This information is 
asked for on the card referred to, which is tbe only source 
the local committee has to rely upon. 

URBAN MORTALITY IN SCOTLAND. 

We lately called attention to the marked excess of 
urban mortality in Ireland compared with that prevailing in 
the 76 large towns in England and Wales. 1 The Annual 
Supplement recently issued by the Registrar-General for 
Scotland affords the means for comparing the rates of 
mortality of the principal urban populations in that portion 
of the United Kingdom with the rates in the principal town 
populations of England and Wales and of Ireland. Tbe 
estimated population of the eight principal Scotch towns in 
the middle of 1907 was equal to 1,812,171, and ranged 
from 847,584 in Glasgow to 34,866 in Perth. The crude ox 
uncorrected death-rate last year, which did not exceed 
15 ■ 4 per 1000 in the 76 largest English towns, averaged 
17-5 in the eight Scotch towns, while the mean rate in the 
22 largest town districts in Ireland was 21 - 1 per 1000. 
Thus, compared with the mean rate in the English towns, 
the death-rate last year in the eight Scotch towns was 
higher by 2 1 1 per 1000, showing an excess of mortality equal 
to 13'6 per cent. In the several Scotch towns the crude 
death-rate in 1907 ranged from 14 3 and 16 • 1 per 1000 in 
Aberdeen and Paisley to 18 5 in Glasgow and 19-1 in 
Dundee. The Scotch Supplement points ont that, after 
correction of the rates in these towns, for variations in age 
and sex constitution of the several populations, the 
highest rates are still shown in Glasgow and Dundee— 
namely, 20'5 and 20 ■ 1 respectively, and the lowest 
rates in Aberdeen and Paisley. This excess of mortality 
in the Scotch towns compared with that in the English 
t 0 wns has been more or less constant for many years. 
During the last five years (1903-07) the annual rate 
in the eight Scotch towns has, for instance, averaged 17 6 
per 1000, against 16 T in the English towns during the same 
period. 16 should, however, be pointed out that the rate ©- 
mortality in these eight Scotch towns, although still dia- 
tinctly exceeding the mean rate in the English towns, baa 
shown a very marked decline from the rates that prevailed in 
past years. During the five years 1871-75 the annual rate of 
mortality in these Scotch towns averaged no lesB than 28 ■ O 
per 1000, since which the rate has very steadily declined, 
and during the last five years, 1903-07, has not ex¬ 
ceeded 17-6 per 1000, as noted above. The statistics, 
in the Scotch Supplement under notice do not afford 
the means for a f ull and satisfactory explanation of 

1 The Lancet, April 25th, 1908, p. 1222. 
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the still excessive mortality in the principal urban 
populations in Scotland. The rate of infant mortality in the 
Scotch towns last year was almost identical with that in th e 
English towns ; the deaths under one year of age in the 
Seotch towns being equal to 128 per 1000 of the registered 
births, while in the English towns the proportion was 127 per 
1000. The death-rate among children under five years of 
age, per 1000 estimated to be living at those ages, Bhowed a 
very wide range among the eight Scotch towns; the lowest 
rates were 37 1 8 and 40 ■ 0 in Aberdeen and Perth, while they 
were equal to 57 • 2 in Glasgow and 60•8 in Dundee. The 
deaths from the principal epidemic diseases in the Scotch 
towns (excluding 1018 from cerebro-spinal fever and 185 from 
influenza, which are not so classed in the English returns) 
were equal to a rate of 1 ■ 48 per 1000, against 1 ■ 54 from 
the same diseases in the 76 English towns. It should, 
however, be noted that the 1018 deaths referred to cerebro¬ 
spinal fever in the Scotch townB last year were equal to a 
rate of 0 ■ 56 per 1000, and included 711 in Glasgow, 148 in 
Edinburgh, and 86 in Leith. The excess of urban mortality 
in the Scotch towns does not therefore appear to be mainly 
due either to excessive infant mortality or to marked excess 
of mortality from epidemic diseases. A satisfactory explana¬ 
tion of this excess, moreover, could only be obtained by a 
full and detailed analysis of the causes of death and of the 
ages at which they occur. Few now venture to deny the 
constant relation between the death-rate and the health 
condition of a population, or between the health condition of 
a population and the efficient action of its sanitary autho¬ 
rity. The excess, therefore, of the urban death-rates in 
Scotland and Ireland compared with that in England and 
Wales raises the important and interesting question as to the 
precise defects of sanitary organisation or administration in 
Scotland and Ireland to which this excess of mortality may 
fairly be attributed. _ 

SUBINFECTION. 

In the Queen’t Mcdioal Quarterly for January Professor 
J. G. Adami of McGill University has published an im¬ 
portant and even revolutionary paper in which he introduces 
into pathology a new conception—subinfection. Pa9teur 
laid down that the normal tissues are devoid of bacteria—a 
postulate on which the science of bacteriology and its great 
application the antiseptic system are based. Professor 
Adami asks. Is this the whole truth or only a half truth l 
The postulate must be very near the truth, for otherwise 
the marvellous results of the antiseptic system cannot be 
explained. Nevertheless, cases occur which are difficult to 
explain except on the assumption that there are excep¬ 
tions to the rule. An injury of an internal organ—a 
joint for example, in a healthy individual without wound 
or abrasion may be followed by local infection. How could 
the microbes reach the injured area unless they were 
previously in the tissues ? It may be said that such 
individuals are not normal and that there exists in the 
digestive or other mucous membrane an ulcer or abrasion 
through which bacteria hare gained entrance. But this is 
onproved. As an alternative explanation Professor Adami 
suggests that the normal tissues are not actually sterile but 
only potentially sterile, that constantly throughout life 
bacteria, pathogenic and non-pathogenic, enter the blood and 
lymph and are conveyed to the tissues and are destroyed by 
the various bactericidal agencies of the organism. He 
thinks that infection occurs when the number brought 
to one focus is excessive or when the resisting powers 
of the tissues are locally diminished. In support of 
this view he brings forward the following evidence. Stained 
sections of most of the tissues of normal animals show no 
clear evidence of the presence of bacteria, but in certain, 
organs they can be detected with a remarkable frequency. 
This was pointed out 20 years ago by the Italian pathologist 


Bizzozero and has been abundantly ooDfirmed by Ribbert, 
Ruffer, Nicholls, and others. In the lymph nodules of the 
tonsils, the mesentery, and the neighbourhood of the bifurca¬ 
tion of the trachea, among a large number of small granules 
taking the same stain as bacteria, a certain proportion of 
perfectly formed bacteria are encountered. It appears that 
bacteria are conveyed to the lymph nodes in fair quantities 
and then destroyed, but that at the moment of death those 
which have recently arrived are intact. Another method of 
investigation is by cultures made from the healthy tissues. 
The evidence afforded by this method is contradictory. After 
a careful study of the articles of those who have obtained 
negative results Professor Adami concludes that their 
methods were faulty. He gives the case of typhoid spots 
as an illustration of his meaniDg. Observer after observer 
attempted to make cultures from these spots with negative 
results. Then Richardson of Boston, U.S.A., showed that if 
a rose spot be frozen with ethyl chloride spray and cultures 
made from it typhoid bacilli can constantly be obtained. 
Previous observers neglected to take into account the bacteri¬ 
cidal action of the blood which they removed from the rose 
spot. By freezing the blood is driven out from the vessels 
and the bacilli are preserved. Upon removal of tissues there 
appears to be an active liberation of bactericidal substances 
which are more abundant in the healthy than in persons the 
subject of active infection. The mere smearing upon solid 
media of the juice from healthy organs is bound to give 
ambiguous results. Positive results can be expected only 
when the bactericidal substances of the body are neutralised 
or so diluted by the use of abundant fluid culture media 
that they cease to be effective. Taking these precautions. 
Dr. W. W. Ford found in Professor Adami’s laboratory 
that of 34 healthy animals (dogs, cats, rabbits, and guinea- 
pigs) 65 per cent, gave positive results in one or more 
organs. That this was not due to contamination was shown 
by the facts that each species had its own bacteriology and 
that each individual Bhowed bacteriological peculiarities. 
How do these bacteria gain entrance through healthy 
surfaces 7 Professor Adami points out that in the mucus 
which bathes the human tonsils leucocytes containing a 
larger or smaller number of bacteria are constantly present. 
In sections of the fresh tonsil similar bacteria bearing 
leucocytes can be found. Thus of the leucocytes which find 
their way out on the mucous surface and there act as 
scavengers some return to the tissues. Professor Adami 
concludes that the leucocytes transport bacteria through the 
mucou9 membranes and suggests that throughout life they 
are thus constantly training to destroy bacteria. 


LAFCADIO HEARN’S MYOPIA. 

Dr. Gould of Philadelphia has added yet another interest¬ 
ing contribution to the literature of genius and ill-health in his 
new volume “ Concerning Lafcadio Iiearn.” Like Wagner and 
Flaubert, Whittier and Berlioz, whom Dr. Gould has already 
discussed, Hearn suffered from defective eyesight to such an 
extent that the whole universe appeared to him in blurred 
outline, and when he described objects he had to do so with 
the minute particularisation of a man using a magnifying 
glass. He had indeed only one eye, and that an enormously 
short-sighted one, so that when he used an eyeglass, which 
he did once in a way, he must have had the impression of 
viewing the world through a reversed opera-glass. He 
wisely preferred to do without glasses since they could 
be of so little service to him, and during his later 
life in Japan seems chiefly to have relied in his writings 
upon a well-stored memory and upon a vivid imagina¬ 
tion. Hearn is, curiously enough, such a master of 
the charm of description as to have been called an 
English Pierre Loti—both are impressionists with a singular 
sense of colour and space. But while the Frenchman 
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has the keen eyes of the sailor, Lafcadio Hearn paints 
his delicate and gorgeous sceneB from hearsay. HiB was 
indeed a dream life, which he seemed to prefer to the bleak 
commonplace of healthy vision. Viewing the whole world 
of letters wonder is excited as to what parts of it are, so to 
speak, subjects for pathological study. How much colour, 
how much mystery, how much vague grandeur, and again, 
how much decadence, mental obliquity, and lack of lucidity 
result from forms of myopia ? 


In connexion with the entente eordiale medicate Dr. 
Raymond, of the Salpdfcritire Hospital, Paris, will deliver an 
address in the large library of the Royal College of 
Physicians of London on Monday, June 22nd, at 5 P.M. 
The subject will be “ Les Maladies dites Familiales 
(Sfinescence Physiologique Pr6matui6s Looalisee d Certains 
Systfemes Organiques).” Members of the profession will b e 
admitted on presenting their cards. 


The King has given to Mr. Marc Armand Ruffer, 
C.M.G., M.D., B.Ch. Oxon., President of the Egyptian 
Maritime Sanitary and Quarantine Council, His Majesty’s 
Royal licence and authority to accept and to wear the insignia 
of Commander of the Order of the Crown of Italy, conferred 
upon him by His Majesty the King of Italy, in recognition of 
valuable services rendered by him. 

We have received from Dr. J. T. C. Nash, the late medical 
officer of health of Southend, who has recently and unani¬ 
mously been elected medical officer of the county of 
Norfolk, a letter thanking the medical profession and the 
medical press for the manner in which he was supported 
during his singular quarrel with the Southend municipal 
authority. _ 

Lord Cromer will preside at the inaugural meeting of the 
Research Defence Society, to be held at 20, Hanover-square, 
London, W., on Friday, June 19th, at 5 P.M. 


MOTORING NOTES. 

By C. T. W. Hirsch, M.R.C.S. Eng., L.R.C.P. Lond. 

As an example that the motor-car is now beyond the stage 
when it was considered but the toy of a few wealthy 
enthusiastic persons Lord Montagu of Beaulieu, in a paper 
recently read before the Royal Institution of Great Britain, 
states that from observations taken during February and 
March of this year he finds that the mechanical carriage 
already outnumbers the horse-drawn in many streets, 
especially in London, and those of the profession who have had 
cars will, I know, agree with Lord Montagu’s conclusions— 
namely, that the car has not only come to stay but has also 
come to improve our country, to make our lives more com¬ 
fortable, to assist all classes, and to help in the steady 
forward progress of mankind. There is no doubt that to a 
busy medical man a car is invaluable and since I have 
written on motor matters I have had many letters from 
colleagues asking about cars and especially about makes 
that have taken their individual fancy. A good many 
seem taken by the Argyll, a car made at Alexandria 
by Glasgow and on sale in London at Argyll Motors 
Limited, of 17, Newman-street, W. I had, of course, 
often heard of this make, and as so many wanted my 
opinion I accepted the invitation of a medical friend, who 
is the happy owner of one, and not only bad a run but 
also carefully inspected the car and its mechanism. He had 
their 12-16 horse-power with side entrance Roi-des-Belges 
body, side doors to front seats and a Cape-cart hood and 
folding wind screen, the total length being 12 feet 4 inches, 
the advantage being that be could use it for his professional 
work as well as for holiday jaunts with his wife and family. 
The engine is a four-cylinder with inlet and exhaust valves 
on the same side. The ignition is by high tension coil and 
accumulator ; he had not had a magneto fitted and had not 


had muoh, or in fact any, ignition trouble, still the makers 
do fit a magneto as an extra and I strongly advise this 
addition. The carburettor is automatic and is made so that 
fresh air may be admitted to the cylinders, thus permitting 
the engine to be used with special advantage as a brake, 
there being thus no vacuum and consequently no sucking in 
of oil with subsequent carbon deposit in the cylinders, and as 
the sparking-plugs are over the inlet valves the rush of 
the incoming gas prevents to a great extent any 
accumulation of soot or deposit, little points that go 
to save frequent cleansing of the plugs as well as pre¬ 
ignition and over-heating, one source of which is deposit in the 
cylinder that becomes incandescent and explodes the mixture 
prior to compression, as well as by expansion due to over¬ 
heating, hinders the admission of a full charge. Another 
feature which in the Argyll obviates this worry is the ex¬ 
cellent cooling, a specially designed radiator, powerful pump, 
and fan being fitted. The clutch is of the multiple disc 
type and is certainly most sweet, permitting of enough slip 
on starting to obviate all jar, and though personally I have 
always been devoted to the leather-faced friction kind my 
drive gave me grounds for wavering in my allegiance to the 
old system. I was so impressed with the car that I thought 
I would like to know more of their special doctor’s turnout, 
so I availed myself of an invitation which I had had 
from Messrs. Argyll’s, Limited, London, and made use of 
their doctor’s carriage for a morning’s round, at the 
same time giving it a good test on some really bad 
hills. Certainly every point seems to have been con¬ 
sidered to insure reliability, efficiency, and comfort. 
The body is inclosed for two occupants and is pro¬ 
vided with a detachable wind screen of such con¬ 
struction that it may be partly opened and yet afford 
protection from rain. The seats are deep, roomy, and 
upholstered in good style. The change-speed levers are 
arranged inside so that the owner can be his own driver and 
still keep his gloves clean and dry, an advantage I can 
appreciate, as I do all my own driving, and as my levers are 
not so well placed mv glove bill is heavy, or my hand 
coverings unfit to take into a patient's house. The doors 
are wide, so permitting easy access. There is also a 
seat at the back for the groom, which when not required can 
be folded into the well provided for it, thus leaving a con¬ 
venient platform to carry luggage. Provision fs also made 
for medicine cases and instrument boxes. Another feature of 
this model is that in a few minutes it can be converted into 
an open car, thus combining the advantages of both an open 

and a closed car. , , „ ,_ 

As in my early motoring days I had a broken collar bone 
due to a defective brake drum, which fractured and fell oil 
when I tried to put the band on it while descending Hog 
Trough Hill, near Brasted, I have made a rule to inspect 
carefully this vital part of a car, and I must say that on the 
Argyll great attention has been paid to the brakes. I gave 
both the foot and hand brakes a severe test on a very Bteep 
incline and found that either could be depended upon to 
hold the car, both backwards and forwards, instantly, lhe 
rear ones are of the internal type, two cast iron shoes, by an 
arrangement of rods and levers, being when needed expanded, 
and thus brought into contact with a steel drum, which is rigidly 
attached to the road wheels; a most simple and convenient 
hand adjustment is provided, so that there is no excuse if 
they are out of order. The foot-brake consists of a steel 
band working on a cast-iron drum fixed to the live axle, and 
as I have already said either held the car on a really bad 
hill—in fact, the one I tested them on had a gradient of 
nearly 1 in 5i—but in these as in all brakes the rocking 
spindles carrying the cams that cause the brake shoes to 
expand require occasional lubrication, and when casualties 
due to brake failure are investigated I honestly believe that 
the majority will be found to have been avoidable by proper 
attention to shoes, drums, bands, and the actuating P^ rts 
including lubrication of the latter. On the Argyll everything 
in this way is so placed that it can be easily got at and seen 
to. The engine on their latest type has four separately cast 
cylinders, 90 m/m bore by 120 m/m stroke, the crank shaft has 
a bearing between each crank pin, and the bearings are 
of ample dimensions and lined with a special anti-fnotion 
metal. The inlet and exhaust valves are on opposite 
sides and mechanically operated and interchangea le, 
and the arrangement of the inlet and exhaust pipes 
affords the greatest possible accessibility to the valves. 
Where the extra magneto ignition is provided extra 
plugs are provided, so the two can be employed at one 
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time, which though I am told is a needless waste is, I 
believe, an advantage, as from experiments I am convinced 
that when the mixture is exploded in two places a more 
powerful explosion results. Lubrication is well carried out 
*>J a gear-driven pump, the size of the pipes is ample, and 
with occasional overlooking lubrication should be continu¬ 
ously consistent in its action. 1 was much taken with the 
easily seen oil-sight feeds fitted on the dash board. The 
gear-box gives three forward speeds, the first speed is the 
only one in connexion with which a sliding gear is used, the 
others are always in mesh, dog clutches being employed 
when either is needed to drive. The propeller shaft has a 
-universal joint at each end and the torque rods lie prac¬ 
tically in the same plane, so reducing to a minimum the 
sliding motion of the universal joint on the rear end of the 
propeller shaft and adding largely to the smooth running of 
the car, and I certainly noticed the absence of any jolts 
though we did go over some very rough roads. 

As a result of my drive I am of opinion that the car is 
well suited for medical work, the only suggestions being 
extra magneto ignition and larger tyres than the 810 by 90 
'fitted ; I think 810 by 100 preferable, and the change is 
no trouble as the 100 fit 90 rims. For medical use, too, I 
advocate non-skids on the back wheels. 

Recently a somewhat novel non-skid device has been 
brought out by the Portman Garage of Fortman-square, 
.London, and if it proves a success it will be most useful for 
town cars, as, of course, non-skid tyres are more expensive 
than the ordinary round tread and wear out a little bit 
sooner. The arrangement consists of a strip of leather the 
two ends of which are suspended by springs from the frame 
of the car and the centre of the curve just touches the 
ground inside the wheel track of the hind wheels ; here 
there is a projection of pieces of steel-studded leather that 
impinge towards the road wheel ; directly a rear wheel tries 
to skid it is arrested by the leather and studs and so all side¬ 
way movement is stopped, or should be. 

Doctors, I have heard say, are easily gulled, but so are 
other people as well I believe. From the report of a case 
tried in February at the Clerkenwell county court it seems 
that a country clergyman, the owner of a car, was in need of 
mew tyres ; he saw an advertisement of some firm in London 
and visited their establishment, where he purchased a pair of 
Palmer tyres, covered with non-skid leather bands, which he 
was given to understand were new, though the price was 
about half that of the makers. After a run of some 14 miles 
one of the tyres burst under the non-skid band, and on 
investigation they were found to be old and worn out; thus the 
-action, which resulted in a verdict for the plaintiff for the 
amount claimed and costs. The moral is, I take it, not to 
be too sure that all cheap tyres are bargains. But, of course, 
though one firm may have deceived a customer there are 
doubtlessly many who deal in secondhand tyres who give 
good value, but personally I prefer paying more and having a 
reliable article, for unless one knows what one buys such 
bargains result more often in loss than gain. 

When a really big motor smash takes place—not that that 
occurs frequently—it is very difficult to find out the cause, 
everything being so mixed up; probably a good many are 
due to the steering transmission rod bearings being worn and 
allowing the rod to drop down and all control over the 
steering wheels being so lost. It is a most unpleasant sensa¬ 
tion when the driver realises that he is no longer in charge 
and that the car can and does go where it will; if the speed 
at the time was fast the insurance companies are lucky if 
they get off with merely one life and a broken-up car. It is 
therefore most important to make a rule to inspect the two 
balf cup bearings that Bupport the connecting rod, to see 
that they are lubricated and kept well adjusted up. Leather 
steering joint covers are made which not only serve to protect 
the parts but also if the bearing is worn blip to keep the 
-connecting rod in position. In addition, as the danger if the 
rod falls out is so great, a spring can be fixed on to the 
steering rod and attached to some portion of the car frame. 
This will anyway prevent an accident if the rod does become 
loose, but if the half cup bearings are regularly inspected and 
kept adjusted of course the rod cannot fall out. It is a good 
plan to have written up in the motor house “ Some Golden 
Rules,’' and among the parts that must be put down for daily 
inspection and lubrication are certainly “ the steering gear 
And steering rod connexions." 


Mr. A. Duckham, of Phoenix Wharf, Millwall, London, 
writes to us under date May 5th: “In the ‘Motoring 
Votes ’ which appeared in your issue of May 2nd my 


scheme of bonus payment to my mechanic is mentioned, 
and the writer goes on to say that he advocated being 
one’s own driver, because it is more interesting and much 
cheaper. I should not like anybody to think that I am 
not my own driver—in fact, I think I may say that out of the 
20,000 miles that I drive annually I drive 95 per cent, of the 
distance myself. Of course, my business engagements do not 
allow me time to attend to adjustments, &c., myself, and 
hence my scheme of rewarding the care—or rather, perhaps, 
of punishing the lack of it—shown by my man. This relega¬ 
tion of work to him is not because I am a ‘ kid-glove driver,’ 
there being nothing that I enjoy so much as an afternoon’s 
work tuning up a car. I rather doubt whether the business 
man appreciates the wonderful help that a car is to him, and 
the sooner he follows the doctor’s lead the better. As an 
example, yesterday I drove from Blackheath to Derby, called 
at a place off the road on the way and arrived in Derby at 
11 o'clock. From there I made a business call at Coventry 
and another at Rugby, and reached home in the evening 
after having covered altogether over 310 miles in the day, 
and not feeling the least tired. 

“ This business view of a car will probably not interest a 
medical man but I consider it a remarkable thing that since 
I have taken to motoring I have entirely lost my nasal 
catarrh, which I considered to be chronic, and further, I 
used to be subject to headaches, and motoring seems to have 
entirely conquered these. I seldom wear goggles and my 
eyes have become hardened to the wind, and very largely to 
the presence of flies and dust, so that when I get a particle 
in my eye it is quite an exception for me to trouble about 
it at all, although, of course, if it be an exceptionally large 
insect I have to take steps to remove it. Again, I drive a 
good deal at night in order to sleep at home rather than at 
an hotel and I am quite sure that in this way my seeing 
powers in the dark have greatly improved.” 


LYNN THOMAS AND SKYRME FUND. 


Thb following subscriptions have been received between 
May 16th and May 22nd by Mr. William Sheen, M.S. Lond., 
F.R.C.S.Eng. (2, St. Andrew’s-crescent, Cardiff), honorary 
secretary to the fund. 

Subscribers of Ten Guineas. 

Glasgow Southern Medical Society, per James A. Altken. 
Subscriber of Three Guineas. 

Bittou Pollard, London. 

Subscribers of Two Guineas. 

E. T. Collins, Cardiff. I W. Williams, Cardiff. 

Hleazar Davies, Fochriw. D. Yellowleea, Glasgow. 

George Neale, Barry. 

Subscribers of One Pound Six Shillings. 

Glasgow Southern Division B.M.A. members, per John Stewart. 
Subscribers of One Pound Five Shillings. 

Bournemouth Medical Society, per W. SHverwood Richardson, made up 
as follows : — 


Ten Shillings from— 

W. H. L. Marriner, Bournemouth. 

Five Shillings from — 

F. C. Bottomley, Boscombe. 1 A. Purkfss, Bournemouth. 

S. L. Clift, Bournemouth. 

Subscribers of One Guinea. 


L. M. Bowen-Jonea. Carmarthen. 
Herbert G. Cook, Cardiff. 

Janies Donald, Kingston - on- 
Thames. 

Alfred W. Ilayles, Pontnewydd, 
Mon. 


Sir Henry D. Littlejohn, Edin¬ 
burgh. 

K Prichard, Cardiff. 

John M. Scott, Wolverhampton. 
H. M. Tlckell. Cheltenham. 

A. Tucker Wise, Norton Park, 
near Dartmouth. 


Subscribers of One Pound. 

David Baldwin Jacob, Maryboro', I William Gardiner Jacob, Mary- 
Queeu's Co. I boro’, Queen's Co. 

Subscribers of Half a-Guinea. 


Rees Morgan, Newport. 

Fred William Penfold, Rainham, 
Kent. 

Harry Taylor, Preston. 


M. M. Bowlan, London. 

H. W. Cameron, Wolverhampton. 

J. Alfred Codd, Wolverhampton. 

William Arthur Loxton, Birming¬ 
ham. I 

Subscribers of Ten Shillings. 

J. T. Cash, Aberdeen. I W. Stanley Roche. London. 

John H. Evana, Waterloo, Liver- Glynn Whittle, Liverpool, 
pool. I 

Subscribers of Seven Shillings and Sixpence. 

J. Barr Stevens, Renfrew, N.B. 


Subscribers of Five Shillings. 

John Fraser, Kilsyth, Nr. Glas-I J. N. Gardiner, Dunmow, Essex, 
gow. I 





1572 The Lancet,] 


VITAL STATISTICS. 


[Mat 30, 1908. 


with the rate in each of the two preceding weeks ; the 
rate from these diseases in London did not exceed 
0'9 per 1000. No death from an; of these epidemic 
diseases was registered last week in Northampton, 
Wigan, Aston Manor, Bournemouth, or in nine other 
smaller towns; the annual death-rates from these 
diseases ranged upwards, however, to 2 5 in Wolver¬ 
hampton, 2'8 in Tynemouth, 31 in Stockport, and 
3'3 in Rotherham. The fatal cases of whoopiDg-cough 
in the 76 towns, which had been 99 and 121 in the two 
preceding weeks, declined again to 114 in the week under 
notice ; this disease caused the highest death-rates, 1'5 per 
1000 in Stockport and in Bootle, 1 ■ 6 in Rotherham, and 
1 • 9 in Tynemouth. The 100 deaths from measles showed a 
further decline from the numbers in recent weeks, but 
caused death-rates equal to 1 • 1 in Salford and to 1 ■ 3 in 
West Ham and in Preston. The 42 deaths attributed to 
diarrhoea corresponded with the number in each of the two 
preceding weeks, and showed the greatest fatality in Black- 
barn and in York. The 35 fatal cases of scarlet fever exceeded 
the number in recent weeks, and were proportionally most 
numerous in Walsall and in St. Helens. Of the 31 deaths from 
diphtheria 10 were recorded in London and its suburban dis¬ 
tricts, two in Birmingham, three in Derby, three in Liverpool, 
and two in Manchester. Only 14 deaths in the 76 towns 
were referred to “fever” during the week, of which four 
occurred in Liverpool and two in London. The number of 
scarlet fever patients under treatment in the Metropolitan 
Asylums and London Fever Hospitals, which had been 2928, 
2870, and 2838 in the three preceding weeks, had further 
declined to 2802 on May 23rd ; 330 new cases were admitted 
to these hospitals during the week under notice, against 353 
and 380 in the two preceding weeks. The deaths in London 
referred to pneumonia and to other diseases of the respi¬ 
ratory organs, which had steadily declined in the four 
preceding weeks from 301 to 198, fell further to 194 in 
the week under notice, and were 18 below the corrected 
average number in the corresponding week of the five 
years 1903-07. The 17 deaths directly referred to influenza 
in London also showed a further decline from recent 
weekly numbers. The causes of 24, or 0 ■ 6 per cent., of the 
deaths registered last week in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were again duly certified in London, 
Leeds, Bristol, West Ham, Bradford, and in 55 other smaller 
towns ; in Sheffield, however, the causes of eight of the 100 
deaths registered during the week were not certified. 


HEALTH OP SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 18'7, 17'3, and 15'3 
per 1000 in the three preceding weeks, was 16'4 in the 
week ending May 23rd. During the first eight weeks of the 
current quarter the annual death-rate in these towns averaged 
17'6 per 1000, and exceeded by no less than 2 ■ 7 the mean rate 
during the same period in the 76 large English towns. Among 
the eight Scotch towns the death-rate during the week unde r 
notice ranged from 12'1 and 13 • 1 in Paisley and in 
Greenock, to 15 ■ 9 in Edinburgh and 19 • 5 in Dundee. The 
542 deaths in these eight towns exceeded by one the number 
returned in the previous week, and included 48 which were 
referred to the principal epidemic diseases, against 77 and 
51 in the two previous weeks; of these 48 deaths, 12 
resulted from diarrhoea, 11 from whooping-cough, nine from 
measles, eight from “ fever,” six from scarlet fever, and two 
from diphtheria, but not one from small-pox. These 48 
deaths were equal to an annual rate of 1 ■ 4 per 1000, the 
mean rate from the same diseases in the 76 English 
towns daring the same week being 1 • 1. The 11 
deaths from whooping-cough in the Scotch towns showed 
an increase of one upon the number in the previous week, 
and included four in Glasgow, three in Edinburgh, and 
two in Dundee. The 12 deaths attributed to diarrhoea 
showed a decline from recent weekly numbers ; six were 
returned in Glasgow, three in Dundee, and two in Aberdeen. 
The fatal cases of measles, which had been 27 and 20 in the 
two previous weeks, declined to nine last week, of which 
seven occurred in Glasgow. Of the eight deaths referred to 
“fever,” six were certified as cerebro-spinal meningitis and 
two as enteric fever ; seven were returned in Glasgow and 
one in Dundee. The six fatal cases of scarlet fever exceeded 
those in the previous week by foor, and included three in 
Glasgow and two in Edinburgh. The deaths referred to 


diseases of the respiratory organs in the eight towns, which, 
had been 119 and 79 in the two preceding weeks, 
farther declined to 77 in the week under notice, and were 
six below the number returned in the corresponding week 
of last year. The causes of 13, or 2 4 per cent., of the 
deaths in these eight towns during the week were not certi¬ 
fied or not stated ; in the 76 English towns the proportion 
of uncertified causes of death in the same week did not 
exceed 0 • 6 per cent. _ 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 25 0 and 19 -0 per 1000 in the two pre¬ 
ceding weeks, rose again to 22'2 in the week ending 
May 23rd. During the first eight weeks of the current 
quarter the death-rate in Dublin averaged 22 1 6 per 1000 ; 
the mean rate daring the same period did not exceed 14'6' 
in London and 15 • 7 in Edinburgh. The 168 deaths of 
Dublin residents registered in the week under notice showed 
an increase of 24 upon the number returned in the previous 
week and included four which were referred to the principal 
epidemic diseases, against teD, eight, and six in the three 
preceding weeks. These four deaths were equal to an annual 
rate of O'5 per 1000, the rate during the week from the 
same diseases being 0'9 in London and in Edinburgh. 
Of the four deaths from these epidemic diseases in Dublin, 
one each resulted from measles, scarlet fever, whooping- 
cough, and diarrhcea, but not one from diphtheria, “fever,” 
or small-pox. The 168 deaths from all causes in the city 
during the week under notice included 21 of infants under 
one year of age and 48 of persons aged upwards of 60 
years. Three inquest cases and five deaths from violence 
were registered, and 83, or 49-4 per cent., of the deaths 
occurred in public institutions. The causes of four, or 2" 4- 
per cent., of the deaths registered in the city during the 
week under notice were not certified ; the causes of all the 
1153 deaths in London last week were duly certified, while 
in Edinburgh 3 0 per cent, of the causes of death were 
uncertified. _ 


VITAL STATISTICS OF LONDON DURING APRIL, 1908. 

In the accompanying table will be found complete 
statistics relating to sickness and mortality in the Oity of 
London and in each of the metropolitan boroughs. 
With regard to the notified cases of infectious disease it 
appears that the number of persons reported to be suffering 
from one or other of the nine diseases specified in the 
table was equal to an annual rate of 6 • 1 per 1000 of 
the population, estimated at 4,796,757 persons in the 
middle of the year; in the three preceding months the 
rates were 8 4, 7 • 8, and 6 ■ 8 per 1000 respectively. 

The lowest rates last month were recorded in Hammer¬ 
smith, the City of Westminster, Hampstead, St. 
Pancras, and Southwark; and the highest rates in 
Shoreditch, Bethnal Green, Stepney, Poplar, Battersea, 
and Woolwich. A further decline in the prevalence of 
scarlet fever was recorded last month ; among the 
various metropolitan boroughs this disease was propor¬ 
tionally most prevalent in St. Marylebone, Stoke NewiDgton, 
Bethnal Green, Stepney, Poplar, Battersea, Deptford, Green¬ 
wich, and Lewisham. The Metropolitan Asylums hospitals 
contained 2863 scarlet fever patients at the end of April, 
against 3866, 3591, and 3150 at the end of the three preced¬ 
ing months ; the weekly admissions averaged 319, against 
423, 410, and 336 in the three preceding months. Diphtheria 
waB also less prevalent in April than in other recent months ; 
the greatest proportional prevalence of this disease was 
recorded last month in the City of London, Shoreditch, 
Stepney, Poplar, Wandsworth, Lewisham, and Woolwich. 
The number of diphtheria patients remaining under treat¬ 
ment in the Metropolitan Asylums hospitals, which 
had been 1135, 1184, and 1081 at the end of the 
three preceding months, had further declined to 872 
at the end of last month ; the weekly admissions during 
April averaged 107, against 150, 149, and 131 in the three 
preceding months. The prevalence of enteric fever continue* 
to show a slight diminution ; among the several boroughs the 
greatest proportional prevalence of this disease last month 
was recorded in Hammersmith, St. Marylebone, St. Pancras, 
Shoreditch, Southwark, Bermondsey, and Battersea. There 
were 45 enteric fever patients under treatment in the Metro¬ 
politan Asylums hospitals at the end of last month, against 
96, 79, and 73 at the end of the three preceding months; the 
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weekly admissions averaged seven, against ten in each of the 
two preceding months. Erysipelas was proportionally most 
prevalent in Chelsea, Shoreditch, Bsthnal Green, Stepney, 
Bermondsey, and Deptford. The 18 cases of puerperal 
fever notified during the month included two which belonged 
to Hammersmith, two to Poplar, and two to Camberwell. 
Of the seven cases notified as cerebro spinal meningitis two 
belonged to Lambeth, and one each to Hammersmith, 
Pulliam, Islington, Hackney, and Shoreditch. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, 
the deaths occurring in institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the five weeks ending 
May 2ud the deaths of 6864 persons belonging to 
London were registered, equal to an annual rate of 14 9 
per 1000 ; in the three preceding months the rates were 
17 ■ 5, 17 ■ 4, and 16 • 1 per 1000. The death-rates last 
month in the several boroughs ranged from 8 4 in Hamp¬ 
stead, 11'3 in Paddington, 12 ’0 in the City of Westminster, 
12 - 1 in Woolwich, and 12 Z in Lewisham, to 18'0 in St. 
Marylebone and in Bsthnal Green, 18 5 in Chelsea, 18 9 
in Shoreditch, 19 7 in Holborn, 19-9 in Finsbury, and 
21-1 in the City of London. The 6864 deaths from all 
causes included 606 which were referred to the principal 
infectious diseases ; of these, 232 resulted from measles, 53 
from scarlet fever, 70 from diphtheria, 175 from whooping- 
cough, 13 from enteric fever, and 63 from diarrbcea, 
but not any from small-pox, from typhus fever, or from 
ill-defined pyrexia. No death from any of these diseases 
was recorded last month in the City of London ; they caused 
the lowest death-rates in Paddington, Kensington, the City 
of Westminster, and Hampstead ; and the highest rates in 
Fulham, Hackney, Shoreditch, Bethnal Green, Stepney, 
and Poplar. The 232 deaths from measles were 76 fewer 
than the corrected average number in the corresponding 
periods of the five preceding years ; this disease was pro¬ 
portionally most fatal last month in Fulham, Hackney, 
Finsbury, Shoreditch, Stepney, and Battersea. The 53 fatal 
cases of scarlet fever were eight in excess of the corrected 
average number ; the highest death-rates from this 
disease were recorded in Hammersmith, Bethnal Green, 
Stepney, Poplar, Shoreditch, and Battersea. The 70 deaths 
from diphtheria exceeded by ten the average cumber in the 
corresponding periods of the five preceding years; among 
the various metropolitan boroughs the greatest proportional 
mortality from this disease was recorded in St. Marylebone, 
Bsthnal Green, Stepney, Poplar, Bermondsey, Greenwich, 
and Woolwich. The 175 fatal cases of whooping-cough 
were 75 fewer than the corrected average ; this disease was 
proportionately most fatal in St. Pancras, Shoreditch, 
Bethnal Green, Stepney, Poplar, Battersea, and Lewisham. 
The 13 deaths referred to “ fever ” showed a decline 
of seven from the corrected average in the correspond¬ 
ing periods of the five preceding years; of these 13 
deaths, three belonged to Fulham, two to Southwark, 
and one to each of the eight other boroughs. The 
63 fatal cases of diarrhici were 16 below the cor¬ 
rected average number; this disease was proportionately 
most fatal in the City of Westminster, Stoke Newington, 
Finsbury, Shoreditch, Bethnal Green, Stepney, and Poplar. 
In conclusion, it may be stated that the aggregate mortality 
in London last month from these principal infectious diseases 
was 21 - 7 per cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 104 per 1000. No death at this age was 
registered in the City of London ; among the metropolitan 
boroughs the lowest rates of infant mortality were recorded 
in St. Marylebone, Hampstead, Lambeth, Wandsworth, 
Lewisham, and Woolwich ; and the highest rates in Ken¬ 
sington, Chelsea, Stoke Newington, Shoreditch, Battersea, 
and Greenwich. 


THE SERVICES. 


Royal Navy Medical Service. 

The following appointments are notified :—Fleet Surgeon : 
E. J. Finch to the Dominion, on recommissioning. Staff- 
Surgeon : J. K. Raymond to the Latona, on recommissioning. 
Surgeons : G. E. Hamilton to the Dominion, on recommission¬ 
ing ; E. M. W. Hearn to the Ocean, on recommissioning ; 
T. Greaser to the Canopyi; G. B. Scott to the Warrior; 


G. Carlisle to the Barfleur; J. McCutc’eo i to tte Heel a ; 

H. Hunt to ths Pretiient. additional, for Ihree months’ 
course at West London Hospital ; and H. H. Bibington t> 
the Blake. 

The following qualified candidates for the Naval Medical 
Service have been appointed Surgeons in His Majesty’s 
Fleet:—Arthur Tunna Rivers, Gustavus William Musgrave 
Custance, John Stains Austin, Archibald Louis Robinson, 
William Harold Edgar, Arthur Rowland Fisher, David 
Hughes Charles Given, Charles James Aveling, John Marcus 
Hayes, Edward Leicester Atkinson, Frank Harold Stephens, 
Gerald Arthur Bradshaw, Samuel Bradbury, Percy Black¬ 
wood Egan, Robert Marmaduke Riggall (dated May 12th, 
1908). 

Army Medical Service. 

Colonel William Babtie, V.C., C M.G., from super¬ 
numerary to establishment, to be Colonel, vice A. T. 
Sloggett, C.M.G., promoted (dated April 13lh, 1908). 


Indian Medical Service. 

The King has approved of the following promotions among 
officers of the Indian Medical ServiceMajors to be 
Lieutenant-Colonels : James Reid Roberts, James Graham 
Hojel, Frederick William Gee, lvantaPrasad, Patrick Wilkins 
O'Gorman, William Henry Gray, Henry Charles Leffler 
Arnim, George Sloane Thomson, Frank Charles Pereira 
(dated March 31st, 1908). 

The retirement of Lieutenant-Colonel George Augustus 
Emerson has algo been approved (dated April 2nd, 1908). 

Army Medical Reserve of Officers. 

Surgeon-Captain James Cameron to bs Surgeon-Major 
(dated May 13th, 1908). 


The Examinations for Surgeons in the Royal Navy. 

The following is a list of the successful candidates with 


their total marks, 

six of whom 

Marks. 

A. T. Rivers ... 

. 1836 

G. W. M. Custance 

... 1729 

J. S. Austin ... 

. 1660 

A. L. Robinson 

. 1470 

W. H Edgar ... 

. 1465 

A. R. Fisher ... 

. 1380 

D. H. C. Given 

. 1330 

C. J. Aveling ... 

. 1325 


had University degrees :— 


Marks. 


J. M. Hayes 

. 1286 

E L. Atkinson ... 

. 1225 

F. H. Stephens... 

. 1198 

G. W. Bradshaw 

. 1188 

S. Bradbury 

. 1155 

P. B. Egan. 

. 1137 

R. M. Riggall ... 

. 1128 


The Imperial Yeomanry Hospitals and the 
Hall-Edwards Fund. 


We announced last week that the members of the Imperial 
Yeomanry Hospitals committee, staff, and some of its prin¬ 
cipal subscribers had sent to Mr. Oliver Williams, the secre¬ 
tary to the honorary treasurer, £221 11*. towards the Hall- 
Edwards Fund as a mark of appreciation of the services 
rendered during the African war by Mr. J. Hall-Edwards. 
The following is a list of the contributors, many of whom 
have written letters expressing their sympathy with Mr. 
Hall-Edwards and their appreciation of the invaluable x ray 


work which he has done for the alleviation of suffering 


humanity:— 

£ d. 

Mrs. Wlllock . 50 0 0 

Messrs. J. and J. Col man, 

Limited. 10 10 0 

Messrs. Mosenthal, Son, 

and Co. 10 10 0 

Mr. J. D. CharHngton ... 10 0 0 
Mrs. Antony Gibbs ... 10 0 0 

Mr. I. A. Mullens. 10 0 0 

Mr. Ludwig Neumann 10 0 0 
The Lady Rothschild ... 10 0 0 

The Ladv Royds . 10 0 0 

Sir Alfred ' D. Fripp, 

K.C.V.O , C.B. 5 5 0 

Adeline Duchess of Bed¬ 
ford .. 5 0 0 

The Lord Fitzhardinge 5 0 0 
The Lady Gilmour ... 5 0 0 

Mrs. Grace . 5 0 0 

The Earl Howe. G C.V.O. 5 0 0 
Mrs. Hornby Lewis ... 5 0 0 

Miss Edith Somers ... 5 0 0 

Mtb. Harry Sargent ... 5 0 0 

Mr. L. Vernon Cargill ... 3 3 0 

Miss Rachel Humphr 63'8 3 3 0 
Mr. Henry J. Roby ... 3 3 0 

Sir William and Lady 
Balllie-Hamilton ... 3 0 0 

Mr. Charles Davis. 2 2 0 


£ a. CL 

Messrs. W. and A.GUbey, 

Limited. 2 2 0 

Captain Gilliat . 2 2 0 

Lady Algernon-Gordoa- 

Lennox. 2 2 0 

Mr. Raymond John o l 2 2 0 

Mrs. Northcote . 2 2 0 

The Lady Gwendolln 

Cecil . 2 0 0 

The Countess of Essex 2 0 0 

The Lady Garvagh ... 2 0 0 

Mary, Lady Gerard ... 2 0 0 

Mrs. J. Muller . 2 0 0 

Miss Alice aM. Laird ... 110 

Miss Ellen Laird . 110 

The Countess of Scar¬ 
borough . 110 

Mrs. Warde . 110 

Colonel A. T. 81oggett, 

C M.G., R.A.M.C. ... 110 

The Lady Eva Dugdale 10 0 

Mrs Carr Glyn . 10 0 

Colonel and Mrs. 

Baldock. 1 0 0 

Mrs. McCreagh Thorn¬ 
hill . 10 0 

The Marchioness of 
Zetland. 1 0 O 


The Imperial Yeomanry School committee has forwarded 
to Mr. Oliver Williams a cheque for £100. 
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The Army and Navy Made Nurses’ Cooperation. 

H R.H. Princess Henry of Bittenberg opened a novel sale 
at the Caxton Hall, Westminster, on May 22nd, which was 
organised to raise fnnds for the Army and Navy Male 
Nurses’ Cooperation. The sale was unique of its kind, being 
the first large jumble sale attempted in London. It lasted 
two days and the poor flocked from all quarters. There was 
a large queue assembled outside the doors long before the 
hours of admission. The keenness of the buyers was so great 
that by 8 o’clock on the second day every stall was entirely 
cleared, with the result that a very substantial sum was 
realised. The Cooperation is in full working order and every 
month the demand for nurses is becoming greater and the 
only drawback to the scheme is the want of funds to equip a 
residential home where the men can lodge in the intervals 
between their cases. It is for this reason that the committee 
is earnestly appealing for support. It is hoped that in a 
short time the Cooperation will be self-supporting, as the 
men pay a percentage on their earnings, and when the home 
is started they will pay for their residence there. 

The Territorial Forces. 

The Earl of Albemarle, in the House of Lords on May 26th, 
called the attention of the Under Secretary for War to, 
among other things, the inadequacy of the provision for 
travelling allowance in respect of officers of the Territorial 
Forces and of the remuneration of medical officers for 
examining soldiers for physical fitness. Medical officers were 
allowed only 1<. a head for examining recruits. Lord Lucas, 
in reply, said that officers would be entitled to travel first 
class. With regard to the payment of medical men for 
examining recruits, in the past many medical officers had 
examined recruits free. The country was much indebted to 
them for it and it was hoped that many of them would con¬ 
tinue to do so. Where a recruit had to go to a medical man 
who did not belong to the Territorial Force the charge would 
probably be more than Is. The E irl of Albemarle pointed 
out that to examine a recruit properly took at least a quarter 
of an hour. As many as 150 recruits might have to be 
examined and the medical man could not be expected to give 
bo muoh time for nothing. 

Indian Medical Service Examinations. 

Dr. V. H. Rutherford, in the House of 0 immon? on 
May 26th, asked the Under Secretary for India whether His 
Majesty’s Government would advise the Government of India 
to hold examinations for the Indian Medical Service in 
India as well as in England. Mr. Buchanan replied in the 
negative. 

Cholera in India. 

The India Office reports six more deaths from cholera in 
the 1st Battalion Munster Fusiliers. 


Cflrnsponkncc. 


'' Audi alteram partem." 


DEATHS DURING ANAESTHESIA. 

To the Editor of THE LANCET. 

Sir,—T he correspondence which has been going on since 
February has given opportunity for the expression of various 
views more or less directly related with the question of 
fatalities during anaesthesia. With regard to some of the 
questions raised, such as the desirability or the opposite of 
coroners’ inquests in these cases of death, no definite result 
seems possible of attainment as the outcome of corre¬ 
spondence, however valuable and interesting may be the 
opinions of gentlemen taking part in it. With regard to 
others, such as what is and what is not the proper method 
of administering chloroform, it seems to me a pity that 
your columns should be given over to a question of 
this kind which is thrashed out in text-books even if your 
correspondents appear to be oblivious of the fact. Even the 
happy condition of Scotland, in which country there are 
apparently not only no inquests but also no deaths in con¬ 
nexion with the administration of anaesthetics, seems to me 
beside the mark in this discussion, particularly as the 
methods now recommended by Edinburgh teachers bear a 
strong resemblance to those which have been taught in 
London for many years. What does, however, seem to be 


worthy of attention and to demand some sort of united 
action is this fact, that your correspondents, in whatever other 
ways they disagree, all seem to concur in the opinion that 
formal recognition of the study of anaesthetics by all 
examining bodies is highly desirable. It appears, in fact, 
to be the opinion that for a man to be able to take a good 
medical degree and never have given an anaesthetic or been 
instructed how to give one is at the present day an anomalous 
and highly regrettable state of things. Yet such is the 
present condition as regards several of the most important 
examining bodies that are able to grant a qualifying diploma. 
Well, Sir, the General Medical Council can rectify this defec¬ 
tive state of affairs, as has been already pointed out, and I 
would urge your readers to bring what pressure they indi¬ 
vidually can upon members of the General Medical Council 
to take a step which is, I believe, desired without exception 
by all who take an interest in the teaching or the practical 
administration of amesthetics. 

I am, Sir, yours faithfully. 

Cavendish-place, W.. May 23rd, 1908. J. BLUMFELD. 


THE TREATMENT OF SYPHILIS BY 
MEANS OF ARSENICAL 
MEDICATION. 

To the Editor of The Lancet. 

Sir,— As syphilis is one of those diseases which affect 
everything in a man’s life all means of cure deserve our 
careful thought and are of great practical interest. We have 
powerfnl weapons against this malady and you may ask me. 
Why should we endeavour to add to therapeutics and intro¬ 
duce new drugs when we already possess the classical treat¬ 
ment of mercury and iodide of potassium which yields the 
best results ? Mercury and iodine often, bnt not alwayB, cure 
the disease. All syphilis specialists have seen cases where 
syphilitic ulcers resist mercurial medication, whatever form 
it may be, and they have thus often found that by an 
intensive treatment they subject their patient to accidents 
without any improvement as to the disease itself. Even 
strong people are not always unaffected by the mercurial treat¬ 
ment, and how many are there who do not care to stand the 
least dose of mercury, either internally or in the form of 
friction 1 Thus has arisen, then, the idea of dragging out of 
oblivion a remedy unjustly forsaken—viz., arsenic, which 
can show to its credit numerous cures of the syphilitic virus. 

Biett had used arsenic against old and degenerated venereal 
diseases, especially when grave complications and other 
circumstances had rendered the mercurial treatment useless, 
and he did so in conjunction with Hoffmann, Horn, Buchner, 
Girdlestone, and others. Furthermore, it was he who intro¬ 
duced the administration of arsenate of ammonia for cases of 
syphilis of a dermoid, tuberculous, or squamous character. 
Donovan, professor of chemistry and pharmaceutics at 
Apothecaries’ Hall, Dublin, proposed in 1839 against 
obstinate forms of syphilis the use of iodine and arsenic 
combined and of iodide of mercury. After having unjustly 
and almost generally fallen into oblivion this preparation 
continued to be of service to many practitioners, who used 
the formula modified by Mr. Astruc and composed as follows: 
arsenious anhydride, 0 • 06 gramme ; bromide of mercury, 
0 1 40 gramme; iodide of potassium, 4 • 00 grammes ; and 
water, 120 00 grammes. 

At the congress of Bonn Mr. Darvosky read a very interest¬ 
ing communication on the “Liquor Arsenic! et Hydrargyri 
against.Syphilis.” In 1852 Hunt wrote a highly interest¬ 
ing article “The Comparative Valne of Mercurial and 

Arsenical Preparations and the Treatment of the Secondary 
Accidents in Syphilis.” Three years later Gaskvin 
reported in the Medical Timet and Gazette (Vol. VI., 
p. 211) on two cases of pustular syphilis refractory 

to mercury and iodine which were cured by the 

internal use of arsenic. Then an experiment by Nicolas 1 
with the use of arsenic in a case of visceral syphilis had 
given excellent results. In 1891 2 Henry Smith showed very 
clearly the effect of arsenic on syphilis. After that, in 1900, 
under Brocq's influence, the use of arsenic was again 
resorted to, cacodylate of mercury and salicylarsenate 
of mercury being tried, and now it is proved that 

arsenic alone is an agent which, if not snperior to Iodide of 
mercury or to mercnry, is at least equal to its predecessors. 


1 Journal de Therapeutique, 1883, Nob. 1 and 2. 
2 Brit Med. Jour., vol. Ii., p. 1203. 
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-end that in a number of cases it may replace, or be a valu¬ 
able adjunct to, them. Of all the arsenical preparations the 
most notable is certainly anhydrous atozyl, anilide of meta¬ 
arsenic acid (C„H 5 N — HAs0 2 according to the German 
-chemists), which contains tnerefore 37'69 per oent. of 
arsenic; but Mr. Fonrneau, the inventor of stovaine, has 

shown us that its true formula is C e H s NH—AsO^Q^ a +2H a O 

and that it contains 29 per cent, of arsenic only. After 
having consecutively studied it in different affections, Paul 
Salmon has just introduced it with complete success in the 
treatment of syphilis. It may be administered by the 
mouth, as in the case of other arsenic preparations, in doses 
of 0*10 centigramme three times daily in powders, or three 
doses a day employed hypodermically. 

Atoxyl . 5 centigrammes. 

Water . 1 cubic centimetre. 

in 1 ampoule; 

or else the most concentrated solution possible 

Atoxyl . 1 • 50 grammes. 

■Water .10'00 cubic centimetres. 

A cnbic centimetre contains 15 centigrammes ; 2 cubic centi¬ 
metres for each injeotion every two, three, or four days. 
Paul Salmon proceeds in different ways, according to the 
cases. Three applications of O'50 gramme in six days and 
one of 1 gramme on the tenth day. He injects O' 50 gramme 
in nine days, 3 ■ 30 grammes of atoxyl in nine days, or 2 • 90 
grammes in seven days. 

Mr. Mendel makes intravenous injections of 20 cubic centi¬ 
metres every other day for three weeks. Mr. Salmon, in a 
note, as lucid as it is precise, clearly puts before us the 
action of arsenic by the constancy of good results at all 
periods of syphilis, by the rapidity of action of the remedy 
and by the rapid modification of the lesions. The series of 
observations made by Mr. Salmon leaves no doubt on the 
subject, and he has been able to use over 100 doBes exceeding 
0* 50 gramme without the least inconvenience. To these 
observations have been added those of Messrs. Hallopeau, 
Lassar, Balzer, and Portier. And it would be possible 
to succeed in curing syphilis by such medication if 
we could continue the treatment long enough. And it 
is unfortunate we cannot, and medication by atoxyl is 
attended with objections and even dangers which it is 
necessary to avoid. Nausea, vomiting, diarrhoea, and cold 
in the extremities have been observed after the treatment. 
Lassar noticed temporary albuminuria or cystitis; never¬ 
theless, be has arrived at the following conclusions. “The 
treatment of syphilis by means of atozyl causes the external 
manifestations of syphilis, and particularly of malignant 
syphilis, to disappear. It proves to be of equal efficiency 
with the treatment by means of calomel injections. It con¬ 
stitutes a new weapon against syphilis,—a weapon which it 
is advisable to manipulate with prudence, owing to the 
noxious secondary effects which its use may involve.” 

An attempt has been made to put down to anilide the 
noxious and curative effects of atoxyl. The controversy is 
now closed, and the works of Grey, of Blumenthal, of 
Rosenthal s show that arsenic is the active principle, both 
curative and noxious, of atoxyl. Therefore, why not 
use an arsenic medication which is simple and less 
dangerous? This is what different authorities have done. 
Mr. Rosenthal subjected his patients to injections of 2 milli¬ 
grammes of arsenic a day by injections of 1/10 of a Pravas 
syringe of a 2 per cent, solution of arsenious acid, increas¬ 
ing by 1/10 of a syringe every other day, and his patients 
are nearly cured without ever having undergone the 
least arsenical intoxication ; and Mr. Merchiewskl of 
St. Petersburg told me during my recent visit to 
Russia how well satisfied he was with injections of 
arsenate of soda in malignant cases of syphilis. It is 
true that he especially ascribes to them a general action 
which renders the patients better able to bear the mercurial 
treatment, and Mr. Milian, acting for Mr. Balzer, effected 
the cure of syphilis as rapidly by arsenate of soda alone 
as by means of pills of Dupuytren or of proto-iodide. 
Mr. Milian had treated 11 cases with doses of 0 005 milli¬ 
gramme to 1'5 centigrammes of arsenate of soda a day, and 
since he wrote his article the cures have been maintained. 
Dr. Plateau's observations read at the Soci6t6 Medicals de 
l’Elyse on May 6th, 1907, are very striking. He obtained 
very rapidly by a series of injections of cacodylate of soda, 


* The Medical Society of Berlin, July 1st, 1907. 


simply prescribed to improve the general state, the cure of 
syphilis which could not be obtained by the treatment with 
grey oil, and upon a second application the cacodylate of 
soda gave him complete results. With a third series, how¬ 
ever, Dr. Secherer of Heilbronn reports good effects with 
Fowler’s solution. To which arsenical salts are we to give 
the preference ? What is the comparative value of the effects 
of arsenical salts ? At the present moment atoxyl appears 
to be in favour and I myself, in accordance with Mr. 
Salmon’s method, make an injection of O'50 centigramme 
every other day, whilst limiting to six the number of injec¬ 
tions. Mr. Hallopeau advises two injections of O'75 centi¬ 
gramme at two days’ interval, and repeated four times at 
intervals of three days injections of O'50 centigramme. 
How long should this be continued 1 Now the problem 
of the cure of syphilis has again been propounded let 
us wait before expressing a final opinion, but in any case the 
number of observations published hitherto shows that the 
cures are really due to the antisyphilitic properties of the 
product and not to the natural evolution of the disease. I 
shall conclude by saying that the arsenical medication is not 
better than the mercurial cure of syphilis, other thingB 
being equal. It is even less efficient, but the arsenical salts 
without the counter-symptoms of mercury which would con¬ 
stitute a limited use of it might often and with great 
advantage be substituted for it, and the undesirable sym¬ 
ptoms arising from the frequent necessity of varying the 
specific treatment, when the infection which has resisted any 
particular variety of mercurial treatment, may be success¬ 
fully attacked by arsenical preparations. The most active 
of these arsenical preparations, according to the view of 
Dr. Pouchet, who is an authority, will be those in which 
the setting free of its elementary components in the system 
will be the more easy. 

So we must reserve a special place for thermo-arsenical 
medication. All doctors for syphilis have always sent 
their patients to watering-places such as La Bourboule, 
Wiesbaden, Carlsbad, and Uriage in particular, and in 
La Bourboule we have observed that the internal action 
of arsenical waters and baths have done wonders in old 
cases of dry, squamous, papulous, or papulo-tuberculous 
syphilis which become chronic notwithstanding the mer¬ 
cury. La Bourboule combines, in the highest degree, 
all the therapeutic properties which arsenical medication 
possesses. The waters contain in addition to chloride of 
sodium and bicarbonate of soda, 0'028 gramme of arsenate 
of soda, 7 milligramme of metallic arsenic per litre. The 
waters are dispensed in doses of from 200 to 800 grammes a 
day, according to the enduring power and capabilities of each 
patient. I obtained excellent and more rapid results by 
subcutaneous injections of La Bourboule waters at the rate 
of 50 to 100 grammes every other day, and I think 
this therapeutic method should be applied whenever 
nutrition has become altogether defective. By the internal 
use of waters and all the external medicatory uses of these 
baths, douches, &c., we shall see, under the influence of this 
syphilitic treatment, the patients regain their strength, and 
the disappearance of specific complications coincides with 
the recovery of their health. 

I am, Sir, yours faithfully. 

La Bourboule Spa, April 23rd, 1908. P. FkrREYROLLES. 


ESTIMATION OF URIC ACID IN THE 
BLOOD. 

To the Editor o r The Lancet. 

Sir,—I trust that the maxim, Audi alteram partem, applies 
to mention in a review as well as elsewhere in your valuable 
pages, as I note that in the issue of May 23rd, p. 1490, a 
reviewer quotes : “ His method—i.e., the one used by Haig— 

of determining the uric acid in the blood is . absolutely 

useless.” This method suggested by Mr. J. Barker Smith 1 
consists simply of the addition to a small drop of blood 
freshly drawn on a microscope slide of a minute quantity 
fiist of a 10 per cent, solution of sodii carb. and then of a 
20 per cent, solution of ammonii chlor. (a well-known 
precipitant of uric acid). The mixture of blood and solutions 
is examined under the microscope after a definite and 
constant interval (say, 40 minutes) to allow of precipitation, 
and the ratio of granules to red cells, which is quickly 
observed, gives the approximate quantity of uric acid in the 
blood at the time it was drawn. 


1 Medical Times and Hospiial Gazette, September, 1896. 
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NOTES UPON HEALTH KESORTS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


IV. 1 

Norwegian Private Sanatoriums for Consumptives. 

The term “ sanatorium ” is employed in Norway in a much 
more comprehensive sense than in this country. Here it has 
almost, it not entirely, become restricted to institutions 
devoted to the care of consumptive and other tuberculous 
patients. Throughout Scandinavia the title “sanatorium ” is 
not only applied to establishments for such cases but is also 
used to designate what in this country would probably be 
termed hydropathic establishments, country hotels, and the 
like. Thus the fashionable resorts near Christiania, Holmen- 
kollen and Voxenkollen, are labelled “ sanatoriums,” and the 
game name is given to many of the mountain hotels in 
the Norwegian highlands and elsewhere throughout the 
country. This is a point which it is well should be made 
clear, for it mnst be understood that the manager of an 
“ ordinary" Norwegian sanatorium looks askance at any 
openly tuberculous case, knowing well that the presence 
of one consumptive invalid may keep away very many 
healthy sportsmen or other more remunerative non- 
tuberculous visitors. This has meant that until recently 
many Norwegian patients have had to seek treatment abroad, 
usually in German sanatoriums. During the last few years 
Norwegians have to some extent realised the folly of this 
course, and now several excellent institutions specially 
designed and definitely managed for consumptive patients 
are available. 

Norway as a Health Resort for Consumptives. 

The inhabitants of almost every land when overtaken by 
disease are wont to consider other countries more desirable 
than their own for purposes of restoration and to resort to 
foreign stations and strange physicians rather than secure 
rational measures in their own homeland. This until a few 
years since has been true of the inhabitants both of Norway 
and England. The former up to recently might well have 
urged as an excuse lack of facilities. And the latter may still 
point legitimately to the trying climatic conditions which 
exist during a long winter and often no less trying spring. 

Norway certainly offers many advantages for the treat¬ 
ment of consumptive and other tuberculous cases. The 
climate of many districts both during summer and winter 
offers almost ideal conditions for the effective conduct 
of “ open-air " treatment, English patients could hardly 
be sent to better winter quarters. Experience gained 
during many years has fully established the value of an 
Alpine winter climate for many consumptives. In Norway 
practically all the climatic benefits of Switzerland may be 
obtained without some of their drawbacks. The moderate 
altitude of the Norwegian highlands as compared with the 
high elevation of many Swiss resorts is undoubtedly for many 
cases & very decided sidvantage. Norway can offer, perhaps, 
a greater number of natural elements making for arrest of 
tuberculous disease than almost any other country. The long 
winter affords an excellent period for a course of systematic 
hygienic treatment. Snow lies on the ground from about 
November to March or April, thus insuring an absence of 
irritating dost. The continuous keen frost exercises a 
stimulating effect on all metabolic processes. The clear, 
rarefied, dry, ozonised air, free from all chemical, 
microbial, and mechanical impurities, provides the most 
perfect of remedial applications. The absence of thick 
and irritating fogs, so trying to many consumptives 
in the town districts of England, is a loss which mnst 
be reckoned as a very conspicuous benefit. The 
abundance of Bunlight usually enjoyed throughout a 
considerable portion of the day is another count of 
importance. Winds seem to be far less frequent and trying 
there than here, and the best sanatoriums being surrounded 
by, or near to, forests of pine, birch, and fir are afforded pro¬ 
tection at practically all times. The opportunities for walking 


1 Nns. I., II., and III. were published in The Lancrt of April 25th 
<p. 1231) and May 2nd (p. 1306) and 16th (p. 1435), 1908. 


and other forms of suitable exercise and desirable outdoor 
recreations are unrivalled. 

The absence from fashionable resorts with the unavoidable 
excitement and unsettling which come from the intrusions 
of gaieties, sports, social functions, and the like, into 
the regulated life of the consumptive offers advantages 
the real benefit of which the physician alone can fully 
estimate. 

The dietary and order of meals customary at most 
Norwegian sanatoriums are certainly in accordance with the 
best medical principles and should prove quite congenial to 
English patients. At all meals there is considerable variety 
and the food is usually excellent. In the preparation of 
nearly all dishes much cream seems to be used and fat enters 
into the dietary in many pleasant forms. Hyper-alimenta¬ 
tion in the old-fashioned and discredited procedure of 
“ stuffing ” is, of course, discarded. 

A very practical advantage must be definitely noted. The 
best type of sanatorium treatment may be enjoyed in Norway 
at a charge similar to, if not less than, that which a patient 
has to pay at the least commendable of private institutions 
in Great Britain. 

There is no doubt that the difficulties and the initial ex¬ 
pense of access to Norway and the far removal from home and 
friends are serious drawbacks which for young subjects and 
old people are perhaps generally to be considered insuperable. 
But for early disease occurring in fairly vigorous adults, 
especially those belonging to the professional and educated 
classes, a winter wisely spent in Norway affords probably the 
very finest means of securing the maximum of benefit with 
the minimum of discomfort and expense. 

General Characteristics of Norwegian Private 
Sanatoriums for Consumptives. 

After a oareful inspection of nearly all the private 
Norwegian sanatoriums for tuberculous patients a few 
general “ impressions ” may be of service in aiding phy¬ 
sicians at home to form an opinion as to their suitability for 
English cases. 

It must be remembered that the population of Norway is 
comparatively small, being under 2,500,000, and that few of 
the people can be considered wealthy. While the dire 
poverty conspicuous in this land is practically unknown, the 
equally prominent wasteful extravagance and useless luxury 
prevailing here are never seen. The simplicity and absence 
of needless redundances which are evidenced in nearly all 
Norwegian establishments are, as might be expected, mani¬ 
fest in its sanatoriums. The Norseman is far too sensible 
to expend his main capital in the erection of palatial 
buildings and to trust to ephemeral and voluntary agencies 
for their upkeep. In all the establishments which I 
visited there were abundant evidences that science and 
common sense had been allowed directing influence 
rather than sentiment and a self advertising extrava¬ 
gance. In the equipment and ordering of these sanatoriums 
the requirements of the Norwegians themselves have been 
chiefly, if not solely, considered. Until recently the 
possibility of attracting English patients has hardly been 
considered. A pleasing simplicity is apparent everywhere. 
Even the casual visitor is at once struck by the sense of 
comfort and homely spirit which prevails and there is a lack 
of officialism and that depressing institutional atmosphere 
whioh is only too common in this country. 

Medical practitioners are particularly well equipped in 
Norway for the practice of their profession and all those 
whom I met engaged in sanatorium work struck me as 
being exceptionally suited for their special duties. While 
thorough medical supervision is insured, useless and 
irritating military methods of discipline are avoided. The 
Norwegian is constitutionally a gentleman,quiet, considerate, 
courteous, and yet sympathetic. English, and especially 
Scotch, patients feel quite at home when acting under such 
direction. In the best sanatoriums the dietary and order of 
meals should be acceptable to English patients. The food, 
while fairly plain, is invariably good, well selected, excel¬ 
lently cooked, and varied. Oatmeal porridge is a favourite 
dish at breakfast. The nurses and attendants, so far as could 
be judged, take an active interest in their work and manifest 
a distinct oprit. 

In most of the sanatoriums there is considerable variety in 
the size, shape, and position of the patients' rooms, and in 
several cases each room is differently furnished in most 
attractive Norwegian style and colouring. The beds appear 
invariably to be strong and comfortable, and scrupulous 
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cleanliness is evidenced everywhere. The sanitary con¬ 
ditions are generally good. In some cases earth closets 
are in use but they appear to he quite satisfactory. In 
some instances, as iB almost invariably the case in hotels 
and private houses, there appears to be a tendency to over¬ 
heat the rooms. The natural and other features of Norway, 
with its unlimited supply of wood, abundance of water, 
readily tapped sources of power for electrical plant and the 


days in observation of the routine life of the place your 
Commissioner is strongly of opinion that it is excellently 
suited to the requirements of many English patients. It was 
opened in 1900 under the direction of a responsible board of 
leading physicians and influential laymen, and with the 
approval of all branches of the profession in Norway. It is 
conducted by Dr. Jacob Somme who has had special experi¬ 
ence in the management of consumptive cases. The medical 


Fig. 1. 


Mesnalien Private Sanatorium for Consumptives, near Llileliammer, Norway. The tower of the sanatorium i6 shown on the right 
amidst pines and birches, the resident physician's house is in the foreground, the hamlet of Mesnalien towards the left, and in 
the distance lakes and pine-clad hills. 


Fig. 2. 


Mesnalien Private Sanatorium for Consumptives, near Lillehammcr, 
Norway. 

like, good roads, and excellent railway, postal, and telephone 
systems, enable these sanatoriums even in remote districts 
to be conducted with efficiency and comfort at very 
economical rates. 

Mesnalien Sanatorium. 

This is undoubtedly the premier private sanatorium for 
consumptives in Norway. It compares very favourably with 
similar institntions in our own and other lands. Having 
fully inspected the whole establishment and spent several 


director lives with his wife and children in their own honse- 
on the estate but spends practically all his time in the sana¬ 
torium and presides at all meals. Both Dr. Somme and his 
wife speak excellent English and an English-trained nurse is 
also in residence. At the time of your Commissioner's visit 
a Cambridge medical graduate was among the patients. 
English consumptives should speedily feel thoroughly at 
home here and under the efficient supervision, which is 
very happily maintained, should do excellently. 

The site of this sanatorium, the general characters of 
which are shown in the accompanying figure (Fig. 1), has 
been wisely selected. Practically all the requisites of the 
consumptive patient are here provided for. The place is a 
first-class all-the-year-round health station. It is placed at 
an elevation of some 1800 feet above sea level on the south 
slope of the mountain range lying between Gudbrandsdal 
and Osterdal. It is surronnded by forests of pine and fir 
and birch, but lies open on the south with peculiarly attrac¬ 
tive views of lakes and forests and undulating hills. The 
winter climatic conditions seem to be almost ideal for 
the consumptive : a snow-protected, dustless soil, continu¬ 
ous frost, dry, still, invigorating air, protection from winds, 
and much sunlight. Fogs are exceptional and are not 
irritating. The adjacent country is charming and offers 
endless opportunities for walks, drives, and simple winter 
exercises. 

The construction of the sanatorium has been thoroughly 
well carried out. The building consists of two storeys. 
(Fig, 2.) The rooms are large with much window space 
and have non-absorbent walls and floors, and are artistically 
furnished in Norwegian style. There is accommodation for 
40 patients. The public dining-room, salons, and billiard- 
rooms are wisely situated at the east end of the building. 
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At the west end are two substantial and extensive open 
verandahs. Immediately adjoining the sanatorium is a long 
roomy shelter having both a north and a south aspect. The 
sanatorium is heated by means of radiators and is electrically 


excellent and likely to be attractive to an English palate. 
As compared with most British sanatoriums of like standing 
Mesnalien offers distinct advantages as regards expense. The 
tariff varies from 7*. to 9a. per day, and includes medical 


Fig. 3. 



Gjosegaarden Private Sanatorium for Consumptives, near Kongsviuger, Norway. 


Fig. 4. 



Kornhaug Private Sanatorium for Consumptives, Gausdal, Norway. 


lighted. The sanitary conditions are satisfactory and there 
is an excellent supply of pure water. 

Treatment iB conducted in accordance with the best 
modern principles. The meals are well arranged and the 
food, in quantity, quality, and variety, appears to be 


attendance, full board, consisting of three chief meals and 
two lighter ones, milk whenever desired, separate bedroom, 
heating, lighting, baths, attendance, and ordinary nursing. 
The only extras appear to be washing, alcoholic liquors, and 
special nursing if necessitated, and a charge of kr. 10 (lli.) 
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for the disinfection of the patient's room on leaving. 
Mesnalien is two hours’ drive from Lillehammer, which can 
be very comfortably reached by a particularly interesting 
railway journey of about five hours from Christiania. 3 

Gjosegaarden Sanatorium. 

After Mesnalien, among the private sanatoriums restricted 
to tnberculous cases, Gjosegaarden should be given a 


strict medical supervision the patients are afforded as many 
of the benefits of family life as are desirable. 

As far as I could ascertain no prospectus of the sanatorium, 
has ever been issued, its advantages and benefits seeming to 
have been well recognised by physicians in both Norway and 
Sweden without any such customary reminder. The inclusive 
charges are extremely reasonable, ranging from kr. 150 to 
kr. 180 a month, that is roughly about £8 to £10. 


Kornhaug Sanatorium. 

This consists of two buildings, a particularly 
attractive wooden country house, built in old- 
fashioned Norwegian style, and a new and 
thoroughly modern building for 29 patients. 
Altogether something like 38 patients can be 
accommodated. Dr. W. Holmboe is the physician 
and resides with his wife at the sanatorium. 

The chief features of the new building are shown 
in the accompanying illustration. (Fig. 4.) Each 
patient has a separate room, and there is a large 
liegehclle in what may be called the basement. 
(Fig. 5.) There is a water-closet system and 
heating is by low pressure steam. The estab¬ 
lishment is primarily intended for fairly well-to-do 
Scandinavians. The inclusive tariff is from kr. 135- 
to kr. 165, that is to say, from about £7 to £9 a 
month. The sanatorium is pleasantly placed in 
its own grounds in Gausdal, an easy drive from. 
Lillehammer which is the nearest town. 

Granhejm Sanatorium. 

This is a new, well-designed, and simply equipped 
establishment primarily intended for Norwegians of 
what might be commonly called the respectable 
working and lower middle class. (Fig. 6.) It is 
pleasantly Bituated amid pines in the mountain 
valley of Gausdal not far from the country home 
of Bjornstjerne Bjomson. It is within easy driving 
distance of Lillehammer. The medical director 
is Dr. L. Wiegaard who with his wife and children 
lives at the sanatorium. A trained nurse is kept. 
The whole place is light, clean, simple, and 
attractive, although the patients’ rooms are some- 
prominent place. (Fig. 3.) It is conducted by Dr. Fr. Jonassen what small. There is a water-closet system and the 
who lives with his wife and children in a house on the estate, sewage is dealt with in a septic tank. There are excellent 
For some years the sanatorium has been a favourite with both shelters and the outlook is fine. The prices are exceedingly 
Swedes and Danes as well as Norwegians, and everywhere it reasonable, ranging from kr. 130 to kr. 135 per month, or a 
is well spoken of. Both the resident physician and his wife little below and above £7. 
speak very fair English and there 

are no doubt many English patients Fig. 6 . 

who would do well here. The sana- 


Fig. 5. 



Open-air shelter for patients at the Kornhaug Private Sanatorium for 
Consumptives, Gausdal, Norway. 



torium is situated within half-an- - - 

hour's easy drive of Kongsvinger 
and is only a few miles removed 
from the Swedish frontier. It can 
be reached from Christiania in about 
three hours by a fast train. By 
leaving Stockholm by the night 
service Kongsvinger can be reached 
by early breakfast time. The sana¬ 
torium is very pleasantly situated 
within its own grounds at an 
altitude of 200 metres above sea ' L 

level. The surrounding country is 
fairly typical of the open inland 
of this district of Norway. Near 
the sanatorium is a lake of coisider- 
able size over which we drove, as 
it is frozen throughout the winter. 

Extensive forests are near at hand 
offering abundant opportunities for 
sheltered walks. Snow lies on the 
ground from about November to 
April but the air is dry and but 
little wind is experienced. The 
place was started in 1894 and is 
steadily growing, additional build¬ 
ings being added as required. At Granlieim 

the time of my visit a new house 

was nearing completion. At present there is accom¬ 
modation for 32 patients. Both sexes are admitted and 
occasionally children are taken. Apparently while under 


V A full description of Mesnalien Sanatorium appears in the British 
Journal 0} Tuberculosa for April, 1908. 
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secondly, the possibility of providing for other than Scandi¬ 
navian peoples has even yet hardly teen realised. Thus the 
sanatorium movement in Norway must be viewed as in little 
more than its beginnings. Rightly developed it should have 
a rich future before it. 

In the immediate neighbourhood of Christiania, on the 
outskirts of the suburb of Grefsen, which can be reached by 
electric cars, Dr. Mjoen has established a small but well- 
equipped sanatorium. (Fig. 7.) Adjoining it is another estat- 

FlG. 7. 



Dr. Mjcen's Private Sanatorium to* Consumptives at Grefsen, 
Christiania, Norway. 

lishment, the Grefsen Sanatorium, originally, so I was given 
to understand, a hydropathic establishment, but which has 
been adapted and extended particularly by the employment 
of a considerable cumber of scattered shelters. 

Another establishment for Norwegian consumptives, the 
Trygstad Sanatorium, has been opened by Dr. 1.1. Lorentzen, 
near the little township of Honefos, where cases are taken at 
from kr. 135 to kr. 165 daring the winter months, the prices 
being a little lower in the summer. 

Private Residences for Tuberculous and Tuber- 
culously Disposed Cases. 

While the number of sacatoriums suited for English 
patients is at present limited in Norway, it is well to 
remember that the climatic conditions, especially during the 
winter, are so favourable for the treatment of many early 
and predisposed cases that to those to whom expense is not a 
serious consideration the advisability of taking a house on 
the hills immediately outside Christiania or making a home 
for the winter in the Norwegian highlands is certainly 
worthy of consideration. Especially in the case of children 
and rapidly growing youths where marked predisposition 
from inheritance or acquired conditions exists I can imagine 
no wiser course than arranging for a winter in the bracing 
and invigorating climate of this northern land. 

For young male adults without home ties, who have a 
tuberculous inheritance or who are the subjects of an 
arrested tuberculous affection, a long mid-winter holiday at 
one of the Norwegian health stations, to which reference has 
been made in a previous article, offers one of the best means 
for prophylaxis and the maintenance of quiescence. 


Medical Sickness, Annuity, and Life 

Assurance Friendly Society.— The twenty-fifth annual 
general meeting of the members of this society was held on 
May 21st. The report and accounts presented Bhowed that 
there was an increase of members to the extent of 95 daring 
the past year and at the end of 1907 the total number was 
2583, all of whom were male members of the medical 
profession or licentiates of dental surgery practising in the 
United Kingdom. The funds now amount to £215,000, 
including an investment reserve of £11,031. The committee 
resolved to write down the 3 per cent, stocks held by the 
society to their present market value. The amount thus 
credited to the investment fluctuation fund was £3897 14s. 
The amount paid in sickness benefit during the year was 
£12.700, being the largest amount yet disbursed in one year. 
The chairman is Dr. F. de Havilland Hall and the secretary 
iB Mr. F. Addiscott, F.I.A., 33, Chancery-lane, London, W.C. 


THE BIRMINGHAM PUBLIC ABATTOIR 
AND MEAT MARKET. 

German and British Expenditure : a Contrast.— 
Injurious Survival of Private Slaughter¬ 
houses.— Open air Drainage.— Trade 
Before Sanitation. 

(From our Special Sanitary Commissioner.) 


Though the abattoir problem cannot be studied with 
advantage in England there are nevertheless some wholesale 
meat markets and slaughter-houses which have been carefully 
planned and constructed. Among these the public abattoir 
and meat market of Birmingham hold a prominent place. 
They are, of course, and comparatively speaking, modern 
institutions. It was in 1891 that the Birmingham city 
council spent £42.564 in purchasing a site measuring 12,243 
square yards in the very heart of the city and near the old 
Bullring. Before proceeding to build the city council very 
wisely appointed a subcommittee to visit some of the 
abattoirs of Germany. Of course, the report of this com¬ 
mittee showed what great progress had been made abroad 
and how urgent it was to construct in England abattoirs in 
keeping with the discoveries of modern science. It was not 
till the year 1895 that the foundation-stone was laid; 
and the new meat market and public abattoir were 
inaugurated in October, 1897. The erection and equip¬ 
ment of these buildings bad cost £84,424 and adding 
to this the land and other expenses the grand 
total outlay was £126,989. If we accept the esti¬ 
mated population of Birmingham to be 522,000, this is less 
than 5i. per head. One of the most celebrated model public 
abattoirs of Germany is that of Offenbach, which cost 
£L 13*. 7 d. per head of the population, and Offenbach is not 
a wealthy and prosperous town like Birmingham. On the 
other hand, there are no legal powers by which the private 
slaughter-houses can be closed in Birmingham. More 
than a hundred private slaughter-houses still remain. Their 
number is being gradually reduced and no new licences are 
granted. Thus it is thought that in the course of time they 
will &U disappear, dying a natural death as it were, and 
so the ratepayers will be spared the cost of giving com¬ 
pensation. In the meanwhile, there can be no efficient 
guarantee against all the manifest evils that result from 
inefficient inspection of meat. 

if all the private slaughter-houses were to be closed the 
existing public abattoir, though not yet working at its full 
capacity, would have to be enlarged so greatly that the cost 
per bead of the population would probably be doubled. 
Nevertheless, it would even then be less than a third of the 
German estimate. Therefore, the ratepayers of Birmingham 
cannot accuse their markets committee of extravagance. 
Indeed, when we think that the little town of Offenbach, though 
unknown to fame, has spent, in proportion to its 60,000 
inhabitants, six times more upon its public abattoir than the 
great world-famed city of Birmingham, the complaint, if 
any, would be not of extravagance but of an unworthy 
parsimony. At the same time the absence of compulsory 
powers places the city council at a great disadvantage when 
compared with German towns where, of course, all private 
slaughter-houses are closed as soon as a public abattoir has 
been built. The Birmingham abattoir has to compete with 
the private slaughter-houses of the butchers and, therefore, 
to induce the butchers to come to the abattoir the 
charges made are absurdly low. As a consequence, 
the revenue of the public abattoir is so small that it 
is very difficult to make ends meet. According to the Bir¬ 
mingham Corporation Consolidation Act of 1883 and a sub¬ 
sequent modification of this Act dated 1903 the sum which 
the butcher pays for killing pigs at the abattoir was raised 
from 4 d. to 8a!, and 2d. for sucking pigs instead of Id. 
But this increase though legalised has not been applied and 
at best it is altogether insufficient. In some abattoirs the 
charge is more than 2*. for a hog. Then at Birmingham for 
calves the charge is only 6d., for sheep 2d., and for horned 
cattle 1*. 6*2. At Marseilles, for instance, it is 1*. 3d for 
calves, 1 id. for sheep, 2*. for hogs, and 2s. lOd. for horned 
cattle. No wonder the Birmingham city conncil has not 
yet realised that public abattoirs are institutions which have 
largely contributed not merely to reduce the sick-rate but 
also the rates and taxes by providing a lucrative source of 
municipal revenue. In spite, however, of these crippling 
conditions which have hedged in the enterprise the city of 
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Birmingham may be congratulated on having constructed a 
very creditable public abattoir. It does not realise all the 
modem notions of perfection but it has some sterling merits 
of its own. 

First and foremost there is the system of overhead lairage 
which is certainly not ideal. As the abattoir is in the centre 
of the town, where land is extremely valuable and space 
strictly limited, there was a strong temptation to build more 
than one floor. But why should the abattoir be in the centre 
of the town ! This is contrary to the spirit of our law 
which says slaughtering must not be done near dwelling- 
houses. The reason presumably was that no butcher would go 
to a public abattoir outside the city, while he was allowed to 
have a private slaughter-house inside the city and close to 
his shop. Here again the necessity for compulsory closing 
powers becomes evident. In the meanwhile the cattle have 
to be driven through the streets so that they can be killed 
near the shops where the meat is sold, and this is a nuisance 
in itself. Then, when the animals enter the abattoir they 
are made to ascend sloping cattle runs till they come to the 
first floor of the buildings, where they reach the stabling and 


part of the drain that may want cleaning, as straw and 
heavy manure are likely to cause an obstruction. It is indeed 
the frequency of such obstruction that has suggested the 
advantage of open drains so that they can be swept 
constantly and promptly. At regular and short intervals 
large pipes bring the contents of this first-floor drain to the 
ground-floor drains which are also open channels running 
outside the building. The only difference is that a certain 
number of moveable boards have been provided so that here 
and there the drain may be covered over where there is much 
traffic. At one end of the building these open drains dis¬ 
charge into a catchpit built on three levels, with three 
screens of increasing fineness. Thus all solid matter is 
stopped till it is removed by hand and does not flow into the 
sewers. A small trolley follows the line of these open drains 
in which all accumulations of straw, ko., are thrown and this 
helps the work of keeping the drain well swept and clean. 
The ohief objection to this system is that the blood being 
kept above ground it may alarm the cattle, but there is also 
manure in this drain and any odour like that of a stable has 
A pacifying effect on these animals. 



The Birmingham Moat Market. Reproduct ion of a photograph kindly placed at our disposal by Mr. IV. Caleb Hunt, photographer to 

the Medical Department of the University of Birmingham. 


pens ready for them. The doors of the separate pens are 
ingeniously contrived so as to fasten back across the passage 
and thus the animals cannot go farther than the pecs 
allotted to them. There is a hard, water-tight granolithic 
flooring. This is fluted both for the purpose of providing 
a better foothold and for draining. Though this flooring is 
quite water-tight so long as it remains sound it may, and does 
on rare occasions, crack and let liquid manure down into the 
slaughter-rooms below. Such a defect could be promptly 
remedied and has not, I am assured, occasioned much trouble. 
There is lairage space for 200 cattle and 500 sheep. 

The drainage for the lairage constitutes a distinctive 
feature of this abattoir. Each pen drains into an open 
channel or gutter which goes straight to the nearest wall 
and through the wall into the open air. Outside and 
running the whole length of the wall is suspended 
a large metal trough or half pipe of about a foot in 
diameter. This forms a gutter or open drain. Above 
this there is a metal rope which the men can hold 
when a ladder is brought for them to reach any 


On the Sherlcck-street East sice there is a row of 20 
slaughter-houses which are let to wholesale salesmen. Each 
of these compartments is large enough to kill and to 
dress two horned cattle at the same time. They con¬ 
stitute, as it were, private slaughter-houses within the 
public abattoirs. Of course, this is opposed to modem 
principles. Though open all the time to inspection they still 
retain an element of privacy about them that is a survival 
of the abominations of the past. The 20 separate compart¬ 
ments are supplied with 100 incandescent electric lamps of 
32 candle-power each. The fact that there is the lairage 
above prevents any light coming through the celling. The 
concrete flooring and the glazed bricks of the impermeable 
wall are excellent, but these do not compensate for the want 
of a roof with skylights. There ought to be no superstructure. 
The same may be said of the general slaughter-hall which is 
not let out to private butchers but where all may come and 
kill on paying the established charge made per animal. 
The lairage above has plenty of light and air, for it has a 
roof and not a ceiling, and the roof is open along the whole 
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length of its apex. Also the hall for killing hogs has 
nothing built above. Indeed, it has two roofs running at 
right angles with each other. The first roof is above the 
great wooden vats in which the pigs are plunged and scalded 
to remove the bristles. This causes much steam, so that the 
roof is not only open along the top but there are three lantern 
ventilators and a window at the top of the wall at each end. 
Thus the other side of the hall where the hogs are dressed is 
not invaded by the steam. The mechanical conveniences for 
raising the pig are not of the most recent date. This hall 
is 96 feet by 40 feet and 12 sets of men can work here at 
the same time. Opposite this part of the building there is a 
lairage which will hold 200 pigs. Then there is a separate row 
of buildings for dealing with skinB, hides, fat, and there is a 
tripery. Also there is a small slaughter-house for condemned 
animals and close by is a place to put meat or carcasses which 
have been seized pending their removal to the destructor. 
Finally, this row of buildings contains a boiler-house with 
two large Lancashire boilers supplying hot water and steam 
to all parts of the building. This is one of the important 
advantages of an abattoir. All the cold water or hot water 
or Bteam that is needed is to be obtained just where it is 
required by merely turning a tap. For this purpose a large 
water tower has been built which has on the top a tank 
20 feet deep containing 45 tons of water. Here a whole 
day’s supply can be kept in reserve. 

Altogether, and though this is the best abattoir which I 
have as yet seen in England, it does not come up to the degree 
of perfection reaohed in Germany and at Basle in Switzerland. 
In one respect Birmingham has succeeded in providing itself 
with every facility and that is in regard to its wholesale meat 
market. 'This is situated in the centre of the premises. On 
the one side there are the 20 separate slaughter-houses with 
lairages above, and on the other side are the general slaughter- 
hall and the pig slaughter-hall. From one set of buildings 
to the other are covered roadways all giving admittance 
to the great meat market hall. This structure is 365 
feet long and 90 feet broad. The walls on each side 
are 35 feet high and from them starts the roof whioh 
reaches a final altitude of 65 feet. So that there is plenty 
of space, air, and light. 3000 sides of beef can be hung 
here in the 73 market stands which are divided by two 
longitudinal and three cross avenues. The great point is 
the installation of a complete system of overhead travelling 
rails. There is no such thing as the carrying of carcasses 
on men’s backs. At the spot where the animal is killed it is 
affixed to a roller hook. A slight push suffices to make it 
glide along suspended from the overhead rail and, with the 
aid of switch-points, to any part of the building or to the 
lifts where, without being unbooked, it may be taken down 
to the chill rooms or cold-storage rooms which are in the base¬ 
ment. Undoubtedly there is here every facility for trading 
but less care has been taken to secure a remunerative return 
for the oity revenue and to aid the work of the meat in¬ 
spectors. If a butcher sees something suspicious and does 
not at once notify the inspector he may be prosecuted if the 
fact is found out. With so many private slaughter-houses 
and so few inspectors the chance of detection is not so very 
great. Therefore there still remains much to be done before 
the inhabitant of Birmingham can feel quite safe when he 
sits down to a meat dinner. 


THE TWENTY-FIFTH CONGRESS OF 
INTERNAL MEDICINE. 

(From our Vienna Correspondent.) 

(Concluded from p. 1371.) 


Cardiao Pathology. 

The Pathology of the Heart was the topic of several papers 
read on the second and third days of the Congress. Dr. 
Wachenfeld (Nauheim) spoke on the subject of the Cardiac 
Circulation in Normal and Diseased States. He said that the 
heart was only a force pump which had to supply the whole 
body with blood and thereby with oxygen, whilst the nutri¬ 
tion of the cells was supplied by the lymph ourrent. If the 
heart was diseased the extent of its contraction was lessened, 
the circulation was hindered, and the supply of oxygen to 
the tissues was diminished. Great differences of the intra¬ 
cardiac pressure could not exist on account of the gradual 
failing of the valves. The danger of heart disease lay only 


in the fact that the volume of the cardiac contraction might- 
become too small for the needs of the body. As much relief 
as possible was desirable for a diseased heart; active 
gymnastics were altogether out of place but passive move¬ 
ment and massage were indicated so as to favour the lymph 
flow. 

Professor Schott (Nauheim) said that he had made observa¬ 
tions on wrestlers who were asked to wrestle till dyspnrea 
appeared. Orthodiagraphic pictures which were then taken 
showed that their hearts were considerably dilated. In the 
course of his investigations he ascertained that even normal 
hearts might become permanently dilated as the result of 
great muscular exertions. Modern methods enabled it to be 
proved that if over-exertion was carried to the point of pro¬ 
ducing obvious palpitation and dyspnoea it might bring 
about acute dangerous dilatation of the heart. 

Professor Weiss and Dr. Joachim (Konigsberg) showed 
an apparatus called the Phonoscope which reproduced the 
heart murmurs and sounds. It consisted of a thin membrane 
on which an extremely light glass lever was mounted. The 
movements of the lever were photographed, together with a 
scale showing hundredths of a second, and if necessary the 
movements of the carotids were photographed as well. The 
differential diagnosis between accessory murmurs, ancemic 
murmurs, and true cardiac murmurs was an easy matter by 
this method. The sounds of the heart could be made audible 
to a meeting by means of a telephone. Special instruments 
traced the photographic curves and produced varying resist¬ 
ances for an electric current which was transmitted to the 
telephone and caused vibrations of the sonorous plate. By 
means of this apparatus the sounds of the heart of a foetus in 
utero were reproduced. 

Pueatet of the Alimentary Canal. 

A special section of the Congress was devoted to the con¬ 
sideration of the Diseases of the Alimentary Canal. Professor 
Schmidt (Halle) opened the discussion on this subject. In 
speaking of the latest methods of examination of the function 
of the intestines he emphasised the value of fermentation, 
the necessity of a certain diet before beginning the examina¬ 
tion, and the value of exact chemical analysis both of the 
test meal and of any vomited matter. 

Dr. Plonies (Dresden) remarked that the intestines had 
the function of killing the bacteria ingested with the food. 
The increase of the microbial flora and fauna in diseased gut 
was the best proof of this action. In a good many diseases 
the degree of returning health wbb gauged by the quantity of 
bacteria still present. 

Dr. J. Sciiutz (Vienna) read a paper on the Examination 
of the Functions of the Stomach of Infants, a subject which 
he said had been rather neglected during the last few years. 
He had proved that the diagnostic importance of free hydro¬ 
chloric acid was nil and that the mobility of the stomach was 
the factor to be examined. The Investigation of the extent 
to which fermentation took place in that viscus in infants 
gave a valuable clue to the chemical reactions in their 
stomachs. 

Professor Moritz (Strasburg) and Professor Lbnhartz 
(Hamburg) spoke on “ Oolica Mucosa”; the pathology was 
not quite clear but the best treatment was a rich vegetable 
diet. Professor VON Noorden (Vienna) and Dr. M unzer 
(Prague) said that they had obtained very satisfactory results 
from this diet. 

Dr. Brugsch (Berlin) and Dr. Dapper (Neuenahr) said 
that they concurred with Dr. Schmidt's view that constipa¬ 
tion was often due not so much to insufficient metabolism 
as to a too high degree of digestion, so that all the food was 
used up and the products of disintegration were only present 
in small quantities. 

Dr. Obrastzow (Kiev) made some remarks on Appendi¬ 
citis. He recognised two distinct divisions of the disease— 
namely, (1) the sero fibrinous or benign type, with vomiting, 
flatulence, constipation lasting from two to five days, and 
formation of an abscess on the fifth or sixth day; and (2) 
secondary appendicitis of a septic type, with the above- 
mentioned symptoms superimposed on it. This type was 
often consequent on a common primary appendicitis and 
the prognosis was serious. 

Professor Lorenz (Graz) spoke on Intestinal Diseases due 
to Infection with Amtcbse. He said that his experience led 
him to suspect the presence of amoebse in many epidemics 
the cause of which could not be traced. Copious irrigations 
and careful disinfection of the bowels had given him good 
results with the patients whom he treated in his hospital. 
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Pathology of the Nervous System. 

Daring the last two days of the Congress some papers were 
read dealing with the Pathology of the Nervous System. Dr. 
S. Frankei. (Vienna) read a paper on the Chemistry of the 
Brain. He said that he had found three different kinds of 
lipoids in the brain substance—namely, cholesterins, saturated 
phosphatide, and unsaturated phosphatide. The last named 
contained a carbohydrate, galactose ; the phosphatide were 
the oxidisable part of the protoplasma. The proportion of 
albumoids and lipoids in the brain increased with the in¬ 
creasing development of the animals. The human brain was 
especially rich in lipoids which formed two-thirds of the 
dried brain substance. Dr. Friinkel had found differently 
constituted bodies of phosphatide in different organs; he 
had isolated similar bodies not only from the brain but also 
from the pancreas, human milk, the skin, and the egg of the 
hen. 

Dr. Erben (Vienna) discussed the Differential Diagnosis of 
Sciatica and Similar Affections Producing Pain in the Leg. 
He had found that if a patient said that he could not cough or 
sneeze without increasing the pain in the leg, this was patho¬ 
gnomonic for sciatica ; when the patient was asked to bend 
down his body very low, a stiffness of the lower part of the 
vertebral column was visible even in maximal flexion. This 
was caused by muscular fixation, produced by pain, and was 
also pathognomonic. 

Dr. Bum (Vienna) described his infiltration treatment of 
sciatica. He injected a sterile solution of chloride of sodium 
of 0 - 7 per cent, strength into the nerve below the gluteal 
muBcles, where it crosses the flexor cruris. He treated 105 
cases, with 62 per cent, of permanent recoveries and 21 per 
cent, of cases of considerable improvement. He injected about 
10 cubic centimetres of solution from three to five times. Sub¬ 
acute and chronic cases bad been treated with success, but 
only peripheral sciatica was influenced. No bad after-results 
had hitherto been observed. 

Physiology and Pathology. 

Dr. Horner (Vienna) read a paper on the Blood Pressure 
in Nephritis. In this disease he advised the adoption of a 
diet containing no chloride of sodium. Along with Professor 
Hal he examined a great many hospital patients suffering 
from this condition. The patients felt much better under 
the above-mentioned diet, the blood pressure and anasarca 
diminished, and the urine was free from casts comparatively 
soon. 

Dr. BbNNIGER (Pankow) made some remarks on the 
Physiology and Pathology of Respiration. He said that the 
elasticity of the lungs could be neglected in comparison with 
the mobility of the chest walls. In emphysema, therefore, 
the abnormal immobility of the thoracic cavity must be 
corrected by gymnastics and passive movement. 

Dr. Grube (Bonn) discussed the Formation of Sugar in the 
Animal Body. He had discovered that the liver could only 
turn the fatty acids into sugar. The organism was capable 
of synthetic action in forming a substance having a large 
molecule (glycogen) from substances having smaller mole¬ 
cules. 

Dr. Pfeiffer (Wiesbaden) read a paper on the “Glandular 
Fever ” ( Drilsenfieber ) which he discovered several years ago. 
He said that the patients fell ill in the evening, high pyrexia 
eet in, there was pain in swallowing, and there were some 
swollen glands behind the sterno-mastoid muscle. The 
affection soon disappeared. The liver and spleen were also 
sometimes affected. The pathology was not yet fully 
explained. Anti influenzal treatment was beneficial. 

A few papers dealing with Hemophilia were read by 
Dr. Morawitz, Dr. Lossen (Heidelberg), and Dr. Pick. 
They all found that the coagulability of the blood in these 
cases was from three to seven times le68 than in normal 
individuals. 

After a summary of the proceedings by Dr. MPller, the 
President, a vote of thanks was passed to the organising 
committee; a grant of 500 marks was made to the Robert 
Koch Fund; and Wiesbaden was selected as the place for 
the next Congress. 

In connexion with the Congress there was arranged in the 
University a remarkable medical exhibition in which all 
modem medical and surgical requisites were on view. The 
latest developments of x ray outfits, electrical appliances, 
hot-air apparatus, and modern pharmacy offered themselves 
for inspection. Renier and Co. showed a series of accessories 
which can be fixed on any microscope, converting it into an 
ultra-microscope; the price is very moderate (about £2 2/.). 


Pounds and pounds weight of strychnine, cocaine, morphine, 
and other alkaloids were exhibited in glass cases. Samples 
of compressed medicineB and tablets, water charged with 
radium emanation for bathing and drinking purposes, soups 
and beverages for invalids, and caffeine-free coffee were 
distributed to the visitors. Taken altogether the exhibition 
was most interesting and admirably illustrated the extensive 
ramifications of modern medicine. 


MANCHESTER. 

(From our own Correspondent. ) 

Hospital Saturday Fund. 

Tiie “ Hospital Saturday and Convalescent Homes Fund, 
Incorporated ” of Manchester and Salford has received a 
munificent contribution from Colonel W. W. Clapham of 
£5000 for distribution among the local medical charities. 
From this fund the Royal Infirmary and its branch, the 
Barnes Convalescent Hospital, receive each year towards 
their maintenance about £600. Mr. W. Cobbett, the chair¬ 
man of the infirmary board, in a fresh appeal for financial 
help for the new infirmary, claims on behalf of the board 
that the erection of a new Royal Infirmary, with double the 
bed accommodation of the old one, calls for “ special recogni¬ 
tion by the workers, to whose benefit, and to that of their 
families, the institution is dedicated.” He pleads for a 
systematic weekly collection "among the employees of every 
business establishment in the district.” One penny a week 
from each would bring in a large sum. The workpeople of 
three establishments have already contributed £279 and 
several smaller sums have been received. Manchester and 
district are wealthy and charitable but there is evidently a 
good deal of anxiety as to the future maintenance of the 
new infirmary which requires £100,000 for its completion 
and an additional £12,000 a year for its maintenance. It is 
impossible to think that Manchester will fall short of its 
duty and its privilege of responding freely to the appeal for 
help for an institution so beneficial to both rich and poor. 

The Pollution of Hirers. 

From the report to the Ribble Joint Committee from its 
chief inspector, Mr. Halliwell, it seems likely that further 
steps will be taken towards the purification of manufacturers’ 
trade liquids. He stated that members and staff of the 
Royal Commission had visited several works in the watershed 
and he had recently been informed that at an early date they 
proposed to consider the means available for purification. It 
has been stated that the President of the Local Government 
Board intended at an early date to introduce a Bill dealing 
with river pollution on the lines suggested by the Royal Com¬ 
mission on Sewage Disposal in its interim report of 1903. 
It is to be desired that this matter, in all its bearings, 
should be well considered and thoroughly dealt with. The 
filthy and disgusting condition of a large proportion of oar 
rivers and streams is a national evil and so disgraceful to a 
people supposed to represent one of the highest types of 
civilisation that efforts to remedy it should be raised far 
above the level of political strife aud should be considered 
solely as a national question. 

Good Record for Rochdale. 

It is pleasant to be able to say anything good, even if only 
occasionally, about sanitary matters in our manufacturing 
towns. The death-rate in Rochdale from consumption 50 
years ago was 3 55 per 1000 and has gradually declined 
to 1-29 per 1000, the average for the last five years. 
This, calculated on the present population, means that 
200 lives per annum are saved from this disease alone. 
It is worth noting that 30 per cent, of the deaths 
from consumption occurred in back-to-back houses and 
that 41 per cent, of the deaths of infants took place in these 
ill-ventilated dwellings. The great reduction in the death- 
rate from consumption warrants the hope, the medical 
officer thinks, of the future extermination of the disease, but 
if this is to be accomplished he suggests that notification 
of the disease must be compulsory. 

The late Dr. C. J. CullingKorth. 

The late Dr. C. J. Cullingworth was so long connected with 
Manchester and was so happy here in his professional and 
social life that his loss will be felt by many who still 
think of him as a friend. He came to Manchester with 





1586 The Lancet,] 


LIVERPOOL.—NEWCASTLE-UPON-TYNE. 


[May 30, 1908. 


a good reputation which his residence here only con¬ 
firmed. His first appointment in Manchester was to one of 
the resident positions in the Royal Infirmary, where he won 
the respect and regard of the honorary and internal staff. 
One who knew him well bears testimony to his ardent and 
persevering pursuit of his profession, a never-ending pursuit, 
as “ knowledge grows from more to more.” But with all his 
eagerness for knowledge there was accompanying it a 
cheerful, kindly geniality which endeared him to his many 
friends. His was a busy well-spent life which some of us 
might well take as an example to follow. 

May 26th. _ 

LIVERPOOL. 

(From our own Correspondent.) 

Dinner to Sir Peroy Girounrd: The Liverpool School of 
Tropical Medicine. 

The High Commissioner for Northern Nigeria (Sir Percy 
Girouard) was entertained on May 21st to a dinner given at 
the University Club by Sir Alfred Jones, President of the 
Liverpool Chamber of Commerce and chairman of the 
School of Tropical Medicine. Mr. H. Cotterell, the chair¬ 
man of the African Association, proposed the toast “ Success 
to the Liverpool School of Tropical Medicine,” to which Sir 
Rubert W. Boyce responded. He said that owing to the 
splendid initiative and energy of Sir Alfred Jones tropical 
medicine had become an imperial and world medicine, 
and the impetus given to research in tropical diseases had 
reacted in research on such diseases around us as measles, 
whooping-cough, and influenza. The Liverpool and London 
schools had been imitated in many parts of the world 
and in this connexion he mentioned that his old 
colleague Dr. Todd of Montreal University was about to 
receive the honorary degree of D.Sc. of Liverpool Univer¬ 
sity. They in Liverpool were now engaged in founding a 
memorial to their friend the late Dr. J. E. Dutton, the 
brilliant discoverer of the cause of sleeping sickness, who 
gave his life entirely to research and died in Africa. The 
fund was now within £200 of £7000 and he appealed for 
further contributions to raise it to £10,000. 

The late Mr. John Newton, MM.C.S. Eng., L.S.A.. 

The death of Mr. John Newton occurred on May 17th, at 
an advanced age. The deceased retired from active practice 
several years ago. He was a most versatile personality and 
gave many formal proofs of his capacity and of his varied 
competency. He was twice President of the Liverpool 
library. He was President of the Literary and Philosophical 
Society and also of the Biological Society and the Micro¬ 
scopical Society. He was also vice-president of the Liverpool 
Medical Institution and of the Art Club. A native of 
Nottingham, the late Mr. John Newton came to Liverpool in 
1849 as resident apothecary to the Royal Infirmary and its 
adjunct the old asylum in Ashton-street (now a part 
of the University of Liverpool). The fact that he 
was gold medallist of the Society of Apothecaries no 
doubt helped him to obtain that post. Mr. Newton 
was a great favourite with his confr'erct in the medical 
profession and had a keen sense of humour. In later 
years he took a great interest in advanced religious thought 
and its pulpit manifestations. Amongst the papers read by 
him before the Literary and Philosophical Society were the 
Senses and their Relation to Each Other; Recent Dis¬ 
coveries as to the Origin and History of the Human Race ; 
the Mystery of Life, &c. Mr. Newton was twice married and 
leaves a widow and two sons. 

The Birth-rate in Cheshire. 

Mr. Francis Vacher (medical officer of health of Cheshire) 
in his annual report made some interesting statements as to 
the birth-rate of the county. At Neston and Parkgate the 
birth rate was 39 3, at Ellesmere Port and Whitby 35'2, at 
Lower Bebington 32-4, at Runcorn 30 -1, whereas at 
Bowden it was only 13 • 2 per 1000. The great difference 
between the highest and lowest of these figures, in view of 
the peculiar position of the districts named, is very striking, 
and he has no comfort to administer to those who look with 
alarm upon the decreasing national birth-rate. During 
1907 the birth-rate in Cheshire was 2 • 5 below the unpre¬ 
cedentedly low birth-rate of the whole country, while the 
death-rate was 1'4 below the unprecedented death-rate of 
the whole country. 

May 26th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 


University of Durham Bill, 190S. 

ON Monday in last week a Bill “ to make further provision 
with respect to the University of Durham ” was introduced 
into the House of Commons by Mr. T. W. Hills, the Con¬ 
servative member for the city of Durham. The Bill was 
supported by the Minister for Education, Sir William Anson, 
and others. The Bill consists of eight clauses and provides 
for the appointment of Commissioners whose duties shall be 
“ to make statutes regulating the constitution of the Univer¬ 
sity of Durham and the powers and duties of its various 
authorities and constituent bodies and the disposition of its 
existing property ” in general accordance with the scheme 
scheduled as an appendix to the Bill subject to any modifica¬ 
tions of detail which may appear to the Commissioners to be 
expedient after considering any representations which may 
be made to them by or on behalf of any person or body 
directly affected. The statutes made by the Commissioners 
shall not be valid until they have been approved by the King 
in Council. 

Before referring to the scheme as scheduled in the 
appendix it will be better probably to give an outline of the 
present mode of government of the University. At the 
Reformation the Dean and Chapter of Durham were endowed 
by Henry VIII. with the revenues of the Benedictine Priory 
of Durham, and from that monarch they also received the 
advowsons and other endowments of a college in Oxford 
which was connected with the Priory church of Durham. 
This college had been in existence before his times but was 
handsomely endowed by Bishop Hatfield who died in 1381 
and whose memory is still preserved in “Hatfield Hall,” 
Durham. On account of its connexion with the Priory of 
Dnrham this college was dissolved at the Reformation and 
its property was transferred, as stated above, to the Deem 
and Chapter of Durham. This latter body is therefore the 
representative of the ancient college as well as of the 
priory. It was not until the reign of William IV. that a 
scheme of education in connexion with the Cathedral church 
was brought forward. In the year 1832 the then Bishop of 
Durham, in conjunction with the Dean and Chapter, pro¬ 
posed the foundation of a University in connexion with the 
Cathedral. The Chapter undertook to lay aside £3000 per 
annum for this object, and the Bishop provided for the 
warden, the professor of divinity, and the professor of Greek 
by attaching prebendal stalls to the several offices. An Act 
of 1832 gave authority to the above propositions and 
empowered the establishment of a University in connexion 
with the Cathedral church. The government was vested in 
the Dean and Chapter and the University was to be subject 
to, and under the jurisdiction of, the Lord Bishop of Durham 
for the time being as the visitor thereof. 

In 1835 a statute was passed by the Dean and Chapter 
approved by the Bishop intrusting the ordinary management 
of the University under the Bishop as visitor and the Dean 
and Chapter as governors to the warden, a Senate, and a 
Convocation. The Senate is composed of the warden, the 
professors of divinity, Greek, mathematics, and Hebrew, 
the two proctors, the heads of University College (Hatfield 
Hall), the College of Medicine, and Armstrong College 
(formerly the Durham College of Science), and six other 
members of Convocation ; 17 persons in all. By an Order in 
Council of 1841 it was provided that the office of warden 
should in future be permanently annexed to the deanery of 
Durham and a canonry in the Cathedral church was annexed 
to each of the professorships of divinity and Greek. It is 
obvious, therefore, that the connexion between the Cathedra) 
and the University is a very close one indeed and the above 
very brief historical sketch will show how it has come 
about. However, since the establishment of the Uni¬ 
versity some 80 years ago new branches of learning have to 
some extent replaced the older subjects of classics, mathe¬ 
matics, and theology, and so important has the part played 
by the Newcastle division of the University become that it 
was desirable that the latter should have more representation 
in the government of the University. At the present moment 
the University of Durham consists of the Colleges in Durham 
—the Durham division of the University—the College of 
Medicine and Armstrong College in Newcastle-upon-Tyne. 
The Durham division still provides education and residence on 
the lines of the older Universities of Oxford and Cambridge. 
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Armstrong College is on the lines of other modern provincial 
Universities and grants degrees in science and literature and 
courses of instruction for teachers in secondary schools. 

The schedule accompanying the Bill which was introduced 
to Parliament last week provides for fundamental changes in 
the government of the University. The Bishop of Durham 
will remain, as heretofore, the visitor. The office of warden 
is to be done away with and a Chancellor is to be appointed 
who Bhall be the head and chief officer of the University. 
The first Chancellor is to be the present warden. Succeeding 
Chancellors are to be appointed by the Senate. Hence the 
Order in Council of 1841 by which the office of warden was 
to be permanently annexed to the deanery of Durham is 
superseded. The head of the University and the bead of 
the Cathedral church may thus in the future be different 
persons. 

Another change of great importance which is proposed in 
the Bill is that provided by Section III. of the schedule which 
relates that “ The office and powers of the Dean and Chapter 
of Durham as governors of the University shall cease as 
soon as this scheme comes into operation." And Section V. 
states that ‘ ‘ Senate shall have entire control of the real and 
personal property henceforth to belong to the University,” 
&c. The future Senate is to be composed as follows: 
The Chancellor, six Crown nominees, the dean (provided he 
be not Chancellor), the professors of Greek and Divinity 
who also hold canonries, and such number as is necessary to 
make six in all to be appointed by the council of the Durham 
Colleges, six persons appointed by the teaching staff in 
Durham, and six by Convocation; four persons by each of 
the following—viz., the College of Medicine, the council of 
Armstrong College, and the professors of Armstrong College; 
37 persons in all. 

The object of the Bill is therefore to take the government of 
the University out of the bands of the Dean and Chapter and 
to transfer it to a body which is more representative of the 
different interests of the University than the present Senate. 
The plain object of the Bill has met with the approval, in 
almost all cases, of those who are connected with the Uni¬ 
versity, though some difference of opinion exists as to certain 
details contained in the schedule. With regard to the 
College of Medicine, for instance, it will be noticed that 
while it has on the present Senate a representation equal to 
one-eighth the total number, on the new Senate its represen¬ 
tation is to be somewhat reduced—viz., one-ninth. On the 
other hand, the representation of Armstrong College at 
present is one-sixteenth, but on the new Senate its repre¬ 
sentation will be between three and four times as great 
as this. It is argued on behalf of Armstrong College 
that as the money expended is so much greater and the 
teaching staff is larger than at the College of Medicine, so its 
representation should be greater. The authorities of the 
College of Medicine, however, refuse to accept that argument 
and claim equal representation with Armstrong College on 
the ground that they are of longer standing in the Univer¬ 
sity and that the work to be done in a medical college is 
quite as important as, if cot more important than, the work 
done at Armstrong College. This and such like questions 
are. however, matters of detail and provision is made in the 
Bill for the Commissioners to hear such objections. There 
can be no doubt that if the principle of this Bill receives 
the Royal Assent the University will benefit in very many 
ways and the change will be enormously for the good of 
higher education in the North of England. 

May 26th. _ 
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State Medicine and Poor-lam Relief. 

The Royal Commission which in 1871 recommended the 
appointment of medioal officers of health expressed the 
opinion that it was desirable, so far as possible, to utilise the 
services of Poor-law medical officers for sanitary purposes. 
Of late years there has been a tendency to separate the work 
of the sanitary officer from that of the district medical 
officer to an extent that has cot always perhaps been 
justified. In an instructive paper by Dr. A. D. Edwards, 
assistant medical officer of health of Newport, which was 
read at a recent conference of Poor-law authorities held at 
Llandilo, the proper relation of these two branches of State 
medicine was discussed. Until quite recently Dr. Edwards 


was the resident medical officer to the Cardiff workhouse and 
he stated that in July of last year there were in the sick 
wards of that institution 335 adult males, of whom 237 
were permanent paupers. Of this cumber 21 were con¬ 
sumptives and in the treatment of this class of cases 
several difficulties were pointed out. Isolation in an early 
stage of the disease was difficult because consumptive 
patients were notably sanguine, and this fact, together with 
the reluctance cf the poor to seek admittance to the work¬ 
house infirmary, resulted in many patients remaining at homo 
to become a focus of infection for the rest of their family. 
A further difficulty, but one much easier of being remedied, 
waB the lack of proper accommodation in most work¬ 
houses leading to the treatment of advanced consumptives 
in general wards to the great disadvantage not only 
of themselves but of the other patients. Dr. Edwards 
insisted very strongly upon the importance of removing 
children from the surroundings of the workhouse to the 
greater home life of cottage homes. From an economic 
standpoint he considered that it was desirable, because the 
bringing up of weak and ailing children in healthier 
surroundings would produce among them a far greater 
proportion of healthy and self-supporting adults than was 
possible under the system of treatment in an institution. 

Cardiff Port Sanitary Authority. 

The port sanitary authorities have been well described as 
representing the first line of defence in our sanitary organisa¬ 
tion and the efficiency of these outposts is very forcibly 
brought home in the annual report of Dr. Edward Walford to 
the Cardiff authority. The seven inspectors who comprise 
the staff of the port medical officer of health are on duty in 
rotation at two of the Cardiff docks as long as the dock gates 
are open and at two docks by day and by night. All vessels 
are boarded on arrival, whether foreign or coastwise, and 
inquiries made as to the health of the crew, and if there has 
been any sickness on the voyage a copy of the regulations as 
to infectious diseases is handed to the master. During 1907 
the number of vessels entering the port was nearly 12,000, 
with an aggregate tonnage of nearly 7,000,000. About 
two-thirds of the vessels are coastwise. Altogether 8629 
vessels were specially inspected and defects were found 
in 25 per cent, of the steamships and in 37 per 
cent, of the sailing ships arriving from foreign ports. Of the 
coasting vessels inspected defects were found in 11 per cent, 
of the steamships and in 8 per cent, of the sailing ships. 
The chief defects were connected with the lighting and 
ventilating, water-tanks, leaking decks over bunks causing 
damp beds, and many water-closets were found defective. 
The bacteriological examination of water-supplies has been 
continued in the Public Health Laboratory. Dr. H. A. 
Sctolberg examined altogether 100 samples of drinking 
water taken from vessels entering the port during 1907. Ho 
describes 51 samples as impure, ten as fair, and 39 as good. 
Of the 90 samples examined in 1906 there were seven very 
impure, 48 impure, 24 fair, and 11 good. The usefulness, 
indeed the absolute necessity, of the Public Health Labora¬ 
tory was emphasised in another direction. In October 
several dead rats were found in the hold of an Italian vessel 
that had come from Rotterdam. The rats were examined by 
Dr. 8cholberg but happily with a negative result. 

May 26th. ^^ 

SCOTLAND. 

(From our own Correspondents. ) 

The Secretary of State for War in Edinburgh. 

The Secretary of State for War, who was in Edinburgh oo 
Thursday, May 21st, took the leading part in two interesting 
meetings. The first meeting was held in the Royal Infirmary 
for the purpose of presenting prizes to the nurses who had 
taken the highest places in the classes which they attend as 
part of their training. Invitations had been issued to the 
managers and staff for half-past four o’clock tea and this 
was provided in the garden of the nurses’ home. The 
weather fortunately was fine and there was quite a represen¬ 
tative gathering present to receive Mr. Haldane. At half 
past five the invited guests made their way to the large 
surgical theatre, the centre part of which was wholly filled 
with nurses in their infirmary uniform. The Lord Provost, 
who is chairman of the infirmary board of management, 
occupied the chair. He explained the object of the meeting 
and asked Mr. Haldane to present the prizes. Mr. Haldane 
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then addressed the nurses, dwelling npon the important 
part which they took in the modern treatment of disease. 
Lord Salvesen moved a vote of thanks to Mr. Haldane and 
referred to their indebtedness to Miss Haldane who is a 
lady manager for getting her brother to add this to his many 
labonrs. In the evening Mr. Haldane addressed a large meet¬ 
ing in the McEwan Hall on that part of his army scheme 
which dealt with the officers’ training corps. This is not 
the place to follow Mr. Haldane's exposition but it may be 
said that he appealed to the students of the University to 
help him to realise his scheme. Principal Sir William 
Turner presided and was accompanied to the platform by 
many representatives of the army, of the Volunteers, and of 
higher and secondary education. 

Edinburgh Pott-Graduate Vacation Course. 

The syllabus for this course is now completed and can be 
obtained on application to Mr. Stirton at the University New 
Buildings, Edinburgh. The course extends this year from 
August 31st to Sept. 26th. An auxiliary to the course is 
to be run this year from August 17th to 28 th and is to be 
-confined to methods of diagnosis, which includes such 
subjects as the examination of the urine, diseases of the ear, 
nose, and throat, bacteriological methods, and blood 
examination, See. 

The Lord High Commissioner at Holyrooi. 

With the meeting of the assemblies of the Scottish 
’Churches the Lord High Commissioner (Lord Einnaird) holds 
court at Holyrood Palace. As is the oustom at this time the 
representative of His Majesty pays a formal visit to the 
various medical hospitals in the city, while the University 
and the Royal Colleges are formally received by him at Holy- 
rood. 

Northern Infirmary, Interneti: the Admittion of Cates 
of Pulmonary Tuberculosis. 

The annual meeting of the managers of the Northern 
Infirmary, Inverness, was held on May 6th. It was moved 
and seconded ;— 

That the managers resolve not to receive patients suffering from 
phthisis into the infirmary after Nov. 6th next unless one ward for 
males and one for females are equipped for the treatment of inch cases 
exclusively and isolated to the satisfaction of the medical staff from the 
other wards in the Infirmary. 

The secretary intimated that this matter had been before the 
house committee and he announced that he had received 
notice that day of a legacy of £1700 for the treatment of 
cases of phthisis. It was then proposed as an amendment:— 

The meeting having heard from the secretary the cause of the delay 
in the house committee carrying out the remit with reference to a 
ward for phthisis cases and that as this cause was now removed enjoin 
the committee to report as soon as possible. 

The following amendment was also proposed and eventually 
became the finding of the meeting 

That it be remitted to the house committee to consider and report to 
a meeting of the managers to be summoned this day two months hence 
as to what arrangements, in view of the financial assistance now 
reported, can be made at the infirmary for the receiving and treatment 
of patlente suffering from consumption in its earlier stages. 

May 26th. _ 


IRELAND. 

(From our own Correspondents.) 


The Royal College of Surgeons in Ireland. 

The officers of the College are understood to be working 
hard to induce the Grand Committee, now iu charge of the 
Irish Universities Bill, to consider the claims of the College 
as set out in the leading article of The Lancet last week. 
The voting papers for the election of President, Vice- 
President, Council, and secretary of the College, which 
will be held on Monday next, June 1st, have been 
issued to the Fellows. The Vice-President, Mr. John 
Lentaigne, will probably succeed the retiring President, 
Sir Henry R. Swanzy, and will be himself succeeded 
in his present post by Mr. Robert H. Woods. In 
addition to the members of the existing council who offer 
themselves for re-electiou the list of candidates includes the 
following names: Louis A. Byrne, F. T. Porter Newell, 
H. Benson Gonlding, Thomas E. Gordon, G. Jameson 
Johnston, Thomas O'Connell Redmond, Andrew Charles, 
and R. Atkinson Stoney. Some of these have been members 
of the Council at former dates. The members who seek 


re-election are Sir Henry R. Swansy, William Stoker, Sir 
Charles A. Cameron, Sir Lambert H. Ormsby, Bichard 
D. Purefoy, Henry Gregg Sherlock, Sir Charles B. Ball, 
John B. Story, John S. McArdle, D. Edgar Flinn, Sir 
Thomas Myles, Thomas Donnelly, Sir Arthur Chance, 
Richard Lane Joynt, R. Bolton McCausland, Edward 
Henry Taylor, William Taylor, R. Charles B. Maunsell, and 
William Ireland Wheeler. 

The National Fund for Nurses in Ireland. 

On Monday, May 25th, the Lord Lieutenant presided, in 
the absence of Lady Aberdeen, at the annual general meet¬ 
ing of the supporters of this fund, which was held at the 
College of Surgeons. His Excellency having said, in words 
which were heartily applauded, that “ on no occasion during 
the past two and a half years had Lady Aberdeen been absent 
when it had been physically possible for her to be present to 
keep any engagement,” Canon Mahaffy proposed that the 
following be elected as members of the council : Miss Mary 
Blunt, Miss Boland. Miss MacDonnell, Miss Lament, Sir 
Francis R. Cruise, Richard Dowse, T. A. O’Farrell, Marcus 
Tertius Moses, Sir Lambert Ormsby, and Sir William 
Thompson. Sir Lambert Ormsby proposed with his usual 
eloquence a vote of thanks to Lord and Lady Aberdeen for 
their services in behalf of the fund and the motion was 
adopted enthusiastically. 

The Universities Bill. 

An important discussion of some of the provisions of the 
Bill took place on the occasion of the last meeting of Con¬ 
vocation of the Royal University at the University Buildings, 
Earlsfort-terrace, Dublin, a significant featnre being the 
prominence of the part taken by medical men in the debate. 
Dr. J. C. MeWalter proposed : 

That we extremely regret that no provision is made in the proponed 
Irish University Bill for extern students, who will now be obliged to 
attend lectures in some of the affiliated colleges, and that this will 
press very severely and oppressively on female students. 

An amendment was suggested by the Very Rev. Father 
Delany, S.J., that the exclusion of extern students should 
not be enforced for at least 10 years—instead of five as pro¬ 
posed in the Bill—from the date of the dissolution of the 
Royal University. This amendment was accepted by Dr. 
MeWalter and carried by a large majority. All the con¬ 
stituent sects and governing bodies of both the passing Royal 
University and the future new University in Dublin appear 
to be unanimously of the opinion that the financial pro¬ 
visions must prove inadequate. The preponderance of the 
medical element in the new University in Dublin is a feature 
which has been a good deal commented on, while it is 
pointed out that the present Provost of Trinity College, 
Dublin, is the first medical man who has been promoted to 
that enviable position ; that Dr. B. C. A. Windle, the Presi¬ 
dent of the Cork College, is a medical man; and that Dr. 
D J. Coffey by his recent election has come to complete the 
(perfect) number of three medical Presidents I 

Women’s National Health Association : Kingstown Branch 
Opened. 

The Women’s National Health Association made another 
step forward on May 12th when the Kingstown branoh was 
inaugurated by the Countess of Aberdeen at the town hall, 
where the Registrar-General, Sir Robert Matheson, was in 
the chair, and amongst the large company present were: 
the Rev. Canon Murphy, P.P., Kingstown ; Mr. N. V. 
McCormack, chairman of the urban council; Sir Thomas 
Robinson, the Very Rsv. Canon Murray, the Rev. Father 
Lockhart, Colonel Beamish, and Mr. R. A. O'Donovan, 
superintendent officer of health. Lady Aberdeen, who was 
received with enthusiasm, pointed out that now the teachers 
of all the schools—national, secondary, and industrial—were 
being trained to be able to give instruction about tuber¬ 
culosis. She proceeded to urge on the assembly the necessity 
of visiting working men’s homes and teaching them tbe 
importance of cleanliness, fresh air, and suitable food for 
the healthy rearing of their children. 

Anti-tuberculosis Campaign: Proposed Sanatorium for 
Dublin. 

The report of the subcommittee of the Dublin Joint Hos¬ 
pital Board on tbe selection of a site for a proposed sanatorinm 
for the treatment of tuberculosis has just been issued. Sites 
had been advertised for and were inspected by the committee 
which then requested Professor E. J. McWeeney to inspect 
and to report upon four of those, which he accordingly 
did in company with the veteran sanitarian Sir Charles 





Thb Lanobt,] 


IRELAND.—PARIS. 


[Mat 30. 1908. 1589 


A. Cameron, F.R.8. The sites inspected were : Johnville, 
Saggart; The Shanty, Lynch Park and Slievethoul, Brittas ; 
Glenarmeen, Brittas ; and Larch Hill, Rathfamham. In the 
coarse of his report Professor McWeeney does not fail to 
Indicate every feature of modern scientific discovery which 
can be made to illnminate the dark ways of tuberculosis and 
every weapon which modern progress has furnished for resist¬ 
ing and destroying the enemy. Dublin has specially strong 
claims to a leadership in this direction ; not only is 
it the metropolis of a nation specially victimised by 
“the great white plague,” but it has produced curiously 
prophetic forecasts of modern discovery and modern practice 
in this very department. In the year 1726 there was printed 
in Dublin a small octavo “ Treatise on a Consumption of the 
Lungs,” by Edward Barry, M.D., which contains the follow¬ 
ing pathological disquisition 

Ulcers In the Lungs when narrowly viewed with Microscopes, are 
covered with several Insects, and from thence concludes that they take 
their first Origtne from such Animalcules, which being inspired with 
the Air, fix their Situation on the Lungs, and erode and ulcerate the 
Vessels: and from the same irregular way of Reasoning, these 
Animalcules have been by others supposed the Cause of several 
Distempers, and particularly such as are contagious: But these 
Appearances may be easily accounted for. as the unavoidable Effects, 
not the Causes of these Diseases For it is certain that there is almost 
an infinite Number and Varioty of such Animalcules perpetually float¬ 
ing In the Air, whose chief Business consists in searching out a Place 
where they may find Nourishment, and a proper Situation for them¬ 
selves and their young. 

What an amount of re-discovery wonld have been saved by 
not losing sight of these views of more than a century and 
tbree-qnarters old! In the conrse of his report Professor 
McWeeney tabulated the features which he considered of the 
greatest importance in the selection of a site for a consump¬ 
tion sanatorium and concluded that the Larch Hill site 
impressed him more favourably than any of the others. 
He summed up thus regarding the merits of the position 
which was decided to be most eligible :— 

The advantages of Larch Hill are as follows: (1) It Is already a 
sanatorium; (id) patients are cent to it b; medical men, from which 
It muet be Implied that medical opinion was in favour of the site; 
(3) very little Is required to render it fit for the immediate reception 
of patlentB, and the extension of chalets as required can be easily 
carried out; (4) a portion of the site has a rather southerly aspect; 
and (5) there Is a good water-supply. 

With an ideal site and other desirable sites at disposi¬ 
tion there should not be much further delay in selection. 
A metropolitan sanatorium, fortified with all tbe up-to-date 
resources of modem science, should maintain the traditions 
of the Dublin School of Medicine in the therapeutics of 
chest disease as handed on by Graves and Stokes and 
Corrigan. 

Health of Belfatt. 

Samples of cockles collected on both sides of Belfast Lough 
having been sent to Professor W. St. Clair Symmers for 
bacteriological examination he has fonnd in them, as might 
be expected owing to the fact that Belfast Lough is now a vast 
open sewer, undoubted excretal bacteria and he has reported 
that “none of tbe samples can be regarded as wholesome.” 
Notices have been posted throughout the city warning people 
against eating cockles. Many of the shell-fish exported from 
Belfast to Scotland are osed, it is said, for bait in fishiDg. 
Tbe medical officer of health of Belfast has written to 115 
rent agents, requesting them to state if they were prepared 
to recommend to the owners of house property the abolition 
of ashpits and tbe substitution of ashbins therefor, tbe 
corporation to supply tbe bins and to be responsible for their 
maintenance and the owners to pay the corporation the sum 
of It. per year for each ashbiu supplied. 43 replies had been 
received, 20 in the affirmative, 12 in the negative, and 11 
conditional. Those who [have not replied are to be again 
written to. 

The Belfatt Abattoir. 

The present Belfast abattoir is admittedly unsatisfactory 
and the recent Health Commission reported that “in view 
of the present surroundings and the restricted and inefficient 
accommodation now available, more especially for the 
slaughtering of sheep, the corporation should at the earliest 
possible moment take steps to provide a more modern and 
commodious abattoir on a more suitable site.” The market 
committee has been trying for jears to get a sanitary 
abattoir built and it has recommended that one should be 
erected on the Bite of the present horse fair, vegetable 
market, pork market, and portion of the flax and fruit and 
live fowl markets, these markets to be held in other places 
as decided. This recommendation came before tbe city 


council of Belfast in committee on May 20th. An amend¬ 
ment in favour of another site was lost, but when the original 
motion in favour of the suggestion of the market com¬ 
mittee was proposed it was lost, and so, owing to the dead¬ 
lock, matters remain in itatu qito. 

May 26th. _ 

Paris. 

(From our own Correspondent.) 

Remarhablc Medical Evidence in the Cate of an Alleged 
Murderett. 

During the last two weeks public opinion has been 
greatly excited all over France in connexion with a criminal 
trial which has induced almost every newspaper to criticise 
the official medical experts in terms the reverse of flattering. 
The accused was a woman named Jeanne Weber who was 
first arrested in 1905 and tried before the Conr d’Assises 
in circnmstances which created a great sensation. She 
was said to have strangled at different times six young 
children who were related to her in various degrees and 
were found dead after Bhe had been alone with them. 
These victims were firstly in 19C4 her own two children, 
aged respectively three months and seven years, and 
secondly, in 1905 four of her nephews and nieces. All 
of them had red marks round their necks. Subsequently, 
on April 5tb, 1905, another nephew was found lialf- 
choked in her arms. On being taken to a hospital he 
recovered bnt tbe medical staff were decidedly of opinion 
that an attempt had been made to strangle him. The woman 
Weber was then arrested and formally charged with murdering 
the above-mentioned children, the circnmstances of whose 
deaths had already caused her to be suspected. She was, 
however, acquitted by tbe Cour d’Assises in consequence of 
the medical evidence given by Professor Brouardel and by Dr. 
Thoinot, Dr. Descouts, Dr. Ogier, Dr. Socquet, Dr. Maret, 
Dr. Lande, and Dr. Brlssand, all of whom agreed as to the 
absence of positive signs of strangulation and declared that 
the children bad died from meningitis. This acquittal was 
received by a portion of the public with vehement protests. 
When set at liberty the woman was deserted by her husband 
who was tired of her misconduct and intemperate habits. In 
June. 1906, she threw herself into the Seine but was rescued. 
On Jan. 30tb,1907, she once more attempted to drown herself 
but was again rescued. Her misfortunes at last excited public 
sympathy and a kind-hearted man of the peasant class, 
named Bavouzet, wrote to her offering her a place in his 
home. She accepted the invitation, arrived at the house on 
March 13tb, 1907, and on April 17th following a child of 
Bavonzet died in her armB. She was again arrested and the 
medico-legal experts at Chateauronx were of opinion that 
the child had died from strangulation, bnt her counsel 
requested the court to hear rebutting evidence by Parisian 
experts. Dr. Thoinot and Dr. Socquet accordingly caused 
tbe body to be exhnmed and came to the conclusion that 
death was due to enteric fever. The woman was again 
acquitted, a decision which was strongly condemned by 
public opinion, and Bhe then returned to Paris, where, 
however, she was unable to support herself. On one 
occasion she went to tbe chief of the police and confessed 
herself guilty of all the crimeB laid to her charge, but she 
afterwards withdrew her statements, saying that she only 
made the confession for the purpose of being arrested at a 
time when she had neither food nor lodging. Admitted 
into a charitable institution, she left it in order to resume 
her previous unsettled life. As in 1905, a man of the peasant 
class wrote offering her a home in Lorraine. She accepted 
the offer and arrived at the place on April 25th of the 
present year, but in four days she left his protection for that 
of a working mason, with whom she wandered from village to 
village. This man in his tarn deserted her on May 6th at 
Commercy. The keeper of the humble lodging house where 
the woman lived had a little son and she asked permission to 
have him to sleep with her. A few moments afterwards 
a noise was heard in the room and the child was found in the 
woman’s arms dead from strangulation; she, however, 
declared that she recollected nothing of what had taken 
place and that she had done nothing to the child. She was 
immediately arrested and on trial was found guilty without 
hesitation, because tbe medical men of Commercy and two 
professors of the Faculty of Nancy were decidedly of opinion 
that the child had been strangled by means of a twisted. 
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handkerchief drawn tight with many precautions. At 
the present moment pnbllo opinion is extremely hostile 
to the medical experts who gave evidence at the 
two former trials and by each time declaring the 
innocence of Jeanne Weber allowed her to escape from 
justice and to commit fresh crimes. Numerous interviews 
with medical men are being published in the newspapers, 
some defending and others condemning the experts, who for 
their part maintain that their opinions given in evidence 
were absolutely unassailable, because they did not find in 
the deceased any appearance which they could con¬ 
scientiously regard as a positive Indication that murder had 
been committed. As regards the crime which the woman 
has just perpetrated and about which there is no possibility 
of doubt, they think that she suffers from dementia 
aggravated by poverty, privation, intemperance, and mental 
excitement, and that she took the child's life under the 
influence of a genuine mental obsession. Their hypothesis 
is that the woman was tormented night and day by the 
thought that she was looked upon as a strangler of children 
and that she finally ventured upon doing what she had so 
often heard spoken about. This view of the case has, how¬ 
ever, been received with distrust not only by the general 
public but also by a portion of the medical profession. 

Chronic Appendicitis. 

At a meeting of the Academy of Medicine held on 
May 12th M. Richelot read an interesting and a suggestive 
paper on Appendioite Larvee. This condition, be said, is found 
among the clasB of cases known as muco membranous entero¬ 
colitis ; the patients complain of extremely varied general 
symptoms and no medical treatment is of any avail. On 
examination of the appendix it would be found to be 
diseased, although the patient presented none of the 
recognised clinical indications of appendicitis. In the cases 
observed by M. Richelot a constant pain in the epigastric 
region was a frequent symptom. 

An Exhibition of Ambulance Dugs, 

At the approaching international dog show the Eastern 
Canine Society has decided to organise, near Nancy, an 
exhibition of ambulance dogs, which will be held on 
June 23rd under the auspices of the Medical Service of the 
20th Regiment. This will afford a very interesting demon¬ 
stration of the services which well-trained dogs can render in 
searching for the wounded on a field of battle. One dog 
that will take part in the show, named Gaspard, which was 
trained by a hospital orderly of Nancy, has already a 
brilliant record for military ambulance work by seeking out 
and finding wounded men hidden amongst woods and in 
difficult country. 

M&y 26th. _ 
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The Nem Light-Bath Treatment. 

I MENTIONED in my last letter the new light bath treat¬ 
ment for cardiac and other chronic diseases carried out at 
the Finsen Medical Light Institute of Copenhagen. On the 
occasion of the inauguration of the new clinical building the 
technique of the treatment was described by Dr. A. Oigaard. 
Two large carbon arc lamps are used, each of 75 amperes and 
from 50 to 55 volts. They are placed 48 centimetres distant 
from one another and may be lowered or raised simultaneously 
according to the position, whether erect or recumbent, of the 
patient. The patient places himself as near as possible to 
the source of light, usually at a distance of from 50 to 
dO centimetres, where the temperature is about 40° C. 
measured by the bright-bulb the r.nometer. During the treat¬ 
ment the patient wears only a sort of bathing drawers, 
slippers, a broad-brimmed straw hat with a linen veil 
and dark goggles. Daring the first 10 or 20 minutes the 
patient is in the standing position and tnrns from time to 
time in order to obtain a uniform action of the light over the 
whole surface of the body. The remaining 10 (or more) 
minutes of the dance are passed by the patient on a couch, 
the position of which is varied by the attendant. A shower 
bath finishes the treatment. The dnration of a single treat¬ 
ment is, on an average, about half an hour. The number of 
stances going to make up a course is about nine; two 
dances are given in a week. The first objective effect of 


the light bath is erythema, the onset of which may be 
accompanied by slight bnt never disagreeable rigors and a 
slight rise of temperature. In three female patients the 
temperature, however, rose as high as 40'4° O. On the day 
following the treatment the temperature was always normal. 
As to the resalts, the following statements apply to the 
159 ont-patients treated at the Institute in 1907. Nearly 
all of them were treated exclusively by light baths, and 
moBt of them were able to follow their nsual occupation 
during the treatment. In 34 of 60 cases the absolute heart 
dulness decreased, and in 10 oat of 14 cases of ceiema this 
condition disappeared totally. The blood pressure was 
determined in most of the patients by means of Hill and 
Barnard’s sphygmomanometer. It turned out that in all 
cases where the pressure was abnormally high at the 
beginning of the treatment a decrease, and very often a 
considerable decrease, takes place. If the blood pressure 
was normal to begin with, the effect is only insignificant; in 
two cases there was a slight increase. The subjective 
effects of the treatment are a peculiar, agreeable feeling 
of weariness, and during the last half of the period 
a certain state of psychical excitation manifesting itself 
in a sensation of increased working power. Patients were 
nearly always able to sleep well daring the treatment. 
Dr. II. Jacobaeus has published bis experience of the ligbt- 
bath treatment in angina pectoris. 52 patients were treated. 
In three cases the treatment had to be discontinued, while 
in two cases the result was negative. In 14 patients the 
effect was only slight or transitory. 33 patients were 
improved ; in three of these a nearly complete recovery from 
the symptoms maintained itself for a long period. Dr. 
Jacobaeus thinks that the improvement obtained is due, at 
least chiefly, to the physiological effects of the light baths, 
and he expects that the light-bath treatment will also in 
fnture prove a valuable means of bringing about some degree 
of improvement in the majority of patients suffering from 
angina pectoris. 

Appendicitis. 

At the last meeting of the Copenhagen Medical Sooiety 
there was a discussion on appendicitis. Dr. L. Kraft said 
that in his opinion the various clinical forms of the disease 
might be assigned to one of four classes, which he described 
with much detail. Professor Tscherning said that it did not 
matter much whether the case appertained to one or another 
of the classes described, and he doubted very much whether 
he could recognise the classes from the description which 
had just been given. There were, however, two questions 
of importance—namely, was there any concomitant peri¬ 
tonitis and, particularly, was the peritonitis circumscribed 
or progressive 1 In the first case the surgeon might await 
the course of events, but in the second case he had to 
operate immediately. A very good sign of spreading peri¬ 
tonitis was the one described by the late Professor 
Lennander—namely, spreading painfulness on pressure. On 
the whole, Professor Tscheruing’s impression derived from 
watching nearly 1000 cases of appendicitis was that 
operation was the only real treatment for appendi¬ 
citis ; circumstances had, however, prevented him from 
operating in about a fourth of bis cases. Professor Thorkild 
Rjvsing alluded to a statement made by Dr. Kraft in 
his introductory address—namely, that Rovsing's symptom 1 
of appendicitis was present only when the appendix was 
situated internally to the cfficum. He felt sure that the 
investigation bad not been made in the correct manner as he 
had described it, for it had never yet disappointed him. He 
was astonished to hear that Professor Tscherning had not 
operated in all his cases, though he seemed to accept the 
axiom “once appendicitis, always appendicitis.” He him¬ 
self operated in practically all cases and was not able to see 
how the cases could be distinguished in which operation 
might be omitted, 

Spiroohata Pallida. 

At the last meeting of the Biological Society Dr. O. 
Thomsen read a paper on the distribution of spiroebseta 
pallida in the tissues. He agreed with those investigators 
who regard the so-called silver spiroebsc'.se as true spiroebsetse 
pallid®. He had found that the syphilitic pneumonia of 
newly born infants began as a peribronchitis, and that a thiok 
layer of spirochietie was to be fonDd under the epithelium of 
the bronchioles. It was not nntil the later stages that the 
Bpirochsctsj spread out in the tissues of the long, and that 
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the well-known macroscopic and microscopic lesions of 
syphilitic pneumonia developed. 

Female Voting and Mental Diteate. 

Although the clamour of the British suffragettes to be 
allowed to vote in Parliamentary elections is of comparatively 
recent date, the women of Finland have not only for some 
time been in possession of the right to vote but may even be 
elected Members of Parliament. This would not, however, 
seem to be an undoubted boon. At least a Finnish medical 
man, Dr. Onni Granholm, asserts that there is a certain 
connexion between the votes-for-women movement and the 
frequency of mental diseases. He has chosen to study the 
question in a small municipality, as in the large towns the 
post ible etiological factors of mental diseases are too many 
and too varied to allow of the drawing of trustworthy con¬ 
clusions. In the municipality in question, Nurmes, the 
number of lunatics has been steadily and alarmingly 
increasing from the year 1900 up to now. In 1900 
the population was 11,888 with 29 lunatics; in 1906 
it was 12,137 with 67 lunatics. Dr. Granholm claims 
to be able to exclude any augmentation of the com¬ 
mon causes of mental diseases, because the Socialist 
movement and the political disaster under which Finland 
has laboured have not extended their influence to the remote 
place in question. Moreover, morbid religious movements 
and heredity are also said to be unable to explain the 
increase of lunatics. But visitors to Nurmes speedily 
become aware of the very emancipated views of the female 
population, particularly the female teachers. In this 
gentleman's opinion domestic life in that place has become 
unfavourable to the normal mental development of the young 
of both sexes, the result being a marked increase in mental 
aberration. 

May 20th. _ 


VIENNA. 

(From our own Correspondent.) 


Ike Use of White Photphorut in the Manufaotvre of Matches. 

The Vienna Medical Society some time ago appointed a 
committee to investigate the conditions arising out of the 
use of white phosphorus in the manufacture of matches and 
the report of this committee has now been published. At 
present about 70 per cent, of the matches produced in 
Austria contain this dangerous white phosphorus, and 
the principal seat of the manufacture is now in Bohemia, 
having been transferred there from Vienna where the 
regulations and inspection are very strict. On this account 
phosphorus necrosis is very seldom seen in the clinics of the 
University of Vienna, whilst in the Bohemian hospitals such 
cases are fairly frequent. A careful examination of the 
hospital reports shows that every year at least 40 cases of 
phosphorus necrosis occur in Austria, and of these 20 
per cent, prove fatal, either directly or indirectly. 
It could not be decided whether the main reason 
for the occurrence of the necrosis was the inadequacy 
of the regulations or the laxity of their application. 
The experience of all countries where white phosphorus is 
not strictly excluded from the manufacture shows that it is 
impossible even by the best Of regulations to stamp out the 
disease. The use of this form of phosphorus is not only a 
source of risk to the persons engaged in the manufacture but 
is a danger to the general public as well, matches being used 
as an abortifacient in many rural districts. Moreover, in 
Vienna alone there have been during the last ten years 741 
cases of females and 396 cases of males who bad attempted 
suicide by the phosphorus contained in matches; 342 of 
these proved fatal. The ease with which the poison can be 
obtained in every family is mainly responsible for the large 
number of attempts, many excitable young people having 
been induced to end their troubles by so simple a means. 
The Vienna Medical Society therefore proposes that a petition 
should be addressed to the Government requesting it to pre¬ 
vent any further use of white phosphorus in match factories, 
to stop the sale of such matches, and to accept the principles 
of the convention held at Berne in 1906, which nearly all 
European countries have joined. 

Poitoning by “ Montanin.” 

Two cases of poisoning by a liquid hitherto not regarded 
as dangerous to life have occurred quite recently in Vienna 
and they deserve mention on account of their toxicological 


interest. “ Montanin ” is a by-product of ceramic processes ; 
it forms a colourless, odourless liquid, containing about 
21 per cent, of hydrofluosilicic acid. It is used mostly in 
breweries as an antiseptic but the building trade employs 
it for drying damp walls and for preventing the formation of 
mould. In the cases cited above a man mistook it for 
beer in the dark and gulped down about a quarter of 
a pint of the liquid. His mother also had some of 
it but not more than a mouthful. The man a few 
seconds after drinking it complained of intense pain in 
his stomach and became very pale. Abundant salivation 
then appeared, and he soon vomited acid mucous masses 
which were at first whitish but afterwards brownish with 
some blood. Intense thirst caused him to swallow enormous 
quantities of water. DyspnoBa and convulsions set in and he 
died 15 minutes after taking the poison. The woman also 
complained of pain and thirst, but her condition improved 
after her stomach had been washed out in a hospital. She 
suffered only from acute toxic nephritis and acute gastro¬ 
enteritis and was discharged after a fortnight. Dr. Rosner, 
who reports these cases, concludes his paper with the 
remarks that “montanin” must be recognised as being a 
dangerous poison, that the inspectors of breweries should 
turn their attention to this supposed harmless liquid, and 
that in forensic cases such as trials for murder in which a 
mineral acid has been used the presence of “ montanin ” may 
give a clue to the murderer. At the necropsy of the deceased 
man it was found that all the symptoms produced by ordinary 
corrosive acids were present; the mucous membranes of the 
ce9ophagus and the stomach and part of the liver were white 
and eroded; the blood was liquid; there were no marked 
changes in the spleen or kidneys. 

A Novel Method of Removing a Foreign Body from the 
Bladder. 

At a recent meeting of the Medical Society Dr. Leek of 
Professor Hochenegg's clinic, showed a man 66 years old, who 
had applied for advice with symptoms of severe bmmaturia 
and cystitis. When he was examined by means of a large 
cystoscope a wax taper, twisted on itself and covered by 
incrustations, was plainly seen floating in the upper part of 
the liquid contained in his bladder, where it had been intro¬ 
duced some 16 weeks ago and had set up severe ulcerative 
cystitis. The condition of the patient was very unpromising ; 
an operation was certain to be dangerous owing to the state 
of the bladder ; and extraction without injury to the urethra 
was impossible on account of the incrustations. Professor 
Hocbenegg accordingly suggested that benzene (one of the 
light liquid petroleums) should be injected into the 
bladder so as to dissolve the taper. In order to 
make the method as little painful as possible, the inflamed 
mucous membrane being highly irritable, 120 cubic 
centimetres of sterile water were first injected into the 
bladder, distending it-smd causing the taper to float ; 50 
cubic centimetres of benzene were then injected, and this 
being lighter than water rose to the top and acted readily 
on the taper without causing much pain, as the diseased 
part of the bladder was not in contact with the irritant 
liquid. The benzene was withdrawn after acting for 20 
seconds. Five sittings, each of 20 seconds’ duration, were 
sufficient to dissolve the stearin of the taper and the in¬ 
crustations were cow reduced to mere sand which could be 
easily evacuatod by the stream of urine. The wick of the 
taper was easily removed by a lithotrite. The method was 
very easy and safe, the result was perfect, and since several 
instances in which tapers have been introduced into the 
bladder are on record, it may soon be possible to repeat the 
process in another patient. 

Extraperitoneal Hupraaymphyteal Delivery of a Diving Child. 

Professor Latzko, at a recent meeting of the Gesellschaft 
der Aerzte, showed a newly born Infant with an ulcer re¬ 
sembling a bed-sore of the size of a shilling, localised on the 
left parietal bone. It was caused by pressure on the pro¬ 
montory of a narrow pelvis. Labour had commenced 24 
hours before the patient came under observation, but as the 
conjugate diameter of the pelvis measured only three inches 
the child’s head did cot advance in spite of the powerful 
contractions of the uterus. Finding that the patient’s tem¬ 
perature began to rise and believing that there was a possi¬ 
bility of saving the child’s life, Professor Latzko resolved to 
operate by a modification of the method of Frank who 
divided both layers of the peritoneal covering of the uterus 
and stitched them together, so that the peritoneal cavity 
was completely closed before the uterus was incised. 
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Professor Latzko, however, modified this plan so as 
to operate quite extraperitoneally. After filling the 
bladder with 150 cubic centimetres of sterile water he 
made a longitudinal incision through the lines alba to the 
peritoneum. The recti muscles were then drawn apart, the 
bladder was gently separated from the cervix and pulled to 
the left, the peritoneum covering the lower part of the corpus 
was pushed upwards, and then the oervix and the lower uterine 
segment were divided longitudinally. In the case of the 
above-mentioned woman, a child weighing seven and a quarter 
pounds was delivered in this way. After removal of the 
placenta the wound in the uterus was stitched together, the 
bladder resumed its normal position, and the anatomical 
relations of the various parts were the same as before the 
operation. The disadvantages of the method consisted in 
the suture of the lower part of the uterus, and although 
experience has shown that this did not interfere with later 
pregnancies it might nevertheless form a locus minorit 
resistentiae. The method would have to be tried on a large 
scale and if finally approved of it would no doubt give 
more possibilities to the surgeon than either Caesarean 
section or symphysiotomy. Naturally, in cases of in¬ 
fection it would be advisable not to open the uterus 
but rather to perforate the child’s head in order to 
save the mother’s life; if, however, asepsis was quite 
certain, or at least very likely, the new method would 
be a great advantage in cases where delivery by the natural 
method was impossible. The statistics of Frank, Veith, and 
Sellheim showed that the incision in the anterior wall of the 
cervix healed very promptly and the short incision in the 
uterine segment (from a quarter to half an inch in length) 
did not give rise to any trouble, even in the first cases 
published a year ago. In the discussion this danger was, 
however, especially pointed out by many eminent gynaeco¬ 
logists, and the general opinion was that only a series of 
carefully observed after-histories could settle the question. 

May 25th. _ 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 


Tuesday, May 26th. 

The eighty-seventh session of the General Connoil of 
Medical Education and Registration opened to-day at the 
offices of the Council at 299, Oxford-street, London, W. Dr. 
Donald HacAlister, the President, was in the chair. 

The President’s Address. 

The President then delivered his address. He said : By 
the sudden death of our colleague and friend, Sir Thomas 
McCall Anderson, Regius professor of medicine in the Uni¬ 
versity of Glasgow, a vacancy has been caused in the 
membership of the Council. Sir Thomas had been of our 
number since the year 1903. He succeeded, both in the Uni¬ 
versity and in this chamber, to the place previously occupied 
by Sir William Tennant Gairdner. That wise and good 
physician has also passed away in the fulness of years and 
of public esteem. The medical faculty in Scotland has lost 
much in losing two such leaders. Each in his own way, by 
virtue of his character no less than of his attainments, 
enriched our professional life and enhanced our professional 
influence in the nation. Death has this year removed two 
other Scottish representatives of past times. Sir Patrick 
Heron Watson and Dr. James Bell Pettigrew sat for a quarter 
of a century at our table ; to many of us they were known as 
familiar friends, and to all of us they were known as veterans 
in the service of medicine. The University of Glasgow has 
done me the honour of appointing me, as from May 
27th, to be its representative on the Council. I pro¬ 
pose, accordingly, to resign to-morrow the seat to which, 
some 19 years ago, I was elected by my fellow- 
graduates of the University of Cambridge. In doing so 1 
gratefully acknowledge the forbearance of the Senate in 
allowing me to sit as its representative after I had ceased to 
be engaged in the active service of the University. Though 
my resignation of one seat and my appointment to another 
are simultaneous, our legal advisers are of opinion that the 
resignation of my Cambridge seat ipso facto vacates the 
President’s chair. . To-morrow, therefore, I shall have to 
restore to your hands the trust you were so good as to confide 


to me three and a half years ago. To fulfil to your satis¬ 
faction that most honourable trust has been my dearest ambi¬ 
tion ; if I have come short it has not been for the want 
of loyal support or of generous consideration on the part of 
the members and officers of the Council. To all who have 
thus helped to make good my deficiencies and to forward 
the business of the Council as it has been forwarded 
I offer my hearty thanks. I shall vacate the chair with the 
assurance that none of my predecessors during the half 
century of our history has been more cordially assisted by 
his colleagues. Certainly none can have observed a greater 
degree of willingness on the part of members to devote them¬ 
selves to the Council’s work or seen that work carried out 
with a keener desire for efficiency or a more careful economy 
of time and means. The unforeseen interruption of my tenure 
gives me a welcome opportunity of expressing in public my 
sense of the zealous and yet harmonious spirit with which the 
Council is animated, Its zeal and harmony have made the 
tasks that have fallen to me both easy and pleasant, notwith¬ 
standing the misgivings I felt as to my own power to perform 
them well. 

It is not my intention to trouble you with a retrospect of 
the Council’s various activities during the last few years. The 
general facts are familiar to you all, and comments from me 
might be out of place. But in one direction we may well look 
back with satisfaction : I mean the direction of finance. For 
the year 1903 the excess of the Council’s expenditure over its 
income was £2165. For the seven years' period then com¬ 
pleted the average annual deficit was £1645. In 1904 the 
deficit fell to £218, though the Income also declined. In 
1905, for the first time in ten years, there was a surplus, 
amounting to £907. In 1906 there was again a surplus which, 
but for the extraordinary expenditure due to the general elec¬ 
tion of Direct Representatives, would have amounted to £910. 
In 1907, the year on whose accounts the Finance Committee 
will report at this session, the surplus is £1095, after 
paying £415 towards the expense of enlarging the Council 
chamber. Our income is practically stationary ; the im¬ 
provement in our position is due to economy, perhaps I 
might say parsimony, on the side of expenditure. But we 
have still some £'800 or £900 of debt to pay off for the 
structural additions to this room, and our treasurers cannot 
yet afford to relax their vigilant supervision of our outgoings. 
During the recess they have sanctioned an improvement 
which, in view of the faulty acoustics of the chamber, had 
become practically a necessity. The representatives of the 
press, to whose skill and discretion we are so often indebted, 
complained with reason that the difficulty of following our 
debates had been increased by the enlargement and rearrange¬ 
ment of the building. By the erection of a light gallery, 
specially reserved for press purposes, and placed within the 
chamber itself, we hope that the work of the reporters will 
be lightened, while the accommodation for the public will be 
increased. The cost of the improvement will not be serious. 
I may add that a number of suggestions for varying the 
present position of the chair and of the members’ seats, with 
a view to improving the general comfort in the matter of 
hearing, have been considered ; but none has yet been found 
to be free from serious practical disadvantages. 

In my last address I indicated that the existing difficulties 
in the way of medical reciprocity with the Province of Quebec 
had been removed by the spontaneous action of the local 
authorities. The modification of the provincial regulations 
which they proposed has proved to be satisfactory to His 
Majesty in Oouncil. Accordingly an Order was issued by the 
Privy Council on Feb. 29th recognising the Province as a 
separate British possession and applying to it the provisions of 
Part II. of the Medical Act, 1886. In pursuance of the Order 
In Council two Universities—namely, the McGill University 
of Montreal and the Laval University of Quebec—have sub¬ 
mitted to the Executive Committee particulars of their 
medical curricula and examinations with a view to the reco¬ 
gnition of their degrees for the purpose of registration. The 
committee has satisfied Itself that the degree of Doctor of 
Medicine granted by these important bodies furnishes 
a sufficient guarantee of the proficiency of their 
graduates, and in accordance with the Council's Standing 
Order has agreed that they should be recognised 
under the conditions prescribed in the Medical Act. 
The Province possesses other medical authorities who 
will doubtless soon make application for the recognition of 
their diplomas. The Executive Committee will deal with all 
such applications as speedily as possible after their reoeipt. 
I learn taat the War Office authorities are prepared to offer 
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to Quebec graduates registered in this country the same 
facilities in respect of commissions in the Army Medical 
Service as are enjoyed by registered graduates from Nova 
Scotia. It is to be hoped that the recognition accorded to 
these two provinces may have the effect of inducing the 
other provinces of the Dominion to reconsider the question 
of reciprocity from a national rather than a local point of 
view. To myself personally it is a matter of encouragement 
that the journey I made to Quebec in the summer of 1906 in 
the interest of this question has borne satisfactory fruit. 

The committee appointed in November to consider the 
question of restraining medical practice by unqualified 
persons was Instructed to ascertain the present state 
of the law respecting such practice in the various 
portions of the British Empire and in foreign countries. 
I Bought the help of the Lord President of the Privy 
Council to enable me to procure authoritative information 
on the subject, and owing to bis lordship’s friendly interest 
extensive inquiries have been made through the India 
Office, the Oolonial Office, and the Foreign Office, which 
have resulted in the accumulation of a large amount of 
valuable information. The data obtained and the lessons to 
be derived therefrom will doubtless be presented to you In 
due time by Dr. Langley Browne's committee. The diffi¬ 
culty of obtaining remedial legislation, even for admitted 
evils affecting the practice of diedicine, is illustrated by the 
slow progress of the Medical Companies Bill in the House of 
Commons. Sir John Batty Tuke has repeatedly put down 
the Bill for second reading as a measure unopposed in the 
House of Lords, but it has hitherto been as persistently 
“blocked.” Unless special facilities are afforded by the 
Government little progress with the Bill can be looked for in 
this session. The existing state of public business almost 
precludes the expectation that such facilities will be granted. 
A slight alteration in the rules framed under the Midwires 
Act has been submitted by the Privy Council for our con¬ 
sideration. It will be brought before the English branch 
which in such cases is empowered to act for the General 
Medical Council. The statute regulating the proceedings of 
the Medical Faculty of the University of Wales, established by 
the University under a recent supplemental Charter, provides 
for the constitution of a standing Committee of Advice, to 
be called the Medical Board. One member of the board is 
to be appointed by the President for the time being of the 
General Medical Council. I have been formally requested 
to make an appointment, but in view of the circumstances 
affecting my tenure of office, to which I have already 
referred, it has seemed to me inexpedient that I should 
do so at present. We may, however, expect that before 
long Wales, and perhaps Belfast and Bristol also, will 
contribute new units to the already large group of 
British licensing bodies. The chairman and members 
of the Education Committee have been busily engaged 
in collecting and analysing for your information the 
statistics, courteously furnished by these licensing bodies, 
regarding the curriculum actually pursued by students 
who attained a qualification in 1906. The diversities 
of regulation and practice met with in the inquiry render the 
analysis far from easy ; but the statistics have the advantage 
of illustrating, as it were by actual experiment, the direct 
and indirect effects of the several methods of control which 
are from time to time pressed upon the Council for universal 
adoption. The report of Dr. Mackay’s Committee will enable 
the Council, in revising its recommendations, to proceed, if 
proceed it must, on the basis of a wide induction from 
observed facts. The Pharmacopoeia Committee will also be 
occupied for some time to come with the analysis of a large 
body of suggestions for the improvement of the Pharma¬ 
copoeia, which, on my invitation, have been made by com¬ 
mittees appointed by the various medical authorities of the 
kingdom. Here again an interesting and instructive diversity 
characterises the proposals offered for the committee’s con¬ 
sideration ; but there is a body of concordant opinion in 
favour of certain changes, sufficient to guide us in the task 
of revision, to which we are now addressing ourselves. The 
Pharmaceutical Societies of Great Britain and of Ireland, 
through the Committee of Reference in Pharmacy nominated 
by them, continue to assist us materially in regard to the 
aspects of the subject with which they are specially con¬ 
versant, by the preparation of valuable reports which will be 
published in dne course. 

It has been found necessary, with the advice and help of 
our legal advisers, to take steps to safeguard the Council’s 
property in the “copyright” of the present and of future 


Pharmacopoeias. The revenue derived from the sale of the 
official volume is not large, in view of the heavy cost of 
preparing and publishing the successive issues. This revenue 
contributes nothing to the general income of the Council, 
but is applied solely to the special work, in the public 
interest, with which the' Pharmacopoeia Committee is 
charged. It cannot be diminished without risk of impairing 
its work. There is reason to believe that the steps taken 
to defend the Council’s statutory rights in the Pharma¬ 
copoeia have proved effective; and that the nature, 
extent, and object of these rights have become better 
understood and respected by authors and publishers. 
The Executive Committee has had its attention called to 
certain verbal discrepancies and ambiguities in the Standing 
Orders governing the Council’s procedure in penal cases. 
These Orders have been framed at various times and by 
different bands, with the result that though their tenor is 
plain, the language employed is not always consistent and it 
is sometimes deficient in clearness. The Committee has 
thought it well to request our solicitor and counsel to revise 
the text throughout, with the object of removing these 
defects and bringing out more definitely the meaning 
intended by the Council. The Orders as revised will be 
submitted for your approval. It will be understood that it 
is the form only, not the substance, which has been sub¬ 
jected to verbal emendation. In particular, pains have been 
taken to express the questions put in succession from the 
chair in a manner that will obviate misunderstanding 
of the exact issue to be decided by the Council at each 
stage of an inquiry. A considerable part of this session 
must be devoted to the hearing and determining of 
charges brought against registered practitioners. Some of 
these charges are serious, and all are regrettable. One of 
the cases, partially heard and then adjourned last November, 
comes up for further hearing now. During the interval an 
application was made to another court, the object of which 
was to inhibit the Council from continuing the inquiry. Our 
legal representatives appeared to show cause against such an 
inhibition, but the rule nisi calling upon them to do so was 
discharged before they had an opportunity of addressing the 
court. The Council will accordingly ignore this episode and 
continue its inquiry without reference to anything but the 
evidence produced before it. 

In conclusion I would remind the Council that its first 
meeting was held on Nov. 23rd, 1858, pursuant to a summons 
by the Secretary of State, at the Royal College of Physicians 
of London, and under the presidency of Sir Benjamin Brodie. 
Our next session, in the ordinary course, will begin on 
Nov. Z4th, 1908, when the Council will just have completed 
the first 50 years of its existence. I suggest that we should 
celebrate our jubilee by a friendly reunion to which all who 
survive of the past members of the Council should be invited. 
If the suggestion meets with your approval it will be con¬ 
venient to appoint a small committee to cooperate with your 
officers in making the necessary arrangements. 

Dr. J. Little, in moving that Dr. MacAllster's speech 
should be placed on the minutes, said that he could not 
agree with the legal opinion as to the President’s status 
which had been given. No member who had known Dr. 
MacAlister and had seen how he performed his duties would 
raise any question as to his remaining in office. His attention 
to his duties, the vigour with which he had carried on the 
business of the Council, and the courtesy that he had 
extended to all the members had endeared him to them. 

The motion was agreed to. 

Annual Tables for 1907. 

Seven tables showing the result of various professional 
medical examinations, dental examinations, and competitions 
for commissions in the medical staff of the Royal Navy and 
in the Indian Medical Service were received. 

On a motion of Dr. D. C. McVail it was agreed to convey 
the thanks of the Council to the Director-General of the 
Medical Department of the Royal Navy and the Under 
Secretary of State for India respectively for the returns 
which they had again furnished to the Council. 

The Conduct of Members of the Medical Profession. 

Dr. R. Saundby moved :— 

That in future such regulations of the General Medical Council as 
have been passed from time to time relating to the conduct of members 
of the medical profession shall be included in the matter published iu 
the Medical Register. 

He pointed out that there was no official publioation of the 
Council which enabled them to find in clear form those 
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notices relating to the conduct of members of the medical 
profession which had been issued from time to time. His 
suggestion was that they should be bound up so that every 
practitioner who had a Register could find out what exactly 
the Council said upon a particular matter. 

After discussion the motion w'as agreed to. 

The Conduct of Members of the Dental Profession. 

On the motion of Dr. Salndby another motion was carried 
that the regulations of the General Medical Council relating 
to conduct of the dental profession should be included in the 
matter published in the Dental Register. 

The Apothecaries' Society of London. 

On the motion of Sir Hugh R. Beevor it was agreed to 
appoint Mr. Peyton Todd Bowman Beale, F.RC.S. Eng., 
L.S.A., Assistant Examiner in Surgery to the Apothecaries’ 
Society of London, vice Mr. C. Stonham who retires by 
rotation. 

A Voluntary Removal from the Register. 

The President announced the removal from the Register 
at bis own request of the name of Mr. John Shaw, M.D. Lond. 

The Apothecaries' Rail of Ireland. 

The chief debate during the rest of the sitting concerned 
the reports on the examinations of this corporation. 

The Council adjourned. _ 

Wednesday, May 27th. 

The Council resumed its sittings when official announce¬ 
ment was made of the appointment of Dr. Donald 
MacAlister as representative of the University of Glasgow. 
Thereupon Dr. MacAlister was unanimously and with 
acclamation re-elected President of the Council. 

The rest of the sitting was occupied by the consideration 
of penal cases. _ 


SUbfral JJtfos. 


Society of Apothecaries of London. — At 

examinations held recently the following candidates passed 
in the subjects indicated :— 

Surgery—VL. R Coombes (Section I.). Cambridge, and Westminster 
Hospital; L. G. H. Furber [Sections I. & II.). St. Bartholomew's 
Hospital; E. Lakovski (Sections I. & II.). Kieff; G. R. McCowen 
(Sections I. & II.), McGill and St. Ma^’s Hospital; and G. Rollason 
(Sections I. Jt II.), Birmingham. 

Medicine.—K. Lakovski (Sections I. & II.), Kieff; G. R. McCowen 
(Sections I. aad II.), McGill and St Mary’s Hospital; J. M. Murray 
(Section II.), Royal Free Hospital and Durham ; B. Robertshaw 
(Section I.), Manchester; and II. F. Wight (Section II.), Guy’s 
Hospital. 

Forensic Medicine.— E. Lakovski, Kieff; and G. R. McCowen, McGill 
and St. Mary’s Hospital. 

Midwifery.— E. LakovBki, Kieff; G. R. McCowen, McGill and St. 
Mary's Hospital; J. G. Morgan, London Hospital; and S. K. Poole, 
Guy’s Hospital. 

The diploma of the Society was granted to the following candidates, 
entitling them to practise medicine, surgery, and midwifery:— 
L. G. 11. Furber, E. Lakovski, G. R. McCowen, and G. Rollason. 

Royal College of Surgeons in Ireland: 
Fellowship Examination. —The following candidates 
having passed the necessary examination have been admitted 
Fellows of the College:— 

A. L. Fuller, M.R.C.S Eng.; 8. R. Godkln, L.R.C.S.I., Captain 
I.M.S.; A. Greene, B.Cn. Dub. Univ.; and M. R. J. Hayes, 
LR.C.S.I. 

The following have passed the primary part of the examina¬ 
tion :— 

K. Moinuddeen, L.A.I1. Dub., L.R.C.S.I., MIbs M. M. S. Coghlan, 
M. Drummond, G. J. Fraser, H. M. E. H. M'Adoo, J. M Mullin, 
H. H. Montgomery, and W. A. Swan, Students Royal College of 
Physicians of Ireland and Royal College of Surgeons in Ireland ; 
Miss P. M. Powell, Student Liverpool University; W. Prendiville, 
Student Royal University; and A. Stokes, Student Dublin 
University. 

Royal College of Surgeons of England.— 
On May 21et the President (Mr. Henry Morris), the Vice- 
Presidents (Mr. Rickman J. Godlee and Mr. W. Watson 
Cheyne), and the Conncil of the Royal College of 
Burgeons of England entertained at dinner in the College 
Viscount Selby, Lord Aldenham, Mr. Justice Phillimore (the 
Treasurer of the Middle Temple), Mr. J. S. Dugdale (the 
Treasurer of the Inner Temple), Sir R. Douglas Powell 
(President of the Royal College of Physicians of London), 


Sir William S. Church (President of the Royal Society of 
Medicine), 8ir William J. Collins, M.P. (Vice-Chancellor of 
the University of London), Sir William Bull, M.P., Sir 
Philip Magnus, H P., Mr. J. F. Remnant, M P., Mr. G. C. 
Cooper, M P., Sir William Matthews (President of the Institu¬ 
tion of Civil Engineers), Sir James Reid, Sir Mackenzie 
Chalmers, the Archdeacon of London, Mr. R. A. Robinson 
(chairman of the London County Conncil); the Masters 
of the Drapers’, Skinners', Ciothworkers’, Apothecaries’, 
Curriers’, and Pattenmakers'Companies ; Sir Thomas Crosby, 
Mr. Adrian Pollock (the City Remembrancer), Inspector- 
General James Porter (Director-General of the Medical 
Department of the Royal Navy), Surgeon-General Sir Alfred 
Keogh (Director-General of the Army Medical Service), 
Inspector-General Sir Herbert Ellis, R.N , Sir Somerset 
French, Sir Thomas 8mitb, Mr. Thomas Bryant, Sir John 
Tweedy, Sir William H Bennett, Sir Ernest Waterlow, R A., 
Professor W. J. Sollas (President of the Geological Society), 
Professor Percy Frankland (President of the Institute of 
Chemistry), and the Rev. T. N. H. Smith-Pearse. The 
members of Conncil present were Mr. A. W. Mayo Robson, 
Mr. Henry T. Butlin, Mr. A. Pearce Gould, Mr. R. Clement 
Lucas, Mr. John H. Morgan, Mr. H. H. Glutton, Mr. C. W. 
Mansell Moullin, Mr. Clinton T. Dent, Mr. G. H. Makins, 
Mr. Frederic S. Eve, Mr. Anthony A. Bowlby, Mr. W. Harrison 
Cripps, Mr. W. Bruce Clarke, together with Mr. Frederic G. 
Hallett (secretary to the Conjoint Examining Board), Mr. 
Victor G. Plarr (librarian). Dr. Arthur Keith (conservator), 
and Mr. S. Forrest Cowell (secretary). After the dinner the 
company adjourned to the council room where a selection of 
specimens from the museum were on view. 

The Pharmaceutical Society of Great 

Britain.— The Pharmaceutical Society held its annual dinner 
at the Whitehall Rooms, Hotel Mfitropole, London, on 
May 19th, the company numbering nearly 200 under the 
chairmanship of Mr. J. Rymer Yopng, F.C.S., J.P., the 
President of the society. Amongst those present were 
Sir E. Douglas Powell, President of the Royal College 
of Physicians of London ; the Right Hon. T. Lough, M.P.; 
Dr. G. Wilks, Master of the Society of Apothecaries; 
Sir Thomas Stevenson; Sir Boverton Redwood ; 8ir John 
McFadyean, President of the Royal College of Veterinary 
Surgeons; Mr. R. A. Robinson, chairman of the London 
County Council and ex-President of the Pharmaceutical 
Society; Mr. Henniker Heaton, M.P.; Mr. T. H. W. Idris, 
M.P. ; Mr. R. Winfrey, M.P. ; Mr. A. H. Orosfield, M.P.; 
Dr. A. Newsholme, Chief Medical Officer, Local Government 
Board ; Lieutenant-Colonel A. C. Preston, V.D. ; Professor 
A. Orossley, F R S.; Mr. J. F. Harrington ; Mr. J. Humphrey ; 
Mr. J. C. Umney, F.C.S.; Mr. W. F. Gulliver; Mr. A. E. 
Ekins, F.I.C.; Mr. J. Bourdas; Mr. G. Lunan; Mr. W. 
Hills (treasurer) ; and Mr R. Bremridge (secretary). A 
quartet of vocalists rendered thanks for an admirable 
dinner in a charmingly sung grace and contributed a 
musical programme in the intervals of the speeches. The 
chairman proposed “The King” and “The Houses of 
Parliament,” referring in his latter speech to the gratitude 
which the society owed to Mr. Lough and Mr. Idris for their 
determined conduct of its battles in Parliament. He alluded 
in guarded and not too hopeful terms to the probable out¬ 
come of the present committee which is considering the 
question of companies trading as chemists and druggists. Mr. 
Lough replied in a very genial speech in which he declared 
his intention to continue to support the society in its just 
claims and assured his hearers that the House of Commons 
was an assembly to which any reasonable appeal could be 
made with success. Mr. Idris also replied, urging individual 
members of the society to lay their case before their own 
Members of Parliament. The chairman proposed “The 
Medical Profession” in eulogistic terms, especially com¬ 
mending the good and unselfish work done by the body 
of general practitioners tbroughont the country. In 
reply. Sir Richard Douglas Powell said that medical 
effort would be paralysed were it not that the medical 
profession had at its call a learned body of men 
who were able to compound its prescriptions correctly 
and to vouch for the purity of the drugs that they used. 
Sir Boverton Redwood, F.I.C., in proposing “The Pharma¬ 
ceutical Society of Great Britain,” briefly reviewed its history 
and stated reasons for its existence, chief amongst which 
was the elevation of the profession of pharmacy to its proper 
status by means of a uniform system of education amongst 
its members. It was not in any ordinary acceptation of the 
term a union for the protection of the trade interests of 
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chemists; in spite of much misrepresentation the question 
of prices and other trade matters was not within its control. 
The society protected the public, and all registered chemists 
and druggists, whether members or not. shared in its benefits. 
The President, whose name was coupled with the toast, in 
his reply asserted that the justice of the society's attitude 
with regard to the companies was entirely unassailable, 
whatever the present committee might report on the matter. 
The remaining toasts were “The Chairman of the London 
County Council,” proposed by Mr. Winfrey, M.P., and “The 
Guests,” responded to by Mr. G. Lunan and Sir John 
McFadyean. 

Donations and Bequests.— Colonel W. W. 

Clapham, of Crumpsall House, Manchester, has given to the 
Manchester Hospital Saturday Fund £5000 as a personal 
contribution to the funds of the Manchester and Salford 
Hospitals. In a letter to the secretary of the Fund the donor 
explains that his gift is “in simple thankfulness for many 
blessings during 50 years of business life.” 

Deaths of Eminent Foreign Medical Men.— 

The deaths of the following eminent foreign medical men 
are announced :—Dr. L. Kagosin, president of the medical 
council of the Ministry of the Interior, St. Petersburg, 
aged 61 years.—The Rostock professor of physiology, Dr. 
Oskar LangendorS, whose death has been already announced, 
is stated by the German medical papers to have died from 
angina pectoris, and it is remarkable that nearly all the 
scientific work which he published both in Konigsberg, where 
he was previously extraordinary professor, and in Rostock 
was connected with cardiac physiology. 

Central Midwives Board.— A meeting of the 
Central Midwives Board was held at Caxton House, West¬ 
minster, on May 21st, Dr. F. H. Champneys being in the 
chair. The chairman made a sympathetic reference to the loss 
sustained by the Board by the death of Dr. C. J. Oulling- 
worth, and Sir William J. Sinclair, Mr. E. Parker Young, and 
Dr. 8. B. Atkinson also delivered eloquent tributes to his 
memory. It was agreed that a letter should be written by the 
chairman to Mrs. Cullingworth expressing the sympathy of 
the Board. On the request of Princess Christian her 
maternity home at Windsor was officially recognised as a 
training school for midwives. A letter was considered from 
the general secretary of the British Medical Association as 
to the question of bringing to the notice of midwives the 
importance of the earlier recognition of uterine cancer. The 
Board decided that the general secretary of the British Medical 
Association should be thanked for his letter and should be 
informed that the subject was already under consideration, 
a leaflet on the subject, prepared by the chairman of the 
Board, being about to be sent to mid wives, teachers, and 
local supervising authorities. A letter was then considered 
from the clerk of the Worcestershire county council as to 
deaths of infants from pemphigus. The Board considered 
that the sanitary officers of the county should be encouraged 
to prosecute further inquiries into this interesting and 
important epidemic. A letter was read from the Under 
Secretary for Ireland as to providing facilities for the 
examination in Ireland of candidates for the Central Mid- 
wives Board certificate. It was decided that the Under 
Secretary should be referred to the following resolution 
passed by the Board on Jan. 31st, 1907 :— 

That the Board realises the difficulties of an extension of the Mid¬ 
wives Act, 1902, to Ireland, but would look with favour on a new Act 
for Ireland framed on the lines of the present Act. 

A letter having been discussed from Dr. F. Rees of Wigan as 
to the training of pupil midwives, and from the clerk of the 
West Sussex county council suggesting certain amendments 
of the rules of the Board, Mr. H. G. Fordham moved and it 
was duly seconded :— 

1. That it is desirable that the annual report of the proceedings of 
the Board should in future be prepared and presented to the Privy 
Council, with a view to its issue as a public document. 2. That in 
the meantime a summary of the proceedings of the Board for the five 
years ending March 31st last be prepared. 3. That the Privy Council 
be approached in order to obtain their assent to these arrangements. 

The chairman pointed out that the annual report proposed 
wonld clear up, many misunderstandings that were enter¬ 
tained about the Board which existed for the benefit of the 
public ; the more the work of the Board was known the more 
it would be appreciated. The motion was then pnt and 
carried. 


The President of the French Republic and 
the French Hospital. —M. Falli&res held a reception 
at the French Hospital on.Thursday morning, at which a 
small number of gentlemen connected with medicine and 
more immediately associated with the hospital were 
presented to him. The President of the Republic, who was 
accompanied by the members of the French Embassy, arrived 
punctually at 10.30 at the hospital and was received there 
by the chairman of the committee of the hospital, M. Ernest 
Riiffer (the munificent donor of the Pavilion Riiffer, which 
forms the rigbt wing of the new French Convalescent Home 
at Brighton), many members of the committee and persons 
especially interested in the charity, and the medical staff 
of the hospital. M. Riiffer read to the President in the 
board-room of the hospital a warm address of welcome, 
in which was set out the story of the handsome support 
which the hospital had always received from the French 
Government and compatriot sympathisers and the lively 
interest that had been manifested by distinguished French¬ 
men in the work, notably by M. Lonbet, M. Falliferes’s 
predecessor as President of the French Republic, M. Paul 
Cambon, the French Ambassador, and M. Pichon, French 
Minister of Foreign Affairs. To this address M. Failures 
replied in a few words of graceful appreciation of the work 
done by the French Hospital in behalf of his poor and 
sick countrymen working in London. M. Failures then 
decorated M. Riiffer and other prominent workers in the 
interests of the hospital and made a short tonr of inspection 
of the wards. The nature of the occasion no less than the 
magnificent weather caused a large crowd of French and 
English to assemble in Shaftesbnry-avenue, and the arrival 
and departure of the President were greeted with hearty 
cheers. 

British Balneological and Climatological 

Society.— The annual provincial meeting of this society was 
held at Harrogate, under the presidency of Dr. W. J. TyBon 
(Folkestone), on May 16th and 17th. About 135 Fellows and 
guests attended this meeting, which proved most instructive, 
enjoyable, and successful. The fact is now firmly established 
that provincial meetings are very popular with the Fellows of 
the society and are much appreciated. On this occasion 
several of the Fellows were accompanied by their wives and 
daughters. The Fellows were received at 3.15 p.M. in the 
Spa Room of the Royal Baths by the Mayor of Harrogate 
(Dr. Neville Williams), the chairman of the baths and wells 
committee (Alderman Milner, J.P.), the town clerk, Dr. 
F. A. de T. Mouillot (the provincial secretary of the society), 
and by Mr. E. Solly, the president-elect. Eight new candidates 
were elected which makes the total roll over 400. The pro¬ 
ceedings were opened by the Mayor after which the President 
occupied the chair.—Mr. C. Fox Strangways then read a paper 
on the Geology of Harrogate in Relation to its Mineral Waters, 
which was followed by a paper by Dr. Frederick Lever, Pre¬ 
sident of the Harrogate Medical Society, on the Harrogate 
Waters and their Therapeutics. Tea was afterwards served in 
the Spa Room and the members were escorted over the Royal 
Baths, the Pump Rooms, and the Bogs Field. At 7 P M. 
the Fellows and guests dined together at the Hotel Majestic. 
The toast of ‘ • The Town and Corporation and the Medical 
Profession of Harrogate” was proposed by the President and 
responded to by the Mayor and by Dr. W. Edgecombe. The 
toast of ‘‘The British Balneological and Climatological 
Society” was proposed by Alderman Milner, and was 
responded to by Dr. F. Bagshawe, chairman of council, 
and by Dr. Leonard Williams, editor of the Journal 
of Balneology and Climatology. Dr. Edgecombe, in the 
course of his remarks, said that the spas and watering- 
places of this country owed a debt of gratitude to the 
British Balneological and Climatological Society for the work 
which it had done and was doing in driving home to the 
minds of the medical men of this country the fact that here 
in the British Isles there were spas of equal, if not superior, 
value to any of those abroad and that many patients hitherto 
sent abroad could be equally well treated at a home resort. 
He also considered that those members of the profession who 
practised at health resorts were under a deep obligation to 
the society for its work in helping to raise spa treatment 
from the slough of empiricism to the domain of rational and 
scientific therapeutics. The Fellows were subsequently enter¬ 
tained at a concert at the Kursaal. On the following day 
(Sunday, May 17th) 84 Fellows and guests proceeded 
to Ripon, where some of them attended a service at 
Ripon Cathedral. The Dean of Ripon preached a sermon. 
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the subject being the “Pool of Bethesda.” After the 
service Mr. G. R. Green, medical officer of health of Ripon, 
conducted the Fellows over the Ripon Spa Baths, where Mr. 
Bower, the Major of Ripon, and Alderman Wells, chairman 
of the spa committee, received the party. The Fellows were 
entertained to luncheon at the Spa Hotel by the proprietors. 
Afterwards a visit was made to Fountains Abbey by per¬ 
mission of the Marquis of Ripon. On returning to Ripon the 
Mayor entertained the party to tea at the Spa Hotel and 
later the Fellows returned by train to Harrogate. The 
arrangements throughout the whole meeting were most satis¬ 
factory, and the thanks of the Fellows are due to Dr. 
Mouillot, the organising secretary, and to Dr. F. W. 
Garrad, secretary of the Medical Society of Harrogate, who 
carried out so completely the intentions and wishes of the 
medical profession of Harrogate and Ripon in extending 
such a hearty welcome to the society. 

Longevity.— The Yorkshire Post of May 13th 

states that at a meeting of the Nottingham guardians held on 
the previous day one of the members drew attention to the 
fact that in their workhouse was the oldest woman alive, 
named Sarah Bramley. Existing records show that Miss 
Bramley was born in Nottingham in 1799 and is therefore 
aged 109 years. She entered the workhouse 45 years ago 
when 64 years of age and has cost the guardians over £900 
for maintenance. She can see without the aid of spectacles. 
During the paBt three months she has been in indifferent 
health. 

Literary Intelligence. —Messrs. Kebman, 
Limited, announce the following for publication in June : 
“ A Manual of Practical X Ray Work,” by Dr. David Arthur 
and Dr. John Muir; “The Theory of Ions,” a Consideration 
of its Place in Biology and Therapeutics, by Dr. William 
Tibbies; “ Electrio Ions and Their Use in Medicine," by 
Professor Stephane Leduc, translated by Dr. R. W. 
Mackenna ; and a little book on " Death and Its Verifica¬ 
tion,” being a description of the various tests which should 
be adopted to prevent the risk of premature burial, by Mr. J. 
Brindley James. The same publishers have also just issued a 
volume entitled “Vitality, FastiDg, and Nutrition,” by Mr. 
Hereward Carrington ; and a " Hematological Atlas with a 
description of the Technique of Blood Examination,” by Dr. 
Karl Schleip. 

University of Cambridge.— Mr. Shipley, M.A., 

of Christ’s College, has been re-appointed the representative 
of the University on the council of the Marine Biological 
Association.—Professor G. D. Liveing has announced his 
intention of resigning the chair of chemistry on June 20th 
next. It is proposed by the Council of the Senate that the 
degree of Doctor of Science shall be conferred on Professor 
Liveing.—Alteration of dates of the Third M B., Part II.: 
The Special Board of Medicine has reported to the Senate 
that in its opinion hardship is experienced by candidates, 
especially in the case of failure at the examinations, owing 
to the unequal intervals between the examinations nnder the 
present arrangement. The board recommends that the dates 
should be altered. The next examination will be held as 
nsual in December, but the first examination next year will 
be held in June in the Easter Term on the last Tuesday but 
one before the end of term. 

University College, London ; Foundation 

Week. —Foundation Week at University College, London, 
will be celebrated during next week. On Wednesday, 
June 3rd, at 4.30 P.M., the new athletic ground at 
Perivale, acquired by the enterprise of the Students’ Union 
Society, will be formally opened by Sir William J. Collins, 
M.P., Vice-Chancellor of the University of London. On the 
same afternoon the annual athletic sports will be held on 
the new ground. Lady Collins has kindly consented 
to give away the prizes. On Thursday, at 8.30 P.M., 
Mr. J. Lewis Paton, High Master of Manchester Grammar 
School and formerly head master of University College 
School, will deliver the foundation oration, entitled 
“ The University and the Working Classes, ” in the 
Botanical Theatre. Immediately before the oration the 
President, Mr. S. J. Willcox, will receive the guests of the 
Union Society. On Friday, at 8.30 P.M., the annual 
smoking concert for the benefit of University College 
Hospital will be held in King's Hall, Holborn Restaurant. 
It is hoped that former students of the College will, as far 
as possible, attend the foundation celebration functions. 
Applications for invitations and tickets accompanied by the 


date of period of study should be addressed to Mr. P. V. 
Thomas, honorary secretary of the Union Society, University 
College, Gower-street, London, W.C. 


Ijarlianwitarj Jnfelligeittt. 


NOTBS ON OUBRBNT TOPICS. 

Juvenile Smoking. 

Tufc juvenile smoking provisions in the Children Bill have so far 
proved the moat contentious part of the measure. The Govern¬ 
ment has tried to propitiate the more moderate opposition to 
them, either by assenting to the modification of details in the 
Standing Committee or by the promise that certain alterations 
will be made when the report stage on the Bill is taken. The 
scale of penalties for the offence of selling tobacco to young 
persons has been amended to the extent that £10 instead of 
£20 is the maximum penalty for a third or subsequent conviction. 
Mr. Herbert Samuel also intimated that when the Bill went back to 
the Houso of Commons he would bring up an amendment to delete 
from it the power given to a constable to search a boy found smoking 
in the streets. A further modification which he promised was to the 
efTect that when a boy was detected Bmoking or purchasing cigarettes 
for the first time his parents should be notified. The penalties pro¬ 
vided in the Bill would only come into force for subsequent offences. 

Indecent Advertisements. 

The joint committee of both Houses of Parliament appointed to 
consider the subject of ldtteries and indecent advertisements heard 
some official evidence on the latter branch of the inquiry on 
May 21st. In dealing with the legal aspects of indecent advertisements 
and literature Mr. Gut Stephenson, Assistant Solicitor to the Treasury, 
suggested an amendment of the law on the lines of Section 5 of the 
Indecent Advertisement Act, 1889, which made it an offence to affix to 
buildings certain kinds of advertisements and defined what was an 
Indecent advertisement. He suggested that these provisions, extended so 
as to cover advertisements or literature relating to the prevention of con¬ 
ception in cases where there had been something in the nature of a public 
distribution, might be incorporated in the Post Office Protection Act, 
which dealt with the sending of indecent matter through the post. 
Chief Inspector Edward Dew of Scotland Yard also appeared as a 
w itness and handed In copies of publications which inserted advertise¬ 
ments of an objectionable nature, including some recommending 
remedies for female ailments. He spoke of the undesirable character 
of individuals who were associated with this class of enterprise. He 
also explained the existing legal powers of the police with regard to 
specific cases which he laid before the committee. 

The Post master-General and his Medical Staff. 

Several questions have recently been addressed to the Postmaster- 
General relating to the professional action of medical officers of the 
department in regard to members of the Post Office staff. Mr. 
Buxton, it may be noted, has in each case entirely exonerated the 
medical officers from blame and expressed his regret at the injustice 
done to them by the terms of the questions. 


HOUSE OP LORDS. 

Tuesday, May 26th. 

The Territorial Force: Fee for Examination oj Recruits. 

The Earl of Albemarle, in calling the attention of the Under 
Secretary of State for War to various matters in connexion with the 
Territorial Array, alluded to the remuneration of medical officers for 
examining soldiers for physical fitness. He said that the medical pro¬ 
fession complained very bitterly of being offered a shilling per head to 
Inspect recruits. They would not have objected if they had been asked 
to do it for nothing, but they thought it was undignified to the pro¬ 
fession to offer to pay a shilling per head. 

Lord Lucas (Under Secretary for War) replied that with regard to a 
shilling a head it must be borne in mind that it was an all-round pay¬ 
ment. Medical officers in the past had examined recruits free with very 
great credit to themselves, and it was hoped that that great public 
spirit would continue to be shown. In cases of a unit where there was 
no medical officer belonging to It, it was thought that the payment of a 
shilling a head was adequate. 

The Earl of Albemarle (intervening) asked whether the noble lord 
knew what the examination was. To do It properly, no less than a 
quarter of an hour w as necessary, although in his experience he had 
known cases where 150 men were examined in three minutes. 

Lord Lucas did not further allude to this subject. 


HOUSE OF COMMONS. 

Wednesday, May 20th. 

A Jjondon Hospital Bequest. 

Sir Henry Kim her asked the honourable Member for the Elland 
Division, as representing the Charity Commissioners, whether he 
would state under what power, whether statutory or otherwise, the 
Charity Commissioners sanctioned the handing over by the trustees of 
the Weir bequest the sum of £5000 out of the trust funds to the 
governors of the Bolingbroke Hospital before a scheme had been pub¬ 
lished and without giving the parishioners of the parish of Streatham 
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an opportunity of knowing or of protesting against such diversion 
of the trust ‘money; whether the Charity Commissioners would 
lay upon the table a report of the public inquiry held last 
November at Balham into the administration of the trust 
and their decision thereon ; whether he was aware that Mr. 
H. G. Hills, one of the Weir trustees who had been offered by the 
Bolingbroke Hospital on Oct. 16th last a life governorship of such 
hospital, on the following day wrote and declined the same ; whether 
on the day before the Wandsworth borough council met to elect three 
representatives to the committee of management of the trust in place 
of the retiring members the trustees of the said fund co-opted two of 
such retiring representatives to be life trustees; whether such 
co-optation was in direct contravention of the terms of the said will; 
and if so, whether any steps had been, or would be, taken to remove 
such illegally appointed trustees, or to prevent them from acting In 
the administration of the trust.—Mr. Trevelyan (by written answer; re¬ 
plied : The circumstances in which the Charity Commissioners sanctioned 
the payment of £5000 to the governors of the Bolingbroke Hospital 
were explained in the answer given by me to a question by the 
honourable Member on March 23rd last. The report made to the Com¬ 
missioners on the result of the inquiry held last November is con¬ 
fidential. The decision of the Commissioners upon it will be shown in 
the scheme which is in preparation for publication. The Commissioners 
have been informed by Mr. H. G. Hills that he declined to accept 
nomination as a life governor of the Bolingbroke Hospital. The 
co-optation referred to by the honourable Member was of two persons 
to be members of the committee of management. It was invalid. The 
committee is not constituted and the only trustees of the charity are 
those appointed by the will. 

Medical Attendance at the Post Office. 

Mr. Devlin asked the Postmaater-General whether he was aware 
that the late Mr. D. J. Long, sorter at the South-Western District 
Post-office, London, was brought before the postmaster, Mr. Carew, on 
a discipline charge, on or about Feb. 21st last, and was excused on the 
ground of ill hoalth ; that before Mr. Long saw Dr. Brabant on Feb. 28th 
he informed his colleagues that he was in a Btate of collapse and, in 
anticipation of his obtaining sick leave, another officer had been told 
off to perform his duty, and that, notwithstanding this. Dr. Brabant 
told him that sick leave would do him no good; whether he would 
explain why Dr. Brabant did not examine Mr. Long on Feb. 28th, or 
why, having failed to examine him, he refused to accept a private 
doctor’s certificate with regard to his condition, or why he sent him 
back to duty on Feb. 28th; whether Mr. Long was under any dis¬ 
ability, owing to technical irregularities in the matter of visits of 
private doctors; and whether Dr. Brabant had received any papers 
with reference to Mr. Long which prejudiced him against that officer. 
—Mr. Buxton (by written answer) replied: Mr. Long was brought 
before the postmaster of the South-Western District on a charge of 
insubordination; but that officer, being of opinion that ill-health was 
at the root of Mr. Long’s conduct, sent him to the official medical 
officer on Feb. 21st. There was no evidence that Mr. Long informed 
his colleagues, before his second visit to the doctor on Feb. 28t.h, 
that he was in a state of collapse; and the provision of an officer 
to perform his duty in case sick leave should be recommended was 
only the usual measure of precaution taken in such cases. Sick 
leave was not granted by Dr. Brabant because there was nothing 
in Mr. Long’s symptoms to indicate that It was essential; and on both 
occasions Mr. Long himself expressed anxiety to return to work. Dr. 
Brabant made such examination of Mr. Long as he thought desirable, 
having regard to his symptoms and appearance ; and I see no reason 
to question the correctness of his treatment of the case. I am 
advised that no more extended examination would have revealed the 
approaching haemoptysis, which could not have been foreseen. It is 
not the case that Dr. Brabant refused to accept a private certificate 
furnished by Mr. Long. Such a certificate was received on March 2nd 
and was returned by Mr. Long’s superior officer for amendment in 
accordance with the rules. Dr. Brabant had nothing to do with 
its return. I am satisfied that Dr. Brabant was not in any way 
prejudiced against Mr. Long; and I must express my regret that 
a public insinuation against a member of the medical profession 
should be thus made. 

Thursday, Mat 21st. 

The Medical Examination of Engine Drivers. 

Mr. Lonsdale asked the President of the Board of Trade whether he 
would state what results had attended the representations made to 
railway companies on the subject of the medical inspection of engine 
drivers following upon Colonel Yorke’s report upon the accident near 
Atherton.—Mr. Churchill replied : The companies inform me that, 
generally speaking, engine-men are medically examined on entering 
the service, after illness or injury, and in any other case where the 
superior officer thinks it desirable. They add that they recognise that 
the subject is an Important one and that it will continue to receive 
their attention. The question is one of difficulty and the Board of 
Trade is bound to consider the various and conflicting interests which 
are involved. 

Deaths from Starvation. 

Mr. Summerbell asked the Secretary of State for the Home Depart¬ 
ment when the table of deaths in London in the year 1907 upon which 
a coroner’s jury had returned a verdict of death from starvation or 
death accelerated by privation would be published; and whether the 
Government would take steps to compile and publish a similar table for 
the whole of England and Wales, showing in what Poor-law unions 
they took place.—Mr. Gladstone answered : The return for 1907 is now 
in the hands of the Local Government Board, which is collecting reports 
from the guardians in the cases returned by the coroners. I will consult 
my right honourable friend the President of the Board as to whether 
the reports can be expedited and also whether any useful purpose would 
be served by extending the return. 

Legislation as to Milk. 

Mr. Guinness asked the President of the Local Government Board 
whether he was in a position to give a date for the introduction of his 
promised Bill to prevent the supply of dirty milk.—Mr. Bums 
answered : I cannot at present fix a date for the Introduction of the 
Bill. 

Public Health in Belfast. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 


Ireland whether any action had been taken either by the local 
authority or by the Local Government Board with regard to the report 
of the Belfast Health Commission ; whether he was aware that the 
Commission attributed the recurrence of typhoid fever to shell-fish and 
insanitary conditions; whether any figures were available as to the 
quantity and Bource of supply of the shell-fish referred to; whether he 
had any official reports showing that not more than one-third of the 
drains and sewers in Belfast would stand the smoke test; and whether 
the report was to remain a dead-letter, or whether the Local Govern¬ 
ment Board would take action to see that the recommendations of the 
Commissioners were carried out.—Mr. Birrell replied (by written 
answer) I refer to my answer to the honourable Member's question 
of May 4th on this subject. The report is Btill under the consideration 
of the Belfast Corporation. Having regard to the many important 
recommendations made therein the corporation must be allowed a 
reasonable time for decision before the Local Government Board can 
take action. The various matters mentioned in the question are 
referred to in the report, but the Board has no more definite informa¬ 
tion on the subject than is therein contained. 

The Administration of the Vaccination Act , 1907. 

Sir Maurice Levy asked the Secretary of State for the Home 
Department whether, in view of the fact that the Vaccination Act, 
1907, was passed for the purpose of rendering it unnecessary for con¬ 
scientious objectors to vaccination to attend at a police court, he 
would communicate with all benches of magistrates In the country and 
point out that any resolution passed by such magistrates requiring 
conscientious objectors to vaccination to attend at a police court to 
get their statutory declarations witnessed by justices of the 
peace waa opposed to the spirit in which the Act was 
passed, seeing that it was intended to prevent applicants 
having to lose a day’s work and to go, often some miles, 
to a court for the certificate; and whether he was aware that, among 
other benches, the Bolton and Hanley benches had passed the 
resolution previously referred to.—Mr. Gladstone furnished the 
following written answer : I think the " long title ” of the Act correctly 
indicates its object—that is, to substitute a statutory declaration for 
the certificate previously required and thereby to relieve an applicant 
from the necessity of convincing the justices that he has a conscientious 
objection. Several benches have passed a resolution to the effect that 
it is undesirable for justices to take these declarations except in open 
court, on the ground, as I understand It, that, generally speaking, It 
is proper that justices Bhould not transact magisterial business in 
their own houses, except in cases of urgency, though I was not 
aware that the Bolton and Hanley magistrates had done so. Such 
scruples Beem to me to oe unnecessary. A resolution cannot over¬ 
ride the power of any justice to act individually by taking a declaration 
at his own house if he sees fit, and I think that few justices will wish to 
put poor persons unnecessarily to the expense and trouble of attending 
a distant court by refusing to take their declarations. Moreover, a 
statutory declaration can be made before a commissioner for oaths or 
other officer authorised for that purpose, as well as before a justice. In 
these circumstances I do not think that a circular of the kind 
suggested by my honourable friend is called for. 

Monday, May 25th. 

An Outbreak of Enteric Fever in Glasgow. 

Mr. Watt asked the Secretary for Scotland what was the nature of 
the diagnosis which occupied the medical officers of health from 
Dec. 2lst to 24th in connexion with the outbreak of typhoid fever 
at Kelvinside, Glasgow; whether he was aware that a typhoid 
case could be diagnosed in three hours by means of a bacterio¬ 
logical test; whether his attention had been called to the fact that 
one or more of these medical officers bad since admitted that they 
waited during these days to see what would develop; and whether, 
in view of the results of this delay he would issue the new 
regulations with regard to the future.—Mr. Sinclair furnished the 
following reply: The period between the 21st and 24th was occupied by 
the assistant county medical officer in making inquiry into the circum- 
stances of the case, in communicating with the private practitioner in 
attendance on the case who was absent at the time of bis visit, and In 
obtaining from him material for the bacteriological investigations. I 
am aware that the actual process of makiDg the bacteriological teat 
only occupies a very short time. I have no information as to any 
admission having been made by any of the medical officers to the effect 
suggested. As regards the last sentence of the honourable Member’s 
question, I am satisfied that medical officers are fully alive to the 
necessity for prompt action in such cases, and from the information 
before me I see no reason for issuing any special instructions. 

The Status of Irish Prison Medical Officers. 

Mr. T. M. Healy asked the Chief Secretary to the Lord Lieutenant 
of Ireland whether prison doctors in Ireland were entitled to pensions 
under their original appointments; whether recently this right had 
been defeated by the appointments being made for three years only, 
with the result of depriving prison doctors of their independence by 
compelling them to rely on executive favour for their continuance in 
office ; whether prison doctors were frequently called on to decide as 
between prisoners and gaolers on matters of health and treatment, so 
that the office was one peculiarly requiring permanency of tenure 
unless misconduct was proved; and whether It waa at the instance of 
the Treasury that the Irish Government reduced the status of prison 
medical officers.—Mr. Birrell replied: Prior to 1877 the prison 
medical officers in Ireland were entitled to pension under the 
Acts then in force, butlBince the passing of the Prisons (Ireland) 
Act, 1877, only those medical officers who are members of the 
established civil service and give their whole time to the service are 
entitled to pension. The only officers so entitled are two in the 
Mountjoy Prison and one at Maryborough. Two of the existing 
medical officers of local prisons who were appointed before 1877 are 
also entitled to pension. The remainder of the prison doctors are local 
medical men who have private practice. The fact that they are 
appointed for temporary terms of three years does not affect the ques¬ 
tion of pension, which depends upon the established principle that 
those persons only who devote their whole time to the service of the 
State are entitled to pensions. The Government is not aware of any 
instance in which prison doctors have been called upon to decide as 
between prisoners and gaolers in matters of health and treatment, and 
there is, I am Informed, no ground for the assumption that these 
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Stotts, Sjjart Comments, atfo ^nstoers 
ta Camspantoirts. 

“ WE." 

To the Editor of The Lancet. 

Sir,—I n Dr. George Ogllvie's witty little speech at the recent 
banquet of the French Hospital which you reported in The Lancet 
of May 23rd he remarked that three classes of people are entitled to 
address the world as “we”: (1) Royalty, by right; (2) editors, by 
custom; and (3) a man speaking on behalf of a body of colleagues. The 
suggestion has been mooted that yet another class of man has an 
Indubitable right to affect the plural pronoun, to wit, the sufferer from 
helminthiasis 1 I am, Sir, yours faithfully, 

May 25th. Logician. 

METHOD OF STERILISING RUBBER GLOVES. 

In a recent number of the National Hospital Record means are sug¬ 
gested for sterilising rubber gloves. It is important to test the 
gloves for imperfections bv inflating them and holding them under 
water, when the presence of even minute punctures is revealed by 
the escape of a stream of small air-bubbles. After thoroughly wash¬ 
ing the gloves inside and outsiie they are shaken in a box in contact 
with a liberal supply of powdered talc ; they are then turned inside 
out, again shaken with the powder, and transferred to a steam 
steriliser, each glove being loosely packed with absorbent cotton and 
wrapped in a towel. The steam should be allowed to flow for three- 
quarters of an hour, care being taken to keep the gloves as far 
from the source of heat as possible. Iu a high-pressure apparatus 
sterilisation is complete in half an hour. Hot air should not be used. 
On taking the gloves out of the appa ratus they should be wrapped in 
Bterile paper without removlngthe sterile towels. Before using them 
the powdered talc should be washed away with alcohol or a suitable 
antiseptic solution. 

A DISCLAIMER. 

Dr. G. N. Biggs writes to us to disclaim the authorship of the notice 
which recently appeared in the Daily Telegraph announcing his 
appointment to a London hospital. 

DOSE TABLES. 

We have received a little booklet of 24 pages, entitled “ The C. & D. 
Dose Tables for Students of Pharmacy.” It contains a table showing 
the adult doses in ordinary cases of the principal medicinal agents 
and a table of metric equivalents as well as a table of atomic 
weights. It will go into an ordinary vest pocket. The price is 3d., 
post free, from the Chemist and Druggist (Book Department), 
42, Cannon-street, London, E.C. 

SUMMER HOLIDAYS. 

In connexion with the articles now appearing In our columns upon 
Scandinavian health resorts, our readers may like to know that the 
Orient Steam Navigation Company is catering for holiday-makers In 
the shape of pleasure cruises to Norway by the s.s. Ophir, the vessel 
which conveyed the Prince and Princess of Wales on their voyage 
round the world. The inaugural cruise of the season will start from 
London on June 12th and Grimsby on th'e following day, and 
passengers will be enabled to see some of the grandest scenery in 
Norway. A pamphlet descriptive of the cruise can be obtained free 
on application to the Orient Company, and the cost of the voyage is 
moderate. 


IV. H. K. Some 40 years ago there was a movement which spread 
widely for the alteration in pronunciation. In many schools the so- 
called new method of pronunciation died out again but in some it 
remained in force. Nowhere, however, was the pronunciation of 
popular or colloquial Latin phrases altered in consequence, and our 
correspondent’s apprehensions are, we think, unfounded. 

Inquirer .—Medical men ought not to make a profit in the way 
suggested. It is generally recognised, however, that they have the 
right to allow the instrument maker to have a monopoly of the sale 
of any instrument, which can only be obtained by the taking out of 
a patent, or otherwise no guarantee would exist of the proper manu¬ 
facture of the instrument. 

Communications not noticed In our present issue will receive attention 
in our next, 


During the week marked copiee of the following newspapers 
have been received Stratford-upon-A von Herald, Cardiff News, 
Glasgow Evening Times, Portsmouth Evening News, Belfast News 
Letter, Freeman's Journal, Scotsman, Preston Post, Daily 'Chronicle, 
Standard, Leeds Post, Birmingham Gazette, Morning Post, Man¬ 
chester Courier, Wimbledon Gazette, Brighton and Sussex Daily 
News, Daily Express, Dundee Advertiser, dec. 
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SOCIETIES. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, 8.W. 

Toesdat.— 8.JC p.m., Col. F. J. Lambkin, H.A.H.O.: Syphllia In 
the Uganda Protectorate. 

NORTH EAST LONDON CLINICAL SOCIETY, Prince of Waltt’a 
General Hospital, Tottenham. N. 

Thursday.— 4.16 p.m.. Clinical Caaea. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22. 
Chenies-street, W.C. 

Monday.— 4 p.m., Mr. G. Pernet: Clinique (Skin). 5.15 p.m.. 
Lecture -.—Dr. D. Grant : Practical Hints on the Examination of 
the Nose. 

Tuesday.— 4 p.m.. Dr. T. Williams : Clinique (Medical). 5.15 p.m., 
Lecture:—Mr. J. Cunning: Some Surgical Affections of the 
Colon. 

Wednesday.— 4 p.m., Mr. T. P. Legg: Clinique (Surgical). 

6.15 p.m,, Lecture; Dr. F. J. McCann: How to Diagnose 
Cancer of the Womb (with lantern slides). 

Thursday.— 4 p.m., Mr. Hutchinson: Clinique (Surgical). 

5.15 p.m., Lecture:—Mr. J. W. T. Walker: The Treatment of 
Stricture of the Urethra. 

Friday. —4 p.m., Dr. H. Tilley: Clinique (Throat). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 12 noon, Lecture:—Dr. Low : Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Byes. 2.30 p.m.. Operations. 5 p.m., Lecture 
Mr. Dunn: CaseB of Bye Diseases. 

Tuesday. — 10 a.m., Dr. Moullin: Gynaecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat, 
Nose, and Bar Diseases. 2.30 p.m.. Operations. Dr. Abraham: 
Skin Diseases. 5 p.m., Lecture:—Dr. Low : Plague. 
Wednesday.— 10 a.m.. Dr. Saunders: Diseases of Children. 
Dr. Davis: Operations on Throat, Nose, and Bar. 12.15p.m.: 
Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. Medical 
and Surgical Clinics. X Rays. Dr. Soott: Diseases of the 
Eyes. 2.30 p.m., Operations. 5 p.m., LectureDr. R. H. Cole: 
Epilepsy and Insanity. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., 
Lecture Mr. Edwards : Clinical Lecture I. 

Friday. —10 a.m.. Dr. Moulliu: Gynaecological Operations. 

12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat, 
Nose, and Bar Diseases. 2.30 p.m., Operations Dr. Abraham : 
Skin Diseases. 5 p.m., Lecture:—Mr. Bidwell: Results after 
Gastroenterostomy. 

Saturday.— 10 a.m.. Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics X RayB. Dr. Scott: Diseases of the Eyes. 

2.30 p.m., Operations. 

NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 A.M., Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Bar (Mr. Carson); X Rays. 4.30 p.m., Medical 
In-patient Clinic (Dr. Whiting). 

Tuesday.— Clinic:—10 a.m., Medical Out-patient (Dr. Auld). 

2.30 p.m., Surgical Operations (Mr. Carson). Clinics:—Surgical 
(Mr. Edmunds); Gynaecological (Dr. Giles). 4.30 p.m., Special 
Demonstration of Selected Surgical Cases (Mr. Carson). 

Wednesday.— Clinics :—2.30 p.m. , Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.— 2.30 p.m., Gynaecological Operations (Dr. Giles). 
Clinics:—Medical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 p.m., Medical In-patient (Dr. Chappel). 

4.30 p.m., Throat Operations (Mr. CarsoD). 

Friday.—10 a.m.. Clinic:—Surgical Out-patient (Mr. J. H. Evans). 

2.30 p.m., 8urgieal Operations (Mr. Edmunds). Clinics :— 
Medical Out-patient (Dr. Auld); Bye (Mr. Brooks). 3 p.m.. 
Medical In-patient (Dr. R. M. Leslie;. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2.15 p.m., Sir Dyce Duckworth: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. W. Turner: Surgery. 4 p.m., Mr . 
L. A. Lawrence: Ear and Throat. Out-patient Demonstra¬ 
tions ;—10 a.m., Surgical and Medical. 12 noon, Ear and Throat. 

3.15 p.m.. Special Lecture:—Mr. W. Turner: Whitlows. 
Tuesday.— 2.15 p.m., Dr. H. T. Hewlett: Medicine. 2.30 p.*r., 

Operations. 3.15 p.m., Mr. Carless .- Surgery. 4 p.m., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 

10 a.m., Surgical and Medical. 12noon, Skin. 2.15 p.m., Special 
Lecture: —Dr. Hewlett: Notes on Disinfection and the Use of 
Disinfecting Agents. 

Wednesday.— 2.15 p.m., Dr. F. Tavlor: Medicine. 2.30 p.m.. 
Operations. 3.30 p.m., Mr. Cargill: Ophthalmology. Out¬ 
patient Demonstrations:—10 a.m., Surgical and MedlcaL 

11 a.m., Eye. 

Thursday.—2.15 p.m., Dr. G. Rankin : Medicine. 2.30 p.m., Opera¬ 
tions. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon, Bar and Throat. 
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Friday.— 2.15 p.m., Dr. R. Bradford: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations10 a.m., Surgical and Medical. 12 noon. 
Skin. 

Saturday.— 2.30 p.m.. Operations. Out-patient Demonstrations:— 
10 A.M., Surgical and Medical. 11 a.m., Eye. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle street, 
Piccadilly, W. 

Tuesday.— 3 p.m., Prof. W. Stirling : Animal Heat and Allied 
Phenomena. 

Friday.—9 p.m.. Professor Sir James Dewar: The Nadir of Tem¬ 
perature and Allied Problems. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3 30 p.m.. Lecture Dr. Ormerod i Hysteria. 

Friday.— 3.30 p.m.. Lecture :—Mr. M. Gunn : Optic Atrophy. 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (1st).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary’s (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.60 p.m.). West London (2.30 p.m.). 

TUESDAY (2nd).— London (2 p.m.), St. Bartholomew’s (1.30 P.Md, St. 
Thomas’s (3.30 p.m.), Guy's (1.30 p.m.), Middleaex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.), University College 
(2 p.m.), St. George's (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.). Central 
London Throat and Ear (2 p.m.), Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (3rd).— St. Bartholomew’s (1.30 p.m.), UniverBityCollege 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.m.), London (2 p.m.). King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.mT), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.). West London (2 30 p.m.). 

THURSDAY (4th).—St. Bartholomew’s (1.30 p.m.), St. Thomas'a 

g .30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 

eorge’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.). Royal Orthopedic (9 a.m.), Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (5th).— London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (10 a.m.). CancerT2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.). West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopedic (2.30 p.m.). Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.m.), Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (6th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), St. Thomas’s (2 p.m.). University College (9.15 a.m.), 
Charing Cross (2 p.m.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.m.), Guy’s <1.30 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p.m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmio 
(10 a.m.), the Royal Westminster Ophthalmio (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in an; case to an; 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgentl; necessary that attention should 
.be given to this notice. _ 

It it etpeoially requested that early intelligence of local events 
having a medical interest, or which it is desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Lectures , original articles, and reports should be written on 
one tide of the paper only, and when accompanied 
BV BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 


BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not neoessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should bt 
marked and addressed “ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed "To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 

TO SUBSCRIBERS. 

Will Subscribers please note that onl; those subscriptions- 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with b; 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors an; connexion what¬ 
ever) do not reach The Lancet Offices, and consequentl; 
inquiries concerning missing copies, Sea., shonld be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, b; sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier deliver; than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Frida; mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Fob the United Kingdom. 

One Year .£1 12 6 

Six Months.. 0 16 3 

Three Months . 0 8 2 


To thk Colonies and Abroad. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at an; time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 
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ON 

THE DANGERS AND TREATMENT OF 
MYOMA OF THE UTERUS. 

Delivered at the University of Birmingham on May 7th 
and 14 th, 1908, 

By CHRISTOPHER MARTIN, M.B., C.M. 
Edin., F.R.C.S. Eng., 

SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN. 


LECTURE I. 

Delivered on May 7th. 

Gentlemen, —It is admitted on all hands that myoma or 
fibroid tumour of the uterus is a common condition. I do 
not know what percentage of women suffer from them ; hut 
in a considerable proportion of those who consult a gynaeco¬ 
logist myomata are present and causing trouble. The more 
I see of the disease, the more I follow up the cases, the more 
impressed am I by the risks of the condition and the fre¬ 
quency with which grave complications arise. To-day I 
propose to call your attention to certain of these dangers 
and in my second lecture to discuss the methods of treatment. 

Hemorrhage. 

Haemorrhage from the uterus is the commonest symptom 
of myoma and is present in the great majority of instances. 
It varies much in different cases. In some, with even a large 
fibroid, it is only a rather profuse or prolonged menstruation. 
In others, with perhaps quite a small growth, there are 
terrific floodings. The nearer the tumour to the cavity of the 
uterus the more severe the flooding. Thus in the subserous 
growths it is slight, in the interstitial it is profuse, and in the 
submucous and polypi it is excessive. In some cases there 
is a constant dribbling of blood-stained watery fluid, with 
monthly exacerbations. In others there are sudden and 
alarming floodings, with intervals of weeks or months with 
little or no loss. 

Some years ago I was consulted by a woman, aged about 
45 years. She had had several severe haemorrhages, with 
clear intervals of six or eight weeks. I found that she had 
a submucous fibroid, about as big as a lemon, just beginning 
to dilate the cervix. I advised her to have it removed but 
she shrank from an operation. She consulted a physician, 
who put her on tonics and ordered her to Blackpool. The 
evening before she was to go away, whilst dining at a friend’s 
house, she began to flood tremendously. She was removed 
home on an improvised stretcher and when I saw her, about 
an hour later, she was nearly pulseless. I plugged the 
vagina with iodoform gauze, renewing it every 48 hours. 
Each time when I changed the plug the bleeding started 
afresh. In about ten days she had rallied somewhat and I 
ventured to remove the growth by enucleation per vaginam. 
The patient made a good recovery and had no further 
trouble. 

In 1899 a woman suffering from myoma was sent to the 
Birmingham and Midland Hospital for Women. She had a 
long history of floodings and when admitted was blanched 
to the last degree. She was restless, vomiting, and 
extremely weak. She had a temperature of 100° F. and a 
rapid, thready, irregular pulse. On examination a large 
submucous myoma was found. Whilst in hospital no further 
haemorrhage occurred; but no operation was attempted, as 
the patient was too ill. She never rallied from the state of 
collapse and died about 48 honrs after admission, as the 
direct result of the repeated losses. 

It is rare for a patient to actually bleed to death from a 
myoma. She usually develops a condition of marked chronic 
ansemia. She has dilated pupils, oedema of the face and feet, 
loud htemic murmurs, palpitation, breathlessness, and faint¬ 
ness on the slightest exertion. One of my patients who was 
admitted in this condition got out of bed to go to the lavatory 
and fell in a “ dead faint ” on the floor. She was so weak 
that I had to keep her in hospital and nurse her up for 
weeks before I ventured to operate. This chronic ansemia is 
the chief cause of the brown atrophy and fatty degeneration 
of the heart muscle which occurs in many cases of neglected 
fibroid. It is also the main factor in producing thrombosis 
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and pniebius or she veins of the pelvis anu lower limbs, and 
secondary embolism of the pulmonary artery. These lesions 
are to blame for some of the deaths after operation ; and I 
think that the responsibility for such deaths rests more with 
those who have delayed the operation than with the surgeon 
who performs it. 

Pain and Discomfort. 

Uncomplicated myomata do not as a rule give rise to much 
pain ; certainly there is nothing approaching the agonieB of 
cancer. Most patients complain rather of discomfort and 
uneasiness. The menstrual periods are sometimes painful, 
from spasmodic contractions of the uterus endeavouring to 
expel a submucous tumour. On the other hand, subserous 
fibroids may attain a great size, and only give rise to incon¬ 
venience from their weight and pressure on neighbouring 
parts. But complicating myoma, there are often other 
lesions of the pelvic organs, such as adherent and inflamed 
ovaries and tubes, and then there is severe pain. 

Pressure Symptoms. 

The pressure symptoms of myomata are numerous and 
frequently call for surgical treatment. Pressure on the 
rectum causes constipation and heemorrhoids. Pressure on 
the iliac veins causes varicose veins of the legs and vulva. 
Pressure on the sacral plexus of nerves causes neuralgic 
painB, sciatica, and cramps, though seldom paralysis. 
Pressure on the uterus may cause backward displacement 
or even total prolapse of the organ. By far the most 
serious and distressing group of symptoms are those due 
to pressure on the urinary organs. Pressure on the 
urethra or neck of the bladder causes retention of 
urine. In some cases the - first indication of the pre¬ 
sence of a myoma is sudden retention of urine, neces¬ 
sitating the passage of a catheter. It usually occurs in 
young unmarried women. It is generally due to a fibroid in 
the posterior wall of the uterus, retroverting the uterus and 
tilting the cervix forwards against the pubes. In fact, these 
cases remind one very much of the cases of retention due to 
retroversion of the gTavid uterus. In some cases there is a 
gradually increasing difficulty in passing urine, the patient 
having to strain and probably never really emptying her 
bladder. This is a frequent occurrence where the fibroid is 
impacted in the pelvis and unable to rise into the abdomen. 
In other instances we find the bladder raised quite out of the 
pelvis and spread out as a thin flattened bag (like a rubber 
hot-water bottle) between the abdominal wall and the 
tumour. In operating on such cases the surgeon in opening 
the abdomen may easily cut into the bladder. I did so in 
one case, a patient of Mr. M. Hallwright, the bladder 
reaching up to the umbilicus, uncovered in front with peri¬ 
toneum. I sewed up the wound in the bladder, opened the 
peritoneum higher up, and performed hysterectomy. The 
patient got well without any bladder trouble, but at the time 
the accident caused me much anxiety. 

In another group of cases the patient is unable to hold her 
urine for any length of time. Here the tumour presses on 
the bladder from above so that there is practically no room 
for it to expand. These patients have to rise in the night, 
perhaps every hour, to pass urine and they become worn out 
from want of Bleep. 

Cystitis seldom occurs as a result of myoma except by 
infection through a dirty catheter. Should it develop it is a 
serious complication, as the inflammation may pass up the 
ureter and cause pyelitis and pyonephrosis. I can recall two 
deaths caused in this way. If a woman has retention of 
urine from an impacted fibroid the strictest antiseptic pre¬ 
cautions must be observed in drawing off her urine. 

Pressure on the ureters is most apt to occur in cases where 
the tumour is developing in the broad ligament or growing 
from the cervix. In some instances the ureters are raised 
up out of the pelvis by the growth burrowing beneath them. 
In one case, in which I assisted one of my colleagues to 
perform hysterectomy, he found both ureters lifted up by 
the tumour and arching over it to reach the bladder, like a 
pair of braces over one’s shoulders. In all such cases there 
is a great risk of the back pressure on the kidneys causing 
hydronephrosis, destruction of the renal substance, and 
death from ursemia. 

Lesions of the Ovaries and Tubes. 

Disease of the uterine appendages frequently complicates 
myoma. In some cases the surgeon opens the abdomen to 
remove a myoma and finds unexpected lesions in the ovaries 
and tubes which the tumour had masked, or he may operate 
z 
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for disease of the appendages and find in addition a small 
fibroid of the uterus. There are, of course, many cases 
where before operation both conditions were recognised as 
present and calling for treatment. The tubal lesions include 
salpingitis, hydrosalpinx, hsematosalpinx, and pyosalpinx; 
the ovarian comprise ovarian cysts large and small, ovarian 
abscess, and chronic ovaritis. With any of these there 
may be dense pelvic adhesions matting together uterus, 
appendages, bowel, and omentum. These complications, 
especially that of pyosalpinx, add much to the difficulties 
and dangers of the operation. They are risks, however, that 
we cannot shirk, as the suffering of the patients without 
operation is often intense and the relief given complete. 

The question arises. Is the myoma responsible in any way 
for the tubal or ovarian disease ? I think, in many cases, it 
is. It is common knowledge that in most cases of myoma 
there is more or less endometritis. Further, the tumour may 
mechanically damage the tubes and ovaries by compression, 
torsion, and dragging, resulting in hydrosalpinx, hHemato¬ 
salpinx, &c. Septic changes may occur in the cavity of the 
uterus as the result of decomposition of clots or necrosis of 
submucous growths. Germs may then easily pass from the 
infected endometrium to the damaged tubes and ovaries, 
giving rise to salpingitis, pyosalpinx, and ovarian abscess. 
But I do not say that the myoma is the cause of the ovarian 
cysts so often found associated with it. We do not know the 
causes of these conditions. Frobably neither the myoma 
causes the cyst nor the cyst the myoma ; but both are due 
to some common fault in development, the nature of which 
is at present beyond our grasp. I see no evidence that 
diseased conditions of the ovaries and tubes can ever cause 
a myoma to develop in the uterus. 

Lesions of the ovaries and tubes are found in about one- 
third of all cases of myoma submitted to operation. Noble 
in a study of 2274 cases found diseased conditions recorded 
in 37 per cent.; whilst they were present in 62 out of 218 
cases he personally operated on. Dr. C. J. Cullingworth 
found them in 22 per cent, and Dr. Mary Scharlieb in 38 per 
cent, of their cases. In my own cases the proportion was not 
eo high. I have now opened the abdomen 380 times for the 
treatment of myomata, and I found gross lesions of the 
uterine appendages in 53 of these (14 per cent.). There were 
ovarian tumours in 19, chronic or cystic ovaritis in 15, and 
salpingitis, hydrosalpinx or pyosalpinx in 19 cases. 

Heart Lesions. 

It has been shown that myomata, especially those of large 
size and causing much haemorrhage, exercise a very 
pernicious influence on the heart. The repeated haemorrhages 
produoe chronic anscmia ; and, as a result, the heart is badly 
nourished. A large myoma causes mechanical obstruction to 
the circulation and increased peripheral resistance. The 
result is that the heart muscle undergoes fatty degeneration 
and brown atrophy. The latter condition was found by Fleck 
in seven out of 11 cases of myoma which died from heart 
failure. Dr. Thomas WilBon, the Ingleby leoturer of last 
year, has carefully studied the relation of myoma to heart 
disease, and says that over 40 per cent, of patients suffering 
from severe symptoms of myoma have some form of cardiac 
insufficiency. He urges the careful examination of the 
heart in all cases of myoma. He points out that ergot is 
contra-indicated if there be cardiac weakness, for it 
increases the peripheral resistance by contracting the 
arterioles. He advises the timely removal of the myoma, 
before the heart has deteriorated. Should heart disease 
have already developed the patient should he treated with 
rest and tonios before being submitted to operation. 
Finally, in those who recover from the operation a marked 
improvement takes place in the condition of the heart. 

Degenerative Changes. 

Myomata are peculiarly liable to various kinds of degenera¬ 
tion ; indeed, I know of no other tumour so prone to secondary 
changes. They are found in about 20 per cent, of the cases. 
We may divide them conveniently into three great groups : 
(1) non-malignant degenerations without necrosis, occurring 
in about 14 per cent, of myomata; (2) non-malignant 
degeneration with necrosis, occurring in about 4 per cent, of 
myomata; and (3) malignant degenerations and complica¬ 
tions, occurring in about 4 per cent, of myomata. Let us 
consider each group in turn. 

1. Non-malignant degeneration *.—This group is a large one 
and Includes many different pathological processes. Amongst 
the mildest and most innocent are fatty degeneration, hyaline 


degeneration, and calcareous infiltration. These are found in 
tumours which have ceased active growth and may be looked 
upon as signs of their old age. They do not, as a rule, call 
for active interference. But there are other degenerations 
characterised by marked activity and rapid growth of the 
tumour. These include acute lymphatic oedema, myxomatous 
softening, cystic degeneration, angiomatous changes, adeno¬ 
matous growths, and the curious condition known as red 
degeneration. There are certain clinical features common to 
nearly all these degenerations : (a) the tumour is usually, but 
not invariably, single ; (b) after a period of quiescence it 
suddenly begins to grow rapidly, with increased pressure 
symptoms and often severe pain ; (c) the tumour changes in 
consistence, become more elastic and tofter; in the cystic 
variety it fluctuates and gives a thrill like an ovarian cyst; 
and ( d ) in many cases it becomes more v&Bcular, the enlarged 
arteries being felt pulsating in its walls and a loud bruit 
being heard on auscultation. These changes may come on 
at any age but are most common about the menopause. 
They may even come on years after the cessation of men¬ 
struation. Amongst my 380 abdominal sections for myoma 
I found non-malignant degeneration recorded in 19 cases 
(5 per cent.), of which no less than 13 were examples of 
cystic degeneration. 

Red degeneration. —Let me briefly call your attention to 
the curious condition known as red degeneration. It is 
sometimes called “haemorrhagic degeneration." It is prob¬ 
ably a form of acute aseptic necrosis and hence is termed 
by some writers “red necrobiosis.” In Noble’s collection 
of 2274 cases of myoma it is recorded 13 times, or 1 in 175. 
Whenever it does occur it causes serious symptoms and calls 
for immediate operation. Its essential cause is unknown. 
It is specially liable to occur in young pregnant women. 
The onset is sudden. There is acute pain with vomiting, a 
rapid increase in the size of the tumour, and often some 
degree of fever. 

In a case on which I recently operated the symptoms 
were so sudden and severe that I thought the patient had a 
strangulated ovarian tumour. She was a young married 
woman who was about three months pregnant, and had no 
suspicion that she had a tumour of any kind. One evening 
she was seized with acute colicky pain in the pelvis, with 
vomiting and faintness. Her medical attendant. Dr. G. H. 
Mounsey, found her with some distension and a rapid pulse. 
She was obviously pregnant and to one side of the uterus 
was an elastic semi-cystic tumour. A few hours later she 
was worse and the tumour was distinctly larger. I was 
called in, diagnosed a strangulated ovarian tumour, and 
advised Immediate operation. I opened her abdomen and 
found she was pregnant, whilst to one Bide of the uterus was 
a large myoma, undergoing red degeneration. I enucleated 
it without removing the pregnancy or the rest of the 
uterus. She aborted about 24 hours after the operation 
but otherwise did well. On cutting open the tumonr it was 
found to be of a curious red oolour, quite different from 
that of the ordinary whitish myoma. The tint varied 
from a brick-red to a dark mahogany-brown. The 
surfaoe of the section was smooth and showed little trace 
of the fibrous structure of a myoma. Dr. L. Mackey has 
recently made a microscopic examination of a specimen for 
me and reports as follows: “The central portion of the 
tumour has undergone a degenerative change and consists of 
a red muclnoid fluid thick with the dfibris of the growth. 
The peripheral portion, though reddish, is firm and tough. 
The microscopic appearances show it to be a fibro-myoma. 
The fibrous tissue is hyaline and almost structureless. The 
muscle cells show very elongated rod-like nuclei. As the 
central oavity Is approached the onset of a degenerative 
change is shown by the poorness of the staining of both 
fibrous tissue and muscle ; but there is no sign of any inflam¬ 
matory process. The ddbris in the cavity consists of frag¬ 
ments of fibrous and muscular tissue, the nuclei of which 
stand out from the more degenerated protoplasm. The frag¬ 
ments are cedematous, the lymph spaces being dilated. 
Mixed with the fragments is a good deal of old hemorrhage 
and broken down red corpuscles. The condition appears to 
be that described as red degeneration and microscopically is 
a sort of necrosis without inflammation.’’ 

2. Necrotit .—We now come to the cases where necrosis or 
death of a fibroid occurs. It happens in about 4 per cent, of 
all myomata. When a cystic fibroid undergoes necrosis the 
fluid contents become converted into a kind of pus and then 
the growth is termed a suppurating fibroid. It is rare for 
an interstitial myoma to necrose, probably because it is well 
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supplied with blood on all sides. The submucous and poly¬ 
poid varieties are, however, very prone to do so. 

Let us consider how the necrosis is brought about. A 
myoma is nourished almost entirely by its vascular capsule, 
the growth itself being practically free from blood-vessels. 
The growth tends to become more and more submucous and 
is finally covered on the inner aspect by mucous membrane 
only. The uterine contractions try to force the fibroid 
through the cervix, just as in labour the foetal head is driven 
down. The patch of mucous membrane, gripped by the 
cervical ring, becomes devitalised and sloughs, laying bare 
the myoma proper. This is now nourished on its outer 
aspect only, and imperfectly there. Germs get access to it 
from the vagina and complete the work of destruction. The 
tumour dies, becomes greenish grey or blackish grey in colour, 
and breaks down into a horribly offensive, soft, mushy mass, 
which is slowly extruded through the cervix. 

There are other modes by which a submucous myoma may 
become infected and necrose : (a) by the passage of a dirty 
sound in examining the uterus ; (*) by an intra uterine opera¬ 
tion, such as curetting, done with dirty hands or instru¬ 
ments ; or (<-) by the puncture of the growth with Apostoli's 
electrolytic needles (this was a fertile source of disaster when 
this method was in fashion). However produced, when once 
necrosis has set in, it is unmistakeable. The stench of these 
cases is sometimes appalling, filling the whole house. At the 
same time, the patient becomes infected and poisoned by 
toxins absorbed from the gangrenous tumour; and, if not 
speedily relieved by operation, will die from septicaemia or 
pyaemia. In some of my most putrid cases, however, I have 
been amazed by the absence of any systemic infection, the 
patient being only distressed by the disgusting smell of her 
discharges. This, no doubt, must be explained by the slow 
onset of the process, allowing for self-immunisation. 

These cases of sloughing fibroid may be mistaken for 
advanced cancer of the uterus—an error which would be 
disastrous if it led the surgeon to treat the case as hopeless 
and not attempt to remove the growth. It is not always 
easy to differentiate without a thorough examination under 
an anaesthetic. If the cervix be softened and dilated by a 
tumour being forced through it the tumour is a fibroid and 
not a cancer. If, beyond the necrosing part, a smooth 
rounded mass can be felt covered by mucous membrane it is 
probably a fibroid. If the protruding part be brittle and 
friable and crumble under the finger it is a cancer. A 
sloughing fibroid can be pulled away with forceps in stringy 
shreds or rounded masses, and on close investigation of 
these fragments some trace of the fibrous structure of a 
myoma may be seen. If still in doubt, a microscopic exa¬ 
mination of a bit of dfibris will clear up the matter. It is 
of the utmost importance that a correct diagnosis be made, 
as an early operation will save the life of the patient if it be 
a fibroid; indeed, I know of no cases which yield more 
brilliant results to timely surgical interference. 

3. Malignant degeneration .—The researches of modern 
pathologists and gynecologists show that there is a marked 
tendency for a myoma to become directly transformed into a 
sarcoma. Winter examined microscopically 500 myomata 
and found sarcomatous changes in 4 per cent. Martin found 
sarcomatous degeneration in 6 out of 205, Oullingworth in 
1 out of 100, Scharlieb in 6 out of 100, Haultain in 2 
out of 120, Hirst in 3 out of 189, and McDowel in 20 out 
of 1000 cases. In my own 380 abdominal sections for myoma 
I found sarcomatous changes in 9 cases. Adding these 
cases together we find it occurs in a little over 2 per cent. 
But this list includes only the sarcomata recognised as 
originating in myomata. Probably many other cases, 
thought to be primary sarcomata, have originated in un¬ 
recognised myomata. Hence I think that Winter’s figures 
give the truer proportion, viz., 4 per cent. 

There can be no doubt that the subjects of myoma are 
specially prone to develop cancer of the uterus. It is not a 
degeneration or transformation of the myoma into cancer, but 
an associated lesion. In my own practice I found in 380 
operations for myoma 6 cases complicated with cancer 
(1'6 per cent.). Noble, in 4880 cases he collected, found 
cancer present in 2'8 per cent., whilst it was present in 
4 per cent, of the cases he himself had operated on. Of these 
1 • 4 per cent, were cancer of the cervix and 2 ■ 6 per cent, 
cancer of the body of the uterus. Now it must be remem¬ 
bered that cancer of the cervix is ten times more common in 
women generally than is cancer of the body. If, therefore, 
cancer occurs twice as often in the body as in the cervix of 
myomatous uteri, there must be something in myomata 
which predisposes to the development of corporeal cancer. 


Relation to Pregnancy. 

Myomata tend to cause sterility. Mann found that 55 per 
cent, of married women with fibroids never conceived. 
Amongst married women generally only 15 per cent, are 
sterile, so there is nearly four times more sterility in myo¬ 
matous women than in other women. It is fortunate it is so, 
as there can be no doubt that the occurrence of pregnancy 
adds greatly to the dangers of myoma. A woman with a 
fibroid is safer single than married and a married woman 
with a fibroid is safer sterile than pregnant. Some authors, 
noting that myomatous women are often sterile, have sug¬ 
gested that sterility is a cause of myomata. They suppose 
that these women ardently long to have children and that 
their unsatisfied maternal desires keep up a congested con¬ 
dition of the uterus and in some mysterious way produce a 
myoma. I do not believe in transcendental pathology and I 
think these theorists put the cart before the horse. The 
myoma causes the sterility and not the sterility the myoma. 
It is, moreover, easy to understand how the presence of one 
or more fibroid nodules imbedded in the womb may stimulate 
its sensory nerves and awaken strong maternal passions. 

Let us now consider the results of pregnancy in a myo¬ 
matous uterus. Whilst some women with moderately large 
fibroids go through pregnancy and labour without a hitch it 
is usually a serious complication. If the tumour be sub¬ 
mucous or interstitial the patient generally aborts about the 
fourth month and this is the best thing that could happen 
for her. I have seen several cases of severe uncontrollable 
vomiting in pregnant women with interstitial fibroids, due, 
I believe, to the inability of the uterus to expand with the 
growth of the pregnancy. In most of these cases abortion 
had to be artificially induced. When abortion occurs, 
whether spontaneously or induced, there are apt to be reten¬ 
tion of placental tissue and alarming haemorrhage from 
imperfect contraction of the uterus. Another risk is that, 
following an abortion a submucous myoma may necrose 
and be a source of sepsis. I have already referred to the 
special tendency of red degeneration to occur in pregnancy. 

A fibroid may be so large that it may mechanically prevent 
the normal development of the pregnant uterus and necessi¬ 
tate surgical interference. Some years ago I had sent to 
me, by Dr. O. Davidson of Coventry, a patient with a huge 
myoma and also a five months pregnancy. She was in great 
distress, and there was no ropm, apparently, for any further 
growth of the pregnancy. So I opened her abdomen and 
removed the entire uterus. 

In some cases the fibroid is impacted in the pelvis below 
the pregnancy in such a way that it is obvious the child 
cannot be bom per vias naturales. Wherever situated a 
large fibroid adds greatly to the risks of a full-time labour. 
It may interfere with the contractions of the uterus and so 
delay delivery. It may, by preventing contraction after 
delivery, cause retention of the placenta or alarming haemor¬ 
rhage. As a result of bruising or torsion the growth may 
undergo necrosis and cause fatal sepsis. It will thus be seen 
that the combination of pregnancy with a large myoma is a 
grave one, full of danger for the patient and anxiety for the 
medical attendant. The mortality is great, as in many cases 
surgical aid is not called in till it is too late. 

Summary or Risks. 

Let me now briefly summarise the risks which a woman 
with a fibroid tumour runs. 1. More than half the patients 
suffer from severe hremorrhage and chronic anosmia. 2. Many 
patients develop heart disease, phlebitis, thrombosis, and 
embolism. 3. Other patients get retention of urine, cystitis, 
pyelitis, and hydronephrosis. 4. In about one-third of the 
cases the ovaries and tubes become diseased. 5. In about 
one-fifth of the cases some form of degeneration occurs, 
ending in nearly 5 per cent, in necrosis of the growth. 4 per 
cent, develop sarcoma and another 4 per cent, cancer. 
6. More than half the patients are sterile, but should 
pregnancy occur the dangers increase with the progress of 
the gestation. 

Natural Cure of Fibroids, 

There are three modes by which a “ natural cure ” of a 
myoma may take place : (1) a submucous fibroid may necrose 
and slough away, or it may be extruded through the cervix 
as a polypus, and drop off ; (2) a myoma may participate in 
the involution of the puerperium and disappear; or (3) it 
may undergo atrophy at the menopause. 

The first mode—by necrosis and sloughing away of the 
tumour—I have already discussed. Needless to say, its risks 
are much greater than those of the most formidable of the 
modern ooerations for fibroids. The gradual conversion of a 
z 2 
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submucous fibroid into a polypus, followed by its extrusion 
and separation en matte , does undoubtedly occur. But it is a 
long, tedious, and dangerous process, more likely to kill the 
patient than to cure her. 

The second process of natural cure—viz., by its sharing 
in the involution of the uterus after delivery—is also un¬ 
certain, and is more apparent than real. Myomata are very 
sensitive to changes in their blood-supply. When pregnancy 
occurs the increased vascularity of the womb causes the 
tumours to take on active growth. They often become more 
mobile—due no doubt to the softening of the surrounding 
uterine wall. An interstitial fibroid seems sometimes to be 
converted into a subserous one, by being pushed outwards 
toward the peritoneum by the growing ovum. Should the 
patient pull safely through the pregnancy and labour, the 
blood-supply of the uterus rapidly diminishes. The tumour 
then shares in the process of involution, shrinks in size, and 
in some cases seems to disappear. This fortunate result is, 
however, by no means a certainty, and in many cases the 
tumour, so far from shrinking, takes on more active develop¬ 
ment. It is probable, as Dakin Bays, that very few fibroids 
are absorbed; but many degenerate, become infi&med, or 
undergo necrosis. Only a few months ago I had to operate 
on a lady who had a large subserous fibroid growing from 
the top of her uterus. She had been confined three months 
before, when the tumour was discovered by her medical 
attendant (Mr. J. A. L. Peirce of Langley). Instead of 
shrinking during the puerperium it took on active growth. 
I opened her abdomen and found a large cystic fibroid 
attached by a broad pedicle to the top of the fundus. I 
removed it by dividing the pedicle, saving the rest of the 
uterus. 

Lastly, a natural cure may occur by the absorption and 
disappearance of a fibroid at the menopause. This pheno¬ 
menon was at one time looked upon as almost a certainty. 
The woman was told that if only she would wait till the 
change of life the growth would disappear and all her 
troubles would be at an end. But a sad experience shows 
that these hopes are illusory. As a matter of fact, the 
presence of a fibroid delays the natural change of life, and 
instead of the haemorrhages ceasing at 45 years of age they go 
on with increased vehemence until the patient is 50 years of 
age, or 55 years, or even older. Let me relate a case in point. 

In 1898 I was consulted by a lady, aged 46 years, who had 
a myoma about as large as a five-months pregnancy reach¬ 
ing to one inch below the umbilicus. It caused severe and 
irregular hmmorrhages but not much pain. I advised ergot 
and hydrastis, told her to spend the whole of each period in 
bed, and urged her to wait for the menopause. Well, she 
followed my advice faithfully for years. I saw her at 
intervals and encouraged her to persevere and to wait for 
nature’s cure. But, like the mirage in the desert, it kept 
receding into the distance and mocking her hopes. Finally, 
last year I had to perform hysterectomy. The tumour had 
now grown well above the umbilicus whilet the repeated 
haemorrhages had blanched the patient and reduced her 
vitality. Considering her weak state she made a good 
recovery from the operation, but I feel that by following my 
advice to wait for the climacteric she wasted many of the 
best years of her life. 

Even if the haemorrhage ceases, this only removes one of 
the many risks of the condition. It is just at this period 
that the most serious forms of degeneration are apt to 
supervene. Noble, in his study of 4880 cases, says that he is 
not acquainted with a single authentic case in which a 
fibroid has entirely disappeared at or after the menopause. 

Realising, on the one hand, the manifold dangers of 
myomata—the pressure symptoms, the cardiac and renal 
complications, the risks of degeneration, necrosis and 
malignant disease—and, on the other hand, the safety and 
the certainty of cure offered by modern surgical operation, I 
hold that we are not now justified in advising a patient with 
a troublesome fibroid to wait for the menopause. 


University College Hospital,— The com¬ 
mittee is issuing a special appeal on behalf of this charity 
in which it is stated that the hospital has been compelled 
recently to sell £4000 of its small available funded property 
in order to pay overdue accounts of 1907. Failing a sub¬ 
stantial response it appears that some of the beds must be 
closed, which would be doubly regrettable in an institution 
which had been so recently and handsomely equipped. The 
annual income required is £19,000. 
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LECTURE II. 1 

Delivered on April 9th. 

Gentlemen, —We may now return to the results of the 
investigations made by Dr. Oliver and myself during the 
winter of 1893-94. The first point established was the 
punctum salient of suprarenal activity—namely, that intra¬ 
venous injection of 'the merest trace of suprarenal extract is 
capable of producing a striking rise of blood pressure; 
while with larger doses the rise may be so great as to be 
beyond the registering power of a mercurial manometer of 
ordinary length, the mercury being driven out from the open 
end of the manometer tube. We found this rise of blood 
pressure to be due to two causes—namely, (1) contraction of 
arterioles ; and (2) increased rate and energy of heart beat. 
We further noticed that sometimes in the early stages of 
action of the extract the heart, instead of being augmented 
and accelerated in its action, is strongly inhibited, so much 
so that the auricles may cease beating altogether, the cir¬ 
culation being maintained by the slow independent rhythm 
of the ventricles. When this happens two antagonistic 
influences are at work: the one, constriction of the 
arterioles, tending to raise the blood pressure; and the other, 
cardiac inhibition, tending to lower it. The former in¬ 
fluence is, however, always the stronger, and if both vagi 
be cut, or if a small dose of atropine be given, the cardiac 
Inhibition is no longer visible but is entirely replaced by 
acceleration and augmentation. This, of course, assists 
instead of impeding the effect of vaso-constriction, the 
result being that the blood pressure rises enormously. The 
cardiac inhibition is proved by this experiment (section 
of vagi or their paralysis by means of atropine) to be 
of central origin and due to the excitation of the 
cardio-inhibitory centre in the medulla oblongata by the 
extract. The moment the centre is cut off by section of 
the vagi, the accelerator influences, which are also put in 
action by the drug, take on their full activity. These 
influences act directly upon the heart itself. According 
to Neujean (1904) the action is also a central one ; but, 
if so, it is completely obscured by the central cardio- 
inhibitory effect unless the vagi be first divided. The 
acceleration is very evident when the cord is cut and 
when all nervous connexions between the heart and the 
Cfntral nervous system are severed. It is never better 
exhibited than in the separated heart of the mammal 
fed through the coronary arteries with Ringer's solution, to 
which a minute amount of suprarenal extract or of its active 
principle has been added. It should, however, be stated 
that this particular form of demonstration of the fact under 
consideration was not possible at the time with which we 
are dealing, since the method of perfusion of the mammalian 
heart through the coronary arteries, which we owe to 
LaDgendorff, was not then accessible to us. Sometimes the 
inhibitory action is deferred, the accelerator influence being 
so strong as to eliminate it altogether for the time being. 
But after two or three minutes the inhibition may suddenly 
show itself and prevail for some time over the accelerator 
effect. 

The result of the action of adrenin upon the heart is well 
6bown if the contractions of the auricles and ventricles are 
separately recorded. It is then seen that the active sub¬ 
stance acts mainly, so far as the inhibition is concerned, 
upon the auricles, which, when the action upon the inhibitory 
centre is powerful, may altogether cease for a time to beat, 
the ventricles continuing alone with an altered, slower, and 


i Lecture I. was published In Tiia Lancet of May 30th, 1903, p. 1531. 
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somewhat irregular rhythm. Accelerator and angmentor 
effects, which are precisely similar to those which are 
obtained by electrical excitation ot the sympathetic branches 
proceeding to the cardiac plexuses, are, on the other hand, 
produced upon both auricle and ventricle, each showing a 
striking increase in rate and force of beat. The effects 
obtained with the isolated frog ventricle fed by Ringer’s 
solution were less striking than those got in mammals. 
There was only slight acceleration, but the beat, if weak, was 
strengthened, and if irregular became regular; and with 
larger dosage the systole was prolonged and the diastole 
reduced in amount, so that the heart remained almost com¬ 
pletely contracted. 

One of the first points we set ourselves to determine 
was the question whether the vaso constriction which is 
so pronounced a feature of the action of the extracts is 
of central or of peripheral origin. This we investigated 
in two ways. First, we destroyed in the frog the whole 
of the central nervous system and having suspended the 
animal with the toes dependent we perfused Ringer’s 
solution through the blood-vessels by means of a cannula 
tied into the aorta. The amount of fluid per minute flowing 
through the vessels and dripping from the toes was measured, 
and a small amount of suprarenal extract was then added to 
the fluid used for perfusion. We found that the addition of a 
little more than a trace of the extract produced so great a 
constriction of the arterioles that the flow of fluid nearly 
ceased. It was therefore clear that the constriction produced 
is independent of the central nervous system, and is probably 
of peripheral origin. Later, in the mammal, we adopted a 
somewhat different procedure. Having ascertained that 
Bection of the cord in the cervical region, whereby the 
vaso motor centre in the medulla oblongata was cut off from 
the subordinate spinal centres, had no effect in abolishing 
the action of the extract upon the blood-vessels nor the 
raising of the blood pressure, we proceeded to try whether 
section of all the nerves passing to a limb would have any 
influence on its action upon the limb vessels. To test this 
we inserted both fore-limbs of a dog in plethysmographs, 
which were constructed like the original instrument em¬ 
ployed by Mosso for the human arm, of glass cylinders; 
these communicated with recording tambours or piston 
recorders by rubber tubes filled with air. Under these 
circumstances, anything which would tend to constrict or 
dilate the arteries of the limb would produce a fall or rise, as 
the case might be, of the lever of the registering tambour. 
A blood-pressure curve was taken simultaneously in the same 
animal. To obviate the possible effects of muscular move¬ 
ments a small dose of curare was given, morphine being 
employed as an anaesthetic. 

A first injection of saline extract of suprarenal produced 
the characteristic rise of blood pressure but not to an ex¬ 
cessive degree. The register of both fore-limbs shows 
marked contraction ; evidently the arterioles in both are 
undergoing constriction. This is not uniformly the case 
with the limb vessels, for they contract less readily than the 
vessels of the splanchnic area, and when the constriction of 
the latter is very marked the rise of blood pressure produced 
may even cause passive dilatation of the limb. The whole 
of the brachial plexus of the right fore-limb was now cut 
and the injection was repeated. The second ourves under 
these altered conditions are so nearly identical with the first 
that unless they had been marked it would have been im¬ 
possible to say which was the one taken before and which 
after section of the plexus. This experiment eliminates 
not only possible effects upon the centres for the blood¬ 
vessels in the medulla oblongata and spinal cord, but also 
any effects which might be caused by stimulation of sym¬ 
pathetic ganglion cells, for there are no known ganglia 
within the limbs. The inference, therefore, was obvious 
that the vaso-constrictor action is peripheral, and must be 
produced either upon the nerve fibres or upon their end 
mechanism, or upon the muscular tissue of the blood-vessels. 
Certain considerations led us to conclude that the effect was 
probably a direct one upon the muscular fibres, and although 
this conjecture was not at the time supported by convincing 
evidence it has since proved, as the result of experiments by 
others on the effect of the extract after section and degenera¬ 
tion of all nerve fibres, to be correct. This is a point to 
which I Bhall again have to return. Upon the respiration 
we found that the gland extracts bad little immediate action, 
causing the rhythm to become at first more rapid and the 
depth shallower. These effects we found to pass off as the 
circulatory disturbance disappeared. 


In the following winter (1894-95), Dr. Oliver being again 
set free from the cares of practice by the close of the 
Harrogate season, we resumed our joint investigation and 
extended it to other animals and to suprarenal glands 
obtained from various sources. These included the supra- 
renals from two cases of advanced Addison's disease which 
we found yielded no active principle at all. We determined 
that, although after each dose the effects are found to pass 
off within five or six minutes, if a saline solution containing 
suprarenal extract be allowed to pass slowly but continuously 
into a vein, the physiological effects which have been 
described, and especially the vaso-constriction and cardiac 
acceleration, are maintained during the whole period of flow. 
This has been confirmed by Chile and also by Kretschmer 
(1907). We investigated the effect upon other organs of the 
body than those previously tried and showed that both the 
spleen and kidney undergo a marked contraction under the 
influence of the extract; in the case of the latter organ with 
diminution of flow of urine. This is the more interesting 
because pituitary extract, which also produces well-marked 
contraction of blood-vessels and in some other respects 
similar physiological results to those caused by suprarenal 
extract, has an opposite effect upon the kidney vessels and 
urine, producing a dilatation of the renal arterioles and a free 
flow of urine. We also attempted to determine whether the 
extract has any effect on other glands and selected for this 
purpose the submaxillary of the dog. Having in one or two 
experiments, undertaken with this object, failed to obtain a 
flow of saliva as the result of administration of the extract 
we somewhat too hastily concluded that it had no effect upon 
these organs. Langley, however (1901), working with the 
cat, found that the extract produces from all the glands a 
flow of saliva similar to that which is yielded by stimulation 
of the cervical sympathetic. Our failure to observe this 
furnishes a lesson of the desirability of multiplying physio¬ 
logical experiments and of not restricting Buch observations 
to animals of one species. Had we been less easily satisfied 
with accepting our first negative results, which may have 
been due to an excess of the morphine which we used as an 
anaesthetic, we should not have missed bo important an 
observation. 

In the course of the previous investigations we had found 
that the extract not only produces a contraction or increase 
of tone in vascular and cardiac muscle but that frogs which 
had received a subcutaneous dose show an increased power 
of contraction of the skeletal muscles on stimulation of their 
nerves. In the further investigation (1894-95) we extended 
this observation to mammalian muscle and we further showed 
that this effect upon muscle lasts for some time after the 
effects upon the vascular system have disappeared. We 
therefore came to the conclusion that the active substance is 
probably taken up by, and remains for a time stored within, 
muscle and that this may in a measure account for its dis¬ 
appearance from the blood. For we at the same time deter¬ 
mined that it is not excreted by the urine, nor is it at once 
reabsorbed by the capsules. In any case its ultimate dis¬ 
appearance is probably due to a processor oxidation occurring 
within the tissues. We showed that such oxidation does not 
occur in the blood, for a portion of the extract left in contact 
with arterial blood for 22 hours was just as active as a 
similar portion kept in Baline solution. Kretschmer (1907) 
nevertheless believes that the disappearance of the effect is 
connected with the alkalinity of the blood, for he finds that 
if this is diminished by the administration of acids the effect 
of suprarenal upon the blood pressure is prolonged. According 
to Miller (1907) the aotive substance does not disappear from 
the blood. He states that the blood of a rabbit which has 
received a dose of adrenin will cause the typical rise of blood 
pressure if injected into another rabbit, although the effects 
upon the first animal may have disappeared. Finally, we 
proved that the extracts of the cortex of the gland are quite 
inactive, the active principle being confined strictly to the 
medulla. The principle is, in fact, now known to be identical 
or, at any rate, closely associated with the chromogenic 
substance obtained by Volpian, which is contained in the 
chromophil or chromaffin cells of Stilling and Kohn. 

During this same period (1894-95) and unaware of our 
experiments and observations of the previous winter, which 
were published in the Journal rf Physiology in the spring of 
1894 (the full communication appearing in the same journal 
in 1895), two Polish physiologists, Dr. Szymonowicz and Pro¬ 
fessor Cybulski of Cracow, were engaged upon a similar 
research. Their results were published as preliminary com¬ 
munications to the Academy of Sciences of Cracow in 
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February and March, 1895, and in full by Dr. Szymonowicz 
In Pfliiger’t Arohiv in 1896. They observed many of the 
phenomena which we had described and brought inde¬ 
pendent corroboration of many of our observations. Bat 
in some minor details and in one important point they 
obtained different results. They were led to conclude that 
the extract produces its vaso constrictor effects, not peri¬ 
pherally but centrally, upon the centres in the medulla 
oblongata, not upon the blood-vessels themselves. This was, 
as we have seen, obviously a mistaken conclusion, and it is 
difficult to understand how so experienced a physiologist as 
Professor Cybnlski can have arrived at it. In most other 
points their results were corroborative of ours. They, how¬ 
ever, referred the symptoms of Addison's disease partly to 
implication of sympathetic nerves and ganglia, partly to 
absence of the effects which, in conformity with the con¬ 
clusions they had arrived at, are produced upon the nerve 
centres. To the Polish scientists must none the less be 
accorded the credit of having independently arrived at the 
establishment of the principle that the suprarenal glands are 
organs which yield an active internal secretion. 

Recent Researches. 

This was the condition of our knowledge of the subject in 
the spring of 1895. From this time onwards researches 
multiplied and many other interesting facts regarding the 
action of the extract were determined. One of these which 
has come to be of practical importance in medicine, and 
especially in surgery, was the proof of the direct local action 
of the extract. This was determined by Dr. Oliver (1897) 
who placed a fragment of dry medulla of a suprarenal 
capsule upon a small artery in the mesentery of a frog which 
was spread out under the microscope for the observation of 
the circulation. As the active material dissolved and pene¬ 
trated to the walls of the vessel this showed a local contrac¬ 
tion which became eventually so marked that the blood 
ceased to be driven through that particular artery. This 
suggested its applicability as a styptic and we came in the 
habit of employing it to check bleeding from wounds made 
in the course of vivisection experiments; its application to 
surgical needs of this description is now universal. Espe¬ 
cially is it employed as an adjuvant to the subcutaneous 
injection of cocaine and similar local ansesthetics, the action 
of which it assists by diminishing blood flow and absorption 
in the part to be anmsthetised. In epistaxis I myself early 
had an opportunity of verifying its styptic character. And 
Dr. Oliver found that a congested and inflamed conjunctiva 
is at once rendered pallid under its influence. Similar but 
independent observations were made by W. H. Bates (1896), 
who published in the New York Medical Journal the result of 
its use in diseases of the eye. One of the most striking 
facts relative to this styptic action is that, although when 
given by the mouth, no evident change occurs in the blood 
pressure, there is very distinct evidence of vascular constric¬ 
tion, for bleeding from internal parts, such as the stomach, 
intestine, bladder, and uterus, even the bleeding of post¬ 
partum haemorrhage, may thereby be effectually controlled. 
The explanation of this which most readily presents itself is 
that injured vessels are more susceptible to the extract and 
react to a slight excess of it in the blood more readily than 
do normal vessels. This is somewhat analogous to what is 
found after section and degeneration of the sympathetic 
nerve fibres to a part, in which case the reaction is also 
greatly intensified. 

An enumeration of the various uses of the extract in 
clinical medicine and surgery has been given recently by 
J. L. Miller in the Journal of the American Medical Associa¬ 
tion for May, 1907. Amongst these he includes its employ¬ 
ment as a topical application to mucous membranes, 
especially the nose and throat, and internally in a variety 
of different conditions, especially cardiac insufficiency, as in 
diphtheria—in which, as Elliott and Tuckett (1906) have 
shown, there is a deficiency of chromogen in the medulla— 
internal hsemorrhage, bronchial asthma, and the treatment 
of various transudates in the body cavities. Its use is 
indicated in cases where there are marked vaso-dilatation 
and insufficiency of cardiac action. Such conditions may be 
produced experimentally by chloral and some other anaes¬ 
thetic drugs, and are present in the final stages of asphyxia. 
They also occur in shock. Gottlieb found that if the heart 
of a rabbit is brought to a standstill by chloral it may be 
revived by suprarenal extract, which is superior in its action 
to digitalis. Crile has shown itB value in surgical shock, 
Miles and Muhlberg in vaso-mot r failure from excess of 


ether ; but in heart standstill from chloroform poisoning Dr. 
Herbert J. Scharlieb and I found it was impossible to 
revive permanently the cardiac muscle by adrenic. In con¬ 
junction with Dr. Herring I experienced a similar failure in 
asphyxia (from drowning) after both heart and respiration 
had ceased ; although the heart may by its injection into the 
cardiac substance be stimulated to resume its action for a 
short time, the effect is cot permanent. When the heart 
muscle is affected by disease, its value as a cardiac and 
vaso-motor stimulant is dubious, for it may throw too great a 
strain upon the weakened cardiac tissue. Thus, Gottlieb 
found that in a rabbit poisoned by repeated doses of diph¬ 
theria toxin, intravenous injections of adrenalin, although 
for a very short time apparently beneficial, were soon followed 
by still greater collapse and death. But probably adminis¬ 
tration by the mouth or subcutaneously, having a slower 
effect, might be beneficial in such cases. Kaplan and Miller 
both report satisfactory results from its use in bronchial 
asthma ; it, however, only gives temporary relief and is in 
no sense curative. It is not known how the beneficial effect 
is produced ; it is possibly due to inhibition of the bronchial 
musculature. Barr (1903) found that the fluid of pleurisy 
and other serous accumulations in the body cavities did 
not reaccumulate after evacuation and introduction of 
adrenalin. 

In Addison’s disease the employment of suprarenal extract 
has been found beneficial but not curative. This is scarcely 
to be wondered at when we consider that the primary cause 
of the disease is usually tuberculous or malignant affection of 
the capsules. The effect in diminishing the weakness and 
sense of lassitude is very marked in certain cases. In one of 
those reported by Langlois, in which prior to taking the 
extract the ergographic curve of the patient showed extreme 
muscular weakness and rapid fatigue, after a six weeks' 
course of the extract, the curve became as well marked and 
prolonged as that of a normal individual. In a few instances 
a cure has been reported, but this may occur without the use 
of the extract, and such cures of the diseases are probably 
due to functional suppression of the secretions and not to 
organic disease of the gland. O. Griinbaum (1907) states 
that suprarenal extract, although when administered by the 
mouth it ordinarily fails to show elevation of blood pressure, 
will produce this effect in cases of Addison’s disease. Bossi 
(1907) reports great improvement in osteomalacia in pregnant 
women as the result of subcutaneous injections of the extract, 
but further experience is needed to confirm these observa¬ 
tions. I need, however, not further dwell upon the clinical 
applications of suprarenal extract, which have, moreover, 
recently received adequate treatment from Rolleston in his 
address last year before the Canadian Medical Association. 
This would be occupying your time most unnecessarily, 
seeing that there is probably no one present in thiB room who 
is not better informed upon this subject than myself. It will 
be more profitable if I turn to the consideration of the data 
which have been added to our knowledge of the physiological 
action of the extract since the discovery of its best-marked 
effects. 

The most important of these additional data were those 
contributed by Lewandowsky (1899), who found that the 
intravenous injection produces dilatation of the pupil, with¬ 
drawal of the membrana nictitans, protrusion of the globe, 
opening of the palpebral fissure, excitation of arrectores 
pili, and inhibition of the bladder. Boruttau (1899) showed 
that it causes inhibition of intestinal movements. All these 
results are also produced by sympathetic excitation. But 
that the effects are not the results of excitation of the sym¬ 
pathetic nerve fibres is clear from the fact, also discovered 
by Lewandowsky, that the results are equally well obtained 
after these fibres are cut and allowed to degenerate. 
Langley (1901-02) added to the list of sympathetic in¬ 
nervated parts excited by this substance the salivary and 
lacrymal glands, the liver, the muscular tissue of the uterus 
and vagina, of the vas deferens, and vesical;c seminales, the 
dartos and the muscular coat of the stomach ; in the laBt- 
named organ inhibition of the muscular movements is pro¬ 
duced. On the other hand, the sweat glands are not excited 
to secrete, nor the pancreas, and the relative amount of 
effect produced is not the same as that caused by electrical 
stimulation of the sympathetic nerves to the part. Apoco- 
deine abolishes the effects produced by sympathetic excita¬ 
tion and was found by Dixon to abolish those produced by 
adrenalin. He therefore concluded that this acts upon the 
endings of the sympathetic. But, as we have seen, 

| Lewandowsky had shown that theeffects are got after section 
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and degeneration of the sympathetic fibres. Langendorff 
(1900), confirming older observations by Budge and others, 
found that the effect of agencies which produce pupil 
dilatation is enhanced after removal of the inferior cervical 
.ganglion (“paradoxical effect”). Dr. and Miss Meltzer 
(1903) showed that this paradoxical effect is marked 
in the case of suprarenal extract ; that after removal 
of the superior cervical ganglion the effect of intra¬ 
venous injection, instead of disappearing within about 
a minute, becomes prolonged, and that subcutaneous injec¬ 
tion and conjunctival application, which normally are with¬ 
out effect, now produce marked pupil dilatation. This 
observation was confirmed by Elliott (1904-05), who insisted 
upon the fact that the excitation must be due to some 
substance within the muscle fibres being affected by tbe 
extract, and suggested that this substance is present at the 
“myoneural junction,” where it is originally formed under 
the influence of the sympathetic fibres. By an extension of 
this idea we can suppose that the formation being once 
started, its amount is also controlled by the sympathetic, 
and if this control be cut off an inordinate quantity may 
accumulate, thus increasing the excitability of the isolated 
muscle fibres. That the presence of nerve fibres is essential 
to the original appearance of such hypothetical excitable 
substance was shown by the observations of Macfie (1905), 
who found that the extract has no effect upon the movements 
of the protoplasm of amoeboid cells or cilia nor upon the 
heart of the chick before the ingrowth of nerve fibres into 
it, although after such ingrowth the effect is most striking. 
Langley (1903-07) believes that the excitable substance 
which Elliott supposed to be confined to the myoneural 
junction is diffused through the protoplasm of the cell of 
which it has come to form an integral part. He proposes 
for the hypothetical material which thus reacts not only to 
adrenalin but in various ways to different drugs the name 
“receptive substance,” and regards the differences of effect 
which he has determined in different sympathetic innervated 
organs as due to the relative amount of this substance in the 
cells. That there is some apparatus or material developed 
within cells originally under the influence of sympathetic 
nerves which is specially excited by adrenalin and by drugs 
•of similar chemical character there can be no doubt, but 
whether it is limited to the region of the original nerve 
terminals or is diffused through the protoplasm is a point 
difficult of determination. It is not unlikely that experiments 
upon skeletal muscle, the excitability of which by various 
drugs is also affected by section of the nerves to the muscle, 
may throw light upon this question, which is one of great 
theoretical importance in connexion not only with the 
physiology of internal secretion but also with the action of 
drugs upon the muscular and glandular Bystems. 

Another interesting datum which has been added to our 
knowledge of suprarenal extract is the observation that sub¬ 
cutaneous injection of adrenalin, even in relatively small 
doses (0 ’ 5 milligramme per kilogramme), produces marked 
glycosuria in both rabbits and dogs ; the effect begins within 
one hour, and may last after a single dose for 24 hours or 
more. This was first noticed by Blum (1901), and the subject 
has since been followed up by various investigators, among 
whom may be enumerated Zuelzer (1901), Metzgar (1902), 
Herter (1902), Noel Paton (1903), and Lazarus (1907). The 
last observer states that after prolonged treatment with 
adrenalin there is marked hypertrophy of the islets of 
Langerbans of the pancreas, as well as of the suprarenals. 
There is, however, so much variation in the apparent amount 
of the islet tissue, even in the normal pancreas, that state¬ 
ments of this kind must be received with caution. Herter 
and Richards and also Paton showed that, as with phloridzln 
and pancreatic diabetes, glycosuria occurs even when stored 
carbohydrates have been previously eliminated. There un¬ 
doubtedly seem to be connecting links between the glycosuria 
set up by pancreatic removal and that due to the action of 
suprarenal extract. Herter and Wakeman (1903) found that 
quite small amounts (1 cubic centimetre of a 1 in 1000 solu¬ 
tion) of adrenalin applied to the pancreas provoke marked 
glycosuria. Intraperitoneal injection is more efficacious than 
subcutaneous. The amount of sugar in the blood is largely 
increased by tbe injection, while it is found to fall 
considerably on extirpation of the glands or ligature of 
the vessels. After such ligature removal of the pancreas 
may not produce glycosuria. Lowe (1907) found that 
in pancreas diabetes adrenalin readily produces pupil 
dilatation if dropped into the conjunctiva, whereas in 
the normal individual no such reaction is obtained. This 


observation was confirmed by Biedl and Offer (1907), and 
may serve as a diagnostic sign for this form of diabetes. 
Biedl (1898) had found that diabetes is produced by tying 
the thoracic duct, and even more effectually by leading it to 
the exterior and allowing the lymph to flow away, the 
amount of sugar appearing in the urine, even on a diet free 
from carbohydrate, being from 1 to more than 5 per cent. 
Biedl and Offer find that in this form of diabetes the pupil 
reacts readily to adrenalin dropped on the conjunctiva. They 
further find that admixture with lymph or simultaneous 
injection of lymph from another animal prevents adrenalin 
diabetes. The mydriatic effect is also said by them to be 
prevented by admixture with lymph, which, further, may be 
protein-free. Lfipine (1890) had already noticed that in a 
dog with pancreas diabetes the injection of lymph from a 
normal animal produces marked temporary diminution of 
sugar in tbe urine. The idea which suggests itself is that 
the lymph normally contains a chemical (glycolytic) sub¬ 
stance derived from the islets of tbe pancreas, which is 
essential to the due maintenance of normal carbohydrate 
metabolism. 

We have seen that the most marked and probably the most 
important effect of suprarenal secretion in the body is to 
increase the contraction and maintain tbe tone 6f the blood¬ 
vessels. But the extract does not act equally upon all 
arteries. Its effect is perhaps greatest upon those of the 
splanchnic area ; it is certainly less upon the arteries of the 
limbs, which may even be passively expanded in consequence 
of the great rise of pressure produced by contraction 
of the arterioles of the splanchnic area, this rise of 
pressure being assisted by the accompanying augmentation 
and acceleration of the heart. For the same reason 
tbe larger arteries, especially the aorta and its immediate 
branches, may stretch almost to rupture. Nevertheless, 
transverse [strips of the muscular coat of the blood-vessels 
immersed in Ringer's solution containing suprarenal extract 
contract strongly, as do isolated sections of the vessels con¬ 
nected with a manometer and immersed in suprarenal 
extract. Some vessels, however, show much less contraction 
than others. Brodie and Dixon (1906) were unable to obtain 
evidence of constriction of the pulmonary vessels on injection 
of suprarenal; it is also difficult to show any effect upon 
them on excitation of the sympathetic. It is true that 
Bradford and Dean (1894) thought they could demonstrate a 
slight independent effect on the pulmonary arterioles on 
stimulation of the cord, but the method they adopted is open 
to criticism. Plumier (1907) repeated Brodie and Dixon's 
experiment and using stronger doses of adrenalin succeeded 
in getting a positive result. It is, however, clear that the 
action is far less than upon the systemic vessels. It has 
therefore been judged dangerous to administer adrenin— 
even by the mouth—in pulmonary haemorrhage, because it is 
supposed to raise the systemic blood pressure without con¬ 
stricting the pulmonary vessels and thereby to increase the 
tendency to bsemoptysis. But administration by the mouth 
does not perceptibly raise the systemic blood pressure and 
nevertheless there is considerable clinical evidence that 
internal hemorrhages, when not too profuse nor coming 
from large vessels, may be brought under control by its oral 
administration. 1 have already suggested that it may have a 
greater effect upon Injured vessels, and this may also be true 
for small ruptured pulmonary vessels. For my own part, I 
see no physiological contra-indication for its use in assisting 
to arrest haemoptysis—when the bleeding is derived from 
rupture of small vessels. And certainly tbe bronchial vessels 
should be quite amenable to its action, whatever opinion may 
be held about the pulmonary arterioles. On the cerebral 
vessels also, although various observers at first failed to 
obtain evidence of contraction, it has now been shown by 
Wiggens (1905) by the perfusion method that the extract 
may produce a vaso constrictor effect? although to a less 
degree than with ordinary arteries. Whether it can be used 
beneficially in threatening cerebral hemorrhage is a question 
for clinical experience to decide, but as with the analogous 
case of pulmonary haemorrhage there is no physiological 
contra-indication if administered by the mouth. 

There remains for consideration the coronary circulation. 
Are the coronary vessels constricted by suprarenal extract, 
or are they dilated, or is there no specific action? Nothing 
is definitely known regarding the innervation of these 
vessels. Roy and Adami (1892) thought they had some 
evidence that the vagi may produce vaso-constrictor and tbe 
sympathetic vsiso-dilator effects on them. But they did not 
employ the perfusion method to determine the point and 
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their evidence must be regarded as inconclusive. It has, 
indeed, been generally held that the coronary arteries are 
little, if at all, controlled by vaso-motors. Recently (1906) 

I myself endeavoured to solve this question with the aid of 
the perfusion method. For this purpose I collected and 
recorded by a specially-devised apparatus the amount of 
Ringer’s solution passing through the coronary vessels per 
minute in the isolated mammalian heart and observed the 
effects upon the flow of stimulating the vagus and sym¬ 
pathetic nerves passing to the heart. The results I obtained 
did not justify the inference that there exist active vaso¬ 
motor fibres, although I obtained during the cardiac accele¬ 
ration, which was produced by stimulation of the sympathetic 
and still more during that, produced by suprarenal, an 
increased flow of blood through the coronary vessels. This 
might, however, quite well be accounted for by increase in 
activity of the cardiac muscle, which would mechanically 
facilitate the flow through the coronary vessels. LangendorS 
(1907) has lately adopted another method for determining 
this question—namely, that of immersing strips of the 
vascular wall attached to a lever in adrenalin solution. 
He states that whereas strips from other arteries so 
tested contract when adrenalin is brought in contact 
with them, a strip from a coronary artery will become 
selaxed, and he infers from this that suprarenal extract 
produces inhibition and therefore vaso-dilatation. If this 
is so the action is different from that produced on 
all other vessels. Such a result would perhaps not be 
surprising, seeing that a rapidly and strongly contracting 
heart must necessarily pass more blood through its vessels 
than one beating slowly and less strongly, and suprarenal 
extract produces rapid and strong contractions. The subject 
is one which requires further examination, and, in fact, has 
been again studied in my laboratory by the method employed 
by Langendorff. Although not at the present moment pre¬ 
pared to make a definite pronouncement upon the question 
in all its aspects, I can, at any rate, state that we have 
never yet succeeded in obtaining the dilatation of a trans¬ 
verse strip of coronary artery (such as is represented by 
Langendorff) when pure suprarenal extract or adrenin un¬ 
mixed with any other drug is added to the oxygenated 
Ringer solution, in which the strip of artery is immersed. It 
is, perhaps, possible that the contrary result obtained by 
Langendorff may have been due to the presence of some 
other substance than adrenin in the solution used by him. A 
pathological effect which has been noticed (Josu6, 1903) as 
the result of repeated injections of adrenic into the auricular 
vein of the rabbit is a degenerated condition of the wall of 
the larger arteries, especially of the aorta (arterio-sclerosis). 
This effect is not peculiar to adrenin but is produced by 
other blood pressure-raising substances, such as digitalin 
and nicotine. The effect is seen also, according to Toropoff 
(1908), in the pulmonary artery. An account of these 
changes was given by Dr. H. Batty Shaw in his Goulstonian 
lectures in 1906, so that it is unnecessary for me to dwell 
further upon them. 

Conclusion. 

All this leaves our knowledge of the action of the oortex of 
the capsules very much in the position which it occupied 40 
years ago—indeed, one may even say in the position it 
occupied in the time of Montesquieu. It is certain that we 
cannot as yet allocate any definite function to the cortical 
oells. Nevertheless, we cannot doubt that they possess a 
function, and an important one. Of the two parts of the 
gland, the cortical is the most constant in the vertebrate 
sub-kingdom. It is relatively best developed in late foetal 
and in early extra-uterine life when growth and differentia¬ 
tion are proceeding rapidly ; it is present during the whole 
of life, and there is no evidence that it undergoes any 
atrophic changes with age. It is impossible even to say that 
it is functionally related to the medulla, although its close 
topographical connexions with that structure in most animals 

_and the closer the higher we proceed in the scale of 

organisation—seem to betoken some functional nexus. A 
relationship to the development of the generative organs 
has been suggested on the ground that in cases of precocious 
sexuality the suprarenal capsules—presumably the cortex— 
have been found hypertrophied (Wooley, 1902 ; Bulloch and 
Sequeira, 1905). A resemblance between the cells of the 
cortex and those of the corpus luteum of the ovary has been 
frequently pointed out, but this may be merely superficial. 
It has been recently more particularly insisted upon by 
Kinlon (1906). It has also been suggested that the 


suprarenal cortex has antidotal properties for certain poisons, 
such as snake venom (Myers, 1907). 

Biedl states that he has been able to remove the cortex, 
leaving the medulla intact, and that the operation was 
followed by the death of the animals ; but I think the 
experience of most people would lead them to believe such 
a separation to be impossible. And, as I have already stated, 
Vincent did not find removal of the inter-renal body in the 
eel—which undoubtedly represents in that animal the cortex 
of the mammalian organ—to be fatal. That the cortical 
cells are internally secreting structures is pointed to by their 
epithelium-like appearance and the richness of the arterial 
blood-supply of this part of the organ. Ciaccio (1906) has 
described in the cells what he regards as evidences of 
secretory activity, 6uch as are met with in the cells of 
ordinary secreting glands. But even without direct evidence 
it is difficult not to believe that the cortical cells produce an 
internal secretion, which is either taken up by the blood or is 
otherwise conveyed away from the cell columns. It is open 
to us to suppose that these may initiate the preparation of 
the internal secretion (adrenin) of the medulla, or that they 
may prepare an enzyme which completes the formation of 
that substance. The experiments of Abelous, Souli6, and 
Tougan (1905) are confirmatory of this suggestion but do not 
carry conviction. On the other hand, there are both 
anatomical and pathological reasons for believing that the 
internal secretion of the cortex is independent of that of 
the medulla and produces quite different effects in the 
organism. 

According to Della Vida (1904) cytotoxic serums prepared 
from the two parts of the gland are only toxic for their 
respective parts. That the suprarenale are related in some 
way to metabolic changes in the tissues and organs there can 
be little doubt. This is indicated by the symptoms of 
Addison's disease. Some of these symptoms can be referred 
to the absence of medullary secretion. But others, such as 
the extreme wasting (when not due to general tuberculosis) 
and the malnutrition which is expressed in the abnormal 
pigmentation of the skin and mucous membrane, are not 
readily referred to the medulla, and are probably the result 
of disease of the cortex. In assuming that the cortex of the 
organ subserves through its internal secretion certain func¬ 
tions connected with metabolism we have an analogy with 
what is known regarding the pituitary body. In this, again, 
we find an instance of a small ductless gland, partly 
epithelio-nervous, and partly purely epithelial in structure 
and origin, the two parts having different functions, although 
bound up together into a single organ.- Of the two parts, the 
nervous part, as in the suprarenale, produces a substance or 
substances such as it is now customary to term “ hormones,” 
which influence the circulatory organs and certain ex¬ 
ternally secreting glands—in the case of the suprarenale it 
is salivary glands, in the case of the pituitary it is the 
kidneys which are especially stimulated to secretion. The 
purely epithelial part of the pituitary, on the other hand, is 
closely connected with the growth and nutrition of certain 
of the connective tissues and especially of the bones, hyper¬ 
plasia of the organ being accompanied by symptoms of 
gigantism and acromegaly. It seems, therefore, that from 
analogy we have some justification for inferring that the 
cortex of the suprarenale may yield a hormone which 
influences the growth and nutrition of certain tissues and 
organs. One might even be permitted to suggest that the 
integumentary tissues and the generative organs—with the 
relative development of which it is manifestly correlated— 
are directly under its influence. But I am getting away 
from the subject of my lectures and substituting for what 
is known regarding the functions of the suprarenale what is 
only conjectural. The digression is fascinating, but time 
will not allow me to pursue it. Perhaps within the next 
few years a successor of mice in this lectureship will be 
able to put before you as much positive knowledge regarding 
the cortex as we now possess regarding the medulla, the 
function of which seemed, no more than 15 years ago, as 
obscure as that of the cortex appears at present. And with 
the hope that this obscurity may speedily be removed, I 
cannot do better than terminate my discourse. 


The Drainage of Dawlish (Devon).— At a 

meeting of the Dawlish urban district council held on 
May 21st a scheme was adopted for modernising the whole of 
the drainage of the town. The cost of the undertaking is 
estimated at about £4000. 
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ON THE PREPAKATION AND USE OF 
ANTIRABIC SERUM, 

AND ON THE RABICIDAL PROPERTIES OF THE 
SERUM OF PATIENTS AFTER UNDERGOING 
ANTIRABIC TREATMENT; ALSO A NOTE 
ON THE BLOOD OF A PATIENT 
SUFFERING FROM HYDRO¬ 
PHOBIA. 1 

By D. SEMPLE, M.D., M.Ch. R.U.I., D.P.H. Cantab., 

lirutenaht-colohkl, r.a.m.o. (retired); director op the 

CENTRAL RESEARCH INSTITUTE OF INDIA. 


I.—On the Preparation and Use of Antibabic Serum. 

The idea of utilising the blood of an animal immunised 
with rabies virus to protect other animals against the disease 
was first put forward by Babes and Lepp in 1889. A 
few years later (1891) Babes and Carchez, experimenting 
with dogs, demonstrated that the blood of these animals 
when highly immunised was capable of protecting other 
dogs against the experimental inoculation of rabies, 
and in those not protected the incubation period was 
prolonged. They also proved that immune blood was 
capable of destroying rabies virus in vitro. It appears 
that Babes used the immune blood of man and dogs 
to treat some 12 cases severely bitten about the head by 
a rabid wolf. Of the 12 persons treated in this way there 
was one death. In severe cases he advocated mixed treat¬ 
ment—that is, the injection of immune serum in addition to 
Pasteur’s treatment. Tizzoni and his fellow workers pre¬ 
pared an antirabio serum by immunising sheep with fixed 
virus attenuated by treatment with gastric juice. For this 
serum they claimed both prophylactic and curative properties 
and recommended its use in persons severely bitten about I 


to be right in assuming that the serum of an immune animal 
is antimicrobic rather than antitoxic. Should this assumption 
turn out to be correct we are not likely to derive more than a 
limited benefit from any antirabio serum, no matter how 
highly the animal supplying it has been immunised. On the 
other hand, as pointed ont by Babes and Tizzoni, its uses may 
lie in the direction of enabling us to grapple more 
successfully with the treatment of severely bitten and late 
cases when given as an adjunct to the ordinary method of 
treatment. 

With this object in view, when director of the Pasteur 
Institute of India, I prepared a serum in 1902-03-04, and 
after satisfying myself that it possessed marked rabicidal 
properties when mixed with fixed virus I decided to use it as 
a preliminary to the usual method of treatment in severely 
bitten and late cases where there was good evidence to 
believe that the animals which indicted the bites suffered 
from rabies. In these cases my object was to confer as high 
a degree of immunity as I possibly could, and within the 
shortest period of time. An active immunity such as is 
acquired by a patient who undergoes the ordinary method of 
antirabio treatment takes some time to become established, 
but a passive immunity snch as is conferred by using the 
sernm of an animal highly immunised can be acquired very 
quickly. In the former case the duration of immunity is 
long compared with the latter, a passive immunity being 
easily acquired and soon got rid of again. It is thns possible 
to give badly bitten and late cases the benefits of a passive 
immunity, pending the acquirement of a more durable active 
immunity resulting from the inoculation of rabies vims. 

Young healthy ponies were the animals need in the pre¬ 
paration of the serum. Their immunity was accomplished 
by inocnlating them first of all with attenuated fixed virus, 
commencing with the 14-day dried cord of a rabbit, and 
continuing the treatment daily by going down the series of 
attenuated cords until a 3 day cord was given. After this an 
8 day cord was given, and the series again gone down by 


Table I.— Experiments to illustrate the Rabicidal Effeot on Fixed Virus of the Serum of a Pony Highly Immunised 

against Rabies. 


No. of 
experi¬ 
ment. 

Date of 
experi- 
| ment. 

Age of 
serum. 

Proportion of serum 
and virus mixed. 

Time and tempera¬ 
ture serum and 
virus in contact. 

(Quantity 

inocu¬ 

lated. 

Animal 

inoculated. 

Method 

of 

inocu¬ 

lation. 

Results. 


1903. 








1 

June 23rd. 

24 hours. 

Serum 1 vol. Virus 

2 vols. 5% emulsion. 

10 minutes at room 
temperature, about 
20° C. 

0 2 c.c. 

Rabbit full 
grown. 

Sub¬ 

dural. 

Alive and well Sept. 1st. 

2 

3 ! 

Nov. 6th. 

»» 

” 

" 

• < 


*• 

•* 

Alive and well three months 
after experiment. 

•• 

4 

5 


t| 

” 

Serum 1 vol. Virus 3 
vols. 6% emulsion. 


•• 

.. 

■■ 

.. 

6 

•• 

■■ 

Serum 1 vol. Virus 7 
vols. b"/. emulsion. 


" 


-• 

Developed rabies on the ninth 
day. 

7* 

" 


Normal horse. Serum 

1 vol. Virus 1 vol. 
bf emulsion. 

" 




Developed rabies on the seventh 
day. 

8* 

” 

" 

•• 

24 hours at. room tem¬ 
perature about 20° C. 

•• 

" 




* Control. 


Remarks .—From the control Experiments 7 end 8 It will be seen that normal horGO eorum 1g devoid of rabicidal properties when mixed in 
vitro with an equal volume of fixed rabies. 


the head and face or in those coming late for treatment. 
Marie came to the conclusion that a prolonged period of 
vaccination in mammals was required in order to produce an 
active sernm. Notwithstanding the experimental evidence 
produced by Babes, Tizzoni, and others in favour of antirabio 
serum, the subject has not attracted much attention and the 
use of the serum in antirabio institutes has, practically 
speaking, gained no headway, Pasteur’s method of treatment 
being still universally employed. 

Although the causal agent of rabies has not yet been 
discovered, the majority of the facts which we do know in 
connexion with the viruE point to the probabilities of its 
being a germ and not a toxin ; we are therefore more likely 


1 The experiments detailed in this paper were carried out bv me at 
the Pasteur Institute of India, Kasauli, during the years 1903-04-05, 
-when I was director of that institute. 


giving a larger dose every second day until a fresh cord was 
reached. The treatment was then pat back to a 4-day 
cord and doses of increasing strength given every fourth day 
until a fresh cord was again reached. Immunisation was 
now continued by giving increasing doses of fresh fixed vims 
at intervals of from 10 to 15 days until the amount of virus 
represented by the fresh brains and medullte of two rabbits 
of the series used to keep up rabies vaccine for the institute 
was given. This took about eight months to accomplish. 
Immunity was then kept up by repeating these large doses 
every four or five weeks. Blood was never drawn off sooner 
than 14 days after one of these large doses, more often 18 to 
21 days after. 

The serum when tested by mixing with fixed virus was 
found to have the property of rapidly destroying its virulence 
and rendering it harmless to rabbits when inoculated 
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subdurally. When given hypodermicallj and in large doses to 
dogs and rabbits, before and after the subdural inoculation 
of fresh fixed virus, it had no appreciable effect in warding 
off the subsequent onset of rabies in these animals. This, 
however, is a very severe test and probably more than we 
can ever expect any antirabic serum to combat successfully, 
owing to the fact of the virus being directly implanted on to 
its specific germinating ground, the central nervous system ; 
but it does not follow from this that it would fail in prevent¬ 
ing or retarding the onset of rabies when infection took 
place by the bites of rabid animals. 

The experiments detailed in Tables I. and II. make clear 
the above statements as to its rabicidal powers in vitro and 
its failure to prevent rabies when given hypodermically 
before and after the subdural inoculation of fresh fixed 
virus. In Table I. it will be seen that 1 volume of serum 
destroyed the virus in 3 volumes of a 5 per cent, 
emulsion of fresh fixed virus, but when the proportion of the 
virus was increased to 7 volumes the incubation period was 
only prolonged two days. In Table II.it will be seen that 
an equally potent serum failed to protect dogs when the 
virus was given eubdurally and the serum hypodermically, 
although the doses of serum were large for animals weighing 
only about 12 pounds—viz., 20 cubic centimetres for four 
days before and two days after the subdural inoculation of 
fresh fixed virus. 

Table II.— To Tent whether Antirabic Serum has any Effect 
in Preventing the Onset of Rabies when the Serum is given 
Hypodermically and the Virus Subdurally. 

1903. 

Experiment 1. 

Dog, medium size (about 6 kilogrammes). 

July 16th, 20 c.c. serum hypodermically. 

„ 17th „ 

.. 19th „ „ „ 

„ 20th „ „ „ 

•• M Inoculated subdurally with fixed virus, 
it 21st. 20 c.c. serum hypodermically. 

„ 23rd ,, ,, „ 

•t 30th. Commencing rabies tenth day. 

August 3rd. Died from rabies. 

Experiment 2. 

Dog, medium size (about 6 kilogrammes). 

Treated exactly as Experiment 1 and on the same dates. 

August 2nd. Commencing rabies twtljth day. 

„ 8th. Died from rabies. 

Experiment S (control). 

Dog, medium size (about 6 kilogrammes). 

Not given any serum. 

July 20th. Inoculated subdurally with fixed virus. 

,, 29th. Commencing rabies ninth day. 

August 1st. Died from rabies. 

Experiments 1 and 2 go to prove that antirabic serum 
given hypodermically before and after the snbdural inocula¬ 
tion of fixed virns in dogs has no appreciable effect in 
preventing the subsequent onset of rabies. Similar experi¬ 
ments were tried in a series of some eight or ten rabbits and 
in no instance had the serum any appreciable effect in 
warding off the onset of rabies when given hypodermically 
before and after the inoculation of virus subdurally. 

In an experiment of this kind the pre-incubation period is 
done away with, and the virus immediately after beiDg 
inoculated is on a soil eminently suited for its incubation 
and growth. I may here explain the meaning which we now 
attach to the terms pre-incubation period and incubation 
period when used in reference to rabies virus. By pre¬ 
incubation period is meant the time occupied by the virus in 
reaching the nerve centres from the seat of the infection— 
i.e., the period during which the virus grows along the 
nerves from the seat of the bites inflicted by a rabid animal 
until it reaches the nerve centres, when the true incubation 
period begins. By incubation period is meant the period 
which elapses between the time the virus comes in contact 
with the nerve centres and the onset of the first symptoms of 
the disease. An example may make this plainer. When the 
virus from a rabid dog (street virus) is inoculated subdurally 
in a rabbit a period of 14 days as a rule elapses before any 
symptoms set in. This is the incubation period for etreet 
virtu. When Pasteur’s fixed virus is inoculated subdurally 
in nbbits no symptoms appear until the seventh day. This 
is the incubation period for fixed virus. 

The pre-incubation period is a very variable time and 


depends on several factors, such as individual susceptibility, 
quantity of virus inoculated, number and extent of the 
wounds, and whether in close proximity to the nerve centres; 
also whether few or many nerve fibres or large nerveB are 
infected. These are factors which are bound to vary in every 
case of a bite by a rabid animal and on this account the pre- 
incubation period must also vary. We know that the in¬ 
cubation period as defined above Is within narrow limits 
always a fixed time, but when added to a varying pre¬ 
incubation period we get a period of time elapsing between 
the infliction of a bite by a rabid animal and the onset of 
rabies or hydrophobia which can never be the same in any 
two cases. There are no symptoms to indicate either of 
these periods. 

The pre-incubation and incubation periods taken together 
are often referred to as the incubation period for rabies 
virus, but from theoretical and practical points of view the 
distinction is of importance, owing to the fact that it is only 
during the pre-incubation period of the virus that prophy¬ 
lactic treatment can prove successful. Hence the necessity 
and importance of early treatment. 

The seat of election of rabies virns is nerve tissue and the 
specific germinating ground the central nervous system. 
Once the virus has commenced to multiply in large nerve 
trunks as a result of wound infection it is doubtful whether 
ordinary treatment would be of any avail in preventing the 
onset of the disease. We know that when the virus is 
inoculated on the surface of the brain treatment of any kind 
is useless. On the other hand, we know that when infection 
takes place by the bite of a rabid animal early treatment by 
Pasteur's method is almost invariably successful. In a brain 
infection it is impossible to prevent the disease by early 
treatment. 

An example intermediate between these two extremes 
would be a wound infection in which treatment had not been 
commenced until several weeks bad elapsed. In a case of 
this kind we should have to assume that the virus bad grown 
beyond the vicinity of the wound and had infected nerve 
trunks between the wounds and nerve centres. These are 
the cases which furnish the highest percentage of failures. 
Now the question arises, Would serum treatment followed by 
the ordinary treatment give a higher percentage of success in 
such cases ? In the solution of this problem one of the 
first points to settle would be whether treatment with anti¬ 
rabic serum alone has any effect in warding off the disease in 
the caBe of animals bitten by other rabid animals. Many 
difficulties come in the way of answering this question satis¬ 
factorily, the main difficulties being the uncertainty of the 
disease supervening in a number of case3 even without treat¬ 
ment of any kind and the possibility of a very prolonged 
pre-incubation period in others. In order to overcome these 
difficulties observations would have to be made in a large 
number of infected animals and for an extended period of 
time, some being treated with Berum and the others not. In 
the absence of some definite basis of this kind one would 
not feel justified in treating human beings by the serum 
method only. 

In the summer of 1904 I treated two infected animals by 
antirabic serum only. One, a dog severely bitten on the 
shoulders and ear by another dog subsequently proved rabid. 
Four days after being bitten 30 cubic centimetres of serum 
were injected into the tissues in the vicinity of the bites and 
the dog remained free from rabies for a year, when it was 
again bitten by a rabid dog and contracted rabies two months 
afterwards. No treatment was given after the second bites. 
Tbe other animal treated was a horse, severely bitten on the 
hind leg by a rabid dog. 100 cubic centimetres of serum were 
injected hypodermically on the side of the neck ten daysafter 
the bites. Two months afterwards tbe horse developed rabies. 
100 cnbic centimetres of serum were probably a small dose 
for such a large animal. 

During the years 1903-04. when director of the Pasteur 
Institute of India, I treated 202 patients with antirabic serum 
as a preliminary to the usual method of treatment. These 
were cases selected either because they were severely bitten 
or came late for treatment, and where there was good 
evidence to believe that tbe animals which inflicted the bites 
were rabid. In the majority of these cases 10 cnbic centi¬ 
metres of serum were given hypodermically when they pre¬ 
sented themselves for treatment, and next day the usual 
treatment was proceeded with. In some of the cases the 
sernm treatment was repeated on the second day, and the 
usual treatment proceeded with on the third day. 

Oi the 202 cases treated in this way three were failures ; 
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Table III.— Experiments to Test the Effects on Fixed Rabies Virus of the Serum of a Patient after Undergoing the Ordinary 
Course of Antirabic Treatment for :22 Days. Serum, and Virus (1 per cent. Emulsion ) Mixed in Equal Volumes and 
Inoculated Subdurally in Healthy Full-grown Rabbits. 


No. of experiment. 

Date of experiment. 

Time after completion 
of treatment when 
serum was tested. 

Proportion of serum 
and virus mixed. 

Time and icmperature 
serum and virus in 
contact before 
inoculation. 

t: 

1 • 

j* 

73 

g 

a 

' >> 

i s 

« 

3 

Q* 

e* 

a 

*3 

a 

© . 

EJ2 

o «e 

o 0, 

Q> 

75 

Q 

Incubation period. 

Results. 

1 

1905. 

April 17th. 


Serum 1 vol. 24 

11 hour ; 

015 c.c. 

April 28th. 

11 days, 

Incubatiou period prolonged four days. 

2 


j 1 day, 

! 

I 2 days 

hours old virus 

1 vol. V/ t emul¬ 
sion. 

! 37° C. 

1 •• 




Died April 26th. No paralysis before death. A portion 

3 

| 18th. 

„ 19th. 

3 .. 






of the medulla used to inoculate another rabbit sub- 
durally failed to give ft rabies. 

Was apparently quite well on April 26th. Found dead 

3* 

„ 28th. 

3 

Serum 1 vol. 10 



M»v 9th. 

11 days. 

in cage on April 27th. A portion of the medulla 
inoculated subdurally into another rabbit failed to 
convey rabies. 

Incubation period prolonged four days. 

4 

„ 20th. 

4 

days in icc chest. 
Virus 1 vol. I*/, 
emulsion. 

Serum 1 vol. 





Alive and well on May 25th. 35 days after the experi- 

6 

„ 21st. 

Is 

24 hours old 
virus 1 vol. 1 / 
emulsion. 





meet. Experiment off. 

Alive and well on May 25th. 34 days after the experi- 

6 

„ 22nd. 

6 


„ 1 


May 2nd. 

10 days. 

ment. Experiment off. 

Incubation period prolonged three days. 

7 

„ 23rd. j 

7 „ 


j 

„ 

,, 3rd. 

„ 

Incubation period prolonged three days. 

8 

„ 24th. 1 

8 „ 


,, 

,, 

„ 6th. 

12 days. 

Incubation period prolonged five days. 

9 

,, 25th. 

9 „ 




_ 

_ 

Apparently quite well on June 2nd, 38 days after the 

10 

,, 26th. 

10 „ 






experiment: after this it began to waste. No paralysis. 
Died June 15th. 

Apparently quite well on June 2ud, 37 dars after the 

11 

„ 27th. 

11 „ 



M 

May 6th. 

9 days. 

experiment: after this it began to waste. No paralysis. 
Died June 10th. 

Incubation period prolonged three days. 

12 

„ 28th. 

12 „ 



,, 


_ 

Alive and well on June 24th. 57 davs after the experi- 

13 

„ 29th. 

13 „ 






ment. Experiment off. 

Alive and well June 16th. 48 davs after the experiment. 

14 

1 

„ 30th., 

14 „ 




May 11th. | 

11 days. 

Found dead in cage June 17th. No paralysis. 
Incubation period prolonged four days. 

15 

May 1st. i 

15 „ 




_ 

_ 

Alive and well June 30th. 60 davs after the experiment. 

16 

„ 2nd. 

16 „ 




May 11th. ' 

9 days. 

Experiment off. 

Incubation period prolonged two days. 

17 

18 

19 

,, 3rd. : 

„ 4th. 1 

„ 5 th. 1 

17 „ 

18 „ 

:9 .. 

•• 

•• 


May 15th. 1 

.0 days. 

Alive and well June 30th, 57 days after the experiment. 

Experiment off. 

Alive and well June 11th, 38 days after the experiment; 
after this wasting set in. No paralysis. Died 
June 15th. 

Incubation period prolonged three days. 

20 

,, 6th. 2 

!0 „ 

„ 


,, 

June 18th. <1 

13 „ 

Incubation period prolonged 36 days. 

21 

„ 7th. 2 

!l „ 

• 



_ 

_ 

Apparently well on June 11th, 35 days after the experi- 

22 ! 

14th. '2 

18 „ 


•• 

•• 

May 23rd. ! 

9 days. 

ment. Found dead in cage June 12th. 

Incubation period prolonged two days. 


* Repealed wild eerum kepi in ice client eince April 18tli. 

Remarkx —Of these 22 experiments 11 developed rabies. The shortest period of incubation was nine days and the longest 43 days. 
Average 13 5 days, as compared with seven days, the normal period of incubation for fixed virus. Of the remaining 12 experiments five 
remained healthy and seven died at periods varying from eight to 48 days after tho experiments. Three of these seven fatal casos showed 
symptoms of wasting before death and four died suddenly, being apparently well the day before. 


one contracted hydrophobia during treatment and one within 
14 days after the completion of treatment. The average 
time which elapsed between the infliction of the bites and 
commencement of treatment in these 202 cases was 10'3 
days. In a number of the worst cases of all serum wa6 
injected into and around the wounds and none of these 
proved failures. Owing to the fact that serum treatment 
was followed by the ordinary treatment one cannot say for 
certain whether any real benefit was derived from the use of 
the serum, hut taking into consideration the severity of these 
cases the probabilities are that the preliminary treatment 
with serum was instrumental in saving some of them from 
hydrophobia. 

In the absence of any more definite proof as evidenced by 
a more extended trial one cannot say anything more in j 


favour of the serum except that it may turn out to be a 
valuable first dressing to apply to the wounds produced by 
rabid animals soon after their infliction, in addition to being 
inoculated into the tissues in their vicinity. 

To sum up, its uses are likely to be in the following 
directions : 1. As an adjunct to the usual treatment in 
severely bitten and late cases. 2. Direct and early applica¬ 
tion to the wounds produced by rabid animals. 3. Id jection 
into the tissues in the vicinity of the bites. 

II — The Bahicidal Properties of the Serum of 
Patients after undergoing Antirabic 
Treatment. 

Knowing that the serum of an animal highly immunised 
against rabies possesses in a marked degree the property of 
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Table IV .—Experiments to Test the Effects on Fixed Rabies Virus of the Serum of a Patient after Undergoing a Light Course 
of Antirabio Ireatment for IS Bags. A Light Course was Indicated in this Case on Account of the Patient's Alcoholic 
Habits. Serum and Virus (1 per cent. Emulsion) Mixed in Equal Volumes and Inoculated Subdurally in Healthy , Full* 
grown Rabbits. 


No. of experiment. 

Date of experiment. 

Time after completion 
of treatment when 
serum was tested. 

Proportion of serum 
and virus mixed. 

Time aud temperature 
serum and virus in 
contact before 
inoculation. 

i 

A 

1 

d 

>i 

o 

as 

3 

c y 

SC 

a 

*3 

a 

© « 

S-s 

Si? 

II 

3 

as 

P 

Incubation period. 

Results. 

1 

1935. 

May 4th. 

3 days. 

Serum 1 vol. 24 

1 hour; 

015 c.c. 

May 13th. 

9 days. 

Incubation period prolonged two days. 

2 

„ 7th. 

6 

hours old virus 

1 vol. 1/ emul¬ 
sion. 

37° C. 


,. 15th. 

Incubation period prolonged one day. 

3 

9th. 

8 „ 




_ 

_ 

Alive and well June 30th. 52 days after the experiment. 

4 

„ 10lh. 

9 .. 



»• 

May 18th. 

8 days. 

Treatment off. 

Incubation period prolonged one day. 

5 

„ 11th. 

10 


• • 

»• 

June 1st. 

21 „ 

Incubation period prolonged 14 days. 

6 

„ 12th. 

11 n 

ti 

M 

•t 

May 19th. 

7 „ 

Incubation period normal for fixed virus. 

7 

„ 13th. 

12 „ 




_ 

_ 

Alive and well June 30th, 48 days after the experiment. 

8 

„ 14th. 

13 

n 

• • 

it 

May 22nd. 

8 days. 

Treatment off. 

Incubation period prolonged one day. 

9 

„ 15th. 

14 .. 


• » 

•» 

„ 23rd. 

8 „ 

•• M ii 

10 

„ 16th. 

15 „ 


ii 

•• 

„ 25th. 

9 

Incubation period prolonged two days. 


Remarks .—Of these tea experiments eight developed rabies and two remained healthy. The shortest period of incubation was seven days 
and the longest 21 days. Average 97 days, as compared with 7 days, the normal period tor fixed virus. 


Table V. —Experiments to Test the Effects on Fixed Rabies Vims of the Serum of a Patient after Undergoing a Very 
Light Course of Antirabio Treatment lasting only 10 Days. Serum and Virus (i per cent. Emulsion ) Mixed in Equal 
I olnmes and Inoculated Subdurally in Healthy Full-grown Rabbits. 


No. of experiment. 

Date of experiment. 

Time after completion 
of treatment when 
serum was tested. 

Proportion of serum 
and virus mixed. 

Time and temperature 
serum and virus in 
contact before 
inoculation. 

*6 

© 

A 

3 

8 

a 

i 

C 

A 

3 

o* 

Date of commencing 
paralysis. 

Incubation period. 

Results. 


1905. 








1 

May 7th. 

1 day. 

Serum 1 vol. 24 
hours old virus 

1 vol. Vf emul 
sion. 

1 hour; 
37°C. 

0*15 c.c. 

May 16th. 

9 days 

Incubation period prolonged two days. 

2 

„ 8th. 

2 days. 

„ 



„ 17th. 

„ 

.. n ii 

3 

„ 9th. 

3 „ 




„ 17th. 

8 days. 

Incubation period prolonged one day. 

4 

,, 10th. 

4 .. 




,, 18th. 

„ 

•i ii ii 

5 

., ilth. 

5 .. 



•• 

- 

— 

Alive and well June 24th, 44 days after the experiment. 
Died June 29th. Wasting before death. No paralysis. 

6 

„ 12th. 

6 


" 

•i 

- 

— 

Alive and well June 30th, 49 days after the experiment. 

jExperiment off 

7 

13th. 

i .. 

i • 

„ 

ii 

May 2lst. 

8 days. 

Incubation period prolonged one day. 

8 

14th. 

8 „ 

ii 


• i 

— 

— 

Alive and well June 20th, 37 days after the experiment. 
Died June 22od. Began to waste before death. No 
paralysis. 

9 

„ 15th. 

9 „ 



• • 

May 27 th. 

12 dayB 

Incubation period prolonged five days. 

10 

16th. 

10 „ 

ii 



„ 24th. 

8 „ 

Incubation period prolonged one day. 

11 

,, 17th. 

11 n 




June 28th. 

U 

Incubation period prolonged four days. 

12 

„ 18th. 

12 „ 

it 



- 

— 

Alive and well June 11th, 24 dayB after the experiment. 
Died June 14th. Wasting before death. No paralysis. 

13 

„ 19th. 

13 „ 

•• 

ii 


May 27th. 

8 days. 

Incubation period prolonged one day. 

14 

„ 20th. 

14 

• • 



„ 28th. 

,, 

n •• •• 

15 

„ 21st. 

15 „ 

• • 



„ 31st. 

10 days. 

Incubation period prolonged three days. 

16 

„ 22nd. 

16 „ 

l» 

.. 


„ 31»t. 

9 ., 

Incubation period prolonged two days. 

17 

„ 23rd. 

17 „ 

*1 



„ 31st. 

8 „ 

Incubation period prolonged one day. 

18 

„ 24th. 

18 „ 

• • 


ii 

Juue 1st. 

,, 

•• •• •• 

19 

„ 25th. 

19 „ 

•I 


ti 

— 

— 

Alive and well June 30th, 36 dav« after the experiment. 

Experiment off. 

20 

„ 26th. 

20 „ 

II 

” 

” 

June 3rd. 

8 days 

Incubation period prolonged one day. 


Remark *.—Of these 21 experimen 


U 16 developed rabies. 


8'8days, as compared with 7 days, the normal period of inou 


The shortest incubation period was eight days and the longest 12 days. Average 
bation for fixed virus. Of the remaining five experiment* two remained healthy 


and three died at periods varying from 27 to 49 dayB after the experiments, showing symptoms of wasting before death. 
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destroying rabies vims in vitro, it is only reasonable to 
expect that the sernm of a patient after undergoing antirabic 
treatment should also possess similar properties, bnt not 
necessarily in such a marked degree as in the case of an 
animal specially and more highly immunised. If this be 
true, there should be no difficulty in testing the rabicidal 
action of the serum of a treated person on living rabies 
virus, -because on the completion of a successful course of 
antirabic treatment an active immunity against rabies has 
been acquired, an immunity which is in all probability 
germicidal rather than antitoxic, as evidenced by the action 
of the serum of an immunised animal on fresh fixed virus. 
The subject is important from a practical point of view, 
because it opens up the possibility of testing the efficacy of 
antirabic treatment in any particular case. In the event of 


Patients undergoing antirabic treatment are given one or two 
doses of rabies virus daily for a fortnight or three weeks, and 
sometimes longer. Under these conditions a negative phase 
occurring early in the treatment would become cumulative, 
a condition which would be incompatible with the main 
object of treatment—viz., to confer a high degree of 
immunity in the shortest possible period of time. The 
explanation is probably due to the fact of the daily doses 
being just sufficient to bring about a reaction capable of 
stimulating the production of antibodies, and that the 
immunity thus induced increases daily from the time treat¬ 
ment is commenced. On this assumption we would get an 
accumulation of antibodies and not a cumulative negative 
phase. The reverse of this would mean failure, a result 
which in practice we know to be quite the exception. 


Table VI.— Experiment! to Test the Effeots on Fixed Rabies Virus of the Serum of a Patient after Undergoing Antirabio 
Treatment for 24 Pays but iu>t by the Intensive Method. Serum and Virus (1 per oent, Emulsion) Mixed in Egual 
Volumes and Inoculated Subdurally in Healthy Full gromn Rabbits. 


No. of experiment. 

Date of experiment. 

Time after completion 
of treatment when 
serum was tested. 

Proportion of serum 
and virus mixed. 

Time and temperature 
serum and virus in 
contact before 
inoculation. 

Quantity inoculated. 

bC 

c 

13 

d 

o . 

It 

o o, 

<8 

Q 

i 

i 

a 

o 

"S 

& 

3 

O 

c 

Kesults. 

1 

1905. 

May 16th. 

3 days. 

Serum 1 vol. 24 
hours old vJrus 
l vol. Y/ % emul¬ 
sion. 

1 hour: 
37° C. 

015 c.c. 

_ 

- 

Alive and apparently well on July 4tb, 50 dayB after the 
experiment Found dead in cage July 5th. No paralysis 
before death. 

2 

„ 17th. 

4 „ 

»» 

it 

„ 

May 28th. 

11 days. 

Incubation period prolonged four dayB. 

3 

lf 18th. 

5 .. 


*i 


— 

— 

Alive and well June 30th, 43 days after the experiment. 

Experiment off. 

4 

„ 19th. 

6 „ 

it 


•• 

— 

— 

Alive and well June 30th. 42 days after the experiment. 

Experiment off. 

5 

„ 20th. 

7 

• i 



June 7th. 

17 days. 

Incubation period prolonged ten days. 

6 

,, 21st. 

8 „ 

•i 


it 

, — 

— 

Alive and well June 30th, 40 days after the experiment. 

Experiment off. 

7 

if 22nd. 

9 

it 


tt 

May 31st, 

9 days. 

Incubation period prolonged two days. 

8 

23rd. 

10 „ 

•* 


•1 

June 2nd. 

10 „ 

Incubation period prolonged three days. 

9 

„ 24th. 

11 



tt 

„ 3rd. 

10 „ 

M II .1 

10 

„ 25th. 

12 ., 

•• 

it 


— 

— 

Alive and well June 30th, 36 day8 after the experiment. 
Died July 1st. No paralysis before death. 

11 

„ 26th. 

13 ,, 

it 

it 


June 18th. 

23 days. 

Incubation period prolonged 16 days. 

12 

„ 27th. 

14 „ 

i» 

ii 


„ 6th. 

10 

Incubation period prolonged three days. 

13 

,, 28th. 

15 .. 

• • 

11 


„ 10th. 

13 „ 

Incubation period prolonged six days. 

14 

29th. 

16 

” 



— 

— 

Alive and well June 30th, 32 days after the experiment. 
Experiment off. 

15 

,, 30th. 

17 .. 



•• 

— 

— 

Alive and well June 30th, 31 days after the experiment. 
Experiment off. 

16 

,, 31st. 

18 11 

ii 



— 

— 

Alive and well June 12th, 12 days after the experiment. 
Found dead in cage June 13th. No paralysis before 
death. 

17 

June 1st. 

19 „ 

•• 


lt 

July 5th. 

34 dayB. 

Incubation period prolonged 27 days. 

18 

„ 2nd. 

20 

•• 


t • 

— 

— 

Alive and well June 20th, 28 days after the experiment. 

Experiment off. 

19 

i. 3rd. 

21 


t« 

tt 

— 


Alive and well June 30th, 27 days after the experiment. 

Experiment off. 

20 

„ 4th. 

22 


tt 


June 17th. 

13 days. 

Incubation period prolonged six days. 


Remarks .—Of these 20 experiments 10 developed rabies. The shortest Incubation period was nine days and the longest 34 days. Average 
15 days, as compared with 7 days, the normal incubation period for fixed virus. Of the remaining 10 experiments, seven remained healthy 
and three died suddenly at periods varying from 13 to 51 days after the experiment, being apparently well the day before. 


the serum of a patient on completion of treatment giving 
evidence of 'a well.marked rabicidal action one would feel 
justified in inferring that his immunity was of a high order. 
A patient whose serum when mixed with fresh fixed virus 
and inoculated subdurally in rabbits failed to cause any delay 
in the incubation period of rabies might well be looked upon 
as a person having a low degree of immunity or possibly none 
at all. In a case of this kind further treatment would be 
indicated. 

When testing the serum of a patient immediately on com¬ 
pletion of treatment it is doubtful whether we should have 
to take into consideration the possibility of a negative phase. 
When we examine the conditions under which patients are 
treated it is difficult to believe that a negative phase ever 
does occur in this particular method of immunisation. 


Procedure Adopted. 

A uniform line of procedure was adhered to throughout, 
find only fixed virus was used as a test for the serum. Strict 
aseptic precautions were observed. The blood was taken 
from the finger, filled into glass capsules, allowed to clot, and 
placed in a dark cupboard at room temperature (about 22° 0.) 
for 24 hours. The virus was obtained daily from the fresh 
medulla of one of the rabbits of the series the cord of which 
was used for the preparation of vaccine at the institute. For 
each experiment the virus was taken from the medulla of a 
different rabbit, and only from an animal which had died 
from rabies that day. A small portion of the medulla was 
removed, carefully weighed, then finely emulsified in a 
conical glass with a measured quantity of sterile normal salt 
solution, so as to make a 1 per cent, or 5 per cent, emulsion, 
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as the case might be. When the emulsion had stood for 
from 10 to 15 minutes so as to allow any heavy particles to 
fall to the bottom a measured amount was pipetted off from 
the upper part and well mixed with an equal volume of clear 
serum. The mixture of the virus and the serum was then 
placed in an incubator at a temperature of 57° C. for one 
hour and when taken out was again well mixed before being 
filled into the inoculating syringe. Healthy full grown 
rabbits were used in all cases and the inoculations were 
carried out subdurally after trephining in the usual way. 
Daily observations were made on each experiment. 

On analysing the results of these experiments it will be 
noticed that the animals inoculated may be divided into two 
classes: (1) those that developed rabies and (2) those that 
did not develop rabies. In the former class the animals 


was probably due to the small quantity of serum present in 
the mixture inoculated on to the surface of the brain. As 
evidence in support of the hypothesis of a cytolytic action of 
the serum on the brain, I may mention that in several cases 
(not given in these experiments) in which the antirabic 
serum from a highly immunised pony was given hypo¬ 
dermically In large doses to rabbits, with the object of pro¬ 
tecting them against the experimental infection of wounds 
with rabies virus, several of the animals died suddenly some 
weeks afterwards; some showed symptoms of wasting before 
death, and others did not. The neurotoxic action of the 
serum was in all probability the cause of death in these 
cases. 

It is difficult to explain why the serum of a patient after 
antirabic treatment may one day give evidence of only pro- 


Taule VII.— Experiment» to Test the Effects on Fixed Rabies Virus of the Serum of a Patient after Undergoing the Ordinary 
Course of Antirabio Treatment lasting 20 Days. Serum and Virus (1 per cent. Emulsion) Mixed in Equal Volumes and 
Inoculated Subdurally in Healthy Full-grown Rabbits. 


c 

<u 

E 

o 

X 

V 

c 

o' 

fc 

0 

V 

B 

9 

ft 

K 

® 

O 

V 
"ce 

G 

Time after completion 
of treatment when 
serum was tested. 

Proportion of serum 
and virus mixed. 

Time and temperature 
serum and virus in 
contact before 
inoculation. 

•6 

« 

*a 

1 

0 

>> 

c 

a 

3 

G? 

Date of commencing 
paralysis. 

Incubation period. 

Results. 


1905. 








1 

May 23rd. 

1 day. 

Serum 1 vol. 24 
hours old virus 

1 vol. \/ emul¬ 
sion. 

L hour; 
37° C. 

015 c c. 

June 2nd. 

10 days. 

Incubation period prolonged three days. 

2 

„ 24 th. 

2 days. 

„ 

M 

tr 

,, 3rd. 

10 „ 

it tt it 

3 

„ 25th. 

3 .. 

” 


H 

~ 

— 

Was quite well June 16th, 23 days after the experiment. 
Whs ill June 17th (stomach swollen) and died on 
June 18th. No paralysis. 

4 

„ 26th. 

4 .. 



tl 



Died June 10th. No paralysis before death. Was re¬ 
moved before an experiment could be made with tho 
medulla. 

5 

„ 27th. 

5 „ 

•• 


It 

— 

_ 

Alive and well June 30th, 34 days after the experiment. 
Experiment off. 

6 

„ 28th. 

6 .. 



" 


— 

Alive and well June 30th, 33 days after the experiment. 
Experiment off. 

7 

„ 29th. 

7 

„ 



June 7th. 

9 days. 

Incubation period prolonged two days. 

8 

„ 30th. 

8 .. 

•« 

•• 



— 

Alive and well June 17th, 17 days after the experiment. 
Died June 18th. No paralysis before death. 

9 

„ 31st. 

9 .. 

M 

| f 

It 

June 12th. 

12 days. 

Incubation period prolonged five days. 

10 

June 1st. 

10. .. 



• t 

— 

— 

Alive and well June 30th, 29 days after the experiment. 

Experiment off. 

11 

„ 2nd. 

11 





— 

Alive and well June 30tb, 28 days after the experiment. 

Experiment off. 

12 

„ 3rd. 

12 




June 14th. 

11 days. 

Incubation period prolonged four days. 

13 

„ 4th. 

13 „ 

„ 

,, 

,, 

,, 

10 

Incubation period prolonged three dftys. 

14 

„ 6th. 

15 „ 

t. 

tl 

„ 

,, 

8 

Incubation period prolonged one day. 

15 

„ 7th. 

16 „ 


It 

,, 

June 17th. 

10 ., 

Incubation period prolonged three days. 

16 

„ 9tb. 

18 

•• 

•• 


— 

— 

Alive and well June 30th, 21 days after the experiment. 

Experiment off. 

17 

10th. 

19 

„ 

,, 

,, 

June 20th. 

10 days. 

Incubation period prolonged three days. 

18 

„ 11th. 

20 ,. 

•• 

" 


— 

— 

Alive and well June 30t.h, 19 days after the experiment. 
Experiment off. 

19 

„ 12th. 

21 „ 

” 

” 


" 


Alive and well June 30th, 18 dayB after the experiment. 
Experiment off. 


Remarks.—Ot these 19 experiments nine developed rabies. The shortest Incubation period was eight days and the longest 12 days. Average- 
10 days, as compared with 7 days, the normal incubation period for fixed virus. Of the remaihiDg 10 experiments seven remained healthy and 
three died suddenly at periods varying from 15 to 25 days after the experiment. 


showed unmistakable symptoms of rabies and died from that 
disease. In the latter class some died and others remained 
healthy. In those that died in Class 2 none showed any 
symptoms of paralysis but some gradually wasted before 
death and others died suddenly without any wasting. It is 
just possible that many of the deaths in Class 2 were due to 
the neurotoxic action of the sernm on the brain. 

When we analyse the conditions under which the patients 
who supplied the sernm were immunised—viz., with the 
spinal cords of rabbits—an immune serum produced under 
these conditions must necessarily contain antibodies capable 
of giving rise to cytolytic action on the nerve-centres of 
rabbits. That the symptoms of wasting took some time to 
develop in some fatal cases, and failed to do so in others. 


longiDg the incubation period for a few days, and on the 
next day of complete rabicidal action. A possible explana¬ 
tion might be that the amount of virus in a 1 per cent, 
emulsion from the medulla of different rabbits varies widely. 
On the other hand, an equally plausible explanation might 
be that the rabicidal substances in the serum of a treated 
patient vary from day to day. It would be impossible to say 
whether either or both of these hypotheses explain the 
variation in the results obtained. 

III.— Experiments with the Blood ok a Patient 

SUFFERING FROM HYDROPHOBIA. 

In April, 1905, a patient ariived at the Institute in the 
early stages of hydrophobia. I took a few capsules of blood 
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from bis finger, some of which I citrated to the extent of 0 ■ 5 
per cent, citrate of sodinm and others were allowed to clot 
in the ordinary way. Immediately after the citrated blood 
was collected three healthy full-grown rabbits were inoculated 
subdurally with i cubic centimetre each. None of these animals 
developed rabies. (See Table VIII.) These results lend con¬ 
firmation to Pasteur’s statement that the virns is not found in 
the blood. The sernm from the non-citrated blood was mixed 
with an equal volume of a 1 per cent, fixed virus emulsion, 
then placed in the incubator for one hour at 37° C., and two 
rabbits inoculated subdurally with 0'15 cubic centimetre 
each. Both these animals developed rabies, one on the tenth 


disease, and the only symptoms he had at the time were 
difficulty in swallowing and a little mental excitement. On 
the second day his symptoms were more marked and he 
died on the third day. 

Remarks on the Tabulated Results. 

Tables 1 and II. require no further comment. 

Table III .— Ordinary treatment , but extended over a 
period of 22 days. 11 out of 22 experiments developed 
rabies ; avprage period of incubation nine days. 

Table IV.—Light treatment for IS days. The patient 
was of alcoholic habits and it was doubtful whether he had 


Table VIII.— Experiments with the Stood of a Patient Suffering from Hydrophobia , when Inoculated 

Subdurally m Babbitt. 


No. of 
experi¬ 
ment. 

Date of 
experi¬ 
ment. 

| Animal 
inoculated. 

Substance 

inoculated. 

Quantity 

1 inoculated. 

Method of 
Inoculation | 

Results. 

1 

1905. 

April 26th. 

Rabbit full 

Blood of a patient 

0 5 c.c. 

Subdurally. 

Alive and well June 24th, two months after the 

2 

3 

grown. 

n 

suffering from 
hydrophobia. 

(citrated 0 5 %). 

experiment. 

1 Died May 15th, but showed no symptoms of rabies before 






j 

death. A portion of the medulla used to inoculate another 
rabbit failed to give it rabies. 


Remarks .—The blood of a patient Buffeting from hydrophobia failed to give rabies to rabbits in the above three instances when inoculated 
subdurally. 


Table IX — Experiments with the Serum of a Patient suffering from Hydrophobia, when Serum mixed with Fixed Virus 

and Inoculated Subdurally in Babbits. 


No. of 
experi¬ 
ment. 

Date of 
experi¬ 
ment. 

Age of 
serum. 

Proportion of serum 
and virus mixed. 

Time and tempera¬ 
ture serum and 
virus in contact before | 
inoculation. 

Quantity 

inocu¬ 

lated. 

Date of 
com¬ 
mencing 
paralysis. 

Incuba¬ 

tion 

period. 

Results. 

1 

1905. 

April 29th. 

48 hours 

Serum 1 vol. 

1 hour; 37° C. 

0 15 c.c. 

May 8th. 

10 days | 

Incubation period prolonged 

2 

(in ice 
chest). 

Fixed virus 1 vol. 

1 / emulsion. 

2 hours; 37° C. 

•• 

„ 9th. 

11 days 

three days. 

Incubation period prolonged 
four days. 


Remarks .—In these two experiments the incubation periods were 10 and 11 days respectively, as compared with 7 days, the incubation period 
for tixed virus either used by itself ur mixed with normal human serum. 


Table X. — Control Experiments with Normal Human Serum and Fixed Rabies Virus. 


No. of 
experi¬ 
ment. 

Date of 
experi¬ 
ment. 

Source 
of serum 
used. 

Proportion of serum 
and virus mixed. 

Time and tempera¬ 
ture serum and 
virus in contact before 
inoculation. 

Quantity 

inocu¬ 

lated. 

Date of 
com¬ 
mencing 
paralysis. 

Incuba¬ 

tion 

period. 

Results. 

1 

19C5. 

March 22nd. 



1 hour; 37° C. 


March 29th. 

7 days 

Normal period of incubation for 

2 

May 23rd. 

man. 

old virus 1 vol. 1/ 
emuls.oa. 


May 30th. 


fixed virus when inoculated sub¬ 
durally in rabbits. 

ti 

3 

„ 24th. 

.. 

>• 



„ 31st. 


n 

4 

,, 25th. 

•« 




June 1st. 

•i 


5 

,, 26th. 

•« 

it 

11 

M 

„ 2nd. 

•i 

.1 

6 

„ 27th. 


it 

11 

.. 

„ 3rd. 

n 


7 

„ 28th, 

»» 


• 1 


„ 4th. 

it 

it 

8 

June 23rd. 



" 


„ 30ih. 


” 


Remarks .— In all these controls the serum was derived from a different person for each experiment, and the fixed virus from a different 
rabbit. Pull-grown rabbits were used, and the experiments were similar in every detail to those for which they are controls, except that normal 
human serum instead of serum from a treated person was used. Several more controla done at different times might be added on, but these 
would serve no more useful purpose than the above, for the results were invariably the same, viz., rabies seventh day. 


day and the other on the eleventh day after the experiment— 
a prolongation of the incubation period for fixed virus of 
three and four days respectively. (See Table IX ). In these 
two experiments the serum was kept in an ice chest for 
48 hours before being used, so there is a possibility that it 
may have lost to some extent in complement. The fact of 
there being a prolongation of the incubation period to the 
extent of three and four days would indicate that dating the 
onset of hydrophobia an attempt is made to combat the 
virns by the elaboration of antibodies. The patient from 
whom the serum was obtained was in the early stages of the 


been infected, hence the light treatment over an extended 
period. 8 out of 10 experiments developed rabies ; average 
period of incubation 9 7 days. The result of this series of 
experiments would seem to indicate that light treatment does 
not confer a high degree of immunity. 

Table V.—An example of very light treatment lasting only 
ten days. 16 out of 21 experiments developed rabies ; average 
period of incubation 8 8 days. Here again it would seem 
that light treatment does not confer a high degree of 
immunity. , , , 

Table VI.—An example of ordinary treatment prolonged for 
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aperiod of 24 days, but not by the intensive method. 10 out 
of 20 experiments developed rabies; average period of incuba¬ 
tion 15 days. The results of this series of experiments 
indicate that prolonged treatment confers a higher degree of 
immunity than treatment extended over a shorter period of 
time. 

W Table Y1T. — Ordinary treatment lasting 20 days. 9 out of 
19 experiments developed rabies. Average period of incuba¬ 
tion 10 days. 

Tables VIII., IX., and X. require no comment. 
r Further information will be found in the footnotes to the 
above tables. 

Summary of Conclusions. 

1. By immunising horses with fixed rabies virus it is possible 
to prepare a serum having well-marked rabicidal properties. 
Normal horse serum is devoid of these properties. 

2. The rabicidal properties of this serum can be tested by 
mixing it with fixed virus and subsequently using the 
mixture to inoculate susceptible animals, such as rabbits, 
subdurally. 

3. The indications for the use of such a serum would seem 
to be as an adjunct to the ordinary method of treatment in 
severely bitten and late cases. In severely bitten cases 
coming early for treatment it might also be injected into the 
wounds and the tissues in their vicinity. 

4. The serum of patients after undergoing a course of 
antirabic treatment also gives evidence of containing 
rabicidal substances and the presence of these substances 
can be demonstrated in a manner similar to that mentioned 
in Conclusion 2. Normal human serum is devoid of these 
properties. 

5. The rabicidal substances in the serum of a patient after 
antirabic treatment are a possible index of the amount of 
immunity conferred and the efficacy of treatment. 

6. Prolonged treatment confers a higher degree of im¬ 
munity, as judged by the rabicidal effects of the serum on 
fixed virus, than treatment extended over a shorter period of 
time. 

7. The blood of a patient suffering from hydrophobia falls 
to infect rabbits when inoculated subdurally. 

8. The serum of a patient in the early stages of hydro¬ 
phobia is capable of prolonging the incubation period for 
fixed virus when mixed in vitro and inoculated Bubdurally in 
rabbits. 

Kasauli, Punjab, India. 


SOME RECENT CASES OF (L-ESAREAN 
SECTION. 

By J. B. HELLIER, M.D.Lond., 

OBSTETRIC PHYSICIAN TO THK GENERAL INFIRMARY, LEEDS. 


Cases 1 and 2. Ccesarean section performed, twice on the 
same patient .—A woman, aged 24 years, had a generally 
contracted pelvis, of which the true conjugate was about 
three and a half inches. Two previous children, delivered 
with forceps, had both succumbed during delivery, and a 
third child, born after the induction of premature labour, 
lived only a few minutes. The patient was very anxious to 
have a living child and in view of the safety of the modern 
operation such cases are very suitable for treatment by 
hysterotomy. From data given by the patient it was 
calculated that on March 28th, 1905, she would be 
within a few days of term. Operation was performed on 
this day and presented no difficulty, and, except for some 
temporary bronchitis, recovery was complete and satis¬ 
factory. Unfortunately, the child was not mature, for it 
weighed only four pounds and measured 17 inches. It was 
incubated but lived only four days. This shows that if the 
data given by the mother are wrong there is danger of 
delivering the child prematurely if we do not wait for labour 
to begin. The same woman was admitted in May, 1906, in 
the last month of her next pregnancy. Her last period had 
been from August 3rd to 9th, 1905, so that labour was ex¬ 
pected about May 16th or later. It began spontaneously on 
May 8th, at 7 P.M., and Cmsarean section was performed at 
5 30 the following morning. There was hardly any trace 
of the previous uterine incision, but some omental adhe¬ 
sions required separation. The placenta was anterior and 
required to be separated first. The child was a living 
female and throve well. She weighed six and a half pounds. 


In order to carry out the wish of the father and mother 
partial Balpingectomy was performed in order to prevent 
future conception. Recovery was not very smooth, being 
complicated by some suppuration in the lower end of the 
wound, probably dne to a uterine stitch abscess, which, 
however, was successfully treated by inserting a small 
rubber drainage-tube. She was discharged cured on 
June 16th. 

Cases 3 AND 4. Another patient on whom Casarean section 
nos twice performed. —A woman, aged 27 years, was rickety 
and did not walk till five years of age. She had a flat, 
rickety pelvis with oblique conjugate of about three and 
three-quarter inches. In each of four previous labours she 
had failed to bear a living child. They had been foot pre¬ 
sentations and there had in each instance been much diffi¬ 
culty in delivering the after-comiDg head. Labour was 
expected on April 17th and the operation was performed on 
the 18th, before labour had commenced. There was no 
difficulty or complication and the mother suckled her 
child. It weighed only five pounds and I decided that in 
any future pregnancy I would wait till labour began. She 
was re-admitted on Oct. lltb, 1907, saying that she expected 
to be confined in the latter half of October. Labonr pains 
did not begin till Nov. 8th. The abdomen was carefully 
opened along the scar of the old incision. There was a band 
of peritoneal adhesion between the uterus and the abdominal 
wall, but hardly any scar in the uterus. The placenta lay 
anterior and was removed first. The mother made an un¬ 
complicated recovery and having a good supply of milk 
suckled the child, which has thriven very well. It weighed 
nearly eight pounds at birth. 

Case 5. Dwarf pelvis. —This case was that of a rickety 
dwarf 44 inches in height. There was a marked lordosis in 
the lumbar region and the tibise and femora were much 
curved. There was a small fiat pelvis, the promontory filling 
the pelvis and coming within one and three quarter inches 
of the pubes. The liquor amnii discharged on April 10th, 
1906, and operation was performed at once. There were 
no difficulties or complications. The patient was sterilised. 
The child weighed six and a half pounds and throve 
well. At the operation I noticed some free ascitic fluid 
in the pelvis, as in some other cases. Good recovery 
ensued. 

Case 6. Flat pelvis. —The patient was a married woman, 
aged 34 years. She was sent in by Dr. C. H. Moorhouse because 
her two previous labours had resulted in stillborn children who 
died in delivery. The true conjugate was about three and one- 
eighth inches. Operation was performed on Jan. 9th, 1907 ; 
recovery ensued without complications. The patient was not 
sterilised. The child was a fairly well developed male bat 
unfortunately died in three and a half hours from atelectasis 
pulmonum, as verified by post-mortem examination. Labour 
had commenced before operation. 

Cases 7 and 8. Two operations on the same patient. — 
Case 7 is of interest because the operation was dona 
for a somewhat contracted pelvis and also as a method 
of dealing with ante-partum haemorrhage. The mother 
was a Jewess. She had had one living child seven 
jears before, although the true conjugate was about three 
inches. Before admission Bhe had lost a great deal of blood 
but the foetal heart was audible, beating 126 in the minute. 
She was very anxious to have a living child and labour had 
begun. Judging that the safest treatment for mother and 
child was to deliver by hysterotomy I operated at once 
(Feb. 3rd, 1907). The placenta was attached to the 
posterior uterine wall above the "danger zone," but the 
lower part was already separated, and to this dark blood clot 
was adherent. The child was a well-developed male, weigh¬ 
ing 61 pounds. It throve well and the mother recovered 
without complication. On May 3rd, 1908, Cresarean section 
was again performed on this patient and a living male was 
delivered without complication. Labour had begun. In 
this case (Case 8) salpingeotomy was performed. Good 
recovery. 

Case 9. Osteomalacia. —This patient was born in Leeds 
and had lived a few miles lower down the river. She 
had had no Berious illness np to marriage at the age of 
27 years in 1892. Her first two pregnancies terminated 
in normal delivery of living children at term, then came an 
abortion at the third month, and then a full-term easy labour. 
Her fiftb pregnancy ended in abortion at three months and 
her sixth in the delivery of a stillborn child said to have been 
dead a week. After this confinement—i.e., about seven years 
ago—she first noticed symptoms of osteomalacia—namely, 
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lameness with pain on walking and in the bottom of the back 
on stooping. The seventh pregnancy ended in a still-birth. 
At the end of the eighth pregnancy she was brought in labour 
to the Leeds Infirmary (March 18th, 1906). She said 
that she had lost much in statnre and she walked very 
lamely, stooping forwards, and she complained of pain when 
lifted in bed. The head was presenting. The pubic arch 
was narrowed, so that in trying to take the oblique con¬ 
jugate the finger would not pass up to the bottom of the 
symphysis. There was rostration of the os pubis. As there 
were grounds for thinking that the vagina was not aseptic 
Ctesarean section was not performed, bnt the child was 
delivered by version, the after-coming head requiring per¬ 
foration. I thought the pubic arch opened a little during 
extraction, as sometimes is the case in soft-boned pelves 
of this sort. The patient made a good recovery. She was 
admitted again on June 18th, 1907, in the last month of her 
ninth pregnancy. She was very sallow and very lame and had 
lost weight. Ctesarean section was performed on June 22nd 
at about the time when labour was supposed to be due. It 
presented no difficulties and both ovaries were removed with 
a view of curing the osteomalacia. She recovered without 
complication. The child was a puny male weighing barely 
four pounds. He was incubated and every effort made to rear 
him. He could swallow and did not at first suffer from vomit¬ 
ing or diarrhoea. At the age of three weeks Dr. W. H. M. Telling 
kindly took him under his care at the Hospital for Women and 
Children. As diluted milk did not then agree with him he was 
fed on peptonised milk and was kept in the incubator. The 
temperature was always subnormal, and if an attempt were 
made to take him out of the incubator the condition would 
become worse. He never weighed above four pounds and 
died suddenly in the eleventh week of life. In December, 
1907, the mother reports that she keeps very well “ in 
herself ” and that she has less pain in her legs, is not so lame, 
and can get about much better. 

As I have published a clinical lecture on the history and 
technique of Crcsarean section with nine previous cases per¬ 
formed in this hospital, 1 I will here only note a few points 
which these nine additional cases suggest. So far as the 
mother is concerned it is entirely satisfactory to operate 
before labour begins, but the interests of the child are best 
secured by waiting until the full term of pregnancy, for the 
longer it can be incubated in its mother’s womb the better it 
is qualified to live and thrive in the world outside. Calcula¬ 
tions as to the duration of pregnancy are notoriously un¬ 
certain, and, indeed, the period of utero-gestation is not a 
fixed quantity. In all ranks of society we hear of unborn 
children who are considered to be overdue. The fact is that 
the fruit falls when it is ripe and it is a mistake to gather it 
prematurely ; and there seems to be some danger of doing 
so, judging by my experience, if labour be anticipated. The 
operation is very easy and safe in experienced hands, 
granting only that the patient has not been the subject of 
ill-advised attempts to deliver in other ways and that she is 
in an unimpaired condition, and that the parturient canal is 
aseptic. I do not think that any personal precautions of the 
operator can give absolute certainty that the vagina and 
cervix are quite free from pathogenic organisms. A case is 
on record where a child delivered by Caesarean section was 
found to have the conjunctiva infected by purulent 
ophthalmia, so that presumably infection was present above 
the os internum. There is a possibility of a uterine stitch 
abscess sometimes arising through infection from the endo¬ 
metrial surface of the uterine incision. If there should be 
any reason to suspect this after operation the treatment 
would be to take out the lowest abdominal stitch and insert 
a rubber drainage-tube. During operation it is well not to 
make the incision too low, but avoiding the lower uterine 
segment to extend upwards rather than downwards. 

In regard to sterilising, my practice has hitherto been to 
be largely guided by the expressed wishes of the two parents. 

I think that Csnsarean section ought to be more frequently 
performed for contracted pelves when experience has proved 
that the mother cannot bear living children even though the 
pelvic diameters place the case on the border line of possible 
delivery as laid down in text-books. Osteomalacia is rare in 
the West Riding aB in other parts of England, but I have 
seen two cases in the last seven years. The case here re¬ 
corded seems to have benefited decidedly from oophorectomy, 
as osteomalacia usually does. 

Leeds. 


1 The Lancet, Jan. 9th (p. 76) and Oct. 1st (p. 952), 1904. 


THE PROTRACTED USE OF DIGITALIS. 

Bt R. E. AOHERT, M.D., 

CONSULTING PHYSICIAN TO THE MUNICIPAL MINERAL WATER HOSPITAL 
AT BAD NAUHEIM (GERMANY). 


Thb use of digitalis as a drug has been compared with 
that of the whip applied to an overworked horse. The pro¬ 
tracted we of the drug may well be looked upon as crutches 
which enable sufferers from cardiac diseases to hobble along 
for a very long time to come. It was chance that led to the 
appreciation of this method. A highly intelligent engineer 
suffering from hypertrophy of the heart had for five years 
continuously taken small doses of digitalis—his state of 
health being under careful observation during that period— 
without any phenomena of poisoning manifesting themselves. 
Kussmaul utilised this case at the time in order to discuss 
the question of digitalis poisoning consequent upon so-called 
accumulation. This method of applying the drug by way of 
protracted medication and in small, almost homoeopathic, 
doses, so to speak, dates back, however, much farther than 
is generally assumed. For from the Charite-Annalen one 
learns that Friintzel (whose writings are an almost inex¬ 
haustible source of information for later authors) already 
employed the done refracta of digitalis. 

It is certain that digitalis administered in the way which 
was formerly customary when employed for a long period of 
time, even in small doses, had a so-called cumulative effect 
in many instances, whilst in others such medication proved 
quite ineffective. Such refractory cases, however, will always 
be met with. Eichhorst has shown that it is necessary for 
the cardiac muscle to be sufficiently capable of performing 
its function if digitalis is to take effect. Should this not be 
the case the effect does not ensue, and provided the digitalis 
preparation used is a good and reliable one its failure to pro¬ 
duce an effect on the heart suggests a thoroughly unfavour¬ 
able prognosis, for in such cases no other remedy is likely to 
prove of service. 

Again, in other cases the cumulative effect takes place 
because the excretion of the active substances does not 
keep pace with the absorption, and strict supervision, there¬ 
fore, becomes imperative. It was strange that Buch a cumu¬ 
lative effect is not constant. Some authors have noticed it 
and thereupon prohibited its protracted administration; 
others have not observed it or have done so but seldom, 
and continued its use. Naunyn may be right in advocating 
the view that in general there are no urgent reasons for 
fearing the cumulative effect of the drug. Until very 
recently, however, we had no explanation of the cumulative 
effect; experimental evidence was absolutely lacking. 

From the recent researches of Focke and others we know 
how varied iB the amount of efficacious substances contained 
in digitalis leaves and how fluctuating the proportion of 
active principles. Hence we can well imagine why a 
cumulative effect ensues in one case and remairs absent in 
another. 

This subject had been made clearer and more understand¬ 
able from the recent writings of Cloetta, 1 who showed 
by experiments on animals that the effect produced by 
crystallised digitoxln differed from that due to the amorphous 
digi toxin. 

Friinkel , was the first to make experiments on animals 
He employed digitoxin in the crystallised form and found 
that injections of very small doses into cats were followed by 
cumulative effects. Row, when it was observed that digalen 
(digitoxinum solubile Cloetta) did not produce a cumu¬ 
lative effect in the respective patients the fact was very 
remarkable, considering that the majority of the authors 
looked upon the cumulative effect as being characteristic of 
a serviceable preparation. It was all the more puzzling since 
in the experiments on animals no difference was observed 
in the effect produced on the cardiac muscle by digalen 
and crystallised digitoxin respectively (Freund,* Sasaki 1 ). 
Experiments according to Frenkel's method had hitherto, it 
is true, not yet been made. The fact was borne out by the 
increasing number of results obtained in practice showing 
that the administration of digalen to sufferers from cardiac 
diseases was not followed by cumulative effects. 5 I have 


1 Miinchener Mediclnische Woohenscbrift, 1906, No. 47. 
a Archiv fur Experimentelle Pathologic und Pharmacologic, vol. li. 

* Zeltschrift fiir Experimentelle Pathologie und Tberapie, 19C5 f vol. . 
4 Berliner Klinische Wochenschrift, 1905, No. 26. 

5 The cumulative effect was not observed by Dennig (Jahrbuch 
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not observed any such effect in the numerous cases under 
my care. 

Now Oloetta’s experiments on animals have clearly 
demonstrated that there exists a difference between these 
preparations, inasmuch as after protracted digalen treat¬ 
ment no cumulative effect was observed in cats, whereas 
crystallised digitoxin caused in the same animals vomiting, 
salivation, and anorexia, besides arrhythmia. Cloetta has 
shown that it is not the molecular weight of the substance 
(280 as against 552 of crystallised digitoxin) which decides 
the toxic effect produced, but the fact that the preparation 
has been crystallised. 

Several French preparations containing crystallised digi¬ 
toxin, after trials made for the sake of verification, were 
found to have a cumulative effect. By way of analogy 
Cloetta refers to the behaviour of an amorphous form of 
physostigmine, which also differs in its action from that of 
the crystallised form (Harnack). Hence the cumulative 
effect observed by many authors to follow the use of digitalis 
explains itself by the fact that in the digitalis leaves em¬ 
ployed the amorphous digitoxin contained in the fresh 
preparations must have been transformed into a state 
analogous to the crystallised digitoxin, a fact which has 
likewise been proved by Cloetta. 

Cloetta's experimental researches are the first which have 
reliably demonstrated the fact that there is a digitalis pre¬ 
paration—namely, digalen—which does not possess any 
dangerous or disagreeable cumulative action. 

Tne question now arises, In which of the cardiac diseases 
is it advisable to resort to protracted medication 1 Even the 
acute disorders frequently required a longer period of 
medication than that which was customary, and one often 
had reconrse to the expedient of giving strophanthus or 
camphor in between, resuming the digitalis medication after 
an interval of several days. Even more than the temporarily 
disturbed valvular defects do the chronic affections of the 
cardiac muscle need protracted treatment. Seeing that these 
affections predominate in medical practice the prolonged use 
of digitalis assumes a still greater importance. In patients 
suffering from fatty heart digitalis, as a rule, does not agree. 
In the case of fatty degeneration even digitalis cannot save 
what has been lost already. In neurotic diseases of the 
heart good results are but seldom seen except when the 
cardiac muscle is involved. Accordingly the following 
indications are left as being the most important—viz., myo¬ 
carditis in all stages and of any pathogenesis, myasthenia 
cordis chronica with or without dilatation and hypertrophy, 
and weakness of the heart in the case of hypertrophy 
of the left side of the heart after nephritis of lone 
standing. B 

Let me now describe briefly how the treatment is carried 
out. Kussmaul and Naunyn recommended protracted 
medication in all cases in which the usual mode of treat¬ 
ment did not produce long-lasting results and in which the 
phenomena of cardiac insufficiency reappeared within a very 
short time. They prescribed the digitalis leaves in substance 
in the form of powders or pills, 0 ■ 05 to 0 ■ 1 gramme per day; 
if required the dose was given twice a day. When the effect 
diminished the dose was afterwards increased. These 
authors laid stress on the fact that after long-continued use 
a lasting result might be ultimately obtained and then 
digitalis might be dispensed with. 

This mode of treatment may, it is true, in conjunction 
with strict supervision, be free from danger and be service¬ 
able, but in view of the unreliability of the drug one must 
always be prepared to face a cumulative effect. Seeing, 
hDwever, that in digalen we have at our disposal a prepara¬ 
tion in fact, the only one of the numerous digitalis prepara¬ 
tions produced during the last few years—which is exempt 
from a cumulative effect, it is better than any other officinal 
preparation suited for protracted medication, as here all the 
dangers inherent in the other preparations are absent. 

As regards the pharmacology of this preparation I would 
refer readers to Cloetta’s respective essays. 6 I would add a 
few remarks about the dosage in the case of protracted 
medication. Seeing that 0 *15 gramme of folia digitalis corre¬ 
sponds to 1 cubic centimetre of digalen = 20 drops (16 ■ 9 
minims), from 7 to 14 drops ( = say 6 to 12 minims) would 
have to be administered once or twice per diem in the case 


prakt Med. 1906 ; De Reozi (Nuova Rivista Clinico-Terapeutica. 19 
No 7); Bozzolo (Gazzetta degli Ospedali e delle Cliniohe. 19.6, Nr. < 

I New ; 8 ’ l 905 ; No * 2l >'’ SHvestri e Fiorio (Gazzo: 
Medica Veronese, Auno I.. No. 7). 

6 Miiichener Medicinisjhe Woclien8cbrlft, 1904 , No. 33. 


of protracted medication; and, indeed, this small dose 
suffices to maintain the compensation in suitable cases. 

Since the introduction of digalen I have given it in all 
suitable cases and always with satisfactory results. No 
disagreeable gastro-intestinal disturbances at any time 
manifested themselves. Of all the allied preparations I 
deem digalen most suitable for protracted medication. The 
usefulness of this drug in cardiac disease has recently been 
highly spoken of by Dr. Ernest von Leyden, my friend and 
respected teacher. 


SUPRARENAL HAEMORRHAGE IN AN 
INFANT: ITS RELATION TO 
HEMOPHILIA . 1 
By B. G. MORISON, M.D., C.M.Edix. 


The following case of haemorrhage into the suprarenal 
body presents certain features which may, I hope, justify its 
publication. These are—the occurrence of the lesion very 
shortly after birth, its characteristic type, and particularly 
the observation of a hrcmophilic tendency prior to any of the 
more obvious signs of adrenal injury. 

A male infant, a first child, was born about the middle of 
the ninth month of pregnancy after normal labour. The 
umbilical cord, a thick one, was tied three times in suc¬ 
cession on account of bleeding which appeared at the seat of 
ligature. The ligature was made thick and its material 
varied in order to obviate damage to the vascular walls, but 
apparently in vain. On the third occasion a little blood was 
seen to burst through the cord (uninjured here) above the 
ligature. Finally, the cord was bound round with double 
cyanide gauze, kept dry, and regularly dusted with boric 
powder. It is my practice to allow a child to cry before 
tying the cord. I mention this because Kiwisch and others 
have attributed haemorrhage in newly born infants to undue 
baste in applying the ligature. Nothing further was noted 
in this case until the ninth day, when the child seemed weak 
and would not take the breast. There was some jaundice 
but the stools were healthy and the cord was dry. There was 
no umbilical redness. On the tenth day the infant was 
stronger; snnfliing was noticed and small doses of grey powder 
were prescribed in view of any possible specific taint, though 
the history did not justify this suspicion. The stools 
were green. On the eleventh day the cord was nearly 
off but was still attached. Seen again on the seventeenth 
day the child was feeding fairly well; the cord had just 
become detached. On the two following days the parents 
noticed some rather bright-red patches on the chin. The 
child became somnolent and refused nourishment, but had 
neither sickness nor diarrhoea. On the day following I was 
sent for. The child had suddenly become much emaciated 
and generally worse during the night. There were bright- 
red patches on the chin, round the month, toward the back 
of the scalp, and at the tips of the fingers and toes. The 
scrotum waB rather full, red, and slightly eroded. The 
navel, still being dusted with boric powder, was surrounded 
by a red, rather prominent ring within which was an un¬ 
healed surface. At the circumference of this there was 
slight separation of cuticle. The heart beat was fairly 
strong and for the first time a rise of temperature was noted 
(100 8° F.). The child was “slightly convulsed” all day, 
as I learned afterwards. At 9 P.M. the temperature was 
102°, the erythematous spots were disappearing, but the 
scrotum was more full and livid. The BtoolB were yellow for 
the first time in ten days Death occurred at 11 P.M. on this 
the twentieth day after birth. 

Post-mortem examination showed a red lividity about the 
chin and mouth, the scrotum full and livid. The thoracic 
and abdominal viscera generally were apparently normal but 
for the presence of passive congestion ; the spleen was of a 
deep slate-blue colour, not softened, and on section showing 
nothing noteworthy ; the pancreas was normal. The right 
suprarenal body was also normal though passively congested ; 
the left was very dark slate-blue. Opened in situ it at once 
collapsed and shed its Quid contents into tbe abdomen. On 
examination it appeared to be converted into a blood sac, was 
very soft, and partly torn in removal. There were no signs 
of inflammation spreading np from the umbilicus and the 
umbilical cord inside the abdomen was small, pale, and 


1 From notes communicated to the Ahculapian Society. 
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evidently not diseased. The brain was not examined. The 
microscopic report by the Clinical Research Association a 
considerable time after hardening in formalin and methylated 
spirit is as follows : “ The right suprarenal shows no ab¬ 
normal appearances. The left suprarenal is much broken up 
but there are the remains of hmmorrhage in its medullary 
substance, both in the form of extravasated corpuscles and as 
granules of pigment. The condition is probably the result of 
strain and not of disease.” 

The family history in this case is not a good one. Both 
grandmothers had died from carcinoma and the maternal 
grandfather from phthisis. I can And no evidence of specific 
taint nor have I any reason to suspect this. Clinically the 
case is typical of haemorrhage into the adrenal medulla and 
its character was verified by the necropsy. It appears to me 
that its chief interest and significance depend upon those 
earlier evidences of failure of the vaso-tonic function of the 
medulla which have been described ; the signs of a brnmo- 
philic weakness, the general atony, the slight preliminary 
purpura, and increasing lassitude which culminated in the final 
purpuric explosion, nervous and general collapse. It appears 
as if there had been present at birth, or possibly before it, in 
the medulla Borne premonitory congestion or slight haemorrhage 
followed by a sudden final apoplexy, a condition of things 
which finds its counterpart at the opposite extreme of life in 
the cerebrum. How far haemophilia is dependent on adrenal 
inadequacy remains to be proved, but the present case is 
suggestive in this connexion. So likewise is the fact that in 
a certain proportion of these cases haemorrhages have been 
found in other parts of the body—e.g., small extravasations 
in the floor of the lateral ventricles (F. E. Batten 2 ), purpuric 
spots in the parietal pleura (F. W. Andrewes : ), small 
haemorrhages in the pleurae, lung, epi- and peri cardium 
(L. S. Dudgeon 4 ). It is also noteworthy that adrenal 
haemorrhage has been associated with a more general state of 
like nature in “ haemorrhage of the newly born,” though the 
connexion in this latter case has not, as far as I know, been 
established. 

These observations point to a fairly constant relation 
between haemorrhage into the suprarenal medulla and the 
same condition elsewhere and our present physiological data 
point to the former as accounting for the latter. Dudgeon, 
Rivi&re, and others are inclined to regard suprarenal bleeding 
as of toxic origin, and it may be thus explained when 
associated with microbic diseases. I do not think that 
this interpretation is the only possible one. For my own 
case I am inclined to accept the view already quoted that 
strain or pressure during labour was the primary cause of the 
haemorrhage with perhaps some assistance from inherent 
weakness of tissue related to the family history. The 
frequent failure to discover any micro-organisms in the 
suprarenals in these cases and the occurrence of “haemor¬ 
rhage in the newly born ” would also seem to indicate that a 
toxic agent is not an indispensable antecedent. 

Green Lanes, N. 


A CASE OF INDICANURIA. 

By GORDON N. MONTGOMERY, M.R.C.S. Eng., 
L.R.C.P. Lond., 

House surgeon to tub dohset county hospital. 


As literature on this subject seems rather scarce a few 
notes on a case may be of interest. 

The patient, a female, aged 32 years, is a servant at the 
above hospital. Her general health is good, except that she 
suffers at times from Blight attacks of “petit mal.” She 
says that she often has “trouble with her bowels,” having to 
take pills sometimes to obtain an action. On March 2nd, 
having been constipated for several days, she took a pill of 
colocynth and hyoscyamus. This was her usual aperient. 
On the following day the bowels were relieved twice and she 
experienced some abdominal discomfort during the day. 
On this date the patient noticed that the urine was altered 
in colour and a specimen was brought to me. The colour 
varied in density during the following three days until 
March 6th, when it became much lighter, and on the 
next day it waB quite normal. During these days the 
patient did her work as usual and felt quite well, 
except that she felt a little worried about the urine, 


3 Transactions of the Pathological Society, 1898. 

3 Ibid. 

* American Jourual oi the Medical Sciences, 1904. 


which was coloured when passed. She had never 
passed mine like it before and has not done so since. The 
urine was of a dark blue-green colony, with a specific 
gravity bf 1015; it was acid ; there was no albumin or 
sugar. On adding a little chloroform to some urine in a 
test-tube the chloroform became a blue colour. When 
some urine was added to some boiling nitric acid a bluish 
ring was seen at the junction of the two liquids. There was 
no history of eating or drinking anything that she had not 
been accustomed to or of using carbolic acid in any form, or 
methylene blue. 

Professor William Osier,’speaking of indicanuria, says: 
“The substance in the urine which ha3 received this name is 
the indoxyi-sulphate of potassium, in which form it appears 
in the urine and is colourless. When concentrated acids or 
strong oxidising agents are added to the urine this substance 
is decomposed and the indigo Bet free. It is present only 
in small quantities in healthy urine. It is derived from the 
indol, a product formed in the intestine by the decomposi¬ 
tion of the albumin under the influence of bacteria. When 
absorbed, this is oxidised in the tissues to indoxyl, which 
combines with the potassium sulphate, forming the above- 
named substance." Also: "It is not usually increased 
in constipation, although it may be present in large amount 

with no other discoverable cause. Though, as a rule, 

the urine is colourless when passed, there are instances in 
which the decomposition has taken place within the body, 
and a blue colour has been noticed immediately after the 
urine was voided.” 

Dr. 0. J. Kauffmann 2 writes: “ Indican is derived from 
indol, which latter is formed in the intestine by bacterial 
decomposition of albuminous substances. A very little 
indican is commonly present even in the urines of healthy 
persons, but a considerable excess of the same, sncb as I 
show you in these specimens, is always accompanied by 
disturbed general health. We may, therefore, say that 
excess of indican in the nrine is always associated with 
toxmmia and this toxsemia arises (with rare exceptions, in 
which the source is decomposing pas) from the intestinal 
canal.” 

The interesting points in this case, I think, are ; (1) the 
deep colour of the urine; (2) the fact that it was coloured 
when passed ; and (3) the circumstance that the patient was 
in good health. 

Dorchester. 


A CASK OP 

APPENDIX RUPTURING DURING AN 
OPERATION AND AN ANALYSIS 
OF THE MEANING OF THE 
SYMPTOMS. 

By F. R. B. BIS8HOPP, M.D. Oantab., M.R.O.P. Lond., 

HONORARY CONSULTING PHYSICIAN, TONBHIDGE UNION 
INFIRMARY ; 

AND 

JOHN D. MALCOLM, F.R.C.8. Edin., 

SURGEON TO THE SAMARITAN E'RKE HOSPITAL, LONDON. 


The subject of the following history was a delioate* 
looking man of nervous type and 38 years of age. 14 years 
before the illness now recorded he suffered from an attack 
of internal inflammation for which mustard was applied to 
the right lower portion of the abdomen and during the last 
two or three of the intervening years he occasionally felt a 
slight discomfort in the same position which, however, never 
attracted serious attention. On July 9th, 1906, he did not 
feel well in the evening but had no pain. On the 10th he 
had breakfast as usual and the bowels acted. Immediately 
afterwards and throughout the day he felt slight pain along 
the top of the abdomen and, although getting about, he took 
no food except a little tea and a bisenit. He went to bed 
early aDd, later, had a dose of castor oil which made him 
vomit. Soon after this, about 10 o'clock at night, he was 
suddenly seized with intense pain like a hot and heavy ball 
deep down in the centre of the abdomen bnt not near the 
appendix. An alarming state of collapse followed and Dr. 
Bisshopp was sent for. When he arrived, about half an 
hour after the attack began, recovery had to some extent 


1 Principles and Practice ot Medicine, p. 680. 
3 The Lancet, July 14tli, 1900, p. 76. 
z 3 
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taken place, bat there was still considerable soreness; the 
poise was qnick and the temperature was subnormal. A 
dose of less than an eighth of a grain of morphine was 
administered and gave relief. This was the only opiate 
given. On the next morning the patient was free from pain 
and he slept a great deal that day. He moved about his 
bedroom daring the afternoon and seemed pretty well. In 
the evening he complained of pain in the appendix region, 
but no swelling was felt. On the morning of the 12th there 
were a well-marked protective contraction of the muscles 
over the ciecum and a slight fulness of the abdomen. After 
the 10th neither fseees nor flatus passed from the rectum, 
but there was no vomiting. The highest temperature was 
99° F. It was thought that a perforation had occurred and 
the patient was seen in consultation by Mr. Malcolm at 
5 o’clock l’.M. on July 12th, 43 hours after the attack of pain 
and collapse occurred. He was then lying in bed quite 
comfortably without pain, with a normal temperature and 
with a quiet pulse beating 72 to the minute. There was a 
very little fulness of the abdomen and the muscles were less 
rigid but still resistant over the appendix. There was no 
deflned swelling. 

At this time there was nothing to Indicate that the 
patient’s condition was a serious one, but it was considered 
wise to operate at once. The preliminary pain, the acute 
collapse, the subsequent quiescent state of the intestine, the 
fulness of the abdomen, and the continued resistance over 
the crecum, together with the absence of inflammatory 
symptoms and of a defined swelling, led us to this decision. 
Mr. Malcolm thought that the appendix was in part gan¬ 
grenous. Within an hour the patient was anaesthetised by 
Mr. G. Roberts and the abdomen was opened. On puncturing 
the peritoneal sao with the point of a knife a few drops of 
pus-like matter escaped, and on extending the incision there 
was a considerable flow of fluid which would be described 
more accurately as a turbid serum than as pus and which 
was free in the peritoneal sac. It was not offensive. The 
appendix lay behind the cmcum and was very lightly attached 
to some of the surrounding structures by recent adhesions 
whioh were separable by a mere touch of the fingers. It was 
cot ruptured when first seen, but the traction necessary to 
bring it forward caused a drop of opaque whitish material to 
escape through a small opening in its wall. The rupture 
evidently took place in consequence of the manipulation. 
The appendix was removed, and the pelvis, the right loin 
pouch, and the retro-caecal region were drained by rubber 
tubes and gauze tampons, the surfaces of the wound in the 
abdominal wall being drawn together by sutures as muoh as 
the method of treatment would allow. The patient bore the 
operation well; his pulse was rapid during its progress but 
soon quieted down after he was replaced in bed. 

The highest temperature following the operation was 
100 ■ 6° and the quickest pulse was 90. There was a profuse 
disoharge of serous fluid daring the first 30 hours. Between 
the Becond and fourth days the drainage mechanism was all 
removed except a superficial gauze packing. The tube and 
gauze in the right loin became distinctly offensive, but they 
were first shortened and then taken out with the others which 
were free from odour. After about 48 hours flatus began to 
be expelled from the reotum, the abdominal fulness gradually 
subsided, and the bowels moved at the end of three days. 
There was a very decided yellow discolouration of the skin. 
Increasing until the third morning and then passing off. The 
subsequent history was one of uninterrupted recovery, the 
skin edges, which at first were necessarily widely apart, being 
completely healed at the end of six weeks. The most recent 
accounts of this case show that the patient’s health is com¬ 
pletely restored. The scar has held very well, especially if 
the mode of its formation is considered ; it only bulges 
slightly. 

After being nearly a month in spirit the appendix had a 
diameter of just under half an inch in its distal two-thirds, 
whilst that of the proximal third was a quarter of an inch. 
There was a perforation aoout the middle of the thickened 
portion, nearly as far as possible from the meso-appendix and 
about a twelfth of an inch in diameter. On slitting up the 
canal it was seen that its lumen at the junction of the narrow 
and the thicker part was almost obliterated. The figure is a 
microphotograph of part of a section showing the perfora¬ 
tion. The Clinical Research Association reported that “ this 
appendix shows inflammatory changes most marked around 
the perforation, less towards the tip, and less still near the 
csBCal end. Around the perforation all the coats are infil¬ 
trated with leucocytes and there is much proliferation of 


lymphoid elements. At the constriction the mucous mem¬ 
brane seems to have almost entirely disappeared, only one or 
two patches of lymphoid tissue remaining.” 

Remark/ by Mr. Malcolm.—T here is no doubt that in this 
case there was an increasing contraction of the lumen of the 
appendix which probably began as a consequence of a 
previous inflammation 14 years before the operation. As 
the canal became almost closed there were attacks of dis¬ 
comfort, hardly amounting to pain, caused by temporary 
distensions of the portion of the appendix beyond the 
stricture. These attacks were little noticed, not being 
accompanied by any obvious symptoms of constitutional 
disturbance. 

Clearly some new factor was added to the case in the ill¬ 
ness during which I operated, and the phenomena observed 
seem to be explained most fully by, and also very strongly to 
support, the view which I have already advocated 1 that in 
the appendix, as in the stomach and duodenum, a gangrenous 
patch may form without any preceding symptoms. 

-■> I believe that before this patient felt any pain on July 10th 
the perforation shown in the figure, or at least the outer 



Ileproduction of microphotograph showing the perforation In 
the appendix wall and an obvious loss of tissue. 


part of it, was filled with tissue which suddenly became 
gangrenous. In other similar cases I have discovered such 
patches in titu and unseparated from the living tissues when 
the abdomen was opened. 3 This change gave rise to no 
symptom, except a doubtful malaise, until some degree of 
tension arose within the appendix. Then the traction on the 
living structures attached to the dead patch caused a definite 
pain. The dose of oastor oil, by inducing movements, 
straining, and pressure on the appendix, increased the 
tension within it; the pain consequently became agonising 
and Bymptoms of collapse followed. That the pain was not 
at onoe referred to the appendix region is a very oommon 
observation in these cases. A gangrenous patch does not, 
however, lose all strength or become separated Immediately 
on its formation, and in the case recorded the recently dead 
tissue was still of firm texture and intimately attached to 
the surrounding living structures when the acute attack 
occurred. Hence a rupture did not then take place. The 
contents of the appendix partially escaped into the csecum, 
as they had always done before, and relief was obtained. 
The dose of morphine given and the quietness enjoined helped 
to prevent the development of further evidences of mischief 
for a time. The pain was comparable to that caused by the 
act of defsscation when an anal fissure exists. In such cir¬ 
cumstances intense pain and even fainting may be induced, 
but when the stool has passed, in a short time, especially if 
morphine is given, the pain ceases until the anus is again 
distended. 

When a gangrenous patch develops in a portion of the wall 
of the Intestine micro-organisms must sooner or later pass 
through it to the peritoneum, and the further history of the 
illness depends chiefly on the nature of those escaping. In 
the case above recorded those which found their way into the 
peritoneal sac induced an exudation that was probably a 
clear serum at first but was distinctly turbid at the time of 
the operation and would have become truly purulent later on 
if interference had been delayed. 

The micro-organisms in this particular case were not very 
injurious, but either those first escaping, or perhaps others 
of a more virulent type whioh followed, bad a sufficiently 

1 Appendicitis and Gangrene of the Vermiform Appendix con¬ 
sidered as Separate Diseases, Transactions of the Jtoyal Medical and 
Chirurgtcal Society, vol. lxxxix., and The Lancet, July 28th, 1908, 
p. 213. 

' Loc. clt,, Cases 7 and 8. 
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Intact with the stimulins and other antibacterial bodies he 
had designated antilytic serum B. The first was for internal 
use ; the second for local. As regards the oral use of tuber¬ 
culin and other vaccines by the mouth he had only the 
evidence of some 20 recent cases of his own, mainly of 
Btaphylococcal infection, to offer. These included cases of 
pustular eczema, suppurating sinuses and infected ulcers of 
the tongue and mouth, and a few of surgical tuberculosis. 
He had treated most by vaccines by the mouth and local 
applications of serum. At present he could only say that the 
results were encouraging. 

Dr. Hector Mackenzie said that with regard to 
staphylococcic infections he was satisfied that they had in 
vaccine treatment by the mouth a powerful remedy and he 
had seen the most remarkable results in long-standing cases. 
Concerning the administration of tuberculin he was still in 
doubt. He had seen similar results from other methods of 
treatment in cases like those described by Dr. Latham. 
Until they had a considerable number of cases treated by 
tuberculin they were not justified in drawing conclusions. 
His impression from the cases of tuberculosis of the lung 
under his care treated by tuberculin and serum was that 
favourable results were not observed in those cases which 
had not been doing well before the tuberculin treatment 
was started. He had treated a number of cases of tuber¬ 
culous glands with tuberculin given three times a day by the 
mouth. The glands Boftened and became smaller and 
gradually subsided. He considered that in pulmonary tuber¬ 
culosis much work had to be done before the matter was 
understood. The results were encouraging and the treatment 
was worthy of further trial, so that the best time to give 
tuberculin might be settled and the proper dose. Observa¬ 
tions as to the relation of the opsonic index to the tem¬ 
perature were of value, because if the treatment depended on 
observations on taking the opsonic index then the progress 
of the method would be impeded, for it would be impossible 
to regulate the treatment by opsonic index only. 

Dr. A. G. Auld thought that the cases brought forward by 
Dr. Latham were too few and inconclusive ; they did not 
furnish any reliable guide for the medical practitioner. 

Dr. H. D. Rolleston said that from what he had seen at 
St. George’s Hospital there was a great future for the treat¬ 
ment. He described cases of gastric ulcer in which horse 
serum by the mouth had been successful, but he contended 
that though there was no doubt that horse serum did stop 
haemorrhage nevertheless the serum should be standardised. 

Dr. H. J. Johnston Lavis said that the successful treat¬ 
ment of tuberculous patients by means of meat juice might 
be explained by the fact that tuberculous meat had been 
accidentally selected. 

Dr. S. Vkre Pearson related a case of a patient who had 
tuberculous disease of the right kidney in which since 
tuberculin had been given by the mouth the patient had 
been much freer from pain than before the treatment and 
the general condition had improved. He described another 
case of spinal caries in which relief from pain had been 
afforded by the treatment. He narrated the details of a 
case in which there were acute signs of pulmonary tuber¬ 
culosis and in which for six months there had been constant 
fever that persisted in spite of every remedy being tried, but 
when the patient was given tuberculin and horse serum the 
temperature fell within three weeks’time and the pulse-rate 
became lower. 

Mr. W. Stuart-Low said he thought that he would not 
be contradicted when he claimed to have been the first to 
employ fresh animal blood serum locally in the treatment of 
wounds. He had first used it at the Central Nose, Throat, 
and Ear Hospital as a dressing in the radical mastoid opera¬ 
tion in a series of cases of chronic suppuration of the middle 
ear. This was two years ago, and in The Lancet of May 4th, 
1907, he had published a preliminary account of his results. 
This horse serum was supplied by Messrs. Burroughs, 
Wellcome, and Co., except in his earlier series of caBes in 
which he had used serum obtained from the butcher, when 
the serum of lambs and sheep was employed. He now made 
use of fresh horse serum in a routine way in mastoid opera¬ 
tions. The results had been very good and gratifying to the 
surgeon and the patient, as in thiB way the average time 
that the patients were detained in the hospital had been 
shortened to five days. With horse serum as a dressing the 
most foetid and septic cases could have a thorough and 
extensive operation performed, and the risks of dangerous 
sequelae such as septic meningitis could be minimised. His 
practical experience with horse serum led him to believe 


that there was a great future for it in surgery, and par¬ 
ticularly in ear surgery. 

I)r. Latham, in reply, said that it had been proved 
that animals could be immunised by feeding them on an 
emulsion of dead tubercle bacilli provided it was administered 
on an empty stomach hut if given with food no immunity 
resulted. That was conclusive that it was not right to give 
vaccines together with food. As far as the opsonic index could 
be taken as a guide, better results were secured by giving 
serum on an empty stomach than with food. In his opinion 
the cases referred to by Dr. Mackenzie in which the results 
of the treatment were not satisfactory were cases in which 
it would have been a miracle if a cure had taken place. 
He admitted that in those cases where coughing caused 
auto-inoculation the treatment did not show the satisfactory 
results described in the cases which he had put forward. 
Answering a question from Dr. R. H. Hodgson, Dr. Latham 
said that in regard to the relation between exertion and the 
temperature in phthisical cases there was no doubt that 
exertion produced a rise in the temperature if undue auto¬ 
inoculation occurred. It was possible to treat phthisical 
patients by exercises and to utilise their own auto-inocula- 
tion to secure immunity, but the amount of exercise 
permitted had to be regulated carefully according to the 
temperature. In cases of acute pulmonary tuberculosis for 
the opsonic index to be of value it ought to be taken three 
or four times a day. In cases of chronic pulmonary tuber¬ 
culosis he considered that the treatment could be carried out 
without the opsonic index, for in those cases the opsonic 
index could be gauged by a consideration of the clinical 
symptoms and the temperature of the patient. 


ODONTOLOGICAL SECTION. 

Extraction of an Upper Wisdom Tooth.—Pyorrhoea 
Alreolarii—Heredity and Dental Disease. 

A meeting of this section was held on May 25th, Mr. 
J. Howard Mummery, the President, being in the chair. 

Mr. W. Rushton gave as a communication Some Notes on 
the Extraction of an Upper Wisdom Tooth. 

Mr. J. G. Turner read a paper entitled Clinical Notes 
on Pyorrhoea Alveolaris. He found that clinically fully 
50 per cent, of cases of pyorrhoea were furthest advanced 
in the molar region—i.e., it had commenced in that 
part. He had noted in the mouths of people who used 
their toothbrushes pyorrhoea absent at the labial gum 
margin of incisors, canines, and premolars, but well 
advanced elsewhere, where the toothbrush less readily 
reached. In respect of its point of origin, pyorrhcea was 
clinically a dirt disease, like dental caries, the dirt being 
bacteria with or without food dt-bris, and stagnation being 
its complement. The general age of onset, early adult life, 
was a point rather against Mr. Goadby’s milk-borne theory, 
since raw milk was then but little drunk. Mr. Turner drew 
attention to the fragility of the affected teeth, which led to 
an unusually large average of fractured apices in extraction 
of pyorrhceic teeth. The possible relationship of acute 
pyorrhoea and ulcerative stomatitis was alluded to. 

"Mr. Stanley P. Mummery read a paper on Heredity 
and Dental Disease. He first dealt with the neglect 
shown by the medical profession generally towards the 
important subject of heredity and stated it as his belief 
that dental caries in common with many other diseases owed 
its origin as well as increasing prevalence to hereditary 
factors. 'The pathology of dental caries had already been 
worked out by the late Dr. W. D. Miller, but its etiology still 
remained obscure. Disease in general was to be regarded as 
an undesirable variation from the normal, and as such was 
kept in check by the law of the survival of the fittest 
and consequent elimination of the unfit, including those 
susceptible to disease. In this way a race was gradually 
rendered immune to a particular disease to which it might 
become exposed. Dr. Archdall Reid had written on this 
subject and had shown how in the case of malaria races 
which had long been exposed to its infection, such 
as the West African negroes, had become gradually 
immune to the disease, not owing to the inheritance 
of acquired immunity, but owing to extermination of 
the more susceptible individuals, breeding only taking 
place among those who were lees susceptible and 
who therefore survived. Among civilised races, however, 
this selective action of nature was prevented by modern 
science from cxertiDg any influence on certain diseases, such 
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as insanity and dental caries. In the case of insanity the 
insane were now treated with such skill that a large pro¬ 
portion recovered sufficiently to leave the asylums, when 
they could marry and have large families, many of whom 
inherited this insane diathesis ; thus the real increase of 
insanity in modern times was the same with dental caries. 
Owing to the soft, easily-digested food of modern diets the 
full set of teeth was not necessary for mastication. Hence 
defective and carious teeth did not affect the individual to 
the extent of preventing him from having large families, as 
would be the case with savage men living on hard food need¬ 
ing thorough mastication. Thus by the absence of the action 
of natural selection and the consequent breeding among the 
unfit the number of susceptible individuals rapidly increased 
until now nearly every child was born of susceptible parents. 
The main cause of the modern increase of dental caries was 
therefore due to the increasing susceptibility in the teeth 
themselves, which was the fault of the absence of the action 
of natural selection in weeding out the more susceptible 
individuals.—Mr. F. J. Bennett, Dr. J. Sim Wallace, 
Dr. Norman G. Bennett, Mr. K. W. Goadby, and Mr. H. 
Baldwin took part in the discussion. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Cases. 

A meeting of this society was held on May 20th and 
partook of the nature of a dermatological Clinique, Dr. 
James Ritchie, the President, being in the chair. 

Dr. Norman Walker gave a riiumi of his work in the 
skin department of the Royal Infirmary during the last 16 
months with special reference to groups of interesting cases 
and to those subjects at present attracting most attention. 
The experience of the department showed that Alopecia 
Areata was exceptionally prevalent in Edinburgh but the 
statistics required much more prolonged examination than he 
had yet been able to give them for coming to any conclusions 
as to possible epidemics of this disease. It was, however, 
remarkable that compared with the available statistics of 
London and Glasgow the proportion of cases of alopecia in 
Edinburgh was very distinctly greater. He brought before 
the meeting a small detachment of the many cases of Favus 
at present under treatment with the view of demonstrating 
how hopeless it was to expect satisfactory results 
in those placed in the social circumstances of the 
patients and he hoped that the matter would be taken 
seriously up by the new medical officer of health of 
Edinburgh. The disease was very common in Edinburgh ; 
while it was easily cured amongst the better classes it was 
really a terribly incurable disease in the lower classes. Cases 
often required treatment during three or four years, and in 
one case the hair of the scalp had been removed by x rays on 
eight occasions in an endeavour to cure the disease. His 
statistics of Herpes Zoster showed quite clearly the epidemic 
nature of this dieease, though the numbers were probably 
misleading, as many cases were treated in dispensaries, at 
home, and in the medical waiting-room. Impetigo showed 
striking variations, as was indeed to be expected with bo 
eminently contagious a disease. Lupus Erythematosus 
occurred in the proportion of 1 per cent, of his cases. The 
most interesting fact to record in connexion with this was 
the reaction to Firquet’s method of vaccination with tuber¬ 
culin. He had only recently had the opportunity of trying 
this, but in three cases of lupus erythematosus one showed 
the reaction and the other two were definitely negative. He 
Baid that he had not time to go into the matter, but these 
facts were interesting to those who maintained that lupus 
erythematosus was not a tuberculous disease. He next 
demonstrated a number of cases of Lupus Vulgaris which had 
been under treatment in the skin department for many 
years and claimed that in all forms of treatment the most 
essential element was perseverance. The administration of 
thyroid gland extract helped in the removal of the 
complications of lupus but it did not of itself cure 
the disease. He showed one case and a cast of another 
of Lupus Cancer. Both had been treated by erasion and 
the application of caustics with apparently complete success, 
and in one case a limb was saved to a young woman. He 
remarked that he believed that the disrepute into which the 
caustic treatment of carcinoma had fallen was due to timidity 
in its use. It was generally taught that carcinoma which 


occurred in young persons was of special virulence but he had 
not found this to be the case in those patients who suffered from 
lupus carcinoma. Nearly all of the patients who suffered 
from Molluscum Contagiosum attended one of the Edinburgh 
public baths. He demonstrated one case and a number of 
casts by Dr. Low or his assistant of Ringworm of the Nails, 
five cases of which had come under his notice in the last four 
months. Some of these had been unrecognised during many 
years and none had any evidence of the disease on the body. 
Of the 2500 cases with which he was dealing 62 bad been 
cases of Rosacea. He referred briefly to his belief that this 
disease was generally seborrbceic in origin and that indiges¬ 
tion did not play the all-important part which many attri¬ 
buted to it. Careful inquiry was made in each case and only 
five of them were noted as suffering from indigestion, while 
in seven others there were headaches, constipation, and 
the like noted. He demonstrated a very satisfactory case 
from this point of view in the person of the patient 
who formed the subject of the illustration in the new 
edition of his book and who after two months' treatment 
showed no sign of the disease. In dealing with Sycosis he 
gave his experience of the vaccine method. He demonstrated 
the case of a man who had been treated by ordinary methods 
without success and who had been threatened with loss of his 
employment but who had almost entirely recovered under 
injection of vaccine prepared from his own staphylococci. 
In this connexion he referred to the use of tuberculin in 
lupus which he had found most valuable. The number 
of cases under his care made it impossible for the index to 
be taken in each, but he had found that a dose of 1-15,000th 
of a milligramme every four weeks had been followed by 
excellent results. He briefly referred to the number of cases 
of ringworm, 200 out of the 2500 cases, and while admitting 
the merits of the new x ray treatment he had not found that 
it was so invariably successful as had been sometimes 
claimed. Lastly, he demonstrated the cast of a case of 
Actinomycosis as it appeared when it came under his care six 
months ago; the patient had entirely recovered under the 
administration of very large doses of iodide of potassium. 

Dr. F. Gardiner showed several cases which were chiefly 
noteworthy from the point of difficulty in diagnosis. 1. A 
girl, aged 18 years, who suffered from what at first glance 
appeared to be a typical Pityriasis Rosea, the patches being 
slightly raised, scaly, and salmon coloured. The lesions were 
situated on the front and back of the chest and trunk but 
there was no Herald patch, and in addition the limbs were 
affected, whilst the scalp showed dry seborrhoea, while two 
favourite seats of seborrhcca (behind the ears and in the 
axillary folds) were sites of the eruption. In spite of a 
recent history (14 days) and no previous attack he 
inclined to the diagnosis of seborrhoea. 2. A case 
of Erythema Multiforme simulating secondary syphilis. 
It had occurred two months after the appearance of 
the primary sore, one week after the administration of 
mercury up to the limit of salivation, and it had con¬ 
tinued a fortnight after the administration of the mercury had 
been given up. The eruption was itchy and affected the arms, 
the legs, and the face. Salicin was recommended. 3. A 
case of Erythema Scarlatiniforme, universal and coming 
on one month after stopping the use of copaiba for gonorrhoea. 
It had all the characters of a drug rash. 4. A case of 
Favus of the Scalp closely resembling tinea, and in which 
there were broken hairs, grey scales, no scntula and no 
mousy odour. It waB diagnosed by the microscope. 5. A 
patient who had been x-rayed four years previously for 
Tinea Capitis. Complete epilation had then occurred and 
there was a splendid growth of hair now present. She had 
developed a fresh attack, but this was of the large-spored 
type. 6. The mother of this last child suffering from 
typical Alopecia Areata. Microscopic examination had 
shown no trace of fungus. 7. Alopecia of the Scalp 
and Scarring of the Face following on a recent attack of 
small-pox. 8. Four cases of Rodent Ulcer under X Ray 
Treatment. 

Dr. R. Cranston Low exhibited : 1. A case of Pemphigus 
Foliaceus in a woman, aged 53 years. The disease had 
commenced 11 years ago and at first the eruption closely 
resembled dermatitis herpetiformis. Three years ago the 
affection became generalised and exfoliating. The general 
nutrition was good. The patient had been treated with a 
vaccine made from the contents of the blebs aDd with a 
marked improvement. 2. A case of Early Mycosis Fungoides 
in a woman, aged 52 years. The eruption had commenced 
on the palms and soles 14 months ago and resembled a case 
z 4 
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of psoriasis. Since this time numerous red, scaly points had 
appeared nntil nearly the whole of tbe body was affected. 
About a month ago, on the backs of both feet, small tumour- 
like masses bad appeared. The patient was being treated by 
the x r. ys. 3. Kerion of the 8 calp due to the small spore 
fungus in a boy. 4 A care of Rupia which was under the 
care of Mr. Alexander Miles in the Lock wards The eruption 
showed tbe typical limpet-shaped crusts. On the face there 
were other crusted and oozing lesions as well as on the body 
and limbs. The patient’s husband had been treated in the 
Look ward in December, 1907, for a primary sore. 

Dr. J. 8. Fowler showed a case of Urticaria Pigmentosa 
In a child. 

Mr. Henry Wade demonstrated (1) a remarkable case of 
Hyperkeratosis Plantaris from a lunatic patient, and (2) a 
case of Mycetoma. 


$eirittos wto goto of 


A Manual of Venereal Diseases. By Officers of the R A.M.C. 

Oxford Medical Publications. London : Henry Frowde, 

Oxford University Press ; and Hodder and Stoughton. 

1907. Pp. 282. Price 5s. net. 

This work gives an account of the information contained 
in the reports made to a sub committee appointed by the 
Army Medical Advisory Board to consider the question of 
treatment of venereal disease in the army. It is intended 
to act as a convenient manual for the nse primarily of the 
army medical officer to assist him in his daily work in the 
prevention and treatment of venereal disease. Sir Alfred 
Keogh in his introduction, after alluding to the effect of 
improved hygiene on the gradual decline of venereal disease 
in this country, as contrasted with the absence of this 
decline in India and the Colonies, where sanitary control is 
more difficult and complicated, alludes significantly to the 
low incidence of these affections in continental armies, which 
he rightly says is due mainly to systems of legislative control, 
and he points out how the two great Anglo-Saxon States, 
whose attitude to legislative control is similar, have a far 
larger incidence of venereal disease in their armies thBn 
any other country. A striking instance of this occurred not 
many years ago in one of oar hill stations in India. Here 
a diseased prostitute was living in a hnt about ten yards out¬ 
side cantonment limits. Sho was visited daily and infected 
daily the soldiers of the garrison, yet at that time nothing 
could be done by the officer commanding the station. 

Lieutenant-Colonel C. H. Melville, R.A.M.O., contributes 
the section comprising the history, statistics, and invaliding 
from venereal diseases. Taking the troops stationed in the 
United Kingdom, there has been a steady fall in the 
invaliding-rate for syphilis since 1902, due probably to the 
Introduction of the treatment by the injection of mercury, with 
which the name of Colonel F. J. Lambkin, R.A.M.C., is so 
honourably associated. Thus since 1905 no men of the 
Brigade of Guards have been invalided for syphilis since this 
method was practised. With regard to the army in India we 
find an increasing rate of admissions from 1880 to 1883, the 
year in which the Contagious Diseases Act was abolished in 
India. Then the admissions rapidly increased, attaining 
their maximum between 1894 and 1896, since when the 
fall has been rapid and continuous, due to the introduction 
of the Cantonment Act of 1897. Lieutenant-Colonel Melville 
gives a risund of the measures adopted by the various 
foreign countries to cope with this evil and the more 
stringent rules in these oountries are shown by a comparative 
statement of the incidence of venereal diseases in the several 
armies to effect their purpose admirably ; for example, the 
admission per 1000 in the German army in 1900 was 17 8 as 
contrasted with 93 4 in tbe British. 

The subjeots of clinical pathology and bacteriology are 
contributed by Colonel W. B. Leishm&n, R. A.M.C. The 


history of the research for the micro-organism is admirably 
given, the account of the spirochseta being one of the beet 
in the English language. Major C. E. Pollock has con¬ 
tributed the section on the clinical course and treatment. 
He considers the following practical points as regards 
( 1 ) the commencement of treatment, which he holds shonld 
be instituted as soon as, but not before, tbe diagnosis of 
syphilis has been made ; (2 > the period for the administration 
of mercury is considered to be two years, provided it is 
thoroughly carried out; (3) the general scheme of treatment, 
whether continuous or Intermittent, the latter being held to 
be the most advantageous in the case of the soldier ; and (4) 
the methods of administering mercury, whether by the mouth, 
by the skin, or by injection. The last iB undoubtedly the best 
from an army point of view, and as this is the case the 
reader will find its technique laid down with precision as 
regards all its parts. 

The volume concludes with the subjects of soft chancre 
and gonorrhoea and has several valuable appendices. In 
conclusion, we can say that this manual admirably fulfils the 
purpose for which it was compiled. 


American Practice of Surgery: A Complete System of the 
Science and Art of Surgery by Representative Surgeon! 
of the United States and Canada. Editors: Joseph 
H. Bryant, M.D., LL.D , and Albert H Buck, M.D., 
of New York City. Complete in eight volumes. Pro¬ 
fusely illustrated. Volume III. New York : William 
Wood and Co. 1907. Pp. 775. Price 87. 

The third volume of this elaborate system of surgery deals 
with tbe important subjects of injuries and diseases of bone 
and injuries and diseases of joints, in addition to a com¬ 
paratively short section on poisoned wounds, including the 
bites and stings of animals and insects. This section on 
poisoned wounds treats of many animals the likes of which 
are not met with in this country but the accounts are good. 
Erysipelas comes next. The author, Major C. F. Mason, 
surgeon in the United States Army, holds that the strepto¬ 
coccus erysipelatis is identical with the ordinary strepto¬ 
coccus pyogenes; but he gives no hint that in recent years 
a differentiation of various species of streptococci has been 
possible and that in all probability the streptococcus of 
erysipelas is specifically distinct, even though it is capable 
of causing septicaemia. Accounts of various infected wounds 
follow, such as anthrax, tetanus, and actinomycosis; they 
need no -comment. Dr. G. G. Rambaud of New York has 
contributed the artiole on Hydrophobia; it is very good and 
an excellent plate showing "Negri bodies” is given. 

Dr. Duncan Eve of Nashville has written the section 
on Fractures. In the description which is given of Colles’s 
fracture no mention is made of the fact that skiagrams 
have shown that in a large proportion of tbe cases there 
is also a fracture of the neck or styloid process of the 
ulna. It is useless to say (p. 131) in speaking of the treat¬ 
ment of fracture of the shaft of the humerus “ Middeldorpfs 
triangle and Vnlpius's aluminium splint are often applied in 
Germany for fractures of the shaft of this bone,” without any 
account of these splints. Middeldorpf’s triangle is certainly 
worthy of a fuller description as many surgeons consider it 
to be the best form of treatment for this fracture. Dr. 
T. Turner Thomas of Philadelphia has supplied the article 
on Pseudarthrosis and the various modern methods of treat¬ 
ment are detailed. The article on Inflammatory Affections of 
Bones is by Dr. George A. Peters of Toronto, and that on 
Non-Inflammatory Affections of Bones is by Dr. Roswell Park 
of Buffalo ; both are excellent. Dr. J. Shelton Honley’s paper 
on Syphilitic Disease of Bone seems to be complete and the 
treatment is judicious. The following sentence, however, 
may be easily misunderstood : “ The beet ointment is one 
prepared from the following formula : Compound tincture of 
benzoin 5ss.; mercury and lanolin each 5 j.” It is highly 
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probable that the author intended to write ‘ * mercury oint¬ 
ment" in place of “mercury.” 

Tumours originating in Bone are dealt with by Dr. 
Chancing C. Simmons of Boston, Massachusetts, who supports 
the idea that ivory exostoses arise from persistent fragments 
of the chondrocranium, though no cartilage is ever found in 
connexion with these exostoses. He gives no reason why they 
should not arise from the periosteum, by far the most probable 
source. The article is very good and is well illustrated. 
We are glad to see that an account is given of 
echinococcus disease of bones, for many text-books hardly 
mention it. The name of the collector of cases of this 
disease should be Targett, and not Taggett. 

Dr. C. F. Painter of Boston has undertaken the subject 
of Chronic Non-tuberculous and Non-traumatic Inflam¬ 
mations of Joints. He has given a very good account 
of the atrophic and hypertrophic forms of arthritis. 
It seems a pity to call “loose bodies” in a joint "foreign 
bodies,” for it leaves us with no convenient name 
for a true foreign body in a joint. Syphilis of joints 
is a subject often much neglected ; it is well treated here. 
Dr. Alexander Primrose of Toronto has contributed the 
article on the very important subject of Tuberculous Diseases 
of Bones and Joints. It occupies more than 160 pages and 
is quite a treatise on the subject. Especially good are the 
sections on treatment, for they are very practical. The con¬ 
cluding chapter in this volume is on Wounds of Joints, by 
Dr. John 6. Oliver of Cincinnati. Dr. Oliver includes all 
forms of injury under the title “wounds." He speaks of 
washing out an infected knee-joint but he does not tell the 
reader what solution should be employed. 


Hand buck Her Tropenkra nkh eiten. (Handbook of Tropical 
D.teasel.) With contributions by Dr. A. Baelz, Fleet- 
Surgeon P. W. Bassett-Smith, R.N., Dr. P. van Breus, 
Dr. C. L. van der Btjrg, Dr. A. Calmette, Dr. 
Carroll, Dr. A. Eysell, Dr. D. Dennig, Dr. P. Krause, 
Major W. B. Leishman, R.A.M.C., Professor Dr. A. 
Looss, Dr. Max Luhe, Dr. W. G. MacCallum, Dr. L. 
Martin, Dr. K. Muira, Dr. A. Pj.ehn, Dr. R. Poch, 
Dr. F. Rho, Dr. R. Ruge, Dr. Th. Rumpf, Dr. L. 
Sander, Dr. A. van der Scheer, Dr. K. Schilling, 
Professor Dr. G. Stieker, and Dr. H. Ziemann. Edited 
by Dr. Carl Mknse. Third volume. With 315 illustra¬ 
tions. Leipsic : J. A. Birth. 1906. Pp. 818. 

This is the third and concluding volume of this 
admirable treatise on tropical diseases, the two former 
volumes of which we have already reviewed. Judging 
from the names of the authors of the various chapters the 
reader will be led to expect articles of no ordinary value. 
Nor will he be disappointed. The three volumes of Dr. 
Mense’s “Diseases of the Tropics” constitute indeed the 
most valuable treatise on tropical diseases extant. To Dr. 
R. Rage is intrusted the subject of amoabic dysentery. 
Herein the student will find the characteristics of the various 
amoebse succinctly described and illustrated with beautiful 
plates: the pathological anatomy and symptomatology are 
exhaustively given together with the treatment. Dr. 
W. G. MacCallum treats of tropical liver affections, of 
congestion and suppuration. The author believes in the 
connexion between dysentery and liver abscess. The 
localities into which the latter may burst are noted 
and a good description is given of the symptoms. We 
fail, however, to And any mention of the excellent method 
of treatment, that has proved so serviceable, instituted by 
Sir Patrick Manson. Dr. Max Luhe writes of the effects 
produced by the various protozoal organisms, the section on 
the trypanosomata being the most complete exposition with 
which we are acquainted. The whole subject is dealt with 
in 200 pages and is illustrated by some very artistic plates. 
Dr. Hans Ziemann writes on malaria; in the historical 
description of the discovery of the cause of this affection 


Professor Ronald Ross, we think, does not receive sufficient 
credit. An excellent plate is given portraying the evolution 
of the parasite. This article inoludes all that is known up 
to date, whilst the various methods of treatment are fully 
described. It is enriched by a full bibliography and by 
excellent drawings. Blackwater fever is described by Dr. 
Ziemann. The author holds that this disease depends on 
two factors—first, the presence in the patient of a disposition 
developed after a longer or shorter infection with malaria, 
and, secondly, the presence of certain factors provoking it. 
such as malaria alone, malaria plus quinine, quinine alone, 
or any condition impairing the resistance of the body. 
In the treatment the author states that the main con¬ 
siderations are to keep up the strength of the circulation, 
to remedy the tendency to suppression of urine, and to 
stop the hiemocytolysis. Our own countryman. Major 
W. B. Leishman, R.A.M.C., treats of kala-azar, a subject 
on which he is a well-known authority. The various 
views of this affection are given and the characteristics 
of the Leishman-Donovan organism are described and 
well illustrated. Dr. C. Mense describes trypanosomiasis 
and sleeping-sickness. This article leaves nothing to be 
desired and is accompanied with some excellent plates. 
Dr. F. W. Mott’s researches and discoveries of the part 
played by the central nervous system are duly chronicled. 
Relapsing fever is described by Dr. 0. Schilling and the 
description is fully up to date. The ornithodorus moubata 
is shown in a very good illustration. Dr. L. Sander and 
Dr. Hennig write of the glossina morsitans and the stomoxys 
and of nagana, of snrra and dourine, piroplasmosis, African 
coast fever, Sonth African horse sickness, and rinderpest, 
amongst other subjects. Dr. Filippo Rho treats of psittacosis 
and the volume concludes with a well-written chapter on the 
less known tropical diseases by Dr. Mense. 

We have read the concluding volume of this treatise with 
much instruction and pleasure. It is certainly the mos 
comprehensive work on tropical diseases yet published and 
should find a place in the library of every student of those 
diseases. 


The Toniuman't Farm. By “ Home Counties.” London, 
Paris, New York, Toronto, and Melbourne: Cassell and 
Co. .Limited. 1908. Pp. 299. Price6s.net. 

This book is written by one who undoubtedly knows his 
subject well and who marshals his facts regarding farm life 
in its various aspects in an interesting and instructive 
manner. The first two chapters endeavour to show that the 
skill and ability of the farm labourer and the farmer are 
greatly underrated by the ordinary city dweller. “The 
Townsman’s Farm ’’ proveB clearly that neither is 
Hodge a fool nor the farmer a blockhead. It is 
demonstrated that the good farm labourer is a 
remarkably able “handy man,” As an apt illustration 
of the truth of this statement, the difficulties encountered in 
properly ploughing heavy land are pointed out, which it is 
asserted are as great as those of holding a boat’s head to the 
wind in a sea. A comparison is made between a skilled 
farm labourer and a city bank clerk in favour of the former, 
not only so far as physique and staying powers are concerned 
but also as regards the value of his knowledge and expe¬ 
rience. While we cannot but agree with most of the author’s 
conclusions as to the efficiency of the farm labourer and the 
farmer and of the healthfulness of the lives led by both, 
it may be doubted whether the present-day labourer is quite 
so useful an all-round man on a farm as was his forefather. 
Again, in regard to the healthfulness of his life it 
is to be remembered that many of the cottages inhabited by 
farm labourers are overcrowded, ill-lighted, badly ventilated, 
and inadequately drained, oftentimes with a defective if net 
infected water-supply. The author is bold enough, as wa 
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have already pointed ont, to hold np “Hodge” to com¬ 
parison with the ‘‘ typical bank clerk,” to the “ very possible 
advantage ” of the former in ‘ ‘ natural wit, acquired skill, 
and knowledge that a man sets store by at 60.” We cannot 
follow him so far as this but are very ready to admit that to 
call a farm labourer an unskilled man is to proclaim a deep 
ignorance of the nature of his work. 

The main object of the book, however, is to try to teach 
the townsman how to proceed when he desires to get ' • back 
to the land.” The obstacles in his path are by no means 
minimised. He is told that he must first shed himself of his 
conceit and approach his task in a humble spirit. All the 
avenues which lead to farming are dealt with concisely but 
to the point. The agricultural colleges are discussed at some 
length, and the “ fors ” and “ againsts ” of this mode of 
learning the farming business are well set forth. The ques¬ 
tion of small holdings, a burning question of the day, is ade¬ 
quately reviewed. To emigration and colonial farming are 
devoted several pages, all of which appear to contain sound 
common sense and wise advice. Indeed, every phase of 
farming comes under brief notice. 

A welcome note of optimism pervades the book throughout. 
The position of the British farmer is not painted in the black 
colours which are so usually employed, and it is refreshing 
and healthy in itself to have the opinion of an authority that 
there is a fair chance of success for the overworked and 
debilitated townsman not only in our colonies but even in 
Great Britain if the matter be grappled with determination 
and energy. At any rate, the gain to the individual from 
leading a strenuous life of hard work on the soil is too 
obvious to need emphasis and the townsman who is anxious 
so to do will find in these pages admirable advice for his 
guidance. 

Atlas and Text-book of Human Anatomy. Vol. III. By Dr. 
Johannes Sobotta, Professor of Anatomy in the Uni¬ 
versity of Wurzburg. Edited, with additions, by J. 
Playfair MoMurrich, A.M., Ph.D., Professor of 
Anatomy in the University of Toronto ; formerly Pro¬ 
fessor of Anatomy in the University of Michigan. London 
and Philadelphia: W. B. Saunders Company. 1907. 
Quarto, pp. 342. Price 25i. net. 

The third and last volume of this Atlas is devoted to the 
remainder of the vascular system, the entire nervous system, 
and the organs of special sense, with the exception of the 
tongue and larynx, which were fully described in Vol. II. 
The mode of reproduction of the dissections is identical 
with that employed in the preceding volumes—viz., multi¬ 
coloured lithography, autotype, and the three-colour process, 
while in conformity with the author’s aims the text has been 
judiciously curtailed in order to produce a useful book for 
the student and the physician, rather than an atlas for the 
finished anatomist. The illustrations, all of which are 
faithful reproductions of actual dissections, are beautifully 
executed and show at a glance the relations of arteries, 
veins, and nerves, both to each other and to adjacent struc¬ 
tures. The portion of the book devoted to the vascular 
system is divided into two sections dealing first with the 
arteries and seoondly with the veins. This arrangement 
applies to the text rather than to the illustrations, for, 
whenever possible, the picture is a composite one of arteries, 
veins, and nerves. This commendable plan should be much 
appreciated by the student who requires a complete picture 
of a dissection rather than a view of a solitary vessel or 
nerve in a framework of muscle or bone. Where there are 
so many beautiful plates it is extremely difficult to single 
out any particular oneB for distinction but we certainly think 
that those depicting the vessels of the head and neck and the 
pelvis are deserving of the highest praise. 

The nervous system is treated in a very thorough manner. 
Commencing with the spinal cord and the brain, the author 
passes on to the cranial nerves, the spinal nerves and 


plexuses, and concludes with a description of the sympathetic 
system. Again in this section the text is more than 
amplified by a splendid series of drawings depicting sections 
and surface views of the brain and dissections of the nerves 
and plexuses, all of which give the reader a very clear idea 
of these important structures. The concluding chapters 
devoted to the eye and the ear contain a complete and 
accurate description of these organs and, as might be 
expected, are copiously illustrated. 

We have nothing but praise for the work which, as an 
atlas, surpasses anything of its kind which we have yet seen 
and we wish it the success which it undoubtedly deserves. 


JOURNALS AND MAGAZINES. 

The Quarterly Journal of Medicine. Vol. I. No. I 
(October, 1907), No. 2 (January, 1908), and No. 3 (April, 
1908). Oxford : At the Clarendon PreBS. Subscription 
25i. per annum. Single numbers 8». 6 d. net.—This new 
medical contemporary is edited by six eminent physicians 
—Professor William Osier, Dr. J. Rose Bradford, Dr. 
A. E. Garrod, Dr. R. Hutchison, Dr. H. D. Rolleston, and 
Dr. W. Hale White. They will have the assistance of several 
colleagues, amongst whom may be mentioned Sir R. Douglas 
Powell, Professor T. Clifford Allbutt, Dr. J. K. Fowler, Dr. 
Byrom Bramwell, and Dr. Norman Moore. The journal 
will be conducted on the lines of the Journal of Hygiene 
or the Zeitsohrift fur Klinisoke Medicin and will be devoted 
to the publication of original papers dealing with clinical 
medicine. It will also include critical reviews on special 
subjects and diseases, but with this exception the journal will 
be entirely concerned with original communications. The 
publication will form the official organ of the Association of 
Physicians of Great Britain and Ireland, bearing the same 
relation to that body as the Journal of Physiology bears to 
the Physiological Society. Having these objects the new 
journal is likely to advance the interests of British 
medicine throughout the world and will, it is hoped, 
tend to make advances in medicine made by British 
physicians more extensively known amongst foreign 
cations than at present appears to be the case. The 
first number contains several communications of con¬ 
siderable interest. Dr. James Mackenzie contributes an 
article on Abnormal Inception of the Cardiac Rhythm. He 
considers a class of cases in which a very prominent and 
easily recognised symptom is a continuous irregularity of the 
heart’s action. Clinically, these cases are found under two 
conditions: first, in the later stages of mitral disease, 
especially of mitral stenosis ; and secondly, in those cases of 
irregular heart action so common in advancing years and 
usually associated with arterio-sclerosis. He further considers 
that a consideration of these cases is of the highest import¬ 
ance in affording a key to the pathology of the irregular 
heart. He contends that in such instances the normal 
sequence of the heart's contraction no longer prevails, that 
the ventricles alone may contract, or that the auricles and 
the ventricles contract simultaneously. As a deduction from 
the facts proving this proposition he suggests that the 
stimulus for contraction arises no longer from the usual 
place at the mouths of the great veins but at the a-v node 
described by Aschoff and Tawara situated at the auricnlo- 
ventricular junction. Amongst other papers in this number 
dealing with the circulatory system are a Note on a Ready 
Method of Measuring the Venous Pressure without a 
Manometer, by Dr. George Oliver; and a Clinical Sphygmo¬ 
manometer yielding Absolute Records of the Arterial 

Pressure, by Dr. A. G. Gibson.-No. 2 contains a 

careful paper upon the Pathology of the Cerebro¬ 
spinal Fluid derived from Lumbar Puncture, by Dr. J. 
Graham ForbeB, based on 140 cases examined at the Great 
Ormond-street Hospital for Sick Children during the last 
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tissues takes place slowly: probably about five hours are 
required; therefore short exposures are much less dangerous 
than longer ones. Slow decompression is essential to avoid 
caisson disease but Dr. Boycott tells us that the absolute 
air pressure may always be reduced to half the absolute 
pressure at which the tissues are saturated without the risk 
of causing symptoms, but the slowness of the decompression 
increases as the pressure falls. Uniform decompression is 
too slow at first and too rapid later. Young men only should 
be employed and fat men should certainly be excluded. 
The only specific treatment of caisson disease is recom¬ 
pression which should be undertaken immediately symptoms 
appear. 

The Quarterly Journal of Microaaopical Science. Edited by 
Sir Ray Lankester, K.C.B., F.R.S., with the cooperation 
of Adam Sedgwick, M.A., F.R.8., Sydney J. Hickson, 
M.A., F.K.8., and E. A. Minchin, M.A. With lithographic 
plates and text figures. New series. No. 203 (Vol. LI., 
Part 3). London : J. and A. Churchill. Price 10s. net.— 
The articles contained in this number are: 1. The 
Chsetognathi or Primitive Molluscs, with a bibliography, by 
K. T. Gunther, F.L.S., Fellow of Magdalen College, Oxford. 
The chsetognathi are commonly named arrow worms and 
resemble in form the Whitehead torpedo and Mr. Gunther’s 
object is to show that the mollnscan resemblances are 
shared by all the chief organs in the chretognath anatomy, as 
by the nervous, alimentary, genital, and other systems. He 
does not propose to merge them in any one of the existing 
molluscan classes but regards them as modern and modified 
representatives of a free-swimming ancestor from which the 
molluscan phylum has sprung. Mr. Gunther considers the 
several organs in topographical order. 2. The Structure, 
Development, and Bionomics of the House Fly, Musca 
Domestica (Linn.). Part 1. The Anatomy of the Fly, by 
C. Gordon Hewitt, M.Sc. ; lecturer in economic zoology. 
University of Manchester. This article contains a full 
description of the anatomy of the house fiy and is illustrated 
by many well-drawn plates. 3. Trichomastix Serpentis (new 
species), by C. Clifford Dobell, B.A., scholar of Trinity College, 
Cambridge, with a plate. Mr. Dobell states that the subject 
of the paper is a parasitic flagellate that he obtained from 
the rectum of a boa constrictor (Linn.). 4. Notes on Common 
Spscies of Trochus, by H. J. Fleure and Muriel M. Gettings, 
University College, Aberystwyth, with a plate. 5. Note on 
the Formation of the Skeleton in the Madreporaria, by 
Maria M. Ogilvie Gordon, F.L.S., D.Sc. Lond., Ph.D. Munich. 
6. Studies in Spicule Formation. 7. The Scleroblastic 
Development of the Plate and Anchor Spicules of Synapta 
and of the Wheel Spicules of the Auricularian Larva, 
by W. Woodland, the zoological laboratory, King's 
College, London, with two plates and six text figures. 
Part 1. The Spicules of Synapta Inhmrens and Synapta 
Digltata. 

The Journal of Phytiology. Edited by J. N. Langley, 
F.R.S. Vol. XXXVII., No. 1, May 6th, 1908. London: 
C. F. Clay. Price 5j. —The articles contained in this number 
of the journal are : 1. Axon Bifurcation in Regenerated 

Nerves, by W. A. Osborne and Basil Kilvington, from 
the physiological laboratory, University of Melbourne. 
The experiments of these observers show that motor axon 
bifurcation can take place if a plurality of path is offered 
to a regenerating axon at some distance from its central 
point of regeneration; if a sensory and motor path be 
offered to the regenerating motor nerve one branch of the 
dichotomised axon passes to the muscle originally supplied 
by the undivided axon and the other branch travels down 
the sensory path. In the dog afferent nerve fibres cannot 
degenerate along motor paths. 2. Differential Method of 
Blood Gas Analysis, by Joseph Barcroft. 3. A note on the 
Total Fat of Rats, Guinea-pigs, and Mice, by A. E. Boycott 


and G. C. C. Damant, from the Gordon laboratory, Guy's 
Hospital. This article gives the relations in tame rats- 
between size and fatness and between sex and fatness, and 
the weights of fats as estimated by Leathes’ modification 
of Liebermann’s method in guinea-pigs, dormice, and tame 
mice. 4. Crystalline Egg Albumin, by Edith G. Willcock, 
Fellow of Newnham College, Cambridge. Miss Willcock 
having occasion to prepare crystalline albumin in order to 
estimate the phosphorus that it contains found that follow¬ 
ing Hopkin's method the rotatory effect usually obtained 
by her was about 31. 5 On the Munchi Arrow Poison and 
Strophanthin, by George Ralph Mines, B.A., scholar of 
Sidney.Sussex College, Cambridge. The poisonous properties 
of the Munchi arrow poison seem to be due to strophanthin 
glycoside. 6. Colchicine with special reference to its mode 
of action and effect on Bone Marrow, by W. E. Dixon, 
M.A., M.D., and Walter Madden, M.A., M.D. This number 
also contains the proceedings of the Physiological Society 
for Jan. 25th and for March 21st, 1903. 

Verhandlungen dm I freine SiiddeuUcher Laryngologen , 1907 
(Proceedingt of the South German Laryngologieal Society ). 
Wii-zburg: A. Stuber. 1907. Price 4 marks.—This volume 
of the South German Laryngologieal Society contains 17 
papers 1. A Case of Ichthyosiform Affection of the whole 
Surface of the Body and of the Upper Air Passages, by 
Siebermann. 2. A Contribution to the Knowledge of Toxic 
Laryngeal Paralyses, by Seifert. 3. ( a ) Laryngotomy without 
Cannula or Chloroform in Scopolamin-morpbia Ansesthesia ; 
and ( b ) Laryngoceles in Human Beings, by Avellis. 4. The 
Value of Transillumination in Disease of the Frontal Sinus, 
by Vohsen. 5. Microscopical Condition of the Mucous Mem¬ 
brane in Chronic Empyema of the Accessory Sinuses, by 
Oppikofer. 6. F urther Experience in the Radical Operation 
for Chronic Empyema of the Sphenoidal Sinus, by Danker. 
7. Demonstration of Universal Electro-medical Apparatus for 
Consulting-room and Operation-room, by Katz. 8. (Eso- 
phagoscopic Diagnosis of Disease of the Upper Section of 
the Alimentary Canal, by Starck. 9. (a) Further Report on 
Hypopharyngoscopy; and (4) Bronchoscopy, by von Eicksen. 
10. Technique of Bronchoscopy, by Briiaings. 11. Broncho¬ 
scopy, by Nager. 12. Meningitis following Acute Empyema 
of the Sphenoidal Sinus. Recovery, by Kander. 13. Local 
Serous Meningitis in Acute Sphenoidal Sinusitis, Spontaneous 
Recovery, by Avellis. 14. A case of Acute Leukaemia 
with Death after Adenotomy, by Hug. 15. (a) On 
Laryngologieal Dangers ; and (4) On Theories of Asthma. 
All these excellent papers will amply repay careful 
perusal. 

Le Laryngotcope. April, 1908. Paris: Maloine. Pp. 52. 
Price 2 francs.—This number contains a very interesting 
paper on Prolonged Dysphagia as a Relative Sign of Syphilis 
of the (Esophagus, by Dr. J. Garel; and a valuable paper 
by Dr. de Lalande on Gastroscopy. The latter is very fully 
illustrated and includes a coloured plate showing 24 views 
of conditions found in the stomach. There is also a short 
report of a case of Fibro-sarcoma of the Soft Palate by Dr. 
Molinl Besides this there 1 b a short leading article on the 
treatment of epistaxis. 

Geichichte dor Laryngologie in Wiirzburg (Hixtory of 
Laryngology in Wiirzburg). Von Professor Dr. Otto 
Seifert. Wurzburg : Curt Kabitzsch. 1908. Pp. 68. 
Price 3i markB.—In this book is set forth with careful 
accuracy and detail so thoroughly Teutonic the history of 
the twin specialties of rhinology and laryngology in 
Wurzburg. This historical essay was compiled by Professor 
Seifert in honour of, and dedicated to. Professor B. 
Friinkel on his seventieth birthday. The records of the 
laryngologieal clinic and clinical instruction in this Uni¬ 
versity go back to 1859, Dr. Gerhardt having been the first 
teacher. 
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Tuesday, May 26th. 

The President’s address and part of the work transacted 
by the Council on this, the first, day of its eighty-seventh 
cession were published in our last issue (p. 1592). 

The Recognition of Qitebeo Degrees. 

A report was received from the Executive Committee to 
the effect that Part II. of the Medical Act (1886) haviDg 
been extended by an Order in Council to the province of 
■Quebec it has considered the conditions under which 
certain medical qualifications granted in the province shall 
be recognised for registration in the Colonial List of the 
Medical Register of the United Kingdom, and on May 25th, 
1908, it adopted the following resolution :— 

That any person who holds (1) the decrees of Doctor of Medicine 
«nd Master of Surgery of McGill University. Montreal, together with 
the Licence to practise in the Province of Quebec; or (2) the degree of 
Doctor of Medicine of Laval University, Quebec, together with the 
aforesaid Licence to practise, shall be entitled to be registered in the 
-Colonial List of the Medical Register, provided he satisfies the 
Registrar of the General Medical Council regarding the other 
particulars set forth in Part II. of the Medical Act, 1886. 

The President moved that the report of the Executive 
Committee on the Quebec degrees should be received, that the 
Registrar should be directed to give effect to the resolutions 
therein, and that the Council should express its satisfaction 
with the step which had been taken, and its desire that 
similar resolutions might soon be established for the other 
provinces of Canada. He added that perhaps the expression 
of the Council's goodwill would accelerate that progress. 

Sir John Moore seconded the motion and it was agreed to. 

The Apothecaries' Hall of Ireland. 

The President moved that the report of the Executive 
•Committee in regard to the duties of assistant examiners to 
the Apothecaries’ Hall of Ireland should be received. That 
report stated that the committee submitted for the approval 
of the Council the following recommendations :— 

First, that the examiners appointed by the Connell to assist at the 
-qualifying examinations held by the Apothecaries’ Hall, Dublin, be 
instructed to conduct the surgical portion of these examinations, and, 
In addition, to supervise the medical and obstetrical portions, with the 
object of securing that at each qualifying examination the required 
standard of proficiency is maintained. Secondly, that the examiners be 
instructed to report fully for the information of the Council as to the 
methods and standards actually adopted at each qualifying examina¬ 
tion, and as to the steps they have taken in fulfilment of the duties 
imposed upon them by Section 5 of the Medical Act, 1886. 

The President said that it was made clear to them that 
the reports were of a confidential character communicated to 
the Council and not coming under the standing orders 
■relating to inspection and visitation. 

Dr. Saundby seconded the motion. 

Dr. Adye Curran said that with reference to the point 
of law he should be glad to have a definite rating from the 
■Council’s legal assessor as to whether or not it was lawful and 
in accordance with the statute made and provided for those 
gentlemen who were appointed to act as assistant examiners 
by the Council, under Paragraph 2, Section V., of the Medical 
Act of 1886, to have reported as “ inspectors” and for such 
reports to have been forwarded to the Privy Council. Indeed, 
it was quite evident from the fact of the words "acting also 
as your inspectors" having been omitted from the laBt 
reports submitted by the assistant examiners that the 
■Council admitted the illegality of the action. This was a 
matter of very grave importance, affecting not only the 
reputation of the Council for justice and fair play but also 
the very existence of the body which he represented. For a 
■number of years past the Council had lost no opportunity of 
penalising the Hall by every means in its power, and by 
imposing perpetual inspections and reports had materially 
injured it both in reputation and, what was of more import, 
ance, financially. He would therefore most respectfully 
ask the Council what reparation it was disposed to make 
in the future for the injury indicted by its action 
in the past. The Executive Committee, apparently not 
yet satisfied, recommended that even still more elaborate 
reports should be furnished in the future by the Apothe¬ 
caries’ Hall of Ireland, but it was careful not to recom¬ 
mend that a like doty should be performed by the 


assistant examiners appointed under precisely similar terms 
to the Society of Apothecaries of London. Why was the 
exemption for London and not for Dublin 1 His board felt 
very keenly the action taken by the Council, for which there 
did not seem to have been any just cause. On their behalf 
he would ask the Council to oiscontinne, at least for the 
present, all reports and by resolntion to cause those already 
illegally made to be rescinded, notifying the Privy Council 
accordingly. Failing that, his board might be obliged to 
seek a remedy elsewhere. He moved that the reports should 
be discontinued. 

The President said that Dr. Adye-Curran had been under 
a misunderstanding in one of his remarks. The Council 
was cot acting illegally in this matter. 

Mr. Henry Morris moved that the discussion should be 
postponed until the counsel to the Council was present. 

Dr. Lindsay Steven seconded this and it having been 
agreed to the discussion was adjourned. 


Wednesday, May 27th. 

The Council resumed its sittings at its offices in Oxford- 
street, to day. Dr. Donald MacAlister, the President, was 
in the chair. 

The Re-election of the President. 

The official notification was made of the appointment of 
Dr. Donald MacAlister, the President, as representative on 
the Council of the University of Glasgow. 

The President thereupon said that in accordance with 
statute he had handed in his resignation as member for the 
University of Cambridge and by doing so he vacated the 
chair. 

Mr. Tomes, as senior treasurer, took the chair. 

Dr. MacAlister was then formally introduced to the 
Council as the Representative of the University of Glasgow. 
He was greeted with loud applause. 

Dr. Little said : I have much pleasure in moving that 
Dr. Donald MacAlister be elected President of the General 
Medical Council. I do not think it has ever occurred that 
the Council has had an opportunity of electing to this office 
a man of whose powers as President it was already aware. 
We have all admired the way in which the business of the 
Council has been conducted by Dr. MacAlister. His many- 
sided qualities have been most valuable to us. His uniform 
courtesy has pleased us all. His power of negotiating with 
Government departments is well known. His financial 
ability has asserted itself in retrieving our shattered 
finances. We have every reason to be pleased with the way 
in which he has discharged his duties. I am sure I only 
give an echo to the feelings of members when 1 propose 
that Dr. MacAlister be elected President. 

Dr. McVail : As one of the electors of the University of 
Glasgow, which now returns Dr. MacAlister to this Council, 

I have very great pleasure in seconding the motion. 1 am 
sure we in Glasgow may well be proud in having the repre¬ 
sentative of our University as President of this Council. _ We 
know by the good work which he has done at Cambridge and 
Glasgow that the Council will prosper under his guidance. 

The motion was carried by acclamation. 

Mr. Tombs said : Dr. MacAlister, I have great pleasure to 
announce to you that you have been unanimously re-elected 
to the position of President of the General Medical Council. 
I congratnlate you. 

Dr. MacAlister then resumed the chair. He said : I 
have most cordially to express my thanks for the too 
flattering words that have been spoken by Dr. Little and 
Dr. McVail and for the cordiality with which you have 
received them. It was a matter of profound gratitude to 
me when you entrusted me with the presidency of the 
Council three and a half years ago. I am doubly grateful 
and doubly proud that you have renewed that confidence 
to-day. I will endeavour to retain the confidence yon have 
reposed in me. I thank you most heartily for the brotherly, 
friendly spirit with which I have always been received and 
supported in this Council. 

The Counoil's Jubilee. 

The President then moved that— 

The President, treasurers, and chairman of the Business Committee 
be sppointed a committee to make arrangements for the celebration of 
the Council’s jubilee in November, 1908. 

He hoped that it would be possible to have some reunion on 
Nov. 23rd. 

The motion was agreed to. 
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Penal Cates. 

The Council then took up the consideration of penal 
cases. 

The first was the consideration (adjourned from Nov. 27th, 
1907) of the case of Dancan Shaw Morrison, registered as of 
Invergowrie, Perthshire, M.B., Mast. Surg. 1891, Univ. Edin., 
who had been summoned to appear before the Council to 
answer the following charges :— 

That you were on the 24th day of September, 1906, convicted of the 
following crime or offence at Lochgilphead police court, namely, of 
breach of the peace, and on the 11th day of February, 1907, ai the 
same court, of the same crime or offence, and on the 18th day of 
September, 1907, at the same court, of the following crime or offence, 
namely, of a contravention of Section 70 of the Licensing (Scotland) 
Act, 1903. 

At the conclusion of the November proceedings the 
President announced that the Council had adjourned the 
consideration of the three convictions proved against Dr. 
Morrison until the May session, 1908, when he would be 
required to be present. 

When the case was called Dr. Morrison failed to appear 
and the Council Immediately proceeded to deliberate on it 
in earner A. 

When the public had been readmitted the President 
said: I have to announce that the Registrar has been 
directed to erase from the Medical Register the name of 
Dancan Shaw Morrison. 

The next case was another which was adjourned from 
November. It concerned William Henry Roberts, registered 
as of 63, Lower Mount-street, Dublin, Lie. R. Coll. Phys. 
Edin. 1885, Lie. It. Coll. Surg. Edin. 1885, who had been 
summoned to appear before the Council on the following 
charge:— 

That you have knowingly assisted certain persons who are not regis¬ 
tered as dentists—namely, Mr. Keogh, of No. 4. Lower Mount-street, 
Dublin, and Mr. John Blake Dillon. Messrs. William-Steyn, and Mr. 
M. William-Steyn. all of 23. Rathmines-road. Dublin, in performing 
operations in dental surgery by administering and offering to 
administer anaesthetics, and have bo enabled these persons to treat 
patients and to engage in dental practice as if they were duly qualified 
in dentistry and dental surgery ; and that in relation thereto you have 
been guilty of infamous conduct in a professional respect. 

The complainants were the Irish branch of the British 
Dental Association. At the conclusion of the November 
proceedings the President said to Mr. Roberts : I have to 
inform you that the Council has found the facts alleged 
against you proved to its satisfaction, and that the further 
consideration of the facts proved has been adjourned till 
the session that will be held in May next on a day of which 
you will receive due notice, and when you will be expected 
to be present. 

Mr. Roberts, who appeared in person, said that since his 
case was under consideration in last November he bad 
strictly adhered to the undertaking given on his behalf. It 
was not his intention to offend in any way again. 

After deliberation in camera , the President announced 
the decision of the Council as follows : Mr. Roberts, the 
Council having further considered the facts proved against 
you does not judge you guilty of infamous conduct in a pro¬ 
fessional respect. The case is closed. 

Mr. Roberts: I wish to express my regret at having 
offended against the regulations of the Council. 

The President : The Council will take note of your 
expression. 

The Council passed on to the consideration (adjourned from 
Nov. 29th, 1907) of the case of Morgan Watkin Williams, 
registered as of Trewernen, Llantwitfardre, Pontypridd, 
South Wales, M.B., Bac. Surg. 1900, Univ. Glasg., who had 
been summoned to appear before the Council on the following 
charge : — 

(1) That, you. being a duly qualified and registered medical practi¬ 
tioner. while acting as assistant to Mr. John Bernard (labe, also a duly 
qualified and registered medical practitioner, by your countenance, 
assistance, and cooperation knowingly enabled an unqualified and un¬ 
registered person—namely, Mr. Frank Hannah—who was also acting 
aB assistant to the said J. B Gabe, to attend and treat patients and 
engage in medical practice as if the said P. Hannah were duly qualified 
and registered; (2) that you signed a certificate of death—namely, of 
Alice Mary Jenkins—which Btated that you had attended the said Alice 
Mary Jenkins in her last illness, and that you last saw her alive on 
May 4th, 1907. whereas In fact you had not bo attended her or seen her. 
hut the said Frank Hannah had alone a” ended and seen her; and 
that in relation thereto you have been guilty of infamous conduct in a 
professional respect. 

At the conclusion of the proceedings in November the 
President, addressing Mr Williams, said : In your case the 
Council has come to the decision that the facts alleged 
against you have been proved to its satisfaction, but has 


adjonrned the further consideration of the facts proved nntil 
the May session, when you will be required to be present and 
to furnish evidence of your conduct in the interval, espe¬ 
cially in relation to the giving of certificates and association 
with unqualified assistants. 

Mr. Williams appeared in person. He said that he was 
sorry for what had occurred. He had had no intention 
of deriving any pecuniary benefit from it. He had not been 
associated with any unqualified assistants since and he bad 
not signed any death certificates except in proper order. He 
need not say that this matter would never occur again. 

After deliberation in camera the President announced 
the decision of the Council. He said : Mr. Williams, the 
Council have further considered the facts proved against 
you and they do not judge you guilty of infamous conduct in 
a professional respect. 

The next case for consideration was that of James Brookes, 
registered as of 88, St. Paul’s-road. Sparkbrook, Birmingham, 
but who had also a surgery at 105. Ladypool-road, Birming¬ 
ham, Lie. R. Coll. Phys. Edin. 1871, Lie. Fac. Phys. Surg. 
Glasg. 1871, who had been summoned to appear before the 
Council on the following charge 

That vou have knowingly authorised or allowed an unqualified and 
unregistered person—namely, one J. W. Austin Brookes—to attend and 
prescribe for patients in your name and on your behalf and to Bign in 
your name documents purporting to be medical certificates of the 
‘unfitness of children to attend school, without b^ving yourself 
attended the children, and thereby have enabled the said J. W. Austin 
Brookes to act in relation to these cases as if he were a Peraj>nduly 
qualified and registered. In particular the said J. W. Austin Brookes 
has attended and prescribed for the following persons Minnie 

Fisher Elsie Freece, and Lilian Meadow. ; and the Bald J. IV . Austin 
Brookes ha. signet such certificate. In the tollowiug oases-namely, 
Minnie Hslier, Elsie Preece, and Lilian Meadows. 

The matter was brought to the notice of the Council by 
the Education Committee of the city of Birmingham. 

Mr Brookes attended in person and was accompanied by 
Mr. John Pritchard, of Messrs. T. W. Walthall and Pritchard 
of Birmingham, his solicitors. 

The Solicitor to the Council (Mr. Wistkrbotuam) read 
various letters and statutory declarations in connexion with 
the c&S6. 

Evidence was submitted on behalf of the complainants. 
Mr. Brookes gave evidence on his own behalf and Mr. 

J. W. A. Brookes also appeared as a witness. 

The Council at the conclusion of the hearing reserved its 
decision until the following day. 

The Council then adjourned. 


Thursday, May 28th. 

The Council resumed its sittings to day. Dr. Donald 
M acAlister, the President, being in the chair. 

Penal Cases. 

The consideration of the decision in the case of James 
Brookes registered as of 88, St. Paul’s-road, Sparkbrook, 
Birmingham, adjourned from the previous day was then 

After deliberation in oamerd the President announced 
the deoision as follows : Mr. Brookes, I have to announce to 
you that the Council having carefully considered the facts 
proved against you have decided to direct the Registrar to 

erase your name from the Medical Register. 

The Council then took up the consideration (adjourned 
from Nov. 27th, 1907) of the case of John P. Rafter, regis¬ 
tered as of 338, Stanley-road, Bootle, Liverpool ; LiaApoth. 
Hall Dubl. 1882 ; Lie. K.Q. Coll. Phys. Irel. 1886; Lie., 
Lie Midwif. 1892, R. Coll. Surg. Irel , who bad been 
summoned to appear before the Council on the following 
charge 

That you have systematically Bought to attrMt patient* in Great 
Crosbv and Waterloo. Lancashire, liy the distribution of cards from 
house’to house and in the street; and that in relation thereto you have 
been guilty of infamouB conduct in a professional respect. 

The complainants were the Medical Defence Union, who 

were represented by Dr. Bateman. . __ , , 

At the conclusion of the proceedings in November the 
President, addressing Mr. Rafter, said : I have to announce 
to you that the Council have found the facts alleged against 
you in the notice of inquiry have been proved to their satis¬ 
faction and that they have adjourned the farther considera¬ 
tion of your case to the May session of the Council, when you 
will be expected to be present and to produce evidence as to 

yonr conduct in the interval. ..... , 

Mr. Rafter submitted several certificates testifying to ins 
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character. These included letters from the professor of mid¬ 
wifery in the University of Liverpool, the medical officer of 
health of the Waterloo urban sanitary district, the coroner 
for South-West Lancashire, the Mayor of Bootle, and other 
gentlemen. 

Dr. Bateman made a statement to the Council. 

Mr. Rafter said that he had carried out the instructions 
of the Council and had handed in evidence with respect to 
his conduct. He explained that he was in the height of 
the municipal elections when the incident complained of 
occurred. He never authorised the distribution of the cards 
in the way in which they had been distributed. He com¬ 
plained that the charge brought against him had caused him 
great financial loss. The cards complained of were not 
intended to be distributed broadcast. He was very sorry and 
the incident had given him no end of worry. 

After the usual deliberation in camera the President, in 
announcing the decision, said: Mr. Rafter, I have to 
announce to you that the Council having further considered 
the facts proved against you does not judge you guilty of 
infamous conduct in a professional respect. 

Mr. Rafter expressed his gratitude to the Council for 
its decision. 

Consideration was then given to a charge against 
Frederick Aubin Monks, registered as of Woodcliffe House, 
Burgess-hill, Hampstead, N.W , Lie. Soc. Apoth. Lond. 
1871; Mem. R. Coll. Surg. Eng. 1871; Lie. R Coll. Phys. 
Edin. 1873. 

The complainants in this case were the Medical Defence 
Union. Mr. Monks was represented by Mr. C. F. Gill, K C., 
who made a statement on his behalf to the effect that his 
conduct was not such as to bring it within the charge. 

The President, after the Council had come to their finding 
in camerd, said : Mr. Monks, I have to tell you that the 
Council have come to the following decision. The facts 
alleged against you have not been proved to the satisfaction 
of the Council. That closes the case. 

The next case to come under consideration was that of 
Stanley Southam, registered as of 512, Rochdale-road, 
Manchester, Lie. Soc. Apoth. Lond. 1900, who had been 
summoned to appear before the Council on the following 
charge:— 

That you acted as “cover" to an unregistered dentist—namely, Mr. 
Sydney Smith of 163, Conrau-street, Harpurhey, Manchester—by 
systematically acting for him in your own surgery, in respect of the 
treatment of patients sent to you by him tor dental operations 
requiring an anaesthetic, and that in relation thereto you have been 
guilty of infamous conduct in a professional respect. 

The complainants again in this case were the Medical 
Defence Union. Mr. Southam was accompanied by his 
solicitor, Mr. Hamilton, Manchester, who made a statement 
on his behalf. 

Mr. Southam gave evidence with regard to his own 
position. He said that his cards, which Smith had got, were 
not given to him by witness, but in his absence they had 
been obtained from Mrs. Southam. He had not paid Smith 
a penny. There was absolutely no arrangement between him 
and Smith. 

The President announced the decision of the Council as 
follows : Mr. Southam, I have to inform you that the Council 
having considered your case have come to the conclusion that 
the facts alleged against you in the notice of inquiry have 
not been proved to their satisfaction. That closes the case. 

The Council proceeded to deal with a complaint against 
Mr. Arthur Ward which had been reported on by the dental 
committee. The registrar read the report which contained 
che following passage :— 

The Committee find that the following facts were established by the 
evidence: Arthur Ward was registered in the Dentists Register on 
Feb. 26th, 1883, as in practice before July 22nd, 1878, and his address in 
the Register for the current year is 61. Bull-street, Birmingham. The 
said Arthur Ward has issued and circulated a pamphlet containing 
statements of an objectionable character, viz., laudatory statements as 
to his own skill and methods, and depreciatory statements as to the 
work of other practitioners, and clai » s of superiority over other 
practitioners. After receiving notice of the charge in this case the 
said Arthur Ward withdrew the said pamphlet and issued another 
pamphlet which omits certain depreciatory statements as to the work 
of other practitioners, but contains laudatory statements as to his own 
skill and methods. The said Arthur Ward expressed his willingness to 
undertake to withdraw the pamphlet altogether and not to issue any 
similar advertisements in future. 

The British Dental Association, the complainants, were 
represented by counsel, Mr. Hart. Mr. Ward was accom¬ 
panied by his solicitor, Mr. W. Coley of Birmingham. 

Mr. Hart pointed out that the undertaking of Mr. Ward 
was “not to issue any similar advertisements in future.” 


There was no undertaking that he would not indulge in any 
further advertising. 

Mr. Coley said that his client was perfectly willing to 
give an undertaking in the fullest terms desired. He was 
prepared to give up any pamphlet or advertisement at all with 
regard to his practice. 

The President announced the decision of the Council in 
the following terms: Mr. Ward, I have to tell you that the 
Council have carefully considered the report of the Dental 
Committee and they have adjourned the further consideration 
of your case until the next session of the Council to be held 
in November, when you will be required to appear and to 
give evidence as to your conduct in the interval, and 
especially in regard to the performance of your undertaking 
not to issue advertisements of any description in future. 

Mr. Ward : I would like to express my extreme regret at 
having transgressed against the resolution of the Council 
and I thank you for your consideration. 

The next complaint was against William John Watson. 
The Dental Committee had given it their consideration and 
their report was read by the Registrar. It contained the 
followicg statement:— 

The committee find that the following facts were established by the 
evidence:—William John Watson was registered in the Dentists 
Register on Dec. 31st. 1878, as in practice before July 22nd, 1878, and 
hiB address In the Register for the current year is 8. New-street, 
Birmingham. In the year 1881 the qualification of Licentiate in 
Dental Surgery of the' Royal College of Surgeons. Edinburgh, was 
added to his name In the Dentists Register. He waB, however, 
deprived of that diploma by the College in the year 1891 for advertising 
contrary to the declaration signed by him on admission. 

In the year 1901 the said William John Watson caused to be printed, 
issued, and circulated a pamphlet containing statements of an objection¬ 
able character—viz., laudatory statements as to his own skill and 
methods, and depreciatory statements as to the work of other practi¬ 
tioners and claims of super’iority over ot her practitioners. This pamphlet 
contains a statement that the said William John Watson had obtained 
the above-mentioned diploma by examination. Testimonials are also 
printed in the pamphlet which state that the said William John 
Watson possesses the Baid diploma. These testimonials are not dated, 
but they were in fact given before 1891 (when the said William John 
Watson was deprived of the said diploma) to assist him in obtaining 
an appointment he was then proposing to apply f >r. In the year 
1903 or in the year 1906 (the evidence was not clear as to which 
date) the said William John Watson instructed his printer to 
destroy the remaining stock of these pamphlets, and the bulk of 
them were then destroyed, but one parcel was not destroyed, and 
some of these wero recently distributed 

The said William John Watson stated that these copies were 
accidentally discovered, and that they were distributed inadvertently, 
and that the remainder have since beeu destroyed. lie undertook in 
future nottoiBsue the same or any other similar pamphlet, and to dis¬ 
continue all advertisements. 

The complainants were the British Dental Association. 
Mr. Watson was represented by Mr. A. C. Hayes, his 
solicitor. 

Mr. Hayes made a statement on behalf of his client. He 
explained that the Edinburgh diploma was taken away 
because he exhibited a show case with teeth. He hoped that 
the Council would accept the statement of Mr. Watson with 
regard to the advertisements. 

The Council having deliberated in camerd y the President 
announced its decision as follows : Mr. Watson, the Council 
have given cartful consideration to the report of the Dental 
Committee and have come to the conclusion to defer farther 
consideration of your case until the next session of the 
Council in November, when you will be required to be 
present and present satisfactory evidence as to your conduct 
in the interval, with particular reference to your undertaking 
to discontinue the use of all advertisements. 

The Council then adjourned. 


Friday, May 29th. 

The Council resumed its sittings at its offices at 
299, Oxford-street, W. Dr. Donald MacAlister, the 
President, was in the chair. 

The Catford Case. 

The Council resumed the consideration of a case adjourned 
from Nov. 29th, 1907, concerning John Papa Nicolas, 
registered as of 87, Dowanhill-road, Catford, 8 E., 
M.R.C.S. Eng., L.R.C.P. Lond. 1904, who had been 
summoned to appear before the Council on the following 
charge:— 

That you have systematically canvassed in Catford for patients by 
personal visits to patients of Mr. Thomas William Atkinson and to 
others, both while you were in the employment of the said Thomas 
William Atkinson and subsequently, and that in the course of such 
canvass you disparaged the qualifications and skill of the said Thomas 
William Atkinson and extolled your own ; and that in relation thereto 
you have been guilty of infamous conduct in a professional respect. 
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After the case bad been tinder consideration for a da; in 
November the Council postponed further hearing of it in 
accordance with an intervention of the King's Bench Division. 

The complainants were the London and Counties Medical 
Protection Society. They were represented by counsel, Mr. 
Neilson, who was accompanied by Dr. Hugh Woods, the 
secretary to the society. 

Mr. John Papa Nicolas attended and was accompanied by 
Mr. H. J. Randolph Hemming, his solicitor. 

At the November proceedings the opening statement of 
the complainants was made and Mr. Thomas William 
Atkinson was examined and cross-examined. 

Mr. Hemming at the outset raised an objection to the 
competency of the Council to hold the inquiry. For 50 
years its jurisdiction had been exercised. However, he con¬ 
tended that the jurisdiction was ultra virei The object 
of the Medical Act was stated in the preamble to be to 
enable persons to distinguish between qualified and unqualified 
practitioners. The Council only registered the qualification. 
It waa clear that the Act was not passed in order to give any 
new form of jurisdiction. The Council had to keep the 
Medical Register, to deal with the registration of dentists, 
and with the education of practitioners and the compilation 
of the Pharmacopoeia. The language of the statute should 
not be construed so as to erect a new tribunal with powers 
far in excess of those exercised by magistrates. He therefore 
respectfully urged that the Council had no jurisdiction con¬ 
ferred upon it under Section 29 of the Medical Act, 1858. to 
try Mr. Nicolas for infamous conduct or to deprive him of his 
qualifications and status as a medical practitioner. 

Mr. Lushington (the legal assessor) : This Council enter¬ 
tains no doubt whatever in the matter in this case. We have 
received the objection and put it on the file. 

Mr. Hemming proceeded to raise another objection. He 
had to contend that the proceedings were irregular and void 
in consequence of a rule of the Council not having been 
carried out, and in consequence of the accused practitioner 
not having been heard in the preliminary inquiry as he ought 
to be heard. 

Mr. Lushington : We cannot receive that objection any 
further. 

Mr. Hemming went on to submit that his client was 
entitled to put his objection before bis judges, and although 
it might not satisfy the legal assessor, yet it might enable 
the members of the Council to perform their duty. 

Mr. Lushington : You may hand in the paper. No court 
or tribunal or bod; with judicial functions ever entertains 
the question judicially whether it is acting so as to prejudice 
itself or not. It cannot be a judge of that question. We 
will receive the objection. We will not have it argued and 
we will not have it read. 

Mr. Hemming : I am not asking the court whether it has 
been guilty of prejudice and bias. Owing to what has 
occurred my client has not had an opportunity of putting his 
case before the Council which he ought to have had by the 
Council's own rules. I take it something has been done in 
defiance of the Council’s own rules and it has seriously pre¬ 
judiced the defence of the accused practitioner who ought 
to have been heard. 

Mr. Lushington : There I differ from you. That ought 
not to be heard. 

He went on to point out that there was an overruling 
power for the Council constituted by the law of the land. 
He asked Mr. Hemming to hand in his objection and proceed 
to the next point. 

Mr. Hemming (continuing) said that it was his duty to 
object to the President presiding over the inquiry on the 
gTound that he had presided over the Penal Cases Committee 
and there he might be assumed to have come to a conclusion 
with regard to the accused practitioner. This objection 
became the more evident on the score that Mr. Nicolas Bbould 
have had an opportunity of placing his case before the Penal 
Cases Committee. It would follow, he thought, that the 
President had come to the conclusion that the evidence 
which had been placed before him was trustworthy and 
credible enough to bring the accused practitioner before 
the Council. This, he argued, disqualified the President 
from smting as a judge in the case against the practitioner. 
His client believed that be held a substantial complaint 
against the earlier conduct of these proceedings with 
regard to many points and he did not wish to hare to 
appeal to Caesar on it. Mr. Nicolas had not bad the 
opportunity of repelling the attacks on his character 
which were promulgated behind his back, and on this 


ground the objection must be pressed with great anxiety anil 
earnestness. It had been suggested to him that it was 
indiscreet to urge such reasons, and that it might prejudice 
his client’s case. He refused to believe that any objection, 
raised on proper grounds before English gentlemen would 
prejudice bis client. He protested against the President 
presiding at the inquiry. 

Mr. Lushington ; There is nothing whatever in that 
objection and I shall advise the Council to that effect. I 
shall advise the President to continue sitting. 

Mr. Hemming : On the same ground I have got an objec¬ 
tion to any member of the Penal Cases Committee sitting on 
the case. 

Mr. Lushington also overruled this objection. 

Mr. Hemming further pointed out that by the rules of the- 
Council no complaint should be considered by the Penal 
Cases Committee until a statutory declaration as to the 
facts of the case had been supplied by the complainant. 
He did not think the legal assessor wonld say that the com¬ 
plainant had furnished any such declaration. The com¬ 
plainant was the London and Counties Medical Protection 
Society. There was no statutory declaration and there conid 
not be a statutory declaration by the London and Counties 
Medical Protection Society. There was a statutory declara¬ 
tion by Mr. Atkinson, and he ought to be the complainant. 
It did cot answer thd Council’s rale that the complaint should 
be put forward by somebody else. Mr. Atkinson had made 
a declaration as to hearsay. Therefore, he contended, the 
proceedings could not be commenced before the Council until 
they had some responsible complainant. 

Mr. Lushington : I understand that your point is that 
there is no statutory declaration as to the matter submitted, 
by the complainant. 

Mr. Hemming: Yes. 

Mr. Lushington : I overrule that at once because them 
are 30. He pointed out that the Oouncil would try the case 
not only on the statutory declarations but ou evidence to bo 
submitted. He further asked Mr. Hemming whether, if his 
client had an absolute answer, it was worth while to claim 
any technical points. 

Mr. Hemming said that he understood he was not to be 
allowed to cross-examine Mr. Atkinson on certain points- 
because legal proceedings were being taken in the King's 
Bench Division. 

Mr. Lushington replied that Mr. Hemming’s client having 
started an action for libel founded on two particular letters 
it became his duty to put an innuendo on these letters and 
to prove it. His ruling bad been that Mr. Atkinson should 
not be cross-examined so as to furnish it. Mr. Atkinson 
had been examined, cross-examined, and re-examined in 
November. The present was not the time for raising the 
point but he would see that no improper question was put to 
Mr. Hemming’s witnesses. 

Mr. Hemming asked that he might be allowed to continue 
his cross examination of Mr. Atkinson. 

Mr. Lushington : That application is refused. 

Mr. Hemming proceeded to submit further objections. 
He claimed that the charge ought to be sufficiently clear to- 
enable him to deal with it. He believed that the Council 
never informed an accused practitioner on what point a 
decision turned. The legal assessor had said that there was 
a conrt which could revise the proceedings of the Council. 
Surely there ought to be material to take before that court in 
order that the proceedings might be revised. In the charge 
the accused practitioner was charged with canvassing “ by 
personal visits to patients of Mr. Thomas William Atkinson 
and to others.” He would emphasise the words “and to 
others.” If these words went before the King’s Bench his 
client’s representatives could not satisfy that tribunal that 
they did not form a part of the judgment. He therefore 
asked that these words should be amended as an indictment- 
would be, before a judge in any court. He desired that the 
words " and to others ” should be struck out. 

Mr. Lushington replied that after what Dr. Woods, who. 
had conducted the case in November, had said, Mr. Hemming 
might take it that no evidence would be tendered on that 
point ; and further, that Mr. Nicolas was entitled to an 
acquittal so far as the charge that he had systematically can¬ 
vassed in Catford for patients by personal visits to persons 
other than patients of Mr. Atkinson, was concerned. Mr. 
Hemming need not trouble himself further about that. 

Mre. Murphy, now of Southampton but formerly resident 
in the Catford district, the wife of a builder, was then 
examined as a witness. She stated that she had been a 
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patient of Mr. Atkinson and had met Mr. Nicolas, his 
assistant. She alleged that in 1907 Mr. Nicolas had called 
on her and told her that he had a medical practice and would 
be pleased to attend her. 

Cross examined by Mr. Hemming, she denied that Mr. 
Nicholas came to discuss the price of a red lamp. 

Mrs. Rednall, a patient of Mr. Atkinson, alleged that 
Mr. Nicolas bad stated to her that be was going to set up on 
•his own. She farther stated that Mr. Nicolas said: ‘‘We 
young doctors know all the new ideas coming from the 
hospital. The old doctors know nothing." 

Miss E. Ross, a professional nurse residing in Catford, was 
another witness. She had nursed Mr. Atkinson's cases and 
asserted that Mr. Nicolas had criticised and changed treat¬ 
ment prescribed by Mr. Atkinson. 

Cross-examined, she admitted that perhaps half her cases 
were also those of Mr. Atkinson. 

The Council postponed the farther hearing of the case until 
•the following day and then adjourned. 


Saturday, May 30th. 

The Council resumed its sittings to-day. Dr. Donald 
MacAlister, the President, was again in the chair. 

The Catford Case/ 

The hearing of evidence in connexion with the charge 
brought against Mr. John Papa Nicolas was resumed. 
‘Witnesses were heard in support of the charge. 

Mrs. Edny, Catford, alleged that Mr. Nicolas told her that 
his fees were less than those of Mr. Atkinson. 

Mrs. Susan Hart declared that Mr. Nicolas had told 
her Mr. Atkinson “was no good for children ” and that he 
was one of the old school. 

Dr. Hbmmans, Lewisham Park, was another witness. He 
'knew Mr. Nicolas. Ua one occasion Mr. Nicolas bad said to 
him that Mr. Atkinson was not likely to have a partnership 
for many years. 

Cross-examined by Mr. Hemming witness admitted that 
at one time he was friendly with Mr. Nicolas. He had a 
high opinion of Mr. Nicolas's professional Bkill. 

Mr. G. Lawrence, who stated that be was a Member of 
•the Royal College of Surgeons, was another witness. He said 
that he had been a partner of Mr. Atkinson since July, 1907. 
He had accompanied the Commissioner for Oaths when the 
etatutory declarations in connexion with the charge were 
•signed. The declaration in each case had been read over to 
the person signing it. It was deliberately read and in 
his opinion the people who signed understood what they 
were signing. 

Cross-examined by Mr. Hemming he admitted that a libel 
action was pending against him which was intimately con¬ 
nected with the matter before the Council. He admitted that 
'the declarations were signed in the evening. Although 12 of 
them bore the same date he denied that undue haste had 
taken place or that the contents had been hurried over to the 
declarants before they signed them. He had asked patients 
of bis and of Mr. Atkinson for evidence in regard to the case 
under consideration. 

Mr. Pouter, Commissioner for Oaths, who nss present at 
the signing of the statutory declarations, stated that the 
•signatures had been obtained in the proper and regular way. 

Several witnesses made statements in support of the 
■charge, and they were minutely cross-examined by Mr. 
Hemming as to the dates of the incidents which they alleged 
and as to points affecting the consistency and credibility of 
their evidence. 

Mrs. Wicks, one witness who had lost a baby, stated that 
Mr. Nicolas had told her that if she had brought it to him 
he could have saved it. She also alleged that he Baid that 
Mr. Atkinson had lost babies but he had not lost one. 

CrosB-examined by Mr. Hemming she admitted that no 
third person was present when the alleged statement was 
made to her. 

Mr. Nbilson said that he had called 13 witnesses in 
support of the charge, and he had 24 in addition to those 
whom he could call, but he declined to do so in the interests 
of all concerned. He therefore proposed to close bis case 
subject to this. In November Dr. Woods, who was then in 
charge of the oase, pledged himself to go into the witness- 
box. He could not say that Dr. Woods oould gjve any 
relevant evidence on the matters at issue. Having given 
that pledge he felt sure comment would be made if Dr. 
Woods did not go into the witness-box. 

Dr. Hugh Woods entered the witness-box but was asked 
no questions by Ur. Nellsoo. 


In answer to Mr. Hemming he admitted that he had been 
to Crtford in connexion with the case. He had gone down 
to assure himself of the accuracy of some statutory declara¬ 
tions on which doubt had been cast, but he strongly denied 
that he had tried to influence witnesses. He had done 
nothing improper. 

This closed the case in support of the charge. 

Mr. Hemming then opened the case for the defence. He 
submitted that no case had been made out as to there having 
been “systematic canvassing." 

Mr. Lushington ruled that there was a primd facie case 
to go to the Council cn the word "systematically.” 

Mr. Hemming : I object to the charge because it is not in 
accordance with the rules of the Council. 

Mr. Lushington : That also is overruled, 

Mr. Hemming : Even if the charge were proved I submit 
that it would not amount to infamous conduct in a pro¬ 
fessional respect. The General Medical Council had defined 
the offences which came under the heading of canvassing and 
advertisement. What was Dot inclnded in that definition must 
be excluded from it. The evidence, so far as it was trust¬ 
worthy, could not amount to evidence of infamous conduct 
in a professional respect under the Medical Act. In view of 
the character of the witnesses and the hostility which they 
had shown there was no case whatever for him to answer 
with regard to infamous conduct in a professional respect. 
Here was a young practitioner who claimed to entitled to 
practise where he was practising. He was pposed by an 
elderly gentleman. The Council had seen the character of 
the witnesses and seen how easy it was for an innocent ex¬ 
pression to be twisted into something dangerous. He sub¬ 
mitted again tbat this was not an instance where there was 
any case to go forward with. 

Mr. Lushington said that he would advise the Council 
differently. The document which Mr. Hemming had just 
been alluding to was not law. It was a warning. It was for 
the Council to say npon the facts of each case as laid before 
them whether the conduct disclosed was or was not infamous 
conduct in a professional respect, quite apart from the 
question whethtr it came within the warning notice or not. 
The matter had been very well put in the Court of Appeal by 
tbe late Lord Esher. He had said : “If it is shown that a 
medical man in the pursuit of his profession has done some¬ 
thing in regard to it which will be reasonably regarded as 
disgraceful or dishonourable by his professional brethren of 
good repute then it is open to the General Medical Council to 
say that he has been guilty of infamous conduct in a pro¬ 
fessional respect.” 

Mr. Hemming then called evidence in defence of Mr. 
Nicolas. 

Mr. Bellman, a druggist, stated that Mr. Lawrence had 
called on him and told him that Mr. Nicolas was trying to 
get his patients away. 

Mr. Hemming went into the witness-box and was granted 
leave to be examined by his clerk who was a qualified 
solicitor. He stated that in January, 1906, Mr. Nicolas had 
attended his wife. At that time he had asked Mr. Atkinson 
as to Mr. Nicolas’s ability. Mr. Atkinson then could not 
say anything too extravagant in favour of Mr. Nicolas. 
He asked Mr. Nicolas what he thought of Mr. Atkinson and 
he spoke very handsomely of him. It had been stated that 
Mr. Atkinson's lowest confinement charge was a guinea. He 
had had an opportunity given him to examine Mr. Atkinson’s 
books. The lowest midwifery charges in them were 10*., 12*., 
and 15*. 

Briefly cross-examined by Mr. Neilson he said tbat it was 
alleged that Mr. Nicolas systematically canvassed Mr. 
Atkinson’s patients. When he gave Mr. Nicolas an oppor¬ 
tunity of disparaging Mr. Atkinson he praiBed him. 

Mr. Neilson: The amount of your evidence, I suppose, is 
that he did not canvass you. 

Mr. Hemming : He did not canvass me. 

Mr. John Papa Nicolas, against whom the charge was 
made, went into the witness-box. He stated his qualifi¬ 
cations. 

At this point his examination was postponed. 

The Council adjourned. _ 

Monday, June 1st. 

The Council resumed its sittings to-day. Dr. DONALD 
MacAlister, the President, being in the chair. 

The Catford Cate. 

The Council proceeded with the further hearing of evidence 
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in connexion with the charge against Mr. John Papa Nicolas, 
a report of which will be given in a later issue. 


Tuesday, June 2nd. 

The Council resumed its sittings to-day, Dr Donald 
MacAlister being in the chair. 

The Business of the Council. 

Dr. Norman Moore at the outset of the proceedings said 
that Dr. Langley Browne, in view of the time that would 
necessarily be occupied with other business, had consented 
to withdraw his motion to the effect that “representations 
be made to the Privy Council that it is expedient to confer 
on the registered practitioners resident in England and 
Wales the power of returning an additional member 
to the General Medical Council.” In view of the 
fact that some time would be required to discuss the 
matter adequately the motion would be postponed until the 
next session of the Council. There was a matter of urgency 
to which he had to allude. It referred to some questions 
with regard to the property of the Council. Ho suggested 
that the Office Site Committee, consisting of the President, 
the treasurers, and the chairman of the Business Committee, 
should be authorised to decide, when consulted by the 
solicitor, r to certain matters of urgency in regard to the 
letting of p it of the Council’s property. 

A motion v ing effect to this suggestion was adopted 
by the Council v. ithout discussion. 

The Examination Committee's Reports. 

On the motion of Dr. McVail two reports by the Examina¬ 
tion committee were formally received and entered on the 
minutes. The first refers to the final eliminations held by 
the Apothecaries’ Hall, Dublin, in January and April, 1908. 
It runs:— 

The assistant examiners report, as regards the examination of 
Jan. 29th. 1908, that they ** were satisfied with the manner in which 
this examination was conducted, and the standard of proficiency in 
medicine, surgery, and midwifery required from the candidates was 
sufficient and searching in every detail.” Concerning the examination 
held on April 29th, 30th, and May 1st, 2nd, 1908, the assistant exa¬ 
miners “were satisfied with the manner in which the examination was 
conducted, and they considered that the standard of proficiency in 
medicine, surgery, midwifery, and ophthalmology was sufficient and 
searching in every detail.” The assistant examiners supply copies of the 
written questions and give the results of the examination in each 
subject, with passes aud rejections, but otherwise give no detailed 
information. 

The second report referred to the analysis of the returns 
as to examinations for the services received since the last 
session of the Council. 

No discussion took place on either. 

Report of the Pharmacopoe ia Committee. 

Dr. Norman Moore moved that the report of the 
Pharmacopoeia Committee should be received and entered 
on the minutes. The report was in the following terms :— 

From Nov. 18th. 1907, to May 18th, 1908, the number of copies of the 
British Pharmacopoeia (1898) sold by the publishers was 588. The total 
number of copies sold in the year beginning May 25th, 1907, was 1095. 
Up to the present time 39.769 copies of the Pharmacopoeia aud 4470 
copies of the Indian and Colonial Addendum have been sold. A further 
impression of the Pharmacopa-ia having been ordered the stock on 
hand now consists of 3261 copies, together with 1894 copies of the 
Addendum. The Committee of Reference In Pharmacy have presented 
two reports, one containing suggestions for the revision of certain 
monographs of the Pharmacopeia (1898), the other containing the 
results of an analysis of 48,000 prescriptions actually dispensed by 
pharmacists in England, Scotland, and Ireland during the last year or 
so. Information has also been furnished by wholesale druggists and 
manufacturers regarding the unofficial drugs and preparations for 
which there is a large demand and regarding the official articles for 
which the demand has become very small. The details thu6 supplied 
by the Committee of Reference at the cost of much labour will be of 
material assistance to the committee in deciding on the inclusion in or 
omission from the next Pharmacopoeia of particular articles. 

In order that, they might ascertain the views of the medical 
authorities regarding such inclusions or omissions, inquiries have been 
addressed by the President to the several licensing bodies in the United 
Kingdom. In response to these Inquiries the Committee have received 
a large number of careful reports, prepared by special committees 
appointed by the bodies and sanctioned by their authority. The sugges¬ 
tions for the improvement of the Pharmacopoeia therein contained 
will now be analysed and tabulated and will be considered by the 
committee in due* course The thanks of the committee and of the 
Council are due to all those who in this connexion have willingly 
assisted towards the production of a Pharmacopoeia which will reflect 
faithfully* the present 6tate of medical and pharmaceutical science aud 
practice.' 

The attention of the committee having been called to a recent 
publication which appeared to them to infringe the Council’s statutory 
rights in the Pharmacopoeia the opinion of counsel was taken on the 
subject. The opinion confirmed the view taken by the committee and 
suggested the proper steps to be taken for the Council’s protection. 
Acting on the legal advice thus obtained representations were made to 
the publishers, with the result that the present issue of the publication 


has been stopped. Guarantees have also been furnished that future 
issues shall not be open to the like objection. In view' of the legal 
sanction which the Pharm&copccia possesses, not only in the United 
Kingdom but in other parts of the empire, it 1 b important that its 
official authority should be safeguarded, and that the statutory pro¬ 
perty in its text, w-hich the Legislature has vested In the Council, 
Bhould not be impaired by the publication and sale of unauthorised 
transcripts. 

Sir John Moore seconded. 

The motion was agreed to without discussion. 

The Assistant Ex ami fieri to the Apothecaries' Rail of Ireland. 

The Council resumed consideration of the report by the 
Executive Committee in regard to the duties of assistant 
examiners to the Apothecaries’Hall of Ireland. TheExecutive 
Committee submitted the following recommendations to the 
Council:— 

1. That the examiners appointed by the Council to assist at the 
qualifying examinations hold by the Apothecaries’ Ilall, Dublin, be 
instructed to oonduct the surgical portion of these examinations; and, 
in addition, to supervise the medical and obstetrical portions, with the 
object of securing that at each qualifying examination the required 
standard of proficiency is maintained. 

2. That the examiners bo instructed to report fully, for the informa¬ 
tion of the Council, as to the methods and standards actually adopted 
at each qualifying examination, and as to the steps they have taken in 
fulfilment of the duties imposed upon them by Section 5 of the Medical 
Act, 1886. 

The President moved that the recommendations of the 
Executive Committee Bhonld be adopted. 

Dr. Norman Moore seconded. 

Dr. Adye-Ccrran asked that the two recommendations 
should be put separately. One of them he considered legal 
but the other was not. 

Sir Thomas Myles moved to amend the first recommen¬ 
dation so that it should read as follows :— 

That the examiners appointed by the Council to assist at the qualify¬ 
ing examinations held bv-the Society of Apothecaries of London and 
by the Apothecaries' Hall, Dublin, Ac. 

He would not take up the time of the Council by speaking on 
his amendment. 

Dr. Saundby seconded the amendment. 

8ir Hugh Beevor commented on the fact that no reasons 
had been given for the amendment and he knew no reason 
why there should be a change in the custom of the Council. 
The custom of the Council for many years had not been that 
there should be a report on the Apothecaries’ Society of 
London. He did not see why there should be a departure 
from that custom. There was a very valid reason for a long 
time why the Apothecaries’ Hall of Ireland should be 
examined. That was a matter of history long before his 
time, and the President was cognisant why this course had 
been followed in Dublin and not in the case of the 
Apothecaries' Society of London. He repeated that no 
change ought to be made. 

Sir C. Nixon suggested that the discussion on this subject 
should be postponed nntil they had finished the penal 
bnsineBs. He would like to say a few words in connexion 
with it. 

Dr. Adye-Curban said that he did not think that one 
side of the matter should be discussed and then the considera¬ 
tion postponed indefinitely. That might lead to fixing one 
side of the case only in the minds of members of the Council. 

The discussion of the matter was then postponed. 

The Dental Education and Examination Committee. 

Mr. Tomes moved that the report of the Dental Education 
aud Examination Committee should be received and adopted. 
The report dealt mainly with the refusal of registration as a 
foreign dentist to a Russian subject. It also stated that an 
inquiry as to reciprocity had been received from the Dental 
Council of Canada, which forwarded particulars of the re¬ 
quirements for its diploma. It appeared, however, that this 
was so far a voluntary combination and it did not appear 
that it had obtained any legislative recognition. Until this 
was obtained it would be impossible for the General Medical 
Council to take cognisance of its diplomas. 

Mr. Morris seconded. 

The motion was agreed to. 

Unqualified Practice Prevention Committee. 

Dr. Langley Browne moved that the report of the Un¬ 
qualified Practice Prevention Committee should be received 
and adopted. The report went on to Btate that through the 
good offices of the Lord President of the Council information 
desired with regard to unqualified practice abroad had been 
furnished. The report proceeded :— 

Most countries make some attempt to regulate the existence of 
medical practice, to check unlicensed practitioners, and to confine the 
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exercise of the healing art to members of their own nationality, or, at 
any rate, to those who have passed some medical examination in the 
country. These regulations vary very considerably, and seem to 
depend upon two main considerations: I. The more enlightened 
countries consider the question from the point of view of protecting 
the public from the dangers of unqualified practice by regulating the 
sale of poisons, dangerous drugs, Ac., and put in the background the 
necessity of the practitioner being qualified according to their own 
colleges or universities. II. Other countries seem to regard it more as 
a means of exacting a fee for the privilege of practising, and to attach 
more importance to registration or licensing than to the qualification 
of the practitioner. 

Germany alone leaves the practice of the healing art prefectlv free 
so long as the practitioner does not assume certain titles and does not 
seek recognition by the municipal or police authorities. Should he 
desire to be recognised as a medical man or even as a veterinary 
surgeon he must obtain an “approbation,” which is equivalent to a 
licence to practise and to assume such title to designate his specialty 
as he pleases. Italy is distinguished by the grant of a general permit 
to the properly qualified foreign practitioner to attend to his own 
countrymen, but this is a concession to the foreigu population rather 
than to the medical profession, and practice among Italians Is per¬ 
mitted only on obtaining an Italian diploma. With regard to the 
colonies, returns have been received from the Dominion of Canada and 
her ten provinces and from the three districts of South Africa. In 
Canada the disposition has been to acknowledge all good foreign 
degrees and especially to recognise the English register, but it is 
evident that with the growth of Canadian schools of medicine there is 
an increasing tendency to require a local examination, and as increased 
facilities for medical study extend westward this tendency is likely to 
increase. 

At the present time the ambition of the Canadian practitioner is to 
come to England and obtain an English diploma in addition to his 
Colonial degree, but that Is because so far the Universities of Canada 
do not seem to have been fully recognised; for instance, they are not 
named among the other colonial schools whose diplomas are recognised 
in the schedule to the Act in South Africa. With regard to the 
general question of penalty the recognised offences are as follow : 
Unqualified practice; unregistered or unlicensed practice; the illegal 
assumption of titles ; the Administration of poisons or other potent 
drugs; and want of proper skill in either qualified or unqualified 
practitioners. The conditions which prevail in Egypt are somewhat 
exceptional and special permission is given to the barbers to continue 
their practices, which are historical, and which include the rite of 
circumcision, bleeding, cupping, leeching, and vaccination. 

The Egyptian Government appear to recognise any genuine diploma, 
and there seems reason to believe that great, notice is taken of the ad¬ 
ministration of drugs and poisons; there is also a strong medico-legal 
department in Egypt which deals with unqualified administration of 
drugs, &c. It is not possible to attach much importance to the law in 
South America, as it would appear that, with the exception of Brazil, 
the question is regarded by the smaller States as rather fiscal than for 
publio protection, and In such unsettled countries as Uruguay and 
Panama the methods adopted can hardly be seriously considered. The 
recognition of charity and religion as a cloak for unqualified practice 
prevails in Russia, and although no returns are here given it also exists 
among the protectorates of the northern littoral of Africa west of 
Egypt. Several countries appear from the details given to be in favour 
of reciprocity in admitting degrees of equivalent value, but no general 
consensus can be discovered. It may also be remarked that the most 
exacting country is Switzerland, which requires a complete examina¬ 
tion from all who seek to practise even among foreign visitors. 

The returns received from the Foreign Office and from the Colonial 
Office comprise the reports of 34 countries and six of our own colonies. 
Other returns have been received during the present week. Of these, 
Persia, Morocco, Zanzibar, and Abyssinia possess no regulations for 
medical practice; nor does the Empire of India. The conditions pre¬ 
vailing in the German Empire are exceptional. It would appear that 
so long as the would-be practitioner does not assume any title—e.g., 
physician, surgeon, oculist, dentist, obstetrician, Ac.,—he may practise 
as much as he pleases. Some of the component States of the Germaa 
Empire have made local regulations, but while returns are shown from 
Baden, Bavaria, Hesse, and Wiirtemburg. the conditions prevailing 
generally are set out in the despatch from the Foreign Office at Berlin. 

The committee propose to continue their investigations and to 
report further at the next session of the Council. 

Sir John Moore seconded. 

The motion was agreed to without discussion. 

The StudentT Registration Committee's Report. 

On the motion of Sir Hugh Beevor the report of the 
Students’ Registration Committee waB received and adopted. 
Removals from the Register. 

On the motion of Dr. Latimer, seconded by Dr. Saundby, 
a motion was agreed to that the Executive Committee should 
be requested to consider the report on the course to be 
followed in the case of practitioners who applied to be 
removed from the Medical or Dentists Register. 

The Report of the Finance Committee. 

Mr. Tomes moved the adoption of the report of the Finance 
Committee. This report Bhowed that the income of the 
General and Branch Councils for the year ending Deo. 31st, 
1907, was £8465 17s. 11<2., and the expenditure during the 
year was £7370 17». 9 d., and consequently there was a 
surplus of £1095 Os. Id The report went on to say that this 
was very satisfactory indeed, bearing in mind that 
£235 6s. 11 d. and £415 17s. 2d. respectively were written off 
the cost of office improvements and the enlargement of the 
Council chamber, and so appeared under the heading of ex¬ 
penditure. The receipts from fees were almost identical 
with those in 1906, for the small difference of £30 1 j. 6 d. less 


received by the branches was compensated by £30 more 
received by the General Council for colonial and foreign fees. 
The English Branch showed a large decrease of £265 under 
this head, but that was nearly wiped out by £195 13s. 6 d. more 
received by the Scottish Branch, and £39 5s. more received 
by the Irish Branch. 

Dr. Little seconded the adoption of the report, which was 
agreed to without debate. 

Appointment of Committees. 

The following committees, among others, were appointed 

The Examination Committee, consisting of Dr. Pye-Smith, 
Mr. Young, and Dr. Caton (nominated by the English Branch 
Council), Sir Thomas Fraser. Dr. Finlay, and Dr. McVail 
(nominated by the Scottish Branch Council), Dr. Kidd, Sir 
John Moore, and Sir Charles Ball (nominated by the Irish 
Branch Council). 

The Education Committee, consisting of Dr. Norman Moore, 
Sir George Philipson, and Sir John Williams (nominated by 
the English Branch Council), Dr. Mackay, Sir John Tuke, 
and Dr. Lindsay Steven (nominated by the Scottish Branch 
Council), Sir Thomas Myles, Sir C. Nixon, and Dr. Little 
(nominated by the Irish Branch Council). 

The Public Health Committee, consisting of Dr. Cocking, 
Mr. Power, and Dr. Langley Browne (nominated by the 
English Branch Council), Dr. Norman Walker, Dr. Lindsay 
Steven, and Dr. McVail (nominated by the Scottish Branch 
Council), Sir John Moore, Dr. Kidd, and Dr. Adye CurTan 
(nominated by the Irish Branch Council) 

The Pharmacopoeia Committee, consisting of the Pre¬ 
sident, Dr. Norman Moore, Dr. Barrs, Sir John Moore, Sir G. 
Philipson, Sir Thomas Fraser, Dr. Little, Dr. Caton, and Dr. 
McVail. 

It was also announced that the Executive Committee and 
the Penal Cases Committee had been re-elected without any 
change of personnel. _ 

Wednesday, June 3rd. 

The Council concluded its sittings this evening, and late 
in the day the decision in the Catford case was given against 
Mr. John Papa Nicolas, whose name was ordered to be erased 
from the Register for unprofessional conduct. An applica¬ 
tion was made by Mr. Hemming, Mr. Nicolas's solicitor, that 
the erasure should be postponed for a month in order that a 
writ of certiorari might be applied for. 


LYNN THOMAS AND SKYRME FUND. 

The following subscriptions have been received between. 
May 22nd and May 29th by Mr. William Sheen, M.8, Lond., 
F.R.G.S.Eug. (2. St. Andrew’e-creecent, Cardiff), honorary 
secretary to the fund. 

Subscriber of Two Guineas. 

Russell Coombe, Exeter. 

Subscribers of Two Pounds One Shilling. 

Bolton Medical Society, per Douglas Gray, the amount being made up¬ 
as follows; — 

One Guinea from— 

H. Jefferies, Bolton. 

Five Shillings from— 

F. Dowling, Bolton. I T. O’Neill, Bolton. 

Douglas Gray, Bolton. | D. S. Sutherland, Bolton. 

Subscribers of One Guinea. 

H. W. Armit, Wembley. J. W. Pugh, Brighton. 

H. E. Belcher. Nottingham. Charles Sangster, London. 

Edward E. Brierley, Cardiff. H. T. Shaw, Liverpool. 

R. Cameron, Cardiff. J. H. Teacher, Glasgow. 

P. T. Duncan, Croydon. J. F. Twist. Bridgend. 

A. B. Frv, Capt.. India. Ernest B. Warr, London. 

Walter Kirkby, Maesteg, Glam. | 

Subscriber of One Pound. 

Richard Jones, Blaenau Festiniog, N. Wales. 

Subscribers of Half-a-Guinea. 

James Anderson, Seaton Delaval, W. Courtenay Mil ward, Cardiff. 

R.S.O. Levenshulme and District Medical 

John R. Itolston, Plymouth. Society, per E. Maynard Ash- 

William Wyllys, Great Yarmouth. croft, Manchester. 

Subscriber of Ten Shillings. 

R. W. Innes Smith, Sheffield. 

Subscribers of Five Shillings. 

A. F. R. Conder, Cheltenham. | John Mason, Windermere. 

Subscriber of Half-a-crown. 

Thomas Du B. Whaite, Lieutenant-Colonel R. A.M.C.. per L. D. ParsonB, 
honorary secretary, Gibraltar Division, British Medical Association. 
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Few conditions could more aggravate the pains and perils 
of sickness than that the; should be suffered among 
strangers in a foreign land ; and few charities can have 
greater claims upon the benevolent than those which seek 
to surround such sufferers, as completely as may be possible, 
with the accents of the tongue which takes them back to 
the days of their childhood and with the innumerable petiti 
soins which may recall memories of home. The hospitals 
which have been established in Loudon for the treatment of 
the members of foreign nationalities have always seemed 
to us to be eminently worthy of the support, not only of 
the members of those nationalities who may be settled 
amongst us, but also of our own people ; and the 
President of the French Republic could have done 
nothing more worthy of his high station, or of the great 
nation which he represents, than to withdraw himself for a 
time from the honours and festivities with which he has 
been received and to devote the leisure thus obtained to a 
visit to the French Hospital in Shaftssbury-avenne and to 
the practical display of his sympathies with the humblest of 
the population under his rule. It is pleasant to read in the 
reports of his visit that during its course “laughter some¬ 
times rippled through the wards,” and there can be little 
doubt that Sister-Superior Celine was justified in the 
expectation which she expressed—that his coming would be 
“ better than medicine ” for many of those under her care. 
The patients, moreover, would be rejoiced at the official 
recognition of her long and faithful services by the 
Ctobs of Merit with which the President personally 
decorated her, as well as by the decorations conferred on 
some of the officials of the institution, and there can be no 
doubt that the day and the event will be long remembered 
as things of mark in the history of the institution. President 
Loubet, when he was in London five years ago, paid a 
similar visit; but the steady subsequent growth of friendship 
between the two nations bas added greatly to the import¬ 
ance of the Presidential action in English eyes; and we 
cannot but hope that it will also add to the substantial 
recognition of the French Hospital as a charity eminently 
worthy of our good wishes and of our efforts to give effect 
to them. The histories of medicine and of surgery owe much 
to France, and we can make no more graceful recognition 
of our debt to her than by provision that those of her 
children who are sick and suffering in our midst shall be 
surrounded with such care as may best promote their 
recovery. 

The French Hospital, like many other excellent institutions, 
has grown to its present estate from small beginnings. It 
was in the first instance established as a dispensary by the 


late Dr. Vintras, a highly respected member of the 
French colony in London ; and in 1867, after six years of 
eminently nseful work, Its doors were opened as a hospital 
with a modest equipment of 16 beds, increased in the 
following year to double that number by the absorption of 
an adjoining house. The demands upon its space con¬ 
tinuing to increase, the French colony in London set them¬ 
selves energetically to work to establish an institution 
worthy of their nationality, with the resalt that the present 
hospital was built and was opened in 1890 by the 
Ambassador, M. Waddington. Since then two adjacent 
houses have been secured, one as a home for the nurses and 
the other as an infirmary for cases of pulmonary tuber¬ 
culosis, so as to keep them from mixing with other classes 
of patients ; and the total number of beds now amounts to 
82. The management justly prides Itself upon the economy 
of management in respeot of which the French may fairly 
claim to offer an example to all other nations, and it is 
announced that the absolute cost of food for the patients 
amounts only to about one shilling (lfr. 25c.) per head per 
day. Nor is the economy obtained by any sacrifice of things 
still more essential, for the management quotes from the 
report made to King Edward VII.'s Fund by the visitors, 
Sir Trevor Lawrence and the late Mr. Macnamara, a 
passage in which they “desire to express their admiration 
of the organisation, and of the order which reigns through¬ 
out.” They further declared the hospital to be a model 
of what an institution of the kind ought to be and to 
leave nothing to be desired. It still failed, nevertheless, in 
meeting two urgent demands, a place of recovery for con¬ 
valescents and a home for aged people who were no 
longer able entirely to maintain themselves; and in these 
respects it was rendered complete by the establishment 
and subsequent enlargement of the affiliated institution at 
Brighton, now containing 60 beds for convalescents and for 
the aged, beds with which the names of M. Paul Cambon, 
the Ambassador, and of M. et Mme. RUffer are permanently 
associated. The French Government, too, justly mindful of 
the claims of those of its subjects who were assisting to 
maintain the commercial and industrial intercourse with 
England, to which both nations owe so much, has from the 
first been a munificent contributor to the cost of erecting the 
necessary buildings. 

Few events in history, we think, are likely to act more 
beneficially or to exert a more powerful influence in 
the direction of peace and civilisation than the friendship 
between France and this country which is now a happily 
established fact and which restores the two nations to their 
proper places in relation to each other. The contemporaries 
of Nelson and of Wellington were full of an animosity 
towards France which has long passed away and which it is 
only worth while to recall in order to point out its com¬ 
pletely artificial and accidental character. The wars by 
which it was fed were not so much wars against France as 
against a striving for universal empire on the part of 
Napoleon —a strife in which a gallant nation had suffered 
itself to be led away from its better and earlier tradi¬ 
tions by dreams of so-called “ glory.” We shall not 
estimate correctly the events thus arising or appreciate 
their really transitory character unless we remember how 
the soldiers of Elisabeth and of Henri IV. fought 
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side by side against the somewhat similar dreams of 
empire of Philip of Spain, and how completely France in 
those days had been at one with ns in the defence of civil 
and religious liberty against a despotism. She fought against 
ns in the days of William III. and of Anne, but the 
struggle was of the same character as that with Napoleon, 
and England opposed the ambition of Louis XIV. as strenu¬ 
ously as she afterwards opposed that of the Empire. The true 
position of France in Europe is so great and her influence, 
when rightly used, must be so enormous that those who 
have striven to restrain this power and influence within their 
natural bounds should be regarded as her friends rather than 
as her enemies, and as having contributed to the consolida¬ 
tion of her empire rather than to any curtailment of her 
legitimate ambitions. At the present time, if undue ambi¬ 
tion is to be feared on the part of any country, it is oer- 
tainly not in France that it mast be sought, and we 
have every reason to expect that our friendship with her and 
with her allies may exert a potent influence in restraining it, 
if it should exist, within those legitimate spheres of operation 
which are provided by the victories of peace, by the rivalries 
of inventors, by the efforts of the wise to bring about the 
inorease and the diffusion of knowledge. The visit of the 
President of the Republic to this country has set the seal of 
his authority upon the growing friendship of two great 
nations, and his visit to the French Hospital was a fitting 
testimony of the care which in these enlightened days It so 
well beseems the great to extend towards the lowly. The 
English Hospital in Paris and the French Hospital amongst 
ourselves should afford to the benevolent of both countries 
additional opportunities of fostering relations by which both 
have much to gain and which to both are likely to be “ twice 
blessed.” 


The Local Government Board of 
Scotland and Public Abattoirs. 

Dr. Frederick Dittmar, medical inspector to the Local 
Government Board of Scotland, has drawn up an official 
report on the provision of public slaughter houses by local 
authorities and the methods of meat inspection. Though 
this report is followed by suggestions for improvement 1 it 
shows very clearly that Scotland is far in advance of 
England in this important matter. It is satisfactory to And 
in this report an official endorsement of the principles for 
which we have contended in these colnmns since we took a 
leading part in the campaign against the inefficient control 
of the meat supply. In the very first paragraph the report 
urges that not only the carcass but also the internal organs 
should undergo an examination “by an expert” before the 
flesh is plaoed on the market and offered for food. It will 
be remembered that some time ago the German authorities 
refused to admit into Germany the carcasses of cattle 
slaughtered in England unless the viscera remained 
attached so that the veterinary inspectors oonld make 
a full and proper examination. To insure such efficient 
inspection the report of the Local Government Board of 
Sootland insists, first, that animals “should be slaughtered 
in places under public control ”; and secondly, that persons 

r Our Glasgow correspondent summarises these suggestions in our 
letter from Scotland this week. 


who decide as to fitness for hnman food should have no 
interest to serve other than that of protecting the consumer. 
Consequently they should be employed by, and paid by, 
“a public authority only”; and “ private slaughter-houses, 
therefore, should be abolished and their place be taken by 
slaughter-houses under public control.” The only exception 
admitted to this rale is in regard to snch scattered com¬ 
munities as the crofters and fishing populations of the 
Western Highland and the Islands of Scotland. But the 
beauty of these fine pronouncements rests in the fact that in 
Scotland this is not merely theoretical. We are told that 
slanghter-houses belonging to town councils existed in 
several of the older burgbs “ almost from time imme¬ 
morial.” Of recent years a number of local Acts have 
been obtained authorising public slaughter-houses in nearly 
all the larger towns and many of the smaller burghs. The 
city of Edinburgh slaughter-house was built in 1851 and 
since 1865 private slaughtering has been illegal in Glasgow. 
Dundee had a public slaughter-house in 1876, Falkirk before 
1885, Leith in 1863, and Kirkcaldy “ from time Imme¬ 
morial.” Altogether, out of the 205 burghs of Scotland 
60 1 48 per cent., or 124, of these have public abattoirs. Of 
course, this represents a much larger proportion of the popu¬ 
lation as, with the exception of Aberdeen, it is the moBt 
populous burghs that have abattoirs. Again, though there 
are burghs that have no abattoirs this does not mean 
that they have private slaughter-houses. At Govan and 
similar burghs on the outskirts of Glasgow and other large 
towns they do not ■kill at all but fetch their meat from 
the public abattoir of the neighbouring town. And so the 
official report is able to state that from 88 to 90 per cent. 
" of the total burghal population of Scotland is provided 
with home-killed meat from slaughter-houses under public 
control.” 

These are facts and figures which should rouse the autho¬ 
rities in England and Ireland. If the latter country has 
the excuse of poverty for lagging behind this cannot be said 
of England. In Sootland, even in rural and sparsely popu¬ 
lated districts, several very poor localities have been grouped 
together so that they might have a public abattoir between 
them. For instance, the Upper Daeside district of Kincar¬ 
dineshire and the burgh of Banchory, though their joint 
popnlation only amounts to 1475 inhabitants, agree to share 
in the erection of a public abattoir. It would appear that 
there are 138 abattoirs in Sootland under public control and 
nine of these are in purely rural districts. These supply 90 
per cent, of the population of the towns, or about 2,500,000 
people. 340,644 people, or 11'5 per cent, of the town 
populations, obtain their meat from 154 private slaughter¬ 
houses situated in 63 burghs, and there are 563 private 
slaughter houses in purely rural districts, with a total popu¬ 
lation of 1,500,000. Similar statistics in regard to England 
would constitute a humiliating comparison. In “ Our 
Slaughter-House System,” Mr. C. Cash, the author, only 
succeeded in obtaining information from lesB than 
two score English public abattoirs, and even where 
these existed the private slaughter houses had not been 
all abolished. Yet, on the other hand, it would be altogether 
erroneoue to conclude that all is perfect in Scotland. On the 
contrary, the main purpose of the official publication before 
na is to show the necessity of further reform. The report 
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urges that no animal should be killed privately if the meat 
is to be placed on the market. At present pigs Intended for 
curing are generally killed at the place of feeding, on the 
ground that “driven pork” does not care well. But this 
obstacle can be overcome by the provision of sufficient 
lairage to enable the pigs to rest a few days after their 
journey and before they are killed. The report then 
demands that all towns should be compelled to have 
pablic abattoirs and that the plan of such structures 
should be first submitted for approval to the Local Govern¬ 
ment Board. The cost of construction and upkeep forms 
a legitimate charge against the public health rate of the 
district, but excepting in very sparsely populated rural dis¬ 
tricts the revenue would always prove sufficient to cover 
the outlay. To make a public abattoir pay, the law, it is 
suggested, ought to forbid the erection of any other private 
or public slaughter-house within a fixed radius, for instance, 
of five miles from a town which has only from 6000 to 8000 
Inhabitants. In districts where there are no slaughter-houses 
there should be travelling meat inspectors and the killing 
of animals intended to be sold for food should take place 
in the presence of such inspectors. An inspector, if not a 
veterinary snrgeon, ought to have passed the examination 
held by the Royal Sanitary Institute. A special code should 
be issued so as to establish throughout tho country a 
uniform standard of meat inspection. Then more energetic 
measures are needed to prevent the importation of meat. A 
half-carcass cannot be satisfactorily examined and boned 
meat cannot be examined at all. On this subject the report 
says:— 

It has already been pointed ont that the examination of 
dead meat can, under no circumstances, be folly satisfac- 
factory, as the internal organs, in which evidence of disease 
is so largely found, are necessarily absent. The Government 
of this country should therefore be satisfied of the thorough¬ 
ness of inspection at the time and place of slaughter and 
before the meat is exported to this country. 

Suoh are some of the requirements put forward by the 
Local Government Board of Scotland, and the Scotch are to 
be congratulated on the fact that they are very much in 
advance of the English. It is not too much to ask that we In 
England should have an early opportunity of enjoying similar 
benefits. As for London, it is needless to say that the 
metropolis is not only behind Scotland but is not on a level 
with some of the smaller English provincial towns. Perhaps 
the Blue Book just published may help to awaken the 
English public to a keener appreciation of what is urgently 
needed in this country. 


Medical Missions. 

“ Imperial expansion ” has its appropriate celebration in 
“ Empire Day,” and among the contributory forces leading 
up to the former and worthy of due commemoration on the 
latter is that of the Medical Mission. What that force has 
been, particularly in the later decades of the nineteenth 
century, can best be indicated by the word “circumspice.” 
Wherever Great Britain has established a “ sphere of 
influence” in regions savage or semi-civilised, tropical 
or subtropical, there she can point to the concurrent 
establishment of the means of rehabilitation, social 
and moral, prominent in which stands out the Church 
mission, reinforced by the medical coadjutor as its 


“right-hand arm.” Eloquent illustration of this fact has 
just been given in Edinburgh at the General Assembly of the 
United Free Church, whose moderator for the year is the 
Rev. Robert Laws, M.D., a worthy successor in that 
chair of the Rev. James Stewart, M.D., honourably 
associated with himself in the construction and consolida¬ 
tion of Livingstonia, that great bulwark of British power 
and prestige in Central Africa. On the occasion of his 
appointment to the post of Moderator an esteemed 
correspondent of The Lancet 1 commented on Dr. Laws's 
career in the medico missionary field and gave a fore¬ 
cast of the light which he might be expected to throw on 
the present and future of that “civilisado" (to use John 
Stuart Mill’s appropriate coinage). That forecast has 
been amply verified. The “mission," wherever initiated, 
baB been successful in the degree in which it has utilised 
its medical arm, a policy and a method of “ opening the 
door ” of which Dr. Laws is himself a typical exemplar and 
expositor. “ It is,”he said, “ a trite piece of history now 
that Parker led the way for the Gospel into China with the 
point of his lancet,” while for gaining an entrance into 
Mahomedan regions no method has been found so effective. 
This, he proceeded to prove, was seen in the experience of 
Dr. Paterson and his colleagues in the work at Hebron, 
where, received at the outset with curses as enemies, they 
“were now welcomed with blessings as trusted friends.” 
Nay, more. In the Livingstonia Mission “ one remarkable 
feature had been that all their stations, with the exception 
of one, had been begun by the medical missionary, and, in 
the case of that exception, rapid advance took place only 
after his advent.” So much for medico-missionary work if 
looked at in its broad general effects. But those effects are 
the outcome, the aggregate, of the work bestowed on 
individuals. “ It was,” he says, “ the physical need of the 
Individual patient, and the treatment of this need that 
opened the door to the Individual heart with its need of 
that Gospel which the missionary brought.” 

In this way, as in every other missionary effort, “the 
treatment of the individual which, by God's blessing, led to 
his conversion, added one to the Church, and when this 
becomes co extensive with the population there was not only 
a Christian Church but a Christian tribe or nation.” Dr. 
Laws continued his exposition of the success that waited on 
missionary labour when medically reinforced by an eloquent 
tribute to the educational coadjutor who follows in the track 
so prepared—the whole system adequately supported and 
encouraged being conducive to that “Imperial expansion” 
which is the envy of Great Britain’s contemporaries, far 
behind as those are in the enlightenment and philanthropy 
of their methods, and in the same proportion inferior in 
the impression which they produce on the tribe or population 
under treatment. Not that the medico-missionary is a 
civilising agent peculiar to the Eoglish-speaking world. 

As already pointed out, the Portuguese and the Italians, 
even so far back as the first post-Reformation decades, 
were pioneers in missionary exploration and evangelising, 
aided by skill in the healing art ; while the noble work of 
the Capuchin Massaia in the Galla country, of which (with 
its extinction of small-pox and the consequent triumph of 
his mission) a vivid account is given in the publication 

i The Laxcet, Nov. 30th, 1907, p. 1550. 
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(Borne, 1895) ol the “Missionari Catholioi Italians, ” mast 
ever remain in our memories. But even those efforts—and 
particularly this last—lacked the systematic support and the 
“staying power” characteristic of Anglo-Saxon enterprise, 
and they remain rather as evidence of “the might have 
been ’’ than of the fait accompli. With such examples of 
failure, past and contemporary, Great Britain will have 
herself to blame if she does not keep in the van of “Imperial 
expansion” so auspiciously begun, so fraught with future 
augury, if she does not vouchsafe all encouragement and 
support to the efforts, in which her various Churches compete 
in honourable rivalry, for the rehabilitation of her ever- 
increasing subject-races by the methods so conspicuously 
successful of the medico-missionary organisation. 


Annotations. 

" He quid nimis.” 


THE STANDARDISATION OF TETANUS ANTITOXIN. 

In a United States Treasury Bulletin 1 Dr. Milton J. 
Rosenau and Dr. John F. Anderson describe the American 
method of standardising tetanus antitoxin and compare it 
with the German method described by Behring, the French 
method of Roux, and the Italian method after Tizzonl. They 
state that the European standards are admitted to be un¬ 
satisfactory and for the most part inaccurate, further that 
they are complicated and difficult to carry out. The 
American method is the result of several years' work in 
the Hygienic Laboratory and it is believed that it will 
commend itself for its simplicity, directness, and accuracy. 
The standard toxins and antitoxins are preserved under 
special precautions to prevent deterioration and are 
tested against each other reciprocally so that the least 
alteration in either may be detected. The unit is based 
upon the neutralising value of an arbitrary quantity of 
antitoxic serum but the antitoxin is not issued to other 
laboratories for the purpose of control, as is the case with 
diphtheria antitoxin. All the tetanus antitoxic serums for 
use in man upon the American market are cow measured 
against a stable, precipitated tetanus toxin, the test dose of 
which has been carefully determined. Before the establish¬ 
ment of the American standard the tetanus antitoxins upon 
the market varied widely in the unit strength claimed for 
them and were for the most part comparatively weak in 
antitoxin potency. The American official immunity unit for 
measuring the strength of tetanus antitoxin is ten times the 
least quantity of antltetanic serum necessary to save the life 
of a guinea-pig weighing 350 grammes for 96 hours against 
the official test dose of a standard toxin furnished by the 
Hygienic Laboratory. In other words, one-tenth of a unit 
of the antitetacic serum mixed with 100 minimal lethal 
doses of the standard toxin contains just enough free 
poison in the mixture to kill the guinea-pig in four days 
after subcutaneous injection. The antitoxic serum for 
the purposes of this standard was obtained from a 
single horse. The serum was dried, powdered, and pre¬ 
served in vacuum tubes under the influence of penta- 
phosphoric acid, in darkness, at a temperature of 5° C. 
While the antitoxin so prepared is stable, duplicates are 
made from time to time so as to guard against loss or change 
and to insure the permanence of the standard. In order to 
obtain trustworthy and comparable results it is necessary to 
take into account all the factors concerned, including the 
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composition of the poisons, their concentration, the diluting 
fluid, thelengthof time during which the mixtures are allowed 
to stand, the site of inoculation, and other factors. All the 
known factors have been considered in devising this method 
of standardising tetanus antitoxin which is described in detail 
in the Bulletin. The necessity for an accurate standard is 
shown by a table representing the differences in potency 
and in the methods of testing tetanus antitoxin before the 
adoption of the American unit. It is now well known that 
when the symptoms of tetanus have developed the toxin has 
combined with the motor nerve cells and that the union 
between the cell and the poison is too strong for the anti¬ 
toxin to break up. But if the antitoxin is given in time the 
toxin is neutralised and rendered harmless. Tetanus anti¬ 
toxin is therefore an exceedingly valuable prophylactic and 
for this purpose it is coming into more general use in human 
and in veterinary practice. 


THE MIDDLESEX HOSPITAL AND CANCER 
RESEARCH. 

The weekly board of the Middlesex Hospital reported to a 
recent meeting of the court of governors that a special com¬ 
mittee had been established which will have for its sole 
object the promotion of the interests of the Cancer 
Charity and the collection of such sums as shall place the 
advance of the research work beyond the impediment of 
pecuniary anxiety. An urgent public appeal is being made 
for funds to meet the expenses of the current year, £1000 of 
the requisite £2500 having been already subscribed. At the 
same court, which was presided over by Field-Marshal Lord 
Grenfell, Major-General Lord Cheylesmore, C.V.O., moved 
the adoption of the hospital's report, which was seconded 
in a very able speech by Mr. A. Pearce Gould. This 
was largely directed to warning those who were in¬ 
terested in the Cancer Research Fund against becoming 
disheartened by the comparative slowness and the 
apparent insignlflcance of the steps which it was 
making in its advance against the hidden strongholds 
of malignant disease. He pointed out the necessity of the 
patient and laborious collection of facts bearing upon every 
side of the question as being the sure foundation upon 
which successful treatment of the disease must ultimately 
rest. In this connexion he adduced the recent reopening of 
a lying-in ward at the Middlesex Hospital, saying that it was 
a demonstration of the advance in the knowledge of another 
dread disease—puerperal fever—the prevalence of which in 
hospitals not so many years ago had made such wards simply 
disastrous for their inmates. The benefits which poor par¬ 
turient women now infallibly derived from them were due 
entirely to the anxious, persistent, and devoted investigation 
in the laboratory which had revolutionised the whole prac¬ 
tice with regard to midwifery. He confidently looked 
forward to an equally signal victory over cancer which 
would be attained by similar means. We agree with Mr. 
Gould that patient research will ultimately solve the problem, 
but we are not without hope that some investigator may 
arise who will be possessed of the true scientific imagina¬ 
tion to reduce a thousand isolated facts into the compass 
of apparent law, the enunciation of which will suggest 
further investigations for its verification until the inner 
heart of the mystery is laid bare. It is only once in several 
generations that a genius arises who could, for instance, be 
led directly from a crystallographic study of tartaric acid to 
the elucidation of the causes of puerperal septicaemia by 
sheer scientific insight, but the conquest of cancer awaits 
such a one as Pasteur and we would fain believe that he will 
appear in this country. Meanwhile the continued minute 
study of the natural history of cancer by every means at our 
disposal is worthy of the fullest measure of support, and, 
indeed, the money already expended has been justified by 
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its first fruits, for Mr. Goald was able to tell his supporters 
that notably in the electrical department in a large number 
of cases great good had been done to the. poor patients 
suffering from cancer who went to the Middlesex Hospital for 
relief. _ 


INSTANTANEOUS RADIOGRAPHY. 

An interesting demonstration was given on this subject at 
the London Hospital on May 27th last when very satisfactory 
radiographs were made of some cases of aneurysm in from 
one-fifth to half a second. While Bo-called instantaneous 
radiographs were made some years ago by several workers 
it was not until quite recently that the method has been so 
far perfected that it could be adopted as a regular pro¬ 
cedure and it is chiefly due to Dr. Graedel of Nauheim that 
it has been brought within the sphere of every.day radio¬ 
graphy. It may surprise some' to find that very little 
modification of their existing x ray apparatus is necessary 
so long as a high voltage continuous current is available. 
The best results are obtained with the 200 volt to 250 volt 
current from the main. A very large primary current is used, 
sometimes as much as 90 amperes, through a special triple 
anode electrolytic interrupter. There is no danger to existing 
cables, fuses, and so on, owing to the very short time during 
which the current is flowing, and for the same reason the 
x ray tubes are not damaged, though the current through 
the latter may be from 20 to 50 milliamptres or more. 
While excellent results are obtained with the tube, say, 
24 inches from the plate, good results are also obtained at 
a distance of 80 inches and in this case there is so little 
distortion that the parts are represented at almost exactly 
their natural size—so nearly so that an orthodiagraph is 
unnecessary. This and the convenience of dealing with 
fretful and fidgety patients, such as children, make this 
new modification one of considerable value. While no 
doubt all makers of x ray apparatus will be supplying 
outfits specially designed for this work it is only fair to 
state that it has been first introduced into this oountry by 
Mr. K. Schall, and that it was in the factory of the firm of 
which he is a member that the technical details were worked 
out. The firm also provided the apparatus used in the 
demonstration at the London Hospital. 


THE NECESSITY FOR OBTAINING THE PATIENT’S 
CONSENT TO OPERATION. 

The necessity for obtaining the patient’s consent to opera¬ 
tion may seem too obvious to require discussion, but cases 
in which the question is not so simple as might be imagined 
occur from time to time. In the Cleveland Medical Journal 
for May Professor Alfred Clam has discussed some cases 
which are of considerable interest. In Minnesota a patient 
consulted an aural surgeon for deafness of the right ear. 
There were a large perforation in the lower portion of the 
membrana tympani and a polypus in the middle ear. The 
surgeon advised operation, to which the patient consented. 
At the latter’s request his family physician was present at 
the operation. When the patient was under the anaesthetic 
the surgeon examined his left ear and found that it was in a 
more serious condition than the right and in greater need of 
operation. He found a large perforation high in the membrane 
and the bone of the inner wall of the middle ear necrosed. 
He called the attention of the patient's physician to the con¬ 
dition and recommended that the operation should be per¬ 
formed on the left ear. To this no objection was made. The 
patient had not complained of any deafness in this ear or 
known of any trouble in it. The operation was successfully 
performed but after it the hearing of the left ear was 
seriously impaired and the patient brought an action for 
assault and battery against the surgeon. The court held that 
the operation was a violation of the rights of the patient 


unless the surgeon could show that the patient had 
explicitly or implicitly consented to an operation on the 
left ear. The jury returned a verdict for the plaintiff. 
In another case a woman the subject of epilepsy con¬ 
sented to some minor operation on the pelvic organs which 
took place in hospital. She left the hospital saying that 
she would consent to no farther operation. She was induced 
to return and a major operation was performed. An internal 
organ (not specified) was removed. There was some evidence 
that the ansesthetic for the operation was administered to 
the patient when she was asleep. The surgeon testified that 
her husband had given his consent to the second operation. 
The court held that whether such consent was obtained or 
not was unimportant, because the wife's consent was neces¬ 
sary. A verdict was given for the plaintiff with exemplary 
damages— 83000. On appeal the verdict was upheld and 
the court regarded the operation as a mutilation which the 
Burgeon had no right whatever to perform. This case is the 
precedent in the American courts that the consent of a 
husband is no legal substitute for the consent of his wife 
when she is the subject of operation. 


THE APPOINTMENT OF POLICE SURGEONS 
FOR EDINBURGH. 

The Scottman recently contained a letter over the initials 
“ A. W. ” concerning the rates of pay which the town council 
of Edinburgh is offering to the police surgeons who are to 
be appointed to the districts of the city. According to him 
the highest salary is to be £80, the lowest £15, and the, 
average about £50. The duties, he says, are onerous enough, 
including a daily visit to the police-station, attention to 
prisoners, siok constables, and so on. He not unnaturally 
asks the town council whether it regards wages below those 
of a scavenger as suitable for the remuneration of educated 
professional men. “A. W.” further asks what a trade union 
would say to such a scale of pay and we must answer 
him that medicine is in the hands of a liberal profession in 
this country and not of a trade union, although this may 
offer cold consolation to those ground under the iron heel of 
unfair contract practice. This case at Edinburgh, however, 
seems to be one for which some remedy might be found by 
the united action of the medical practitioners in the neigh¬ 
bourhood of the various districts concerned, and an effect 
might even be produced by individual representations to 
some of those councillors who have the control of the public 
purse-strings, which, according to the ScoUman't corre¬ 
spondent, are opened liberally enough in respect of the 
salaries of other officials or in the cause of “ municipal 
banquets and miscellaneous entertainments.” 


THE BOMBAY MEDICAL CONGRESS. 

We desire to call the attention of all our readers who are 
interested in Indian medical affairs and tropical medioine to 
an announcement which appears in our advertisement 
columns of a Medical Congress whioh will be held in Bombay 
in the early part of next year. His Excellency the Governor 
of Bombay will preside over the congress, and amongst the 
vice-presidents will be the members of his council, the 
Director-General of the Indian Medical Service, the Principal 
Medical Officer H.M.S. Forces in India, the Surgeon-General 
with the Government in Bombay, the Senior Medical Officer 
of the Royal Navy in Bombay, the Principal Medical Offioer 
of H.M.S. Forces, Poona Division, and representative native 
medical practitioners. The general secretary and editor of 
the Transactions will be Lieutenant-Colonel W. E. Jennings, 
I.M.S., and the central committee consists of representa¬ 
tives of the official and non-official branches of the 
medical profession in India. The special objects of 
the oongress will be the consideration of tropical diseases 
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and sanitation as applied to India ; the session will extend 
ever four days and the subjects will be considered in six 
sections—namely: I., Cholera, Dysentery, Enteric Fever, and 
Tropical Diarrhoea ; II., Malarial Fever, Plague, Leiahman- 
Donovan Body Invasion, and Relapsing Fever ; III., Parasitic 
Insects, Snake Venom, Beri-beri, Mycetoma, Elephantiasis, 
and Leprosy ; IV., Sewage Disposal in India, Water Supplies, 
Disinfection, and General Sanitation; V., Ophthalmic 

Surgery Urinary Calculi, and Miscellaneous Papers on Tropical 
Surgery ; and VI., Exhibition of Pathological Specimens and 
Lantern Slide Demonstration. In view of the great advances 
which are beiDg made by the sanitary service of India we 
have no doubt that the forthcoming congress will be pro- 
ductive of very useful results for that and other tropical 
countries, and we trust that the profession in England will 
avail itself of the general secretary’s invitation to contribute 
papers for the consideration of the central representative 
committee. _ 


THE FORMATION OF A MEDICAL BENEVOLENT 
SOCIETY FOR THE EAST AND NORTH 
RIDINGS OF YORKSHIRE. 

In the East and North Ridings of Yorkshire although the 
need has long been felt of such a society and the question 
of its formation has been raised on many occasions it is 
only recently that any definite action has been taken. Some 
mcnths ago a provisional committee was farmed in Hull 
which, after investigating the matter, decided that the 
formation of a society on the lines of the West 
Riding Medioal Charitable Society was most desirable, 
and the views of the whole of the medical practi¬ 
tioners (nearly 500 in number) in the East and North 
Ridings and the city of York were obtained by circular 
letter. The response was so satisfactory that a meeting 
was held at York on May 21st and the society was 
definitely formed. More than 100 members have already 
joined, including a large number of life members. The 
annual subscription was fixed at 1 guinea and for life 
members at 10 guineas. Only members or their relatives 
can participate in the benefits. The first officers of the 
society are : President, Dr. J. Mitchell Wilson, Beverley, 
Vice-Presidents, Mr. W. H. Jalland, York; Dr. F. W. A. 
Godfrey, Scarborough ; Mr. R. H. B. Nicholson, Hull; 
Dr. C. A. Lee, Hull ; and Dr. H. J. 0. Godfrey, Bridlington. 
Treasurer, Dr. E. M. Hainworth, Hull. Honorary secretary, 
Dr. Edward Turton, Hull. From the support already received 
the future success of the society would seem to be assured. 

THE FRANCO-BRITISH EXHIBITION AND 
SUNDAY OPENING. 

Tub question of the Sunday opening of this exhibition is 
now being much debated, and in this connexion it is 
interesting to quote the editorial article which appeared in 
The Lancet of April 16th, 1853, referring to the opening of 
the Crystal Palace on Sunday, the Palace after it had been 
used for the Great Exhibition of 1851 having been removed 
to Sydenbam :— 

Those who are industriously bent upon resisting the 
opening of the Crystal Palace at Sydenham on Sundays, 
seem to consider that their other arguments will be 
strengthened if they can enlist the support of the medical 
profession. A petition is now being actively circulated 
amongst medical practitioners, which appears to ns to be 
singularly inconsistent in fact and reasoning. The document 
sets out with the following proposition :— 

That your petitioners, from their acquaintance with the labouring 
classes and with the laws which regulate the animat economy, are 
convinced that a seventh day of reet, instituted by God, and co-eval 
with the existence of man, is essential to the bodily health and mental 
vigour of men in every station of life. 

We may freely admit the proposition; but how does it 
follow that escape from the dingy town, and “fresh air and 
recreation” in Penge Park must be "pregnant with 


disastrous results to the health of the labouring classes ” 1 
There may possibly be objections of a moral and religious 
character against the measure—and these it is not our 
province to consider—but certainly it is neither reconcileable 
with our knowledge “of the laws which regulate the animal 
economy,” nor with the plainer laws of common sense, to 
contend for the closing of the Crystal Palace on Sundays on 
sanitary or medical grounds. 

It will be seen that 55 years ago the same subject was being 
debated with as much vigour as it is this year, and it would 
not be surprising if the partisanship of the medical pro¬ 
fession were attempted to be enlisted in the same manner 
that it was at that length of time ago. Medical men 
themselves who work seven days in the week should know 
a good deal about the effects of Sunday labour from a 
personal point of view, and it is possible that they may 
be represented as desirous of seeing the exhibition closed 
on Sundays in the interests of the persons employed in 
its management. On the other hand, it may be argued that 
the enormously increased receipts which would follow 
Sunday opening would enable the directors to enlarge their 
staffs and so to provide that their employees Bhould get one 
day in seven free. The question of the opening on Sundays 
of the Franco-British Exhibition is obviously a difficult one, 
but we see little reason to contend for its closing on sanitary 
or medical grounds, even if the “fresh air” of Shepherd’s 
Bush of 1908 be not quite comparable with the “fresh air ” 
of Penge Park in 1853._ 


THE ILLINOIS STATE BOARD OF HEALTH AND 
ITS CRUSADE AGAINST TUBERCULOSIS. 

Wa have received copies of the seventh revised edition of 
a circular on “ The Cause and Prevention of Consumption,” 
issued by the Illinois State Board of Health and written by 
Dr. James A. Egan, secretary to the Board. This Board, 
with commendable public spirit, has started an active 
crusade against tuberculosis in the State of Illinois, and one 
of its chief objects is to diffuse knowledge among the 
general population in regard to the prophylaxis and treat¬ 
ment of this disease which, it is stated, causes 150,000 deaths 
annually in the Uaited States and between 7000 and 8000 
deaths in the State of Illinois. We learn from a cutting 
from the Journal , Springfield, Illinois, of Feb. 23rd that It 
is intended to distribute 100,000 copies of the circular to 
the physicians and school-teachers in the State, to University 
students, charitable organisations, clubs, churches, and 
other similar bodies. It is hoped that by the coopera¬ 
tion of the medical profession it will be possible 
to place a copy in the bands of every consumptive 
person in the State. Copies can be obtained without 
charge by any citizen in Illinois who desires to reoeive one. 
The circular itself is in the form of a pamphlet of 60 pages 
inclosed in a cover. It is liberally illustrated and is written 
in such a manner as to be easily intelligible to the layman, 
for whom it is, of course, primarily intended. After an 
introduction describing the prevalence of the disease and 
the ravages which it makes, the importance of prevention is 
pointed out and the phrase “No Bpit, no consumption” is 
repeated in thick type on many pages as a serious warning. 
General directions are given to consumptives as regards 
their mode of life, their diet, and their home treatment. 
Various illustrations are given of suggestions for open-air or 
“out of-door ” treatment at home, such as that by Bleeping 
in a porch, verandah, or lean-to. The useful “window tent” 
introduced by Dr. S. A. Knopf of New York is also figured and 
described. Directions for the general hygiene of the sick 
room are given and excellent information is afforded in 
regard to disinfection. Nearly half the book is devoted 
to the treatment of consumption in Illinois and to a con¬ 
sideration of the need for a State hospital or sanatorium for 
the oare of oonsumptives. Illustrations are given of some 
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of the other sanatoriums in the United States, notably of 
the Adirondack Cottage Sanatorium at Saranac Lake. The 
Illinois State Board of Health is to be congra*ulated on 
the strenuous efforts which it is making to deal with this 
important problem and on the really admirable pamphlet 
which Dr. Egan has produced for it. If an abridged form 
of it could be supplied to many of the consumptives in this 
country it would serve a useful purpose. 


HOSPITAL STOPPAGES IN THE NAVY. 

The Naval and Military Record in a recent issue directs 
attention to an ancient naval grievance, the existence of 
which is one of those mysteries that none but a Government 
office can attempt to explain. A man who contracts venereal 
disease is allowed 30 days' hospital treatment on full pay, 
but a man who, through no fault of his own, contracts other 
forms of disease is liable to certain reductions of pay whilst 
in hospital: after 30 days every naval patient is subject to 
these stoppages, irrespectively of the nature of his malady. 
The stoppages are slight but irksome, and the distinction 
drawn between the different classes of disease in their 
imposition is so unjust as to be almost ludicrous. The paper 
from which we quote remarks pertinently that sailors do not 
contract fevers purposely, or stop in hospital for the 
pleasure which they derive from it, but we cannot agree 
with its further dictum that every man who contracts 
venereal disease should have a portion of his pay 
stopped during the whole period of hospital treat¬ 
ment, for we hold that the disease brings sufficient 
punishment of itself. Moreover, the State secures the 
services of men under conditions which detach them from 
home influences and render marriage imprudent and in many 
cases impossible, whilst the temptations to which Jack 
ashore is exposed are notorious. The State at the same 
time, with what seems to many a pusillanimous dread of 
uninBtructed public sentiment, enacts no preventive regula¬ 
tions to check venereal disease at any of the great naval 
stations. We would rather reserve the hospital stoppages 
for men who contract the disease and neglect to report it 
immediately they are aware of the fact to the medical officer 
of their ship or division, and who are detected subsequently, 
for such men injure themselves and the service and are, 
moreover, very liable to infect others. 


THE HAMPSTEAD GENERAL HOSPITAL. 

During the past year we have had on several occasions 
to refer to the affairs at the Hampstead General Hospital, 
which ultimately led up to its amalgamation with the North- 
West London Hospital. The constitution of the combined 
hospitals has been finally settled at a recent meeting of the 
conncil, at which it was decided that the regular out patient 
department at present in existence at Hampstead should be 
closed and any necessitous cases should be referred in future 
to the department at Kentish Town. There is no shadow of 
doubt that an out-patient department is needed in that very 
poor district, and we think that the council has acted wisely 
in closing the department adjoining the hospital on Haver- 
stock Hill except as regards the attendance of casualty 
cases. The existence of that department has been a 
standing grievance to many practitioners in the neigh¬ 
bourhood, and, at a time when the relations between the 
hospital authorities and the local medical men have been 
so unfortunately strained owing to a complexity of causes, 
the removal of a department which was very generally 
agreed to be unnecessary at Hampstead will, we hope, 
do something to smooth out the whole matter. With regard 
to the recent change of staff, we sympathise fully with the 
position of the gentlemen who have served the hospital so 
well and faithfully until the present rearrangement brought 
about their voluntary retirements, and we admire the manner 


in which they forfeited their personal interests in making 
common cause with their local professional brethren, but there 
is no doubt that the action of the hospital council was to a 
great extent forced by the fact that it has increased to such 
a size that it could not afford to become independent of King 
Edward’B Hospital Fund, and this being the case the solution 
that has been arrived at was inevitable, hard as it was upon 
individuals. Now that the matter is fait accompli we can 
only express a hope that the utility of the institution will not 
be affected by anything of the nature of a professional boy¬ 
cott n the neighbourhood, for such a procedure could only 
harm the charity in question without in any way advancing 
the cause of those who desired the staff appointments to 
remain in the hands of local medical men. 


LONDON INTER-COLLEGIATE SCHOLARSHIPS 
BOARD. 

This Board was constituted in 1904, with the approval of 
the governing bodies of University College, King’s College, 
and the East London College, for the purpose of holding a 
combined annual examination for entrance scholarships and 
exhibitions tenable at those colleges and at such other 
•‘schools” of the University of London as might afterwards 
agree to make use of the organisation of the Board. An 
arrangement has now been entered into with various other 
colleges and medical schools and a combined examination 
for medical entrance scholarships and exhibitions will be 
held in September next. The aggregate value of these 
scholarships and exhibitions amounts to £1500 and they are 
23 in number. They are tenable in the faculties of medical 
sciences of University College, King's College, and In the 
medical schools of King’s College Hospital, St. George’s 
Hospital, Westminster Hospital, and the London School of 
Medicine for Women. The examinations will be held in 
London by the London Inter-Collegiate Scholarships Board 
on Sept. 22nd and following days. Candidates will be 
admitted to the examination for the scholarships and exhi¬ 
bitions under the various regulations governing them. For 
full particulars and entry forms application should be made 
to the secretary of the board (Mr. Alfred E. G. Attoe, Uni¬ 
versity College, Gower-street, London, W.C.), or to the 
deans (or secretaries) of the medical schools concerned. 


THE REFINING OF SALT. 

It may not be strictly a medical subject, but common salt 
is for domestio purposes so olosely associated with our daily 
life, to say nothing of its importance in manufacture, that 
it may be of interest to refer to a great change, which has 
already got beyond the experimental stage, in the manner 
of its refining. No change in the principle of the refining 
process has taken place since before the time of the Romans 
—the solution of the rock-salt in water, with its subsequent 
evaporation. In the new process, called the Tee process 
after the name of the inventor, water is not used. The rock 
salt, impure and discoloured, as it is often found, is melted and 
purified by fire. While liquefied the impurities are precipitated 
and when the liquid cools and becomes solidified in a mould 
the salt is found at the top and the impurities below, while 
between the two is a distinct line of demarcation. A demon¬ 
stration of the new process was given quite recently at some 
works near St. Helens. The rock salt was carried in barrows 
to the top of a huge oven and dropped in on to a metal 
plate beated to whiteness by gas. Ilock salt requires for its 
melting a temperature of 1400° F., to which point the table 
evidently was heated, for it flowed off it as a liquid and fell 
into a recess below. After a time a quantity was drawn off 
into a large mould and compressed air was forced into it till 
a violent ebullition was set up to facilitate the precipita¬ 
tion of the impurities to the bottom of the mould. After 
the mould was allowed to cool it was found that all the 
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impurities had Bunk to the bottom, leaving pure white solid 
salt at the top. The impure portion of the block is separated 
easily by a blow with a chisel. The pure salt may then 
be ground to any degree of fineness required. The new 
method is said to be much cheaper than the old one and 
much more economical of time, taking hours only while the 
old one required days. Another advantage is that by the fire 
process the salt is freed from water and in this anhydrous 
condition is very slow in absorbing moisture from the 
atmosphere, so that no ingredients need be added to prevent 
it from “caking.” Some hundreds of tons have been 
refined, tested, and analysed with, it is said, quite satis¬ 
factory results, and works on a large 6Cale are to be erected 
where the new method can be carried on. 

KING EDWARD’S HOSPITAL FUND FOR LONDON. 

It will be remembered that in Lord Mount-Stephen’s letter 
to the Prince of Wales which accompanied his recent 
splendid donation to King Edward's Hospital Fund he 
expressed a hope that the friends of the fund would unite 
in raising the further capital sum required to increase the 
permanent income of the Fund to £75,000 a year, the income 
from subscriptions being now estimated at the like sum. His 
Royal Highness has now contributed £500 himself and has 
received from Lord Revelstoke a gift of £500, from Mr. 
Frederick M. Fry £250, and from an anonymous donor £1000 
as contributions to this object. 


THE DALRYMPLE HOME FOR INEBRIATES: AN 
INTERESTING REPORT. 

The annual report of the Dalrymple Home for 1907 shews 
a continuance of the steady progress which has marked the 
history of this institution under the management of its 
present medical superintendent, Mr. F. S. D. Hogg. During 
the year 36 patients were received and 39 were discharged. 
With regard to the patients received Mr. Hogg notes with 
regret that only ten were inebriates certified under the Act, 
the other 26 being private patients, over the duration of 
whose stay under treatment the physician can exercise no 
legal control. It is an extremely gratifying fact that, even 
under these very unfavourable conditions, the after-history 
of traceable cases should show so high a proportion as 
62 per cent, under the rubric “doing well,” while only 
22 per cent, are returned as “not improved.” It is interesting 
to note that Mr. Hogg's wide experience has satisfied him 
that the sudden and complete stoppage of alcohol is not 
attended by any of those risks to the health of habitual 
drunkards which many people, and, as Mr. Hogg drily 
observes, especially many patients, attribute to this drastic 
method. On the contrary, he has found that appetite and 
natural sleep are restored very much sooner when this mode 
of treatment is followed than when the use of alcohol is 
gradually discontinued. A matter on which Mr. Hogg lays 
very special stress and regarding which he speaks with excep¬ 
tional authority, is the present unsatisfactory state of the law 
which so deplorably hampers the application of institutional 
treatment to drunkards who do not possess the further 
qualification of being criminals. As matters stand, a mac 
may be in a condition of chronic alcoholic or drug poisoning 
or may be periodically in an unfit condition for decent 
society, but so long as he avoids criminal acts and is not 
persistently in such a state that he may be classed as insane, 
he is free to squander his capital, to ruin himself and his 
family, and to drink or to drug himself to death ; and unless 
he decides to place himself under treatment nothing can be 
done to save him. The remedy which Mr. Hogg advocates 
is that inebriates of this class should be certified much in the 
Bame way as lunatics are certified and that they should be 
placed compulsorily under treatment before they have 
financially, mentally, and’ physically foundered. We find 


this simple plan reasonable ; something of the sort should 
certainly be adopted when the Government fulfils its 
promise of introducing legislation to amend the Inebriates 
Acts. __ 

THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

The following are particulars of the course of lectures 
and demonstrations which have been arranged to take place 
at the rooms of the Incorporated Society of Medical Officers 
of Health in London during Wbit-w.-ek:— 

Tuesday, June 9th —3 P.M. : Opening Meeting in the rooms 
of the Society, 1, Upper Montague-street, Russell-square, 
London, W.C. Address by Dr. James Kerr, chief medical 
officer of the London County Council Education Department. 

Wednesday, June 10th. —11 A. si. : Lecture on “Medical 
Inspection,” by Dr. C. J. Thomas (L C.C. Education Depart¬ 
ment). 2 P.M. : Visit to schools. 5.30 p m. : Lecture, 
“ Anthropometry,” Dr. F. C. Shrubsall; Physical Exercises, 
Dr. Shrubsall. 

Thursday, June 11th. —10.30 A M. : Demonstration of 
Special Cases, Dr. Kerr (L.C.C. Education Offices). 
11.30 am.: Office Routine; Ringworm Examination, &c., 
Dr. Thomas (L.C.C. Education Offices) Visits to Schools. 
2 30 P.M. : Lecture, “ Eves and Ears,” Dr. Kerr. 3 30 P.M. : 
Lecture, “School and Home; Infectious Diseases," Dr. H. 
Meredith Richards. 6.30 p.m.: Lecture, “ School Clinics.” 
Dr. A. H. Hogarth. 

Friday. June 12th. —10.30 a.m. : Demonstration at London 
County Council Education Offices, Dr. Kerr. Visits to Schools. 
Further arrangements are in contemplation. 

An exhibition of appliances, outfits, record systems, office 
requisites, and so on, will be open daily from 10 A.M. to 6 P.M. 
All desirous of attending the lectures are requested to com¬ 
municate with Mr. W. A. Lawton, at the offices of the 
Incorporated Society of Medical Officers of Health, 1, Upper 
Montague-street, Russell-square, London, W.C. 


THE SIXTEENTH INTERNATIONAL CONGRESS OF 
MEDICINE AT BUDAPEST, 1909. 

A meeting of the National Committee for Great Britain 
and Ireland of the Sixteenth International Congress of 
Medicine was held at the rooms of the Medical Society of 
London on May 28th, Dr. F. W. Pavy, F.R.S., being in the 
chair. The National Committee was reconstituted by in¬ 
corporating 22 new members with the former committee. It 
was proposed by Mr. W. H. H. Jessop, seconded by Mr. 
L. Eliot Creasy, and carried unanimously, that the officers 
of the new committee should be Dr. Pavy, President, and Mr. 
D'Arcy Power and Dr. Clive Riviere, honorary secretaries. 
Letters were read from the general secretary of the Congress 
stating that it would be held at Budapest from August 29th 
to Sept. 4th, 1909, under the patronage of his Imperial and 
Apostolic Royal Majesty Francis Joseph I. It was further 
reported thaA certain changes had been made in the method 
of obtaining scientifio communications ; no members or 
societies had been invited directly to contribute but all 
papers and discussions had been left to the initiative of 
individuals. In these circumstances the National Committee 
felt that it was necessary to urge those who proposed 
to read papers to send in the titles to the general secretary 
(Professor Emil Gr6 5 z, Esterhazy-utcza 7, Budapest VIII.) as 
soon as possible, because it is very desirable that the medical 
profession in the United Kingdom should be adequately repre¬ 
sented at the Congress. The work of the Congress is divided 
into 21 sections of which the sixteenth section, Otology, is to 
be held simultaneously with the Eighth International Congress 
of Otology. The remaining sections are Anatomy and Embryo¬ 
logy, Physiology, General and Experimental Pathology, Micro¬ 
biology (Bacteriology) and Pathological Anatomy, Thera¬ 
peutics, which includes Pharmacology, Physical Therapeutics 
and Balneology, Internal Medicine, Surgery. Obstetrics and 
Gynaecology, Ophthalmology, Diseases of Children, Diseases of 
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-the Nervous System, Psychiatrics, Dermatology and Venereal 
Diseases, Diseases of the Urinary Tract, Laryngology, Otology, 
Stomatology, Hygiene and Prophylactic Medicine, Medical 
Jurisprudence, Military and Naval Hygiene, and Tropical 
Diseases. There will probably be the usual reduction in 
railway fares for those who attend the Congress but no 
details are as yet forthcoming. Should a sufficient number 
of members from Great Britain and Ireland signify their 
intention of attending it may be possible to obtain a special 
through train from Boulogne to Budapest. The cost of 
membership Is 25 crowns (which is approximately £ l sterling) 
for each member and half that amount for members' wives 
and daughters. The money can be remitted by post-office 
money order payable to Professor Dr. Elischer, treasurer of 
the Congress, at the current rate of exchange. 


The death is announced of Dr. Prior Purvis of Blackheath 
at the great age of 95 years. Dr. Purvis obtained the 
degree of M.D. London in 1842. 

The President of the Board of Education has appointed 
Miss Janet M. Campbell, M.D. Lend., to the Medical Depart¬ 
ment of the Board. _ 

The annual banquet of the Coroners’ Society of England 
and Wales will be held at the Holborn Restaurant, London, 
on Thursday, June 18th, at 6.45 for 7 p m. The honorary 
secretary is Mr. Walter Schro ier. 

The Hunterian Society has deoided to award a silver 
medal annually for the best essay by a general practitioner 
embodying the results of original observations. Intending 
candidates can obtain full particulars from the senior 
honorary secretary, Dr. W. Langdon Brown, 37 a, Finsbury- 
square, London, K.C. _ 

The annual Bolingbroke lecture will be delivered on 
Friday, June 12th, at 9 p.m., before the South- WeBt 
Loudon Medical Society, at the headquarters of the 4th 
Volunteer Battalion East Surrey Regiment (opposite Clapham 
Junction Station), by Dr. David Perrier who has taken as 
his subject " Hysterical Paralysis.” Medical men other than 
members of the society are cordially invited. 


The Harben lectures (1908) of the Royal Institute of 
•Pablic Health will be delivered in the lecture theatre of the 
institute on Wednesday, June 10th, 17th, and 24th, at 
.5 r.M., by Professor George H. F. Nuttall, M.D., D.Sc., 
F.U.S., Quiok Professor of Biology in the University of 
Cambridge, on the following subjects :—Lecture 1, Ticks, 
their Biology and Structure ; Lecture 2, Spirochetosis in 
Man and Animals; and Lecture 3, Piroplasmosis. To 
these lectures all who may be interested are cordially 
invited. 


Eastbourne Workhouse.— It is not at all 

surprising to learn that the Local Government Board will not 
permit of any further extension of the old workhouse 
premises at Eastbourne. The guardians had hoped to 
provide for their increasing indoor poor in this way but 
met with a prompt refusal. Tne present buildings, originally 
cavalry barraoks, were all very well when workhouses were 
chiefly for the relief of the able-bodied and not the sick, the 
aged, and the infirm, who now greatly preponderate, and in 
view of the great changes that have come over Poor-law 
administration, particularly as regards the nursing of the 
sick, it seems a wonder that the guardians were not called 
upon to bnild new premises some years ago. The board has 
now decided to build a new workhouse on its eBtate at 
'Willingdon to accommodate 550 inmates at a cost of £50 per 
bed for the able-bodied, and £100 per bed for the Infirmary 
Inmates. This decision was only arrived at by a very 
narrow majority, several guardians favouring delay until the 
report of the Poor-law Commission was issued. Of the 
present inmates 102 are over the age of 70 years. 


AMERICA’S TRIUMPH IN PANAMA: 

THREE YEARS’ MEDICAL AND SANITARY RECORD 
IN THE CANAL ZONE. 

Bt John Georgs Leigh. 


It was my privilege some three years ago to contribute to 
the pages of The Lancet a series of articles 1 explanatory 
of certain climatic and hygienio problems then facing the 
United States Administration in the inaugural stages of the 
stupendous enterprise which it had undertaken and pledged 
itself to achieve in the Central American isthmus. In these 
I expressed a firm conviction that, despite some initial errors 
(not, I trust, unkindly criticised), and many visible and yet 
undisclosed difficulties, success would crown its efforts; 
basing my confidence—not upon the feasibility of the 
project, the skill of modern engineers, or the command of 
immense monetary resources—bnt upon the probability of a 
satisfactory reply being forthcoming to the following 
question: Can the health conditions of the isthmus be so 
ameliorated as to prevent, during the period of canal con¬ 
struction, a recurrence of the appalling mortality among the 
labourers whioh accompanied the building of the Panama 
railroad and the work of excavation along the canal route in 
the days of the de Lesseps Company ? In the course of my 
remarks I referred at considerable length to the eventful 
and usually lugubrious history of the isthmus, the latter's 
evil reputation as a hotbed of malaria and yellow fever, 
and the misgivings with whioh sincere well-wishers of 
the enterprise regarded a then threatened radical modi¬ 
fication in the design of the canal. Superficially, it seemed 
a matter of little moment, from the standpoint of health 
conditions, whether the canal were bnilt with a summit level 
and locks or excavated throughont the entire distance to 35 
or 40 feet below the mean level of the ocean. It is happily 
unnecessary to-day to recall the arguments with which I 
Bought to controvert this assnmption and to demonstrate, on 
the contrary, that the question was of paramount importance, 
for the sea-level canal—thanks to the strenuous opposition of 
the few rather than the good sense of the many—has gone 
the way of the Nicaragua, Darien, and other more or equally 
specious projects for uniting by an artificial navigable high¬ 
way the waters of the Atlantic and Pacific oceans. 

It may, however, be pointed ont that the fear expressed in 
June, 1905, was amply justified, for early in the following 
year a majority (including all the foreign members) of the 
Board of Consulting Engineers, to whom had been delegated 
consideration of all the plans, decided to recommend, for final 
adoption by President Roosevelt and Congress, a waterway 
everywhere brought down to sea-level. This result was hailed 
with satisfaction from two quarters : by the men who 
honestly believed that such a canal, when completed, would 
offer superior advantages to commerce, and by others in¬ 
terested in the trans-continental railroads, who remained 
faithfnl to the tradition of supporting that rival enterprise 
whioh promised to be most difficult and dangerous and costly 
in time and money. Their joy, however, was bnt short-lived, 
for, side by side with the recommendation to which I have 
referred, the President and Secretary of War were able to 
consider reports from the minority of the Consulting Board 
and the then Isthmian Canal Commission and chief engineer, 
each strongly favouring adherence to the high-level project as 
not only more desirable from technical and economic stand¬ 
points bnt also as promising superior efficiency. The argu¬ 
ments advanced in these documents seemed, and indeed 
were, so conclnsive that Congress, after Borne months of 
useless talk, abandoned its earlier and newly revived pre¬ 
dilections and decided to vote the required appropriations, 
leaving to the President, his advisers, and nominees unfettered 
discretion in determining and bnilding such type of canal as 
appeared to them desirable. 

In my first article, referring to the impending conflict, I 
wrote: “It seems not unreasonable to suggest that, before 
the fateful decision, the last word should be spoken not by 
the aspiring engineer bnt by the profession which will be 
held mainly responsible should the prophecies of ill be justi¬ 
fied by events.” Fitting regard was, of coarse, given by the 
Executive and Congress to engineering and commercial con¬ 
siderations, but no one will deny that both in committee 
and open debate the really determining arguments were 


1 Sanitation and the Panama Canal : the Solution of Certain 
Cllmatteand Hygienic Problems, The Lxscht, June 3rd (p. 1630), 10th 
(p. 1597). and 24th (1726), 1906. 
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those having relation to topography, climate, and hygiene. 
It was, in brief, impossible to avoid the conclusions that the 
more disturbance there wps of the low-lying, malaria laden 
marsh lands, and the longer the time devoted to the work of 
canal construction, the greater must be the risk of abnormal 
sickness and mortality among the labourers and their super¬ 
visors, and this quite regardless of the measure of success,, 
large or small, attending the operations of the medical and 
sanitary departments. 

Since the sea-level project was dismissed from considera¬ 
tion as a practical alternative to the proposed canal with 
locks the isthmus has been the theatre of remarkable 
activity and continued valuable work. Appreciation of the 
last-mentioned was, however, for a long time overshadowed 
by bickerings and discord among the many administrative 
departments, the intrigues of politicians at Washington, and 
the persistence with which sensation-mongers, not always of 
the usual irresponsible type, devoted themselves to the 
apparently congenial occupation of “ smelling out ” scandals 
and threatening lurid •* revelations.” Among those who 
took part in this campaign were, it is regrettable to recall, 
some members of the medical profession, whose allegations 
for the most part were based upon the distorted and unsub¬ 
stantiated testimony of dismissed or dipgruntled employees 
or, at the best, a few days’, ofttimes few hours’, personal 
experience of the isthmus. The situation at length became 
so unendurable, and even dangerous, that it was with posi¬ 
tive relief that well-wishers of the enterprise received the 
announcement of the revolutionary administrative changes of 
March and April of last year. 

These changes placed the government of the Canal Zone 
and the work of canal construction, actually as they had 
already been in theory, in the hands of the War Department 
and freed both from the incubus of political interference. All 
the members of the then existing and newly reconstituted 
Canal Commission were induced to resign and to the vacancies 
thus created were assigned Lieutenant-Colonel G. W. Goethals 
of the Corps of Engineers, U.S.A., as chairman and chief 
engineer ; two officers of the same corps. Major D. D. Gaillard 
and Major W. L. Sibert; Colonel W. 0. Gorgas, M.D., 
Assistant-Surgeon-General, U.8.A. ; Civil Engineer H. H. 
Rousseau, U.S.N. ; and two civilians, Mr. J. C. S. Blackburn 
and Mr. Jackson Smith. All these appointments have been 
fraught with happy consequences, and none more so than 
that of Colonel Gorgas, whose promotion to the rank of 
Commissioner must be regarded not only as a well-merited 
personal compliment but also as a national recognition 
through the chief of the Executive of the immense services 
which are being rendered to the United States in the 
prosecution of its great undertaking by members of the 
medical profession. It has been largely due to the devotion 
with which his staff has seconded Colonel Gorgas’s efforts and 
to the loyal support given by the Administration to the policy 
and representations of the health officers that it is already 
possible to describe the canal enterprise as realising the 
writer's confident belief of 1905—namely, that it would, 
“during construction, prove the most striking object-lesson 
ever offered of the benefits to be derived from a well- 
organised sanitary organisation associated with a great 
public work.” 

Before I review the achievements on which this assertion 
is based it may be desirable to refer, in brief and general 
terms, to the character of the undertaking as a whole. The 
canal now in course of construction differs in many essential 
details from that outlined by me in 1905 and that recom¬ 
mended for adoption in the reports of engineering experts to 
which reference has already been made. Duriog the pest 
two years and even within the last few months the plans 
have been subjected to such drastic revision and modifica¬ 
tions that, until now, it has not been possible to estimate, 
with any measure of certainty, their complete scope and 
approximate cost. As now arranged, the Atlantic terminal of 
the canal will be between breakwaters built across the 
entrance of Limon Bay, and thence ships will pass through a 
channel, 500 feet wide and 41 feet deep to the shore line, a 
distance of 4'55 miles, and to the locks at Gatun 2 6 miles 
inland. At Gatun there will be built duplicate flights of 
three locks, by which the summit level will be reached, and 
also a great dam and regulating works. The object of 
these latter is to form a great reservoir, or inland lake, 
some 170 square miles in area, giving open navigation in 
a broad waterway all the way from Gatun to Obispo, and into 
which the floods of the Ohagres will be received, controlled 
and utilised for the service of the canal. The total length of 


the lake—the surface of which will be 85 feet above thw 
mean level of the oceans—will be 30 miles, and for half tbis- 
distance only a small amount of excavation will be required 
to provide a navigable channel 1000 feet wide at the bottom 
and 45 feet deep. Elsewhere, as the amount of excavation 
necessary to obtain the minimum depth of 45 feet increases, 
the width will be decreased to 800 feet for a distance of 
3'86 miles, 500 feet for 3 • 73 miles, 300 feet for 1 • 55 miles, 
and, finally, to 200 feet for 4 • 7 miles through the deepest 
portion of the Culebra cutting. Then the channel will 
become 300 feet wide for 1 • 88 miles to the Pedro Miguet 
lock, where the summit level will end, and the first descent 
be made to the level of the Pacific. This will be finally 
reached by a flight of two locks at Miraflores, whence there 
will be a channel, eight miles in length and 500 feet wide, 
to deep water in the ocean. Thus the total length of the 
canal from ocean to ocean will be 49 72 miles, divided into- 
four levels by three flights of six locks, the last being io 
duplicate in order to provide against any delay to shipping: 
arising out of the from time to time inevitably necessary- 
repairs and renewals. 

From data gathered and surveys made during the first- 
year or so of the American occupation of the Canal Zone it 
has been estimated that to complete a navigable highway 
between the oceans of the type outlined above there would 
be required 124,310,000 cubic yards of excavation. Of thiw 
quantity—the immensity of which may be gauged from the 
fact that one and a half cubic yards of rock or earth is a 
good load for a two-horse waggon—the Amerioan steam- 
shovels and dredges accounted for 9,795,000 cubic yards up 
to March 30th, 1907. So nearly perfect, however, was the 
organisation on that date that in the 12 months following 
there was added to the record of excavation no less than 
22,000, COO cubic yards, of which quantity about half wae 
removed from the Culebra outting. The record of monthly 
excavation has also regularly been raised. The totals, for 
example, for August, September, and October last, the three 
wettest months of the year, were respectively 1,285,791, 
1,517,412, and 1,868,729 cubic yards, as against for all three 
corresponding months of 1906 1,470,779 cubic yards. In 
February, 1908, the total excavation was 2,945,880 cubic 
yardB, and in the following month no less than 3,480,270 
cubic yards. Added significance is lent to these figures by 
the fact that under the old rigime 1,000,000 cubic yards a 
month was looked upon as a record only to be reached undex 
the most favourable conditions. 

The performances of the Department of Excavation and! 
Dredging during the year ended March 30th last are not only 
remarkable in themselves but also eminently suggestive of 
the near approach of the time when we may begin to talk 
confidently of the completion of the canal. If work coaid be 
continued at the same high pressure and "making the dirt 
fly ” were the only or main consideration, five years hence 
might witness the solution of the great problem whioh has 
vexed civilised mankind since Balbao first gazed upon the 
Pacific. To complete the Panama Canal, however, there will 
be required huge locks and dams and other accessory struc¬ 
tures, some of dimensions and types unparalleled in the* 
history of modem engineering, and one at least ol such- 
daring character as to be vindicated only by snccess. Pre¬ 
parations are now on foot for the initial work of con¬ 
struction, and It is hoped that the latter may be continued* 
pari patiu with the removal of earth and rock so as to- 
justify the apparently not over-sanguine expectation of the 
authorities on the isthmus that the canal will be practically 
completed, if not actually opened for traffic, in the early 
months of 1915. 

When the Americans, on May 4th, 1904, took formal posses¬ 
sion of the canal properties they found between 600 and 700’ 
men employed on the works, the majority continuing in some¬ 
what perfunctory fashion the excavation of the Culebra cutting 
and the remainder occupied as caretakers of the machinery and 
stores of the French company. In the following November 
the Canal Commission’s employees on the isthmus numbered 
3500 ; on June 30th, 1906, there were on the caDal work 
500 white Americans and Europeans and 13,625 West Indians, 
and on the Panama Railroad an additional force of 5475 men ;. 
on June 30th, 1907, the canal employees numbered 4317 
whites and 14 606 West Indians and those of the railroad 
company 10,523 ; and at the end of January last the total 
force of the Canal Commission actually at work was 25,367 
men.and of the Panama Railroad 6557 men. On Feb. 29th 
last the white employees of the Commission numbered 5083 
and of the Panama Railroad 1091, all accommodated*. 
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together with 1275 women and 1067 children, in quarters 
rovided by the Commission. There were also on the same 
ate about 200 women and 200 children, relatives of white 
employees, residing in independent quarters in Colon and 
Panama. 

Referring in June, 1905, to the health conditions then pre¬ 
vailing in the isthmus—improved certainly since the American 
occupation, but still far from satisfactory—I deprecated very 
strongly, first, any undue haste in introducing the vast army 
of immigrant labour required to complete the canal; and, 
secondly, the inclusion among tbese recruits of any consider¬ 
able number of Asiatics (Chinese or Japanese), “ the most 
susceptible of any people to yellow fever infection. It 
must now be evident,” I added, “even to the most confirmed 
doubter, that yellow fever is still endemic on the isthmus, 
and that neither Colon nor Panama can be considered reason- 
ably secure from a recurrence of dangerous outbreaks until 
each is provided with an ample and wholesome water supply; 
for, pending such improvement, it is obviously impossible to 
prohibit the use of water-containers, the favourite breeding 
place of the stegomyia mosquito. Nor can it be hoped, until 
the long-promised waterworks and sewers are in operation, 
that there will be any sensible diminution in the general 
death-rate." 

For purposes of comparison (always bearing in mind for 
later periods the increased population, largely of immigrant 
labour, with but little earlier experience of sanitary regula¬ 
tions) between the condition of things during the first 
months of American rule and figures to be hereafter quoted 
the following briel summary of statistics will repay attention. 
The death-rate per 1000 among the entire population of 
the Canal Zone, Panama, and Colon, during the year 
ended Oct. 31st, 1905, was 53'78, the records ranging 
from about 40 in the earlier months to 66 40 in 
October. During the same period the rate of mortality 
among employees of the Canal Commission averaged 24 30 
per 1000, the minimum return of any one month being 
14 and the maximum, that for July, 46 11. The total record 
of cases of yellow fever and deaths from July 1st, 1904, to 
Oct. 31st, 1905, was 241 and 80 respectively, the maximum 
figures of 62 cases and 19 deaths being those of June. Other 
deaths by disease througbont the zone during the 15 months 
ended August 31st, 1905, were : malarial fever, 86 ; typhoid 
fever, 10 ; pernicious fever, 22; dysentery, 46; beri-beri, 
36 : tuberculosis of the luDgs, 54 ; and pneumonia, 49. 

Since the period with which these figures deal the isthmus 
has been the scene of many remarkable changes ; indeed, it 
may without exaggeration be said that not only the face but 
also the character of the country have been altered. In my 
earlier contributions, it may be remembered, I referred at 
length to the physiological effects of its high temperature 
and debilitating humidity, accentuated by the noisome 
exhalations from decomposing organic matter, upon not only 
people accustomed to a temperate climate but also upon the 
native population. It seemed then almost ridiculous to 
anticipate that these effects could be sensibly modified, that 
life in the zone could be made endurable for the foreigner, 
or that the native could be awakened from his traditional 
sloth and disregard of the first elements of the laws of 
hygiene. Yet in three short years all this has happened. 
Panama and Colon, from hot-beds of disease have been trans¬ 
formed into practically new cities, not only by the provision 
of complete waterworks and sewerage systems, an efficient 
system of quarantine, the reconstruction or widening of 
many thoroughfares, and the paving of every street with 
stone or brick, but also by the now willing cooperation of 
their people in furthering the designs of the masterful 
American. The older hospitals have been enlarged and 
modernised, and wherever required new ones have been erected 
and properly equipped. At every important point along 
the canal line water and sewer systems have been installed, 
and nothing has been left undone to impress both native and 
immigrant employee with a sense of the dominant Power's 
appreciation of the value of life and health. The arrangements 
for the housing and feeding of the army of workers, white and 
coloured, on the canal and railroad leave little to be de¬ 
sired, and—a matter too often neglected in enterprises 
involving the employment of a large labour force—every 
possible encouragement is given by the Commission to the 
promotion of healthy social life. 

The first result of all this care to which attention should 
be directed is the fact that for two years there has been no 
case of yellow fever on the isthmus, the last case having 
occurred in Colon in May, 1906. Yet yellow fever continues 


to be present in all the countries around the zone with which 
the latter has commercial relations. Bubonic plague is also 
prevalent on the Pacific coast, both north and south of the 
isthmus, but no case has occurred in the zone since 1905. 
Here we have abundant proof of the virtues of quarantine 
and a fairly substantial assurance that, thanks to pure water 
and to the vigilance of the sanitary corps, yellow fever has 
been practically stamped out in Panama and Colon. Even 
more interesting, however, is the record in respect of 
malaria. Of the deaths in 1907 among the workers on 
the canal line only 4 ■ 57 per 1000 can be attributed to 
diseases ordinarily known as tropical, among which, of 
course, is included malaria in its various forms. There 
were admitted to the hospitals last year, when the labour 
force averaged over 39,000, 16,753 cases of malaria, as 
compared with 21,739 cases in 1906, when the average 
force was but 26.000, indicating that in one year malaria had 
been reduced just 50 per cent. It is also worthy of note, as 
showing a greatly increased resisting power among the 
blacks, that whereas in 1906 the death-rate from malaria 
was approximately among the whites 2 per 1000 and among 
the blacks 8 per 1000, the same rates in 1907 were re¬ 
spectively 3 and 4 per 1000. 

Other interesting data, all evidencing improved health 
conditions, resulting from more perfect sanitary and hygienic 
organisation, will be found in the following table :— 


Average number of employees of all grades (Canal 
Commission and Panama Railroad) . 

1907. 

39,343 

1906. 

Deaths. 



1,132 

— 

Annual death-rate per 1000. 



28-77 

4124 

Average number of whit£ employees . 



10,709 

— 

Deaths... ... 



179 

— 

Annual death rate per 1000. 



16-71 

16-27 

Average number of American white employee 



4,300 

— 

Deaths. 



42 

— 

Annual death-rate per ICOO. 



9 76 

— 

Deaths from disease . 



29 

— 

Death rate from disease per 1000 . 


... 

6-74 

— 

Average number of negro employees . 



28,634 

— 

Deaths. 

••• 


953 

— 

Annual death-rate per 1000. 



33*28 

49 01 

Women and children in Commission quarters 

... 


1,387 

— 

Deaths. 



9 

— 

Death-rate per 1000. 



6-73 

— 

Average number of sick employees per day ... 



987 

— 

Rate per 1000 .. 



25 . 

— 

Deaths from dysentery. 



48 . 

69 

Deaths from malaria . 



154 . 

233 

Deaths from pneumonia . 



328 . 

421 

General population of the Canal Zone, Including 
Panama and Colon . 

102,000 

66,000 

Annual death-rate per 1000 . 



33-63 

49-1 

Deaths from malaria . 



568 

712 

Deaths from dysentery. 



116 

190 

DeathB trom pneumonia . 

... 


581 

720 

Deaths from bori-beri . 



53 

68 


The records of the first three months of the current year are 
even more satisfactory and indicate a marked improvement 
as compared with the corresponding periods of 1907. Indeed, 
they provide the most favourable reports which the Health 
Department has been able to make. The death-rates for the 
whole population of the Canal Zone are especially noteworthy 
and compare favourably with those of many'European and 
American cities, while the statistics having relation to the 
canal and railroad labour force indicate that the mortality 
among the latter is less than one-third what it was two years 
ago. 

Referring particularly to the figures for March, it will be 
seen that the death-rate among employees was only about 
one-fourth what it was a year ago, the improvement (10'80, 
against 48'50 per 1000) being especially marked in the case 
of the negro workers. Taking special diseases and com¬ 
paring the same months, the statistics are no less satis¬ 
factory. For example, in March of this year the deaths 
from malarial fever were nine, from pneumonia five, from 
tuberculosis three, and from typhoid fever one, as against, 
in March, 1907, 16, 53, 12, and nine respectively. This 
year there were admitted to the hospitals among the 
employees 533 malaria oases as against 1576, and the 
general sick-rate fell from 22'97 to 18'23 per 1000 It is 
also noteworthy that, although the weather conditions this 
year have been abnormally favourable to the development of 
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anopheles the average weekly malarial sick-rate in the Canal 
Zone has been less than one-third of that during the three 
months ended March 31st, 1907. Records show that there 



19(8. 

1907. 


Jan. j 

Feb. 

Mar. 

1 

1 Jan. 

Feb. 

Mar. 

Number of em-M 
ployees of all grade* ( ' 

43,390 

44.039 

) 

43,276 

31,851 

36.304 

136,387 

Deaths. ' 

46 

47 

45 

68 

93 , 

122 

Annual death rate l ' 
per 1000 . f i 

12-72 

12*80 

12-47 

25-62 

30 74 

40 23 

Number of white { 
employees .1 

11.496 

11.789 


8,303 

8,604 

— 

Deaths . 

11 

7 


9 

10 

— 

Annual death-rate ( 
per 10C0 .) 1 

11 48 

712 

- 

13-01 

1411 

- 

Number of black (_ 
employees .1 1 

31,894 

32,250 

31,102 

23,548 

27,800 

27.214 

Deaths . 

35 

40 

28 

59 

83 

110 

Annual death - rate I 
per 1000 . f ' 

. 1316 

14-88 

1080 

30 06 

35-83 

48 50 

Population of city \ 
of Panama . f 

35,668 



30,489 

— 


Deaths . 

112 


81 

105 

— 


Annual death - rate ) 
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is usually less malaria in May than in any other month of the 
year, yet the malarial rate for March last was about one- 
half that of the preceding May, 

When Colonel Gorgas in 1904 entered upon his duties as 
head of the Health Department he fully recognised the import¬ 
ance and difficulties of the task set before him. Yet at the 
same time be quite frankly acknowledged that the political 
conditions ruling in the Canal Zone and the quite exceptional 
powers secured to the United States authorities for putting 
into force far-reaching sanitary rules and regulations could 
not fail to be most valuable auxiliaries to himself and 
his medical coadjutors. Among the latter, also, he found 
many men who, like himself, had had large experience of 
tropical people, diseases, and sanitation ; and he well knew 
that, whatever efforts might be made to thwart his 
endeavours or impugn his methods, there would be no 
inclination on the part of those highest in authority to 
dispute his judgment. Reviewing these advantages, he very 
candidly confessed that the service of which he was the 
head * ‘ought to be able to get up a model sanitary depart¬ 
ment." He set oui, to create this and, if success be 
measured by results, has most assuredly achieved his 
purpose. 

Therefore, while claiming for the medical and sanitary 
staffs on the isthmus a maximum measure of credit for 
cleansing the country and thereby maintaining in the highest 
state of efficiency the army of canal and railroad workers, I 
regard it as a bare act of justice to record my conviction 
that without loyal support from headquarters much of the 
success would have been impossible. President Roosevelt 
has, at every Btage of the enterprise, reiterated the senti¬ 
ments expressed in his letter to the Secretary of War on 
May 9th, 1904, and Mr. Taft, as administrative head of the 
canal, has never faltered in his allegiance to them. As 
recently as Jan. 16th last Mr. Taft attended a meeting of the 
Senate Committee on Inter Oceanic Canals, and in reply to 


some heckling on the subject of the cost of sanitation 
declared that the Government had in this matter adopted 
and followed a fixed policy—that of acting on the advice of 
the Isthmian medical staff. “The Government did not 
care," he said, “to assume the responsibility of acting 
contrary to the views of the doctors.” "Moreover," he 
added, “ Dr. Gorgas has proved so uniformly successful that 
we have felt fully justified in taking his advice in such 

matters.The Spanish war has taught us and all the 

world how to live in the tropics.” 

In the lap of the gods rests the future of the Panama 
Canal enterprise. Whether it prove the great engineering 
triumph and commercial highway to which many of us look 
forward with confidence time alone will show ; but of one 
credit history can never rob the United States. Among 
much good and evil it must record that it was under 
American administration that the knowledge and resources of 
modem science were applied to the hygienic redemption of 
the once noisome isthmus. Such fruits of labour in this 
direction have already been gathered that they promise to 
rival as a worthy monument of American achievement even 
the canal itself. 


THE DIFFICULTIES UNDER THE 
MIDWIVES ACT. 


If the full benefit is to be derived from the Midwives Act 
when it comes into plenary force in 1910 the various associa¬ 
tions for the supply of midwifery nurses will have to be pre¬ 
pared with some definite scheme to place before the Privy 
Council and the Local Government Board, the two authorities 
which are responsible for carrying out the provisions of the 
Act. Until a Bcheme satisfactory to all concerned is 
definitely adopted it cannot be expected that either the 
Government or the public will do much towards supplying 
the funds which will be needed. Real efforts are being made 
to overcome the difficulties which hitherto have threatened 
to stand in the way of carrying out the full powers which the 
Act admits, and it is possible that cooperation between the 
different workers may result in some satisfactory proposals. 

At a meeting of the Cottage Benefit Nursing Associa¬ 
tion held at Denison House, Yauxhall Bridge-road, London, 
on May 20th, under the presidency of Lord Ancaster, 
Mrs. Charles Hobhouse, referring to what was likely to take 
place when the Midwives Act came into full force in 1910, 
said she thought it was important that all voluntary associa¬ 
tions should unite and ask the Government for one particular 
line of policy. With this object it was proposed to bold in 
July a meeting in London of the different associations 
throughout the country. Miss B. M. Broadwood, honorary 
secretary and director of the Cottage Benefit Nursing Asso¬ 
ciation, said that in starting the association Bhe was advised 
of the undesirability of introducing certificated midwives 
into the country who might be tempted to take the place of 
medical men. On the other hand, it was clear that 
there were large districts where medical men made 
no attempt to practise midwifery among the very poor. 
In such districts there could be no objection to midwives 
beiDg employed. She suggested that branches of the 
Cottage Benefit Nursing Association should adopt the 
distinct rule that a midwife should only be supplied to a 
labourer earning not more than 16s. a week and that a charge 
of 15s. 6 d. should be made to include two weeks of service 
after the child was born. The service of a medical man 
should be retained in every case at a fee of 5s. 6 d. prepaid by 
a branch of the association. If it were necessary that the 
medical man should be called in by the midwife a further fee 
of 15s. 6 d. should be paid. She added that there was a great 
danger in turning loose upon the community women with the 
qualification of midwife who were not absolutely going to 
practise in some definite post. She thought that it would be 
useful if medical men would send their opinions on these 
subjects to the office of the Cottage Benefit Nursing Associa¬ 
tion. 

Another sign of the prevailing desire that the provisions 
of the Act shall be utilised to the fullest advantage is a 
letter which has been sent to the chairmen and clerks of 
county councils signed by Lord Goschen, chairman of 
council. Queen Victoria’s Jubilee Institute of Nurses, 120, 
Victoria-street, London, S.VV.; Mrs. Agnes Mabel Bruce, 
chairman of executive committee, Association for Promoting 
the Training and Supply of Midwives, Dacre House, Dean 
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Farrar street, London, S.W. ; Mrs. Josephine Hey wood 
- Johnstone, chairman of executive committee, Rnral Mid- 
wives* Association, 47, Victoria-street, London, S.W. ; Miss 
Alioe Gregory, honorary secretary of the Home for Mothers 
«nd Babies, Wood-street, Woolwich ; and Miss J. Wilson, 
president of the Midwives' Institute, 12, Baokiugham-street, 
London, W.C. As will be seen by the docaraent which 
follows the representatives of the different bodies unite in 
thinking that a local rate is the obvious way in which the 
expenses of providing midwives in accordance with the Act 
can be met:— 

We are aware that in many parts of the country grants are made for 
training local women, and that admirable voluntary organisations are at 
work; but so far no official or concerted action has been taken to insure 
that midwives will be within the reach of mothers in remote and 
.sparsely populated districts where no voluntary organisation exists, 
where the number of births cannot afford a maintenance to a midwife, 
And which suffer from the further disadvantage of being far from 
medical aid. There is no doubt from information in our possession that 
4n many areas the year 1910 will bring great difficulty unless prompt 
Action is taken. In view of the vital importance of midwives to the 
greater number of mothers of the working class, and of the re¬ 
sponsibility, as local supervising authority, already placed by 
the Act upon county councils, we venture to ask whether steps 
could be taken to obtain Parliamentary power to incur expendi¬ 
ture, when necessary, to insure a due provision of midwives in 
each county in cooperation with, or supplementary to, existing 
nursing and other associations. In making this suggestion we arc 
fully aware (1) of the danger of pauperising the poorer classes 
by the provision of assistance for which they ought to be responsible; 
<2) that there exists already a very large amount of voluntary effort 
And organisation which should be encouraged to the utmost. The fact 
remains, however, that such organisation is by no means universal; 
And many rural districts are aud will be entirely unprovided with 
drained women unless there is a central body in each county with 
power to act in case of necessity. As the local authority appointed by 
t.hc Act, we respectfully, therefore, urge upon your council the con¬ 
sideration of the questions we have raised, and* of whether such ex¬ 
penditure should fall upon the local rate, or be in the form of au 
Exchequer grant, made on need shown by the council for such assiBt- 
«nee. Such a grant, could be applied for annually as occasion might 
<lemand, seeing that the necessity would, in many instances, be 
temporary, pending, for example, the working up of a practice of a 
midwife, or by the formation of a voluntary local organisation. We 
would point out that in many European countries this difficulty of 
remote districts is met very frequent^ by the payment to the midwife 
-of a minimum wage by the State or by local authorities. 

The letter does not take into account the difficulty caused 
*by the midwife being obliged to call in medical men in 
certain circumstance*, while there is no provision for the 
payment of medical fees. It Beems to ns that a conference 
«f all interested in the subject would find excellent material 
for debate. 


INTERNATIONAL CONGRESS ON TUBER¬ 
CULOSIS AT WASHINGTON. 

Sept. 21st to Oct. 12th, 1908. 

We have received the following complete list of the 
executive committee for Great Britain and Ireland in 
connexion with the Washington meeting:—Chairman : 
Sir William Selby Church, Bart., K.C.B., ex President 
of the Royal College of Physicians of London, Vice- 
Chairman : William Osier, M.D., F.K.S., Regius pro- 
feasor of medicine in the University of Oxford. Honorary 
Treasurer : Theodore Dyke Acland, M.D., F.R.C P., 
physician to St. Thomas's Hospital, consulting physician 
to Brampton Hospital for Consumption. England:—Sir 
Thomas Clifford Allbutt, K.C.B., Regius professor of physic 
in the University of Cambridge ; German Sims Woodhead, 
M.D., F.R.S. Ediu., professor of pathology in the University 
of Cambridge; Sir Felix Semon, K.C.V.O., M.D., F.R.C.F., 
physician extraordinary to His Majesty the KiDg; H, 
Timbrell Bulstrode, M.D., medical inspector to the Local 
Government Board; W, Watson Cheyne, C B, F R.C S., 
F.R.S., professor of clinical surgery. King’s College ; J. 
Kingston Fowler, M.D., F.R C.P., visiting physician to King 
Edward VII. Sanatorium, consulting physician to Brampton 
Hospital for Consumption ; Charles H. Garland, chairman of 
the National Association for the Provision of Sanatoria for 
Workers suffering from Tuberculosis ; G. A. Heron. M.D., 
V. R.C.P., senior physician to the City of London Hospital 
for Diseases of the Chest; James Kerr, M.D , medical officer 
Education Office, London County Council; Percy Kidd, 
M.D., F.R.C.P., visiting physician to King Edward VII. 
Sanatorium, consulting physician to Brampton Hospital for 
Consumption ; Arthur Latham, M.D., F.R.C.P., physician to 
. St. George's Hospital, senior assistant physician to Brampton 
Hospital for Consumption; Arthur Newsholme, M.D., 
JLR.C.P., chief medical officer to the Local Government 


Board; Joseph John Perkins, M.B., F.R.O.P., physician 
to Brampton Hospital for Consumption, physician to out¬ 
patients, St. Thomas's Hospital (honorary secretary) ; J. 
Edward Squire, C.B., M.D., senior physician to Mount 
Vernon Hospital for Consumption; A. William West, 
chairman of St. George's Hospital; C. Theodore Williams, 
M.V 0 , M.D., F RCP., visiting physician to King 
Edward VII. Sanatorium, consulting physician to Brampton 
Hospital; Sir Isambard Owen, M.D., F.R C.P., Vice- 
Chancellor of the University of Wales, Principal of Arm¬ 
strong College ; Sheridan Del6pine, M.B., professor of patho¬ 
logy and bacteriology of Victoria University; I. Walker 
Hall, M.D., professor of pathology, University College, 
Bristol ; E. W. Hope, M.D., medical officer of health of the 
city and port of Liverpool; Nathan Raw, M.D., F.R.C.S., 
F.R S. Edin , member of the International Committee for the 
Prevention of Consumption ; John Robertson, M.D., medical ' 
officer of health of the city of Birmingham ; and John C. 
Thresh, M D., medical officer of health to the Essex County 
Council. Wales:—William Williams, M.D., medical officer of 
health of the county of Glamorgan. Scotland :—The Rt. Hon. 
Sir Herbert Maxwell, Bart., F.R.S., chairman of council of 
the National Association for the Prevention of Consumption ; 
Matthew Hay, M.D., medical officer of health of the burgh 
of Aberdeen, professor of forensic medicine and public 
health in the University of Aberdeen ; J. Patten MacDougall, 
C.B , Vice-President of the Local Government Board for 
Scotland; Leslie Mackenzie, M.D., medical member of the 
Local Government Board for Scotland : D. J. Mackintosh, 
M.V.O., M B , C.M., F.R.S Edin., medical superintendent 
of the Western Infirmary, Glasgow; R. W. Philip, M.D, 
F.R C P , F.R S. Edin., physician to the Royal Infirmary and 
Royal Victoria Hospital for Consumption, Edinburgh ; Ralph 
Stockman, M D., F.R.S. Edin., professor of materia medica 
and therapeutics in the University of Glasgow ; and Charles 
Templeman, M.D., medical officer of health of Dundee. 
Ireland:—Her Excellency the Countess of AbeVdeen (Presi¬ 
dent); Sir John Byers, M.D., professor of midwifery, 
Queen's College, Belfast; Sir Robert Matheson, LL.D., 
Registrar-General for Ireland ; Sir John William Moore, 
M.D., F.R.C.P.I., professor of medicine at the Royal College 
of Surgeons in Ireland; Sir William J. Thompson, M.D,, 
F.R. C.P. I., physician in ordinary to the Lord Lieutenant of 
Ireland ; A E Boyd, M.B , D.P.H., honorary secretary of the 
Dublin branch of the National Association for the Prevention 
of Consumption ; A. E Mettam, B.Sc., M.R C.V.S., M.R I.A., 
Principal of the Royal Veterinary College of Ireland ; E. J. 
McWeeney, M.D., D.P.H., bacteriologist to the Local Govern¬ 
ment Board for Ireland, professor of pathology and bacterio¬ 
logy to the Catholic University, Dublin ; T. J. Stafford, C.B., 
F.R.C S I., medical commissioner to the Local Government 
Board for Ireland ; and P. J. O'Sullivan, M.D., professor of 
medical jurisprudence, Queen’s College, Cork. 

Our own country will also be officially represented in 
accordance with the invitation of the United States Govern¬ 
ment, and delegates and representatives will attend in large 
numbers from most, if not all, civilised countries. It is 
especially to be desired that Great Britain and Ireland 
should be worthily represented, partly because the Congress 
is being held in a country so near akin to oar own and 
partly because of the foremost position among the great 
nations which we have always taken in sanitary advance and 
the diminution of tuberculosis. In addition to sending repre¬ 
sentatives it is hoped, therefore, that the various public 
bodies will contribute descriptive and statistical accounts 
(including charts, models, Ice.) of their work in dealing with 
tuberculosis. In this connexion it should be added that the 
Oongrees will include a museum, in which such charts, 
models, Ice., will find a place. Dr. J. J. Perkins, honorary 
secretary of the executive committee for Great Britain and 
Ireland, will be pleased to give farther information to all 
who deBire it. 

The members of the Congress are of two classes : Active 
members, who pay a fee of 5 dollars and who receive, 
besides the ordinary privileges of membership, the full set of 
published transactions without extra charge ; and associate 
members, who pay a fee of 2 dollars. Associate memberB 
do not receive the published transactions or vote in the Con¬ 
gress, but they receive the official badge, the printed matter 
distributed during the Congress and at the exhibition, and 
share in the entertainments, attend the meetings, clinics, 
demonstrations, &s., and have the benefit of special trans¬ 
portation and hotel rates. An itinerary of special excursions 
for members is being prepared. 

The subscriptions should be forwarded, payable to Mr. 
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Henry Phipps, treasurer of the International Congress on 
Tuberculosis, to Dr. John S. Fulton, secretary-general, 
714, Colorado Building, Washington, D.C., D.S.A. 


MEDICINE AND THE LAW. 


The Problem of Expert Teitimony. 

At a meeting of medical men in Boston, U.S.A., recently 
the following motion was carried :— 

That this committee recommend to the various district societies of 
the State a plan by which physicians, when called to make examina¬ 
tions for the purpose of testifying in court, shall make that examina¬ 
tion upon the basis of a professional consultation. 

Such a plan has been adopted by Dr. F. W. Anthony of 
Massachusetts for several years with great success ; it has, 
in practice, been approved both by bench and by bar. Those 
who favour original legislation to deal with the abuses of 
expert evidence allege, however, that one cannot deal with 
“shyBters" upon this footing, or, possibly, it may be 
urged upon any other footing short of discrediting them ; 
that lawyers will not forego the possibility of adducing 
biased testimony, unless, indeed, they are compelled 
so to do, as by the application of the “ Anthony plan ” ; the 
last objection is that certain professional experts will 
not willingly fall in with the suggestion. In answer 
to the last objection it may be affirmed that any 
expert witness who declined to consult with colleagues in 
this sense prior to the forensic examination would have diffi¬ 
culty in persuading a jury of his bona fides. In the United 
States objection has been raised, only to be overruled, that 
such an admission cannot be extracted from an expert 
witness under examination. If the question has been pro¬ 
pounded in the presence of the person examined, it is 
admitted as a part of what was said and done in that 
presence, and even if it is made to the physician himself it 
will be admitted as a question bearing upon his credibility 
and bias. Dr. Anthony claims that his plan deprives “ the 
ambulance chaser ” of his chief reliance, it adds to the self- 
respect of all physicians who testify in court, and chiefly it is 
the first step to the elevation of expert testimony, for the 
plan is as applicable in other lines as in that of medical 
testimony. 

The London Parke as Sleeping Placet. 

Apparently there is a regulation for the benefit of those 
frequenting the London public parks under which authority 
is given to those in charge of them to prevent idle and dis¬ 
orderly persons from lying about on the grass and from 
occupying the seats. Relying upon this regulation a park 
constable on duty on Primrose Hill recently tried to induce a 
man, described as a labourer, who was lying on the grass, to 
move on, and was saluted by him with a volley of bad 
language in reply. The man was arrested and brought before 
Mr. Paul Taylor at Marylebone police-court, but apparently 
the learned magistrate was not in sympathy with the regula¬ 
tion or with the park constable's manner of enforcing it, 
although the defendant was described by the constable as a 
perfect pest to the park, continually lying about in it. Mr. 
Taylor was of opinion that lying about in the park did not 
prove him to be an idle and a disorderly person and suggested 
as a parallel that he himself might be arrested if he chose to 
rest on the grass in Hyde Park, where, as he said, no doubt 
with truth, many people habitually lie. He was of opinion 
that proof of uncleanliness was necessary and he dismissed the 
charge. We are not altogether in agreement with Mr. Taylor 
who suggested that there might be a danger lest the police 
should arrest or bring a criminal charge against respectable 
poor people going to the paiks to enjoy the fresh air. The 
respectable poor, and, indeed, respectable people who are not 
to be classed as poor, together with their children, find their 
healthy enjoyment of the open and grassy spaces provided 
for their recreation and pleasure curtailed and interfered 
with by the presence of loafers and idlers of both sexes 
sprawling on the grass. These are in some cases filthy and 
verminous but not in all. Many of them are idlers who con¬ 
trive^ to live well and to keep themselves a little above the 
condition to which rags are appropriate. Their wives work 
hard to support them or in other ways they pick up as much 
money as they require without any exertion on their own 
part. The police can be trusted to exercise discretion and 
to distinguish between disreputable loafers and citizens of the 
humbler class. The parks are not maintained as sleeping 
places for those who in summer make use of them in order to 


save the expense of beds in common lodging-houses and 
Salvation Army shelters. 

Hypnotism as anExouee for Crime. 

To judge from the reports of French criminal trials which 
appear in the daily papers from time to time, accused 
persons in France are ready to put forward defences which 
are never heard of in this country. Io a case reported on 
Monday last, a young man charged in the first instance with 
the murder of two persons admitted the fact but declared 
that at the time he was under the hypnotic influence of a 
certain medical man who often mesmerised him. “ I had 
fallen asleep,” he said, “ when the spell came upon me. 
I fought against it but was compelled against my 
will to go to the Prince’s house and strike at the 
Princess and her nephew.” The medical man in question 
denies that he had exercised any influence in the 
matter. We do not know whether this defence is to be 
solemnly put forward in a court of justice ; we can only say 
that it would meet with but short shrift before a judge and 
jury in this country. As English law now stands we 
imagine that a man might as well plead drunkenness as an 
excuse for his misdeeds as allege that he was acting under 
the hypnotic influence of a third party. The defence of 
insanity wonld be out of the question. It has long been the 
law that to establish a defence on the ground of insanity it 
must be clearly proved that at the time of the committing of 
the act the party accused was labouring under such a defect 
of reason from disease of the mind as not to know the 
nature and quality of the act which he was doing, or, if he did 
know it, that he did not know he was doing what was wrong. 
The acensed has himself done hi9 best to place his case out¬ 
side this category by saying that he fought against the evil 
influence brought to bear upon him. 

Assaults on Officials Discharging their Duties. 

In two cases heard on the same day, the one at the 
Tower Bridge police-court and the other at the Thames 
police-court, serious assaults were proved to have been com¬ 
mitted upon officials employed to enforce the law. In the 
first a perfumer named Albert Lowen had attacked a 
factory inspector named Davis who had called at the 
defendant’s premises in Westminster Bridge-road with refer¬ 
ence to his failure to put up an abstract as required by the 
Factory Acts. The defendant asked for proof of the inspec¬ 
tor’s authority and was shown it, but nevertheless attacked 
him savagely and threw him violently into the street, 
inflicting upon him injuries which delayed the hearing of 
the charge from March 12th until May 30th. The defendant’* 
excuse was that he did not see what was on the parchment, 
and thought that Mr. Davis was an impostor, and witnesses 
on behalf of the defendant alleged that Mr. Davis had abused 
the defendant and behaved in an unjustifiable manner. Mr. 
Rose appears to have disbelieved these allegations, for he- 
described the assault as an outrageous and aggravated one, 
inflicting a fine of £5 with the alternative of one month’s 
imprisonment. In the other case referred to five persons— 
Aaron Selway, Harris and Annie Lupinsky, Esther 
Cheleboloff, and Ada Matznow were charged with harbouring 
smuggled saccharin and were ordered to pay fines ranging 
from £70 to £3, with alternatives of varying terms of 
imprisonment for that offence. It was shown, however, by 
the evidence that when the seizure of the saccharin took 
place and while a large quantity of it was being thrown out 
of window by some of the defendants Mr. J. H. Davies, a 
preventive inspector, was violently assaulted, and Mr. 
A. W. Dope, a supervisor who accompanied him, was 
threatened with a knife. In the circumstances described the 
fines inflicted in both cases seem scarcely to constitute 
sufficiently heavy punishment to act as a deterrent against 
similar assaults. Factory inspectors, sanitary inspectors, 
medical officers of health, and many others, besides officers 
connected with the collection of revenue of various kinds, 
are often compelled to visit the houses of strangers and to 
perform tasks which render them highly obnoxious to persons 
of a very rough class. They are not selected and trained 
with a view to their defending themselves against violence 
like police constables and often act without police assistance 
and they are entitled to a full measure of protection from the 
law. The foreigners, moreover, who are so frequently 
offenders against the laws which have to be enforced 
by the officials in question are usually quite well aware 
that they are breaking the law and know perfectly well from 
experience in their own countries that they ought not to- 
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resist lawfully constituted authority with violence. If those 
who represent the law, on thtf other hand, transgress their 
conduct can be complained of in the proper manner. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


The Election to the Council. 

As we have already announced, on Thursday, July 2nd, 
the Fellows of the College will elect four Fellows to fill the 
vacancies on the Council. Every year three members of 
Council retire and those due to retire this year are Mr. 
J. Ward Cousins, Mr. A. Pearce Gould, and Mr. 
W. Harrison Cripps. Mr, F. Howard Marsh has resigned 
two years before the termination of his period of office 
and therefore there will be four vacancies to be filled. 
Mr. Ward Cousins was first elected in 1895 as a substitute 
member, again as a substitute member in 1897, and again 
in 1900. Mr. Pearce Gould was elected in 1900 and is a 
candidate for re-election. Mr. Harrison Cripps was elected 
in 1905 as a substitute member, and he also will no doubt 
apply for re-appointment. Other candidates are Mr. W. 
Arbuthnot Lane, Mr. J. Lynn Thomas, Mr. George 
Eastes, and Mr. William Frederick Haslam. It is probable 
that Mr. C. B. Lockwood will also be a candidate. At the 
forthcoming election the successful candidate who receives 
the smallest number of votes will serve as substitute member 
for Mr. Howard Marsh and will retire in 1910. The following 
table gives the dates at which the several members of the 
Council will retire. 


regular work impossible owing to bad health. Relieved twice. £20. 
Voted £10. 

Daughters, aged 47 and 45 years, of late M.I1 O.S.. L R.C.P. No 
income; endeavour to support themselves by letting lodgings in the 
summer and by knitting in the winter. Relieved eight times, £87. 
\ oted £12. 

Daughter, aged 66 years, of late M.D. No income and only able to 
obtain occasional employment. Relieved ten times. £91. Voted £12, 

Widow, aged 43 years, of L R.C.P., L.R.C.8. Kdln. Quite unpro¬ 
vided for at husband's death several years ago and is in extremely bad 
health. Is assisted by the Ladies' Working Guild. Children unable to 
help. Relieved 13 times, £148. Voted £12. 

Daughter, aged 51 years, of late L R.C.P. Hdin. No Income. Isa 
great sufferer from rheumatic gout and dependent for a home on two 
unmarried sisters who have to earn their own living. Relieved three 
times. £26. Voted £10. 

Widow, aged 51 years, of L.R.C.P.I. No income and has not yet 
recovered from the effects oi a very serious operation. Relieved once, 
£12. Voted £12. 

Daughter, aged 61 years, of late M.D. Lond. Income £20 a year 
from the Home for Incurables. Has had a serious illness during the 
winter and in consequence lost a lodger and is in arrears with rent. 
Relieved nine times, £81. Vo’ed £10. 

Widow, aged 67 years, of M.D. Kdln. Children unable to help and 
is dependent on this fund and a little assistance given locally. 
Relieved four times, £42. Voted £15. 

Widow, aged 61 years, of L R.C.P , L.R.C.S. Edin. Has a small 
pension from a City company, but It is Insufficient for bare necessities 
and children are unable to help. Relieved once, £6. Voted £6. 

Wife, aged 43 years, of L.R.C.P.. L.R.C.S. Edln„ who is confined In 
an asylum. No income ; dependent on a sum collected locally and now 
nearly exhausted, and earns a few shillings a week by fancy work. 
Two children, aged 15 and 12 years. Relieved once, £15. Voted £15. 
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FROM 


In 1909. —Mr. W. Watson Cheyne, first elected 1897. 

Mr. A. W. Mayo Robson, first elected 1893. 
Mr. R. Clement Lucas. 

In 1910.- —Mr, J, H. Morgan. 

Mr. H. H. Glutton. 

In 1911. —Mr. H. T. Bntlin, first elected 1895. 

Mr. Clinton C. Dent. 

Mr. G. H. Makins. 

In 1912. —Mr. F. S. Eve, first elected 1904. 

Mr. A. A. Bowlby, 

Mr. G. Barling. 

In 1913.— Mr. Rickman J. Godlee, first elected 1897. 

Mr. Edmund Owen, first elected 1897. 

Mr. C. H. GoldiDg Bird. 

In 1914.— Mr. H. Morris (President), first elected 1893. 
Mr. F. Richardson Cross, first elected 1898. 
Mr. G. A. Wright. 

In 1915.— Mr. C. W. Mansell Moullin, first elected 1902. 
Mr. W. Bruce Clarke. 

Mr. Charters J. Sjmonds. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the May meeting of the committee 22 cases were 
considered and grants amounting to £156 were made to 17 of 
the applicants. A vacant annuity was filled by the election 
of an approved candidate. Appended is an abstract of the 
cases relieved :— 


Widow, aged 64 years, of L.F P S. Glasg. Since husband’s deal 
after a long illness, about a year ago, applicant has endeavoured 
support herself by letting lodgings. No children. Voted £5, wi 
leave to apply again in six months if necessary. 

VV idow, aged 57 years, of L.F.P.8. Glasg. Left quite unprovided 1 
at husband a death about 10 years ago. Nine children who do all tfc 
is possible. Relieved nine times, £125. Voted £5. 

Daughter aged 37 years, of late M.D. Glasg. Is a daily comnani 
to an invalid lady, but earnings are insufficient for her own mainte 
ance and a little help Bhe is obliged to give her mother. Relieved fo 
times, £22. Voted £5. 

Daughter, aged 66 years, of late M.R.C.S. Has supported herself i 
many years but is now dependent on relations and is a candidate f 
the Epsom pension. Voted £5, 

M.R.C.S., aged 67 years. Is Incapacitated by hemipleeia ai 
dependent on a son whose earnings are small. Voted £5. 

M.R.C.S., L-S-A., a g ed 6 g years. For some timepasfc hag been . 
incapacitated by paralysis and heart disease. Eight children, of who 
only three are entirely self-supporting. Has a small pension from 

Reliev^SUmes £m! 1 VoVed lor “-avoidable expense 

Daughter, aged 76 years, of lata M.R.C.S. Has a small annuity ai 

SX m h0r . y w b i 6 , ? 6cl *? d t0 11 UK.B A. pension, but requires a litt 
help meantime. Relieved once, £12. Voted £5 H 

DauKhter, aged 52 years, ot late M.R.C.S., L.S.A. No income ai 
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NON APPOINTMENT OF SURGEONS TO TRADING VESSELS. 

To the Editor of The Lancet. 

Sir,—T o me ifc has often been a subject of surprise, that 
among the many laws which are enacted by our legislature, 
none has ever compelled merchant-vessels of a certain 
tonnage, and having on board a certain number of men, to 
carry a surgeon. Such a defect in our maritime laws becomes 
still more singular, when we call to mind the high mercantile 
character of the British nation, and the consequent necessity 
for protecting the health and lives of those employed in it. 
That a medical man ought to be numbered amongst the crew 
of all large ships bound to distant parts, is what the public 
have a right to expect; it is what the seamen, their relatives, 
and their friends, have a right to demand ; but that a south- 
seaman in particular, bound on a whaling voyage, should be 
allowed to sail from a British port without any medical 
officer on board, is a deep stain upon the humanity "for which 
England has ever been renowned. It is true a still heavier 
blame, amounting to criminality, is attached to the South- 
sea ship-owners individually, but experience teaches us we 
are not to depend upon the generous and benevolent feelings 
which ought to actuate those whom the labour of many poor 
men enriches. Such feelings are too often absent. A close 
and lengthened application to a profitable business, 
frequently strips the heart of all that is noble, and renders it 
sensible to little but self-interest. 

Whalers are generally from two to three years away from 
England, and no class of vessels, whether merchantmen or 
men-ofwar, can, in time of peace, be exposed to one half 
the danger to which they are exposed. The crews are liable 
to every variety of malignant disease arising from vicissitude 
of climate; they are liable to innumerable accidents in the 
dangerous and frequently fatal employment of wbaliDg ; they 
are mostly in the habit of touching and refreshing at savage 
islands, where no medical attendance can be procured ; they 
are, in fact, during these long, tedious, and hazardous 
voyages, separated from the civilized world, having but little 
communication with any, save with the semi-barbarous 
natives of the South-sea islands. 

These, Sir, I think, are forcible arguments in favour of an 
act of parliament, obliging all vessels, but more especially 
whalers, whose complement of men consists of—say twenty 
and upwards, to carry a surgeon. This would not be im¬ 
posing an UDjust tax on poor merchants, as all who can fit 
out ships on whaling expeditions, must necessarily be con¬ 
siderable capitalists, and possess ample means of employing 
medical men. In short, humanity towards our sailors, the 
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prop and snpport of the British nation, loudly calls upon 
those who have it in their power, to enact such a law. 

I am. Sir, yonr obedient servant, 

Camberwell, May 26,1830. G. E. LANGTON. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8915 births and 3917 
deaths were registered during the week ending May 30th. 
The annual rate of mortality in these towns, which had 
declined in the four preceding weeks from 15’7 to 13’2 
per 1000, further fell to 12-6 in the week under notice. 
Daring the first nine weeks of the current quarter the 
annua] death-rate in these towns averaged only 14'6 per 
1000, and in London during the same period the rate did 
not exceed 14'3. The lowest annual death-rates in the 
76 towns during the week under notice were 4 5 in 
Hornsey, 5 6 in Willesden, 5'8 in East Ham, and 6 6 in 
Leyton and in Halifax; the rates in the other towns 
ranged upwards to 20'1 in Oldham, 20 3 in Burnley, 
20 "4 in Stockport, 20-9 in Merthyr Tydfil, and 
21'5 in Wigan. The death-rate in London during the 
week did not exceed 11'7. The 3917 deaths in the 
76 towns during the week showed a further decline 
of 180 from the numbers returned in the four pre¬ 
ceding weeks, and included but 288 which were referred 
to the principal epidemic diseases, against numbers 
declining from 445 during the eight preceding weeks ; of 
these 288 deaths, 75 resulted from whooping-cough, 72 from 
measles, 47 from diarrhoea, 39 from scarlet fever, 36 from 
diphtheria, and 19 from “fever” (principally enteric), but 
not one from small-pox. The deaths from these epidemic 
diseases last week were equal to an annual rate of 0 • 9 
per 1000, which was considerably below the rate in any 
previous week of this year; the rate from these diseases in 
London did not exceed 0'7 per 1000. No death from 
any of these epidemic diseases was registered last week in 
Leicester, Willesden, Blackburn, WaltbamBtow, or in 14 other 
smaller towns; the annual death-rates from these 
diseases ranged upwards, however, to 2 5 in West Ham 
and in Burnley, 2'7 in Merthyr Tydfil, 3'0 in Middles¬ 
brough, and 3'1 in Aston Manor. The fatal cases of 
whooping-cough in the 76 towns, which had been 121 and 
114 in the two preceding weeks, further declined to 75 in 
the week under notice ; this disease caused the highest 
death-rates, 1'5 in Burnley, 1 ’6 in Rotherham, and 2 7 in 
Merthyr Tydfil. The 72 deaths from measles also showed a 
considerable further decline from recent weekly numbers, 
but caused death-rates equal to 1 ■ 5 in Stockport and in 
Wallasey, 1 • 7 in West Ham, and 18 in Preston. The 47 
deaths attributed to diarrhoea showed a slight increase, and 
were proportionally most numerous in St. Helens and Middles¬ 
brough. The 39 fatal cases of scarlet fever showed a further 
small increase upon recent weekly numbers, and included 13 
in London and its suburban districts, six in Liverpool, six in 
Manchester and Salford, and two in Leeds and in Reading. 
Of the 36 deaths from diphtheria, also showing an increase, 
11 occurred in London and two in Bristol, in Portsmouth, in 
Aston Manor, in Derby, and in Gateshead. Two of the 19 
deaths from “fever” were recorded in Newcastle-on-Tyne. 
The number of scarlet fever patients under treatment in the 
Metropolitan Asylums and London Fever Hospitals, which 
had declined from 2938 to 2802 in the four preceding weeks, 
had further fallen to 2753 on May 30th; 334 new cases were 
admitted to these hospitals during the week under notice, 
against 380 and 330 in the two preceding weeks. The deaths 
in London referred to pneumonia and to other diseases of the 
respiratory organs, which had steadily declined in the five 
preceding weeks from 301 to 194, further fell to 147 during 
the week under notice, and were 51 below the corrected 
average number in the corresponding week of the five 
years 1903-07. Only eight deaths were directly referred to in¬ 
fluenza in London, showing a marked decline from recent 
weekly numbers. The causes of 34, or 0 ■ 9 per cent., of the 
deaths registered last week in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were again duly certified in Leeds, 
Manchester and Salford, Bristol, West Ham, Bradford, and in 
47 other smaller towns ; five uncertified causes of death 
were, however, registered in Birmingham and King’s Norton, 
three in St. Helens, and three in Sheffield. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15'3 and 15'4 
per 1000 in the two preceding weeks, farther rose slightly 
to 15 ■ 5 in the week ending May 30th. Daring the first 
nine weeks of the current quarter the annual death-rate in 
these eight towns averaged 17 ■ 4 per 1000, and exceeded by 
no less than 2 • 8 the mean rate during the same period in the 
76 large English towns. Among the eight Scotch towns the 
death-rate during the week under notice ranged from 12’3 
and 12 • 7 in Aberdeen and Dundee to 17 • 8 in Perth and 
17 9 in Leith. The 546 deaths in the eight towns (against 
541 and 542 in the two preceding weeks) included 54 which 
were referred to the principal epidemic diseases, showing a 
slight increase upon the low numbers returned in the 
two preceding weeks ; of these 54 deaths, 17 resulted from 
diarrhoea, 16 from measles, 13 from whooping-cough, five 
from diphtheria, two from “ fever,” and one from scarlet 
fever, but not one from small-pox. These 54 deaths were 
equal to an annual rate of 1 ■ 5 per 1000, the mean rate 
from the same diseases in the 76 English towns during 
the same week not exceeding 0 ■ 9. The 17 deaths attri¬ 
buted to diarrhoea in the Scotch towns exceeded the numbers 
in recent weeks and included eight in Glasgow and three in 
Dundee and in Aberdeen. The 16 fatal cases of measles 
al 60 exceeded the number in the previous week ; seven were 
returned in Glasgow, five in Edinburgh, and two both in 
Paisley and in Leith. Of the 13 deaths from whooping-cough, 
also showing an increase, eight occurred in Glasgow, two in 
Aberdeen, and two in Paisley. Of the five fatal cases of diph¬ 
theria, also exceeding the low numbers in recent weeks, three 
occurred in Glasgow and two in Leith. The two deaths from 
“fever,” both certified as due to cerebro-spinal meningitis, 
were returned in Glasgow ; the deaths from this disease in 
the eight towns were fewer than in any recent week. The 
deaths referred to diseases of the respiratory organs in the 
eight towns, which had been 119, 79, and 77 in the three 
preceding weeks, rose to 85 in the week under notice, and 
exceeded by two the number returned in the corresponding 
week of last year. The causes of 16, or 3 ■ 0 per cent., of the 
deaths in these eight towns duriDg the week were not certi¬ 
fied or not stated ; in the 76 English towns the proportion 
of uncertified causes of death in the same week was O'9 
per cent. _ 

HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 19 0 and 22 2 per 1000 in the two pre¬ 
ceding weeks, declined to 15'9 in the week ending 
May 30th, and was considerably lower than in any previous 
week of this year. During the first nine weeks of the current 
quarter the death-rate in Dublin averaged 21 ■ 9 per 1000 ; 
the mean rate duriDg the same period did not exceed 14'3 
in London and 15 • 9 in Edinburgh. The 120 deaths of Dublin 
residents registered during the week under notice showed 
a decline of 48 from the number returned in the previous 
week and included six which were referred to the principal 
epidemic diseases, against six and four in the two pre¬ 
ceding weeks. These six deaths were equal to an annual 
rate of 0 8 per 1000. the rate during the week from the 
same diseases being 0'7 in London and O'9 in Edinburgh. 
Of the six deaths from these epidemic diseases in Dublin, 
three resulted from diarrhoea, two from diphtheria, and one 
from measles, but not one from scarlet fever, whooping- 
cough, “fever,” or small-pox. The 120 deaths from all 
causes in the city during the week under notice included 
20 of infants under one year of age and 36 of persons 
aged upwards of 60 years; the deaths of elderly persons 
were considerably fewer than in any previous week of this 
year. Five inquest cases and four deaths from violence 
were registered, and 53, or 44'1 per cent., of the deaths 
occurred in public institutions. The causes of all but 
one of the deaths daring the week were duly certified. 
The causes of all but one of the 1073 deaths in London 
were also duly certified, but more than 5 per cent, of the 
causes of death in Edinburgh were uncertified. 


The R.A.M.C. Camp at Bulford. — The 
R.A.M C. camp of instruction was formed at Bulford on 
June 1st, the officers and men being drawn from the out- 
stations of the Southern Command. Ten officers and 182 non¬ 
commissioned officers and men are under canvas. 
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Royal Navy Medical Service. 

The following appointments are notified:—Fleet-Surgeons : 
J. Bradley to the Uoean, on recommissioning ; G. H. Foott 
to the Victorious ; A. M. Page to the London. Staff- 
Surgeons : T. W. Philip to the Russell, on recommissioning ; 
J. W. W. Stanton to the Illustrious, on recommissioning ; 
H. Spicer to the Repulse. Surgeons : F. Cock to the Russell, 
on recommissioning; M. T. .Male to the Mars, on re¬ 
commissioning ; B. S. Robson to the Spanker, on com¬ 
pleting ; and D. H. Vickery to the Illustrious, on re¬ 
commissioning, 

Army Medical Service. 

The transfer from the Supernumerary List of Colonel W. 
Babtie, V.O., O.M.G., bears date May 13th, 1908. 

Royal Army Medical Corps. 

Lieutenant James C. L. Hingston is confirmed in that rank. 

Captain F. M. Parry, from the London District, has been 
appointed to the Eastern Command from August 1st. Captain 
L. V. ThurBton, on return from leave, has been posted to 
Jubbulpore for duty. 

“Lord Roberts’s Boys.” 

The report by the executive committee to the council of 
the City of London Schoolboys’ Shooting Club for 1906-07 is 
an interesting little pamphlet giving an account of the work 
done by the boys in camp and embellished with a repro¬ 
duction of a photograph of the Astor Cup team at Bisley 
(1907) and a coloured picture of the headquarters hut for 
the “Lord Roberts’s Boys” at Bisley, 1908. The report 
Btates that the 1907 season was a most successful one. 
Facilities have now been provided in the City of London for 
drill and rifle shooting for all schoolboys and each school 
possesses its school cadet corps. “ All we now require,” 
sayB the committee, “is permission from the Board of Educa¬ 
tion to draft instructors to school premises once or twice a 
week, at convenient times, for drill of a military type.” 

The Allocation or Officers’ Cabins. 

An important circular letter has been issued by the 
Admiralty relating to improved rules with regard to cabin 
accommodation for officers on board ships of war. In future 
a captain is to allow every officer to occupy a cabin allotted 
according to his rank, and special cabins will be given to 
medical officers amongst others, the selection beiDg made 
with special reference to official duties. 
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" Audi alteram partem." 


THE TREATMENT OF PULMONARY 
TUBERCULOSIS BY A POS¬ 
TURAL METHOD, 

ENCOURAGING drainage of the lung and inducing 
ARTIFICIAL HYPER.KMIA OF THE ATEX. 

To the Editor of The Lancet, 

Sir,— The favourable account which Dr. A. T. Tucker Wise 
is able to give of the prone posture in the treatment of phthisis 
will not be a surprise to those who may have tried it in 
patients suffering from other affections as well as for them¬ 
selves in health. Its advantages are cardiac as well as 
respiratory. The weight of the heart being completely 
removed from the diaphragm and from the roots of the lungs 
the posterior lobes, particularly at the base, are allowed 
great freedom of expansion, and this in itself eases the cir¬ 
culation through the heart. In phthisis great value must 
attach to this cardio pulmonary advantage, as I have found 
it a help in various conditions of lowered vitality. I first 
resorted to it some years ago for the treatment of rickets, but 
it was not until three years ago that I commenced the long- 
delayed construction of the “ infant-rest ” and of the “all 
fours exerciser,” 1 and subsequently of the "convalescent 


1 Constructed by Mr. S. Turner ot 16, Eecleston-street. London, S.W. 


machine,” * which provides among many other uses the same 
facilities as the exerciser. These appliances, as stated in 
my paper on the “Empty Bronchus ” Treatment by Fostnre in 
the Bronchieotasis of Children, 3 owing to their adaptability 
to a variety of purposes and of ages, are specially suitable for 
hospitals and institutions. Dr. Tucker Wise’s prone couch 
has the advantage of greater simplicity and cheapness 
whilst answering the individual requirements of the case of 
phthisis. 

The systematic employment of the inclined prone posture 
is, I believe, an entirely new departure in the treatment of 
pulmonary tuberculosis. Judging from Dr. Tucker Wise’s 
experience it is likely to be a permanent addition to onr 
therapeutical methods. My own previous use of that posture 
bad been occasional only ; and it was limited to an endeavour 
to empty the basic oavities of phthisis, and on the other band 
to convey into the cavities at the apex injections introduced 
through the trachea, an attempt which has since then been 
much more efficiently made by Colin Campbell by means of 
his ingenious “ revolving chair.” At the same time, the 
continuous drainage of bronchiectatic cavities by the inclined 
prone posture was one of the special purposes for which the 
machines were devised and have been used. But Dr. Tucker 
Wise’s method claims in addition to secure for the treatment 
of phthisis a passive hypertemia of the apices. In that 
respect it is most up- to-date, as Bier's therapeutical method 
has now led to the invention of Kuhn's “ pulmonary suction- 
mask,” the latest fruit of the suggestion contained in 
Rokitansky’s original observation (1846) as to the compara¬ 
tive infrequency of tubercle in the congested lung of mitral 
disease.. 

The respiratory indications of the pulmonary rest cure are 
thoroughly fulfilled by Dr. Tucker Wise’s prone couch which 
favours the function of the posterior lobes. I must own, 
however, that the cardio-pulmonary exercise-cure with 
local rest for the apices provided by the prone posture on 
the convalescent machine had been uppermost in my mind in 
connexion with the sanatorium purposes of the machine. It 
was in that manner that I began using it last year for 
phthisis at St. George’s Hospital. The graduated exercise 
which it provides can be strictly limited at first to the lower 
limbs, as the patient wheels himself about by the aotion of 
the feet; and the exertion can be started at a very low 
minimum of effort, as in the prone posture the weight of the 
body is entirely carried by the machine. For those who 
share these views as to the treatment of pulmonary disease 
Dr. Tucker Wise’s most practical appliance might easily be 
modified and mounted upon wheels so as to answer the 
purposes of exercise as well as those of rest. 

I am, Sir, yours faithfully, 

Hay 31st, 1908. WILLIAM EWART. 

THE ADMINISTRATION OF VACCINES BY 
THE MOUTH. 

To the Editor of The Lancet. 

Sir,—A t the discussion on May 26th at the Royal Society 
of Medicine of Dr. A. Latham’s paper on the Administration 
of Vaccines by the Mouth much was said of horse serum, and 
but little attention pa’d to the main question at issue—the 
absorption or non-absorption of tuberculin (and other 
vaccines) from the alimentary canal. May I crave space 
to bring forward a point which the meeting overlooked and 
time did not allow me to develop—namely, the utter im¬ 
possibility of testing this method of vaccine administration 
on such a disease as phthisis. In this disease, as we all 
know, auto-inoculation is continually going on and the 
opsonic index is continually fluctuating, and in such unstable 
conditions the effect of a dose of tuberculin is really impos¬ 
sible to follow. I cannot persuade myself that Dr. Latham’s 
opsonic charts prove anything at all. 

On the other hand, the absorption or non-abBorption of 
tuberculin given by the mouth can be readily decided once 
and for all if a case of localised tuberculosis is chosen, and 
it is curious that this test has not been already applied. 
Given a stationary opsonic index, the effeot (or non¬ 
effect) of tuberculin per os is definite and certain. If 
it is absorbed a “tuberculin curve” will result ; if It 
is not absorbed the opsonic index will remain as before. 
Till this test has been applied the value of tuber¬ 
culin by the mouth in phthisis must remain an unknown 

3 Constructed by Messrs. J. Ward, 246, Tottenham Court-road, W.C. 

3 Medical Press and Circular, May 20th, 1908. 
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quantity and but little advance in our knowledge will be 
gained by its uBe. If the vaccines can be given by 
this method it will be a great point gained, though 
-one cannot but fear that under the varying conditions of 
alimentary absorption accuracy of dosage will be impossible 
to attain. But, at any rate, let us decide first of all by the 
simple means at our disposal whether they are absorbed or 
not. I am, Sir, yours faithfully, 

Devonshire-street, W.. May 27th, 1908. CLIVE RIVIERE. 


CONVEYANCE OF THE INFECTION OF 
CHICKEN-POX BY A THIRD PERSON. 

To the Editor of The Lancet. 

Sib, —The possibility that chioken-pox may be conveyed 
by a third person, who is not suffering from the disease, is 
shown by the following case. I was called in on March 12th 
last to see a single woman, aged 30 years, suffering from the 
effects of an attack of influenza, which she was said to have 
had about a month previously. On March 14th symptoms of 
jaundice presented themselves and she remained in bed, 
isolated from the rest of the family except for her parents. 
The following Monday, March 16th, acute toxmmic jaundice 
supervened and the patient was placed in charge of two 
trained nurses, her parents seeing her occasionally only. 
The following Saturday I saw a youDg girl living in the 
house, whom I found to be suffering from a mild attack of 
■chicken-pox, contracted at a day school. The attack was a 
very mild one and I ordered frequent disinfectant baths, at 
the same time taking care to isolate as far as possible my 
other patient by cutting all communication with the sick 
room, except for the parents, to whom I gave directions 
accordingly. On April 8th the elder patient, who so far had 
been progressing favourably and was recovering from her 
original illness, became suddenly worse, being delirious, her 
temperature, which had been subnormal (97 2° F.), rising to 
99'8° and her pnlse to 130 and higher. She remained in 
this condition for 48 hours and on April 10th a dense 
chicken-pox rash appeared, covering her thickly from head 
to foot, many of the spots rapidly becoming pustular and 
then breaking down into large ulcers, some one-third of an 
inch across, and penetrating into the subcutaneous tissues. 
The patient’s condition remained critical for another 48 hours 
and then slowly began to mend, becoming convalescent by 
the end of the month. No other case of chicken-pox occurred 
in the house. 

The infection in this case was evidently conveyed by some 
person who did not have the disease, probably by the 
parents, neither of whom ever showed any trace of the 
disease, both haviDg had it many years before. The two 
patients with chicken-pox had not been in contact since 
March 13th and the elder had not been outside her bedroom 
for four weeks previously to the rash appearing in her case, 

I am. Sir, yours faithfully, 

May 30th, 1908. Ernest F. Travers, M.D. Lond. 


THE SPIROGRAPH. 

To the Editor of The Lancet. 

Bir,—T wo weeks ago a criticism of my book on 11 Diagnosis 
in Diseases of the Throat, Nose, and Ear” appeared in 
The Lancet. In that criticism it is stated that the spiro¬ 
graph attributed to Wingrave was invented by Sandemann 
many years ago. Such is not the case. Sandemann em¬ 
ployed a square of cardboard sprinkled over with powdered 
elate or similar material. It was a lamentable failure. 
Wingrave's device is described in my book. It is a perfect 
success. The first qualification for a critic, especially a 
critic attached to The Lancet, is a sound knowledge of his 
subject. Otherwise criticism becomes presumption. 

I am. Sir, yours faithfully, 

Stratford-placo, W., May 21st, 1908. Dan McKenzie. 


To the Editor of The LANCET. 

Sir, —Thank you for allowing me to see the courteous 
strictures of Dr. McKenzie. I take the liberty of pointing 
out in reply that Sandmann's method was described in a 
paper read in Berlin in 1893, perhaps a little too early for 
Dr. McKenzie to know much about it; that “powdered 
elate ” .was not used; that Sandmann’s method gave a 
permanent record ; and that the temporary method advocated 


by Dr. McKenzie is precisely that first adopted by Sandmann. 
(The paper is published in the Jovmal of Laryngology, 
February, 1894.)—I am, Sir, yours faithfully. 

May 27th. 1908. The REVIEWBH. 


u THE OLDEST INSTITUTION FOR TREAT¬ 
ING SICK CHILDREN.” 

To the Editor of The Lancet. 

Sir,—A copy of the British Press (price Id.) for Monday, 
April 29th, 1816, has recently come into the possession of 
the board of governors. It contains a two-column report of 
the foundation meeting of the hospital held at the 
City of London Tavern on the previous Saturday, at which 
T.R H. the Dukes of Kent and Sussex were present, with 
the Lord Mayor, the Sheriffs, and a numerous company of 
ladies and gentlemen. The two former were the first sub¬ 
scribers of £20 each and the latter £10 each. The institution 
thus created was named “The Royal Universal Infirmary for 
Children,” and after several variations of name, and one 
change of 6ite, but in unbroken succession, it is now known 
as the Royal Waterloo Hospital for Children and Women, 
and so has been continuously at work for more than 90 years. 

I am, Sir, yours faithfully, 

J. Houston, 

Organising Secretary of the Special Appeal Committee of the 
Koyal Waterloo Hospital. 


THE GRA2CO-ROMAN BRANCH OF THE 
EGYPT EXPLORATION FUND. 

To the Editor of The Lancet. 

Sir,—W ill you kindly permit me the haven of your 
correspondence column to advocate the claims of what is 
known as the “Grasco Roman Biauch of the Egypt Explora¬ 
tion Fund.” This fund is for the purpose of recovering 
ancient papyri from the sands of Egypt by means of excava¬ 
tions upon the sites of the old Greek and Roman cities there. 
And the number of fragments of classic medical works 
already discovered, including the priceless manuscript of the 
Hippocratic treatise, “The Iatrica of Menon,” is quite 
considerable. The reports of municipal medical officers and 
particulars of taxes and imposts for medical purposes found 
from time to time are most interesting. Further medical 
manuscripts will almost certainly be procured, but the society 
is, unfortunately, inactive temporarily for want of funds. A 
subscription of 21s. or upwards entitles donors to the annual 
volume and will help this most deserving society. 

I am, Sir, yours faithfully, 

Bedford Park, W., May 26th, 1908. JOSEPH OFFORD. 

PS.—The Fund's address is 37, Great Russell-street, 
Bloomsbury, London, W.C. 


THE FIRST INTERNATIONAL CONGRESS 
ON LARYNGOLOGY AND RHINOLOGY. 

(From our Vienna Correspondent.) 

(Concluded fromp . lUJj.) 


Diagnostic and Therapeutic Applications of the X Rays. 

Professor Burger (Amsterdam) read a paper on the Value 
of the X Rays in Rhino-Laryngology. He said that this 
method had many advantages in certain branches of 
medicine. It enabled the ossification of the bones to be 
studied ; it showed the mechanism of singing, speaking, and 
deglutition ; and it clearly displayed the position of 
foreign bodies in the oesophagus and the bronchi. It was 
not possible to obtain with the x rays the same good results 
as with direct cesophago-bronchoscopy, but the use of the 
x rays was much easier and did not require so much special 
experience. The rays had little value for the differential 
diagnosis of neoplasmata bnt the diagnosis of diseases of 
the accessory sinuses of the nose, especially when used in 
the sagittal direction, was much helped by them, for they 
enabled an opinion to be formed as to the condition of 
the maxillary, the sphenoidal, and the frontal sinuses. 
Instruments might be used in these sinuses under the guidance 
of the rays. Electric transillumination gave better results 
in disease of the maxillary antrum and the x rays in disease 
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o( the frontal sinus. Enlargement of the sella turcica had 
been demonstrated with the rays in cases of acromegaly. 
Odontology owed much to them and diseases of the thorax 
were often elucidated by a good x ray photograph, especially 
if there were enlarged intrathoracic glands or an aneurysm 
causing compression of nerves or displacement of the heart 
or the trachea. 

Professor Killian (Freiburg) showed a series of fine 
X Ray Photographs in which the topography of the accessory 
sinuses could be studied at leisure. After explaining the 
method of taking these photographs he said that not only the 
size of a sinus but also its position, its relations to other 
parts of the head, and the condition of its mucouB membrane 
could be learned from the photographs. The information 
obtainable in this way was especially valuable before the 
performance of an operation on the ethmoidal or frontal 
sinus. In taking those photographs Professor Killian always 
passed the rays in a sagittal direction so that both halves of 
the head were shown on the same plate. He used "soft” 
tubes and an exposure varying from one to three minutes. 

Professor Gradenigo (Turin) read a paper on the 
Therapeutic Value of the Rays and Radium in Diseases of 
the Upper Air Passages. In enumerating the advantages of 
this method of treatment he said that the resulting scars 
were very flat and little noticeable, while the treatment 
itself was not only painless but free from danger in 
experienced hands. The disadvantages were that little effect 
was produced in the depth of the tissues, that there was a 
possibility of the spread of malignant disease under a healthy 
looking scar, and that recurrence was frequent. Good results 
had been obtained in cases of lupus and epithelioma but not 
in sarcomata. Radium could be used in the interior of small 
cavities but in lupnB of the mucous membranes of the nose 
and the mouth or larynx it was not so efficacious as in lupus 
of the skin. 

Relations between the Natal Sinn set anti the Eye. 

Professor Kuhnt (Bonn) spoke on the Correlation between 
the Anterior Accessory Nasal Sinus and the Eye and drew 
attention to the existence of a sympathetic connexion 
between inflammations of the ethmoidal labyrinth and 
diseases of the lacrymal apparatus, such as dacryocystitis 
or conjunctivitis ; panopththalmitis had also been observed 
as a sequel of acute empyema of the frontal sinus. It was 
necessary to be cautious in tracing a connexion between 
nasal conditions and symptoms dependent on diseases of the 
bulbar nerves, such as muscular paralysis or optic neuritis, 
because the pathological anatomy of those cases was not 
quite clear. 

In the discussion following the paper Dr. Rethi (Vienna) 
said that in two cases under his care impending blindness 
was averted by clearing out the ethmoidal cells, after which 
rapid recovery of sight took place. Several reports from 
Professor Chian’s clinic also showed that recovery of sight 
had undoubtedly followed intranasal operations. 

Malignant Disease of the Larynx 

Professor Moure (Bordeaux) read a paper on the Operative 
Treatment of Malignant Disease of the Larynx. He advised 
the performance of a radical operation with simultaneous 
tracheotomy and was in favour of uniting the tracheal and 
laryngeal incisions into one large wound. In order to 
prevent pressure on the tracheal rings he had had a tracheal 
tube constructed in very thin aluminium, thus reducing 
pressure to a minimum. 

Professor LENDZIAK (Warsaw) communicated a paper 
entitled “The Radical Procedure for Malignant Disease of 
the Larynx in the last 50 Years.” The author not being 
present only an abstract of it was read. In a historical 
review which he gave of the positions of different surgeons 
in reference to this question he said that the first in this 
field was Billroth who in 1873 removed a carcinomatous 
larynx with good result, and since that date total or partial 
laryngectomies had been performed nearly every year. The 
general discussion on this subject at the International Con¬ 
gress held in London in 1887 promoted the knowledge of the 
surgical methods in a high degree. Endolaryngeal methods 
were chiefly advocated by Fiiinkel of Berlin, and in Sir 
Felix Semon’s hands “ laryngo fissure ” had given the most 
brilliant results—namely, 80 per cent, of recoveries lasting 
from four to eight years. Partial or total resection of the 
larynx had been chiefly practised in Germany, where von 
Bergmann and Gluck obtained recoveries which continued 
for periods of from five to 11 years. Professor Lendziak 
had studied the records of 1002 cases of carcinoma of the 


larynx occurring in all countries and operated on by all 
methods. He found that the results had improved con¬ 
siderably since 1888. Laryngo fissure gave the best results 
(50 per cent, cures) if used early enough ; recurrence was 
best prevented by total extirpation, whilst mortality was 
highest by the last-named method. Therefore laryngo- 
fissure was the safest method. As long as cancer was a 
local disease it could be cured by local measures. 

Dr. Imhofer (Prague) read a paper entitled 
" The Knowledge of Tuberculosis of the Larynx by the Ancient 
Greeks and Homans.” 

He showed that Hippocrates and Celsus distinguished this 
condition from others and used dietetic treatment. Galen 
was the first to recognise it as an ulcerating condition and 
ordered his patients to take certain liquids whilst lying on 
their backs, so as to allow of the liquid entering the larynx. 
It was interesting to note that Dr. Heryng of Warsaw quite 
recently rediscovered this method. 

Professor Jurasz (Heidelberg) read a report entitled 
International Laryngo-RhinoZogioal Congresses. 

This gave rise to a discussion on the advisability of holding 
another congrets, and it was decided to form an international 
committee which should decide where and when the next 
congress should take place. Sir Felix Semon was selected 
to represent England on the committee which will consist 
of six members. 

Dr. Vohsen (Frankfort) described his method of trans¬ 
illumination of the accessory sinuses and demonstrated it 
practically on several persons. He advised it especially for 
the frontal Binus. The conditions necessary to success were 
the use of a very small instrument, good regulation of the 
light, absolute darkness of the room, and application on the 
floor of the sinus. It was essential to remember that previous 
inflammations left behind them thickenings or other changes 
of the mucous membranes, so that the dt finition of the pictures 
was somewhat altered by them. The transillumination of 
the antrum of Highmore also gave good results, but for 
differential diagnosis it was not quite safe as cysts or 
thickened walls might give the same appearances as accu¬ 
mulations of jfus. 

The time occupied by the reading of papers and the 
discussions having been longer than was expected a good 
many papers had to be mentioned only by their titles. As a 
social meeting the Congress was a complete success. Not 
only were the members invited to a banquet by the city of 
Vienna but even the Governor of Lower Austria, who repre¬ 
sented the Protector (the Heir Apparent), held a grand 
reception in their honour. At the banquet given by the city 
the magnificence of the town hall was well displayed, whilst 
at the reception in the stately old renaissance palace of the 
Governor there was a brilliant assembly of scientific men, 
titled personages, diplomatists, and eminent State dignitaries. 
A special entertainment committee for the lady visitors 
was formed by the ladies of the general committee 
of the Congress, the items of their programme including 
a variety of excursions and theatrical performances. In 
connexion with the Congress there was an exhibition 
of objects relating to laryngo-rhinolcgy, ccsophagoscopy, and 
bronchoscopy, it included instruments for examination, 
operation, treatment, and illumination, as well as numerous 
manuscripts of historical value, books, anatomical and 
pathological preparations and illustrations which belonged 
to Tiirck and Czermak, the first laryngoscopes used by 
them, and the first collection of clinical pictures of laryngo- 
logical cases. Many pictures and specimens from the 
Vienna Laryngological Clinic were also on view, while Dr. 
Onodi, Dr. Hennig, and many foreign physicians contributed 
numerous objects of interest. 


LIVERPOOL. 

(From our own Correspondent.) 

Port Sanitary Authority : Annual Report of the Medical 
Officer of Health. 

The annual report of the medical officer of health to the 
port sanitary authority contains many interesting statements. 
The regulations for the examination of vessels arriving in 
Eogland from foreign ports are very similar to those in force 
since 1896, with the exception that the definition? of the 
terms 1 ‘ infected ” and • • suspected ” ship have been modified. 
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The term “infected” ship is limited to a ship on which 
there is actually on board at the time of arrival a case of 
cholera or plague within seven days before arrival, or a 
caBe of yellow fever within 18 days before arrival. At 
the same time the term “suspected” ship is used as 
applying to a ship on which there has been a case of 
cholera or plague more than seven days before the arrival of 
the ship, or a case of yellow fever more tlian 18 days before 
arrival, whether the case has occurred in the port of departure 
or in another port in the course of the voyage, or at any time 
during the voyage, and on which no fresh case of cholera 
or plague has occurred within seven days, or of yellow 
fever within 18 days. New provisions have also been made 
prescribing the procedure to be followed with a view to 
prevent the transmission of plague by rats on board ship 
and the escape from the Bhip to shore of rats that may be 
infected with plague. With a view to obviate the first 
of these dangers rats are in all cases to be destroyed 
when the ship is infected with plague or when 
rats in the ship are infected with that disease. In 
the case of a ship which is not infected, but is a sus¬ 
pected ship by reason of plague, this procedure is not obli¬ 
gatory, except where the medical officer of health requires it 
to be followed. Epidemics of plague have long been known 
to be almost invariably associated with similar outbreaks 
among rats and other animals, but it has only recently been 
universally recognised that the rat plague precedes, and is 
chiefly responsible for, the spread of plague amongst human 
beings. Bubonic plague in man is entirely dependent on 
disease In the rat. The infection is conveyed from rat to rat 
and from rat to man solely by means of the rat flea. The 
reader of the paragraphs on the dangers of infection by 
means of rats must be at a loss to know why, in the 
case of a “suspected” ship by reason of plague, the 
destruction of rats is not obligatory also. The report states 
that daring the year 1907 3169 rats have been examined by 
the corporation bacteriologist. 

Munificent Donation to the Royal Infirmary. 

The executors of the late Mr. Edward Robert Bickersteth 
(for many years Burgeon to the Royal Infirmary and latterly 
consulting surgeon) have intimated to the committee their 
intention of forwarding a cheque for £10,000 as a gift from 
the late Mr. Bickersteth towards the fund for the erection 
of the new out patient department at the Royal Infirmary 
in which he took such a deep interest. 

St. Paul'i Eye and Ear Hospital: The Prevention of 
Blindness in Children. 

The annual meeting of the supporters of this charity was 
held at the town-hall on May 25th, the Lord Mayor (Dr. 
Richard Caton) presiding. The report showed that daring 
the year 1907 7328 cases of diseases of the eye, 1720 cases 
of diseases of the ear, and 56 unclassed cases were treated. 
There were 775 in-patients treated. The number of opera¬ 
tions amounted to 1167. In accordance with the recom¬ 
mendation of the British Medical Association an almoner 
had been appointed who would check, it was hoped, 
any abuse of the charity. Owing to the number of 
accidents in the workshops at the docks caused by 
steel chips which penetrate the eyeball and unless 
removed inevitably cause its total destruction, an electro¬ 
magnet was purchased at a cost of £56. This had been 
successful in extracting the steel in every case which had 
come to the hospital since its purchase. The medical staff 
had been impressed with the inadequacy of the usual 
methods of treating ophthalmia in newly born infants, and 
they had taken advantage of the new Notification of Births 
and Registration of Midwives Acts to enlist the help of the 
municipal health authorities in an effort to prevent its 
disastrous results. A ward had been given up to the work 
and arrangements had been made for the admission of 
mother and infant immediately on the detection of the disease. 

It was believed that St. Paul's Hospital was the first to make 
such an organised effort to cope with a disease which 
was estimated by the Royal Commission on the Blind in 1889 
to be the cause of blindness of 7000 people in the United 
Kingdom and to cost £350,000 annually. Dr. Arthur Nimmo 
Walker, the secretary of the medical board of the hospital, 
in seconding the re-election of honorary officers and members 
of the committee, described in detail the arrangements which 
had been made in the hospital to combat purulent ophthalmia 
in newly born infants and emphasised the importance of 
getting hold of the infants in the earliest stage of the 
disease. 

June 2nd. 


BIRMINGHAM. 

(From our own Correspondent.) 


The Crippled Children's Union. 

The annual report of the Birmingham and District Crippled 
Children's Union, which was presented at the reoent annual 
meeting of the subscribers, refers with pride to past well 
done work and with increasing hope to a future of greater 
opportunities. Daring the past year 297 children were sent 
to convalescent homes at a cost of £800 and there can be no 
doubt that the subscribers will cordially indorse the 
managers’ opinion that the money could not be spent in 
a more productive way so far as lasting curative results are 
concerned. The number of new cases dealt with during the 
year was 251 and the total number of cases 1085. The only 
drawback to the record of work done was the fact that it had 
resulted in a monetary deficit of £51 and consequently the 
total deficit is now £90. The hopeful outlook is due to Mr. 
George Cadbury’s gift of a house and grounds at Northfield, 
to be used as a convalescent and nursing home. In this 
new home the society looks forward to being able to give 
to cases of tuberculous disease of bone that perfect rest 
and fresh air which are such necessary and efficient curative 
agents. To get the best possible results out of Mr. Cadbury’s 
splendid gift and to make suitable provision for about 70 
patients, 24 of whom will be undergoing open-air treatment, 
it will be necessary to spend about £4680—£3680 for 
re-arrangement and £1000 for furniture and fittings. To 
meet this expense the society possesses a building fund of 
£2400, therefore it will be necessary to appeal to the publio 
for the remaining £2280. There can be little doubt that 
this comparatively small sum will be forthcoming if the 
committee places its claim clearly before the public, for 
the object of the society appeals strongly to all classes. 

The Clearing of the Slums. 

The report of the housing committee to the oity council 
shows that the work of improving the slum area is pro¬ 
ceeding regularly and satisfactorily, though it may be, on 
account of difficulties, slowly. In about six years the 
medical officer of health has reported 4532 houses as unfit 
for human habitation ; of these 1213 have been taken down, 
1608 have been converted into habitable places, 35 have 
become workshops, 317 are under repair, and notices are 
outstanding on the remainder. The committee reports that 
closing orders are never applied for until negotiations have 
utterly failed and it is its desire to preserve as many cheap 
small houses as possible in the city for the convenience of 
the working people. A part of the committee’s scheme of 
work which is perhaps the most valuable is that which deals 
with the conversion of closed courts into open terraces; 
this has been carried out to a comparatively limited 
extent, for only 90 courts have been opened up by 
the removal of 152 obstructing buildings ; but the results 
have been so successful from the point of view of the 
health and habits of the occupants that this part of 
the scheme is to be extended. At present it is the intention 
of the committee to commence in the centre of the city and to 
work outwards towards the suburbs in all directions so that 
the results may become obvious from all sides. The work is 
so obviously advantageous to everyone that, as a rule, it hag 
secured the support of the property owners affected and the 
cost to the city is lessened by taking the improvement of the 
value of the property into consideration in estimating the 
compensation which must be paid in certain cases. So 
far the cost has been £5047, and in the estimates for the 
current year £3500 are provided for the compensation which 
will probably be necessary in association with the more 
extensive plan of work. 

The Birmingham Medical Benefit Society. 

The annual report of this society shows a sound financial 
position and a record of helpful work which might be greatly 
increased if the members of the medical profession in the 
district would become members of the society in greater 
numbers. The objects of the society are to help poorer 
members of the profession and, in the event of their deaths, 
their widows and children. At present the society, according 
to the authority of Sir James Sawyer, has 400 members out 
of 4000 medical men of the district who are eligible ; never¬ 
theless, as Dr. E. M. Whitcombe, the President, pointed out, 
it possesses invested and other funds to the amount of 
£16,COO and it provided in grants last year the sum of £763, 
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Dr. H. Malet of Wolverhampton was made President for 
the ensuing year and Sir Thomas Chavasse was appointed 
President-elect. 

A Remit of Medical Inspection. 

At a recent meeting of the Bilston education committee it 
was stated that it had been found necessary in some cases to 
follow up the inspection with nursing, and a motion was 
adopted requesting the urban district council to appoint a 
Durse jointly under the Notification of Births Act, 1907, and 
the Education Act, 1907. 

Hospital Saturday Collections. 

The annual collection was made in the various works of 
West Bromwich last Saturday and the total result reported 
on Monday last was £776. Last year the total was £933, 
and that amount may possibly be surpassed this year, 
for at the time stated several of the large works had 
not reported their contributions. The collection is made on 
behalt of the West Bromwich and District Hospital. At 
Oldbury the collection on Saturday reached the sum of 
£388, or £100 more than the amount at the same period 
last year. 

Increased Birth-rates. 

The fall of birth-rates is so common that it is interesting to 
note two increases in this district. At Yardley Dr. G. 
Wilson states in his annual report that the rate rose during 
the past year from 25’9 to 26 1 per 1000, and at Dudley 
Mr. J. H. Wilkinson reports that it increased from 29 ■ 73 to 
31'34 per 1000. At Yardley during the same period the 
death-rate fell from 12 • 6 to 11 ■ 3 per 1000 and at Dudley 
it was 17 • 3 per 1000, a little more than in the previous year. 

June 2nd. 
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Sanatorium Treatment in Newport. 

Tub Newport (Mon.) beard of guardians has for some time 
treated the consumptive patients under its care in a building 
which is quite distinct from the workhouse and the results 
have been very satisfactory. During the past few months 
the corporation has had under treatment at the isola¬ 
tion hospital persons of the non-pauper class suffering 
from pulmonary tuberculosis. A large wooden hut was 
erected in the grounds of the hospital at a total cost, includ¬ 
ing furniture, of £1000. There is accommodation for 14 
patients but for the present it is being occupied by six, as it 
is anticipated that the maintenance of this number will 
absorb the £350 per annum which have been allocated for 
the purpose by the corporation. Patients are admitted for 
one month with the object of giving them the benefit of a 
training in the methods adopted in the open air treatment 
and of training them in respect to the precautions necessary 
to prevent them from infecting their friends and reinfecting 
themselves. No charge is made to the patients, who must, 
however, be necessarily residents in the town of Newport. 
The medical officer of health (Dr. J. Howard-Jones), upon 
whose recommendation the scheme was adopted, is hopeful 
that it will result not only in a reduction in the prevalence of 
the disease in the borough but will also place patients on the 
road to recovery. 

A Clean Milk Supply. 

At a sessional meeting of the Royal Sanitary Institute held 
at Shrewsbury on May 23rd a discussion upon the inspection 
of dairies and cowsheds was introduced by Mr. T. W. H. 
Garstang, medical officer of health of several rural districts 
in Cheshire. Dr. James Wheatley, medical officer of health 
of Shropshire, discussed the possibility of keeping cattle in 
the open air for the whole year and gave an interesting 
account of some experiments which have been made in recent 
years at the Harper-Adams Agricultural College in Shrop¬ 
shire with a view of ascertaining the effect upon cattle of 
leading a completely open air life. Two lots of cows were 
selected as closely alike as possible. One lot was brought 
into the sheds each night commencing at the beginning 
of November, and the other lot was kept out until the 
beginning of December. Taking the average results the 
cows that were kept out all night gave more and richer milk 
and gained more in weight than those that were brought in. 


The results for the four years during which the experiments 
were conducted were decidedly in favour of leaving the animals 
out during the night. Observations made during very cold 
nights found the animals lying close to the homestead. No 
shelters were available, but the animals did not appear to 
seek shelter from the hedges. Dr. Wheatley expressed the 
opinion that these experiments entirely disposed of the 
tradition among farmers that warm and therefore ill- 
ventilated cowsheds were necessary for the free production 
of milk. The difficulties attending the application of this 
open-air system were pointed out by the Principal of the 
Harper-Adams College; they were difficulties of manage¬ 
ment and ought not to be insuperable. The principal draw¬ 
back was the irregular distribution of the manure. The cows 
left it for the most part in the sheltered spots, around hedges 
and near gateways. The Burface of the land, too, in a wet 
season became trodden down, to the detriment of the 
herbage in the following summer. If these difficulties could 
be overcome the problem of a clean milk-supply would be 
very nearly solved. 

The Midreives Act at Cardiff. 

At a meeting of the Cardiff health committee held on 
May 26th, the medical officer of health reported upon the 
alleged negligence of a midwife. It was decided to report 
the case to the Central Midwives Board and on the suggestion 
of the chairman, Mr. J. Robinson, it was decided that a 
medical man should give brief lectures once weekly on the 
subject of midwifery for the benefit of those midwives who 
were registered but had not passed any examinations. 

Bristol Poor-law Infirmary. 

The attention of the Bristol board of guardians has onoe 
more been drawn to the unsatisfactory arrangements that are 
made for the sick and old or infirm paupers at the Eastville 
workhouse, In a report by Mr. E. B. Wethered, one of the 
Poor-law inspectors of the Local Government Board, the 
danger in the event of fire of still using wooden huts 
for the accommodation of patients is very forcibly pointed 
out. There are two such huts, each containing 40 beds, 
occupied by men, and two with 20 beds in each for 
women. There are many helpless persons in these 
buildings the retention of which throws a very great 
responsibility upon the board of guardians. For more 
than ten years the question of providing adequate accom¬ 
modation at this workhouse has been under discussion 
and a few years ago plans for suitable buildings were actually 
prepared and approved, but chiefly on the score of expense 
the work was not proceeded with. A policy of inaction is 
now being advocated by a majority of the members of the 
board of guardians, first of all on the plea that the report of 
the Royal Commission on the Poor Laws may recommend 
drastic changes in their administration, and, secondly, 
on account of the adoption by the Government of the 
principle of old-age pensions. In the meantime the principal 
officials at the Eastville workhouse must be having a very 
anxious time. 

Bristol and West of England University. 

The near prospect of securing a University for Bristol and 
the West of Eogland being now assured it is proposed to 
endow a chair of Anatomy in the new University to per¬ 
petuate the memory of the late Dr. Edward Markham 
Skerritt who for several years rendered distinguished services 
to the Faculty of Medicine of University College, Bristol, 
both as dean and professor of medicine. An appeal has been 
issued for subscriptions, which may be sect to the treasurer, 
Markham Skerritt Memorial Fund, Faculty of Medicine, 
University College, Bristol. 

University College , Bristol. 

The Council of University College, Bristol, has appointed 
Mr. Cyril Hutchinson Walker, B.A., M.B. Cantab., F R.O.S. 
Eng., ophthalmic surgeon to the Bristol General Hospital, 
to the post of additional lecturer on ophthalmology in the 
Faculty of Medicine of the College. 

A Medical County Councillor. 

Mr. Rees Thomas Edward Davies, L.R.O.P. Edin., 
M R.C.S.Eng., L.8.A., J.P., was on May 25th elected 
representative for Bedwellty West on the Monmouthshire 
county council. 

J une 2nd. 
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SCOTLAND. 

(From our own Correspondents.) 

Aberdeen Royal Infirmary : Great Donation from Lord 
Mount-Stephen. 

A special meeting of the directors of the Aberdeen Royal 
Infirmary was held od May 29th. The chairman informed 
the board that he had received from New York a bank draft 
for £20,758 6». 3 d. sent to him by direction of Lord Mount- 
Stepben. In a letter dated May 27th his lordship explained 
that the above-mentioned amount was the proceeds of 
railway stock which he at first proposed to transfer to the 
Royal Infirmary as an addition to its investment fund. 
Lord Mount-Stephen proceeds to say : “ Since I had the 
pleasure of seeing you in London and hearing what you had 
to Bay about the position of the infirmary I came to the 
conclnsion that the best nse that could be made of my 
gift was to spend it exclusively on the permanent 
improvement of the hospital, rather than in providing for an 
increase of income. What I mean by ‘ permanent im¬ 
provement ’ is expressed by the directors in their last annual 
report where they state that ‘ the most urgent necessities 
of the hospital will require a sum of at least £25,000.’ Let 
me say in conclusion that I should consider it but little 
short of a calamity, if what I hare done for the hospital 
should have the effect of weakening the interest of the people 
of Aberdeen in the old infirmary in which I was a patient 
62 years ago.” The board expressed its feeling of most 
grateful appreciation of Lord Mount-Stephen’s continued 
goodness to the infirmary, a feeling which the board was 
sure was shared not only by the citizens of Aberdeen but also 
by the whole population of the wide district benefited by 
the infirmary and it thanked his lordship cordially for bis 
munificent and most opportune gift. 

Univereity of Edinburgh: Retirement of Professor 
Crum Brown. 

For some time past it has been rumoured that Professor 
A. Crum Brown, professor of chemistry in the University of 
Edinburgh, proposed to retire from his University duties. The 
rumour has passed into accomplished fact, for his resigna¬ 
tion has been accepted by the University Court. All the 
men who occupied the medical chairs in Edinburgh in the 
early “seventies” have now passed from them. Professor 
Crum Brown was the only one remaining after Sir A. H. 
Simpson resigned. Sir William Turner is the only one who 
by becoming Principal on resigning his chair retained his 
University connexion. Professor Crum Brown has occupied 
the chair for 39 years. Coming early in the medical 
curriculum as chemistry does, it has been a very large class 
and a class that is a great strain on a teacher in many ways. 
A New Chair. 

An important step in the equipment of scientific education 
has been taken in the endowment and constitution of a 
chair of pathology and bacteriology in the Royal Veterinary 
College, Edinburgh. This has been made possible by the 
munificent gift of £15,000 by Mr. A. I. MacCullum, J.P., 
M.R.C.V.S., himself an old student of the College. At a 
recent meeting of the board of management Dr. Gerald R. 
Leighton, who has taught these subjects in the College 
for the past six years, was unanimously appointed to the 
chair. Dr. Leighton’s best-known works deal with British 
reptiles from the field naturalist’s point of view, but he has 
been a voluminous writer on many phases of animal life. 
He is M.D. of the University of Edinburgh and a Fellow 
of the Royal Sooiety of Edinburgh. 

The Inspection of Meat in Scotland. 

For some time past the subject of the inspection of meat 
has been prominently before the public health authorities. 
Largely owing to the efforts made in the matter by the 
corporation of Glasgow an inquiry into the whole question 
of meat inspection in Scotland was ordered by the Local 
Government Board and conducted '.by its medical inspector, 
Dr. F. Dittmar. The result of this inquiry is embodied in a 
report just issued. In this it is stated that while cattle are 
generally killed in licensed slaughter-houses and are thns 
subject to a certain measure of inspection, it would appear 
that pigs destined to be cured for the production of ham and 
bacon are almost wholly killed at the place of feeding—i.e., 
at farms, Jco. The reason given by the trade for this 
custom is that “driven pork” doeB not cure well. The 
result is that these carcasses are not examined by the 
public health officials and any kind of diseased carcass 


may be dressed and cured and put on sale. A notable 
difference as to the prevalence of tuberculosis in pigs 
emerges in this report. In Glasgow during 1906 of 45,456 
pigs slaughtered 3040, or 6 • 68 per cent., were found affected 
with tuberculosis. In Edinburgh, of 6175 slaughtered only 
one, or 0 ■ 016 per cent., was affected, while in Dundee only 
0 • 60 per cent, were affected. The explanation given in 
Edinburgh and Dundee for this very striking difference is 
that pigs in the East of Scotland are fed only to a slight 
extent on milk or milk products, the food being mainly 
hotel or boarding-house scraps, while in the West of Scot¬ 
land the pigs are said to be largely “dairy fed.” Dr. Dittmar, 
however, finds it difficult to believe that the character of the 
food accounts for the great difference in the extent to which 
tuberculosis is present in pigs slaughtered in Glasgow, Edin¬ 
burgh, and Dundee. He thinks there can be little doubt 
that difference in the method of examination practised in 
each abattoir will account to a large extent for the differ¬ 
ences noted. As regards the methods of inspection the 
report states that in Edinburgh it appears to be efficient, but 
it goes on to say that in Glasgow the examination of each 
carcass, &c., is more searching and carried out in greater 
detail than in any other abattoir visited in Scotland. Dr. 
Dittmar then proceeds to suggest some points in which an 
improvement on existing conditions could be made. 1. Sub¬ 
ject to certain exceptions it should be made illegal to 
slaughter any animal intended to be sold for human food in 
any but a duly licensed place. 2. The Local Govern¬ 
ment Board should be empowered to call upon burghal 
local authorities to provide public slaughterhouses, 
and that with a view to increasing the revenue of the 
slaughter-house, and thereby providing funds for more 
efficient management, in burghs of leaB than 6000 inhabit¬ 
ants no slaughter-houses other than public ones should 
be allowed within a radius of five miles of the burgh 
boundary ; also, that where a slaughter-house is provided 
by a landward local authority all private slaughter-houses 
within a defined distance of the public one should cease to 
exist, and that power should be given to burghal and land¬ 
ward authorities to combine for the purpose of erecting a 
common slaughter-house. 3. That persons licensed and paid 
by the local authority should be appointed in landward 
districts whose duty it would be to kill animals intended to be 
sold for human food. 4. That meat inspectors and superintend¬ 
ents of slaughter-houses should possess certificates of com¬ 
petency in the work from some recognised examining body. 
6 . That recommendations for the guidance of meat inspectors 
in condemning carcasses might be issued. 6. That inspection 
by competent officers of all animals at the time and place of 
slaughter should be aimed at. that arrangements should be 
made whereby consignments of dead meat comiDg to a town 
should be inspected before being put on sale, and that the 
Government of this country should be satisfied of the 
thoroughness of inspection at the time and place of slaughter 
before meat is exported to this country. 7. That the Local 
Government Board should call for certain returns of the 
number of animals slaughtered yearly in public slaughter¬ 
houses. 

The Medical Officerthip of Health of Edinburgh. 

Owing to the retirement of Sir Henry D. Littlejohn the 
city of Edinburgh has to appoint a medical officer of health. 
There is already a rich field of candidates to select from— 
at least 12 well-known names are given. The salary is stated 
to be £800 per annum. 

Clinical Research. 

Through the medium of Dr. G. A. Gibson a gentleman, 
who meanwhile withholds his name, is desirous of establish¬ 
ing a laboratory for clinical research in connexion with the 
Edinburgh Royal Infirmary. A meeting of physicians to the 
infirmary has been called by Dr. Gibson to consider the 
matter and to see what steps it may be advisable to take 
and what form the scheme can take. 

June 2nd. 


IRELAND. 

(From our own Correspondents.) 

The Annual Meeting of the Royal College of Surgeons in 
Ireland. 

The annual general meeting of the Fellows of the 
Royal College of Surgeons in Ireland was held on 
May 30th. The annual report of the Council was received 
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and adopted unanimously, after which a discussion took 
place on the Irish Universities Bill in regard to its effect on 
the future of the College. The opinions arrived at are well 
set out in the following motion, which was proposed by Sir 
Charles A. Cameron, C.B., ex-President, professor of 
chemistry and of hygiene (and historian) of the Royal 
College of Surgeons in Ireland ; seconded by Mr. J. S. 
McArdle, ex-President of the Irish Medical Association and 
professor of surgery, Catholic University Medical School; 
and unanimously carried by the meeting 

That this College, while in no way desiring to Interfere in the 
question of University education, views with alarm the consequence to 
the College which will be brought about by the establishment, under 
the Irish Universities Bill now in Parliament, of a State-endowed 
medical school in connexion with the proposed new University in 
Dublin, for it 1 b to be anticipated that serious damage and loss will 
result to the unendowed school of this College and, therefore, to the 
Royal College itself, from that State-aided competition. 

That it is contrary not only to justice and fair-plav, but also to the 
public interest, that this College, established by Royal Charter, and its 
school, which fora century and a quarter have done great and important 
work for the State and the country, and which, if permitted, would be 
competent to continue that valuable work, should be crushed. 

That the College approves of the stops taken by the Council to bring 
its claim for a Government grant for its school to the notice of the 
Chief Secretary, and it hereby expresses its belief in the justice of 
that claim, and presses it on the favourable consideration of the 
Government. 

Sir Lambert H. Ormsby supported the motion, recalling that 
the crisis had now arrived in the history of the College, of 
which he had foreshadowed the possibility in his own 
presidential address at the corresponding annual meeting of 
June, 1904, and spoke with conviction as to the danger to 
the medical school attached to the College, and in due course 
to the College itself, which had conferred, he said, “such 
lasting benefit on the general public by insuring that every 
year highly educated and fully qualified Fellows and 
Licentiates received their diplomas to practise surgery in 
Ireland and different parts of the world, while during the 
long period of its existence as a licensing body its paramount 
aim had been high culture and efficiency, unbiassed by 
political or sectarian influence of any kind.” Mr. John 
Lentaigne, now President of the College, dwelt eloquently, 
as a Roman Catholic, on the religious liberality displayed by 
the College ; and the audience were distinctly impressed with 
the fact that the issue ahead of the College is a very serious 
one. 

The Election of Officers at the Royal College of Surgeons in 
Ireland. 

The annual election of President, Vice-President, Council, 
and secretary of the Royal College of Surgeons in Ireland 
was held on Monday, June 1st. For the presidency, vice¬ 
presidency, and secretaryship the election wsb in each case 
unopposed, but the contest for seats on the Council was 
actively carried out. A total number of 268 votes was 
recorded ; three were returned by too-late posts and five were 
•‘spoilt in the making.” The following were elected and I 
have appended the number of votes recorded for each :—(Pre¬ 
sident, John Lentaigne ; Vice-President, Robert H. Woods ; 
secretary, Sir Charles A. Cameron) Sir Henry R. Swanzy, 
229; William Stoker, 162; Sir Charles Cameron, 238; 
Sir Lambert Hepenstal Ormsby, 180; Richard D. Purefoy, 
190 ; Henry Gregg Sherlock, 185 ; Sir Charles B. Ball, 204 ; 
John B. Story, 208 ; Edgar D. Flinn, 161; Sir Thomas Myles, 
216 ; Sir Arthur Chance, 210; Richard Lane Joynt, 176; 
R. Bolton McCausland, 168; Thomas E. Gordon, 175; 
Edward Henry Taylor, 201; G. Jameson Johnston, 176; 
William Taylor, 193; R Charles B. Maunsell, 175; and 
William Ireland Wheeler, 195. Two members of the past 
year's Council have lost their seats. Dr. Thomas Donnelly, the 
active secretary of the Irish Medical Association, and Mr. 
J. S. McArdle, who has announced his candidature in the 
usual official way for the vice-presidency of the College in 
1910-1912. Mr. J. B. Story has done the same. 

Cerebro spinal Meningitis. 

Several cases of “spotted fever" have ocaurred in the 
Lurgan distriot. Two deaths have taken place in the 
Lurgan workhouse fever hospital within the week ended 
May 27th. 

The Report of the Belfast Health Com mission. 

At a meeting of the Belfast water commissioners held on 
May 28th reference was made to the difficulty experienced in 
obtaining copies of the report of the Belfast Health Commis¬ 
sion. It appears that the Local Government Board thought 


it right to issue the report in the first instance to the corpora¬ 
tion of Belfast and to allow an interval to elapse before 
sending copies to the press. These copies were despatched 
on April 24th and on that date a copy was also forwarded to 
the secretary of the water commissioners. The chief clerk of 
the corporation has since sent three copies. As the question 
of the water-supply was specially under consideration, and as 
£2000 were spent by the commissioners in getting np 
evidence, naturally they are annoyed that they cannot— 
even by paying for it—procure a copy of the report, and as 
one of them said at the meeting, ' 1 How otherwise could the 
commissioners be in a position to comply with the re¬ 
commendations made.” In reply to a question in the House 
of Commons on May 28 .h the Chief Secretary said that 250 
copies of the report were printed at the expense of the 
Belfast corporation and of these the Local Government Board 
had 150, nearly all of which had been distributed amongst 
public bodies and interested parties. The corporation has 
declined to incur the expense of printing additional copies 
and the Chief Secretary had no power to compel it to do 
so. As, however, the Chief Secretary said the report is of 
general interest he would lay it on the table at an early date. 

Consumption in Belfast. 

The Local Government Board has approved of an arrange¬ 
ment by which, as proposed by the Belfast city council, ten 
further beds in the Forster Green Hospital will be allocated 
for the use of consumptive patients nominated by the public 
health committee of tbe corporation. 

The Irish Medical Association. 

The annual general meeting and conference of this 
association will be opened in the Royal College of Surgeons, 
Dublin, on June 10th. The annual dinner will take 
place on the same evening, and on the next day the 
President-elect (Sir William J. Smyly) will give a garden 
party in the Zoological Gardens, Phcenix Park. The 
third day (Friday) is to be devoted to an excursion at 
Glendalough. From the sixty-ninth annual report, to be 
presented, it appears that on Dec. 3Lst last the association 
consisted of 726 members. Financially, the income received, 
with the balance in band at tbe close of last account, 
amounted to £782 and the expenditure to £730, leaving a 
credit balance of £51. 

British Dental Association. 

The British Dental Association is to visit Belfast for its 
annual meeting at Whitsuntide from June 6th to 9th. 
The opening meeting is to be held on Saturday, J une 6th, 
in Queen’s College, Belfast, when an address will be 
given by the President, Mr. J. J. Andrew, L.D.S., of Belfast. 
On the previous evening a popular lecture on the Teeth of 
the People : a National Asset, will be given in the Technical 
Institute by Mr. L. Matheson, L.D.S., of London, and on 
Saturday night the annual dinner will be held in the Grand 
Central Hotel, Belfast. 

Bovine Tuberculosis in Belfast. 

At a meeting of the Belfast corporation held on June 1st a 
report was given by the city veterinary surgeon to tbs 
effect that of 3452 milch cows examined only one had 
been affected with tuberculosis, and that of 27,446 cattle 
slaughtered in the Belfast abattoir in 1906 only 384 were 
found to be tuberculous, or 1 in 70. Mr. Councillor Gregg, 
M.R.C.V.S., a member of the public health committee, 
immediately challenged these figures, and said that until 
the tuberculin test bad been applied it could not be 
definitely said that cows examined were free from tuber¬ 
culosis. Mr. Gregg, who is also the honorary secretary of 
the North of Ireland Veterinary Association, has since this 
statement was made to the corporation written to the 
Belfast press showing that only in one case of the suspicions 
dairy cows could the veterinary surgeon of the corporation 
prevail on the owners to allow the tuberculin test to be used 
and in that case a positive reaction was present. It is clear 
therefore, that there has been some fallacy in the statistics 
Under the new Dairies and Cowsheds Order adopted by the 
corporation the veterinary surgeon will be able to use more 
freely the tuberculin test. In reference to the reported 
absence of tuberculosis in such a large number of 
slaughtered animals Mr. Gregg says that the majority of 
these were yonng cattle from tbe country districts where 
the disease is not so prevalent as among older milch cows 
in crowded cities. 

June 2nd. 
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Professor Orth (the successor of Virchow) who mentioned 
that Virchow’s famous book on Tumours was left unfinished 
and especially in regard to the chapter on Cancer. He 
informed the meeting that this chapter had been written 
by the late savant but that at the time when it was to be 
printed new researches on cancer were published by 
Professor Waldeyer and Professor Thiersch in which 
Virchow’s views were corrected. He agreed fully that his 
views must be revised but he had no time to rewrite the 
chapter on Cancer and therefore preferred to let his work 
appear in an unfinished state. The speaker said that if 
Virchow had witnessed the new experimental era of cancer 
research he would have undoubtedly brought his views into 
accordance with the new researches. 

The first scientific paper was read by Professor Borrel of 
the Pasteur Institute of Paris on the problem of the etiology 
of cancer. He gave a historical survey of the views on cancer, 
saying that the question bad gradually developed from a 
metaphysical problem to a matter of experiment. Alluding 
to the work of Ehrlich, Jensen, Bashford, and others, 
he pointed out the great importance of the discovery that 
cancer may be transplanted from one animal to another and 
that sarcoma may in the course of the implantations develop. 
It is stated that in cancer the normal cells become trans¬ 
formed and that at the same time they acquire the faculty 
of multiplying in an abnormal degree. The cause of the 
transformation and of the multiplication is, however, not yet 
ascertained ; it is probable that they are produced by a 
certain virus, but all efforts to identify it have hitherto ended 
in failure. Professor Dollinger of Budapest then spoke on 
some results of the Hungarian statistics on cancer. He drew 
attention to the fact that in cancer the number of deaths is 
three times greater than the number of patients who had 
been under the care of medical men. It must thus be con¬ 
cluded that many of the patients are not aware of their 
disease or that they suffer so little that they do not require 
medical attendance. He then mentioned that in Hungary 
the number of cases of cancer in the country is only one- 
third of the number observed in towns and he gave a 
report of the frequency of cancer in the different organs. 
He concluded from the statistical tables that cases of cancer 
in which diagnosis and operation have been early have a 
lower death-rate than others. 

Professor Jensen of Copenhagen discussed some problems 
of experimental cancer research, including researches on 
growths in larger animals and the causes of the alteration 
of the histology of cancer after the growth had been 
conveyed from one mouse to another. The cause 
may be in a peculiarity of the tissue of the second 
animal, in the internal qualities of the growth, or in a 
kind of pure culture produced by the frequent transplanta¬ 
tions. Further problems were the action of different rays 
on cancer, the eventual discovery of an antiserum, and 
immunity. The fact that a certain species of mouse which 
was very much disposed to cancer in Frankfort became 
exempt in Norway leads to the conclusion that the climate, 
the alteration of food, &c,, might be of importance. 
Experiments must further be made regarding heredity but 
100,000 animals and cooperation amongst the different 
laboratories would be necessary for these investigations. 
The last paper was read by Professor Podwyssowski of 
St. Petersburg who spoke on the theory of irritants. 
He said that the irritation theory was one of the oldest 
theories to account for the development of cancer. As 
the result of recent researches it had been stated that 
certain irritants had an influence on the structure and the 
chemical composition of cells, so that they were right to 
sappose that those irritants might influence the develop¬ 
ment of cancer also as suggested by the late Professor 
Virchow. 

June 1st. 


ITALY. 

(From our own Correspondent.) 

The Italian Association for the Advancement of Science: 

Its Second Meeting. 

The “ Congresso Italiano per il l’rogresso delle Scienze”— 
an “association” organised on the lines of the “ British ” 
and, after two abortive attempts within the last 60 years, 
successfully inaugurated at Parma last autumn—will hold its 
second meeting from Oct. 18th to 25th in Florence—time 


and place being motive by the fact that about that date 
the third centenary of Evangelista Torricelli will be cele¬ 
brated in the “ City of Flowers,” associated as she is with the 
best and latest work of that master in physics, theoretical 
and applied. An honorary committee, the President of 
which is His Royal Highness the Count of Turin and the 
personnel of which includes the first names in science, 
literature, and fine art, as well as distinguished members of 
both Houses of Parliament, has held its inaugural meeting 
in the Palazzo Vecchio (Town Hall) of Florence, at which 
the arrangements for the due carrying out of the programme 
of the association were the subject of harmonious confer¬ 
ence. The municipality will lead off with a reception of 
the “ Congressisti ” in the Palazzo Vecchio. while the 
“Deputazione Provinciale ” will not be behindhand in 
similar hospitalities held in the Palazzo Riccardi. The 
balls of the Leonardo da Vinci will also be placed at 
the service of the association. The city and commune 
will liberally subsidise the “ war-chest ” of the meeting and 
the Government is expected to contribute towards the funds 
already announced ad hoc. The working committee or 
“ comitato scientifico" will have as President the Senator 
Vito Volterra, professor of applied mathematics in the 
University of Rome, and as Vice-Presidents a body of savants 
in which the medical calling is largely represented to pre¬ 
side over the sections and sub-sections in which the work of 
the association will be carried out. That work will be 
classified under three main catagories: (1) that of the 
mathematical, physical, and chemical sciences; (2) that of 
the biological sciences; and (3) that of the moral or human¬ 
istic sciences. These again will be subdivided into sections 
and sub-sections to be determined “ a seconda delle oppor- 
tunita di tempo e di luogo ” (according as time and 
place may indicate), to be announced, moreover, at a con¬ 
venient date. No effort will be spared to improve upon 
the success already achieved at Parma and to make the last 
fortnight of October next a memorable one for Florence and 
for those of the onter world who find attraction in science as 
well as in history and art. 

The Cripple and the Maimed. 

On May 29th Dr. Riccardo Galeazzi, professor of ortho- 
pEcdia and privat-docent in clinical surgery in the University 
of Turin, also Director of the Institution for the Care and 
Cure of Rachitis in Milan, gave in the latter city a lecture 
on the schools and workhouses for the cripple and the 
maimed. His audience was a distinguished as well as a 
numerous one, many practitioners of medicine and surgery, 
general and consultant, being in attendance. After an eloquent 
tribute to Dr. Pietro Panzieri, Italy’s apostle in the relief and 
reclamation of the physically deformed, Professor Galeazzi 
stated that the proportion of “storpi e mutilati” (cripple 
and maimed) in society as a whole is I per 1000 of the popu¬ 
lation, while Italy has no fewer than 175,000, of whom 
116,000 live in the most squalid misery. To come to the 
rescue of such Germany has 33 “schools of labour ” (work- 
houses) with 2660 pupils, while Denmark, Sweden, and 
Norway are at the head of the movement, other nations 
having few such institutions or none at all. America, he 
remarked, is showing in the cause a characteristic energy and 
philanthropy in which Italy lags far behind. The “Istitutodei 
Rachitici” in Milan, however, the only Italian institution 
of the kind worth mention, has already done excellent work 
by its “ Scuola di Lavoro ” (school of labour), shortly to be 
supplemented (thanks to Donna Fanny Finzi Ottolenghi) by 
a “Casa di Lavoro” (house of labour) in which the instruc¬ 
tion given in the Bchool will have taken effect in actual 
production, placed as it will be under the skilled administra¬ 
tion of the Istituto dei Rachitici. These houses of labour 
in other countries have succeeded in making 90 per cent, of 
the cripple and the maimed wage-earners and bread¬ 
winners, a proportion which in Italy would redeem 40,000 
unfortunates from the misery and squalor in which they 
now live and die. Their effect in reducing her mendi¬ 
cancy—one of her most crying opprobria—is only too 
manifest. Dr. Galeazzi, in the course of his most interesting 
address, gave authentic instances of how literature, fine art, 
mechanical appliances, even science itself, had been 
enriched by the cripple and the maimed when the process of 
rescue and instruction had been opportunely begun and 
steadily carried out, illustrating his remarks by ‘‘ projections ” 
which placed in luminous relief the genius, artistic and 
mechanical, evoked from “ society’s victims ” when taken in 
hand and treated skilfully in time. He concluded by an 
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appeal to the medical auditor (who, as stated, was numerously 
represented in the assembly) to cooperate in the work by 
giving his invaluable aid in the prompt reporting and dne 
selecting of subjects for the ‘‘Scuola”and the “Casa” of 
Labour alike—subjects who, in the practitioner’s judgment, 
might profit by these institutions and give preBtige and 
support to their beneficial mission. 

May 31it. _ 

BUDAPEST. 

(From our own Correspondent.) 


Profenor August Forel on the Tushs of Social Hygiene in 
the Twentieth Century. 

ON the occasion of Professor August Forel’s visit to 
Budapest for the purpose of delivering an address on the 
Tasks of Social Hygiene in the Twentieth Century the town- 
hall was selected as the place of meeting and there waB a 
very large attendance. Before presenting the chief points 
of his discourse I may give some particulars relative to his 
life and scientific work. He is a tall, grey man, lively in 
demeanour, and a quick speaker. He was born in the French- 
speaking part of Switzerland in 1848. He holds the degrees 
of doctor of medicine and doctor of philosophy. He was 
formerly assistant at the psychiatric clinic in Vienna, 
afterwards becoming professor in the University of Zurich, 
and now he practises his profession in Yvorne, a small 
village in Switserland. He has never been wealthy, 
although enjoying a reputation which brings patients 
from all parts of the world to seek his advice. The 
two subjects which have formed the chief pursuits of 
his life are the treatment of mental diseases and the natural 
history of ants, the former being his professional occupation, 
while the latter is his pastime. On the subject of ants he 
has written one large work, together with more than 100 
shorter memoirs in which he has described an immense 
number of varieties of these insects. As a boy of 16 years 
he undertook an experiment with a view to ascertain whether 
the community exists only as long as the mother ant sur¬ 
vives. He made an anthill on the yard of his father's house 
and studied the insects for 10 years. When 30 years of age 
he became professor and director of a large lunatic asylum 
in Zurich, but in 1898 he resigned both appointments in con¬ 
sequence of a dispute with the Cantonal Government and 
entered on private practice. The great success of his first 
considerable work, “Die Sexuelle Frage” (“The Sexual 
Question”), is shown by its being translated into French, 
English, Hungarian, Swedish, Italian, and Spanish. The 
proceeds of the sale of this book enabled him to buy 
a house in Yvorne where he lives with his family 
and with two or three resident patients. Indifferent 
to the so-called pleasures of life and limiting his 
personal wants to the mere necessaries of existence, 
he passes the whole day in mental application and 
regrets as lost the time which has been otherwise employed. 
As already mentioned, his audience in the town-hall at 
Budapest was very large, comprising about 2000 persons, 
most of whom were medical men. He began his discourse 
with a survey of the progress and development of mankind 
during last century, saying that the most notable figure of 
the nineteenth century was neither Bismarck nor Napoleon 
but Darwin. He considered that the immense development 
of industrial undertakings has made the people of the present 
day very self-conceited. They are inclined to over-estimate 
their own mental capacity in comparison with the men of 
olden times and other continents. It cannot be denied that 
certain races of mankind are superior in brain power to some 
other races. For instance, mental work like that of the white 
races could never be expected from negroes. It has, however, 
been a great mistake on the part of the white races to under¬ 
estimate the immense progress, both material and intellectual, 
which the Japanese have made during the last 30 years. 
Some people say that the Japanese are only imitating us. 
But did not the European nations in the fifteenth century, 
the age of the Renaissance, imitate the Greeks and the 
Romans? And do they not now acknowledge the fact with 
justifiable pride? There was no difference, he said, between 
the mental capacity of the ancients and the moderns ; the 
only difference was that we, the moderns, had inherited the 
experience of our ancestors and the great stock of scientific 
knowledge which they had accumulated with immense 
diligence and pains. We have in this way learned a great 


deal which was unknown to the Greeks and Romans. While 
over-estimating the triumphs of technics and industry we not 
only forget the reverence and respect due to the individual, 
but we lose sight of the great and important question how 
the human race can be improved and brought nearer to 
perfection. It is a false estimate of human duty not to 
prevent the propagation of the race by individuals of 
imperfect mental and physical development. One of the 
most important tasks of social hygiene and the medical pro¬ 
fession was to prevent degenerates from propagating. It 
was also necessary to demolish several false gods—first of 
all, Bacchus and Gambrinus, who were a constant peril to 
the human race. Alcohol weakened the mental power even 
of those who took it in strict moderation. To remedy these 
many miseries of mankind was the task of social ethics, and 
those who worked in this good cause took for their motto the 
words, “ Let us give more to the community than the com¬ 
munity gives to us.” The idea embodied in social ethics 
was self-sacrifice on the part of the individual for the 
good of the community, whereas sacrificing for one 
person was a kind of egoism. Women ought especially 
to beware of it. In some respects the female brain 
was inferior to the male brain, but in the qualities of 
mental alertness, sympathy, and perseverance women 
were decidedly superior to men. Social ethics have 
for their necessary supplement social hygiene, which aims at 
producing healthier and happier generations. Both of them 
aim at the prevention of human misery. Both of them, 
therefore, denounce alcoholism and the passion for money¬ 
making which presses so heavily on the masses and converts 
the working classes into mere proletarians. Both of them 
alike inculcate sexual purity and early marriage. Prostitu¬ 
tion ought to be abolished by removing its causes and not by 
vain attempts to enforce repressive police measures. A 
student, aged 22 years, who loved a girl, aged 18 years, 
asked Professor Forel to advise him what to do, because 
some time must elapse before he could marry her on account 
of his inability to maintain a wife and the child who was 
to be expected. Professor Forel’s advice in such cases is that 
the lovers should marry but should postpone procreation until 
their circumstances improve. Unhealthy and degenerate 
married couples who are for that reason ill adapted to be the 
parents of the coming race ought in his opinion to postpone 
procreation indefinitely. To forbid such people to marry 
would be inhuman, but to encourage them to propagate 
would be contrary to the interests of posterity. Professor 
Forel argues that as the earth is already sufficiently peopled 
now iB the time to give preference to quality over quantity in 
the population As a means of furthering this object he 
considers the artificial limitation of births to be justifiable. 
Suitable instruments for accomplishing such limitation have 
been devised and the use of them cannot be considered 
immoral. It would be just as reasonable to assert that it 
was immoral to wear spectacles which similarly do not 
belong to the body. Professor Forel is a zealous advocate of 
the emancipation of women, which he expects to be a 
leading feature of the twentieth century. Among the lower 
animals, he said, there is no example of the male making a 
slave of the female, this system being confined entirely to 
the human family. Women were justified in claiming the 
right of voting and it was a matter of astonishment to him 
that some women were indifferent to the attainment of this 
right. Finally, he expressed a hope that the time would come 
when all differences of nationality and language would be 
smoothed away. He was therefore an ardent supporter of 
Esperanto, a universal language which would bring the 
nations nearer to each other in the great work of humanity. 
June 1st. 

CANADA. 

(From our own Correspondent.) 


Sudden Death of a Prominent Surgeon in Western Canada. 

In the early morning of April 24th Dr. W. S. England of 
Winnipeg, Manitoba, died from cerebral bmmorrbage. He 
was 40 years of age. To not many of Canada’s surgeons did 
success come so early in life as to Dr. England. Born in the 
province of Quebec 40 years ago he matriculated at McGill 
University, Montreal, in 1885 and received his degree with 
first-class honours from the same institution in 1889. After 
spending a year as interne in the Montreal General Hospital 
he proceeded to Winnipeg, and that he was made of more 
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than ordinary staff is seen from the fact that at the time 
of his death he was professor of anatomy in the Manitoba 
Medical College, chief surgeon to the Winnipeg General 
Hospital, and also consulting surgeon to the St. Boniface 
Hospital of that city. The late Dr. England was a keen 
surgeon, thorough in his work, and of the very best 
judgment. 

The Toronto General Hospital and the University of loronto. 

The complaint recently made in the public press of 
Toronto that the board of governors of the Toronto 
General Hospital in making the recent medical and surgical 
staff appointments had not dealt fairly by the medical 
faculty of the University has called forth from one of the 
members of the Senate of the University of Toronto, who is 
also a representative on the board of governors of the Toronto 
General Hospital, a reply, and as it places the connexion of 
the two institutions in a clear light some of the details will 
be interesting. Under the written agreement with the Uni¬ 
versity of Toronto the Toronto General Hospital received 
$300,000. The city of Toronto contributed $200,000 and 
subscribers $700,000. The old hospital board brought in 
assets to the value of about $1,000,000. The specific agree¬ 
ment with the University called for the purchase of a block 
of land directly opposite the University holdings and the 
immediate erection of a modern hospital building to cost 
nob less than $900,000. The section of the written agree¬ 
ment which would appear to make the members of the 
medical faculty of the University ipso faoto members of the 
hospital staff reads as follows :— 

Medical Students,—The trustees shall allow any medical student 
of the University of Toronto to visit the wards of the hospital for the 
purpose of receiving instructiou from the members of the Faculty of 
Medicine upon the payment of such fees and under such regulations 
and restrictions as the trustees may by any resolution or by-law from 
time to time appoint. 

The writer goes on to say 

This is the agreement, and it certainly does not make the members 
of the medical faculty ipso facto members of the hospital staff. In 
my opinion it would be against both the interests of the University 
and the hospital if it did. flow could the hospital maintain discipline 
on its staff or administer the affairs of the hospital if members of an 
outside body appointed by a different authority were to occupy posi¬ 
tions on the hospital staff without being responsible to the hospital 
board ? How can the board be made responsible for the care of the sick 
if it has not the power to appoint and remove those who attend them ? 
A member of the staff who was incapable or neglectful of his duties 
could retain his position in spite of the board of the hospital if he 
happened to be a member of the Medical Faculty of the University. 

Under the Hospital Act the board of governors of the 
Toronto General Hospital consists of 26 members, of whom 
five are appointed by the University of Toronto, five by the 
city of Toronto, eight by the Ontario Government, and 
seven by the subscribers. The strong point is made that the 
Toronto General Hospital is not a university hospital, yet 
nearly all the members of the new staff are members of 
the Medical Faculty of the University. That is to say, 
the old hospital board which brings assets to the value of 
$1,000,000, the subscribers with their $700,000, and the city 
of Toronto with its $200,000 donotion, are represented by a 
handful of city practitioners, while the University with its 
$300,000 donation controls at least nine-tenths of the staff. 

The Feeble-Minded in Ontario. 

Dr. Helen MacMurchy a short time ago, by command of 
the Ontario Government, made a careful inquiry into the 
history and present condition of the feeble-minded in the 
province of Ontario, the object being to further the proper 
care of them. Dr. MacMurchy says ;— 

The only satisfactory method of dealing with the problem of the 
feeble-minded is to recognise mental defect in children, training them, 
and giving them all through life the care and supervision tnatwill 
enable them to earn at least a part of their living, and protect them 
from the crimes and evils that threaten them lu the outside world. 
Special classes in the public schools and special institutions for those 
needing permanent care are required for these. Where special classes 
have beeu tried in Great Britain, on the continent of Europe, and in 
the United States it. is found that more than two-thirda of the 
children who are in them are seriously defective mentally and will 
always be dependents. From the special schools then, as a rule, they 
are taken to a special institution as their permanent home. These 
childreu should be taken charge of about the age of six or seven. 
Some of them can be tAught to read, write, and do arithmetic. A part 
of their time should be spent in learning useful trades and occupations. 
As they grow older they Bhould be treated somewhat differently, and 
any of them who can act as helpers, attendants, and members of the 
staff of the institution should be placed in these positions, but the 
really feeble-minded should never be allowed to go out into the world. 
No traiuing or supervision will ever change the defective mind into a 
normal one. It is always to be remembered that in providing for the 
care of the feeble-minded the Government and the people are not taking 
up a new burden. We pay the cost of their maintenance now, while 


they should pay the cost of their own way partly or wholly by working 
under supervision. The jails, the Mercer reformatory at Toronto, the 
hospitals, the refuges, and the county poor house, have a number of 
feeble-minded persons as inmates. 

Presentation to Dr. Walter B. Geikie. 

A life-size portrait of Dr. Walter B. Geikie, Toronto, 
formerly Dean of Trinity Medical College and for over 40 
years actively engaged in medical teaching in Toronto, was 
presented to him recently by former students and by him 
presented to the Academy of Medicine, Toronto. The pre¬ 
sentation was made on behalf of the graduates in medicine 
of Trinity College by Dr. George A. Bingham who referred 
to the 61 years of Dr. Geikie’s life as a medical teacher. 
Dr. Geikie spoke in feeling terms of his life work and said 
that 32 of his years, from April, 1871, until June, 1903, had 
been devoted to the founding and building up of Trinity 
Medical College which in 1903 amalgamated with the 
Medical Faculty of the University of Toronto. 

Toronto, May 18th. 


INDIA. 

(From our own Correspondents.) 

The Frontier Campaign. 

All the home papers have given full details of the 
mobilisation of a field force styled the Mohmand Field 
Force on the frontier to operate against the Mohmands. 
The force consisted of three infantry brigades, each contain- 
ing one British and three native infantry battalions, with 
two sections of a British and a complete (four section) 
native field hospital, divisional troops having also a complete 
native field hospital. The principal medical officer of the 
force is Colonel H. R. Whitehead, R.A M.C., and all the 
field hospitals have been equipped with ambulance riding 
animals (half accompanying the first advance) and as 
far as possible with dandies on the regulation scale, with 
full complement of Army Bearer Corps men, half the 
dandies and bearers being held in readiness at the base 
(Peshawar) nntil required. A native base hospital has been 
formed at Peshawar. Others are apparently mobilising at 
Lahore Cantonments and Rawal Findi. Up to date of 
writing the casualties amongst the troops employed have 
been small and apparently all the wounds are gunshot, the 
few fatal cases being abdominal. Under the present peace 
organisation each division has a complete x ray apparatus 
beloDging to it, with several specially qualified x ray 
specialists in charge. This x ray equipment is arranged so 
as to be capable of being moved on service and employed in 
the field hospitals if required. Each division has also a 
complete staff of specialists in sanitation holding the 
D P.H. diploma, and also specialists in advanced operative 
surgery will accompany the division when mobilised for 
field service. 

The Campaign against Plague in Bangalore. 

Bangalore is very proud of itself just now and not without 
reason. Of the civil population alone 25,174 have been 
inoculated with the anti-plague serum, and this is a record 
that cannot be touched by even India’s largest cities. 
Including the military section of the local population 
27,512 people have been inoculated (up to April 10th, 
1908). These are large figures and possible residents in 
other Btations may be interested in a brief note of the 
manner in which the above total has been reached. At the 
present time what is called house-to-house inoculation is the 
special feature of the campaign that is being waged against 
plague in Bangalore. Since this system was started on 
Dec. 21st, 1907, no less than 11,393 persons have been 
inoculated. The original intention was to adopt a true 
house-to-house system. It has been found that many people 
were indifferent or even hostile to inoculation, while many 
others were quite unable to attend at the inoculation 
stations that were established. In these last a great deal 
of excellent work was done and the lower classes were 
induced to flock to the different centres arranged from time 
to time and to submit themselves to the, to them, new kind 
of operation. There were many residents, however, who 
held aloof, whether voluntarily or not, and the authorities 
thought that they might apply the old principle of “ if the 
mountain will not go to Mahomet, Mahomet must go to the 
mountain." 

Inooulation Procedure. 

The procedure that wae finally adopted was very simple. 
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Leading citizens were asked to cooperate with the 
authorities. In some instances the former arranged a sort 
of “At Home” for inoculation purposes ; they fixed a day 
and a time and issued invitations to their friends (and not 
always to friends alone) to attend and to be inoculated. 
Sometimes, instead of using a private residence, a shamiana 
was erected in the street in the front of some house, the 
occupant of which took the lead in trying to get a large 
assembly of friends and others. There was music to let the 
local world know that something special was going on. 
There were sweetmeats for children and sometimes refresh¬ 
ments for adults, the immediate aim being to popularise 
inoculation, and it was gratifying to note how each man 
tried to improve upon the work done by others. It seemed 
to become almost a point of honour to attract as many 
people as possible—not as mere onlookers, but 60 that 
a “record” in the number of inoculations might be 
made. Mahomedans and Hindus entered into a kind 
of competition and when it is said that on one morning 
714 persons were inoculated there cannot be a doubt 
that friendly rivalry helped to swell the figures. The 
residency surgeon from whom came the original suggestion 
regarding a house-to-house campaign against plague had 
somewhat different methods in view from those that were 
finally adopted but he was no doubt pleased with the results 
of the revised plan the working out of which owed its success 
to his energy and tact. 

Advantages from Inoculation. 

As to the advantages resulting from inoculation it may be 
said that less than a score of cases of plague have occurred 
among the 27,512 persons inoculated, and only seven cases 
ended fatally. This is in striking contrast to the record of 
1207 cases, of which 1008 proved fatal, among the unin¬ 
oculated population. In several cases superficial abscesses 
formed at the point of inoculation, but these all yielded to 
medical treatment and in no single instance were there any 
ill effects of importance. On the one hand, specific cases 
might be cited as demonstrating the efficacy of inoculation 
as a preventive of plague. On the other hand, a number of 
people have been disabused of erroneous ideas concerning the 
supposed harmful effects of inoculation. There have been 
instances of fairly intelligent people believing that anti¬ 
plague inoculation led to one evil consequence or another. 
The closest observation conducted under conditions highly 
favourable to the ascertainment of facts has revealed nothing 
in the case of the many thousands of people who have been 
inoculated here to give ground to such belief. It should be 
added that the success that has attended anti-plague inocula¬ 
tion in the civil and military Btation of Bangalore is the more 
remarkable because of the fact that until quite recently the 
authorities in the city of Bangalore took no similar action. 
City and station adjoin each other ; there is an incessant flow 
of intercourse between the people of the two places and plague 
or any epidemic in the one cannot but seriously threaten the 
public health in the other, 

A Pasteur Institute for Burma. 

The provision of a Pasteur institute for Burma is now 
assured, but some little time must elapse before the work can 
be started. The local community has come forward liberally 
in subscribing the better part of one lakh of rupees and the 
Government of India is understood to be addressing the 
Burma administration on the subject of ways and means for 
carrying the scheme into effect, the total cost of such an 
institution being, of course, much in excess of the sum that 
has been raised. The good beginning which has been made, 
however, insures that the scheme will be persisted with. 

Proposed Legislation for Yacoination in Burma. 

Leave will be asked at the next meeting of the Burma 
Legislative Council to introduce a Bill for the prohibition of 
inoculation and the licensing of vaccinators in Burma. The 
statement of objects and reasons shows that at present 
inoculation may be performed legally in any rural tract in 
Burma. It is a common thing throughout the province and 
its undoubted danger has been represented by successive 
vaccination officers. Since, however, the practice has been 
regarded as a safeguard by the people it is not possible to 
prohibit it except where full protection can be offered by the 
provision of a thoroughly efficient system of vaccination. It 
is possible to effect gradually the necessary improvements in 
the vaccination staff of one local area after another and 
inoculation can be prohibited gradually until the prohibition 


has extended throughout the province. A penalty extending 
to three months’ imprisonment or a fine up to Rs.200, or both, 
is provided for anybody performing or undergoing inoculation 
in a specified local area. It is not proposed to make vaccina¬ 
tion compulsory in rural areas. The Bill also provides for the 
licensing of vaccinators. At present vaccination, like inocu¬ 
lation, can be performed in rural areas by anybody, and it 
has been found that vaccination by unqualified persons 
entails serious risk. The Bill, therefore, only permits persons 
to perform vaccination who are licensed by the Government, 
and a penalty extending to one month’s imprisonment or a 
fine up to Rs.50, or both, is provided for in cases of the 
infringement of the law. 

Motor Ambulances. 

The Rangoon General Hospital authorities have invested in 
a 30 horse-power motor ambulance which is fitted with a 
spring mattress and inflated rubber cushions and pillow for 
a patient who cannot sit up and seats for two patients who 
can. The new ambulance is said to be a vast improvement 
on the old dhoolies which it has replaced. 

Plague in India. 

The latest plague returns show that though the disease is 
widespread in a number of provinces heavy mortality is 
practically confined to a few cities and districts. In the 
Bombay Presidency, out of 1561 deaths for the week ending 
May 4th, 496 occurred in Bombay city alone, 201 in Karachi, 
and 2C8 in Earoda State, while there were only 69 in the 
whole of the Southern Division. In BeDgal, for which the 
figures for a fortnight are given, the deaths in Calcutta were 
266, but the Presidency division outside the city was prac¬ 
tically free from the disease. In the Burdwan division, in 
which are included Howtah town and district, the figures 
were 12, but in the Patna and Bhagalpur divisions the 
mortality in the Patna, Saran, Darbhanga, Shahabad, and 
Monghyr districts was comparatively high. Chota Nagpur 
and Orissa together returned only one case. In the United 
Provinces, out of 1280 deaths in the week, Mainpuri district 
reported 167, Muttra 156, Azamgarh 124, and Unao 107. In 
the whole of the Meerut division only two deaths occurred, 
both in the Dehra Dun district. Big towns, such as 
Allahabad, Lucknow, Benares, and Bareilly, reported no cases. 
In the Punjab, with 2543 deaths, 1458 took place in the 
Delhi division, 619 of these being in the Gurgaon district. 
In Rajputana, out of 583 deaths, 273 occurred in Jaipur- 
city and 134 in Alwar State. In the whole of the 
Rawalpindi division there were only 37 deaths. Compared 
with the returns of last year the figures are small indeed, and 
although they are rising there are no signs of large areas 
being swept by the epidemic. The most disquieting fact, 
perhaps, is the recrudescence of plague in Bombay city,, 
where so much has been done to stamp out the disease. 

Plague in Mysore State. 

Dealing with the 1907 report on plague administration in- 
the State during the same year the Mysore Government notes 
with regret that the plague seizures and deaths in the State 
numbered nearly double those of the previous year. While the 
Shimoga and Chitaldrug districts were comparatively free 
the city of Mysore and the districts of Bangalore, Has an, and 
Kadur suffered largely and mainly contributed to the increase. 
It is observed that no specific reasons for this large increase 
are given by the sanitary commissioner who only states that 
in many villages both the people and the officials concerned 
show a lack of vigilance and promptness of action in dealing 
with plague preventive measures. But there is abundant 
reason to believe that in the vast majority of cases individual 
houses and entire villages have been evacuated on the appear¬ 
ance of plague or even of dead rats, the people camping out 
in fields and other open spaces in huts constructed by them¬ 
selves or with the aid of materials supplied by the Government 
free of charge or at concession rates, and returning to their 
houses only after these have been lime-washed and cleaned 
and oftentimes disinfected with chemicals. Health camps 
provided by the Government in large towns have also been 
availed of. It has often been noticed, however, that when a 
village is evacuated the inhabitants move only a short 
distance away from the infected village, as, for instance,, 
across a road. Such evacuation must be quite useless as 
there is nothing to prevent the rats from traversing the few 
yards intervening between the temporary sheds and the 
infected houses. Hence, with a view to evacuation having 
a reasonable chance of being successful, the sanitary. 
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commissioner has been requested to prescribe a minimum 
distance to which the villagers should remove. 

Importation of Cocaine. 

A notification of the Government of India is published 
which prohibits the bringing by sea or land into British 
India of cocaine by means of the post, and restricts its 
Importation by any other means to cases in which it is 
imported by persons or their authorised agents who have 
been specially permitted to import the drug by a local govern¬ 
ment or administration or by the Madras Board of Revenue. 

Wild Animalt in Madras. 

During 1907 in the Madras Presidency the number of 
persons reported to have been killed by wild animals and 
snakes was 2041, or 197 more than in the previous year. There 
was a considerable increase in the number of deaths caused by 
tigers in Vizagapatam, by other animals in Tinnevelli, and by 
snakes in North Arcot. The number of cattle killed fell by 
361. The decreases occurred principally in Malabar and 
South Canara, while North Arcot and Coimbatore report large 
increases. The total number of wild beasts for the destruction 
of which rewards were paid during the year was 797, or 109 
less than in the previous year. The amount paid in rewards 
was Rs.13,698, or Rs.1133 less than in the previous year. 
Rewards aggregating Rs.2920 were paid for the destruction of 
69 tigers. A sum of Rs.13,111 was spent during the year 
on the removal of noxious undergrowth which harbours 
snakes, ice. 

May 7th. _ 


NOTES FROM CHINA. 

(From our own Correspondent.) 


Disposal of Refuse in China. 

IN view of the great expense entailed upon sanitary 
authorities at home in the disposal of refuse by the erection 
of septic tanks, refuse destructors, Jcc. t it might be interest¬ 
ing to consider the universal system which has been in vogue 
from prehistoric times in China where such highly specialised 
procedures are quite unknown. China is essentially an 
agricultural country and the greater part of the Empire may 
be looked upon as beiDg one vast sewage farm. Excremental 
refuse is not in any way regarded as a waste product here; 
on the contrary, its value is so great that the authorities do 
not attempt to regulate its disposal in any way, knowing 
well enough that it is dealt with in a very active manner by 
the people. Take, for example, this big city of Peking with 
three-quarters of a million inhabitants. Numbers of people 
earn a good living by being Dight-soil collectors. Here and 
there men build latrines in the streets, from which they 
collect the deposit of chance pedestrians, while every lane 
and street is the property of others as far as the house-to- 
house collection of excreta is concerned. In addition, there 
are large numbers of itinerant gatherers who perambulate 
the streets, bucket on back and spade in hand, with 
keen eyes for any stray deposit from either man 
or beast. Among the male part of the population 
the act of defiecation is not regarded as one re¬ 
quiring any privacy and thus it comes that various 
open spaces in the city are made conveniences of by passers- 
by. In the streets the night-soil collectors’ wheelbarrow 
loaded to the buckets’ brims jostles the mandarin in his 
carriage or the itinerant purveyor of food. All this refuse is 
taken to the outskirts of the city, where there are “ clearing 
houses ” from which the farmers buy. No fields are ever 
allowed to lie fallow. Not only that but they are forced by 
means of this liberal manure dressing to raise two crops of 
corn a year. In the case of rice the soil is first prepared 
with manure which is thickly spread over the surface, then 
by flooding the fields with water a mixture of unsavoury 
slush is made. Vegetables such as turnips, cabbages, 
tomatoes, and egg plants are treated in the same way as the 
cereals. It is to this whole system that the extraordinary 
fertility of the land is due, but here also lies the cause of the 
high prevalence of intestinal parasitism. Over 60 per cent, 
of Chinese harbour one or another of these parasites ; so much 
so that in hospital practice it is generally found that a useful 
routine is to begin medical treatment by a dose of calomel 
and santonin. Thus in St. Luke's Hospital, Shanghai, Dr. 
Eli Day, working in conjunction with Dr. W. H. Jefferys, 
made an examination of 500 stools mostly from surgical 


cases with the following result. For the sake of greater 
accuraoy the findings of the first 50 stools were excluded. 


- 

Single 

infection. 

Mixed 

infection. 

Total 
cases of 
infection. 

Per¬ 

centage. 

Ascaris lumbricoidos 

151 

96 

247 

54 8 

Trichocephalus dispar ( 
(trichi uris) .f 

22 

89 

111 

24 6 

Ankylostoma duode- ( 
nale . S 

4 

21 

25 

5-5 

Distoma sinense 

2 

— 

2 

04 

Fasciola hepatica 

— 

2 

2 

0-4 

Strong yloides in-^ 
testinaiis. s 

- 

1 

1 

0-2 

Oxyuris vermicularis 

1 

— 

1 

0-2 

Cases with positive > 
findings .( 

- 


275 

61-1 


These examinations were irrespective of symptoms presented 
and are practically borne out by the results obtained in 
Hong-Kong public mortuary, where post-mortem examina¬ 
tions are performed on a scale neither attempted nor per¬ 
mitted in any place in China. In Hong-Kong ascaris 
lumbricoides has been found present in 90 per cent, of the 
bodies examined, trichocephalus in a fair proportion, and 
ankylostoma very rarely. Distoma sinense is next to ascaris 
the commonest parasite, being constantly met with in the 
bile-ducts and gall-bladder. A feature of note is the absence 
of cestodes among the Chinese ; in fact, they are never met 
with except among those who indulge in foreign food or have 
returned from abroad. In my last letter I referred to the 
rarity of appendicitis among Chinese. Perhaps the similar 
rarity of cases of tapeworm may be more than a coincidence, 
as both these affections are present in countries where much 
and imperfectly cooked beef is eaten. The slice of under¬ 
done roast beef so popular at English tables is quite unknown 
in China. Trichina spiralis is another parasite that may be 
said to be absent in China, although pork is the commonest 
kind of meat eaten and the village pigs support themselves 
mainly by scavenging. 

Union Medical College , Pelting. 

In response mainly to the indefatigable efforts of Dr. T. 
Cochrane, the principal of this college, the Imperial Govern¬ 
ment has followed up the Charter which it granted in 1906 
by making an annual allowance. This may be looked upon 
as a more important step than it might at first sight seem, 
for it means a direct filip to the cause of scientific medicine, 
especially in this ancient city of Peking. It is the first 
Government grant given to any medical college under 
European direction. The teaching is in Chinese and no 
stone is being left unturned by the British and American 
staff of lecturers to make it as thorough as possible, though 
the terminological difficulties are great. This annual grant- 
in-aid is a concomitant to the Government’s action in 
bestowing a charter, by virtue of which it is to be given 
facilities for satisfying itself through its own official 
examiners that graduates have been put in possession of a 
competent knowledge of their profession. This is therefore 
really the dawn of the foundation of scientific medicine 
in China and it behoves medical men at home to watch 
with interest this endeavour of their British and 
American confreres to establish the profession in a way that 
has not been done before. Graduates will go forth with 
Government-stamped diplomas and their work will no doubt 
be appreciated by a people whose eyes are being daily 
opened to the ameliorating effects of Western civilisation 
just as has happened in Japan. A German medical Bchool 
has recently been opened in Shanghai. At present a begin¬ 
ning has been made in the preliminary scientific work and in 
the teaching of German as the course will be conducted iu 
that language. The enterprise is said to be well supported. 
The present members of the scientific staff aro Professor 
du Bois Raymond, Professor Ammann, and Professor 
Schlinger. 

Appointment of Foreign Medical Police Officers at Tientsin. 

By sanction of Viceroy Yung Shih-hsiang, the Chief Com¬ 
missioner of the Chinese city police has engaged foreign prac¬ 
titioners to act as medical advisers to the police, fire brigade, 
and public works department which up to the present 
have had no regular medical help. In addition, the Chief 
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Commissioner has issued orders requiring detailed reports 
about the sanitary condition of the people and the roads 
with a view to improve the health of the general public, 
especially during the coming hot weather. Tientsin is the 
commercial capital of North China and each of the foreign 
concessions in it has its own municipality and public health 
regulations but hitherto nothing in matters sanitary has 
been done in the densely populated Chinese city. 

The Stamping out of Opium Smoking. 

I append a translation of the latest Imperial Edict on the 
opium habit to enable your readers to see for themselves the 
active efforts which the Chinese Court and Government are 
making to suppress a national vice. 

Imperial Edict, 7th April. 

Ching Hsin and Ting Sben*tao are appointed special commissioners 
in charge of the work of opium suppression. They are required to 
ascertain whether there are any officials either in Peking or the 
provinces still smoking opium, and to draw up regulations to deal with 
officials still guilty of this habit, ller Majesty the Empress Dowager 
has been informed that there are still some officials breaking the rule, 
and the Grand Council is hereby authorised to dismiss any official from 
the rank of Viceroy down who persists in smoking. Tiie two above 
officials are held responsible in this matter and they are granted 
taels 30,000 for initial expenses of their work and to open their office, 
and taels 60,000 annually to maintain it. It is to be kept up until the 
opium habit is entirely stopped. 

April 9th. _ 


AUSTRALIA. 

(From our own Correspondent.) 

Climatology o f Australia. 

Mr. Hunt, the Commonwealth meteorologist, has issued a 
report dealing with the above subject. Mr. Hunt considers 
that Australia is, by reason of its insularity and the absence 
of striking physical features, less subject to extremes of 
weather than are regions of similar area in other parts of the 
globe, and that, latitude for latitude, it is more temperate. 
The hottest area of the continent is situated in the 
northern parts of West Australia, about the Marble Bar and 
Nullagine goldfields, where the maximum shade tempera¬ 
ture exceeds 100° F. for weeks continuously. The coldest 
area is in the extreme south-east of New South Wales and 
extreme east of Victoria, where in the region of the 
Australian Alps the shade temperature rarely if ever exceeds 
100°. The average rainfall of Australian cities affords 
some snrprising comparisons with other great world centres. 
London has an average 2 inches below that of Melbourne, 
Edinburgh 1'31 inches less, San Francisco 4 inches less, 
and Berlin about the same. Amsterdam, Christiania, Copen¬ 
hagen, Paris, Moscow, St. Petersburg, and Stockholm are all 
below. The wettest Australian town is Geraldton, on the 
Queensland coast, where the average rainfall is 145 inches 
(maximum 211, minimum 69). Lake Eyre district in South 
Australia has an annual average of only five inches. Mr. 
Hunt thinks that the Australian “southerly buster ” is of like 
character, and probably derived from similar atmospheric 
conditions, as the “bora” of Dalmatia, the “mistral” of 
France and the Gulf of Lyons, and the “ pampero ” of South 
America. 

Children’s Hospital , Sydney. 

At the annual meeting of the supporters of the Royal 
Alexandra Hospital for Children Mr. C. P. B. Clubbe 
said he regretted that the hospital was not supported 
as it Bhould be by the public. If the public would not 
support these institutions there must be a hospital tax 
imposed. Mr. Dorman, representing the Hospital Saturday 
Fund, said that the hospital certainly did not receive enough 
money from the Government. Recently there had sprung 
into existence a number of institutions calling themselves 
medical charities which were not fit to bear the name ; many 
institutions which had proved their utility were languishing 
while funds were being diverted to these others. The public 
gifts should go through some channel by which they would 
be properly distributed. 

Vital Statistics of Sydney. 

Daring the quarter ended March 31st the metro¬ 
politan birth-rate was 6-26 per 1000 of population. The 
births numbered 3677. There were in the same period 1519 
deaths, equal to a rate of 2 76 per 1000. This birth-rate is 
7 per cent, and the death-rate is 5 per cent, higher than that 
of the corresponding period of 1907. 


Infections Diseases Hospital, Melbourne. 

In 1891 it was decided to build a hospital for infectious 
diseases in Melbourne. The project lingered until 1897 when 
it was finally decided to build in commemoration of the 
Diamond Jnbilee of the late Queen Victoria and to name the 
institution the Queen’s Memorial Hospital. The hospital 
was largely designed under the supervision of the late Dr. 
D. A. Gre8swell and cost £18,250. Its history up to the 
time of completion was a series of disputes and dissensions 
among its promoters and since it was opened about five years 
ago it has never given complete satisfaction. The design is 
faulty and only scarlet fever and diphtheria patients are 
admitted, with the result that there are never more than 
two-thirds of the beds in use. The management is in the 
hands of a committee representing the various munici¬ 
palities which contribute to the up keep. Patients may be 
charged in some instances as much as 7 s. 6 d. per day. The 
dissatisfaction with the position and general management 
of the hospital is likely to be brought forward prominently in 
connexion with a complaint by the father of a recent inmate 
that his child was sent home in a dirty state. The hospital 
authorities deny that there is any ground for the allegation, 
but Dr. Norris, chairman of the Board of Public Health, 
wrote to the medical superintendent to the effect that the 
statements call for a more extended reply. The Inspector of 
Charities has furnished a report to the Premier in which be 
stated that the brown appearance of the skin of the child on 
his discharge was naturally due to open-air treatment but 
that his head was clean on admission and subsequently 
required treatment. The report states that "the hospital 
authorities were undoubtedly to blame in handing the child 
over to its parents other than in a thoroughly clean con¬ 
dition.” The inspector also remarked that while the hospital 
was doing good work it required to be extended and 
popularised. At present it was difficult to obtain admission 
and charges for maintenance were excessive. 

Melbourne Hospital. 

The trustees of the Wilson Estate, who offered £100,000 
towards rebuilding the Melbourne Hospital, practically 
directed that it should be rebuilt on the present site and the 
committee has concurred. The trustees have now invited 
architects to communicate with them in order that they may 
suggest a name to the hospital committee as they are entitled 
to do so under the terms of the gift. The gentleman selected 
must be prepared to spend at least six months in visiting 
and examining the most modern hospitals in Europe and 
America. 

Diagnosis of Fractured Skull. 

Within the space of a few days three cases have come 
before the Melbourne city coroner in which the deceased 
person had been found drunk, taken to the lock-np. become 
seriously ill in the cells, removed to the Melbourne Hospital, 
and died. In the last case the subject had been seen at the 
hospital prior to being locked up and refused admission. 
The coroner has expressed bis opinion that the initiation of 
a State public medical service at night deserved considera¬ 
tion. He produced a copy of a London journal which con¬ 
tended that “the time will come, we hope, when a medical 
man will be engaged to attend at all police stations in large 
towns to do duty for a certain namber of hours and to 
diagnose doubtful cases, render skilled aid in cases of 
accident and sudden attacks of serious illness.” 

Juvenile Smoking. 

At Dimboola, an up-country centre in Victoria, the first 
case under the new Act for the prevention of juvenile 
smoking was heard at the local police-court. A lad was 
summoned for having given a cigarette to a companion who 
was under the age of 16 years. The lad receiving the 
cigarette appeared, however, to be over the statutory age 
and had made a statement to that effect. The case was 
dismissed but the police magistrate improved the occasion 
by a severe lecture to the recipient of the gift for having told 
an untruth aB to his age. 

Medical Registration in Victoria. 

A deputation consisting of members of the Medical 
Board, the Council of the British Medical Association 
(Victoria branch), and the Melbourne Medical Association, 
waited on the Chief Secretary to request an amendment in 
the present Act relating to medical registration. As the Act 
at present stands one homoeopathic practitioner may be 
admitted each year in Victoria provided he holds a diploma 
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from one of two specified American colleges and spends a 
year subsequent to graduation as resident at the Melbourne 
^Homoeopathic Hospital. It was thought at the time that this 
would insure a five years’ training such as is insisted upon 
for all registrable qualifications, since the American colleges 
named provided a course extending over four years. It has 
been discovered that a student who attended some lectures in 
the University of Melbourne, but passed no examination, pro¬ 
ceeded to America and returned in 11 months with an M.D. 
degree from one of the two institutions named in the Act, 
and which the Board had no option but to register. Sir 
Alexander Peacock replied to the deputation that he had 
been asked to hear the homoeopathic view and that he would 
refer the question to the Cabinet for consideration. 

Railway Disaster. 

The most appalling railway accident yet experienced in 
Australia occurred at Bray brook Junction late on Easter 
Monday night, when a stationary train from Ballarat was 
overtaken and run into by an express from Bendigo. 41 
persons were killed outright and two have since succumbed, 
while upwards of 70 others were seriously injured and 
more than 150 minor claims have already been notified. 
Complaint has been made as to the delay of the railway 
authorities in affording relief but this does not seem 
justified. The accident occurred eight miles from Melbourne 
at an outlying suburban station a few minutes before 
11 o’clock at night. Within five hours all the injured 
persons had received first aid from medical men on the spot 
and had been forwarded to hospitals in the city. Although the 
debris was stated to have taken fire none of the casualties 
appeared to be due to burning. 

May 3rd. 



FRANCIS RUTHERFURD RUSSELL, M.D., 

O.M. Edin., J.P. 

By the death of Dr. Russell, which took place recently at 
Guildford, that borough has lost one of its most respected 
and prominent citizens. Born in 1853 at Jedburgh, he re¬ 
ceived his medical education at Edinburgh and in Vienna. 
In 1878 he graduated M.B., C.M., at the University of 
Eiinburgh and in 1880 obtained the M.D. degree. In this 
year he went to Gaildford where he soon became popular 
among all classes of the community. In 1902 he was elected 
to the Guildford town council and was repeatedly asked 
to allow himself to be nominated as mayor, but his busy 
life prevented his consenting to receive the honour which 
his municipal colleagues were willing to confer upon him. 
In 1904 Dr. Russell was placed upon the commission of the 
peace for the borough of Guildford. At one time Dr. Russell 
was an officer in the 2nd Volunteer Battalion, The Qaeen’s 
Royal West Surrey Regiment, and later became Brigade- 
Surgeon-Lieutenant-Colonel to the West Surrey Volunteer 
Jnfantry Brigade. He took a keen interest in all that con¬ 
cerned the Volunteers and at the time of his death was 
one of the military members of the Surrey Territorial 
Association. He held the Volunteer Officers’ Decoration. 
He was surgeon to the Royal Surrey County Hospital and 
medical officer to the National Fire Brigades Union. Dr. 
Russell's unexpected death at the early age of 55 years has 
been felt with keen sorrow by his professional and lay 
colleagues no less than by the residents of Guildford and 
its neighbourhood, both rich and poor. 


Examination for Women Health Visitors 
and School Nurses. —Hitherto health visitors appointed 
by local authorities to carry out sanitary inspection and 
visiting have mostly prepared themselves for their duties by 
taking the examination for inspectors of nuisances The 
council of the RDyal Sanitary Institute have now decided to 
establish an examination for health visitors and school 
nurses. The syllabus includes general structure of the body, 
personal hygiene, air, water, food, clothing, the dwelling, 
elements of home nursing, care of infants and young 
children, prevention of communicable disease, first-aid, 
treatment of injuries, ailments and accidents, and statistics. 
The examinations will be held from June to December in 11 of 
the large towns in the United Kingdom. The fee is £2 2s. 
Full particulars can be obtained on application to the 
secretary, Royal Sanitary Institute, Margaret-street, 
'London, W. 
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University of Cambridge.— The election of 
a Representative on the General Medical Council, in place of 
Dr. D. MacAlister. will take place on June 9th in the Senate 
House from 12 to 1.—The following degrees were conferred 
on May 28th 

M.D.— H. M. Davis. W. M. Fletcher, and J. S. Pearson, Trinity; 

K. D. Macuamara. Pembroke ; F. H. Edgeworth, Gouville and Caius ; 

and A. H. Stvle, Emmanuel. 

M.B., B.C —F.'W. W. Griffin, King's. 

M.B.—J. McIntyre. King’s; and L. H. L. Mackenzie, Trinity. 

B.C .—A. Wilkin. King's; P. H. Smith, Pembroke; K. G. Wheat, 

Christ's; and A. J. May, Sidney Sussex. 

The Medical Golfing Society will hold its 
1908 tournament on June 18th at the Guildford Golf Club 
by kind permission of that club. Intending competitors 
should send the annnal subscription of 4*. (which includes 
entrance to the tournament) to Mr. L. Eliot Creasy, honorary 
treasurer, Medical Golfing Society, 51, New Cavendish- 
street, London, W., and must notify their entry, stating 
lowest handicap, on or before Tuesday, June 16th, to Dr. 
T. B. Hyslop, honorary general secretary, Bethlem Royal 
Hospital, London, S.E. The following are the particulars of 
the competition: 18 holes match play v. bogey under 
handicap. Class 1, handicaps 12 and under; Class 2, 
handicaps over 12. No previous play allowed on the day. 
A first and second prize, and a prize for the best last nine 
holes v. bogey will be given in each class. Members of the 
Guildford Golf Club deduct 2 from their handicap. The 
11 Henry Morris ’’ challenge cup will be awarded for the best 
score against bogey under handicap and the winner will also 
receive the Medical Golfing Society gold medal. A foursome 
sweepstake will be arranged in the afternoon. 

Royal Sanitary Institute, London. — A 

sessional meeting of the institute will be held at the Farkes 
Museum on Saturday, June 13th, at 11 A M., when a dis¬ 
cussion will take place on “The Pasteuri-ation of Milk,” to 
be opened by Professor H. R. Kenwood. In the afternoon a 
visit will be made to the Sndbury Park Dairy Farm 
(Wembley) and the Walker-Gordon Laboratories, by invita¬ 
tion of Mr. and Mrs. Titus Barham, who are entertaining the 
members at a garden party. Particulars of trains and 
arrangements are given on the invitation cards or can be 
obtained by applying to the institute. Ou Saturday, 
June 20th, a provisional sessional meeting will be held at 
St. Mary’s Hall, Coventry, when a discussion will take place 
at 11 a.m. on “Some Aspects of the Housing Problem and 
Town Planning,” which will be opened by Dr. E. H. Snell, 
medical officer of health, and Mr. J. E. Swindlehirst, city 
engineer, of Coventry. Tickets for admission of visitors 
may be had on application to Dr. Snell, public health 
department, 10 a, Hay-lane. Coventry, who is acting as the 
local honorary secretary of the meeting, or they may be 
obtained from Mr. E. White Wallis, the secretary of the 
Institute, at the Parkes Museum, Margaret-street, London, W. 

Glasgow University Club. London.—T he 

members and friends of this club dined together on May 29t.h 
at the Empire Rooms, TrocadSro Restaurant, London, W. 
Professor David W. Finlay was in the chair, and in the course 
of his speech proposing “The University and the Club” he 
referred to the sad loss which they had all suffered in the 
death of Lord Kelvin, whose office as president of the club 
had been filled by Lord Lister. He announced with satis¬ 
faction that the club had been surely and steadily progressing 
and owing to the energy and capacity of Dr. C. O. Haw¬ 
thorne it now numbsred nearly 400 members. He regretted 
that Dr. Hawthorne, after seven years’ service as honorary 
secretary, had tendered his resignation which had been 
accepted with reluctance in a resolution putting on 
record the high appreciation of all concerned of the 
worth of the services which Dr. Hawthorne had ren 
dered to the club Sir Henry Craik, M.P., submitted 
the toast of “ The Visitors,” coupling with it the name of 
Dr. Sidney Coupland, who acknowledged the compliment in 
a few well-chosen words. Professor John M. Thomson gave 
the toast of “The Cnairman,” to which that gentleman made 
a suitable response, and the proceedings terminated. An 
interesting item in the annual report was the gift of 
50 guineas by the club to the Glasgow University Students’ 
Union Extension Fund. 
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University of Manchester.— Three lectures 

on Cancer (Pilkington Cancer Research) will be delivered 
by Dr. C. Powell White on Wednesdays, June 17th, 24th, 
and July 1st, at 4.30 p.m. , in the general theatre of the 
medical school. The lectures will be fully illustrated by 
means of microscopic preparations, museum specimens, and 
lantern slides projected by the epidiascope. Members of the 
medical profession and students of medicine are cordially 
invited to attend. 

Queen Charlotte’s Lying-in Hospital.— 
H.R.H. Princess Alexander of Teck will open the extension 
of the Nurses’ Home of Queen Charlotte's Hospital on 
Tuesday, June 30tb. The original home, which was opened 
in 1899, provided for nearly 70 nurses and the extension will 
accommodate an additional 35. The new building also com¬ 
prises a residential college for students, with accommodation 
for 16 students and qualified practitioners. A sum of 
£10,000 is still needed to open the extension free of debt, 
and donations towards this amount are earnestly asked for. 

The annual meeting of the South Wales and 

Monmouthshire branch of the British Dental Association 
was held at Merthyr Tydii on May 22nd. Mr. E. Hugh 
Mnsgrove, L D.S. Eng., the President, in the course of his 
address alluded to the beneficial results which would arise 
from the medical inspection of children in elementary 
schools and complimented the Merthyr Tydvil corporation 
upon putting the Act enforcing this inspection into force so 
thoroughly. Some interesting demonstrations were given by 
Mr. J. C. Oliver, L.D.S. Eng., Mr. J. T. Willows, L.D.S. 
Irel., and others. The dinner took place in the evening, 
Mr. Mnsgrove presiding. 

University of Oxford.— Mr. A. F. Hertz, D.M., 

Magdalen College, assistant physician, Guy’s Hospital, has 
been appointed lecturer in materia medica and medical 
pharmacology for the year beginning with the first day of 
Easter term, 1908.—Mr. J. B. Leatlies, B M., New College, 
lecturer in physiology, St.' Thomas’s Hospital, has been 
appointed a publio examiner in animal physiology, to hold 
office from the first day of the Michaelmas term, 1908, to the 
first day of Michaelmas term, 1910.—The examination in 
materia medica and pharmacy has been transferred from the 
first to the second examination for the degree of Bachelor of 
Medicine and the subject will in future be entitled “ Materia 
Medica and Pharmacology."—The annual dinner of the past 
and present members of the medical school will be held in 
University College on Saturday, June 20th. It is intended 
that this year the meeting shall take the form of a farewell 
dinner to Dr. Gustav Mann who is leaving Oxford to enter 
on hiB new duties as professor of physiology at New Orleans, 
U.S.A. The secretary of the dinner is Mr. C. F. Baevor, 
Magdalen College. 

The Welsh Medical Dinner.— The Welsh 
Medical Society held its fifth annual dinner at the Criterion 
Restaurant on May 29bh, Mr. Edmund Owen, the President, 
being in the chair. After the honouring of the loyai 
toasts, the chairman paid an eloquent tribute to the qualities 
of the Principality in giving the toast of “The Medical 
Profession and the University of Wales.” Mr. Owen, 
amidst applause, in the oourse of his speech, announced 
his own nomination as the representative of the British 
Medical Association on the Medical Board of the 
University of Wales. In speaking of the solidarity of 
his native land he alluded to the united front with 
which the whole medical profession had supported 
two of his compatriots, Mr. Lynn Thomas and Mr. H. E. 
Skyrme, in their recent time of trouble. Dr. Emrys Jones 
replied to the toast, followed by Mr. Lynn Thomas, 
who in response to an urgent call thanked the profession 
in very feeling terms for the support which had been 
tendered to himself and his colleague. Dr. Lloyd Owen 
proposed "The Guests,” for whom Dr. Ambrose responded, 
the last toast being “ The Chairman," which was given by 
Mr. J. H. Morgan and drunk with musical honours. As was 
to be expected at a Welsh gathering, a programme of moBt 
admirably rendered vocal music contributed to the success 
of the evening, the artists being Miss Edith Evans, Miss 
Gwladys Roberts, and Mr. John Roberts, accompanied by 
Mr. E. T. Davies, F.R.C.O.; the songs included the Welsh 
anthem, “Fy Anwyl Hen Wlad,” and “Galwad y Tywysog,” 
and at the demand of the chairman, supported by the 
company, an addition was made to the official pro¬ 
gramme by Dr. Frederick Roberts who sang “ The Anchor’s 


Weighed” with all the sweetness and vigour which his 
friends know so well, to the great delight of the gathering. 
At the annual meeting of the society which preceded the 
dinner Dr. Lloyd Owen of Birmingham was elected Presi¬ 
dent. Mr. Howell Evans honorary secretary, and Mr. D. L. 
Thomas honorary treasurer for the ensuing year. It is 
hoped that as the great National Eisteddfod will be held 
in London in 1909 the Welsh medical gathering will be the 
largest which has yet assembled. 

The Llanelly Hospital.—T he annual meet¬ 
ing of the subscribers to the Llanelly Hospital was held on 
May 29th. The medical report was satisfactory and the 
financial statement showed that the institution had a favour¬ 
able balance. The contributions from working men 
amounted to £811, and this was supplemented by £239 
from the employers. The annual ffite which was held last 
year realised £288. 

West London Post-Graduate College.— The 

annual dinner of the Post-Graduate College and past and 
present members of the West London Hospital will take 
place at the Trocadfiro Restaurant, Piccadilly Circus, W., on 
Tuesday, June 23rd, at 7.30 p.m. The price of the dinner 
ticket is 7». 6<i. (exclusive of wine), and those desirous of 
attending can obtain tickets for themselves or their friends 
by applying to Mr. Aslett Baldwin, 6, Manchester-square, 
London, W., the honorary secretary of the dinner. The 
chair will be occupied by Mr. L. A. Bidwell, surgeon to the 
hospital and dean of the Post-Graduate College. 

Durham University Medical Graduates’ 
Association. —The summer dinner of the southern branch of 
this association was held on May 29th at the Imperial 
Restaurant, Regent-street, London, W., when 45 members 
and gnests were present. The President of the association. 
Dr. Charles W. Chapman, occupied the chair. The toast of 
“The University ” was proposed by the Rev. George Hilton, 
and acknowledged by Professor Sir George Hare Philipson ; 
and that of “The Visitors” was responded to by Mr. R. A. 
Robinson, chairman of the London County Council, in a 
delightful speech. Excellent music contributed in no small 
degree to the success of a very pleasant evening. 

Improvements in Rome.— Mr. C. C. Morgan, 

the British Consul, in his annual report, just received at the 
Foreign Office, states that the Royal Commission appointed 
some time ago to study and to report upon the important ques¬ 
tion of river communication between Rome and the sea has 
now adopted the scheme for dredging the Tiber to a depth 
sufficient to allow ordinary steamers to approach Rome. 
Sanction has been obtained for constructing a railway line 
from Rome to the sea-coast, but this is not intended so mnch 
to facilitate the conveyance of goods as to provide the 
inhabitants with the speedy means of getting to the seaside, 
especially during the summer months. The proposed railway 
will open a hitherto abandoned tract of land and will probably 
encourage speculators to build a small town on the coast as a 
summer resort. According to the general census of 1901 the 
resident and fluctuating population of the Province of Rome 
amounted to 1,196,909 inhabitants, as against 836.764 in 
1871, an increase in round figures of 360,000 within 30 years. 
The latest calculation in January of last year showed a total 
of 1,278,000, the largest increase being in the city itself, to 
which newcomers are constantly attracted, an unmistakeable 
symptom of the progressive character of the Italian capital. 
The number of births of British subjects in Rome in 1907 
was 4 (1 girl and 3 boys) and of deaths 28 (15 females and 
13 males). The need of an Anglo-American club where 
visitors might congregate and find all necessary comforts 
and facilities haviDg been realised, a committee of British 
and American gentlemen have raised among themselves 
the necessary funds to start one in Rome and it is 
to be inaugurated in the autumn. A suitable apartment has 
been already rented in the Piazza di Spagna, a favoured 
locality in the heart of the town. The sanitary conditions 
of Rome continue to improve and its death-rate (21-2 per 
1000 ) compares most favourably with some of the other 
Italian towns. Malaria is no longer the scourge of the 
Italian capital and the few cases recorded in the hospital 
returns are imported from the country, where every possible 
effort is being made to stamp it out by prophylactic means 
and by extensive use of wire nettings applied to doors and 
windows so as to prevent mosquitoes from entering the 
houses. Quinine is also being freely distributed where most 
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needed, and a squad of competent medical men travel across 
the “Campagna” during the summer months fighting a 
regular crusade against mosquitoes and malaria. 

Dr. Donald W. C. Hood, C.V.O., has been 

nominated as a vice-president of the Royal Institution. 

Association of Scottish Medical Diplomates. 

—The annual dinner of this association wa9 held on May 26th 
at the Waldorf Hotel, Aldwych, London. The chair was 
occupied by Dr. David Walsh who, in proposing “ The 
Association,” said that it was formed to promote the 
general and professional interests of the Scottish diplo¬ 
mates. The association was now four years old and 
there was opening to it a great field of usefulness. 
The association attracted its members from all sections 
of the profession and rendered articulate the aspirations 
of the Scottish medical diplomates. Mr. J. G. Fitzgerald 
replied to the toast and Mr. Sydney Stephenson pro¬ 
posed "The Visitors” in an amusing speech, which was 
acknowledged by Dr. L. S. McManus and Dr. H. Mac- 
naughton- Jones. Dr. McManus in the course of his remarks 
said that in his experience as a Direct Representative on the 
General Medical Council never before in the annals of that 
body had their Direct Representatives been more courteously 
received nor their wishes more thoroughly considered than 
at the present time. He believed that the General Medical 
Council was about to take a very important step towards 
setting its house in order and accepting the position of stand¬ 
ing between the medical profession and the gross quackery 
that was rampant in the land. The toa9t of “ The Council 
and Officers” was intrusted to Mr. P. H. Parsons and was 
replied to by Mr. Skene Keith. The evening concluded with 
a speech from Dr. H. W. Fitzgerald Powell proposing “ The 
Ladies.” 


Jjarliammtarir $ittil%n«. 

NOTES ON CURRENT TOPICS. 

The Irish Universities Bill. 

The progress of the Irish Universities Bill before one of the Standing 
Committees of the House of Commons is slow. It has not commended 
itself to several Unionist Members from Ulster and they have sought 
to have it amended in a direction more in harmony with their views. 
The fears which they have expressed are concerned with ecclesiastical 
considerations but so far they have not carried their points. On 
May 27th Mr. Charles Craig proposed a constitution for the 
new Dublin College which would give a place on the governing 
body to two representatives of the Royal College of Surgeons in Ireland 
and to two representatives of the Royal College of Physicians of 
Ireland In addition to various other representatives. However, the 
proposal was rejected by a large majority. 

Juvenile Smoking. 

The portion of the Children Bill dealiug with juvenile smoking has 
now passed through the Standing Committee of the House of Commons 
Before the subject was exhausted Mr. Leif Jones drew the attention 
of the committee to smoking mixtures containing no nicotine which 
were sold. On analysis they were found to contain an irritant which 
after persistent smoking would cause throat trouble. Mr. H. Samuel, 
who is in charge of the Bill, shared the apprehensions of Mr. Leif Jones 
that dangers would eusuo if these substances were ignored by the Bill. 
Ultimately the provisions of the Bill were extended so as to safeguard 
young persons from using them. 


HOUSE OF COMMONS. 

Wednesday, May 27th. 

Whole time Medical Officers of Health. 

Mr. Brodie asked the President of the Local Government Board to 
state how many whole-time medical officers of health there were in 
England and Wales, exclusive of London, and how many of this 
number came up for periodical reappointment, and whether the Board 
was prepared to recommend the electing authorities of those who were 
re-elocted periodically to appoint them without reference to time.— 
Mr. Burns (by written answer) replied: I can only give the informa¬ 
tion desired as regards cases in which the appointment 1 b sanctioned by 
the Local Government Board, and thus it does not extend to medical 
officers of health appointed for counties or for the majority of county 
boroughs. There are 104 medical officers of health for districts outside 
London who give their whole time to the duties of that office either 
by itself or in conjunction with some other appointment of a public 
character. Of this number 75 are subject to periodic reappointment. 
The officers referred to include those who act for more than one 
district. The total number of districts for which they act is 345. 
The question of the tenure of office of these officers is receiving my 
attention, but I may state that in suitable cases it ia already the 
practice of the Local Government Board to recommend local authori¬ 
ties to appoint their medical officer of health permanently or for 
a lengthened period. 


The Pollution of the Ballybritt. 

Mr. Reddy asked the Chief Secretary to the Lord Lieutenant of 
Ireland to say whether the Local Government Board had received 
representations protesting against the pollution of the River Ballybritt 
in county Tipperary; whether he was aware that a large population in 
this district were solely dependent for their water-supply for domestic 
purposes on this river; and in view of the danger to the health of the 
people residing in this district and the damage already done to the fish 
in the river, whether steps would be at once taken fully to enforce the 
provisions of the Public Health (Ireland) Acts against the persons who 
were causing this nuisance and danger to their neighbours.—Mr. 
Birrkll furnished the following reply: The Local Government 
Board has received complaints to the effect stated, and the local 
medical officer of health has reported that a number of families are 
dependent for water on the river in question. It appears that the 
pollution of the river arises from sheep dipping, and the Board has 
been advised that pollution of this character is not covered by any of 
the Acts under which the sanitary authority can proceed. It is, how¬ 
ever, open to the persons concerned to take legal proceedings for their 
own protection. 

Ireland and the Poisons and Pharmacy BiU. 

Sir Thomas Esmonds asked the Chief Secretary to the Lord 
Lieutenant of Ireland whether he was aware that the Poisons and 
Pharmacy Bill did not apply to Iroland; whether he was aware that 
this Bill gave power to county councils in England and Scotland to 
issue licences to traders other than chemists to sell such articles as 
sheep dips, weed killers, and other poisonous substances commonly 
used by farmers ; and whether he would seo that the Bill was extended 
to Ireland, in view of the fact that the necessity for relaxation of the 
restrictions imposed by the Act of 1868 was far greater in Ireland than 
in Great Britain.—Mr. T. W. Russell (who replied) wrote: The joint 
committee has at my instance inserted a clause for the application of 
this Bill to Ireland. 

Tuberculosis in Ireland. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state if the recent campaign against tuber¬ 
culosis in Ireland had resulted in the diminution of that disease, and, 
if so, to what extent; whether any, and how many, of the local autho¬ 
rities had undertaken organised action to combat the disease; and 
whether the Government proposed to introduce legislation on the 
subject embodying the recommendations of the leading Irish medical 
specialists as to the best means of prevention and cure of the disease.— 
Mr. Birrkll gave the following written answer : It is too soon to form 
an estimate of the results accruing from the measures recently taken 
with a view to the prevention of tuberculosis. All the Banitary autho¬ 
rities iu the county of Cork, some of those in county Dublin, and the 
Belfast corporation and board of guardians have already taken steps 
for the provision of sanatorium accommodation, and there is reason to 
believe that many other counties and cities are merely awaiting the 
promised legislation before taking similar Btepa. The measure to be 
introduced by the Government will embody the principles which are 
recognised to be the most effective that can be taken by local autho¬ 
rities for the prevention and cure of the disease. 

Thursday, May 28th. 

Importations of Fresh Milk. 

Answering Mr. Brigg, Mr. Churchill (President of the Board of 
Trade) said : In January, 1908, the average quantity of freBh milk im¬ 
ported daily into England was 150 gallons, in February 150 gallons, and 
in March 48 galloos. There were no importations in April or In May to 
date. The whole of this milk was imported at Southampton. 

Overcrowding in Oldham . 

Mr. Clynes asked the President of the Local Government Board 
whether his attention had been drawn to a report presented to the last 
meeting of the Oldham Trades and Labour Council showing that, 
largely on account of extensive mill building in recent years, there was 
a great scarcity of suitable dwelling-houses for the working classes in 
the Oldham district, and alleging that more than 10.000 persons lived in 
a condition of overcrowding, and that many insanitary evils and a 
higher rate of infantile mortality had thereby resulted; and whether 
he could take action to press upon the local authorities of the district 
tiie necessity of immediately exercising municipal powers at present 
unused to insure a better supply of suitable houses and the erection of 
other premises on more methodical and improved lines.—Mr. Burns 
answered : I have Been a newspaper account of a meeting of the Oldham 
Trades and Labour Council held within the last few days at which the 
report mentioned waB read. I do not gather whether the report has 
been sent to the town council of the borough, but if not this should be 
done at once. I will communicate with it on the subject to which 
it relates. I may add that if the Housing, Town Planning, &c.. Bill 
now before Parliament becomes law, Part III. of the Housing of the 
Working Classes Act, 1890, which enables local authorities to provide 
houses and at present Is only adoptive, will be put in force throughout 
the country and a statutory complaiut can be made to the Local 
Government Board if the local authorities fail to exercise their powers 
under that part in cases where they ought to have been exercised and 
the Board would then be empowered to take action. 

The Report of the Belfast Health Commission. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he had any power to compel the Belfast corporation 
to print and publish a sufficient number of copies of the Belfast Health 
Commission report to meet the public demand for the same; and if so, 
whether he would exercise that power in view' of the complaints from 
all quarters as to the Impossibility of obtaining copies of the report; 
and whether, in the meantime, he would order that a copy of the 
report be laid upon the table of the House.—Mr. Birrkll replied: 
250 copies of the report in question were printed at the expense of the 
Belfast corporation and of these the Local Government Board had 150, 
nearly all of which have been distributed amongst public bodies and 
interested persons. The corporation has declined to incur the expense 
of printing additional copies and I have no power to compel it to 
do so. As, however, the report is of general interest from the point of 
view of the public health I will lay it on the table at an early date. 

The Public Abattoir in Belfast. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he was aware that the public abattoir in Belfast waa 
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n standing menace to the health of the city; that nine years ago a new 
abattoir was proposed and a loan of £30,000 for its construction 
sanctioned by the Local Government Board ; but that, notwithstand¬ 
ing this, the corporation had not yet decided upon a site for the new 
abattoir; and whether, in view of these circumstances, the Local 
Government Board proposed to take any action in the matter.—Mr. 
Birrkix furnished the following written reply : The Belfast Health 
Commission has reported unfavourably upon the situation of the 
abattoir and the insufficiency of its accommodation. A loan for a new 
abattoir was sanctioned nine years ago, but up to the present the cor¬ 
poration has not decided upon a site. The matter is one within the 
discretion of the corporation and the Local Government Board has 
no power to compel it to provide a proper abattoir; but it may, 
perhaps, be anticipated that the recommendation of the Commission 
will induce the corporation to take action in the matter. 

Monday, June 1st. 

» Ruchill Fever Hospital. 

Mr. Watt asked the Secretary for Scotland whether the resident 
medical officers at Ruchill Fever Hospital, Glasgow, had been dismissed 
because they drew the attention of the Local Government Board to 
evils which had been fully substantiated on public inquiry; and, if so, 
whether he would say what steps he proposed to take in the matter. 
—Mr. Sinclair replied: The resident medical officers at Ruchill Hos¬ 
pital were not dismissed because they drew the attention of the Local 
Government, Board to the evils referred to. The dismissals were agreed 
upon by the sub committee on hospitals on the grounds stated in its 
minute of Jan. 13t,h. I have no power to interfere with the discretion 
of the local authority. 

Mr. Watt asked the Secretary for Scotland whether nurses had been 
dismissed and threatened with dismissal from Ruchill Hospital, 
Glasgow, on account of their having given evidence before the Local 
Government Commissioners; and, if so, whether ho would, in view of the 
public necessity that those with knowledge of the facta be not in future 
intimidated from giving evidence in such cases, call the attention of 
those under his department to the unwisdom of such action.—Mr. 
Sinclair answered: I am not aware that nurses have been dismissed 
and threatened with dismissal from Ruchill Hospital on account of 
their having given evidence before the Commissioners but 1 am 
making inquiries. 

Mr. Watt further asked whether the Commissioners of the Local 
Government, Board who inquired into the charges of mismanagement 
at Ruchill. Glasgow, found that the resident medical officers were in 
no way to blame for what occurred; whether, notwithstanding this 
finding, these officers had been dismissed ; and, if so, whether he would 
take Bteps to recommend their reinstatement—Mr. Sinclair replied : 
The Commissioners did not find that the resident medical officers were 
responsible for the irregularities that formed the subject of inquiry; 
they were not dismissed on account of these irregularities but on other 
grounds ; and, as already stated in reply to a previous question, 1 have 
no power to interfere with the discretion of the local authority iu the 
matter of their dismissal. 

Mr. Watt further asked the right honourable gentleman with 
reference to the public inquiry by his department into the charges of 
overcrowding and mismanagement in Ruchill Fever Hospital, Glasgow, 
whether it was the duty of the Commissioners appointed for this 
inquiry, in finding the charges well founded, to apportion the blame 
among the officials responsible; if so, whom did the Commissioners 
find responsible; and what had been done by the Local Government 
Board with regard to these officials to prevent a recurrence of the 
evil.—Mr. Sinclair furnished the following answer : The Local 
Government Board's remit to the Commissioners was “to inquire and 
report to them upon the complaints of overcrowding and under¬ 
staffing of Ruchill Fever Hospital and on the administration and 
management of the hospital." The conclusions of the Commissioners 
will be found in their report, which has been issued as a Stationery 
Office paper. The main responsibility was declared to rest on the 
medical superintendent, but as regards overcrowding it was shared to 
some extent by the medical officer of health and, as regards under¬ 
staffing, by the matron. The report was sent to the local authority 
which has now dealt with the officials responsible. 

Mr. Watt asked the Secretary for Scotland whether his attention 
had been called to the fact that on some days in December, 1907, there 
were over 800 patients in Ruchill Fever Hospital, Glasgow, although 
the authorised maximum allowed is only 440; whether his department 
had traced who brought about this overcrowding; and what arrange¬ 
ment had it made to see that the statutory duty of the local authority 
to make provision for all cases of infectious diseases was carried out 
without giving rise to excessive overcrowding. Mr. Sinclair replied : 
The report of the Commissioners appointed by the Local Government 
Board shows that on certain days thore were over 800 patients in 
Ruchill Hospital. The majority of the patients were children and the 
authorised number allowed Is 440 adults. The responsibility for the 
overcrowding is dealt with in the preceding question. It lies with the 
local authority to make provision for such cases and to exercise all 
reasonable prevision in the matter. 

Tuesday, June 2nd. 

Cancer Research. 

Captain Faber asked the Prime Minister whether, with reference to 
the meeting held in Berlin on May 23rd with the object of founding an 
international association for the prosecution of cancer research, he 
would promise the assistance of this country in that direction. —Mr. 
Asquith answered : No, sir; as at present advised I am not disposed 
to give such a promise as the honourable member suggests. The 
Imperial Cancer Research Fund, which is supported by Government, is 
doing all it can in the encouragement of individual intercourse and 
exchange of material between investigators of different countries. 

Wednesday, June 3rd. 

Medical Referees. 

Mr. Hills asked the Secretary of State for the Home Department 
how many medical referees were appointed under the Workmen’s 
Compensation Act prior to the Act of 1907 coming into force; how 
many references were referred to each such referee; how many times 
the county court judges had asked such medical referees to act as 


assessors with them or called them in to advise them as to their 
judgments; and had the Channel Islands, and Guernsey m particular, 
refused to adopt the Act.—Mr. Gladstone furnished the following 
written reply: If I understand the first part of the honour¬ 
able Member’s inquiry rightly, he desires to know how many 
medical referees have been appointed for the purposes of the 
Workmen’s Compensation Act, 1906. The number is 343. The 
total number of references made to referees in the nine months 
from July 1st, 1907, the date on which the Act of 1906 came into force, 
up to March 31st last, the latest date for which figures are available, is 
189. Of these references 12 were made under Section 8 of the Act, 28 
under paragraph (15) of Schedule I.. and 149 under paragraph (15) of 
Schedule II. The number of cases during the same period in which 
referees have been summoned to sit as assessors is 33. The States of 
both Jersey and Guernsey have deliberated on the question of enacting 
legislation for the islands on the lines of our Act of 1906, but in both 
cases the proposal was rejected. 



Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
imited to forward to The Lancet Office, directed to the Sub - 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Alexander, F. J., M.B., C.M. Aberd., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Berkeley, Comyns, M.B.. B.C.Cantab., has been appointed Obstetric 
Physician to the Middlesex Hospital. 

Bonnf.y, W. F. Victor, M.S., M.D. Lond., F.R.C.S. Eng., has been 
appointed Assistant Obstetric Physician to the Middlesex Hospital. 

Campbell, Janet M., M D., B.S. Lond., has been appointed a 
Member of the Medical Department of the Board of Education. 

Fairclough, W. A., M.B., Ch.B. New Zeal., M R.C.S., L.R.C.P., lias 
been appointed House Physician at the Evelina Hospital for Sick 
Children, Southwark, S.E. 

Farquharson, David A., M.B., C.M., F.F.P.S. Glasg.. has been 
appointed to the Chair of Physiology^in the Royal (Dick) Vete¬ 
rinary College, Edinburgh. 

Gardiner, Peter, M.I)., C.M. GlaBg., D.P.H. Lond., has been 
appointed Medical Officer to the Camborne (Cornwall) Nursing 
Association. 

Glendinning, B., M B., B S Durh., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Hannigan. T. H., L.R.C.S. Irel., L.K.Q.C.P. Irel.. has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Drumcollogher District of the county of Limerick. Ireland. 

Hawker, George Poolk David, M.B., B.C. Cantab., has been ap¬ 
pointed Medical Officer to the Exeter Dispensary. 

Holland, Eardley Lancelot, M.D. Lond., F.R.C.S. Eng., M.R.C.P. 
Lond., has been appointed Assistant Physician to the City of 
London Lying-in Hospital. 

Jones, F. Emrys, L.M.S.S.A., has been appointed Resident Pathologist 
at the Birmingham General Hospital. 

Leighton, G. R., M.D.Edin., F.R.S.E.,baa been appointed Professor 
of Pathology and Bacteriology at the Royal (Dick) Veterinary 
College, Edinburgh. 

Lloyd, David George, L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer to the Newcastle-Emlyn Workhouse, Medical 
Officer and Public Vaccinator for the Cenarth District by the 
Newcastle-Kmlyn (Carmarthenshire) Board of Guardians, and 
Medical Officer of Health by the Newcastle-Emlyn Rural District 
Council. 

Montesole, M. Herschkl, L.R.C.P. Lond., M.R.C.S., has been 
appointed Junior Obstetric House Physician at St. Thomas’s 
Hospital. 

Ramsay, Jeffrey, M.B., B.S. Lond., has been appointed Junior 
House Surgeon at the Blackburn and East Lancashire Infirmary. 

Renton. John W., M.B., Ch.B. Glasg., has been appointed Anaesthetist 
to the Western Infirmary, Glasgow. 

Roberts, W. Edgar, M.R.C.S, L.R.C.P., has been appointed Junior 
House Surgeon at the Macclesfield General Infirmary. 

Rowntrke, S. J., M.K.C.S., L.R.C.P. Lond., has been appointed 
Clinical Assistant to the Chelsea Hospital for Women. 

Stewart, A. H., M.B., M.S. Glasg., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Queensbury 
District of the county of York. 

Thomas, Josiah Telfkr, L.R.C.P. Lond., M.R.C.S., has been ap¬ 
pointed Medical Officer to the Camborne (Cornwall) Nursing 
Association. 

Tonking. John Herbert, M B. Lond.. L.R.C.P. Lond., M.R.C.S., has 
been appointed Medical Officer to the Camborne (Cornw all) Nursing 
Association. 

Walkf.r, Cyril H., M.B. Cantab., F.R.C.S. Eng., has been appointed 
Additional Lecturer on Ophthalmology in the Faculty of Medicine 
of University College, Bristol. 

Willett, J. Abernethy, M.D. Oxon., M.R.C.P. Lond., M.R.C.S., has 
beeu appointed Assistant Physician to the City of London Lying-in 

WoodsTf^W., L.R.C.P. & S. Irel., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Birr District 
of Xing's County, Ireland. 

Wright, J. A., M D.Cantab., has been appointed Clinical Assistant to 
the ChelBea Hospital for Women. 

Y'earslky Maclf.od, F.It C.S. Eng., has been appointed Lecturer on 
Anatomy and Physiology to the Ealing Training College for 
Teachers of the Deaf. 
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made to the advertisement (see Index). 


Alton, Hants, Lord Mayor Tbkloar Cripples’ Home and College. 
— Resident Medical Officer. Salary £150 per annum. 

Aylesbury, Bucks County Lunatic Asylum, Stone.—Senior 
Assistant Medical Officer. Salary £175 per annum, with board and 
apartments. 

Aylesbury, Royal Buckinghamshire Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Bangor, Carnarvonshire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £100 per annum, with board, washing, and lodging. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and laundry. 

Bexley, Kent, London County Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, and washing. 

Bridgwater Hospital. —House Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Bristol Royal Hospital fob Sick Children and Women.— 
Assistant House Surgeon for six months. Salary £50 per annum, 
with board, rooms, and attendance. 

Burton-on-Trent Infirmary.— House Surgeon. Salary £120 per 
annum, with rooms, board, coals, and light free. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance. &c. 

Chelsea Infirmary, Cale-street, S.W.—Second Assistant Medical 
Officer. Salary £100 per annum, with board, washing, apart¬ 
ments, &c. 

Cheltenham Education Committee—Two Medical Inspectors of 
School Children. Salary £100 each per annum. 

Chester, City of.— Assistant Medical Officer of Health. Salary £250 
per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—House Physician for six months. Salary at rate of £50 
per annum, with board, washing, and residence. 

City of London Lying in Hospital, City-road, E.C.—Honorary 
General Physician. 

Coventry and'Warwickshire Hospital. —Junior House Surgeon tor 
six months. Salary at rate of £60 per annum, with rooms, board 
washing, and attendance. 

Crf.wk, Borough ok.—M edical Officer of Health. Salary £400 per 
annum, rising to £500. 

Derby, Derbyshire Royal Infirmary.— Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

Fulham Infirmary, St. Dunstan's-road, Hammersmith, W.—Second 
Assistant Medical Officer for six months. Salary at rate of £100 
per annum, with board, apartments, and washing. Also Locum 
Tenens for two months. Salary at rate of £4 4#. per week, with 
board, apartments, and washing. 

Hampstead General Hospital and North-West London Hospital. 
—House Physician for six months. Salary at rate of £70 per 
annum, with board and residence. 

India, Ludhiana, Punjab.—T wo Physicians (females). 

Indian Medicai. Service. —Examination for 20 Commissions. 

King Edward VII. Sanatorium, Midhurst. Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and attendance. 

Leicester Infirmary.—A ssistant House Physician. Salary at rate 
of £50 per annum, with board, apartments, and washing. 

Lichfield, County Abylum, Burntwood.—Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
attendance, and washing 

Liverpool Dispensaries. —Assistant Surgeon, unmarried. Salary 
£t00 per annum, with board and apartments. 

Liverpool Infectious Diseases Hospital.— Assistant Resident 
Medical Officer, unmarried. Salary £120 per annum, with board, 
washing, and lodging. 

Liverpool Infirmary for Children.— House Surgeon. Salary £100 
per annum, wdth board and lodging. 

Liverpool Stanley Hospital.— Honorary Ophthalmic Surgeon. Also 
Junior House Surgeon. Salary £60 per annum, with board, resi¬ 
dence, and washing. 

•Liverpool, University of.— Chair of Therapeutics. 

London County Council —Inspector under the Midwives Act, 1902 
(female). Salary £175, rising to £300 per annum. 

Maidstone, Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, 
washing, Ac. 

Manchester Eye and Ear Hospital, 25, St. John-street, Deana- 
gate.—Medical Officers for the Examination of School Children. 
Also Clinical Assistants. 

Manchester Royal Infirmary, Convalescent Hospital, Cheadle.— 
Assistant Medical Officer, unmarried, for live months. Salary at 
rate of £80 per annum, with board and residence. 

Manchester, St. Mary's Hospitals for Women and Children.— 
Resident Surgical Officer. Salarj’ £100 per annum, with board and 
residence. 

Metropolitan Hospital, Kingsland-road, N.E.—Assistant Surgeon 
for Diseases of Women. 

Miller General Hospital, Greenwich-road, S E.—Physician to 
In-Patients. Also Surgeon to In-Patients. Also Junior House Sur¬ 
geon for six months. Salary at rate of £80 per annum. 

'.Newport and Monmouthshire Hospital.— Third Resident Medical 
Officer. Salary £60 per annum, with board, residence, and 
laundry. 


Northampton, County' Borough of.— Assistant Medical Officer of 
Health. Salary £200 per annum, rising to £250. 

Norwich City' Asylum, Hellesden-next-Norwich.—Assistant Medical 
Officer, unmarried. Salary £150, rising to £180 per annum, with 
rooms, board, and attendance. 

Oldham, County Borough of.—A ssistant Schools Medical Officer. 

• Salary £200 per annum, rising to £260. 

Poplar and Stepney Sick Asy'LUM, Bromley, E.— Second Assistant 
Medical Officer. Salary £100 per annum, with rations, apartments, 
And washing. 

Portsmouth Borough Asy lum.— Assistant Medical Officer, unmarried. 
Salary £150, rising to £200 per annum, with board, lodging, and 
washing. 

Prince of Wales’s General Hospital, Tottenham, N.— Junior 
House Physician. Salary £40 per annum, with residence, board, 
and laundry. 

Queen’s Hospital for Children, Hackney road, Bethnal Green, E.— 
House Physician for six months. Salary at rate of £60 per annum, 
with board, residence, and laundry. 

Rangoon Municipality*.—H ealth Officer. Salary Bs.1000, rising to 
Ks.1500 per mensem. 

Roy'al Free Hospital, Gray’s Inn-road, W.C.—Junior Obstetric 
Assistant for six months. Board, lodging, and laundry provided. 
Also Clinical Assistants, all females. 

Royal Waterloo Hospital fob Children and Women, S.E.— 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with hoard and washing. 

St. Mary’s Hospital, Paddington, W. — Resident Casualty House 
Surgeon. Also Resident Assistant Anaesthetist. Both for six 
months. Salary in each case at rate of £100 per annum, with board 
and residence. 

Salford, County Borough of, Education Committee.— Assistant 
Medical Officer. Salary £350 per annum, rising to £500. 

Shrewsbury, Salop Infirmary.— House Physician. Salary at rate 
of £60 per annum, with board and apartments. 

Southampton, Royal South Hants and Southampton Hospital.— 
Junior House Surgeon for six months. Salary at rate of £60 per 
annum, with rooms, board, and washing. 

Sy'ria, Lebanon Hospital for the Insane, Asfuriyeh.—Medical 
Superintendent. Salary £300 per annum and house. 

Warwickshire County Council.— Two Medical Inspectors of 
Elementary School Children. Salary in each case £250 per 
annum. 

West-End Hospital for Diseases of the Nervous Sy'stfm, &c., 
73, Welbeck-street, W.—Resident Medical Officer for six months, 
renewable. Salary at rate of 50 guineas per annum, with residence, 
board, washing, and attendance. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road, W.—Clinical Assistants also Casualty Officers. 

Western Australia, Hospital for the Insane.— Senior Assistant 
Medical Officer, unmarried. Salary £330, rising to £405 per 
annum, with board, lodging, washing, fuel, and light. Also Junior 
Assistant Medical Officer. Salary £285, rising to £315 per annum, 
with board, lodging, washing, fuel, and light. 

Western General Dispensary*, Marvlebone-road, N.W.—Junior 
House Surgeon. Salary, at rate of £80 per annum, with board, 
residence, and washing. 

Weston-super-Mare Hospital.— House Surgeon, unmarried. Salary 
£100 per annum, with board and residence. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £30 per annum, with apartments, board, and 
laundry. 

Wolverhampton and Staffordshire General Hospital.—R esident 
Medical Officer. Salary £100 per annum, with board, lodging, and 
laundry. Also House Surgeon. Salary £80 per annum, with 
board, lodging, and laundry. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
a vacancy as Certifying Surgeon under the Factory and Work¬ 
shop Act at Downham Market, in the county of Norfolk. 


Sirtfos, ®arriages, anfr geatjjs. 


BIRTHS. 

Barradell-Smith.— On May 24th, at London-road, South Lowestoft, 
the wife of S. Barradell-Smith, M.B., B.C., of a son. 

Bawtrke — On May 27th, at the Lodge. Malden, Essex, the wife of 
Frank Bawtree. M.R.C.S. Eng., L.F< C.P. Lond., of a son. 

Beale —On May 31st, the wife of Hanway Beale, M.D. Lond., of 
Retford, of a daughter. 

Wilson. —On May 22nd. at Chevening-road, London, N.W., the wife of 
Thomas Wilson, F.R.C.S., of a son. 


DEATHS. 

Nunes.— On June 1st. at Llandrindod Wells, Herbert FitzStepben 
Nunes, L R.C.P.. M.R.C.S , in his 42nd year. 

Overton.— On May 31st, suddenly, at Bradford-road North, Hudders¬ 
field, Arthur Overton, M.R.C.S., L.R.C.P., aged 46 years. 

Purvis.— On May 29th, at Lansdowne-place, Blackheath, Prior Purvis, 
M.D. Lond., aged 95 years. 

Richards.— On May 29th, at his residence. 150, West Hill. Putney, 
S.W., Samuel Atkinson Richards, L.R.C.P., M.R.C.S., L.S. A., in 
his 76th year. Interredin Norwood Cemetery. 

Ridge.— On May 25th, at Carlton House, Enfield, Middlesex, John 
James Ridge. M.D. and M.D. (State Medicine), B.A., B.S., B.Sc. 
Lond., aged 61 years. _ 

N.B.—A fee of 5s. is charged for the insertion of Notices of Births, 
Marriages , and Deaths. 
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to Comsponkitte. 

WAKLBY v . MACAURA. 

On May 5th last the proprietors of this journal commenced an action 
against Mr. G. J. Mac&ura for damages sustained by them in their 
business as proprietors and publishers of The Lancet by reason of 
the use of the name of Thk Lancet without their authority and by 
reason of the publication by Mr. Macaura of (a) a poster headed “ The 
Steel Doctor," posted on or about March 24th, 1908, on a hoarding 
at the corner of Sdmund-street and Broad-street, Birmingham, 
and elsewhere in Birmingham; (6) a publication called “ Dr. 
Macaura's Health Record," published on or about March 24th. 
1908, In Birmingham ; (c) a pamphlet called “The Book of Health" 
published on or about March 24th, 1908, in Birmingham; 
(d) two leaflets issued with the said “Book of Health," which 
documents contained (inter alia) extracts from a reference made in 
this journal to a certain massaging machine. There was also a claim 
In the alternative to the above for damages for libels contained in the 
said poster, publication, pamphlet, and leaflets. In addition to the 
above an injunction was claimed to restrain Mr. Macaura, his agents, 
and servants from further writing, printing, circulating, distributing, 
or otherwise publishing the said poster, publication, pamphlet, and 
leaflets or any of them and from using the name of The Lancet 
without the authority of the proprietors of this journal, and from 
further writing, printing, circulating, distributing, or otherwise 
publishing the said libels or any further or other libels affecting their 
business as proprietors of The Lancet. 

On May 8th last, before Mr. Justice Ridley in King’s Bench Judges’ 
Chambers, Mr. Macaura by his counsel undertook that until the trial 
of the action he would not make use of the name of The Lancet, and 
this undertaking has since by consent been made perpetual. In these 
circumstances the proprietors of this journal have decided not to pro¬ 
ceed any further in the matter. 

A HOSPITAL EXONERATED. 

The rules and regulations of the Royal Mineral Water Hospital at 
Bath have been inquired Into by a coroner’s jury at West Lavington 
in Sussex. An old man named Edmund Ellcombe, aged 72 years, had 
been in the hospital for the special treatment provided there. By bis 
own request, and without making any complaint whatsoever, 
Ellcombe was allowed to leave the institution before the course of 
baths had been completed and on a day other than that specified by 
the rules of the institution. On the journoy borne, a journey 
necessitating many changes of trains and delays at stations, Ellcombe 
contracted double pneumonia, and, to his friends, complained of the 
treatment which he received at Bath. However, after two lengthy 
sittings and having heard the resident medical officer and the head 
nurse from Bath the jury, on May 19th, exonerated the Royal 
Mineral Water Hospital. 

A REMARKABLE SPECIMEN. 

To the Editor of Thk Lancet. 

Sib,—A n interesting and remarkable specimen, unfortunately now 
too dried to be preservable, has just been presented to me by patients 
of mine at Boreham Wood. On breaking a hen’s egg obtained from 
Bullbaiters Farm there they found within it a tape-worm. The worm 
is complete and measures about two inches in length. 

I am, Sir, j’ours faithfully, 

Hendon, May 26th, 1908. Hf.nby Bazktt. 

THE THERAPEUTIC APPLICATIONS OF BETA-NAPHTHOL. 

In a recent number of the Bulletin des Sciences Pharmacologiques 
M. Ed. DeBesquelle contributed a useful review of the therapeutic 
applications of beta-naphtbol. It has been given internally with 
success as a gastro-intestinal antiseptic but it occasionally causes 
gastric disturbance. On this account it is preferable to administer it 
with sodium bicarbonate which lessons its irritating action on the 
gastric mucous membrane. In this form daily doses of 45 grains of 
beta-naphthol have been given in enteric fever without producing 
111 effects. In pulmonary tuberculosis good results have been 
obtained by intra-pulmonary injections of an emulsion containing 
five grains of beta-naphthol administered once a week. In furuncu¬ 
losis and anthrax benefit has been derived from the internal 
administration of daily doses of 15 grains, the treatment being 
associated with a vegetarian diet, with eggs and milk (le regime 
ovo-lacto-v£g£tarieri). M. Desesquelle recommends the use of beta- 
naphthol as an antiseptic in obstetric and in surgical practice. In the 
form of a 10 per cent, ointment or solution it is valuable in the treat¬ 
ment of acne, eczema, psoriasis, pityriasiB, and many other skin affec¬ 
tions ; it may be combined with sulphur, zinc oxide, camphor, acetic 
acid, or resorcin. Internally, it is compatible with the salicylates, 
subnitrate and benzoate of bismuth, sodium bicarbonate, the oxide and 
carbonate of magnesium, calcium carbonate and phosphate, vegetable 
charcoal, and menthol. It is incompatible with mercuric chloride, 


producing from aqueous solutions a precipitate containing mercury. 
When prescribed in the form of a dusting powder care should be taken 
not to combine beta-naphthol with camphor, phenol, or menthol, or a 
liquid product will be formed. Beta-naphthol is contra-indicated in 
cases of renal insufficiency and where there is a deficiency of pepsin as 
it is likely to cause acute nephritis. Two cases have been met with 
in which the application of a 2 per cent, ointment for a cutaneous 
affection produced albuminuria, one case proving fatal. In its anti- 
septic properties beta-naphthol compares favourably with mercuric 
chloride. Investigations of the bactericidal action of beta-naphthol 
on staphylococcus pyogenes aureus showed that in dilutions of 1 to 
3200 growth was Inhibited for 24 hours and that a 1 in 2500 solution 
completely arrested all development. 

CHANTECLAIR. 

We have received an advertisement, entitled “ Chanteclair,” which 
is published by “ La Carnine Lefrancq,” a company for the sale 
of a beef juice which has its headquarters apparently at Romainville 
and 78, Faubourg St. Denis, Paris. The pamphlet is composed of 
brief biographical notices of Professor Charles Richet and Dr. Jules 
Hericourt, between which are sandwiched some 30 letters from 
French medical men relating the “resurrections" and “ unhoped," 
“remarkable,’’ and “marvelous" (sic) results which have been 
obtained by the use ot “Carnine Lefrancq.” The thoroughly 
objectionable feature, however, of what would otherwise be only the 
ordinary advertising circular ia two caricatures of Professor Richet 
and Dr. Hericourt respectively, purporting to show them 
engaged upon their scientific work. The pictures, if not so absurd, 
are almost as revolting as those published by anti-vivisectionist 
bodies. The fact that Professor Richet and Dr. Hericourt do not 
consider themselves deeply wronged by these caricatures will aid 
the more rabid anti-vivisectionists to treat the caricat ures as repre¬ 
sentations of fact. The attitude of Professor Richet and Dr. 
Hericourt, which is one of good-natured contempt for the ignorance 
of those who can be moved to any sort of feeling by such rubbish as 
these caricatures, is one that it is easier for French than for English 
men of science to maintain. The French physiologist has not the 
same malignant stream ol calumny for ever turned upon his w F ork. 

ST. ANN’S WELL, HOVE. 

The municipal authorities of Hove are to be congratulated on having 
acquired for the benefit of the residents in that part of what really is 
the town of Brighton the old Wick chalybeate spring and grounds. 
It would have been a pity had this picturesque rural spot passed into 
builders’ hands. None of the open spaces in Hove can compare with 
this latest acquisition ; it is the only naturally-wooded spot in the 
horough. And this beauty Bpot is one of considerable historic 
interest. In the middle of the eighteenth century a mineral spring 
was discovered there and it was described in a work published by 
Dr. Anthony Relhan in 1761, shortly after he succeeded the famous 
Dr. Richard Russell as Brighton’s leading physician. Some years 
later Dr. Henderson confirmed Dr. Relh&n’s opinion as to the water 
being a valuable specific in certain complaints, and In 1805 Dr. 
Alexander Marcet of Guy's Hospital issued a pamphlet in 
which he described the water as presenting a solution of emetic 
tartar and a quantity of calcareous earth mixed with vitriolic acid 
and iron, giving it an inky taste. It was notion before the spring 
was the resort of fashion, and it is on record how Queen Adelaide used 
to “drive up to drink the waters at the chalybeate, a sort of Spa,” 
and Mrs. Fitzherbert writing and telling a friend of the “ very 
essential benefit I have derived from drinking the waters of the 
chalybeate at the Wick, Brighton." For a time the spring seems to 
have lost its old prestige and it was not until about 30 years ago, 
when the late Dr. William Bayes of Ilove contemplated establishing 
a “hydro" there, that there seemed a possibility of the spring 
becoming serviceable again. Dr. Bayes had the water analysed by 
the late Mr. Wanklyn of Westminster, who reported unfavourably. 
The source of contamination was discovered and removed and 
Mr. Wanklyn's second report was most favourable. But Dr. Bayes 
died suddenly and the project was not proceeded with further. He 
had, however, renamed the place St. Ann's Well—the reason for 
which Is by no means clear—a name that remains to thiB day. The 
well-house is at present closed. The authorities have not yet had 
time to mature any plans for the future, but whatever may be decided 
upon the first step will be to insure that the water is free from 
contamination. 

WHITSUNTIDE HOLIDAYS ON THE CONTINENT. 

The Great Eastern Railway is issuing return tickets at reduced fares 
to Brussels, via Harwich and Antwerp. Passengers leaving London 
in the evening reach Brussels next morning after a night's rest on 
board the steamer. For visiting The Hague, Scheveningen (tho 
Dutch Brighton), and Amsterdam for tho old worl cities of the 
Zuyder Zee special facilities are offered vift the company’s British 
Royal Mail Iiarwich-Hook of Holland route. A corridor train, with 
vestibuled carriages, dining and breakfast cars, is run on the Hook 
of Holland service between London and Harwich. From the Hook 
of Holland through carriages and restaurant cars are run in the North 
and South German express trains to Cologne, Basle, and Berlin, 
reaching Cologne at noon and Basle and Berlin in the evening. 
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T. B. U .—The acale of fees In such circumstances wants sitering con¬ 
siderably while no uniform method of charge exists to which we can 
refer our correspondent. We think that the patient might well pay 
some small fee. The statutory fee in the Poor-law service for amputa¬ 
tions of lingers or toes being £2, the patient would hardly consider it 
harsh if he were charged a guinea. 

Physician .—The question of the one-portal system has been debated 
over and over again in our columns. The conveniences have been 
pointed out in much the words used by our correspondent who has, 
however, takou no account of the objections. 

Communications not noticed in our present issue will receive attention 
in our next. 


§MicaI $i;tnr for % fitsuing 


SOCIETIES. 

R0YA1 SOCIETY OF MEDICINE, 20, Hanover-nquare, W. 

Thursday. 

Ohstetrical and Gy'n.ecolooical Sfction (Hon. Secretaries— 
H. Beckett-Overy, W. J. Gow): at 7.45 p.m. 

Specimens: 

Mr. J. D. Malcolm : (1) A Uterus with Cancer of the Cervix 
removed by Wertheim’s method ; (2) A Cystic Ovary and 
Hydro-salpinx removed from a Woman aged 58 years. 

Dr. T. W. Eden : A Case of Bilateral Papillary Carcinoma of 
the Ovary. 

Dr. Cuthbert Lockyer: (1) Sarcoma of the Uterus; (2) Tubal 
Gestation with Unusual Pathological Features. 

Dr. J. F. McCann: (1) Grape-like Sarcoma of the Cervix; (2) 
Bilateral Tuberculous Salpingitis. 

Short Communications : 

Dr. Kedarnath Das : Gastroscbisis. 

Papers : 

Dr. J. H. Teacher: The Embedding and Development of a very 
Young Human Ovum. 

Dr. J. W. Munro Kerr: Clinical History and Microscopical 
Description of an Early Ovarian Pregnancy. 

Friday. 

Laryngological Section (Hon. Secretaries—W. Johson Horne, 
11. S. Barwell) : at 6 P.M. 

Cases and Specimens : 

Dr. Watson Williams: (1) A Case of Malignant Growth of the 
Septum and Naso-pharynx removed by an External Osteo¬ 
plastic Operation; (2) A Case of Laryngeal Disease for 
Diagnosis ; (3) Skisgrams of the Accessory Sinuses. 

Dr. Herbert Tilley : (1) Specimen of a Large Post nasal Polypus 
removed from a Boy aged 14; (2) Spectroscope Slide 
showing well-marked Development of the Orbito-ethmoidal 
cells; (3) A Case of Subglottic Hyperplasia with considerable 
Narrowing of the Tracheal Air-way. 

Mr. Clayton Fox : A Case of Paralysis of the Right Vocal Cord 
in a Man with Myopathia. 

Mr. S. V. Cargill, Mr. William Turner, Dr. StClair Thomson : 
Orbital Cellulitis, Abscess of Left Frontal Cerebral Lobe, 
consequent on Acute Left Frontal Sinusitis; Operation; 
Cure. 

Dr. StClair Thomson: (1) Radiographs of the Sphenoidal Sinus; 
(2) Cases of Submucous Resection of the Nasal Septum. 

Mr. Stuart-Low : A Case after Operation for Angina Ludovici. 

Dr. Dan McKenzie; A Case of Maliguant Disease of the 
Larynx. 

Dr. Jobson Home: Preparations demonstrating the Exhibitor's 
Explanation of the Development of the Characteristic 
Appearances of Pachydermia Laryngis. 

Xi.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


The Annual Meeting for the Election of Officers and Members 
of Council for the ensuing session will be held the same after¬ 
noon at 4 p.m. 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 
11, Chandos-street, Cavendi6h-square, W. 

Thursday.—8 p.m.. Mr. Lawford, Mr. Winfield-Roll, and others: 
Card Cases. 8.30 p.m., Mr. P. E. H. AdaraB: An Epidemic of 
Contagious Conjunctivitis due to the Pneumococcus. Mr. E. 
Nettleship: (1) Senile Cataract in Husband and Wife, Condi¬ 
tion of Lenses in Children and Grandchildren; (2) Lamellar 
Cataract, Discoid ("Coppock”) Cataract and Retinitis Pig¬ 
mentosa in the same Family; (3) A Colour-blind Family. Lieut - 
Col. 11. Herbert: (1) Lower Corneal Plaques; (2) A Factor in 
the Produotion of Parenchymatous Xerosis. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Thursday.—8. 3C p.m.. Lieut.-Col. H. E. Deane (R.), K.A.M.C.: A 
Plea for a More Detailed Study of the Soldier’s Heart. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Tuesday. —4 p.m., Dr. H. Campbell : Clinique (Medical). 5.15 p.m., 
Lecture:—Dr. J. Collier: The Treatment of Neuritis. 
Wednesday.— 4 p.m., Mr. L. Mummery: Clinique (8urgical) 
5.1b p.m., Lecture, Dr. H. French : Points in connexion with 
Intercurrent Medical Illnesses during Pregnancy. 


Thursday. —4 p.m., Mr. Hutchinson : Clinique (Surgical) 

5.15 p.m.. Lecture :—Prof. T. Hewlett; The Diagnosis of 
Syphilis, Ac., by the Antigen Method. 

Friday.—4 p.m., Mr. B. Lake: Clinique (Ear). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith* 
road, W. 

Monday.—2p.m., Medical and Surgical Clinics. X Rays. Mr. Dunn: 

Diseases of the Eye. 2.30 p.m.. Operations. 

Tuesday.—10 a.m., Dr. Moullin: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat, 
Nose, and Ear Diseases. 2.30 p.m.. Operations. Dr. Abraham: 
Skin Diseases. 5 p.m., Lecture:—Dr. Pritchard: The Diagnosia 
and Treatment of Arterio-scleroBis. 

Wednesday. —10 a.m.. Dr. Saunders: Diseases of Children. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. K. Scott: 
Diseases of the Eyes. 2.30 p.m., Operations. Dr. Robinson: 
Diseases of Women. 5 p.m.. LectureDr. Beddard : Medicine. 
Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eye. 2.30 p.m.. Operations. 5 P.M., 
Lecture Mr, Baldwin: Practical Surgery. 

Friday.—10 a.m.. Dr. Moullin: Gynaecological Operations. 
12 15 p M., Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Throat, 
Nose, and Ear Diseases. 2.30 p.m.. Operations Dr. Abraham : 
Skin Diseases. 5 p.m.. Lecture :—Dr. Abraham: Cases of Skin 
Disease. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. Dr. 
Davis: Operations on Throat, Nose, and Ear. 2 p.m., Medical 
and Surgical Clinics X Kays. Dr. Scott: Diseases of the Eyes. 

2.30 p.m., Operations. Dr. Robinson : Diseases of Women. 

NORTH-BAST LONDON POST GRADUATE COLLEGE, Prince of 
Wales's General Hospital, Tottenham, N. 

Monday.— Clinics:—10 a.m.. Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m., Medical 
In-patient Clinic (Dr. Whiting). 

Tuesday.— Clinic:—10 a.m.. Medical Out-patient (Dr. Auld). 

2.30 p.m., Surgical Operations (Mr. Carson). Clinics:—Surgical 
(Mr. Edmunds); Gynaecological (Dr. Giles). 4.30 p.m., Special 
Demonstration of Selected Medical Cases (Dr. G. P. Chappel). 
Wednesday.— Clinics :—2.30 p.m., Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.— 2.30 p.m., Special Demonstration of Gynecological 
Operations (Dr. Giles). Clinics:—Medical Out-patient (Dr. 
Whiting); Surgical (Mr. Carson); X Rays. 3 p.m.. Medical 
In-patient (Dr. Chappel). 4.30 p.m., Throat Operations (Mr. 
Carson). 

Friday.— 10 a.m.. Clinic:—Surgical Out-patient (Mr. J. H. Evans). 

2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie;. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2.15 p.m., Sir Dvce Duckworth: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. W. Turner -. Surgery. 4 p.m., Mr. 
L. A. Lawrence: Ear and Throat. Out-patient Demonstra¬ 
tions :—10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2.15 p.m., Dr. R. T. Hewlett: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. Carless : Surgery. 4 p.m., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 
10 a.m., Surgical and Medical. 12 noon, Skin. 

Wednesday.—2.15 p.m., Dr. F. Taylor: Medicine. 2.30 p.m.. 
Operations. 3.30 p.m., Mr. Cargill: Ophthalmology. Out- 

f atient Demonstrations —10 a.m., Surgical and Afedical, 
l a.m., Eye. 2.15 p.m., Special Lecture:—Dr. Taylor: Jaundice. 
Thursday.— 2.15 p.m.. Dr. G. Rankin : Medicine. 2.30 p.m., Opera¬ 
tions. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations:— 

10 a.m.. Surgical and Medical. 12 noon. Ear and Throat. 
Friday.— 2.15 p.m.. Dr. R. Bradford: Medicine. 2.30 p.m.. 
Operations. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. 
Skin. 3.15 p.m., Special Lecture:—Mr. McGavin: The Radical 
Cure of Complete Procidentia Uteri. 

Saturday.— 2.30 p.m., Operations. Out-patient Demonstrations 
10 a.m., Surgical and Medical. 11 a.m., Eye. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Friday. —3.30 p.m.. Lecture :—Dr. Tooth : Multiple Neuritis. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Theatre of the Institute, 
37, Ruasell-square, W.C. 

Wednesday.—5 p.m., Harben LectureProf. G. H. F. Nuttall: 
Ticks, their Biology and Structure. 

INCORPORATED SOCIETY OF MEDICAL OFFICERS OF HEALTH 
1, Upper Montague-Street, RuBsell-square, W.C. 

Tuesday. -3 p.m., Opening Meeting. Dr. J. Kerr: Address. 
An Exhibition of Appliances, Outfits, Record Systems, Office 
Requisites, Ac., will be open daily from 10 a.m. to 6 p.m. 
Wednesday. —11 a.m., Lecture:—Dr. C. J. Thomas: Medical 
Inspection. 2 p.m., Visit to Schools. 5.30 p.m., Lecture Dr, 
Shrubsall: Anthropometry. Dr. Shrubsall: Physical Exercises. 
Thursday*.— 10.30 a.m. , Dr. Kerr : Demonstration of Special Cases. 

11.30 a.m. , Dr. Thomas: Office Routine, Ringworm Examina¬ 
tion, &c, Visits to Schools. 2.30 p.m.. Lecture:—Dr. Kern 
Eyes and Kars. 3.30 p.m.. Lecture:—Dr. H. M. Richards; 
School and Home; Infectious Diseases. 5.30., P.M., Lecture?— 
Dr. Hogarth : School Clinics. 

Friday*. —10.30 a.m. , Dr. Kerr: Demonstration at London County 
Council Education Offices. Visits to Schools. 
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OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (8th). —London (2 p.m.), St. Bartholomew's (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. Qeorge’a (2 p.m.), St. Mary’s (2.30 p.m.). 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.), 
Samaritan (Gynaecological, by Physicians, 2 p.m.), Soho-Bquare 
(2 p.m.), City Orthopedic (4 p.m.), Gt. Northern Central (2.30 p.m.), 
West London (2.30 p.m.), London Throat (9.30 a.m.), Royal Free 
(2 p.m.), Guy's (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.30 p.m.), West London (2.30 p.m ). 

TUESDAY (9th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’B (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.). West London (2.30 p.m.), University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary's (1 p.m.), St. Mark’s 
(2.30 p.m.), Cancer (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Bar (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (10th).— St. Bartholomew’s (1.30 p.m.), University College 
(2 p. m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing CrosB 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.). King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary s (2 p.m.), 
National Orthopaedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guy’B (1.30 p.m.), 
Royal Bar (2 p.m.), Royal Orthopaedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.). 

THURSDAY (11th).— St. Bartholomew’s (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.). Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopaedic (9 a.m.), Royal Ear (2 P.M.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (12th). —London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George's (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.). Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.M.), Central London Throat and Bar (2 p.m.), Children, Gt. 

rmond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (13th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
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Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.). Children, Gt. 
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During the week marked copies of the following newspapers 
have been received! —Leicester Daily Post, Australasian Medical 
gazelle, Bristol Weekly Mercury, Financial Times, Standard, Dundee 
Advertiser, Birmingham Tost, Daily Telegraph, The Field, West¬ 
minster gazette, Irish Independent, South Eastern gazette, Dai'.y 
Chronicle, Liverpool Post, Aberdeen Journal, Birmingham Dispatch, 
Yorkshire Observer, Western Mercury, Glasgow Weekly Citizen, tic. 
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ON 

MELITENSIS SEPTICAEMIA 

(MALTA OR MEDITERRANEAN FEVER). 

Delivered before the Royal College of Phyiieians of 
London on March 5th, 10th, and 13th, 190S, 

By J. W. H. EYRE, M.D., M.S. Durh., 
D.P.H. Cantab., 

BACTERIOLOGIST TO GUY’S HOSPITAL, AND LECTURER ON BACTERIOLOGY 

_. AT GUY’S HOSPITAL MEDICAL SCHOOL; MEMBER OF THE 

ADTISORY BOARD OF TH* MEDITERRANEAN: 

FEVER COMMISSION. 


LECTURE I. 

Delivered on March 6th, 

Nomenclature. 

Mr. President and Gentlemen,— At the very outset I 
feel that some apology is needed for the title which I have 
given to these lectures, for in the third edition of the 
Nomenclature of Diseases drawn up by a Committee 
appointed by the Royal College of Physicians of London, 
and published in 1897, there first appears the entry “ Medi¬ 
terranean Fever, synonym Malta Fever,” an entry which it 
is mentioned in the preface has been included “in conse¬ 
quence more especially of representations made by officers 
of the Medical Department of the Army.” This entry refers 
to the infective disease with which I am immediately con¬ 
cerned, and which had hitherto hidden its identity under a 
variety of titles, all more or less inappropriate, conferred 
upon it by various observers ; for it is one of the features of 
the history of the disease, that everyone who has seriously 
studied it has been extremely dissatisfied with all existing 
titles and has promptly put forward one which he himself 
considers as more appropriate, and which he foolishly 
imagines will soon supplant all previous names. And 
to this vanity I have also fallen a victim. From the 
prevailing type of pyrexia some have designated it simple 
remittent or simple continued fever; from particular 
clinical features febris sudoralis, gastric, or bilious re¬ 
mittent fever; from its resemblance to enteric fever other 
observers have called it intermittent typhoid, recurrent 
typhoid, typho-malarial, or fieoo-malarial fever, whilst very 
protracted cases were often termed Mediterranean phthisis. 
Other names, identifying the disease with certain localities 
In which it was prevalent, were Cretan, Cyprus, Gibraltar or 
“Rock,” Malta, Mediterranean, and Neapolitan fevers, while 
Tommy Atkins, the principal sufferer from the ravages of 
the disease, has long ago labelled it “slow continued fever.” 
In the fourth edition (1906) of the Nomenclature of Diseases 
the name and its synonym are found transposed and the 
name of the island upon which the discovery of the specific 
organism of the disease was made becomes the principal part 
of its official designation, to the no small annoyance of the 
inhabitants who, and with some justice, consider that an un¬ 
deserved stigma is thereby attached to their native land. 
Veale in 1879 recognised the erroneous impression that was 
created by referring to it as Malta fever and suggested 
that it should be called febris complicata; then, in 
1897 Hughes, who had the interests of Malta closely 
at heart, advocated the use of the name undulant 
fever as indicating the general characters of the 
temperature in capes of the disease, but this term has 
never met with general acceptance. Italian observers 
have recently applied the title “septicaemia of Bruce” and 
last year Trambusti suggested the general adoption of the 
name. This is a step in the right direction, but in my 
humble opinion, and I make the suggestion with much 
trepidation, “ micrococcus Melitensis septicaemia,” or shortly 
“Melitensis septicaemia,” is a more suitable appellation, in 
that it indicates both the nature of the disease and the 
specifio infective agent. Moreover, it follows the present- 
day tendency to amplify the information contained in the 
term septicaemia—that naked term which in the old days of 
empirical medicine included a multitude of pathological 
conditions and only justified its existence by serving as a 
cloak for sins of inadequate and inexact diagnosis—in every 
case by the addition of the name of the specific microbe 
responsible for the infection. 

No. 4424. 


The careful study of this disease appeals to us not only as 
medical men but as members of a great empire, while its 
importance cannot be gainsaid. It has during the past few 
years been the custom to generalise and to say that this one 
disease alone is responsible for a total loss to the combined 
army and navy on the Mediterranean station of at least 
75,000 days’ sickness per annum. I do not wish to labour 
this point—I would merely draw your attention to the 
accompanying table, which shows the number of cases and 
the mortality occurring in the Maltese civil population, in 
the land forces garrisoning the island, and in that portion 
of our navy which makes Malta its headquarters, during the 
years 1901-1907. 

Table I.— Cases of Melitensis Septicaemia and Mortality in 
Civil Population, and in the Navy and the Army during 
the Period 1901-1907 in Malta. 


- 

Civil. 

Navy. 

Army. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Cases. 

Deaths. 

1901 

642 

64 

252 

3 

253 

9 

1902 

624 

45 

354 

2 

155 

6 

1903 

589 

48 

339 

6 

404 

9 

1904 

573 

59 

333 

8 

320 

12 

1905 

663 

88 

270 

7 

643 

16 

1906 

822 

117 

145 

4 

163 

2 

1907 

714 

78 

12 

0 

9 

1 

- 

4627 

489 

:?05 

30 

1947 

55 


In bringing this instance before you I may perhaps be 
accused of fostering the impression that Malta is the only 
habitat of the disease and thereby adducing evidence 
justifying the nomenclature I endeavour to displace. But I 
would point out that my own experience of the acute phases 
of the disease and much of my research work on the 
etiology of miorococcus Melitensis septiciemia is derived 
from observations carried out in that island, and that I 
naturally prefer to draw upon my own experience and upon 
that of my colleagues upon the Mediterranean Fever Com¬ 
mission, the bulk of which I am personally acquainted with, 
for any illustrations that may be necessary. 

Historical Summary. 

The disease itself may be defined as follows ;— 

Micrococcus Melitensis septicaemia. —A specific septicaemia, 
resulting, as its name implies, from infection by the micro¬ 
coccus Melitensis, widely distributed throughout the sub¬ 
tropics. Endemic in certain localities; running an acnte, Bub- 
acute or chronic course of indefinite duration, often lasting for 
months or even years, and characterised by lack of constant 
symptoms other than slight or severe pyrexia—continuous, 
intermittent, or remittent—and a marked tendency to 
repeated relapses, during which the symptoms originally 
present may recur without alteration or diminution of 
severity ; accompanied or followed by such toxic Bymptoms 
as neuritis or such metastases as synovitis and orchitis. 

Micrococcus Melitensis septicaemia under a variety of 
names has apparently been known and studied from very early 
times, for Hippocrates is obviously describing it when he 
tersely says : “3. In the course of the summer and autumn 

many fevers of the continual type, but not violent; . 

they were affected with fevers, rigors and deficient sweats, 
with varied and irregular paroxysms, in general not inter¬ 
mitting . the earliest crisis which occurred was about the 

twentieth day, and in many about the eightieth. But there 
were cases in which it did not leave them thus at all, but in 
an irregular manner, and without any crisis; in most of 
these the fever after a brief interval relapsed again, and 
from these relapses they came to a crisis in the same 
periods; but in many they were prolonged so that the 
disease was not gone at the approach of the winter. Of all 
those which are described under this constitution the 
phthisical diseases alone were of a fatal character, for in all 
the others the patients bore up well and did not die of those 
fevers.” Galen in his Commentary explains the use of the 
term continual as applied to these fevers by saying that such 
fevers as have an exacerbation ending in complete apyrexia 
are called intermittents, whereas such as do not end in a com¬ 
plete remission of the fever are called continual. HippocrateB, 
moreover (Epidem., lib. iii., Section III., Constitution 2), 
A A 
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describes a case o£ 120-day fever, terminating fatally, in 
these words:— 

Cask I —In Thaaus, the Parian who lodged above the Temple of 
Diana, was seized with an acute fever, at tirst of a continual and ardent 
type ; thirsty, inclined to be comatose at first, and sfterw'ards troubled 
with insomnolency; bowels disordered at the beginning, urine thin. 
On the sixth day passed oily urine ; was delirious. On the seventh, all 
the symptoms "were exacerbated ; had no sleep, but the urine of the 
same eharactcrB and the understanding disordered ; alvine dejections 
bilious and tatty. On the eighth, a slight epistaxis; small vomiting of 
verdigris-green matters ; slept a little. On l he ninth, in the same Btate. 
On the teutb, all ihe symptoms gave way. On the eleventh, ho sweated, 
but not over the whole body; he became cotd, hut immediately 
recovered his heat again. On the four 1 eenth, acute fever ; discharges 
bilious, thin, and copious; substances floating in the urine; he became 
Incoherent. On the seventeenth, in a painful stale, for he had no sleep, 
and the fever was more intense. On the twentieth, sweated all over; 
apyrexia. dejections bilious; aversion to food, comatose. On the 
twenty-fourth had a relapse. On tho thirty fourth, apyrexia; bowels 
not confined, and he again recovered his heat. Fortieth, apyrexia, 
bowels confined for no long time, aversion to food ; had again slight 
symptoms ,,f fever and throughout in an irregular form; apyrexia at 
times and at others not; for if the fever intermitted and was alleviated 
for a ill tie it immediately relapsed again ; he uBed much and improper 
food ; steep bad ; about the time of the relapse be was delirious; 
passed thi -x urine at that time, but troubled and of bad characters; 
bowels at first, confined, and again loose; slight fevers of a continual 
type; discharges copious and thin. On the hundred and twentieth 
day he died. In this patient the bowels were constantly from the first 
eit her loose, with bilious, liquid, and copious dejections, or constipated 
with hot and undigested trees; the urine throughout bad; for the 
most part coma or insomnolence with pain ; continued aversion to 
food. Ardent fever. Explanation of Uic characters. It is probable 
that the weakness produced bv the fever, the phrenltis, and affection 
of the hypochondrium caused death an the hundred and twentieth 
day. 

Hippocrates records another case of similar duration which 
followed its usual course and terminated in recovery. These 
cases, read in the light of our twentieth century knowledge, 
must undoubtedly have been cases of micrococcus Melitensis 
septic.emia; indeed, in tbe Sydenham Society's translation 
of Hippocrates's works published in 1849, Adams remarks of 
the former that " this is an example of one of those pro¬ 
tracted fevers which, as I have been informed by an 
intelligent physician who practised for several years in the 
Ionian Islanls, are so common in the climate of Greece.” 
In another place, referring to certain of the fevers described 
by his author, Adams states that a careful study of modern 
authorities convinced him that these fevers “are exactly the 
same as those which are now described as still prevailing in 
the land of Greece and correspond very well with those 
described by Cleghorn (as occurring in Minorca).” Cleghorn 
himself (1750), Veale (1879), and Hughes (1897) are all in 
turn struck by the applicability of these descriptions to the 
disease as it manifested itself in their days, and go set the 
example of quoting Hippocrates which I have now followed. 

From the first to the nineteenth centuries descriptive 
accounts of any subtropical fever which can be identified 
with the one under discussion are extremely rare. Some of 
those described by Bates in the first decade of the eighteenth 
century probably belong to this oategory as does the febbre 
tubcontinua of Torti a few years later. 

Hughes, who, assisted by Zsmmit, made a careful research 
througli the Bibliotheca of Valetta, a library which is 
particularly rich in rare, and in many cases unique, manu¬ 
scripts, records the fact that Bonamici (1626-1680) 
described a fungus indigenous to Malta—Fungus Melitensis 
(Cynomorium cocoineum Balanophoracese, order Rhizanthal), 
which was held to be a sovereign remedy for the “ fever ” 
and a valuable monopoly of the Grand Masters—a fact which 
was considered of sufficient importance and interest to be 
reiterated in 1805 by Louis de Boiegelin ; he also states that 
Demarco (1722-1787) refers to the occurrence of continued 
and remittent fevers in Malta. Howard in 11 Lazaretos of 
Europe (1786),” too, describes a low form of fever prevalent 
in the wards of the Great Hospital of the Knights of St. 
John. 

Cleghorn, surgeon to the 22nd Regiment of Foot, writing 
of the "epidemical diseases in Minorca during the period 
1744-1749 " states : “Yet I have seen every year a few [cases 

of fever] of the continual kind ; . some of them have 

continued without any considerable Interval for six or seven 
Weeks Hippocrates has accurately described such.” The 
administration of “bark” produced no effect in these cases 

and he further says ; “. nor could I ever fall upon any 

certain Method of preventing one Relapse after another until 
the cold Weather which commonly sets about Christmas, had 
braced the Solids and given them sufficient Strength to throw 
off the excrementatious Humours by the proper Outlets.” 
Incidentally Cleghorn remarks that the island abounds with 
goats, which “are fattened in Autumn and are slaughtered 


from September to January chiefly for the use of the common 
people.” Fauverage (1803) and Robert, military surgeons to 
the French troops during their occupation of Malta (1798- 
1800), also mention “the bilious maladies, the intermittent 
fevers, Sec., affect most especially the inhabitants of Malta.” 

The next author of importance to treat of the disease 
is Barnett (1814), in a volume which bore for its main title 
the words “ Mediterranean Fever,” followed on the next page 
by a lengthy descriptive title commencing "A Practical 
Account of the Fever commonly called the Bilious Remittent 
as it appeared in the Ships and Hospitals of the Medi¬ 
terranean Fleet . and of tbe Gibraltar and Carthagena 

Fevers.” This author describes tbe onset of the disease 
clearly and fully, mentions the pains in the joints, the 
throbbing of the carotids, the swelling of the parotids, and 
the petechias which occur during tbe course of the disease, 
and in a footnote makes the significant statement that the 
“patients were constantly relapsing.” Burnett describes 
his numerous cases so clearly that the present-day student 
can readily pick out those of Melitensis septicaemia and dis¬ 
tinguish them from those of typhus, typhoid, and yellow 
fever, yet in the preface this author states his opinion that 
the fevers he treats of are all identical and that copious 
venesection forms the only treatment. 

Other military and naval surgeons—Irvine, Hennen, Bnrns, 
Baxter, Clark, and Davy—in turn took up the study of the 
fevers met with in the Mediterranean and a pernsal of 
their writings leaves no shadow of doubt that Melitensis 
septicmmia was prevalent in both services, although there is 
equally no doubt that all the authors to whom reference has 
so far been made frequently confused it with enteric fever on 
tbe one hand and malaria on the other. 

Parliamentary returns of the diseases of the navy and 
army daring the first half of the nineteenth century bear 
internal evidence in those sections dealing with the 
Mediterranean Station of the prevalence of micrococcus 
Melitensis septicaemia under such headings as “remittent 
fever,” “ bilious remittent,” "common continued,” Sec., but 
it is not until 1863 that we find in the belated report of 
Marston an accurate account of the clinical symptoms which 
enabled him to differentiate micrococcus Melitensis septi¬ 
caemia, or, as he called it, “Mediterranean remittent” or 
“gastric remittent,” from the other fevers of the Medi¬ 
terranean, including simple continued or ephemeral fever—a 
three- to five-day fever which he refers to as febrlcula or 
Maltese fever. He defines the Mediterranean remittent as 
“a fever characterised by the following symptoms and 
course : a preliminary stage of subacute dyspepsia, anorexia, 
nausea, headache, feeling of weakness, lassitude, and in¬ 
aptitude for exertion, mental or physical, chills, muscular 
pains ; lastly, a fever haviDg a very long course—three to 
five or ten weeks—marked by irregular exacerbations and 
remissions, great derangement of the assimilative organs, 
tenderness in the epigastric region, splenic enlargement, 

slight jaundice without any exanthem.The patient is 

prone to relapses and the disorder is followed by a protracted 
convalescence and a chloro-aniemic aspect ; very frequently 

also by rheumatism of some form or other. The skin.at 

another time (night) is covered with perspiration, sour 

smelling and acid to litmug.From first to last there is 

great depression of spirits.The occurrence of wintry or 

cold weather acts most beneficially.The tendency of the 

disease is decidedly to recovery—a fatal issue being very rare 
indeed." Further on Marston states that the rheumatism of 
the convalescent stage takes one or other of tbe following 
forms; (1) sciat ica ; (2) rheumatic orchitis (only one case 
suppurated); (3) general rheumatism ; or (4) intercostal 
neuralgia. 

Veale, the assistant professor of military medicine at 
Netlev, contributed in 1879 a very complete account of the 
clinical symptoms presented by patients suffering from the 
disease when invalided home from Cyprus, Malta, and 
Gibraltar, together with observations upon the morbid 
anatomy of the affection. He lays particular stress upon 
the frequency with which rheumatic sequel® occurred in 
invalids from Malta and Gibraltar and from this fact con¬ 
tends that tbe bulk of the fevers contracted in Cyprus were 
not identical with the fever so common in Malta and 
Gibraltar. 

In the same year Fazeo described the disease as it occurred 
in Maples to the Association of Medical Men and Naturalists, 
and In pointing out its specifio characters suggested tbe 
probability of the causa causans of the disease being a micro¬ 
coccus or some allied microbe. 
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In 1886 Bruce, as a surgeon-captain in the Army Medical 
Staff and while stationed at Malta, first observed the specific 
micro organism which is the causative factor in the pro¬ 
duction of micrococcus Melitensis septicaemia ; and although 
in those days bacteriology was a comparatively Juvenile 
science, he applied its principles to bis investigations and 
earlv noted the presence of minute cocci in fresh prepara¬ 
tions of the spleen pulp. In the following year he isolated 
and described the micrococcus and by experiment upon the 
monkey proved its etiological importance. 

In those days the Army Medical Department did not see 
the wisdom of providing facilities for its officers for re¬ 
search work, and Bruce accordingly associated himself with 
Scicluna, the Government analyst, in whose laboratory the 
cultivation and inoculation experiments were carried out. 
The organism was isolated from the spleen pulp of several 
fatal cases and was found to fulfil the postulates of Koch. 
Bruce described his experiments in a preliminary note in the 
Practitioner for September, 1887, and in his next paper, 
contributed to the Annates de Unstitut Pasteur, he described 
his experiments in full, and by a chain of incontrovertible 
evidence established the specificity of the organisms he had 
isolated. 

Bruce did not write at any great length upon the purely 
clinical aspects of the disease, but some ten years later 
Hughes (when also stationed at Malta) stimulated by the 
example and advice of Bruce, devoted himself to this aspect 


differential diagnosis of obscure fevers—were eagerly applied 
by many observers. But it was probably nearly the end of 
1900 before the agglutination test in one or other of its forme 
was being generally applied by both naval and military 
surgeons. Hence in the compilation of statistics—that is, 
where accuracy of diagnosis is a very essential detail—it is 
advisable to use only such as are available from 1901 
onwards. 

Geographical Distribution. 

Unfortunately after Bruce had left the Mediterranean his 
exact researches provoked very little interest amongst the 
bulk of those whose duties brought them into close clinical 
touch with the disease. But, as I have already mentioned, the 
observations of Wright, providing as they did a ready means 
of diagnosis, were eagerly applied, and for many years the 
only direct advances made in the study of Melitensis 
septicsemia were those bearing upon its geographical distri- 
tion, for from all parts of the tropical and subtropical zones 
sporadic cases and small epidemics were recorded, showing 
most conclusively that although the Mediterranean was a 
perfect hot-bed of the disease many others of our possessions 
beyond the seas shared the unenviable distinction of 
harbouring this fever. Hughes, when discussing the distri¬ 
bution of the fever, remarked upon the fact that north of 
latitude 46° N., which corresponds roughly with isotherm 
55° F., this fever does not exist except as imported cases. 
South of this line the fever is met with as an endemic 


Fig. 1. 



of the subject, and having amplified and confirmed the 
experiments of his teacher produced a monograph on the 
subject which from the clinical side ranks as the classic. 
Immediately previous to the publication of Hughes’s work 
Wright, then professor of pathology in the Army Medical 
School at Netley, took up with his pupils the investigation 
of the disease and soon showed experimentally that specific 
agglutinins were present at some period or other during the 
course of the experiments in the blood of infected and 
immunised animals which were comparable to those already 
described by Durham, Gruber, and Widal in connexion with 
cholera and enteric fever. It was further shown that similar 
agglutinins could be demonstrated in the serum of patients 
who had acquired the disease naturally, whilst as they were 
absent from the serum of patients suffering from other diseases 
as well as from the serum of the normal individual their de¬ 
tection formed a reliable means of diagnosis. These observa¬ 
tions upon the specific agglutinins of micrococcus Melitensis 
septicaemia—affording as they did an accurate basis for the 


disease with an increasing annual prevalence as the mean 
annual temperature rises above 60° F. 

Shaw, in a paper communicated to the Royal Institute of 
Public Health at its London congress in 1905, maintained 
that the fever was infrequent and rare elsewhere than in 
Malta, and to put it plainly only occurred in such localities 
as were in direct sea communication with Malta. 

So far as concerns the Mediterranean area, however, the 
evidence of the almost universal distribution of the disease 
is fairly complete. At Gibraltar the disease was well known 
until its disappearance from the Rock a few years ago. In 
Algiers the researches of Brault, Soulie, and Sergent, and in 
Tunis of Hayat, Nicholle, Schoull, and Cathoire have placed 
the existence of the fever beyond doubt. Manoussos, 
Brussis, and Thomopoulos record cases from Greece; Kaller 
from Smyrna; Ross from Port Said; Carbone, Gabbi, 
Trambusti, and others from Sicily, and practically the whole 
of Southern Italy, and so on, and the cases recorded are 
supported not merely by clinical evidence but also by the 
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agglutination reaction and by the isolation of the specific 
micrococcus, either from the peripheral blood during the 
progress of the disease or by its recovery from various organs 
after death, and in some instances from both these situations. 
Zardi, Tiberti, and Catani junior, on similar evidence prove its 
existence in Tuscany; Gabbi also notes its presence in 
Leghorn and Ancona, and Brunner in Trieste. 

In Malta itself it was customary at one time to deny that 
the disease existed elsewhere than in the immediate 
neighbourhood of the Grand Harbour, and that it was rare to 
meet it except in Valetta. This spot-map of Malta that I 
have prepared shows not only that it is found throughout 
the whole of the inhabited portion of the island for every 
village is represented by a “ spot ” but that some of the 
inland villages present as many cases as Valetta itself or 
even more, for the “ spots ” are graduated in size to indicate 
the average numbers of cases per annum; thus Valetta 
averages 48 cases every year and Mellieha two. 

Fig. 2. 



Spot map of Malta showing Incidence of septicaemia Mclitensis. 


Turning to India the existence of Melitensis septicaemia 
was first indicated by the observations of Wright on the 
specific agglutinin whioh was found to be present in th 
serum of certain cases invalided from Subathu. Following 
on the publication of these results many cases were 
reported from various spots in the Indian Empire where 
the diagnosis rested on clinical observations coupled 
with positive agglutination reactions. But many writers 
refused to accept the possibility of Melitensis septicaemia 
existing, particularly as an endemic disease, apart from the 
Mediterranean basin, and attempted to question the value of 
the serum reaction by pointing out the fallacies that at first 
attended the employment of this new method of laboratory 
investigation—fallacies mainly due to a non-recognition of 
the precautions which most necessarily be observed in the 
application of any test, and for a while it was the fashion to 
deny that Melitensis septicaemia had any place among the 
indigenous diseases of India. Evidence steadily accumu¬ 
lated, however. Finally, in 1905 Lamb, of the Indian 
Medical Service, and Kesava Pai investigated in a most com¬ 
prehensive manner an epidemic of the disease at Ferozepore, 
during which the specific micrococcus was recovered from 
various patients and the accuracy of the diagnosis conclu¬ 
sively established, while Forster tracked down the source of 
infection. Recently Brayne has investigated an epidemic of 
Melitensis septicaemia occurring in the 36th Sikh Regiment 
in Rawalpindi, when the clinical diagnosis was supported by 
the serum reactions, and although no attempts were made to 
Isolate the specific coccus, incontrovertible evidence was 
adduced by Fox to show that the regiment was 
being supplied with infected and infective food ; and still 
more recently Mills of the 22nd Punjabis writes me from 
Jhelum saying that there are cases there in one of which 
micrococcus Melitensis has been recovered in pure culture 
from the peripheral blood. 

Still further East, Bishop, who himself suffered from the 
disease, states that it is endemic in Hong-Kong and Shanghai. 


My late friend and colleagne Wasbboum on his return from 
South Africa early in 1901, expressed to me his conviction 
that Melitensis septicaemia existed in South Africa—in Kim¬ 
berley (diagnosed as camp fever) and elsewhere—his opinion 
being based upon the results of agglutination reactions 
carried out early in 1900 where the serum had been tested 
against a vigorous and virulent strain of micrococcus Meli¬ 
tensis I had provided him with ; but as none of the cases had 
proved fatal, the urgency of his routine work had prevented 
any attempt to isolate the coccus. 1 My knowledge of the 
disease in South Africa and its distribution there is derived 
from (in addition to official records) the papers published by 
Strachan and from private letters I have received from him, 
from Dr. W. W. Stoney, and from Major J. G. McNaught, 
R.A.M.O., to all of whom I am deeply indebted for many 
details. From these correspondents I gather that Melitensis 
septiemmia is widely diffused throughout the Transvaal, British 
Bechuanaland, Orange River Colony, Basutoland, and Cape 
Colony, as will be seen from the accompanying spot map of 
South Africa prepared from information supplied by the 
gentlemen I have just named. 

Two sporadic cases have also been recorded as occurring 
in England in addition to Beveral authenticated cases of 
laboratory infection. Of these the one mentioned by Birt 
and Lamb in The Lancet of Sept. 9th, 1899, if in verity 
a case of Melitensis septicaemia, of which fact there does 
not appear to be any overwhelming evidence, might well have 
been a laboratory case. The second, recorded by Mangin in 
the same year in a young gunner who had never been out of 
England, would from the general course of the disease 
and the naked-eye appearances at the necropsy suggest 
chronic streptococcic septicaemia quite as much as Melitensis 
septicaemia. 

Many cases have been recorded of individuals who have 
contracted the disease within some endemic area and there 
suffered from an indefinite malaise, so Blight as to cause but 
little inconvenience, of a day or two’s duration, and on 
their return to England weeks or even months later de¬ 
veloped a severe attack of the septicaemia. These cases are 
frequently quoted as evidence of the lengthy incubation 
period of the disease. 

The various localities in which Melitensis septicaemia has 
been conclusively proved to exist as an endemic disease may 
then be tabulated as follows 

Europe. 

Austria (Trieste). 

Grecian Archipelago.—Athens, Nauplla, Plata's, Cephalonia (Argos- 
tolia), Corfu, Crete. 

Italy.—Ancona. Benevento, Campobasso, Caaserta, Cittanova, 
Fermo, Leghorn, Naples, Padua, Pisa. Home, Terano. 

Mediterranean Sea.—Balearic Isles (Mabop), Candla, Corsica 
(Ajaccio), Cyprus, Gozo, Malta, Sardinia, Sicily (Catania, 
Messina. Palermo, Syracuse). 

Spain.—Gibraltar. 

Turkey.—Constantinople, Salonika. 

Asia. 

Arabia.—Aden. 

Asia Minor.—Beyrout, Jerusalem, Smyrna. 

Assam.—Tezpur. 

China.—Hong-Kong, Shanghai. 

India.—Agra. Allahabad. Bombay, Calcutta, Delhi, Ferozepore, 
Jalandhar, Jhelum, Lucknow, Meenmer, Multan, Nowshera, 
Rawalpindi, Secunderabad, Simla, Subathu, Swat Valley. 

Africa. 

Algeria.—Algiers. 

Tunis.—Cape Bon, Goulletta, Tunis. 

Egypt.—Alexandria, Cairo, Massowah, Port Said, Suakln. 

South Africa. 

Basutoland—Leribe, Maseru, Mohalieshoek. 

Cape Colony.—Barklv West, Beaufort West, Clanwilliam, Griqua- 
town, Hanover, Hope town, Kenhardt. Kimberley, Murrays- 
burg, Fearston, Petrusville, Frleska, Richmond, Somerset East, 
Upington. 

Native Provinces.—Hay, Maclear, Mount Fletcher, Ugie. 

Orange River Colony.—Bethulie, Boshof, Fauresmith, Ficksburg, 
Koffyfontein, Lnckhoff, Philipolis, Reddersburg, Senekal, 
Springfontein, Vrede, Wepener. 

Transvaal.—Barberton, Boksburg, Dordrecht, Johannesburg. 
America. 

North America.—Mississippi Valley. 

South America —Brazil, Venezuela, Montevideo. 

WeBt Indies.—Cuba, Porto Rico. 

Pacific Ocean.—Fiji Islands, Philippine Islands (Manila). 

Atlantic Ocean.—Canary Islands. 

[The lecturer proceeded to consider the etiological factors 
of the disease, reviewing the old opinions which held it due 
to “the influence of marsh miasma,” or its first-cousin 


1 See also Brit. Med. Jour.. Sept. 14th, 1901, p. 701 (Pathological 
Notes from South Africa, pp. 699-701). 
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“ the constant breathing of a ftecally polluted atmosphere,” 
as stated by Burnett in 1814, and the later theories which 
would have it a dirt disease, and especially due to imperfect 
drainage. He stated that in 1905 Davies, after surveying the 
incidence of the disease amongst the Malta garrison, con¬ 
sidered that the data available were insufficient to justify 
any absolute and definite conclusions upon the subject.” 
He continued:] 

I now propose to deal very briefly and without comment 
at this stage with certain etiological data—observed facts— 
bearing upon the incidence of the disease in relation to such 
factors as age, status, seasonal prevalence, atmospheric tem- 
peratnre. See. For reasons already given all my illustrations 
in this connexion are drawn from one particular endemic 
area—viz., the island of Malta—and I may remark that I 
have drawn largely upon the epidemiological portions of 
the reports of the Mediterranean Fever Commission, supple¬ 
mented by the official publications of the public health 
department of Malta, for the material for this section. 

Seasonal Prevalence. 

The climatic conditions prevailing in Malta enable one to 
make the general statement that the year is divisible into a 
hot cry season from April to September, and a cold wet 
season from October to March. Again, speaking generally, 
the sverage incidence rate iB lowest during the wet period 
from November to January, rises slowly and gradually during 
February to April, more rapidly during May and June and 
reaches its maximum during the very hot dry months of 
July, August, and September, months which, it may also be 
remarked, correspond to the greatest prevalence of insect 
life and also of dust. So that in general terms a very 
close correspondence is to be observed between the curves 
recording atmospheric temperature and incidence rate, and a 
direct opposition between those representing incidence rate 
and rainfall, which is well seen in the chart drawn up by 
Johnstone in 1904 from civil statistics (Fig. 3). At the same 

Fig. 3. 



Relation of Incidence rate to temperaturo and 
rainfall (Johnstone). 

time it must be noted that cases occur throughout the entire 
year, and in examining figures for individual months in pre¬ 
paring yearly averages, &c„ it is seen that the incidence is 
markedly irregular, and that often a large number of cases 
will appear in cold rainy months—e.g., December or January, 
as for example in the military statistics for the period 
1901-1906. 

General Sanitary Conditions. 

The towns and villages in Malta can be grouped under 
three headings so far as general sanitation is concerned— 
viz., 1. An urban drained area comprising Valetta, Floriana, 
and the three fortified cities Cospicua, Vittoriosa, and 
Senglea, towns which are drained, paved, and scavenged. 
2. A suburban partially drained area comprising Sliema 
(sewered 1902), St. Julian (1903), Hamrun, Misida and 
Pieta (1903), Birchircara, Cnrmi, Zabbar, Tarxien and 
Paola. 3. A rural area comprising Notabile and Rabato, 
Dingli, Zebbug, Siggeui, Lia, Attard and Balzan, Naxaro, 
Musta, Gargnr, Mellieha, Lucca, Zurrico, Safi, Crendi, 
Mioabiba, Chircop, Zeitun, Axiak, and Gudia. The com¬ 
bined population of each of these three areas is practically 


the same, but the incidence-rate per 1000 for 1904-1906 
shows that the disease is most prevalent in the suburban 
area and least prevalent in the urban area, while in the rural 
area the incidence practically corresponds to the average for 
the whole island, which is 3 ’86. 

Urban area, 61,242 . 2’99 

Suburban area, 59,877 . 5 08 

Rural area . 3’61 

According to Johnstone, disregarding the urban area, the 
greater the aggregation of inhabitants living in one locality 
the greater is the proportional number of cases that occur 
amongst them; also to a certain though less marked extent 
severity of incidence depends on density of population. 

Length of residence in endemic area. — Malta .—The duration 
of residence—the length of service—in Malta of those adults 
who are cot natives of the island is closely connected with 
the incidence rate, the newcomers during their first year in 
Malta yielding by far the largest number of cases. After 
the first year of residence the incidence gradually decreases 
until the fifth year, after which it again rises, to suffer a 
second fall when the period of residence has been prolonged 
beyond ten years. 


Table II .—Length of Service in Relation to Melitensis 
Septictemia (Army in Malta'). 



Aggregate 

Notified cases. 

Deaths. 

Length of service. 

strength, 

1902-1903. 

Total. 

Ratio per 
1000. 

Under 1 year 

17 820 

839 

47 0 

14 

1 to 2 years 

11,356 

454 

39 9 

12 

2 „ 3 . 

4,016 

140 

34 8 

8 

3 „ 4 .. 

1,197 

41 

34-2 

4 

4 „ 5 „ . 

712 

14 

19 6 

— 

5 „ 10 . 

667 

32 

48-7 

2 

10 years and over 

187 

2 

107 

1 


Age and sex .—A consideration of the statistics of the civil 
population for the year 1905 (when the figures in this con¬ 
nexion were first available) and 1906 shows that the disease 
is most prevalent between the ages of 11 and 30 years, 
though no age is immune, for I have seen a case of micro¬ 
coccus Melitensis septicaemia in a woman who I was told was 


Table III .—Incidence of Melitensis Septictemia in Relation 
to Age and Sex (_Oivil Population). 


Age—years. 

Males. 

Females. 

Population. 

Cases. 

Population. 

Cases. 

0 — 10 .. 




64 

11—20 ... ... 




183 

21-30 . 

13,324 

221 

13,227 

189 

31—40 . ... 

10,257 

117 

10,412 

107 

41-50 . 

9,042 

76 

9,224 

85 

51-60 . 

6,818 

59 

6,842 

62 

61-70 . 

3,991 

33 

4,189 

18 

71—80 ... 

2,062 

7 

2,190 

3 

81-90 . 

723 

2 

729 

1 

Totals . 

82,303 

750 

82,254 

712 


turned 86 years—and looked it—and I have seen another in 
an infant but a few days old. From civilian statistics sex 
would appear to be an indifferent factor. The above total of 
1462 cases is made up of 750 males and 712 females, while 
the total population at the last census (1901) comprised 
91,994 males and 92,748 females. On the other hand, 
military statistics would indicate that women are more than 
twice as susceptible as the rank and file, being 88 4 2 per 1000 
as compared with 41 * 1, the mortality rates corresponding 
directly with the incidence rates, although there is sufficient 
general agreement between civil and military statistics with 
regard to the age-incidence of the disease. 
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Table IV .—Age in Relation to Melitensi* Septicaemia 
(Army in Malta). 


%\je JnriMm Jtctores 



Aggregate 

strength 

1902-1906. 

Notified cases. 


Age—years. 

Total. 

Ratio per 
1000. 

Deaths. 

Under 20. 

4.827 

190 

39 3 

4 

20-25 . 

14,774 

811 

54 9 

13 

26-30 . 

7,423 

233 

31-3 

7 

30-35 . 

4,205 

125 

29 7 

9 

35-40 . 

3,871 

120 

31-0 

5 

40 and over 

845 

43 

50-9 

3 


ON 

THE DANGERS AND TREATMENT OF 
MYOMA OF THE UTERUS. 


Delivered at the University of Birmingham on May 7th 
and 14th, 1908, 

By CHRISTOPHER MARTIN, M.B., C,M. 
Edin., F.R.C.S. Eng., 

SURGEON TO THE BIRMINGHAM AND MIDLAND HOSPITAL FOR YOMEN. 


LECTURE II. 1 


Social status. —Exact statistics bearing upon this point in 
relation to the civil popnlation of Malta are not obtainable 
but it is a widely spread impression that the upper leisured 
classes are much more prone to contract the disease than the 
lower and labouring classes. Maltese physicians support this 
impression which receives some confirmation from the fact 
that the combined suburbs of Sliema and St. Julian, the most 
fashionable and wealthiest locality of the island, have by far 
the heaviest average case incidence—viz., 74 per 10,000 
inhabitants—but personally I am not altogether convinced of 
the truth of the statement, for my own experience leads me 
to believe that the Maltese peasant when suffering from the 
disease, so long as he is not absolutely incapacitated, will 
prefer to work during the early hours of the day before his 
temperature rises to an inconvenient height and rest during 
the post meridian hours rather than call in a medical man. 
Consequently severe cases alone are seen by the physician 
and notified, a fact which goes far to explain the high case 
mortality of Melitensis septicaemia noted in the civil 
population of Malta as compared with that observed 
in the navy and army. In one small holding or 
allotment which I inspected the peasant farmer and 
two of his children were suffering from Melitensis 
septicaemia, none of them were notified and none of them 
were even under medical observation. Statistics from the 
military records, however, show clearly that the officer has a 
much greater liability to attack than the men, although the 
dissease is much less fatal in the officer. 

(Jjoupation .—Statistics dealing with the relationship 
existing between occupation and the incidence of Melitensis 
septicaemia are not available so far as concerns the civilian 
population of Malta. Figures obtained from the services, 
however, show that a very close association used to exist 
between the occupation—if occupation it may be called—of 
the invalid and the incidence of the disease. This is well 
shown by a table prepared by Johnstone (Mediterranean Fever 
Commission Reports, Part II.) for the three large hospitals 
of the island—civil, naval, and military respectively. An 
equally if not more dangerous occupation was that of 
nursing, as is shown by returns of cases amongst the staffs of 
both military and civil hospitals. Of the rank and file of 
the army the occupations that showed the heaviest incidence 
were barrack cooks, officers' servants, mess waiters, grooms, 
and laboratory attendants, which together supplied more 
than ose-fifth of the entire number of cases occurring in the 
garrison, and on tabulating the cases in the army in 1905, 
under what may be termed the “dangerous ” occupations, we 
find that together they are responsible for 78 out of a grand 
total of 144 admissions for Melitensis sep' icsemia:— 

Dangerous Occupations. 

Hospital in-patients . 23 

Royal Army Medical Corps orderlies . 16 

Barrack cooks. 16 

Officers' servants. 12 

Mess waiters. 6 

Grooms . 3 

Laboratory attendants (also Royal Army Medical Corps 
orderlies) . ... 2 

78 


Medical Inspection of School Children.— At 

a meeting of the Gloucester education committee held on 
May 30uk it was decided to appoint an assistant medical 
inspector of school children at a salary of £250 per annum, 
increasing to £300 by annual increments of £10. 


Delivered on May Wh. 

Gentlemen, —In my first lecture I discussed the various 
dangers of myoma and the complications that may arise. I 
also pointed out the slender hope there was of a naturd cure 
by extrusion of the growth per vaginam, by absorption after 
confinement, or by atrophy at the menopause. Today I 
propose to direct your attention to the treatment of the 
disease. We may divide the various remedial measures into 
the medical and the surgical. Let us first considei the 
medical (or non surgical) methods of treatment. 

I.—Non-scrgical Treatment. 

If a patient has only a small myoma, which is not 
growing, not causing pain, severe hemorrhage, or irter- 
ference with her health or comfort, we are not justified in 
advising her to undergo an operation. The case should be 
watched and the growth examined at regular intervale to 
see if it be really quiescent. A fibroid which is not actively 
growing may yet vary in size from time to time, beng 
larger and more vascular j nBt before the period and smaller 
after it. This is most noticeable in those cases where there 
is much menorrhagia. Hence, to ascertain if the tumour be 
really growing or not it should be examined at the sane 
time after each period—say one week after the cessation if 
menstruation. 

Rest. 

It is important that a patient with a troublesome myoma 
should rest as much as possible. Daring the period shs 
should stay absolutely in bed. If there be a tendency to 
Hooding the foot of the bed should be raised from 12 to 13 
inches on blocks. In the intervals between the periods she 
must avoid all strain and fatigue. Any physical exeroise, if 
at all violent, may bring on sadden and alarming bleeding. 
Hence dancing, horse-riding, and cycling must be forbidden. 
One of my myoma patients lived in the country and used 
to cycle a good deal. She found that, whilst walking never 
brought on haemorrhage, cycling frequently did so, and on 
one or two occasions caused such a severe flooding that she 
fainted on the road and had to be carried home. If the 
patient be married she should be warned of the dangers of 
pregnancy. In these oases I think it is our duty to tell ths 
woman and her hnsband to take suitable measures to prevent 
conception. In all cases of polypus, in most sub¬ 
mucous and in many interstitial fibroids, it will be found 
that sexual intercourse is apt to start hemorrhage. In such 
cases coitus must be forbidden. 

Supporting the Uterus. 

The patient should be forbidden to wear corsets, as they 
tend to press the tumour down into the pelvis. At the same 
time, by obstructing the abdominal veins they keep up a 
condition of chronic venons congestion in the uterns and so 
favour haemorrhage. On the other hand, the wearing of a 
light abdominal belt is sometimes beneficial, especially 
where the tumour is subserons, of large size, and is pressing 
on the bladder, the pelvic veins, and nerves. Here a well¬ 
fitting belt may comfort her by taking some of the weight 
of the tumour off these structures. It is sometimes useful 
to support the uterus from below by means of a pessary, 
especially in those cases of small myomata which cause 
retroflexion and retention of urine. In such cases the 
urine should be drawn off with a catheter, the patient 
placed in the genu-pectoral position, the impacted tumour 
pushed up out of the pelvis, and a large ring pessary 
adjusted. 

1 Lecture I. was published in The Lancet 0 June 6th, 1908 p. 1603. 
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Drugs. 

The treatment of myoma by drugs Is unsatisfactory and 
resolves itself into the alleviation of symptoms. By far the 
most important of these is haemorrhage. 

Ergot is our chief remedy for the control of the bleeding 
and in many cases is of great value. It excites the contrac¬ 
tions of the uterine muscle, and by pressing together the 
opposing surfaces of the mucosa checks excessive bleeding. 
To some extent it also acts by causing contraction of the 
small arterioles. I know of many cases where patients have 
taken ergot in drachm doses thrice a day for years and I 
have never seen it produce ergotism. Its use, however, is 
not free from objection. As Dr. Thomas Wilson has pointed 
out, when the heart muscle is degenerated ergot is contra¬ 
indicated. It contracts the arterioles all over the body and 
so increases the resistance to the left ventricle. The liquid 
preparations of ergot sometimes upset the digestion. In 
such cases it will be found that ergotin given in pill or 
tablet form agrees better with the stomach. It may be 
given hypodermically but there are many objections to this 
as a regular mode of administration. It is painful, and if 
not given with aseptic precautions may give rise to small 
abscesses at the seat of puncture. In emergencies, however, 
as when a patient is flooding severely and prompt action is 
necessary, a sterile preparation of ergot given hypodermic¬ 
ally is of great value. But beyond controlling the hemor¬ 
rhage I doubt if ergot has any good effect on a myoma. 
The uterine contractions which it excites tend to convert an 
interstitial fibroid into either a subserous or submucous one. 
If the latter, whilst it is true that the growth becomes more 
accessible from the vagina, the tendency to flooding is 
increased. In any case, I think the prolonged use of ergot 
predisposes to degeneration and necrosis of the fibroid by 
interfering with its blood-supply. 

Hydrastis is often prescribed with ergot in the form of 
tablets. It is an astringent to the uterine mucosa and so 
helps to check tbe menorrhagia and leucorrhcea due to the 
endometritis so often present. As far as I know it has no 
direct effect on a fibroid. 

Cotamine is a derivative of morphia and, in the form of 
styptol, has been recommended in cases of myoma. I have 
tried it in several cases but I cannot say I have seen much 
benefit result. 

Calcium ohloride has the property of increasing the 
coagulability of the blood, and in this way favours the natural 
arrest of haemorrhage. It is thus undoubtedly of service in 
bleeding fibroids. 

Bromide of potassium, iodide of potassium , and chlorate 
of potassium have all been advised in myomata but I 
doubt if any of them do real good. Lawson Tait, 
following Sir James Simpson’s teaching, was in the 
habit of treating moat cases of metritis, subinvolution, 
and small myomata with chlorate of potassium combined 
with ergot. He claimed that it was a sedative to the uterus 
and caused absorption of chronic inflammatory deposits. 
All the potassium salts are muscle poisons and tend to 
weaken the uterine contractions. But for the same reason 
they are also heart depressants and where the heart is fail¬ 
ing may do positive barm. Bromide of potassium may be 
of service in allaying nervous irritability and in promoting 
sleep. 1 have never seen any benefit result from the 
administration of iodide of potassium, or indeed any of the 
preparations of iodine. I am sceptical, therefore, as to the 
virtues of the iodine and bromine waters of certain spas, 
such as Woodhall, Kreuznacb, &c. Undoubtedly many 
patients return benefited from a visit to such health resorts 
—especially if there was not much the matter when they 
went. The change of air and scene, the freedom from home 
worries, the mental and physical rest enjoyed, and the 
regulation of the patient’s diet, bowele, and habits of life— 
to these factors we must give the credit of whatever im¬ 
provement takes place. 

Ionics ,—When a patient is anaemic, weak, and exhausted 
it is customary to give her tonics, especially iron. Whilst 
iron picks the patient up and stimulates the blood-forming 
organs it may prove a dangerous remedy by exciting alarm¬ 
ing haemorrhage from the uterus. It often does far more 
harm than good. The organic preparations of iron—such as 
the peptonate—seem to be less hurtful than the inorganic 
metallic salts. In cases of profound exhaustion it is safer to 
give strychnine, strophanthus, easily assimilated preparations 
of phosphorus, and above all the various preparations of 
haemoglobin. 


Lassatires. —A myomatous woman Bhould keep her bowels 
well open, as constipation tends to increase congestion of the 
uterus through scybala pressing on the ovarian veins. Strain¬ 
ing at stool may bring on haemorrhage from the uterus. 
Further, fibroids frequently cause piles from pressure on 
the rectum and these as a rule are aggravated by con¬ 
stipation. Some mild laxative, such as cascara, sulphur, 
compound liquorice powder, or a saline aperient water, 
should be ordered. 

Vaginal Plugging. 

Plugging the uterus and vagina is of great help in con¬ 
trolling dangerous bleeding. It may tide a patient over a 
bad flooding and allow her to gain some strength before 
undergoing an operation. When called to a patient collapsed, 
blanched, and nearly pulseless from uterine htemorrhage it 
is madness to attempt a big surgical operation such as 
hysterectomy. The list treatment is to put her on her side, 
pass a Sims's speculum, and draw down the cervix with 
vulsella. If the cervix be found dilated the uterine cavity 
should be firmly plugged with a long strip of iodoform 
gauze. The first few inches of gauze may be soaked with 
advantage in a solution of adrenalin. The rest of the vagina 
should then be firmly plugged with some antiseptic material, 
6uch as iodoform gauze or dry boric lint. A firm abdominal 
binder should be applied to exert counter-pressure on the 
uterus. The plugging should be removed from the uterus 
and vagina every 48 hours and fresh material reapplied. In 
this way the bleeding is controlled and the patient given 
time to rally. Should the myoma be submucous (and these 
are the cases in which there is most bleeding) the gauze 
packing slowly dilates the cervix and renders easy the 
subsequent removal of the growth. It is most unwise to 
apply styptics, such as alum or perchloride of iron, to the 
interior of the uterus to check bleeding. They lead to the 
formation of hard clots which, decomposing, cause sepsis 
and precipitate the onset of necrosis. 

Electrolysis. 

There is a mystery—a glamour—about electrolysis which 
allures patients who have a horror of the knife and who grasp 
at any alternative which promises relief. As a means of 
treatment it has been given a careful trial by scores of 
gynaecologists and has now been abandoned as futile and 
dangerous. Vineberg analysed Keith’s and Engelmann’s 
statistics, and found that out of 372 cases there were five 
deaths and only nine cures. Martin and Mackenrodt report 
36 cases, of which 16 were distinctly made worse and three 
died—one from pulmonary embolism, one from necrosis, and 
one from suppurative peritonitis. In some cases temporary 
benefit was obtained in the arrest of haemorrhage from the 
congested endometrium. But when the treatment was 
stopped the symptoms returned. In other instances, espe¬ 
cially where the electrode was thrust into the growth, acute 
necrosis of the tumour occurred and endangered the patient's 
life. It seems to me just as rational to thrust a red-hot 
poker into the heart of a myoma and expeot a cure to 
result. 

II.— Surgical Treatment. 

Bearing in mind the manifold dangers and complications 
that threaten the myomatous woman, the slender hope there 
is of a natural cure, and the inadequacy of non-surgical 
remedies, we are driven to look for help from surgery. I 
admit it is a choice of evils—no woman wishes to undergo an 
operation if she can be cured by milder measures. In the 
early days of abdominal surgery the major operations for the 
removal of a fibroid resulted in Buch a frightful mortality 
that they were only undertaken as a demur ressort. But 
now, thanks to a more perfect asepsis and an improved 
technique, modern surgeons can show such a low death-rate 
that in the great majority of cases a radical operation can 
be conscientiously advised. Before discussing tbe merits 
and demerits of the various operations for myoma, let me 
briefly state the indications for and against surgical 
interference. 

Contra-indicat'ons to operation.—I would not advise an 
operation : (1) where the tumour is smaller than an orange, 
is causing no symptoms, and is not growing ; (2) where the 
patient is past the change of life and the myoma is quiescent 
and causing no trouble ; or (3) where the patient is gravely 
ill from some other condition—such as phthisis, l eart disease, 
or kidney disease—which will of itself prove fatal before 
long. 

Indications for operation. —On the other hand, an operation 
is called for: (1) where there is severe bleeding, uncontrolled 
A A 2 
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by rest and ergot; (2) where there is rapid or persistent 
growth of the tumonr ; (3) where there are signs of degenera¬ 
tion, necrosis, or malignant disease ; (4) in many cases com¬ 
plicated with pregnancy ; (5) in cases complicated with gross 
lesions of the ovaries and tabes ; (6) where there are marked 
symptoms of pressure on the urinary organs ; (7) where the 
tumour is very large and from its great bulk and weight 
becomes a burden ; (8) in some single women where the 
tumour, from its size, leads to unfounded suspicions of 
pregnancy and causes the patient much unhappiness; and 
(9) in cases of sterility due to the presence of a myoma 
which can be removed without sacrificing the uterus. No 
hard and fast rule can bs laid down. Each case must be 
considered on its merits and the question of operation 
decided only after due consideration of the condition of the 
tumour, its rate of growth, the gravity of the symptoms 
caused by it, and the state of the patient’s general health. 
The operations for myoma may be divided into : (1) those 
performed per vaginam ; and (2) those that involve 
abdominal section. Let us first consider the vaginal 
operations. 

Vaginal Operation for Myoma. 

Curetting. —Curetting should be performed, after the 
removal of a fibroid polypus or a submucous myoma, in order 
to cure the endometritis which generally accompanies these 
conditions. In some interstitial tnmours, if done cautiously 
and aseptically, it may also do good by checking the leucor- 
rhtea and menorrhagia, and so giving a feeble patient time 
to regain her strength. It is seldom, however, of more than 
temporary benefit, and is not without risk. If the tumour 
be submucous, it may cause necrosis by opening the capsule 
of the growth and allowing germs to get access to its struc¬ 
ture. Further, in cases complicated with pyosalpinx or 
ovarian abscess curetting may be positively dangerous by 
the manipulations causing the pus sac to burst into the 
peritoneum. 

Removal of polypi —A fibroid polypus should be removed 
as soon as discovered. It is an easy and safe operation. In 
most cases it is enough to seize it with vulsella and twist it 
off. If the growth be large and the pedicle broad and 
vascular it is safer to control the bleeding with a ligature. I 
usually crush the pedicle with strong Spencer-Wells forceps 
and then tie a fine silk ligature in the groove left by the 
forceps. Occasionally a fibroid polypus is met with of 
colossal size, filling the pelvis and lifting the uterus up into 
the abdomen. In such cases the growth must be cut away 
piecemeal before the pedicle can be reached. Patients with 
fibroid polypi are often quite blanched from long-continued 
haemorrhage, but if there be no other complication they 
make a rapid recovery. 

Vaginal myomectomy. —Vaginal myomectomy was first 
performed by Amussat in 1840. The techniqne was developed 
by Atlee, Emmet, and Thomas, and perfected In recent 
years by Pfian and Doyen. It is the operation, par 
excellence , for the removal of submucous growths. These 
are usually, but not invariably, single. They cause very 
severe bleeding ; and, if of large size, block the pelvis and 
cause retention of urine. The uterine contractions tend to 
force the growth downwards, to dilate the cervix, and to 
convert the tumour into a fibroid polypus. During this 
process there is a great risk of necrosis occurring. Hence 
every submucous tumour should be removed without delay. 
Where the cervix is dilated it is usually easy to enucleate 
these growths, after the mucous membrane and thin remains 
of the capsule have been divided. If the cervix be insuffi¬ 
ciently dilated it may be split with scissors vertically in the 
middle line. The growth then becomes accessible and may 
be removed either whole or piecemeal ( moreellement ). The 
cervical wound may then be closed with catgut and the 
uterus preserved entire. It is an ideal method in sterile 
women anxious to have children, and it is the one always 
indicated in cases of necrosing submucous fibroids. It is, 
however, sometimes a long and difficult operation and the 
patient may lose much blood before it is finished. It is 
usually unwise to attempt it if the tumour be larger than the 
ftetal head at term. During the years 1892 to 1908 I find 
that at the Birmingham Hospital for Women the operation of 
vaginal myomectomy was performed in 34 oases, with two 
deaths—a mortality of 6 per cent. 

Ligature of the uterine arteriet. —This operation was intro¬ 
duced by Dr. Franklin Martin of Chicago, but it has not 
found much favour in this country. The object is to cut off 
most of the blood-supply of the uterus, to cheok the menor¬ 
rhagia, and cause the tumonr to atrophy. But there is such 


a free anastomosis between the uterine and ovarian arteries 
that the latter rapidly enlarge, and soon the womb is as well 
supplied with blood as before. Moreover, a sudden and very 
marked decrease of the blood-supply may cause necrosis of 
the growth. It is quite an easy operation. An incision is 
made in each lateral fornix, the enlarged uterine arteries are 
felt for, exposed, and tied with stout Bilk —taking care, of 
course, to avoid including the ureter. I have performed it 
in two cases, but without any benefit to the patients. 

Vaginal hysterectomy. —The operation of vaginal hyster¬ 
ectomy was first introduced for the treatment of cancer, and 
is said to have been performed in 1560 by Cruce of Granada, 
in Spain. Scattered through the surgical literature of the 
seventeenth, eighteenth, and early nineteenth centuries 
we find reports of cases by various German, French, and 
Italian surgeons. Hunter in 1799 was the first to do 
it in Great Britain, Warren in 1829 in America. The modern 
operation for cancer we owe largely to the German sur¬ 
geons—Czerny, Schroeder, Olshausen, Fritsch, and Martin— 
who, from 1875 onwards, gradually developed the method. 
On the other hand, for the extension of vaginal hysterectomy 
to the treatment of myoma we are indebted to the French 
Burgeons, chiefly to P6an in 1883, followed by Doyen and 
others. It is the best operation to perform in cases of small 
myomata—other than those which can be enucleated without 
sacrificing the uterus. It removes the whole of the disease ; 
it does not involve an abdominal scar, and it is attended with 
but moderate risk to life. In my own practice, hospital and 
private, 1 have, up to date, performed the operation for 
myoma 73 times, with three deaths, a mortality of 4 per 
cent. It may be a dangerous operation when the uterus, 
with its myoma, is larger than a three months’ pregnancy, 
if it be fixed by adhesions, if the case be complicated by 
pyosalpinx or ovarian abscess, or if the vagina be very 
narrow and rigid. In such cases it is safer to open the 
abdomen and remove the uterus from above. Some years 
ago I lost a case by not following these rules. The woman 
was exhausted by long-continued btemorrhages from a big 
submucous myoma. I split open the uterus, enucleated the 
growth piecemeal, and then removed the rest of the uterus 
by vaginal hysterectomy. The operation, which took about 
two hours, was a long, difficult, and bloody one, and the 
patient never rallied from the shock. Had I opened from 
above and performed abdominal hysterectomy I feel sure 
I should have saved her. 

Abdominal Operations for Myoma. 

We now pass to the consideration of the more important 
abdominal operations for myoma. These fall under three 
headings : (1) removal of the uterine appendages (where the 
ovaries and tubes are removed, but the uterus with the 
tumour is left behind) ; (2) hysterectomy (where the tumour, 
together with moBt or all of the uterus, is removed); and 
(3) myomectomy (where the tumour is removed, but the 
entire uterus is saved). 

Removal of the uterine appendages. —This operation was 
first perlormed by Lawson Tait in this city in 1872 and to 
the day of his death he was its leading exponent. It was, par 
excellence, “ Tait’B operation ” ; and for nearly a quarter of a 
century it held the field against all rivals. It was a fairly 
safe operation when the tumour was a small one, but a riBky 
and unsatisfactory one when it was large. I find that during 
the years 1882 to 1908 it was performed at the Birmingham 
Hospital for Women 300 times with 15 deaths—a mor¬ 
tality of 5 per cent. In my own practice I have re¬ 
moved the appendages for small myomata 20 times with 
one death (a mortality of 6 per cent.), and for large 
myomata eight times with two deaths (a mortality of 25 per 
cent.). I have not performed the operation myself since 
1896. In about 90 per cent, of the cases that recovered 
menstruation ceased and the tumour shrank, though I doubt 
if it ever completely disappeared. But in the remaining 
10 per cent, the patient was not cured, the floodings con¬ 
tinued, the tumour gTew, pressed on the bladder, rectum, 
and pelvic nerves, and rendered the patient's life a burden 
to her. Moreover, it was found that even when the opera¬ 
tion removed the symptoms due to the myoma it often led to 
others of a nervous character equally distressing. Such were 
intense heats and flashes, palpitation, headaches, nervous 
depression, and pelvic neuralgia. Some of these patients 
became neurasthenic wrecks. These sequel* were no doubt 
due to the sudden cessation of the internal secretion of the 
ovaries—something which they manufacture, and add to the 
blood circulating through them, and which is essential to the 




The Lancet,] MR. C. MARTIN: THE DANGERS & TREATMENT OF MYOMA OF THE UTERUS. [June 13,1908. 1685 


well-being of the nervous system. It was these failures and 
bad after-effects that shook the faith of surgeons in the 
operation and led them to search for some more excellent 
way. When it was found that by improved methods we 
could reduce the mortality of hysterectomy and myomectomy 
to under 5 per cent, the operation of removal of the 
appendages was abandoned. None the less should we honour 
Lawson Tait for bis genius in devising this operation and his 
courage in advocating it. It was at the time a great advance 
in gynaecology and it saved thousands of lives that would 
otherwise have been sacrificed. 

History of abdominal hysterectomy .—The history of abdo¬ 
minal bystereotomy is interesting and shows by what slow 
and painful steps the modern operation has been evolved. 
The successes ot to day have been attained only after years 
of failure and disaster. Lizars in 1825 and Nathan Smith 
about 1830 opened the abdomen for supposed ovarian 
tumours, but finding myomata instead closed the wound 
without attempting their removal. Clay of Manchester per¬ 
formed the first hysterectomy for myoma in 1843, but his 
case died. He was followed by Heath in 1843 and Bellinger 
in 1846, also with fatal results. Burnham in 1853 did the 
first successful hysterectomy in America. The first successful 
hysterectomy in Europe was performed in 1861 by Koeberle 
of Strassburg who invented for the purpose the serre-nmnd 
(or as it is commonly, but wrongly, called the “ clamp "). 
This was an instrument by which the uterine stump was 
constricted by means of a wire nooze fixed in the lower 
angle of the wound and allowed to slough away. This extra- 
peritoneal method—improved from time to time by Lawson 
Tait, Thomas Keith, and J. W. Taylor—was practised for 30 
years. It was then displaced by more modern methods, with 
intraperitoneal treatment of the stump. We distinguish two 
varieties of intraperitoneal hysterectomy: (<z) panhyster¬ 
ectomy, or removal of the whole uterus, including the cervix ; 
and ( b) supravaginal hysterectomy, where the body of the 
uterus is excised but the cervix is left behind. 

Panhysterectomy was first performed by Bardenheuer 
in 1881 and he recorded seven cases with six recoveries. 
Mary Dixon Jones in 1888 was the first to do it in America. 
In this country the first to do the operation was Jessett in 
London in February, 1892, followed by Smyly in Dublin in 
the autumn of the same year. I believe 1 was the first to 
perform panhysterectomy in the provinces in 1895. In 
February, 1896, I read a paper before the Edinburgh 
Obstetrical Society describing the method of procedure and 
giving details of eight successful cases. Since then the 
method has been ably advocated by Stanmore Bishop of 
Manchester and Herbert Spencer of London. 

The operation of supravaginal hysterectomy was really first 
performed in America in 1855 by Kimball, who ligatured and 
dropped the stump into the abdomen. It fell into abeyance 
till 1892 when Baer devised the modern operation where, 
after ligature of the ovarian and uterine vessels, the cervical 
stump is covered by suturing together the anterior and 
posterior flaps of peritoneum. This is now the favourite 
procedure with most gynecologists and in the hands of such 
skilled surgeons as Bland Sutton, Doran, and Haultain is 
followed by brilliant results, 

Extraperitoneal hysterectomy .—The extraperitoneal opera¬ 
tion was that always performed by Lawson Tait in those 
cases in which it was impracticable to remove the uterine 
appendages. The uterus, with the tumour, was delivered 
through the abdominal wound, transfixed with steel pins as 
low down as possible, and strangulated below the pins with 
an iron wire drawn tight by means of the serre noeud or 
“ clamp.” In some cases a rubber tourniquet replaced the 
wire. The tumour beyond the pins was then cut away and 
the wound above it closed. The stump underwent acute 
necrosis and in about a week became a black, gangrenous, 
horribly offensive mass. This sloughed off in from 10 to 20 
days, leaving a huge gaping septic chasm which took many 
weeks to close. It was a murderous operation, and those who 
recovered did so only by the skin of their teeth. They had 
to run the gauntlet of secondary hmmorrhage, septicaemia, 
peritonitis, and rnpture of the septic wound with extrusion 
of the bowels. The death-rate was terrible—so great, indeed, 
that in the annual report of the Birmingham Hospital for 
Women for 1891 the medical staff announced that they had 
practically abandoned the operation. 

On looking over the statistics of the hospital I find that 
from 1879 to 1900 extraperitoneal hysterectomy for myoma 
was performed 58 times with 20 deaths—a mortality of 34 
per cent. In my own practice I have done the operation only 


eight times with two deaths—a mortality of 25 per cent. 
My last case waB in 1895, after which 1 adopted the intra¬ 
peritoneal method. 

Intraperitoneal hysterectomy .—Under this heading we 
include : (1) panbysterectomy, where the whole of the 
uterus, including the cervix, is removed ; and (2) supra¬ 
vaginal hysterectomy, where the cervix is left behind. Both 
methods have their advocates. For some years I clung to 
panhysterectomy as the better operation. Increased expe¬ 
rience, however, has convinced me that in most cases supra¬ 
vaginal hysterectomy is preferable. It is safer for the 
patient and less difficult for the surgeon. The ureters and 
bladder are less in danger, the germ-laden vagina is not laid 
open to the peritoneum, and there is less interference with 
the integrity of the pelvic floor. The chief argument urged 
against supravaginal hysterectomy is that the cervix, which 
is left behind, may become the seat of cancer. But I do not 
think statistics support this objection. Therefore, contrary 
to what I taught in 1896, I now hold that, whenever possible, 
supravaginal hysterectomy should be performed in preference 
to panhyeterectomy. The latter should be reserved for cases 
where the cervix is involved in the myoma or otherwise 
diseased. Let me briefly describe the steps of the operation. 
The first essential is perfect asepsis in every detail. This is far 
more important than speed or dexterity. The surgeon and 
his assistant should both wear sterilised rubber gloves over 
sterilised hands. Instruments, ligatures, swabs, and water 
are, of course, all duly sterilised. The patient should be 
placed in the Trendelenburg position and the operating room 
should have a good top light. The abdomen is freely opened 
and the uterus, with the tumour, is delivered through the 
incision. In effecting this Doyen’s myoma screw is of great 
value, especially when the tumour is impacted in the pelvis. 
The ovarian vessels and the round ligaments on both sides 
are ligatured with silk and divided. If possible at least one 
ovary should be saved. The knife is run lightly across the 
peritoneum, in front of the tumour, above the level of the 
bladder, and along a corresponding line behind. If there has 
hitherto been any difficulty in fully delivering the growth it 
now comes easily up into the wound. The uterine arteries can 
now be felt pulsating on each side of the cervix. They must 
be carefully ligatured close to the uterus to avoid the ureters. 
The cervix is now cut across about the level of the internal os 
and Blightly hollowed out to leave a cup-shaped surface. The 
muscular tissue of this concave stump is drawn together with 
a single row of interrupted sutures of fine silk. These suffice 
to control the capillary oozing. The anterior and posterior 
flaps of peritoneum are now sutured over the stump. 
Similarly, the anterior and posterior layers of the broad 
ligaments are brought together. The result is that, at the 
close of the operation, there is only a neat transverse seam 
running across the pelvis. The abdominal incision is closed 
and the patient put back to bed. It is an easy operation if 
the patient be thin and the tumour be confined to the body 
of the uterus. It may be a very difficult one in a fat woman 
or where the myoma has invaded the broad ligament or 
developed in the cervix. Whenever possible, one or both 
ovaries should be left behind, so as to preserve for the 
patient their “internal secretion.” If one or both can be 
saved removal of the uterus causes practically no climacteric 
disturbances, whilst if both be removed the patient suffers 
severely. Of course, if both ovaries be diseased they must 
be taken away. The after-results of intraperitoneal 
hysterectomy are excellent. The patient usually makes an 
uninterrupted recovery and gets up with a soundly healed 
wound at the end of a fortnight. The mortality of the 
operation is small. In my own practice, private as well as 
hospital, I have done 51 panhysterectomies for myoma, with 
two deaths—a mortality of 4 per cent. I have performed 
142 supravaginal hysterectomies, with three deaths—a 
mortality of 2 per cent. 

Abdominal myomectomy .—By this we mean the removal of 
one or more myomata from the uterus by abdominal section, 
without removal of any part of the uterus. It was first 
performed by Atlee as long ago as 1844 but I believe this 
was only the removal of a pedunculated subserous fibroid. 
The modern operation (in which the tumours are enucleated 
from the substance of the womb, followed by suture of the 
uterine incisions and conservation of the whole organ) we 
owe chiefly to Martin of Berlin, Olshausen, and Kelly. It is 
the ideal operation for myoma and will, I believe, ultimately 
supersede hysterectomy for all but a small minority of cases. 
It removes the tumour and leaves the uterus intact. It causes 
no climacteric symptoms and, most important of all, it does 
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not sterilise the patient. It ms;, indeed, care sterility by 
removing a tumour which was preventing conception or 
interfering with pregnancy. It may be performed daring 
pregnancy without necessarily interrupting the gestation or 
adding to the risks of the subsequent labour. In 1891 I was 
called in to see a case by Dr. Langsford Clay. The patient 
was aged 37 years and was three months pregnant. She had 
also two large fibroids which were causing great suffering. 
She bad been married for many years without having been 
pregnant before and she was very anxious to have a child. 1 
opened her abdomen, made incisions over the tumonrs, shelled 
them out of the uterine wall, sewed up the incisions, and 
closed the wound. The patient made a good recovery. She 
did not abort but went to term and was safely delivered of a 
living boy. 

I have removed from the one uterus as many as eight 
separate myomata varying in size from that of a plum to that 
of the foetal head. I always use fine silk sutures to dose the 
uterine wounds—in one, two, or three superimposed layers. 
The success of the operation depends on the care with which 
these sutures are inserted, on the complete arrest of bleed¬ 
ing, and on perfect asepsis in every detail. Done carefully 
it is a very safe and satisfactory operation. I have now per¬ 
formed abdominal myomectomy 73 times with one death—a 
mortality of 1 ■ 3 per cent. The operation is aB yet only in 
its infancy, but I am convinced jit is the method of the 
future. Low as its death-rate is now, our aim must be to 
reduce it to zero. 

Here I must draw to a close. Much has been accomplished 
but more remains to be done. The end of the nineteenth 
century witnessed a great advance in gynaecology, notably in 
the treatment of myoma. In the coming years I look for¬ 
ward to still more glorious achievements by our brethren— 
those workers for humanity seen in the poet’s vision— 

“ Ever reaping something new : 

That which they have done but earnest of the things that they 
shall do.”__ _ 


A CONTRIBUTION TO THE BACTERI¬ 
OLOGY OF CEREBRO-SPINAL 
MENINGITIS. 

Br W. JAMES WILSON, B.A., M.D. K.U.I., 
D.P.H. Cantab., 

JOIST LECTUBEB OS SAXITABY SCIESCE, QUEEN'S COLLEGE, II ELF AST. 

(Prom the Mutgrave Pathological Laboratory .) 


Part I. —A Gram-negative Diplococous occurring 
in the Fteces op Cbrbbro-spinal Fever Patients. 

At the present time, when so much attention is being paid 
to Gram-negative cocci, a description of an organism of this 
class found by me on three occasions in the stools of cerebro- 
Bpinal fever cases may be of interest. 

This organism, though bearing a superficial resemblance 
to the meningococcus, is quite distinct from it and that it 
had nothing to do with the meningitis from which the 
patients suffered was shown by the following facts : (1) 
typical meningococci were cultivated from their cerebro¬ 
spinal fluid ; and (2) the blood serum of these cases had a 
high opsonic index as regards the true meningococcus, but a 
normal index as regards this organism. The organism is of 
interest from the fact that its habitat is in the intestine. 
Tissier 1 * in a recent paper refers to two obligatory anaerobic 
Gram negative cocci ocourriDg in the stools of young 
obildren. To these species the names staphylococcus 
parvulus and diplococous orbiculus have been given. The 
researches of Dunham, 3 Goodwin and Sholly, s Gordon, 1 * * 
Arkwright, 9 and others have demonstrated the constant 
occurrence of aerobic Gram-negative cocci in the naso¬ 
pharynx, but I can find no reference to their presence in 
ftcces. 

Further research may show the presence in the intestine 
not only of Gram-negative cocci simulating meningococci 
bat also of the meningococcus itself, since the progress of 


1 Tisster : Annates de I’lnstitut Pasteur, February, 1908, tome xxil.. 
No. 2, p. 139. 

- Dunham: Journal of Infectious Diseases, 1906, Supplement 
No. 2, p. 10. 

3 Goodwin and Sholly: Ibid., p. 21. 

1 Gordon : Report to the Local Government Board on the Micro¬ 

coccus of Epidemic Cerebro-spinal Meningitis, &c., 1917, 

s Arkwright: Journal ol Hygiene. January, 1907, p. 145 


research more and more indicates the intestine as the route 
by which pathogenic organisms enter the system. 

Charaotert of thi* Organitm. 

Morphology .—It is a diplococcns having the coffee-bean 
appearance of the meningococcus but is somewhat smaller. 
In broth cultures it appears as ovate diplococci but short 
chains consisting of four to six individuals are also seen. 
It entirely fails to retain the dye in staining by Gram's 
method. 

Cultural charaotert. —On agar stroke cultures appear as a 
thin film of growth, greyish by reflected, bluish by trans¬ 
mitted, light Agar plates : surface colonies at the end of 
48 hours at 37° C. have a diameter of 6-7 millimetres. They 
are circular, have an even edge, and are somewhat like 
meningococcal colonies, but are less raised. The flatness of 
the colonies renders them more transparent than those of the 
meningococcus and very much less opaque than those of the 
micrococcus catarrhalis. The colonies have a carious ringed 
appearance which may be compared to that presented by a 
transverse section of a young tree. The deep colonies are of 
a brownish yellow colour and shaped like a whetstone. The 
growth on gelatin at 20° C. is good and is very similar to 
that on agar. No liquefaction of the medium occurs. 
Bouillon becomes uniformly turbid. No formation of a 
pellicle on the snface. In litmus milk no acid formation and 
no coagulation, but bleaching of the litmus occurs. In 
bouillon containing 1 per cent, of glucose, lmvulose, 
galactose, lactose, maltose, saccharose, mannite, and salicin 
respectively no acid or gas formation occurs, but instead 
increase of alkalinity. 

The vitality of the organism is good as a subculture can 
readily be obtained from a culture two months old. 

Pathogenicity. — A guinea-pig was inoculated intra- 
perltoneally with the contents of three agar cultures with¬ 
out presenting any ill-effects. 

Like that of the meningococcus the growth of this 
organism on an agar or ascitic agar tube forms a good 
emulsion with normal saline solution and there is no 
tendency to clump formation, in these respects differ¬ 
ing markedly from the micrococcus catarrhalis. In its 
absence of acid production in sugar-containing media this 
organism resembles the micrococcus catarrhalis, but morpho¬ 
logically it is smaller than the latter and cnltnrally the 
surface colonies are not so opaque. From the meningococcus 
it is distinguished by its greater vitality, its growth at 20° C., 
and by the fact that the meningococcus forms acid in media 
containing glucose. These same characteristics distinguish 
it from the gonococcus. 

The organism is of interest as being an intestinal sapro¬ 
phyte from which a pathogenic parasite might possibly be 
evolved. That organisms of the same class may be patho¬ 
genic is shown by the fact that a coccus somewhat resembling 
this one was obtained by W. E. Marshall from a case of 
cerebro-spinal meningitis. J. A. Arkwright" gives the 
following description of Marshall’s organism: “On sub¬ 
culture, however, it grew well on agar but always dis¬ 
cretely, and the colonies were whiter than those of the 
meningococcus. It grew in broth, rendering the medium 
uniformly turbid, and the colonies on agar were not coarsely 
granular, and were moist and rather sticky. An emulsion 
was easily made and did cot agglutinate spontaneously. In 
these respects it resembled the meningococcus very closely, 
but it grew on gelatin at 22° C. without liquefaction ; it 
failed to produce acid from glucose, maltose, or galactose, 
and an emulsion was not agglutinated by meningococcic 
serum in dilutions of 1 in 2 and 1 in 10. Moreover, in a 
film from the original colony the oooci were rather larger and 
stained better with methylene blue than it is usual for 
meningococci to do. It is therefore clear that this organism 
is not the meningococcus. It resembles micrococcus cicereus 
of v. Lingelsheim in most particulars.” 

In Part II. a description is given of a case of cerebro¬ 
spinal meningitis, in which the infectiDg micro-organism was 
very similar to, but cot identical with, the one just 
described. 

Part II.—Cerebro spinal Meningitis due to Infection 
with an Organism of the Micrococcus 
Oatarrhalis Class. 

At the present time cerebro-spinal meningitis and influenza 
are present iu epidemic form in Belfast. It has been shown 
in a previous communication by Professor W. St. C. 


6 Arkwright, ibid., April, 1907, p. 199. 
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Symmers and myself 7 that the majority of the cases of 
meningitis are dne to infection with the micrococcus intra- 
cellularis meningitidis (Weicbselbaum). In certain cases, 
however, we have found that the symptoms were due to 
infection with such different organisms as the pneumococcus 
(one case), streptococoi (seven cases), the bacillus typhosus 
(one case), the bacillus enteritidis of Gaertner (one case), 
and the bacillus anthracis (one case). 

The present case is of interest in that the infecting 
organism was one of the micrococcus catarrhalis class. The 
clinical history (for an account of which I am indebted to the 
kindness of Dr. Herbert H. Prentiss, resident medical officer 
at the Belfast Fever Hospital, Purdysburn) is similar to that 
of a fulminant attack of cerebro spinal fever. 

The patient, an infant, aged three months, was admitted 
to hospital at 12.33 A.M. on Feb. 21st, 1908, with a history 
of an illness of 21 hours’ duration. The child was first 
noticed to have difficulty in breathing ; then to become 
peevish and to cry incessantly. Oo admission the tempera¬ 
ture was'97°F. and the pulse was rapid. The skin was 
normal except for a few petechial spots on the buttocks. 
The eyes, the ears, and the throat were normal. There was 
no rigidity of the neck or of the spine. A slight indication 
of Kernig's sign was present. The heart and lungs were 
normal. The lymphatic glands in the posterior triangle of 
the neck and in the right axilla were enlarged and shotty. 
The tongue was slightly furred. On Feb. 21st the tempera¬ 
ture throughout the day showed a steady rise, being 98 ■ 4° F. 
at 9 a.m., 101° at6 p.m., 102° at 9 p.m., and 103° at 1 a.m. 
The child never ceased crying and never slept. There 
were a petechial rash and mottling over the buttocks, the 
lower limbs, and the back. The fontanelles were bulging. 
Lnmbar puncture was performed at 3 pm and six drachms 
of tnrbid fluid were obtained and 30 cubic centimetres of 
Flexner and Jobling’s serum were injected. At 7.20 p.m. 
convulsions were present, almost all the muscles of the body 
twitching. The eyes twitched from side to side and up and 
down. There were frothing at the mouth and vomiting. All 
the surface of the body except the palms of the hands and 
the soles of the feet was covered by dark bluish-red pitches 
and blotches which faded on pressure. The pulse was very 
rapid and weak. Respiration was rapid Death took place 
at 2 A.M. Thus the total duration of the illness was about 
47 hours. 

The lumbar puncture fluid was turbid and there was a large 
deposit of pas cells. A film made from the deposit and 
coloured with Leishman’s stain showed large numbers of 
leucocytes and diplococci. Many of these cocci were extra¬ 
cellular and many intracellular, the extracellular staining 
well, the intracellular faintly. Most of the cells contained 
granules ; some of these cells had the typical appearance of 
polymorphonuclear leucocytes, in others the nucleus was 
round and undivided; both varieties, however, were markedly 
phagocytic. A differential count of 200 cells gave the 
following result. Granular cells, polymorphonuclear 35 per 
cent, and mononuclear 59 per cent. ; transitional cells, 3 per 
cent.; large lymphocytes, l - 5 per cent.; and small lympho 
cytes, 1-5 per cent. 

Charactert of Organism. 

Morphology .—Diplococci having the coffee-bean shape and 
size of the meningococcus. Short chains of four individuals 
occur and here and there threads of considerable length 
which only at their ends show evidence of segmentation into 
cocci. The cocci, which are quite Gram-negative, stain more 
uniformly than meningococci, there being few degenerate 
forms. 

Cultural oharaoters.—Oo agar the organism grows well, 
the growth being greyish by reflected and somewhat bluish 
by transmitted light. The growth is more opaque than that 
of the meningococcus. Subcultures as well as the original 
culture made from the cerebro-spinal fluid grew well on agar, 
in this respect differing from the meningococcus which 
requires the addition of ascitic fluid or serum to enshle it to 
grow when recently isolated. On gelatin at 20° C. good 
growth occurs without liquefaction. In stab cultures there 
is a greyish streak of growth along ths stab and on the 
surface a very opaque white colony. On the Drigaleki- 
Gonradi medium good growth occurs. This is an important 
distinction from the meniogococcus, the latter showing no 
growth on this medium. Bouillon and peptone water become 
uniformly turbid. No indol is formed. In faintly alkdine 
litmus bouillon containing 1 per cent, of the following sub¬ 
stances, glucose, lcevulose, galactose, lactose, saccharose, 

7 Symmers and Wilson : Brit. Mad. Jour., June 22nd. 1907. 


maltose, dextrin, inuiiu, glycerine, erythrite, adonit, mannite, 
dulcit, arabinose. raffinose, salicin, sorbit, and amygdaliu, no 
acid was produced but rather increase of alkalinity. The 
tubes contained a uniform turbid growth with thin inuescent 
pellicle on the surface. In many cases bleaching of the 
medium occurred but the blue colour returned when the tubes 
were left all night at room temperature. In litmus milk 
the bleaching of the litmns caused the milk to acquire a 
pinkish shade. Shaking with air brought back the blue 
colour. No clot formed. Under the anaerobic conditions 
obtained by Buchner’s tubes good growth occurred and no 
change in colour was produced in neutral red broth. The 
vitality of the organism was good, as subcultures could 
readily be obtained after three weeks at room temperature. 

Pathogenicity .—A mouse inoculated intraperitoneally with 
the contents of one half of an agar slope culture collapsed at 
once and died in 15 minutes. Another mouse inoculated 
subcutaneously with the rest of the agar culture died in six 
hours. There is probably, therefore, present in oultures of 
this organism substances toxic to mice. A guinea-pig 
Inoculated intraperitoneally with the contents of half an agar 
tube suffered no ill effects. 

Tbe opaque and somewhat granular nature of the colonies 
on agar and the readiness with which the organism grows 
on this medium, the occurrence of growth at 20° C., and 
the absence of any acid production in glucose media, dis¬ 
tinguish this Gram-negative coccus from the meningococcus 
and gonococcus. It conforms in most particulars to de¬ 
scriptions of the micrococcus catarrhalis but differs from 
it in that it shows a tendency to grow in short chains. 
This organism forms a uniform emulsion in salt solu¬ 
tion and does cot clump so readily as tbe micrococcus 
catarrhalis. 

The early death of the patient prevented me from testing 
the opsonic index of his blood serum with respect to the 
meningococcus and this organism. The blood serum, how¬ 
ever, of a well-marked case of cerebro-spinal fever which 
was rich in agglutinins and opsonins for the meningococcus 
gave a normal opsonic index with respect to this coccus. 

A brief resume of the history of the micrococcus catarrhalis 
may be of interest. This micro-organism wns originally found 
by Seifert ! in sections of lungs of people who had died from 
influenza. Kirchner (1890) cultivated it from cases in which 
the clinical diagnosis was Influenza. B. Pfeiffer cultivated 
it from cases of febrile bronchitis and gave it the name 
micrococcus catarrhalis. Later (1,902) Ghon and H. Pfeiffer 
found it in a large series of cases of epidemic bronchitis. 
Bez&CQon and de Jong* (1905) and Dunn and Gordon 10 
(1905) found the micrococcus catarrhalis in epidemics simu¬ 
lating influenza. It is of interest to note that in the epidemio 
described by Dunn and Gordon cerebro-spinal symptoms 
were present in many of the cases and in one case Gram¬ 
negative diplococci were found in the meningeal pus, but 
a culture could not be obtained. In the same year (1905) 
Davis 11 closely studied the micrococcus catarrhalis. More 
recently (1907) Arkwright 12 described an organism which 
had been isolated from the lumbar puncture fluid of a case 
of cerebro-spinal meningitis and which differed from the 
micrococcus catarrhalis (1) in that it formed moist and sticky 
colonies on agar and (2) in that an emulsion was easily made 
and did not agglutinate spontaneously. Arkwright states 
that his organism resembles the micrococcus cinereus of 
von Lingelsheim in most particulars. The organism described 
in this paper seem9 to me to be identical culturally with that 
described by Arkwright; to test absolute identity would 
require a determination of the opsonic and agglutinative 
properties of each. Barker (1908) ls mentions the discovery 
of the micrococcus catarrhaliB in the lumbar puncture fluid 
in a case of otitic meningitis. 

The Gram-negative fsecal diplococcus differs from the 
present one in being smaller morphologically and in having 
a flatter and more delicate growth on agar. 

In conclusion, my best thanks are due to Dr. A. Gardner 
Robb, Dr. Prentiss, and to Professor Symmers for giving me 
every opportunity and facility to investigate this case. 

Belfast. 


s Vide article bv Neisser in Kolle and Wasserraann’s “ Pathogenen 
Mlkroorganismen," vol. ii.. 1903, p. 146. 

9 Bezanfon and de Jong (1905) : Bulletin et Mtimoire de la Societd 
Medieale dea Hnpitaux de Paris, vol. xxii.. p. 165. 

10 Dunn and Gordon : Brit, Med. Jour., August 261h, 1905. 

11 Davis: Journal of Infectious Diseases, vol ii., 1905. No. 4. 

12 Arkwright: Journal of Hygiene. 1907, vol. vli.. No. 2 p. 199. 

17 Barker: Lumbar Punc'ure in the Treatment of Otitic Meningitis, 
Surgical Section of tbe Royal Society of Medicine, reference In 
The Lancet, March 21st, 1908, p. 854. 
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THE TREATMENT OF INTRACTABLE HAY 
FEVER AND PAROXYSMAL CORYZA 
BY RESECTION OF THE NASAL 
NERVE. 

By ECGENE S. YONGE, M.D. Eras, 

HONORARY ASSISTANT PHYSICIAN TO THE MANCHFSTEB HOSPITAL YOU 

CONSUMPTION AND DISEASES OF THE THROAT. 

For those cases of hay fever which may be termed 
••desperate,” where all treatment has proved unavailing, 
where the patient is condemned to an annual period of 
miserable discomfort and of complete incapacitation, where, 
it may be, Ossa is heaped on Pelion by the supervention of 
chronic asthma or other sequelae, almost any new plan of 
treatment that is legitimate is, I think, worthy of trial, pro¬ 
vided that there are reasonable grounds for supposing the 
treatment to be capable of giving relief and assuming that 
the usual recognised therapeutic measures have been fairly 
weighed in the balances and found wanting. I propose, in 
the present communication, to describe a new method of 
treatment which appears to be applicable for these severe and 
intractable cases and which, up to the present, has given 
most satisfactory and encouraging results. 

The method is based on the theory that the stimulus which 
induces the reflex manifestations that are observed in hay 
fever and In paroxysmal coryza 1 is conveyed to the centres 
by the nasal nerve (nasal branch of the fifth), this nerve 
therefore being the afferent path of the reflex. If this theory 
be correct the prevention of the attacks, which characterise 
hay fever and its congeners, by resecting a portion of the 
nerve on each side would apparently be possible. The 
evidence which can be adduced in favour of the theory may 
therefore be briefly examined. In this connexion there is to 
be considered, in the fir6t place, tbe evidence suggested by a 
consideration of tbe distribution and the functions of the 
nasal nerve ; in the second place, that suggested by the 
effects of a particular form of treatment (cauterisation of the 
nasal mucous membrane); and in the third place that 
suggested by the effects of bilateral resection of the nerve. 

The distribution and function* of the nerve. —Many of the 
so-called "reflex nasal neuroses” represent an exaggeration 
or a tendency to precipitation of the normal nasal reflexes. In 
this category may, for instance, be included the neurosis 
known as paroxysmal sneezing, also that which is designated 
paroxysmal rhirwrrhua where the predominant symptom is 
reflex hypersecretion from the nasal mneous membrane. It 
seems not unreasonable to suppose that morbid or exaggerated 
reflexes of this character usually, although, of course, not 
invariably, follow the same afferent and efferent paths as the 
normal reflexes which they represent. Of the afferent paths, 
with which we are at present mainly concerned, for the 
normal reflexes of sneezing, of vaso motor turgescenoe, and 
of nasal secretion only that for sneezing has, so far as I am 
aware, been exactly determined. The observations of 
Wertheimer and Snrmont 1 appear to show that the stimulus 
for the ordinary sneezing reflex is conveyed by the nasal 
nerve and it may be conjectured that the stimulus which 
induces the manifestations of paroxysmal sneezing travels up 
the same nerve. The sneezing which sometimes occurs when 
a beam of bright light falls on the eye is generally con¬ 
sidered to be also referable to this nerve, tbe impulse 
travelling from the eye via the ciliary branches. The 
afferent impulse for the other refit xes, vaso-motor and 
secretory, which have been mentioned, is usually stated, in 
rhinological works, to be conveyed by the "nerves of 
ordinary sensation,” without reference to any special nerve 
being concerned. Tbe nasal branch of the fifth is, of course, 
not tbe only sensory nerve of tbe nasal cavity as there are 
filaments, principally derived from the spheno-palatine 
ganglion, distributed to tbe posterior parts of the cavity. I 
believe, however, on theoretical grounds, that the nasal 
nerve conveys the impulse not only for the sneezing reflex 
bnt also for the other normal reflexes referred to. Moreover, 
I think it is this nerve which is also responsible for the con¬ 
vection of the abnormal reflexes which are represented in 


1 Paroxysmal coryza (variously termed " vasomotor coryza,” "vaso¬ 
motor rhinitis," " paroxysmal sneezing,"Ac.I, is s pathological process 
which is essentially identical with hay fever, differing only in the 
nature of the excfllng cause and the degree of severity. 

* Wertheimer and Surmont: Lea Voies CentripHea du Reflexe de 
r£teruumeut, Comptee lteudus de la Societt- de Biologic, 1888, p. 62. 


the condition known as paroxysmal coryza and in hay fever, 
this conclusion being based on a surer foundation than the 
foregoing—namely, on the effectB observed after division of 
the nerve. 

In the clinical manifestations of hay fever we have, I 
think, a strong suggestion of the part played by the nasal 
nerve in relation to this malady ; for if the clinical manifesta¬ 
tions be considered in relation to the distribution of the nerve, 
it will be found that they closely correspond in localisation 
to the areas to which the latter is distributed, and, moreover, 
that the symptoms would be explicable on the assumption 
that they represent the reflex effects of irritation of the 
nerve. It will be recollected that the nasal nerve not only 
supplies the anteiior region of the nasal cavity, bnt also 
sends branches to the conjunctiva, the lacrymal sac, the 
iris, ciliary muscle aud cornea, the frontal sinus, the skin of 
the alee and the tip of the nose, and the skin of the upper 
and lower eyelids. Let ns take now the characteristic 
symptoms of hay fever. The initial symptom is usually a 
sensation of itching at the inner canthus. Following upon 
this is a feeling of irritation in the nose succeeded by 
sneezing, nasal obstruction, and hypersecretion. The patient 
may complain of frontal headache or of a sensation of con¬ 
striction above the eyes. The eye-symptoms consist generally 
of congestion of the conjunctiva, lacrymation, and redness 
and swelling of the lids, and a certain degree of photophobia 
often supervenes. Usually also there is some redness of the 
skin at the tip and sides of the nose. The following table 
gives the symptoms of hay fever, together with the distribu¬ 
tion of the nasal nerve :— 


Branches of the 
nasal nerve. 

Distribution of the 
branches. 

Symptoms characteristic of 
hay fever (assumed to 
represent the reflex effect* 
of irritation of the branches 
of the nasal nerve). 

Internal branch. 

External branch. 

Anterior part of 
septum. 

Anterior part of 
external wall of 
nasal cavity. 

Y Sneezing. Hypersecretion. 
Nasal obstruction. Believed 
or cured by application of 
galvAno-cautery to anterior 
J parts of nasal cavity. 

Infratrochlear 

branch. 

Caruncula lacry- 
malis. Cmjunc- 
tiva. Lacrymal 
sac. Integument 
of eyelids. 

Itching at inner canthus. 
Congestion of conjunctiva. 
Lacrymation. Beduess aud/ 
sweliing of eyelids. 

Branch to frontal 
sinus. 

Mucous membrane 
of frontal sinus. 

Frontal headache. 

Anterior branch. 

Aire and tip of 
nose. 

Redness of alre and tip of 
nose. 

Long ciliary nerves. 
Branch to ciliary 
ganglion. 

Ciliary muscle, 
iris, and cornea. 

Photophobia. 


The effects of cauterising the nasal mucous membrane. —The 
fact that in many instances benefit may be obtained as 
regards the hay fever attacks and the paroxysms of vaso¬ 
motor rhinitis by the application of cocaine during the 
attacks, or of the galvano-cautery between the attacks, to 
special areas in the anterior region of the nose, has been 
recognised for a considerable time, but the manner in which 
the beneficial effects are brought about not being evident, 
the treatment has commonly been regarded as empirical. 
Nevertheless, the fact that this relief is afforded by 
cauterising the nasal mucons membrane in the region sup¬ 
plied by the nasal nerve appears to me to be corroborative 
of the suggestion that the terminal filaments of this nerve 
represent the starting-point of the reflex disturbances and 
that the partial or total failure of the latter to be induced, 
in those cases in which the mucous membrane has been 
cauterised, is referable to the irritability of the terminal 
filaments having been diminished or abolished. 

The effect of bilateral resection of the nasal nerre. —The 
strongest evidence in favour of the theory, if ex post facto 
proof may here be considered, is supplied by tbe effects 
which have been observed to follow bilateral resection of tbe 
nerve. In various forms of vaso-motor rhinitis in which 
this operation has been performed by me, the symptom* 
have been completely and, up to the present, lastingly 
abolished. It may be mentioned that in the first case in 
which the operation was performed the nerve, to begin with, 
was divided on the right side only. As a result of this pro¬ 
cedure the symptoms—intermittent nasal obstruction with 
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profuse hypersecretion—were abolished in the nasal cavity 
-corresponding to that on which the nerve had been divided, 
whereas the disturbances continued to recur periodically in 
the opposite nasal cavity, as before the operation. The 
sensation experienced when these attacks occurred was 
described by the patient as a “ feeling of the nose being 
divided in half,’’one side being clear and the other obstructed. 
The asthmatic attacks from which the patient suffered also 
continued to recur at intervals. After section of the nerve 
on the left side the nasal symptoms entirely disappeared and 
the attacks of asthma ceased. 

The considerations which, in the first instance, suggested 
that resection of the nerve might be performed with a 
successful result in severe cases of hay fever and paroxysmal 
coryza in which other methods had failed, were of course 
those relating to the functions and distribution of the 
nerve, ice., which I have already detailed. The following 
cotes of the first case, which was operated upon, will serve 
to indicate the nature of the procedure and the description 
of case for which I have felt justified in recommending it:— 

The patient, a male, aged 45 years, was first seen in 1907. 
He complained of asthma and intermittent attacks of nasal 
obstruction, sneezing and nasal discharge; also, in the 
summer, of severe attacks of hay fever. He had suffered 
from hay fever for about 15 years and had had asthma for 
about the same length of time. The hay fever generally 
began about the last week in May and continued for abont 
six weeks. During this period he suffered great distress and 
■was quite incapacitated for business. He frequently “wished 
he was dead.” The asthma had gradually become more and 
more troublesome and he now experienced a bad attack every 
few weeks with frequent minor attacks in the intervals. In 
consequence of these he rarely enjoyed a proper night’s rest 
and was often prevented from attending to his occupation. 
"The patient had had treatment from a rhinologist for the 
hay fever and asthma by galvano-cautery, &c., without 
benefit to either condition ; other methods of treatment had 
also been tried but no measures whatever had apparently 
■been of any real value. There was a history of rheumatic 
fever in youth and of expectoration of blood. At the time 
of examination there was some emphysema, together with 
cardiac dilatation. 

Operation .—Resection of the nasal nerve on the right side 
■was first performed, chloroform anaesthesia being employed. 
"The nerve was reached by an incision at the inner edge of 
the orbit, commencing just above the inner canthus and 
extending upwards and slightly outwards for about two-thirds 
of an inch. The cellular tissue having been cleared from the 
inner upper wall of the orbit by means of a blunt dissector 
and the nerve located at the anterior ethmoidal foramen, the 
latter was separated from the artery and divided close to the 
foramen, about a quarter of an inch of the nerve being re¬ 
moved. Horse-hair sutures were inserted and the wound was 
dressed with gauze and collodion. The stitches were removed 
on the fourth day. Resection of the nerve on the left side 
was carried out four weeks later.* 

As I had been unable definitely to promise the patient a 
cure, or indeed any improvement, on account of the dearth 
of r evious observations relating to the effects of resecting 
the nerve, I was much pleased when, two months after the 
operation, he called on me with the information that there 
had been an entire absence of the attacks of paroxysmal 
coryza and sneezing and a complete cessation of the asthma. 
He stated also that he had experienced much comfort and 
benefit from the increased freedom, of nasal respiration 4 and 
owing to the fact that he was able to insure a good night's 
rest. He had gained over half a stone in weight since the 
operation and his appearance indicated a manifest improve¬ 
ment in his general health. The minute scars on the skin 
were barely discernible even on close inspection. On 
examining the anterior part of the septum with a probe 
it appeared somewhat less sensitive than normal, but there 
was no definite anaesthesia either of this region or of the con¬ 
junctiva or the skin. 

The effects of the operation in this case were such as to 
encourage me to perform it in other patients suffering from 
severe conditions of a similar character. Up to the present 
the results, as already mentioned, have been of a most 


» In all subsequent cases I have resected the nerve on both sides at 
the same operation, 

* Permanent increased freedom of nasal respiration (apart from the 
immunity from periodical or seasonal attacks of nasal obstruction) has 
•t>een noted in several of the cases in which this operation has been 
done. 


encouraging nature, not only with regard to hay fever and 
paxoxy6mal coryza bat also with regard to the remaining 
constituent of the triad, which so often afflicts hay fever 
patients—viz., asthma. The fact that asthma is frequently 
associated with the foregoing neuroses and is often relieved 
by similar therapeutic measures suggests that, at least in 
some instances, there exists a pathogenetic relationship 
between the conditions, and the existence of this relationship 
doubtless explains the relief which has been afforded in my 
ca^es. 

In conclusion, I desire to point out that the present paper 
merely constitutes a preliminary communication on the 
subject, as it would be premature, at any rate as yet, to 
form any final conclusions as to the permanence of the 
results obtained by this method of treatment or as to the 
entire absence of unfavourable effects. 3 Nevertheless, in 
view of the intractable nature of the maladies for which the 
operation is suggested I have thought it worth while to 
publish my observations in their present form for the con¬ 
sideration of those who may be interested in the subject. 

Manchester. _*_ » 


THE GASTROSCOPE. 

By ALBERT E. MORISON, M.B., C.M. Edin., 
F.R.C.S. Edin., 

SUBOEOlt TO THE HARTLEPOOLS HOSPITAL. 

Gastro-Duodexoscopy and Diaphanoscopy. 

Through the kindness of Professor Thorkild Rovsing of 
Copenhagen, who was recently on a visit here, I was enabled 
to see his gastroscope for electric illumination of the stomach 
by traoslllumination and gastroscopy, of which he demon¬ 
strated the use on a patient in the Royal Victoria Infirmary, 
Newcastle-on-Tyne. 

All surgeons must have realised the difficulty in making an 
exact diagnosis of diseases of the stomach, and these may 
not be cleared up when the stomach is exposed by operation 
for thorough examination by ordinary inspection and palpa¬ 
tion. Doubt frequently exists as to the pathological condi¬ 
tions that are present—e.g., cases occur where the 
differential diagnosis between carcinoma and simple inflam¬ 
matory exudation around an ulcer is not easy—or haemor¬ 
rhage from a small mucous erosion may be very difficult to 
trace to its source ; or in cases of multiple ulcers one or 
more may be overlooked. In such cases Rovsing’s gastro¬ 
scope will be of immense service to supplement other known 
means of diagnosis. 

Rovsing made his first observation on Nov. 7th, 1907. The 
patient, a woman, aged 50 years, had been ill for three 
yearB and was on admission frequently vomiting and in a 
very wretched and emaciated condition. No tumour could 
be felt, there was no retention 13 hours after a Bourget test 
meal, and after a Kwald test meal there was brought 
up 170 cubic centimetres of lumpy, somewhat slimy stomach 
contents with free hydrochloric acid 31 and a total acidity of 
58. By Roentgen illumination after a pint of bismuth 
porridge the stomach was found to be much depressed, the 
small curvature being five centimetres and the greater 
11 centimetres below the umbilicus. At the operation the 
diaphragm was found to be depressed, the edge of 
the liver reached to the umbilicus, and the stomach 
was as described. The stomach and six centimetres of 
duodenum were easily drawn outside of the abdomen; the 
pylorus admitted the forefinger, and no definite infiltration or 
thickening of the stomach wall was to be felt. Only on the 
boundary between the cardiac end of the stomach and the 
small curvature could a suspicious thickening be palpated. 
It was impossible to say whether this were only dae to a 
normal fold the stomach wall forms here or to an ulcer. 
Through a small incision one centimetre long made in 
the anterior wall of the stomach Rovsing inserted a ureter- 
cystoscope, to the catheter canal of which he fitted a ball 
bellows, and making the opening in the stomach air-tight by 
passing a purse-string suture round the cystoscope he 
inflated the stomach with air until all the folds of the 
mucous membrane were smoothed out. Ab soon as the cysto- 
scope lamp was lighted the whole of the stomach wag 
illuminated like a faintly rose-coloured cupola. All the 
details in the walls of the stomach could be seen, the 
muscular fibres, the fine network of veins, &c. A slight 


5 In a recent case, in which there was some myopic, this appeared tew 
be slightly increased after the ope ration; 
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bleeding point close to the incision appeared as a dark red 
spot from which a small stream of blood was seen to be 
oozing down the inner wall. No shadows or thinned portions 
were seen. The mucons membrane was then systematically 
examined through the cystoscope from the cardiac orifice to 
the pylorus but no abnormality was found. The cystoscope 
was next passed through the pylorus into the duodenum, and 
the posterior wall of the stomach was illuminated by lifting 
up the omentum and transverse colon. The gastroscopy 
opening was closed and gastropexy was performed. All 
the patient’s symptoms disappeared. She can now eat any 
kind of food, has increased in weight by 22 pounds, and is 
capable of doing her ordinary work. 

This case demonstrated clearly that in direct diaphano- 
scopy and gastro duodenoscopy a new method of examina¬ 
tion had been found which would prove of great value in 
doubtful cases of stomach and duodenal disease. With the 
cystoscope which Rovsing first used for this purpose 
systematic examination of the whole mucosa of the stomach 
occupied too long a time not only in the interests of the 
patient but also because it was very fatiguing to the surgeon. 
He accordingly had made an instrument very much larger 
than the cystoscope which he calls the gastroscope, and this 
increases both the strength of the illuminating power and the 
area of vision which it is possible to see at once. The gastro¬ 
scope in shape and construction resembles an enlarged Nitze 
cystoscope, the tube being about four centimetres in circum¬ 
ference, is fitted with a flattened tube along its anterior 
surface (a to b, Fig. 1), with a stopcock at a connected 

Fig. 1. 


B 



l 


Gastroscope for diapbanosoopy and gastroscopy. A. Bellows 
for inflating stomach, ii, Gastroscope. a, Stopcock. 

6, Opening of inflating tube. 

with a bellows (A). With this instrument even an unskilled 
observer is able to examine the whole of the gastric mucons 
membrane systematically in a few minutes. The method of 
use is as follows: (1) diaphanoscopy, and (2) gastroscopy 
proper—i.e., the inspection of the mucous membrane of the 
stomach and duodenum 

1. Diaphanataapy .—The stomach is drawn out of the 
abdomen and a tnia.ll ineuion fitting tightly round the 
instrument is made into it through which the gastroscope is 
passed. I£ the stomach wall does not fit tightly round the 
gastroscope a purse string suture round the incision will 
make it do so. The stomach is then distended with air bv 
the bellows attached to the gastroscope. The lamp is lighted 
and (especially if the operating room is darkened) the 
stomach is seen as a brilliantly lighted cupola. All the 
anatomical details stand out clearly—the pinkish-coloured 
wall with the vessels plainly defined, the various layers of 
the muscular fibres, while the crypts become visible as small 


white spots on tne pink ground. Abnormalities are readily 
detected—e.g., in gastritis the wall of the stomach becomes 
a deep pink or a bluish red colour, and the blood-vessels are 
seen as a close network owing to the dilatation of the smaller 
vessels. Tumours or growths appear as dark diffused shadows 
on the otherwise clear wall. The deep chronic nicer with 
mnch surrounding inflammatory exudation and thickening 
shows as a central excavated or cicatrised portion of 
porcelain-like whiteness and with but few vessels, and this 
contrasts strongly with the surrounding pink wall. A small 
superficial ulcer of the mucous membrane is not easy to 
discover by diaphanoscopy, bat it is easily seen by examina¬ 
tion by gastroscopy. A bleeding ulcer, however, can be seen 
either covered by blood clot as a dark spot in the pink wall, 
or if actually bleediDg a dark streak can be observed trickling 
towards the larger curvature. It is in cases of this description 
where even at a post-mortem examination the bleeding 
mucous ulcer is with difficulty localised that the chief use of 
diaphanoscopy will be found. Rovsing quotes the following 
as an instance. On Feb. 17th a woman, aged 38 years, was 
admitted into the Frederiksberg Hospital. For a month 
previously she had been suffering from slight dyspeptic 
attacks, but on the day of her admission she fainted suddenly 
and showed all the symptoms of profound anaemia. Shortly 
after she vomited a large quantity of dark blood. On exa¬ 
mination in hospital the haemoglobin was found to be 55 per 
cent., and in spite of most careful dieting the ansemia and 
faintings increased. There was constant melsena and on the 
29th the haemoglobin had diminished to 28 per cent, and she 
was very ill. She was then removed to the surgical wards 
under Mr. Kraft and two hours later he performed laparo¬ 
tomy. On opening the peritoneum the thin, flabby Btomach 
was pulled out. Neither by inspection nor by palpation was it 
possible to discover any ulcer. Diapl^inoscopv with Rovsing’s 
castro.-core showed upon the otherwise clear and transparent 
anterior wall of the stomach a small dark spot to which a 
fairly large-sized artery was seen to pass and suddenly stop. 
Oorrespondirg to this spot, examination of the mucosa 
through the gastroscope showed a very small superficial ulcera¬ 
tion partly covered by blood clot. Examination of the rest 
of the mucous membrane of the stomach and of the first 
portion of the duodenum showed nothing abnormal. The 
gastroscopy incision was now carried up to where the dark 
spot had been observed and a superficial ulcer of the size of 
a pin's head was at once found and when touched began to 
bleed. Four pairs of catch forceps were then placed outside 
the ulcer to raise it from the surrounding wall, a ligature 
was tied round it, and bleedirg was stopped. The patient’s 
recovery was tedious but uninterrupted. 

It is in most cases impossible to decide by illumination 
whether a tumour-like infiltration round an ulcer is inflam¬ 
matory or cancerous, although a dark shadow indicates 
tumour and a fainter or lighter shadow inflammatory 
thickening. To inspect the posterior wall of the stomach 
efficiently by diaphanoscopy the omentum and transverse 
colon must be lifted up. When the stomach has been 
thoroughly examined the gastroscope is carried through the 
pylorus into the duodenum. If there is any difficulty in 
passing it through it is a sign that the orifice is contracted. 
The duodenum can be more effectually illuminated than the 
stomach on account of its thinner walls and smaller size and 
an ulcer or tumour is easily discernib!e. 

2. (Jastroscpy .—Simple illumination of the stomach gives 
a great deal of information; in many cases it allows of a 
definite diagnosis—gastritis, ulcer, or tumour ; in most case6 
it is au excellent guide for the subsequent gastroscopy, 
because one immediately makes for the point where abnormal 
conditions have been shown by diaphanoscopy, and if there 
is any doubt as to the nature of the disease direct obser¬ 
vation through the gastroscope will, as a rule, clear up the 
difficulty. The picture obtained through the gastroscope is 
much sharper, better defined, and more certain than that 
obtained by the naked eye only, for not only is it consider¬ 
ably enlarged and the illumination exceedingly brilliant but 
the inflation of the stomach causes all the folds of the 
mucosa to be smoothed out and more accessible to the eye 
of the observer. It is therefore possible to make a sys¬ 
tematic inspection of the entire stomach and the upper 
portion of the duodenum in a few minutes. 

The normal mucous membrane of the stomach appears by 
gastroscopy as a smooth rose-coloured surface which at the 
pyloric and cardiac orifices chaoges into folds of mucous 
membrane converging as radii towards the circular opening. 
Any abnormality of these two openings shows itself in a 
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very characteristic manner: if the pylorus is ring-shaped, 
infiltrated, and contracted a stiff gaping ring through which 
a glimpse into the duodenum is obtained is observable ; 
should half of the pyloric ring be infiltrated it assumes the 
shape of a half moon, the soft mucous membrane of the 
healthy portion curving into the stiff half of the ring. Any 
ulcers at the pylorus itself are easily discernible but the 
folds of the mucous membrane round the pyloruB require a 
closer observation. In the one case where Rovsing had an 
opportunity of examining an abnormal cardiac orifice the 
gastroscope gave an exceedingly fine and clear picture of 
the tap-shaped ulcer projecting into the stomach and the 
adjoining portion of the mucosa ulcerated. 

In cases of ulcer and carcinoma where the diagnosis is 
clear gastroscopy is of importance because it shows accu¬ 
rately the limits of the disease. It is also useful in clearing 
up conditions which diapbauoscopy could not—e g., in 
several of Rovsing’s cases what after other examination was 
thought to be a simple ulcer, by gastroscopy showed knotty 
tumour formation in the mucous membrane, and no doubt 
was then entertained as to the malignant nature of the infil¬ 
tration. But very important also is the fact that gastroscopy 
is able to show the presence of mucous ulcers which are not 
discernible by any other method. 

Fig. 2. 



■Gastroscope for introduction of < esophageal bougie or catheter 
through the cardiac orifice of the stomach, s, Screw, t, 
Tonguo. c. 0 ., Catheter opening. 

The instrument shown in Fig. 2 is oval in contour and in 
addition to the air-inflating tube contains a tube for the 
insertion of an oesophageal catheter or bougie. It is fitted 
like the Albarran ureter-cystoscope with a tongue which by 
means of a screw can be raised or lowered to direct the 
bongie or catheter into the cardiac orifice. By means of 
this instrument a retrograde insertion of a bougie can be 
made with the greatest ease and under ocular control for the 
dilatation of oesophageal strictures which are impermeable 
from above. Being oval, this oesophagus gastroscope requires 
a purse-string suture round it so that the edges of the 
stomach incision are air-tight. 

Rovsing relates 26 cases in which be has been able to 


examine the stomach by diaphanoscopy and gastroscopy and 
afterwards proceed with the operation he then found to be 
necessary. The nse of “cold” lamps in the gastroscope 
excludes any risk of bntning the mucous membrane and a 
careful inflation of the stomach appears to be harmless. 
The risk of infection of the wound is overcome by sterilising 
the whole instrument—gastroscope, wires, tube, bellows— 
for 36 hours in a formalin steriliser. 

Having had an opportunity of seeing the instrument in use 
it appears to me that Rovsing has placed in the hands of 
surgeons an instrument of the greatest diagnostic, ntility and 
for this reason I am sending these notes to The Lancet. 

Sunderland. _ 


A CASE IN WHICH OCCLUSION OF THE 
ABDOMINAL AORTA TOOK PLACE. 

By C. H. CATTLE, M.D Lond., F.R C.P. Lond., 

PHVStcrAN TO THE HOTTIHOHAM GENERAL HOSPITAL. 


Complete occlusion of the abdominal aorta, whether 
caused by embolus or thrombus, is an event of sufficiently 
rare occurrence to make the following case worthy of record. 

The patient was a man, aged 39 years, who was admitted 
to the Nottingham General Hospital on May 6tb, 1907, com¬ 
plaining of palpitation, shortness of breath, and pain in the 
region of the heart. These symptoms had been present for 
11 weeks. There was no history of rheumatic fever. The 
patient bad had influenza three years ago. His work was 
very heavy, in an iron-foundry. He was a moderate beer- 
drinker, and be smoked four ounces of tobacco a week. 
When he came to the hospital he was of fairly healthy appear¬ 
ance, without obvious cyanosis; the mucous membranes 
were of good colonr, thn tongue was clean, and the pnlse 
was 80 and irregular in force and rhythm. The heart's apex 
was in the fifth interspace, half an inch beyond the nipple 
line ; the impulse was slapping in character. To the right 
the cardiac dulness corresponded with the right border of the 
sternum. There was a well-marked presystolic murmur, 
limited to the region of the heart's impulse, followed by a 
short first sound. The pulmonary second sound was 
accentuated. Nothing abnormal was heard in the lungs. 
The liver and kidneys were normal. There was no oedema of 
the legs or of other parts. 

The patient was kept in bed and he continued to be at 
absolute rest during the whole of his stay in hospital. A 
mixture was given containing digitalis and strychnine but 
the pulse still remained very irregular. The patient com¬ 
plained of some cardiac pain for which a belladonna plaster 
was applied. Ills condition was fairly satisfactory until 
June 17th, when he complained of pain and tenderness in 
the right iliac region. The temperature rose to 101° F. No 
swelling could be felt at the seat of pain and in about three 
days the symptoms had all subsidtd. On the 23rd the 
patient complained of pain in the lumbar spine, which 
duriog the following night became so intense as to require a 
hypodermic injection of morphine Soon after the onset of 
the pain the patient found that he could not move either 
leg. When seen on the 24th both lower limbs were found to 
be completely paralysed in their whole extent. There were 
absolute anaesthesia and analgesia in front from the lower 
third of the thighs downwards and behind below the fold 
of the nates. The knee-jerks were absent. The cremasteric 
reflex was present. There were scattered patches of dusky 
mottling on the inner aspect of the thighs, the rest of the 
limbs being strikingly pale and cold. There was complete 
absence of pulsation in the femorale, the posterior tibials, 
and the dorsalis pedis. A trace of albumin was found in 
the urine. The bladder acted normally. On the 25th the 
mottled lividity of the skin had increased and the anaesthetic 
area had extended. The urine was dark-red, containing a 
large quantity of blood, showing interference with the renal 
circulation. On the 26th there were constant hiccough and 
profuse sweating, death occurring at about 6 p.m. No post¬ 
mortem examination was obtained. 

The diagnosis of so little-expected an accident as occlusion 
of the abdominal aorta rested on the absence of pulsation in 
the arteries of the lower limbs and on their condition of 
coldness and anaemia with patches of livid mottling. 
Unfortunately, there was no post-mortem examination but I 
think there can be no doubt that the diagnosis was correct. 
Ooclusion of the abdominal aorta is fortunately an event 
which very rarely happens. The author of the article on the 
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condition in Allbutt's “System of Medicine”’ was able to 
collect reports of 59 cases, all of which excepting three were 
fatal. Considerable doubt is permissible as to whether the 
arrest of the circulation is caused by embolism or by 
thrombosis. Valvular disease of the heart, especially mitral 
stenosis, is a fruitful source of embolism, hence it is natural 
to suppose that embolism of the aorta should occur in the 
same circumstances as embolism of smaller arteries. The 
large size of the aorta raises the doubt whether any 
embolus could be sufficiently large to completely plug 
it. But an embolus frequently grows in size by the 
formation of thrombus around it and therefore an 
embolus arrested at the bifurcation of the aorta might 
be enlarged in this manner until it filled the lumen 
of the vessel and extended into both iliacs. The 
attack of pain in the right iliac region which this patient 
experienced a few days before the final attack may have 
been due to a similar cause, whether embolism or thrombosis. 
The occlusion in this instance cannot have been complete as 
the symptoms associated with it abated, yet it seems not 
improbable that an embolus was carried into the right 
internal iliac, still allowing the circulation to be carried on 
for a time, and that by gradually extending upwards it 
eventually caused the obstruction of the aorta. In 34 per 
cent, of the cases collected by Welch 2 mitral stenosis was 
present. Mitral stenosis not only provides a possible source 
of embolus but also often leads to very low arterial blood 
pressure, which itself is a cause of spontaneous clotting in 
the vessels. In my patient compensation had quite broken 
down and it was found impossible by means of rest and 
cardiac tonics to restore regularity to the pulse or tone to the 
heart. Hence the circulation was inefficiently maintained, 
the propulsive force being weak and intermittent. Under 
these conditions thrombi might very readily be formed in the 
left cavities of the heart and be the source of an embolus, or 
it may be that owing to comparative stasis of the circulation 
primary thrombosis of the aorta or internal iliac occurred. 
Sometimes the thrombosis is due to extensive atheroma, as 
in the case reported by the late Mr. W. H. Brown of Leeds. 3 4 

Whatever the exact pathology of the case the occlusion 
was evidently complete. The clot probably reached as high 
as the renal arteries, and this grave interference with the 
circulation, together with the co-existent cardiac disease, 
was sufficient to bring about a very rapid termination. But 
death does not always occur so quickly as in this case. It 
may be deferred days, weeks, or even months, and be due to 
gangrene, sepsis, or general exhaustion. 

The paraplegia which attends occlusion of the abdominal 
aorta is doubtless due to the shutting off of the blood-Eupply. 
But whether it depends on ansemia of the spinal cord or of 
the peripheral nerves and muscles is not decided. It is 
important, therefore, that careful examination of the cord 
should be made whenever possible. 

Nottingham. 


THE TREATMENT OF GANGRENE IN 
STRANGULATED HERNLE AT 
ST. THOMAS’S HOSPITAL, 

1901 - 1905 . 

Bv EDRED M. CORNER, M C CANTAB , F H.C.S.ENC., 

SURGEON IN CHARGE OF OUT-PATIENTS AT ST. THOMAS'S 
HOSPITAL. 


In the St. Thomas's Hospital Reports of 1900 I published a 
paper 1 in which was set forth the condition of the bowel 
fonnd in the strangulated hernia; admitted to the hospital 
daring the ten years 1891-1900. In the present note I wish 
to direct attention to bnt one part of the subject of this 
original communication—the treatment of necrosis of the 
bowel in strangulated hernia; Since 1900 there have been 
far more instances of necrosis of tbe bowel recognised in 
these cases, giving therefore a better estimate of the present- 
day treatment than was the case in my original communica¬ 
tion. The occurrence of an infective necrosis of the bowel 5 
has now been recognised and has led to the more frequent 


1 Vol. vl„ p 273. 

2 Loo. cit. 

* Transactions of the Clinical Society of London, 1893. 

4 Gangrene in Strangulated Hernia;. Ac., St. Thomas's Hospital 
Reports, 1900. 

5 Cliolcat Pathological observations on Acute Abdominal Disease. 
Constable and Co. 1905. 


recognition and treatment of the damaged bowel found in 
strangulated hernias. In tbe five years from 1901-1905 
necrosis of the bowel has been recognised and treated 30 
times, as compared with 42 in the ten preceding years. 

lift'd ion and immediate anastomosis .—The balance of the 
treatment adopted has been in favour of resection and 
anastomosis of tbe bowel whenever possible. 18 of such 
cases have been done with eight recoveries, a recovery rate 
of 45 per cent, and a mortality of 55 per cent. Thus 
a great advance has been made on the condition of affairs at 
the time of the publication of my paper in 1900, when the 
mortality for the resection of the bowel and anastomosis in 
gangrenous strangulated hernia; was 80 per cent. It is on 
account of this very great improvement that I decided to 
publish this note now, after five years, rather than await the 
lapse of a decide. There are several reasons which have 
contributed to this improvement. Firstly, instances of early 
gangrene or necrosis have been recognised and treated. 
Secondly, cases where the bowel was only “ doubtful” may 
have been excised, though this must have been infrequent. 
Thirdly, there are the improvements of modern technique, 
such as the removal of the bowel widely above the obstruc¬ 
tion. A further point of interest is that those cases where 
the resection of the bowel has been followed by an end-to- 
end anastomosis, circular enterorrhaphy, have done better 
than when a lateral anastomosis has been employed. 

Resection and enterostomy .—In the same period. 1901— 
1905, there have been ten cases in which the resection was 
followed by the making of an artificial anus, an enterostomy, 
from which there has been only one recovery ; recovery rate 
10 per cent., mortality 90 per cent.—a result which agrees 
very closely with the previous finding in 1900, when the 
mortality ivas 88 ■ 9 per cent. There is certainly one great 
contributory factor in producing this more or less stationary 
condition of affairs, which is that the treatment by resection 
and enterostomy has been reservi d only for the very worst 
cases. Tet in spite of modern advances there has been no 
improvement in tbe results. During the same period there 
has been a diminution by 35 per cent, in the mortality of 
those cases treated by resection and anastomosis of the bowel. 
There can be no doubt along which line of treatment modem 
surgery will progress—resection and anastomosis. 

From a surgical and philosophic point of view this is very 
remarkable, because there is hardly any point upon which 
abdominal surgeons are so unanimous as that it is far 
safer to do an anastomosis on healthy bowel than on bowel 
distended with septic finid such as it is in intestinal obstruc¬ 
tion, an enterostomy at the time and a subsequent anasto¬ 
mosis yielding far better results. Yet in the case of 
strangnlated hernias the trend of modern opinion is in the 
opposite direction. There should be a reason for this and 
I would urge that there probably is a difference in the sep- 
ticity of tbe bowel and its contents in cases of intestinal 
obstruction which have been acute from the beginning, as in 
the strangulation of a hernia, and when the acute obstruc¬ 
tion has merely been imposed on a chronic, as when dne to 
carcinoma of the sigmoid. In the former case the septicity 
is localised to the vicinity of the obstruction, so that if the 
resection is done freely more or less healthy tissues will be 
sutured and success will be attained. And in the latter case 
the septicity extends further afield and all plastic operations, 
like anastomoses, are done in a septic area and end in 
disaster. Then tbe surgeon, in order to make a successful 
anastomosis, must either resect so extremely widely that the 
magnitude of the operation will probably kill a patieDt, who 
is already ill, in order to get away from septic bowel and 
contents, or he must do an enterostomy and having waited 
for the bowel to have become cleansed and all “endo- 
enteritis ” to have subsided, perform his anastomosis on 
healthy tissues. This may be the explanation for tbe very 
different clinical results obtained by anastomoses made in 
varieties of intestinal obstruction. 

Inragination .—Besides resection with anastomosis or 
enterostomy two cases have been treated by the invagination 
of the gangrenous or doubtful area. Both patients recovered 
and the cases were most successful. The method is 
obviously applicable only to small areas of necrotic bowel, 
and in practice will be mainly useful for secluding 
"doubtful” bowel. But these two cases show that Its 
judicious application has a nsefnl, if not a large, field in the 
treatment of necrosis of the bowel in hernia. It may be 
suggested that it is useful at times at the place where the 
bowel has been “ nipped ” and also for the patchy gangrene 
sometimes fonnd at the apex of tbe strangulated loop. But 
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the dependence of the necrosis on the action of organisms 
places a bar upon the extended employment of this method 
which is likely to be more useful as a safeguard for 
“doubtful” bowel rather than when gangrene or necrosis 
has already declared itself. 

Mortality .—In 1900 the mortality for the hernise in the 
different regions was given. Of umbilical hernise it was 
said: “For complicated strangulated hernise they have the 
highest mortality of all. A quarter of the cases contain 
gangrenous bowel.” These statements are borne out by the 
cases in the subsequent hemidecade : of ten cases, only two 
patients recovered ; mortality, 80 per cent. Of strangulated 
femoral hernia: it was said "a fifth contain gangrenous 
bowel.” Out of 12 cases, four patients recovered ; mortality, 
66 per cent. Of inguinal hernia: it was said, “generally 
speaking, they are of much better prognosis than any of the 
other varieties.” A twentieth of the cases admitted contained 
gangrenous bowel. Of eight cases, five patients recovered ; 
mortality. 37 per cent. Hence it may be said that the cases 
of 1901-1905 bear out in the more modern treatment all that 
was said of the different varieties of hernia in 1900. 

St. Thomas’s Hospital Cases , 1901-1305. 

Mortality. 

Complicated strangulated inguinal hernia; . 37 percent. 

,, ,, femoral „ ... '. 66 ,, 

,, ,, umbilical and ventral hernise 80 ,, 


Of 216 strangulated inguinal hernia; gangrene was 

recognised in 8. 3'6 per cent. 

Of 133 strangulated femoral hernirc gangrene was 

recognised in 12. . 9 0 „ 

Of 46 strangulated umbilical and ventral hernia; 

gangrene was found in 10 .217 ,, 

The figures support the contentions made in the previous 
paper in general, though not entirely in detail. The former 
percentages for 1891-1900 were 6 1, 19 5, and 25'4 
respectively. 

Ilarleystreet, W. _ 


A CASE OF DISSECTING ANEURYSM OF 
THE PULMONARY ARTERY; PATENT 
DUCTUS ARTERIOSUS; RUPTURE 
INTO THE PERICARDIUM. 

By LESLIE DURNO, M.D.Aberd. ; 

AND 

W. LANGDON BROWN, M.D. Cantab., F.R C.P. Lonp., 

PHYSICIAN TO THB METROPOLITAN HOSPITAL; MEDICAL REGISTRAR 
AND DEMONSTRATOR OF MORBID ANATOMY AND PHYSIOLOGY, 

ST. BARTHOLOMEW'S HOSPITAL. 


ANEURYSMS of the pulmonary artery are common enough 
within the lung as the result of cavity formation in phthisis. 
But aneurysms of the artery before the lung is reached are 
-very rare. According to Crisp 1 two cases of aneurysm of the 
main branches were reported in England between 1785 and 
1847. He says : “I know of no case of aneurysm of that 
artery before its division.” Dlauhy 2 described a case in 1848 
Gilewski 3 * found a saccular dilatation of the main trunk as 
large as a pomegranate. Dowse 1 met with a case of ruptured 
aneurysm in a girl, aged 19 years ; the sac was filled with 
clot and as there were vegetations on the pulmonary valves 
it is probable that this was mycotic in origin. Skoda’s work 
on “ Auscultation and Percussion ” contains an account of an 
anenrysm of the trunk of the pulmonary artery as large as a 
goose’s egg. Daffield’s 5 case of pulmonary regurgitation 
with aneurysm of the right and left pulmonary arteries 
resembled ours in the fact that the aneuryBm was dissecting 
in character and had ruptured iDto the pericardium. It 
-differed in the important particulars of being associated with 
a lesion of the valve and of beginning in the right branch. 
Sansom’s article in the “Twentieth Century Practice of 
Medicine ’’ 6 quotes also a case of Orudeli’s where there was a 
general dilatation of the pulmonary artery with small saccular 


i Diseases of the Blood Vessels. 1817, p. 91. 

3 Quoted by Dowse, vide infra. 

3 Wiener Mediclnische Wochenschrlft, Nos. 33-38, 1868. 

* The Lancet, Nov. 7th, 1874, p. 660. 

5 American Journal of Medical Science, Philadelphia, 1882, N.S., 
vel. lxxxiii., pp. 77-82. 

* Twentieth Century Practice of Medicine, vol. iv., pp. 527-538. 


aneurysms above the semilunar valves, one of Sir Dyce 
Duckworth’s associated with congenital malformation of the 
pulmonary valves, and one of Brnen’s associated with con¬ 
genital malformation of the heart. These are ail the instances 
that we have come across in the literature of the subject. 

The patient was a groom, aged 33 years, who appeared to 
have good health generally. But latterly he had complained 
that on running a horse he would get out of breath much 
sooner than nsual and had a stuffy feeling in the chest. On 
severe exertion he would get dusky in colour. Beyond these 
complaints he was quite able to do his work ; he was the 
father of four children, all healthy. About a fortnight 
before he died he was attacked with severe pain in his chest 
and vomited. The medical man who attended him put this 
condition down to gastritis and treated him accordingly for 
a fortnight, when the patient declared himself able to resume 
work. This he did for one day. In the night following that 
day his wife was awakened out of her sleep by his making 
noises as if struggling for breath. On trying to give him 
something to drink she found that he was dead. One of ns 
saw him soon afterwards—about 5 30 a m. —and found him 
lying in bed in quite a natural position. The medical man 
who attended him previously to his death could throw no 
further light on the subject. 

\Ye made a post-mortem examination on the same after¬ 
noon. Oq opening the chest the pericardial sac was found 
to be distended with about a pint of dark clotted blood. A 



The dilated pulmonary artery is laid open, showing the 
patches of atheroma. The rod a is passed through the 
patent ductus arteriosus, close to which a small saccular 
aneurysm is seen. Under the arrow a tear in. the wall of 
the artery can be seen, starting from the right branch of 
tlie pulmonary artery and rupturing into the pericardium 
close to the head of the arrow at B. The ventricular walls 
have been cut away so as to expose the great thickness of 
the right side, which can be seen at c. 

small hole was found in the pulmonary artery about one and 
a half inches from its origin, close to the left anricnlar 
appendix. The right ventricle was much hypertrophied, the 
maximum thickness of its outer wall being seven-eighths of 
an inch (after hardening in formalin), while the maximum 
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thickness oi the left Bide was half an inch. The dnctos 
arteriosus was widely patent, its walls being atheromatous. 
The pulmonary artery and its two main branches were 
dilated uniformly, the walls showing large plaques of 
atheroma. Just before the ductus arteriosus was reached 
there was a little saccular aneurysm about as large 
as a filbert. At the bifurcation of the pulmonary artery 
into its two divisions the intima and media were torn 
right through. A dissecting aneurysm bad formed which 
contained a small amount of blood clot. This aneurysm had 
burst into the pericardium. All the other viscera were 
greatly congested, but no other lesion could be found, except 
that perhaps the capsules of the kidneys were slightly 
adherent. 

Remarks —The sequence of events would seem to have 
been as follows :— 

1. The patency of the ductus arteriosus made it necessary 
if the pulmonary circulation was to be duly maintained for 
the pressure in the right side of the heart to rise till it was 
equal to that of the left. Therefore the right ventricle was 
compelled to hypertrophy. Normally the pressure in the 
aorta is about 150 millimetres of mercury, while that of the 
pulmonary artery is only 60 millimetres ; consequently the 
resultant hypertrophy was very considerable. 

2. The artery became atheromatous. Whether high 
pressure is a cause of atheroma is a disputed point. The 
experimental production of atheroma by injections of 
adrenalin has been held to prove this, but it seems 
doubtful whether sufficient control examinations have been 
made of the condition of the arteries in animals in'which no 
such injections have been made. 7 The occurrence of atheroma 
in a man aged 33 years in the pulmonary artery is, in the 
circumstances, very suggestive of high pressure causing the 
atheroma. In this case the vessel must have been exposed 
to a pressure more than double the normal. It is not 
uncommon for a patent ductus arteriosus to become athero¬ 
matous. Darwin’s law of the liability of vestigial structures 
to disease is here again exemplified. 

3. The atheroma and high pressure combined produced a 
dissecting aneurysm which, as usual, took tbe form of a 
sharp transverse tear near the origin of the vessel. This was 
probably the cause of the pain which attacked him a 
fortnight before his death. It is not uncommon for a dis¬ 
secting aneurysm to be accompanied by vomiting. 

4. The blood extravasated between the coats ultimately 
burst into the pericardium, this accident being in all 
probability accelerated by his return to work. Extravasa¬ 
tion of blood into the pericardium is a well-known cause of 
sudden death, for the heart, while very tolerant of inter¬ 
ference with its systolio output, is extremely intolerant of 
any interference with its diaBtolic filling. 



MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF PNEUMOCOCCAL MENINGITIS. 
By Alexander J. Kbndrew, L.R.C.P. Lond., 
M.R.C.S.Eng., 

senior house physician, metropolitan hospital, KINGSLANU 

ROAD, N.E. 


The patient in the case now described was a male child, 
aged seven months, and was admitted to the Metropolitan 
Hospital under the care of Dr. W. Lsngdon Brown at 6 P M. 
on May 9th, 1908. The mother brought him because she had 
noticed that “since May 3rd tbe child had seemed a little off 
colour and that on the 9th the child appeared to have pain 
in the back whenever he was lifted up.” The mother had 
had an easy labour at the birth of the child who was 
carried to full term and was breast fed. He suffered from 
bronchitis at the age of six weeks and from chicken-pox at 
the age of five months, but never had any discharge from 
the ears. The family history had no bearing on the illness. 
On arrival at the hospital the child was found to be well- 
nourished and was not crying. The fontanelle was widely 
open, very tense, and bulging. The child was not blind ; the 

* Miles: Journal of the American Medical Association, Oct. 5th, 1907. 


pupils weie equal and reacted to light. There was an 
external squint of the left eye. Tbe ears appeared to 
be natural and there was no discharge from them. The 
chest was natural ; the abdomen was also natural, being 
neither distended nor retracted. The abdominal reflexes 
were obtained on both sides. The legs were very rigid ; the 
knees could only be flexed with difficulty and the thighs 
could scarcely be flexed at all. Kernfg’s sign was therefore 
cot obtainable, since tbe thighs could not be flexed even 
when the knees were already flexed. The plantar reflexeB 
were extensor on both sides. Lumbar puncture jwas per¬ 
formed on admission, one test-tube full of clear fluid beiDg 
withdrawn. Chemical examination showed that this fluid con¬ 
tained reducing sugar and much albumin. On microBCopicai 
examination 330 leucocytes per cubic millimetre were found, 
the majority being polymorphonuclear. Cultivation on 
serum agar gave in 18 hours a growth of a Gram-positive 
diplococcus. On tbe next day the child had fits which con¬ 
tinued until his death at 2.30 on May 11th. His temperature 
at the time of death was 105 6° F. A second lumbar punc¬ 
ture was made just before death ; the fluid then withdrawn 
was turbid and yielded a pure culture of the pneumococcus. 

At tbe necropsy the body was seen to be well developed. 
In the skull a little pus was present on the internal surface 
of the dura mater in several places at the vertex and at one 
spot opposite the pole of the left temporo-BpheDoidal lobe. 
At this spot the dnra mater was roughened but on peeling it 
off the bone appeared to be quite healthy, as indeed it 
appeared to be everywhere. Both of the internal ears con¬ 
tained a little viscid mucus but no pus. In tbe brain a thick 
layer of greenish-yellow pus could be seen under the 
arachnoid covering the whole of both frontal lobes and 
extending backwards on to both parietal regions. Behind 
the fissures of Rolando the pus lessened in amount and was 
only present in small scattered patches on the parieto¬ 
occipital regions. Both temporo-sphenoidal poles were 
covered with pus, which also filled the Sylvian fissures. 
At the base the pus was situated in and around the inter¬ 
peduncular space and optic chiasma. The arachnoid cover¬ 
ing the pons was only Blightly opaque while that over the 
medulla oblongata was unaffected. The blood-vessels behind 
the pus-covered area were considerably congested. The con¬ 
volutions on the surface were much flattened but the brain 
was not cut into as it was preserved entire. The spinal 
cord appeared to be natural ; a little pus was present outside 
the dura mater in the dorsal and lumbar regions but there 
was none within the membranes. All the other organs in 
the body appeared to be natural. 

In a paper published in The Lancet of Oot. 8th, 1904, 
p. 1017, by Dr. A. T. Davies and Dr. Langdon Brown, I see 
that it is said: “Probably not pneumonia only but all 
pneumococcal infections tend to be septicmmic. Thus at 8t. 
Bartholomew's Hospital during the last ten years 17 cases of 
meningitis without discoverable lesion elsewhere were 
proved to be pneumococcal. In three instances cultures of 
the spleen yielded a pure growth of pneumococci.” In the 
present case it seems to me that this child must have had a 
septicaemia. It is unthinkable that the meninges could be 
the only, or even the primary, seat of infection. 

I am much indebted to Dr. Langdon Brown for permission 
to publish these notes, and also to Mr. Ernest H. Shaw, 
pathologist to the hospital, for help in the bacteriological 
and post-mortem work. 

Metropolitan Hospital. 


NOTE ON A CASE IN WHICH THE WIDAL REACTION 
PERSISTED SEVEN YEARS AFTER AN ATTAOK 
OF TYPHOID FEVER; 

ASSOCIATED WITH SUPPURATIVE CHOLANGITIS, TYPHOID 
BACILLI BEING FOUND IN THE BILE PASSAGES. 

By Donald E. Core, M.B., Ch.B. Vict., 

HOUSE PHYSICIAN AT THE DERItYSHIHE ROYAL INFIRMARY, DERRY. 

The patient came into the Derbyshire Royal Infirmary 
suffering from jaundice and periodical attacks of shivering. 
She had been ill for five weeks and the trouble began with a 
paroxysm of intense pain, which was diagnosed at the time 
as gall-stone colic. Since that time she had wasted steadily 
and lost strength. There was no history of diarrhoea. She 
had had typhoid fever seven years before. 

On admission the patient, who was a stout, somewhat 
flabby woman, had a temperature of 101'4° F. and a pulse- 
rate of 132. The respirations were 32. She wa* very listless. 
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la; flat on her back, and was distinctly jauudiceu. The 
tongue was dirty and very dry, and the abdomen, though 
not tender on palpation, was distended. The liver was 
enlarged, the lower edge being depressed folly three fingers' 
breadth below the costal margin. No irregularities could 
be made out on its surface. The spleen could not be felt 
when she was admitted but it became palpable on the fifth 
day. There were no rose spots. The heart was dilated and 
no apex impulse was visible or palpable. The area of cardiac 
dulness extended fully an inch to the left of the left nipple 
lice. To the right, dulness extended half an inch to the 
right of the sternum; above it reached to the top of the 
third rib. A marked canter rhythm was heard all over the 
cardiac area, the first sound being accentuated and the 
second reduplicated. This rhythm was most evident at the 
apex. Ten days after admission the reduplication of the 
second sound disappeared, its place being taken by a soft 
systolic murmur conducted outwards into the axilla. The 
breath sounds were normal in character and there was no 
evidence of consolidation anywhere. Uoist sounds were 
audible over the bases. 

On the day after admission the temperature rose to 102 1 8°, 
and for the next five days it varied between 98° and 100°, 
the daily excursions being remarkably uniform. On the sixth 
day it rose to 101 ■ 8° and fell gradually to the normal during 
the next two days. On the eleventh day it was 101'2°, 
falling to 99° on the next morning ; on the evening of this 
day it rose to 102° and fell to 98° on the day following. On 
the day on which death occurred it rose to 103°, dropping 
immediately to 96'8°. The cardiac dilatation rapidly sub¬ 
sided with the rest in bed and the pulse became more regular. 
During the first eight days it varied between 132 and 116 ; 
then it became steadier and ranged between 80 and 60. The 
patient, however, did not show any improvement in her 
general condition, but became more and more asthenic. 
Throughout the whole of the time that she was under 
observation in the hospital this was a very marked feature of 
her condition ; she did not show the improvement in her 
general state that might have been expected from the 
physical signs. Constipation was obstinate all the time 
that the patient was in the hospital, the stools being 
clay-coloured. The urine contained neither albumin nor bile. 
During the last two days of life persistent and intractable 
vomiting set in, the patient not being able to keep even 
albumin water in her stomach. From the day of her admis¬ 
sion there had been mild delirium at night and this became 
intensified during her last few days. Death occurred on the 
fourteenth day after her admission. 

On opening the abdomen post mortem the first object that 
attracted attention was the liver, which was enlarged and 
studded with brownish-yellow nodules that fluctuated on 
pressure. On closer examination the great omentum was 
found to be adherent to the gall-bladder and could only be 
detached by tearing this latter structure. On section a thick 
creamy substance of a bright orange-yellow colour oozed 
from the bile-ducts, which were thickened and distended. 
This was universal over the whole organ. The contents of 
the gall-bladder were normal in colour and the ducts did not 
show any stenosis ; the gall-bladder contained a gall-stone. 
The liver weighed five pounds. There were no typhoid lesions 
found in the intestines ; the spleen was somewhat enlarged. 
The other organs were normal, there being no signs of endo¬ 
carditis. The pus, taken from the intrahepatic bile-passages, 
showed both culturally and on films the presence of the 
bacillus typhosus in large numbers. 

1 have ventured to record this case as possessing some 
interest not only on account of the patient’s probable role 
of a typhoid carrier, but also because it also shows that the 
Widal serum reaction may persist as long as seven years after 
the attack of typhoid fever. Professor Hewlett, in his "Text¬ 
book on Pathology, ” states that ‘ 1 the reaction of agglutina¬ 
tion once acquired, may persist for years—oertainly three or 
four.” In this case there was a most clear and convincing 
account of typhoid fever seven years before the patient was 
admitted into the hospital, and the reaction was accountable 
for a not unnatural difficulty in the diagnosis. The patient 
was admitted as a case of typhoid fever, and yet there were 
cot many symptoms, apart from the serum reaction, which 
pointed to this disease. The enlarged liver and jaundiced 
aspect at first gave rise to the idea that she was suffer¬ 
ing from cholangitis, with the possibility of ulcerative 
endocarditis; when, however, the result of the serum 
reaction became known we considered it to be, and treated 
it as, a case of typhoid fever. Nevertheless, we realised 


that there were many atypical symptoms, and we were not 
altogether satisfied with this diagnosis. Had we known that 
it was possible for the serum reaction to persist for seven 
years after the attack which gave rise to it, I do not thick 
that we should have held to this diagnosis at all. 

The second point of interest shown by the case is one 
which has had a great deal of attention directed to it lately 
—namely, the danger to a community from having such a 
patient as this in its midst. This woman must have been 
discharging typhoid bacilli more or less continuously for 
seven years, and recent evidence has conclusively proved that 
her case was in no way unique. The early recognition of 
such cases appears to be imperative in any crusade against 
typhoid fever, and it would be instructive to know what con¬ 
nexion, if any, a persistent Widal reaction hes with persist¬ 
ence of typhoid bacilli in the organism. 

I am indebted to Dr. M. Parry-JoneB for giving me per¬ 
mission to publish this case. 

Dcrbjbhire Royal Infirmary. 


Jebietos anb Statius of Jook*. 


Comparative Anatomy of Verttbraiet. Adapted from the 

German of Dr. R. Wieuersheim by Dr. W. N. Parker. 

Third edition. London ; Macmillan and Co. 19C7. 

Pp. 576. Price 16s. net. 

The last English edition of this book appeared in 1897 and 
was based on Professor Wiedersheim's "Grundriss der 
Vergleichende Anatomie der Wirbelthiere.” There has been 
an interval of ten years, therefore, between the publication 
of that edition and the appearance of the present volume 
which is adapted from the “ Grundriss ” of 1906 and, as may 
be supposed, the growth of our knowledge of comparative 
anatomy during those ten years has made it necessary, even 
with the most careful condensation, to increase the size of 
the work by nearly 100 pages. 

The introductory chapter gives a definition of the various, 
minor branches which make up the complete science of 
comparative anatomy. We are glad, by the way, to see the 
old-fashioned name retained because, though many modern 
animal morphologists are inclined to look down upon it, com¬ 
parative anatomy has a very real meaning apart from old 
associations and has never been adequately replaced by any 
other name. A brief outline of the chief details of embryo¬ 
logy succeeds, followed by a general review of the chief 
organs and systems of the vertebrata. This is illustrated by 
a diagrammatic scheme of a sagittal section of a generalised 
vertebrate, which is new and would be more valuable if the 
duodenal loop were directed ventrally instead of dorsally and' 
the Bpleen placed in the dorsal instead of the ventral 
mesentery. Moreover, the pancreas might have shown one 
or more ducts in the same way that the bile-duct is shown. 
The classificatory and paleontological tables remain as in 
former editions and are most valuable for reference. 

The chapter on the integument has several new and useful 
process illustrations, but it is doubtful whether it would 
not have been more convenient to treat it and the 
exoskeleton together ; at any rate, we cannot agree with the- 
author when, on p. 43, he includes the abdominal ribs of 
Hatteria (now usually known as Sphenodon) and of the 
crocodile among exoskeletal structures. Again, on the next 
page he says in a footnote that the mammalian sternum may 
include some vestiges of the exoskeletal episternum. If be 
does this he should surely be consistent and give mam mala 
credit here for having exoskeletal vestiges in the roof of the 
cranium and bones of the face, as well as in the sternum. 
We should like to know why the author casts a doubt on the 
perfect homology of the intercentra of mammals with those 
of other vertebrates. Boulenger has shown how common they 
are In lizards, while similar traces can be found in many 
mammals. Unless the author denies the serial homology of 
these structures with the ventral arch of the atlas he ia 
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practically throwing out a suggestion that the ventral 
arch of the atlas in mammals is not homologous with 
that of reptiles and birds, yet he says on p. 62 that the 
atlas and axis of mammals essentially resemble those of 
birds. 

In the skull some excellent new Illustrations are added and 
the chapter forms a good and clear introduction to the study 
of this difficult subject. The limb bones, too, are fairly dealt 
with except that we look in vain for some discussion on the 
very important question of the nature and uses of epiphyses ; 
indeed, in the index, epiphyses of long bones are not even 
mentioned. On p. 172 it is stated that the patella is in no 
way comparable to the oleolecranon (tic) of the ulna as was 
formerly supposed. This appears to us a drastic statement 
and one on which we should be grateful for some reasoning. 
It certainly is opposed to some modern research which has 
not been noticed. 

The nervous system has been well overhauled and the 
enormous literature on the pineal region and nerve com¬ 
ponents has been done as much justice to as space would 
permit. We notice, however, that one page is still all that 
is allotted to the spinal cord and that few additions to the 
description of this region have been made with the exception 
of a footnote on Reissner’s fibre. The vascular and genital 
apparatus are done ample justice to, but so far as their 
embryology is concerned cannot be said to be well up to 
date. The omissions, however, are seldom of first-rate 
importance. 

The appendix on the literature of the subject is a most 
valuable part of this book and is as exhaustive as can 
fairly be expected when the size of the work is considered. 
There are, it is true, several modern papers which might with 
advantage have been added even at the expense of leaving 
out some of the older ones, because these are always referred 
to in the newer. We think that it would aid reference if 
the names of the subjects with which the papers deal—e.g., 
skull, nervous system, and so on—were printed on the top of 
each page, and perhaps this suggestion may be adopted in 
subsequent editions. 

We have no hesitation in commending this book to 
teachers and to students alike. It is well written, well got up, 
aqd abundantly illustrated. The immense mass of facts is 
digested and arranged with a master's skill, and, if the work 
tends to err on the side of too dogmatic statements, it is a 
fault which the student will be thankful for and the research 
worker will view with a very lenient eye, for, in the present 
stage of morphology, to day’s nay is often to-morrow’s yea. 


The Cradle of the Deep, an Account of a Voyage to the West 
Indies. By Sir Frederick Treves, Bart., G.C.Y.O., 
C.B., LL.D., Serjeant-Surgeon to H.M. the King. 
With numerous illustrations and one coloured plate. 
London : Smith, Elder, and Co. 1908. Pp. 374. Price 
12». net. 

IN certain of the natural gardens of the West Indian 
archipelago there is to be found a tree of such extreme 
beauty as to attract the traveller’s notice amongst a con¬ 
fusion of splendid rivals. Its leaves are of an exquisite green 
and graceful shape and it is thickly hung with bright scarlet 
globes which when they have ripened afford a wholesome 
food of delicate flavour. This is the akk<5 fruit which has 
one peculiarity, that beneath its outward beauty, before the 
ripening process is complete, there lurks a sufficient amount 
of prussic acid to kill the man who unwarily partakes of it. 
The akkc tree stands as a fitting type of the lands that give 
it nourishment, lands of a transcendent fairness which 
has captivated the imagination of travellers since first 
they broke upon European eyes, and which has yet formed 
the backgiound for msnihstations of cataclyemal cruelty 
•£ nature and of murder, rapine, and lust of man, such as 


perhaps the history of no other region in the world can 
equal. 

The latest addition to the many books of travel which 
seek to set forth the wonder and the tragedy of the 
West Indies is from the pen of Sir Frederick Treves. 
Many of our readers will remember his record of impressions 
gathered in Eastern lands, and to those who have eDjoyed 
them we may say at once that Sir Frederick Treves has 
greatly surpassed that achievement in the present admirable 
volume. Although his chapters are strung upon the itinerary 
of a prosaic “circular tour " of the Antilles and the Spanish 
Main, there is nothing whatever in them to suggest the 
globe-trotter’s diary, but there is very much that bears 
witness to an eye of singular acuteness, backed by a living 
imagination and a ready wit; and there is no better proof 
of this than the poor impression which his photographic 
illustrations give by comparison with his text, although 
many of them are technically excellent. The book itself 
has a vividness that almost suggests a kinematographic 
record of faithfully coloured pictures, and as in such dis¬ 
plays we are generally whirled from one set of events to 
another with startling suddenness, so does this writer make 
us change our outlook from a crowded modern quayside or 
the streets of a dreaming Spanish town to the quarterdeck 
of Drake’s galleon, the assault on a treasure-stocked strong¬ 
hold, or the blood-stained march of Morgan’s desperadoes. 
Indeed, the traveller may well envy the author his faculty of 
peopling the places which he visits from out of the sleeping 
centuries ; though they are scarcely ghosts which pass before 
us on his screen, but rather living, fighting, swearing men, 
cut-throats, heroes, and buccaneers, summoned up in the garb 
and fashion in which they lived their desperate lives. No 
less successful are his pictures of an antique polite and 
official world, the fine gentlemen of the colonies who, when 
buccaneer or chartered pirate was not engaged in sacking 
their towns, strutted their parts in the West Indian islands of 
the seventeenth century as bravely as any brother gallants on 
the Mall at home. We may instance the peep which he gives 
us at “ St. Kitts in all its glory.” But it is in the darker 
side of the picture that his descriptive force appears most 
strongly, a force that would seem at times almost too brutal 
were it not for the nearly unimaginable horrors upon which 
it is expended, the wiping out of Martinique by the death- 
cloud from St. Pierre, the destruction of Kingston, the 
ancient atrocities of the Gold Road in Panama, along which 
the buccaneers flogged their toiling slaves. This last 
chapter alone should earn the book a distinctive place 
in the English literature of travel, and very fascinating 
are those brighter pages in which the author tells 
of certain exploits of English ships and arms upon 
the Spanish Main, notably his magnificent story of “No 
Flint’’Gray and “ H. M.S. Diamond Rock." It is in refer¬ 
ence to such heroic feats that he has named his book ‘ 1 The 
Cradle of the Deep,” for, as he explains, “ in the seclusion of 
those gorgeous islands, indeed, the long sea story of England 
was begun. The West Indies became the nursery of the 
British Navy, the Bchool where the thews were hardened and 
the sea lessons learned.” 

But it must not be supposed that Sir Frederick Treves 
has no eye for the gracious side of his subject. We 
could quote many passages to show his appreciation of the 
wonderful beauty of the West Indies ; such chapters as "The 
High Woods ” of Trinidad breathe its very spirit and the 
allurements of many other islands receive their fair share 
of a praise which never gets out of hand, for although the 
author can people the places which he has seen with 
imaginations of the past he does not employ his fancy to 
embroider his descriptions of what be has seen, as over- 
enthusiastic travellers are prone to do. But when he is able 
to bestow complete admiration he can do so in such wise as 
in this description of his first sight of the humming-birds 
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which must commend itself irresistibly to all who have 
shared his joy of watching them in their native gardens :— 

They came from alt sides, tiny winged wonders of blue, green, and 
gold, that for a moment one took to be great bees. They were 90 
capricious, bo alert, so quick as to bo hard to follow. They sucked the 
honey from each flower while on the wing. They hung before the 
scarlet calyx In an ecstasy of worship, each little suppliant a whirl of 
green and gold. The vibrating wings could not be seen There was 
merely a poised palpitating body with a dizzy halo on either side of it. 
It was not until They rested, with shut wings, on a spray near by, that 
they turned to birds again. 

That is admirably seen and admirably written, and we could 
quote many equal passages. 

We have little to find fault with in the book, ex¬ 
cept the statement on p. 12 that the English straw 
hat is the only head covering required in any West 
Indian island. A prolonged stay in their lowlands wonld 
convert most people to the advantage of the sun- 
helmets which he scorns but which are worn frequently by 
the inhabitants. We also regret that the author’s tour 
did not include a ride up the Blue Mountains of Jamaica. 
He wonld have found in them a worthy theme for the very 
able powers of description which he shows throughout ‘‘The 
Cradle of the Deep.” We cannot finish our review of a 
book which we have enjoyed greatly without paying a tribute 
to the admirable humour of the chapter on “Saba the 
Astonishing,” and we should much like to know if we may 
really believe it all, for it tells of an island that outdoes the 
conceptions of the most irresponsible comic opera. 


A Text-bock of Surgical Anatomy. By WILLIAM FRANCIS 
Campbell, M.D., Professor of Anatomy, Long Island 
College Hospital, Attending Snrgeon to the Methodist 
Episcopal, Swedish, and Bushwick Hospitals ; Consulting 
Surgeon to the Jamaica Hospital. With 319 original 
illustrations. London and Philadelphia : W. B. Saunders 
Company. 1908. Pp. 675. Price 21s. net. 

The scope of surgical anatomy varies greatly with the 
choice of the writer ; with some it is merely that portion of 
anatomy a knowledge of which is especially needed by 
surgeons, but with others it includes not only this amount of 
anatomy but also some pathology, and occasionally even 
treatment. The value of these extensions of the original 
scope of works on surgical anatomy depends greatly on the 
author, and though Dr. Campbell appears to us to have 
included much that is not usually to be found in a book 
claiming to deal with surgical anatomy, yet he has written 
so well that we cannot complain. The book is excellent and 
there is little to which exception can be taken. The author 
appears to attach undue importance to the parathyroid 
glands and they hardly deserve the page that is devoted to 
them. We cannot agree with Dr. Campbell when he says 
that in transverse fractures of the patella, “ all forms of 
treatment except open operation must result in fibrous union 
because of the fibrous curtain which has dropped between 
the fragments.” We agree that the open operation is the 
best bnt snbentaneous wiring and even splinting methods 
may result in bony union. The book is well provided with 
illustrations. 


Squint and Ocular Paralytu. By E. Lucas Hughes, 
M.R.C.S. Eng., L R C.P. Lond,, Fellow of the Royal 
Institute of Public Health; Clinical Ophthalmic Assist¬ 
ant. Royal Infirmary, Liverpool. London : H. K. Lewis. 
1907. Pp. 206. Price 6*. 6 d. net. 

Squint and disorders of mobility of the eye appear to 
exercise an extraordinary fascination upon students of 
ophthalmology, leading them to rush into print upon the 
slightest provocation or even without any encouragement at 
all. The present work is better than the majority, for it 
deals less with personal fads founded upon uncontrolled 
theorisation and gives credit to those to whom it is due, 
particularly to the real founders of the orthoptic method of 
treatment, Javal and Parinand. This is doubtless dne to 


the author’s work as a clinical assistant in Paris, which ha9 
also led him to describe and to explain the uses of R6my’s 
diploscope, an instrument which is seldom referred to 
in English text-books. Mr. Hughes is, of course, sn 
enthusiast; cela va tana dire. He is a whole-hearted 
disciple of the orthoptic sohool and we are not surprised to 
find that his enthusiasm outruns discretion. We do not 
agree with the statement that “ with persevering orthoptic 
treatment, especially under the age of seven, strabismus, 
instead of rarely, may be said to commonly disappear of 
itself.” We do not wish for a moment to undervalue 
this method of treatment in suitably selected cases, 
but we are convinced that it has been grossly overrated 
in the past and that its proper sphere of influence 
is likely to be obscured by the injudicious attitude which 
is so common in matters of this kind and is so much 
to be deprecated. The author has not neglected the 
work of English observers, notably Maddox and Worth ; 
indeed, it appears to us that he has borrowed with muoh 
freedom from the writings of the fatter author. The dis¬ 
cussion of ocular paralyses follows the usual lines and con¬ 
tains nothing that will not be fonnd in the ordinary text¬ 
books. The same may he said of the chapter on disturb¬ 
ances of muscle balance. We have already expressed the 
opinion that the book is better than most of the specimens 
of its class, and as such it can be confidently recommended 
to the student as a good introdnotion to this branch of 
ophthalmology. 

LIBRARY TABLE. 

XJeber Abdomvnale Totalexstirpation des Myomatbsen XJterue. 
Von M. Graefe. Halle: Carl Marhold. 1907. Pp. 33. 
Price M.O 8.—In this paper Dr. Graefe discusses the ques¬ 
tion of total extirpation or removal by supravaginal ampu¬ 
tation of the uterus containing fibroid tumours. Personally 
he favours the former operation and he brings forward the 
usual arguments in favour of his view. The matter is 
essentially one which each operator must settle for him¬ 
self and which must, moreover, often depend on the exact 
conditions found at the time of the operation. Those 
surgeons who dread the subsequent occurrence of carci¬ 
noma of the stump of the cervix, and Dr. Graefe has 
himself collected 14 cases of this kind, will take care to 
remove the whole uterus. He does not believe that the 
objections hold good that total removal of the uterus leads 
to shortening of the vagina or endangers the functions of 
the pelvic floor, and he has not seen any such bad results 
follow this operation. At the same time it must be re¬ 
membered that no operator has ever obtained such good 
results after total extirpation as those recorded by Zweifel— 
namely, 201 operations of supravaginal amputations with 
only one death. The author has performed total extirpa¬ 
tion in 33 cases and he records the results of these opera¬ 
tions as well as of 11 performed under similar conditions 
by his colleague, Dr. Wittauer, or a total of 44 cases 
with four deaths. Two of these he claims were not the 
result of the operation, giving a total mortality of 4 • 8 per 
cent. The question is one which time alone will settle and 
for our part the author does not convince us that the opinion 
that Bupravaginal amputation is preferable in the majority 
of snch cases is a wrong one, nor do we imagine that he will 
succeed in converting to his view any other advocate of this 
eminently satisfactory operation. 

Manual of Dtieatet of the Ear, Note, and Throat. By John 
Johnson Kyle, B.S., M.D., Professor of Clinical Otology, 
Rhinology, and Laryngology in the Medical College of 
Indiana, Department of Medicine at Purdue University; 
Otologist, Rhinologist, and Laryngologist to City Hospital, 

St, Vincent’s Hospital and Dispensary, Indianapolis. Second 
edition, revised and enlarged. With 169 illustrations. 
London : Sidney Appleton. 1908. Pp. 627. Price 12s. 
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net.—The first hnndred pages consist of a brief review 
of the embryology of the ear, nose, and throat, and the 
anatomy and physiology of the ear, the nose, nasal fossae, 
accessory sinnses, and trachea, with the bacteriology and 
pathology of the ear, nose, and throat. The methods of 
examination, special instruments, and therapy, including a 
very large number of prescriptions, occupy the next 70 
pages. Chapter IX. deals with diseases of the external ear 
and the next chapter is devoted to diseases of the middle ear, 
including injuries. We notice that Dr. Kyle has included 
in his work a short account of the work done by Escat and 
Alexander with regard to the effect of arteriosclerosis on the 
labyrinth ; for treatment he recommends iodide of potassium. 
The chapter on diseases of the nose is, like the preceding 
one, very full, especially considering the size of the book. 
Nasal polypi are, however, termed “ myxomata ” There is 
a very minute description of the submucous operation on 
the nasal septum which we think will be found very useful. 
Diseases of the oro-pharynx and pharynx, which are made 
to include diphtheria and diseases of the larynx, contain 
very good descriptions of all the various diseases. Although 
this work cannot be said to present very many subjects in 
a new light, still it is an extremely useful and valuable 
addition to books of a moderate size available for the use of 
practitioners of general medicine. It is extremely well 
written, the illustrations are very good, and it is a work 
which we believe will prove of great service to those who are 
too busy to have recourse to larger books. 


JOURNALS AND MAGAZINES. 

The Edinburgh Medical Journal. —In the May number Dr. 
James M. Beattie writes on acute rheumatism and detaiU the 
evidence in favour of its bacterial origin. Under the title of 
"The Eclectic Treatment of Skin Diseases” Dr. W. Allan 
Jamieson reviews the work of Unna, now set out in detail in 
the monumental treatise of his pupil, Dr. Iwan Bloch. Pro¬ 
fessor Harvey Littlejohn and Dr. J. H. H. Pirie discuss 
microchemical tests for semen, the most hopeful being 
Barberlo’s picric acid reagent. Lieutenant-Oolonel W. B. 
Bannerman, I.M.S., gives an account of recent researches 
into the causation of plague in India and concludes that 
infection is conveyed both from rat to rat and from rat to 
man solely by the agency of the rat ilea. 

The SoottUh Med cal and Surgical Journal.—In the May 
issue Dr. A. H. F. Barbour concludes his discussion of the 
evidence of frozen sections on the question of the lower 
uterine segment, and maintains that recent investigations do 
not tend to alter the accepted view. Miss Anne Mercer 
Watson writes on medical inspection of schools and criticises 
a recent memorandum from the Education Office with con¬ 
siderable severity. Dr. Smart M'Donald reviews the position 
of pathology in the new curriculum of the University of 
Edinburgh and deplores its separation from practical medi¬ 
cine--a separation which has been effected at other seats of 
learning with very doubtful advantage. Some clinical notes 
by Dr. John Gordon deal with a case of vesicular eruption 
produced by a preparation called zimbuk and with the 
alarming effects of a cantharides blister applied for sciatica ; 
and Dr. J. Eason records some good results obtained in the 
eczema of infants and young children by thyroid substance. 

The Medical Chronicle. —In an article on hydrocele in 
children Mr. E. D. Telford writes as follows: "A hydro¬ 
cele if left to itself will eventually undergo an apparently 
complete cure ; ” while later he says that a certain “opera¬ 
tion, if carried out in a series of hydroceles, will yield 
another argument for its adoption”—i.e., the credit for 
relieving a condition which would have disappeared 
spontaneously will be given to the operation and used aB an 
argument for further proceedings of the same kind. We do 
not know if this is meant to be sarcastic or serious. Dr. 


Frank E. Tylecote narrates a case of post-typhoid furuncu¬ 
losis which yielded to vaccine treatment. An abstract of 
recent work by Professor von Noorden on nephritis is con¬ 
tributed by Dr. W. B. Warrington. 

The Dublin Journal of Medical Science. —Dr. Walter G. 
Smith’s contributions on chemical subjects are always 
interesting and the paper on clinical examination of the 
urine appearing in the May number of this journal is no 
exception to the rule. He constructs a urinary catechism, 
the questions in which may not seem any too simple even to 
those who are fairly familiar with the composition of the 
urine. “M.D. Theses,” by Dr. Thomas O. Graham on 
epidemic diarrhcel and by Dr. T. J. Townsend Wilmot on 
syphilitic affections of the eye, appear in the same number. 


THE GENERAL COUNCIL OF 
MEDICAL EDUCATION AND 
REGISTRATION. 

- o - 

The session of the General Medical Council lasted until 
late on Wednesday afternoon, the unusual length of the 
sitting being due to the exhaustive hearing of the Catford 
case. 

On Tuesday the following committees of the Council, in 
addition to those published in The Lancet last week, were 
nominated :— 

The Finance Committee, consisting of Mr. Tomes (chair¬ 
man), Mr. Morris, Sir John Tuke, and Dr. Little. 

The Dmtal Committee, consisting of the President, Mr. 
Morris, Mr. Tomes, Mr. Hodsdon, and Sir Thomas Myles. 

The Dental Education and Examination Committee, con¬ 
sisting of Mr. Tomes, the President, Mr. Morris, Dr. Lindsay 
Steven, Dr. Finlay, Sir Thomas Myles, and Sir Charles Ball. 

The Students’ Registration Committee consisting of Sir 
Hugh Beevor, Dr. Norman Moore, Sir C. Nixon, Sir John 
Tuke, Dr. Adye-Curran, and Dr. Mackay. 

We continue our report of the Catford case at the point at 
which we broke off last week. 

Monday, June 1st. 

The Catford Cate. 

Mr. Hemming at the outset handed in an objection which 
the legal assessor perused. 

Mr. LUSHINGTOX : I can see that this is a protest against 
the attitude of the legal assessor and I do not think I ought 
to state it myself. I will hand it to the President. 

The President said that this was not an objection but a 
protest. It was suggested that interruptions had been made 
with an object not favourable to the accused practitioner. 
The protest was not an objection and would be placed on 
record but it had no bearing on the future proceedings of the 
Council. 

Dr. MoVail : You say it will be placed on record. Must 
that not be subject to the permission of the Council ? 

The President : We will consider that in camera. 

Nurse Parker, who is engaged at the London Hospital, 
was, by leave of the Council, then called as a witness. She 
spoke as to the attendance of Mr. Nicolas at a case at 
Thornton Heath on a date in April, 1907, on which one 
witness alleged he was in Catford. 

Mr. Howard Wallace, shipbroker, 85, Downhill-road, 
Catford, as a neighbour of Mr. Nicolas, stated that the latter 
did not take np his residence in Downhill-road until April 8th, 
1907. 

Mrs. Ellis denied certain allegations made by a previous 
witness as to canvassing. 

A succession of witnesses entered the witness-box. They 
were all acquainted with Mr. Nicolas. They denied that he 
had canvassed them and contradicted previous allegations. 

Mrs. Rose Rimmell stated that she had formerly been a 
patient of Mr. Atkinson. She had taken in Mr. Nicolas as 
her doctor, because he had saved the life of herself and her 
little girl. She had not been canvassed by Mr. Nicolas but 
had called him in on her own accord. 

Mrs. Galvin, a widow, stated that she had taken a docu¬ 
ment round the neighbourhood and in one day had got it 
signed by 82 persons who were patients of Mr. Nioolas. By 
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signing the document those persons stated that they had not 
been canvassed nor bad they heard Mr. Nicolas say anything 
disparaging of Mr. Atkinson. 

Mr. Hemming asked leave to hand in the document. 

Mr. Neilson asked how far documents of this sort were 
admissible in the Council’s procedure. If the Council did 
not admit them in the ordinary form he would take objection 
to this document. 

Mr. Hemming pointed out that Mr. Nicolas was charged 
with systematic canvassing. By what method could Mr. 
Nicolas meet the charge 7 He could meet it by an alibi, or 
by a general denial supported in this way, or by his own 
denial. He produced the signatures of a large number of 
people who bad signed the document that they bad not been 
canvassed by Mr. Nicolas. If he could not meet the charge 
in that way how could he do it at all 7 There must be some 
way of holding a due inquiry. He could not subpoena 
these people. The Council had no power to issue a subpoena. 
He could not compel them to attend and give evidence. 

Mr. Lushington said that the Council so far as possible 
regulated its procedure by that in a court of law. However, 
they were in this difficulty, because they had no power to 
compel the attendance of witnesses, or to put them on their 
oath, or to use ways by which courts of law could reinforce 
their methods of dealing with witnesses. In this case he 
was inclined to advise the Conncil to admit this document. 
He should point out to the Council what in his opinion it 
was worth. He added that the best evidence the Conncil 
conld have was that of Mr. John Papa Nicolas to show 
whether there was anything in the case or not. In the mean¬ 
time he would take in the document. 

Mrs. Galvin, cross-examined by Mr. Neilson, maintained 
that nobody asked her to take round the document; the idea 
of it came into her head by itself. 

In answer to Mr. Lushington she stated that she had 
been supplied with no list of people. She went on her own 
accord to get up the signed petition. Mr. Hemming never 
came to her about it nor anyone from him. 

Mr. Hemming then went into the witness-box and stated 
that Mrs. Galvin came to him and said that she had heard 
Mr. Atkinson was proceeding against Mr. Nicolas. Sbe 
suggested a petition. Mr. Hemming prepared it at her 
request and to that extent it was his document. He had 
prepared it just as if anyone had asked him to write a 
letter. He did not supply the list of names. 

Mr. John Papa Nicolas then proceeded with evidence 
in his own behalf. He handed in ten certificates testifying 
to character and professional ability. 

Mr. Hemming : Have you ever canvassed for patients ? 

Mr. Nicolas: No. 

Mr, Hemming : Have you ever disparaged Mr. Atkinson 7 

Mr. Nicolas : No. 

Mr. Hemming : Have you ever praised Mr. Atkinson up ? 

Mr. Nicolas : Yes. Witness went on to state that he 
first had been assistant to Mr. Hugh Latimer Atkinson, the 
brother of Mr. Thomas William Atkinson. He was some time 
afterwards asked to go as assistant to the latter at Catford. 
After negotiation he went at a salary of £180 a year. 

Mr. Hemming : Was there anything said about signing a 
bond or agreement then 7 

Mr. Nicolas : No. He went on to say that Mr. Atkinson 
attended the better class patients. He liked to pay the first 
visit to patients himself when possible. 

Mr. Hemming : When you had been with Mr. Atkinson for 
some time did yon suggest leaving him ? 

Mr. Nicolas : When I had been with him for about nine 
months I was one day at his surgery at his private house 
and when I was making up some medicine he asked what I 
was meaning to do as time was going on. I said I had 
really not made up my mind and I wanted to know some¬ 
thing about an increase of salary or a partnership. He said 
that he was quite satisfied with me and he would think 
about the partnership himself, and he wanted me to stay two 
or three months at a salary of £200 a year. Then he said 
he would like to have a bond. I said, •* No, I do not see the 
need for having a bond.” 

Mr. Hemming : Who first mentioned the bond 1 

Mr. Nicolas: Mr. Atkinson. He left Mr. Atkinson 
shortly afterwards to go abroad on private business. 

Mr. Hemming : At this time what was the relationship 
between you and Mr. Atkinson with reference to two points : 
firstly, a possible partnership; and secondly, the possible 
return to him at an increased salary as his assistant l 

Mr. Nicolas : He proposed to give me £200 a year if I 


stopped for three months or thereabouts and then a partner¬ 
ship. He parted with Mr. Atkinson on splendid terms. 

Mr. Hemming : When you left him what was the position 7 

Mr. Nicolas : He agreed I was going back. Witness 
proceeded to say that on his return a communication was 
made to him through another doctor that Mr. Atkinson’s 
attitude towards him had entirely changed and that conduct 
of the kind alleged in the charge was imputed to him. 
Witness was not conscious of having done anything to 
warrant this. He wrote to Mr. Atkinson and asked for an 
explanation. He did not get an answer but only a letter 
from the Medical Protection Society signed by Dr. Hugh 
Woods. Witness denied that he stated to Dr. Woods that he 
was not going back to Catford. He only visited him to try 
to obtain an explanation of the letter. 

The witness had not completed his evidence when the 
Council adjourned. 

The Council continued the consideration of the charge 
against Mr. John Papa Nicolas, and the examination of that 
gentleman was continued by Mr. Hemming, his solicitor. 

Mr. Nicolas went on to say that after he received the 
letter from Dr, Hugh Woods he was anxious to meet the 
complaint and to know who the complainant was. 

Mr. Hemming : Mr. Atkinson said that he did not ask for 
the bond before because he was foolish. Can you give any 
other reason 7 

Mr. Nicolas : I cannot give any reason at all. 

Mr. Hemming asked him if all the time he was with Mr. 
Atkinson he had been loyal towards him and had done his 
best for his interests 7 

Mr. Nicolas : I always did. 

Mr. Hemming : Did you work for him as hard as it was 
possible for any man to work! 

Mr. Nicolas : Yes. He denied that he had booked a mid¬ 
wifery case for himself after he returned. It was not true 
that he had told the person in question that he would give 
her his address when he returned to England. He did not 
give her a card with the slightest intention of taking her 
away from Mr. Atkinson. 

Mr. Hemming : Did you ever endeavour to injure Mr. 
Atkinson’s reputation 7 

Mr. Nicolas : No, it was the other way round. 

Mr. Hemming : In event of what you admitted taking 
place as to an assistantship or a partnership, would it have 
been to your interest to promote his ability and character 
rather than to disparage him 7 

Mr. Nicolas : Yes. 

Mr. Hemming: Have you ever to any patient made a 
comparison between your own and Mr. Atkinson’s methods 7 

Mr. Nicolas: Never. 

Mr. Hemming : Have you ever made a comparison between 
your own and Mr. AtkinBon’s treatment 7 

Mr. Nicolas: No. 

Mr. Hemming : Have you ever made disparaging remarks 
about Mr. Atkinson’s medicine 7 

Mr. Nicolas : No. 

Mr. Hemming : I believe you admit fully you have changed 
Mr. Atkinson’s medicine. 

Mr. Nicolas : Yes. 

Mr. Hemming : Did you consult Mr. Atkinson when you 
changed the medicine 7 

Mr. Nicolas: I always put it in the books whenever I 
changed my own or his. He went on to say that Mr. 
Atkinson gave him full permission to use his own skill when 
he went to patients. 

When the proceedings were resumed after an adjourn¬ 
ment for luncheon, 

Mr. Nicolas’s examination was continued. He went back 
to Oatford in April, 1907, and started practice there because 
it was a growing place and there was room for doctors. He 
knew no reason why he should have refrained from going. 

Mr. Hemming : Since you have been at Catford I believe 
some patients of Mr. Atkinson have come to you. 

Mr. Nicolas : Yes. 

Mr. Hemming : What steps did you take with regard to 
Mr. Atkinson’s patients 7 

Mr. Nicolas : I would not accept any patients of Mr. 
Atkinson unless I was certain that patient had severed his 
connexion with Mr. Atkinson. 

The witness was then cross-examined by Mr. Neilson, 
who took him step by step through his association with 
Mr. Atkinson. He went to Mr. Atkinson in the spring of 
1906 and the question of signing a bond was not raised then. 
He denied that such a question was raised until a month 
A A 3 
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before he left. He repeated bis assertion that when he left 
Mr. Atkinson there was an arrangement that after he 
returned from his voyage abroad he was to return to Mr. 
Atkinson first as assistant and then as partner. 

Mr. Nbilson : Do you now tell the Council that there was 
no price fixed which you were to pay for the privilege of 
having a share in his practice ? 

Mr. Nicolas : There was no money named. 

Mr. Neilson : You did not think you were going to get 
the share for nothing. 

Mr. Nicolas : Oh, no. 

Mr. Neilson : What was arranged 1 

Mr. Nicolas : It was arranged I was to come back as 
assistant if I came back from abroad in about two or three 
months. He admitted no specific month was named. He 
thought that later on he was to get a share in the practice— 
he understood about a fifth. He was distinctly under that 
impression. The practice, he believed, brought about £1500 
a year. That meant he would get £300 a year after three 
months. He thought that it was understood that the terms 
would be two years’ purchase. Those were usual terms. 

Hr. Neilson : Was that ever named between Mr. Atkinson 
and yourself? 

Mr. Nicolas: It was understood. 

Mr. Neilson : You were wrong then in what you told the 
Council just now about the terms. 

Mr. Nicolas : I remember now what it was. He went 
on to Bay that he had read the declarations lodged in sup¬ 
port of the case and he had seen many of the declarants with 
the exception of one, whose statement he characterised as an 
invention. When he knew what charges Mr. Atkinson was 
bringing against him he did not write to him. He could not 
write to a man who had insulted him. He went on to say 
that one of the witnesses who had appeared had said she had 
got 6s. to come to the Council. 

Mr. Neilson : Do you suggest that the London and 
Counties Protection Society had paid a woman 5». to come 
and give false evidence ? 

Mr. Nicolas : That was what she said. 

Mr. Neilson : Do you suggest, standing in the witness- 
box to give evidence before the Oouncil, that this woman 
was paid 5». to come here and give false evidence by the 
London and Counties Protection Society ? 

Mr. Nicolas : Very likely she has from that society or 
some other society. Whether she gave true or false evidence 
I do not know. 

Mr. Lushington : You suggest that the society has paid 
her to give false evidence. 

Mr. Nicolas : I cannot say positively the society. I with¬ 
draw, but she said she was paid 5s. He would not now 
suggest that the society had paid her to give false evidence. 
The cross-examination further dealt with certain detailed 
allegations. 

Further hearing of evidence for the defence was postponed. 

The Council adjourned. _ 

Wednesday, June 3rd. 

The Council resumed its sittings at its offices to-day, 
Dr. Donald MacAlister, the President, being in the chair. 

The Catfnrd Cate. 

The Council continued hearing evidence in defence of 
Mr. John Papa Nicolas, who had been summoned before it on 
a charge of having systematically canvassed in Catford for 
patients. 

Mr. Hemming (solicitor for Mr. Nicolas) said that it 
would be remembered that on Monday last he handed in a 
protest against the legal assessor. He had subsequently 
requested the legal assessor to refer the matter to his own 
Bar Council. He had had no reply. 

The President : I cannot allow yon to make that 
remark. 

Mr. Hemming : It is true. 

Mr. Henry G. Fraser, packing case maker, Sandhurst- 
road, Catford, was then called as a witness. He did not 
know Mr. Atkinson. Mr, Nicolas was his doctor. He bad 
never been canvassed by Mr. N icolas. He bad recommended 
him on his own motion. 

Mr. Neilson : n 0 you know Dr. Atkinson ? 

Mr. Fraser : N r Sir. 

Mr. Neilson : What did you come all the way from 
Catford for ? 

Mr. Fraser : I came on Mr. Nicolas’s behalf. 

Mr. Arthur Fraser, also of Sandhurst-road, Catford, 


gave evidence that he had once consulted Mr. Atkinson, but 
he bad gone to Mr. Nicolas. The reason of his change was 
that Mr. Nicolas was a clever man. 

Mr. Lushington (the legal assessor): The Oouncil has 
had a large class of this kind of evidence—namely, on the 
point that there are plenty of patients of Mr. Nicolas’s who 
have not been canvassed. Of course I told yon what we 
thought of that class of evidence before. 

Mr. Hemming said that he wonld call no more evidence. 
The legal assessor had said that he wonld advise the Council 
on certain points. Would that advice be given in the hearing 
of the accused ? 

Mr. Lushington said that it would not be so given. On 
the conclusion of the hearing the Council would begin to 
deliberate in camera. If the members of the Oouncil called 
upon him to advise them in camera he was there for that 
purpose. 

Mr. Hemming: Will any statement be volunteered to the 
Council or will it only be in answer to any request ? A judge 
only speaks to the jury in the presence of the accused. I 
protest against the legal assessor saying anything to the 
members of this Council unless my client hears it. 

Mr. Lushington : I am not here to do as a judge, nor am 
I in attendance as a judge. 

Mr. Hemming : It will happen that there will be some¬ 
thing secret after my client leaves this room. He then pro¬ 
ceeded to address the Council and to review the case. He 
called attention to the high testimonials which had been 
given to the skill and ability of Mr. Nicolas, and the inquiry 
wa9 the most serious one in which he could be involved 
unless it was an inquiry involving life and death. Mr. 
Atkinson admitted that at the time when Mr. Nicolas left 
his service he thought he was a young man of considerable 
ability. He afterwards turned round and attacked Mr. 
Nicolas, but there was nothing, he argued, to warrant Mr. 
Atkinson's attack on Mr. Nicolas. He had every confidence 
that he could demonstrate the character of Mr. Nicolas 
and his courage in meeting this charge, and also Mr. 
Atkinson's reluctance to come into the open and meet various 
charges fair and square. If the complaint against Mr. 
Nicolas was an absolutely honest one what objection could 
there be to letting him know what that complaint was! 
When the application was first made for the document there 
was not the slightest expectation that it would be withheld. 
The substance of his complaint was that he had been driven 
to take extreme steps in order to get a copy of the document 
to which he was entitled. It was not until there was a 
threat of proceedings against the Council that he succeeded 
in getting a copy of the document. 

Dr. Little (intervening) said he was very unwilling to 
rise, but he thought Mr. Hemming was not really aware of 
the case before the Council. They were not called on now 
to decide whether the modes of procedure of that court 
were right or wrong. They were called on to consider the 
conduct of Mr. Nicolas and the learned counsel had not said 
one word about that up to the present time. The members 
of the Council had no right to be kept there listening to 
arguments as to the mode of procedure of the court, 

air Christopher Nixon protested against the observa¬ 
tions of Dr. Little. He thought he was justified in saying 
that after the large expenditure of time that had been given 
to this case there should be no attempt made by any member 
of the Council in any way to restrict the rights of the 
advooate for the accused practitioner. 

Dr. Saundby supported the protest of Dr. Little. Mr. 
Hemming had been impugning the procedure of the Council. 
If that procedure was wrong it could be dealt with at 
another time. No good could possibly come through going 
over matters which were perfectly well known to the 
Council. 

Mr. Hemming continued his address. He believed If the 
Council knew his object in making the observations be bad 
done they would be a little more patient with him. He had 
no wish in any way to irritate members of the Counoil butrather 
to conciliate them. It was open to him to show that the 
procedure of the Council had very considerably impeded his 
defence in these proceedings. He expected that Mr. 
Atkinson wonld go into the witness box after be got a 
copy of the document but Mr. Atkinson bad not gone into 
the box. It was the original wrongful withholding of the 
document and the absolute compulsion be was under to get 
it that had led to Mr. Atkinson being only partially cross- 
examined by him. Mr. Hemming then commented at length 
on Mr. Atkinson’s declaration and pointed oat a number of 
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variations between the original complaint of Dr. Woods and 
the charge as nltimately formulated by the solicitor to the 
Council. That fact alone, be submitted, justified him in 
strenuously asking for the original complaint. The charge 
his client had to meet had been enlarged and elaborated and 
now appeared dressed up in quite a different form. He con¬ 
tended that it was the original complaint his client should have 
to answer and that it aid not lie with the solicitor to make a 
new charge. It was the solicitor's duty to frame the charge on 
the material originally placed before the Council and not to 
introduce anything fresh. He could show that there had 
been a very serious addition made to the original charge and 
to that extent he submitted the proceedings were irregular. 
His client was charged with “ infamous conduct in a pro¬ 
fessional respect.” The word “infamous” was one of the 
strongest they could find in the dictionary. At the very 
worst, what Mr. Nicolas had been guilty of was nothing 
more than a boyish indiscretion. If the word “ infamous ” 
was to be used in its ordinary sense it could not possibly be 
applied to such tTivial acts as might have been committed 
by his client. Mr. Hemming went on to review the sworn 
declarations of the witnesses for the complainants and re¬ 
ferred to the remarkable fact that no less than four of these 
declarations had been disowned by the people who signed 
them. He contended that the greater part of the evi¬ 
dence put forward by the London and Counties Medical 
Protection Society was utterly unreliable and ought to be 
received with contempt by the Council, flis client's future 
was now, forsooth, to be dependent on the evidence in which 
there was clearly animus. He went on to deal with his cross- 
examination of Mr. Atkinson, taken in November. 

Dr. Saundby : If we are to listen to the reading of the 
evidence over again it would be taking up the time of the 
Council most unfairly. 

Mr. Hemming : I am only going to read the part relating 
to partnership. Mr. Atkinson, he said, admitted it might 
have been mooted but he had no recollection of it. He 
submitted that Mr. Atkinson’s answers were vacillating on 
that point. It was inconceivable that Mr. Nicolas would go 
round and canvass Mr. Atkinson’s patients if he was looking 
forward to be his partner or assistant. If there was a 
partnership or an assistantship mooted there could be 
no charge of canvassing before August, 1906. If Mr. 
Atkinson admitted mooting the question of partnership the 
charge failed. If Mr. Nicolas had any hope of being 
Mr. Atkinson's partner he would not have canvassed his 
patients. It would not have been worth his while. Mr. 
Nicolas was precise with regard to the mention of a partner¬ 
ship, and he would ask the Council to come to the conclusion 
that a partnership was mentioned. He contended that Mr. 
Nicolas in his cross-examination vindicated the consistency 
of his evidence. He said that Mr. Atkinson had not pro¬ 
duced a patient which Mr. Nicolas bad canvassed and taken 
away from him. Mr. Nicolas after he left Mr. Atkinson’s 
employment went away from Catford for eight months. He 
set up about a third of a mile from a branch surgery of Mr. 
Atkinson in a district where there were hundreds of new 
houses springing np. When this charge was taken step by 
step its hollowness would be seen. 

Mr. Neilson then addressed the Council on behalf of the 
complainants. He pointed out that the case before the 
Council was entirely different from the action for libel in 
the High Court. This case was a charge against Mr. Nicolas 
for infamous conduct in a professional respect. Two different 
issues and entirely different matters were involved in the 
cases. The complaint against Mr. Nicolas was made by the 
Medical Protection Society as far back as June, 1907. 
The writ on which the action for libel by Mr. Nicolas 
was based was not issued until Nov. 15th. A comparison 
of these two dates exactly showed with what eager¬ 
ness Mr. Nicolas pursued his redress in the first in¬ 
stance. Now as regarded the charge the burden of 
it was that Mr. Nicolas had systematically canvassed in 
Catford for patients by personal visits to patients of Mr. 
Thomas William Atkinson. It was suggested that that was 
not infamous conduct in respect of his profession. He would 
remind them of the definition of infamous conduct in a pro¬ 
fessional respect. Lord Esher in 1894 laid it down that if it 
was shown that a medical man in pursuit of his profession 
bad done something with regard to it which would be reason¬ 
ably regarded as disgraceful or dishonourable by his pro¬ 
fessional brethren of good repute, then it was open for the 
General Medical Council to say that he had been guilty of 
infamous conduct in a professional reBpeci. He submitted 


that definition for the consideration of the Council in 
all its aspects and he would say with the greatest 
confidence that if the charges which were alleged against 
Mr. Nicolas in this case and supported by evidence were true 
then no more complete example of infamous conduct in a 
professional respect could be found applicable to the medical 
profession, of which he was a member. If the Council 
found what he submitted was true he hoped that they would 
have no difficulty in finding the accused practitioner guilty 
of infamous conduct in a professional respect. He went on 
to review the incidents of the case. He asserted that when 
Mr. Nicolas was asked to sign the bond he refused and said 
he would rather go. He repudiated the idea that there was 
a suggestion for a partnership. The whole thing, he sub¬ 
mitted, was an invention from start to finish. He suggested 
that if Mr. Nicolas asked Mr. Atkinson if there was a chance 
of partnership Mr. Atkinson replied not for several years. 
That was consistent with a statement made by Mr. 
Hemming. Why should Mr. Atkinson take this man who' 
bad given notice as a partner? Mr. Nicolas had no 
money. The whole position was entirely inconsistent 
in what Mr. Nicolas said now and what was said in 
November. He went on to say that when Mr. Nicolas was 
away from Catford from September, 1906, to April, 1907, 
there were rumours that he was coming back to practise in 
opposition to Mr. Atkinson. He would ask the Council to 
disbelieve some of the allegations made in regard to events 
about this time by Mr. Nicolas. It was Mr. Hemming's case 
that all these people who had been called for the complain¬ 
ants had conspired to raise a grossly dishonest case for the 
purposes of misleading the General Medical Council. It was 
that or nothing. He suggested that his (Mr. Neilson’s) 
witnesses spoke the truth, that they came to tell the 
truth, and in their cross-examination their veracity was 
absolutely untouched. He submitted that Mr. Nicolas 
came back to Catford in pursuance of a scheme he had 
previously formed and in order to show Mr. Atkinson 
that he was going to do what he liked in the matter. 
The only explanation of the circumstances which was 
possible and true was that when Mr. Nicolas found that 
he did not get a bond, when he found he bad not signed 
a bond, when he found it was necessary that he should sign 
a bond, he thereupon gave notice to go. He made the most 
of his time between the notice and the time be went. He 
had plans laid about a house before he went. He pursued 
these plans after he came back. He came back and canvassed 
the patients of Mr. Atkinson whom he could remember. 
Mr. Nicolas denied that. The question was, Which side 
should the Council believe ? He submitted that his witnesses 
bad spoken the truth and be asked the Council to find that 
Mr. Nicolas had canvassed the patients of Mr. Atkinson and 
that the Council should deal with him accordingly. 

Mr. Lushington made a short statement in which he said 
that the Council had all along been guided by the advice of 
their legal advisers on points of procedure. He pointed out 
that one witness had made two declarations, one on one side, 
the other on the other. The solicitor and he had held it to 
be their duty that he should ask leave in such a case that 
they might look at both declarations to see whether they 
should advise the Council to send them to the Public 
Prosecutor. 

This closed the hearing of the case. 

After deliberation in camerd. 

The President said: Mr. John Papa Nicolas, I have to 
announce to you the decision of the Council. The Council 
have judged you to have been guilty of infamous conduct in 
a professional respect and have directed the Registrar 
to erase from the Register the name of John Papa Nicolas. 

Mr. Hemming asked that the erasure might be postponed 
for a month in order that he might apply for a writ of 
certiorari. 

The President : You can make your application to the 
office in the usual way and we shall answer it. 

The Public Health Committee. 

On the motion of Dr. Lindsay Steven the report of the 
Public Health Committee was received. It was in the 
following terms : An application has been received from the 
University of Sheffield for the recognition of its Diploma in 
Public Health. The committee has carefully considered 
these regulations and finds that they are drawn on similar 
lines to those of the Universities of Liverpool and Leeds. 
The committee observe, however, that the regulations as- 
they stand are not as regards Rule 4 completely in accord 
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with those of the Council. Subject to modification in the 
above sense the committee recommend the Council to 
recognise for registration the Diploma in Public Health of 
the University of Sheffield. 

Dr. Lindsay Steven moved that the Council should 
recognise the Diploma in Public Health of the University of 
Sheffield conditional on the regulations being brought into 
accord with Rule 4 of the Council and that the President 
should be authorised to give effect to this resolution on being 
satisfied that the condition had been fulfilled. If the 
University of Sheffield would agree to make it clear that 
they demanded an examination and education in methods of 
hospital administration then he thought they might leave it 
in the hands of the President to grant the diploma full 
recognition. 

Dr. Norman Walker seconded. 

The motion was agreed to. 

The Reading of the Minutes. 

Mr. Morris moved to discontinue the practice of having 
the minutes read over each morning by the Registrar im¬ 
mediately after the Council assembled. Nearly £1 was 
disbursed by the Council for each minute which it sat. The 
reading of the minutes on an average took a quarter of an 
hour. Ou working that out he found that it cost the Council 
from £11 10*. to £13 10s. every time the minutes were read 
over to them. This session they had spent £108 for listening 
to the minutes being read. He thought that they should take 
the minutes as read, especially as they were circulated to 
members in printed form every morning. 

Mr. Tomes seconded the motion. 

Dr. McVail suggested that the subject should be referred 
to the Executive Committee to consider. 

After a short discussion a suggestion ou the lines of that 
made by Dr. McVail was agreed to. 

The Administration of Aruestheties. 

The Council then took up the consideration of the report 
by the Education Committee in regard to a communication 
from the Privy Council on the subject of the administration 
of anaesthetics. Its terms were : The following communica¬ 
tion has been referred to the committee by the President:— 

The Clerk of the Council, Privy Council Office, 

No. 100,278. London, S.W., March 27th, 1908. 

Sir,—Referring to a resolution (copy Inclosed) adopted by the 
members of the Medico-Legal Society and others at a meeting held on 
the 24th instant, urging legislation with .a view to making the adminis¬ 
tration of anamthetlca illegal except by duly registered medical practi¬ 
tioners. I am directed by the Lord President of the Council to Btate 
that his lordship will be glad to be favoured with any observations 
the General Medical Council may have to offer thereon. 

I am. Sir, vour obedient servant. 

The Registrar, General Medical Council. A. W. Fitzboy. 

[Copy.] 

MEDICO-LEGAL SOCIETY. 

Mabch 24th, 1908. 

At the close of the meeting Dr. Frederic Hewitt will propose, and 
Mr. H. Henslowe Wellington will second, the following motion : — 

*' That the two following resolutions be forwarded, in the name of 
the Medico-Legal Society, to the Privy Council and to the General 
Medical Council respectively 

■That as the administration of any drug or drugs, with the object 
of producing generalised insensibility to pain or actual unconscious¬ 
ness for any medical or surgical purpose, or during child-birth, cannot 
be safely undertaken without medical knowledge and skill, your 
petitioners humbly pray that legislation be granted whereby the 
administration of any drug or drugs with either of the aforesaid objects 
by any person other than a duly registered medical practitioner or 
someone acting immediately under hia supervision, direction, and 
Instruction, be made a penal offence. 

That in view of the Importance of the administration of aurrstketica, 
thia society is of opinion that it is highly desirable in the public 
interest that every member of the medical profession, before he is 
registered, shall have received instruction in the administration of 
anicsMietira. It therefore earnestly begs the General Medical Council 
to consider whether they can see their way to include a course of 
instruction in amcsthetics amongst their ** Requirements in regard to 
Professional Education.''' Stanley B. Atkinson, I ~ 

Digby Cotes-Pkeedt, ) Hon ' Seca ' 

The committee recommend that the reply of the Council he in the 
following terms 

I. The General Medical Council hae conaistcntly endeavoured to 
safeguard the interests of the public in matters relating to the practice 
of medicine. They will, therefore, willingly support any measure 
which has as its object to render illegal the practice, save by duly 
qualified and registered practitioners, of any department of medicine 
and surgery, including the branch of pract ice to which special reference 
is made in the communication from the Privy Council—viz., the 
administration of amcatholics. 

II. The Couucil has within the last year issued a“recommendation " 

to the Licensing Dodiea that a course of Btudv in the administration 
of ansesthetics should be included in the curriculum ; and they have 
reason to believe that the “ recommendation " has been already given 
effect to by many of the bodies, " 


Dr. Mackay moved the adoption of the report and that 
the reply to the Privy Council shonld be in the terms which 
it recommended. 

Dr. Lindsay Steven seconded. He said that the subject 
the report referred to had been brought prominently before 
the body which he represented. In Glasgow the Procurator- 
Fiscal had been taking an active interest in the administra¬ 
tion of chloroform, particularly in connexion with certain 
deaths. He had sent an inquiry to the Faculty of Physicians 
and Surgeons whether they could make any regulation 
whereby it coaid be insured that two medical men shonld be 
present where chloroform was being administered. 

The motion was agreed to. 

The Registrar, Mr. H. E. Allen, was reappointed, and on 
the motion of Dr. Mackay a vote of thanks was awarded to 
the President for his service in the chair. 

The session of the Council then came to an end and it 
adjourned until November. 

jit may be explained that owing to the length of the session 
and the very long time occupied in the consideration of the 
Catford case several items which were pat down on the 
programme for discussion were postponed until the next 
session of the Council. The decision in the Catford case was 
not given till 6.30 p.m. and the discussion on the various 
motions was abbreviated so bb to obviate a sitting on the 
following day. 


ASYLUM REPORTS. 


Kingseat Asylum, Aberdeen .—There were under treatment 
at this asylnm during 1907 261 males and 237 females, 
being a total of 498 patients. The discharges during the 
year numbered 48. 16 men and 18 women were discharged 

recovered, the percentage of recoveries calculated on the 
admissions being 39'5. Of the recoveries 10 had been 
resident for at least three months, 11 between three and six 
months, seven between six and nine months, one between 
nine months and a year, four between one and two years, 
and one under three years. The deaths numbered 34— 
17 men and 17 women. These figures give a death-rate of 
8'2 per cent, on the average number of patients resident and 
of 6 • 8 per cent, on the total number under treatment. We 
note that the medical superintendent, Dr. H. de M. Alexander, 
reports that the privilege of parole has been greatly extended 
and with the most happy results. Dr. Alexander writes: “ It 
has been frequently observed that a few patients who are 
irritable, discontented, and lazy when confined become more 
contented and begin to work on their own initiative on being 
allowed greater liberty.” 

Glasgow Royal Asylum .—At this asylum the total number 
under care for 1907 wa9 563. The discharges during the 
year numbered 103. 27 men and 26 women left as recovered, 
a percentage of 36*5 on the total admissions. 30 recovered 
after less than three months’ treatment, 13 after less than 
12 months, and five after treatment lasting from ODe to four 
years. The deaths were 29 iu number, giving a percentage 
of 6 • 8 on the average number resident. Dr. L. R. Oswald, the 
physician-superintendent, points with satisfaction to the fact 
that during the last three years 105 persons have sought 
treatment in his hospital of thsir own free will and argues 
therefrom that the public is slowly realising that the best 
hope for the mental sufferer lies in an early resort to such 
special treatment as can only be got in institutions properly 
equipped and adapted. Dr. Oswald further notes that the 
recovery-rate of voluntary patients is higher than that of 
those who are certified, that the duration of treatment is 
shorter, and that only in a small number of cases is it 
necessary to resort to certification. 

Jlamnood House .—The total number of certified patients 
under treatment during 1907 was 182. Ten patients were 
discharged recovered—that is, 29 4 per cent, on the admis¬ 
sions. The number of deaths was ten, giving a death-rate 
of 6 71 per cent, on the daily average number resident. 

St. Andrew's Hospital, Northampton .—At this hospital the 
total number of patients under treatment during 1907 was 
496. 34 patients were discharged recovered, being a per¬ 
centage of 40'47 on the admissions. 13 deaths occurred, 
being a percentage on the average number resident of 3 ’17. 
The extensive alterations and additions which have been 
going on at this hospital are now completed. A resident 
medical officer has been appointed to look after the patients 
resident at the seaside home at Bryn-y-Neuadd. 
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The Medical Man and the Coroner. 

It may be remembered by our readers that in the years 
1903 and 1904 the heading which we have printed above this 
article occurred very frequently in our columns, generally 
with the addition of the word “Pathologist.” During those 
years we were engaged often in referring to the extraordinary 
position which was taken up by Mr. Troutbeck, the coroner 
for Westminster and South-West London, in connexion with 
the giving of medical evidence in inquests which he held. 
Mr. Troutbeck, it appeared, had assumed office on the under¬ 
standing with the London County Council that he should 
adopt a policy recommended by the control committee of that 
body which obliged him to intrust the post-mortem examina¬ 
tions in all cases “ of a special nature ” to a specially skilled 
pathologist. So liberally did he interpret his mandate that 
—we quote from a letter by Mr. Donald Shearer in the 
Timet of June 9th—“ between May, 1903, and February, 1905, 
Mr. Troutbeck found it necessary to call in a special 
pathologist. Dr. Freyberger, 816 times in place of the local 
or hospital medical attendant. During the same period 
the other seven coroners in London had between them 
46 cases requiring special pathological knowledge. On 
most, if not all, of these 816 occasions public money 
was wasted ; in not a few an erroneous verdict was 
arrived at for want of accurate clinical information.” 
The justice of these remarks will be apparent to any fair- 
minded reader of many cases which we reported in 1903, 
cases in which the evidence of the medical practitioner who 
had attended the deceased would have had obvious value in 
correcting or corroborating post-mortem findings by clinical 
observations. In 1904 the legality of Mr. Troutbeck’S 
conduct was challenged, and many instances of the omission 
of highly relevant evidence were reported to the Lord 
Chancellor by a joint deputation of the British Medical 
Association and other societies which sought to call atten¬ 
tion to the dangers of the new procedure. It will be 
remembered that Lord IIalsbury's reply was a non 
pottumut, for in a letter dated July 29th, 1904, the 
societies which had approached him were informed “though 
his lordship’s present impression is not in favour of the 
coroner’s practice, his lordship does not as yet see that 
there is such a case as would found the exercise of the only 
jurisdiction which he possesses—namely, to remove a coroner 
for misconduct in his office.” The snub to Mr. Troutbeck 
had, be believe, no effect on him. 

We should hardly have present occasion to re-tell this 
story were it not that Mr. Troutbeck has seen fit to 
give a further exhibition of his attitude towards the 
practice of medicine. It is true that in the former 
controversy he was wont to protest that he was guided by 
strictly impersonal motives, bnt his thinly veiled suggestions 


that professional opposition to his innovation was the simple 
result of fee-hunger and his free attribution of “ imper¬ 
tinence ” to medical men in disagreement with him caused 
doubts to arise as to his strictly judicial frame of mind. 
He may, of course, in his latest anti-medical dictum be again 
displaying strict impersonality, bnt his behaviour, while it 
can bring serious grief into suffering families, appears on the 
face of it to be instigated by a desire to show that the fee- 
hungry medical profession is also actuated by murderous 
instincts. The occasion for Mr. Troutbeck's activity 
against the medical profession aroBe as follows. It 
appeared by the proceedings at an inquest that Sir Victor 
Horsley had operated on a patient at the Bolingbroke 
Hospital, from whom he removed a cerebellar tumour. 
Three days after the operation the patient died, the 
cause of death, for which a certificate had been duly given to 
the registrar, being heart failure due to pressure which had 
been previously exerted on the nervous system by the tumour. 
An inquest was held by Mr. Troutbeck, before whom, in 
the course of giving his evidence, Sir Victor Horsley 
protested against the holding of an inquest in so plain a 
cate. The jury returned a verdict of “Accidental death,” 
which the coroner suggested to them at the close of a homily 
which was virtually an attack upon the practice of surgery. 
Mr. Troutbeck's views on the progress of medicine ran 
something as follows. He said that operations were much 
more frequent than they used to be and that clearly they 
were to some extent the cause of the deaths that re¬ 
sulted ; they could therefore not possibly be called 
natural deaths and came within the Coroners Act of 
1887 which made inquests imperative in such cases; and 
he attempted, or is reported to have attempted, to clinch 
this argument by saying that such was the opinion of all 
coroners, It is hard to see how this statement can 
be reconciled with the following passage from the report 
of the Coroners Society for 1902-03: “ In cases where 
a patient has recovered from the effects of the anaes¬ 
thesia, and the death was due to a necessary operation 
or the disease for which the operation was performed, 
an inquest is not required; provided always that there is 
no allegation of neglect, serious rnmours, or presumed want 
of skill on the part of the operator, or that the friends of 
the deceased do not request an inquest for their satisfac¬ 
tion.” In this light any appeal by Mr. Troutbeck 
to his colleagues must appear unfortunate; if he has 
quoted them as being of his opinion he is not a very 
accurate person. We can imagine a medical coroner, 
with some show of logicality, sitting to inquire into such 
an event as a death after a surgical operation, if scientific 
grounds appeared to warrant the inquiry, but how anyone 
of Mr. Troutbeck’s attainments, which may be enormous 
in the legal direction, could possibly guide a body of men 
like a coroner's jury to any sort of verdict upon the circum¬ 
stances of a surgical operation passes imagination. 

Mr. Troutbeck's departure shows him once again to be 
ignorant of the spirit of the medical profession. Is he 
correct in his legal interpretation of his duties ? The third 
section of the Coroners Act of 1887 provides that where a 
coroner is informed that the dead body of a person is lying 
within his jurisdiction, and that there is reasonable cause to 
suspect that such person has died a violent and unnatural 
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death or has died a sadden death, of which the cause 
is unknown, or "in such place or under such circum¬ 
stances as to require an inquest in pursuance of any 
Act," the coroner shall summon a jury. He would be a 
zealot, indeed, who construed this language to mean that an 
inquest must be held in every case where a patient has not 
proved amenable to surgical treatment. If Mr. Troutbeck 
bases his contention on the fact that death in such a case is 
" unnatural ” he would have to go further and say that the 
cause of every death taking place after medical treatment 
of any kind should be investigated by a coroners’ jury. It 
is further implied in the Registration Act of 1874 that a death 
from disease under treatment tecundum artem, is not un¬ 
natural, and without such a safeguard medical practice would 
be impossible. The more we reflect upon Mr. Troutbeck’s 
latest move the more he seems to have been instigated 
by a simple desire to wound the medical profession which 
cannot be got to regard him as anything but mischievous. 
But the publio will suffer if Mr. Troutbeck has his way 
even more than the medical profession. Mr. Troutbeck 
will not be able to persuade juries that medical men operate 
for the love of giving pain and from lust of gold, regardless 
of the true needs of the patients ; and the distress oaused by 
the publicity of unnecessary inquests to many families in 
the first grief of a bereavement will be extreme. 


The Value of the Surrey Isolation 
Hospitals. 

Dr. Edward C. Seaton, the county medical officer of 
health of Surrey, has recently issued an interesting and 
instructive report with reference to the effect of the opera¬ 
tion of isolation hospitals and compulsory notification in that 
county upon the behaviour of scarlet fever, and in his 
investigations he has been ably seconded by Dr. John 
W mm A M son who has conducted some original and valuable 
researches upon the subject. As a frontispiece to the 
report is a chart showing the death-rate from scarlet fever 
per 1,000,000 of the population in England and Wales from 
1856-1906, and this chart brings out the now well-known 
fact that a marked decline in the death-rate of the disease 
had commenced prior to the general provision of isolation 
hospitals and long antecedent to the introduction of com¬ 
pulsory notification. This circumstance is obviously one of 
first-rate importance in a consideration of the influence of 
isolation but it is nevertheless easily possible to over¬ 
estimate its value. Question at once arises as to what 
this decline in the death-rate really means. Does it imply 
diminished prevalence of the disease, or may it be that while 
the disease itself is becoming far less virulent its actual 
prevalence is as great as, or even greater than, before 1 This 
question is very difficult, if not impossible, to answer, 
inasmuch as antecedent to notification we bad practically no 
data as to prevalence, and even with notification we must be 
careful in generalising. Increase or decrease in the number 
of notifications may really mean nothing more than a sort of 
systole and diastole of the type of the disease—at one period 
easily recognisable, at another only so with difficulty. Again, 
our medical practitioners may be becoming more expert in 
the recognition of the disease than formerly. 

It most, nevertheless, be said that the evidence in favour of 


a diminished fatality-rate of the disease during recent times 
is very strong—indeed, practically conclusive, and the ques¬ 
tion to be asked is, How far is such decrease to be attributed 
to the operation of notification and isolation ? Before an 
answer could be found to this question it would be desirable 
to investigate the behaviour of scarlet fever in countries 
where there are practically no isolation hospitals, but 
as Dr. Seaton has not gone into this aspect of 
the question we shall not do so ourselves; and it 
has certainly to be admitted that in the present unsatis¬ 
factory condition of statistical returns in almost every other 
country but our own journeys into international figures are 
perilous undertakings likely to lead to inferences of a far- 
reaching but not improbably mischievous and misleading 
character. In so far as Surrey is concerned, Dr. Seaton con¬ 
cludes that isolation and notification have had an influence 
in the reduction both of the death-rate and the fatality- 
rate of scarlet fever, but he does not find it possible to 
detect how far, if at all, the attack-rate has been influenced 
—i.e., it cannot be shown, he thinks, that the preventive 
measures taken have materially affected the notification 
case-rate. He finds, in fact, that there is “no very obvious 
correspondence between the hospital isolation and the 
prevalence of the disease.” The fact that there is “some¬ 
what less scarlet fever in a district with isolation accom¬ 
modation than in the same district without ” is, of conrse, 
as Dr. Seaton recognises, not very convincing as to the 
value of isolation hospitals, and it is at this stage that Dr. 
Williamson’s investigations may be usefully introduced. 

He has at considerable pains investigated the history> 
of all notified cases in the Epsom and Dorking combined 
districts from 1891-1905 and his results are presented in 
the form of charts, “hospital” and “home” treated cases- 
being depicted separately and, by way of eliminating: 
the possibly disturbing factors of good class houses, he 
has dealt with cottage cases only—i.e., cases where the- 
opportunities for proper isolation were clearly remote. The 
general conclusions brought out by these charts are those 
which we have on maDy occasions predicted in these 
columns—i.e., that the major damage as regards the 
infection of other persons is brought about before the 
first case has been recognised, notified, or sent to hos¬ 
pital, and that consequently the influence of isolation, 
hospitals is less than had at one time been anticipated. 
Dr. Williamson’s “hospital” charts indicate that a very 
high percentage of secondary cases were infected before the 
removal of the first patient; they show, indeed, that some¬ 
where about two-thirds of the secondary cases are thus to be 
accounted for. The charts, however, bring out the instruc¬ 
tive and consoling fact that the advantage as regards the 
avoidance of secondary cases is always on the side of the 
hospital until after the seventh week from the occurrence of 
the primary attack when the so-called “return” cases 
begin to appear and, seemingly, influence the “ hospital ” 
chart to a materially greater degree than the “home ” chart. 
As Dr. Williamson concludes, “it is plain, therefore, from 
the above charts and figures that an earlier discovery or- 
recognition of cases is necessary to make hospital isolation 
fairly effective.” 

There is no doubt, as we have for years past urged, that it 
is the unrecognued case which governs the situation both as- 
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Tegarda scarlet fever and many other diseases, and the work 
before ns is not that of sitting with arms folded bnt of 
endeavouring to discover the unrecognised case. There can, 
we think, be no serions question in the minds of the vast 
•majority of medical officers of health alive to their respon¬ 
sibilities that properly administered isolation hospitals have 
a very distinct value in onr administrative machinery and 
that the public will continue to demand their provision. It 
is for this reason that we regret to see certain medical officers 
of health rather discouraging the erection of such hos¬ 
pitals since there are so many local authorities who 
are only too anxious to catch at any straw with the 
view of justifying their inaction. Numerous instances of 
this have come beneath our notice. It would be especially 
xegrettable at the present time, when the medical inspection 
of school children is actually in the making, were we to 
discourage the erection of isolation hospitals. The steady 
progress of this inspection movement cannot fail to bring to 
notice very many unrecognised cases of infections disease 
■which hitherto have escaped notice, and the interest which 
the teachers will gradually acquire in this inspection will 
prove eventually to be a powerful factor in the earlier 
recognition of communicable diseases. Much of the future 
Attitude of local authorities with reference to the provision 
or non-provision of isolation hospitals depends, we imagine, 
materially upon that of Dr. Author Newsholme, the 
recently appointed medical officer of the Local Government 
Board, and having regard to the growing scepticism of local 
authorities as to the value of isolation hospitals, it might 
serve to steady public opinion were some official pronounce¬ 
ment from Whitehall to be forthcoming. 


Tics and their Treatment. 

The term •• tic ” has long been employed to denote certain 
habitual and meaningless gestures. Great confusion has, 
however, existed in regard to the group of conditions to 
which it has been applied. Even the etymology of the 
■word is somewhat obscure and it has been suggested 
that it was originally onomatopoeic and that it con¬ 
veyed the idea of repetition. It has long been em¬ 
ployed in France and so long ago as 1665 Jean Jourdin 
described the tique of horses. It is to the French physicians 
that we are especially indebted for the definite separation of 
the true tics from conditions which resemble them, notably 
to Trousseau, whose description is characteristically clear 
and accurate, and to Charcot, who first established the 
significance of the psychical factor in tic. Gilj.es de la 
Tourette advanced our knowledge by separating the form 
to which his name is usually attached, while Brissaud and 
bis pupils have further studied the conditions and devised 
special methods of treatment. Recently M. Henry Meige 
and M. E. Feindel have published a monograph on the 
Tics, which has been translated into English by Dr. S. A. K. 
Wilson , 1 This book is a most suggestive contribution to the 
study of the disease and is well worthy of our readers’ con¬ 
sideration. After a detailed analysis of the clinical features of 

1 “Tics and their Treatment,’' bv Henry Bfeige and K. Feindel 
With a preface by Professor Brissaud. Translated and edited with a 
•critical appendix by S. A. K. Wilson, M.A , M B , B.Sc.Edin. London: 
Sidney Appleton. 1907. Pp. 386. Price 9«. net. 


the various tics the authors define the condition as follows: 
“A tic is a coordinated purposive act, provoked in the first 
instance by some external cause or by an idea; repetition 
leads to its becoming habitual and finally to its involuntary 
reproduction without cause and for no pnrpose, at the same 
time as its form, intensity, and frequency are exaggerated ; 
it thus assumes the characters of a convulsive movement, 
inopportune and excessive; its execution is often preceded 
by an irresistible impulse, its suppression associated with 
malaise. The effect of distraction or of volitional effort 
is to diminish its activity ; in sleep it disappears. It 
occurs in predisposed individuals who usually show other 
indications of mental instability.” Tic iB thus to be re¬ 
garded as a psycho-motor affection, and in tracing its 
evolution the authors show that the cortex is involved. The 
original movement may have been voluntarily executed in 
response to some irritation but in the subject with a tendency 
to tie the movement is repeated even after the source of 
irritation has ceased and soon the reiterated gesture becomes 
habitual and automatic. An interesting chapter deals with 
the mental state of the subjects of tic. Although they may 
be, and often are, of high intelligence aud fertile in imagina¬ 
tion, they usually present on careful investigation definite 
evidence of mental instability. The most constant feature 
appears to be one of “mental infantilism”—evidenced 
chielly by retarded or arrested development of the will, so 
that the tiqueur cannot exert his will sufficiently to check 
his tic permanently. The tiqueur Is also often irresolute, 
lacking in perseverance, and is subject to vagary and 
caprice. Tics are also not infrequently associated with 
obsessions and with various phobias, such as agoraphobia 
and claustrophobia, indeed some obsessions occurring in 
the subjects of the tic have been described as “psychical 
tics" or “tics of idea,” terms which M. Meige and M. 
Feindel most strongly deprecate the use of, since they 
insist on the dual nature of tic, one element being mental, 
the other motor, and the two being inseparable, in other 
words, they maintain that a mental condition which does not 
eventuate in some motor reaction is not a tic. In regard to 
the etiology of tics, heredity is shown to be of great influ¬ 
ence, though in regard to direct heredity the factor of imita¬ 
tion is difficult to separate, but dissimilar heredity, both 
neuropathic and psychopathic, is also very frequent. The 
environment is a matter of great importance, especially 
where children are concerned, the parents of tiqueun being 
often inclined to over-indulge and to “spoil” them. The 
pathological anatomy of tic is still to seek; hitherto no 
lesion has been discovered in such cases to which the 
symptoms can be referred and although cases are on record 
in which lesions have been described M. Meige and 
M. Feindel are of opinion that in all of them the dia¬ 
gnosis has probably been an erroneous one, conditions of 
spasm from irritation being regarded as tic. 

The study of the motor reaction of tics shows that they 
may be clonic or tonic in character. The various tics are 
described by M. Meige and M. Feindel according to 
the regions which they affect—viz., facial tics, auditory 
tics, tics of the eyes, including nictitation and vision 
tics; sniffing tics, sucking tics, tics of the chin, of the 
tongue, sometimes oalled licking tics ; tics of the jaws, 
biting and masticatory; tics of the neck, of the 
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trank, of the arm and shoulder ; and tics of the lower 
extremities, including walking and leaping tics. As 
examples of tonic tics mental trismus and mental torti¬ 
collis are instanced. Under the heading of tics of 
speech, echolalia and coprolalia are described, since the; 
are not infrequently to be observed in the subjects of tic, 
although the authors do not regard them as tics but simply 
as associated defects. Gilles de la Tourette's disease is de¬ 
scribed as a separate form in which the course is regularly 
progressive and one which is often associated with echolalia 
and coprolalia. Another form is described as the variable 
oborea of Brissaud. A chapter is devoted to the antagonistic 
gestures and stratagems to which the subjects of tic resort 
in misdirected ingenious attempts to overcome their special 
tics. In regard to diagnosis, the distinction of tics from 
stereotyped acts, from spasms, from chorea, myoclonus, 
athetosis, tremors, and professional cramps is discussed in 
detail. It is especially in regard to Bpasms, such as facial 
spasm and spasmodic torticollis, that difficulty may occur, 
and illustrative cases are given to show the methods to be 
adopted. In regard to prognosis, we are told that this 
depends solely on the mental state of the patient. “ He 
who can will can effect a cure,” Bay the authors, 
but they also admit that the tendency to tic remains 
and that whereas tics of childhood are curable a per¬ 
manent cure is less frequent in the tics of adult life. 
The treatment of these conditions is given in considerable 
detail and comprises, in addition to medicinal and certain 
physical forms of treatment, such as massage and electrical 
methods, the re-education system introduced by Professor 
Brissaud, which is briefly epitomised by the authors as “a 
combination of immobilisation of movements with movements 
of immobilisation." The patient is directed to perform certain 
appropriate exercises, some being directed towards teaching 
him how to preserve immobility, while the object of others is 
to replace an incorrect movement by a normal one. The 
exercises have in general to be performed in front of a 
mirror. Examples are given in illustration of the methods of 
treating various special tics. The book is a model of what a 
monograph on a special subject should be, for it is clearly 
and critically written and it is suggestive in character as 
well as instructive. Dr. WrLSON is to be congratulated on 
the excellence of his translation and on rendering so useful 
a work available in English form. 

At a recent meeting of the Neurological Section of the 
Royal Society of Medicine 2 a discussion on " Tics ” was 
opened by Dr. Henry Head who paid a well-deserved 
tribute to the part played by French observers in developing 
our knowledge of this subject. He also laid Btress upon the 
mental factor in the development of tics and stated that 
although the tiqueura may be above the average in ability 
there is always something that betrays their want of balance. 
Dr. E. Farquhar Buzzard pointed out an exception to 
the general rule that a tic originates in a voluntary move¬ 
ment in that form which occasionally results after a 
severe attack of chorea. Dr. L. G. Guthrie emphasised the 
importance of distinguishing between tics and spasms, the 
latter being merely motor reactions to local irritation some¬ 
where in a spinal or bulbo-spinal arc, whereas the tic is a 

- Proceedings of the Royal Society of Medicine, Neurological Section, 
Jan. 30th, 1908, p. 41. 


psycho-motor reaction. He also deprecated the use of the 
term ‘ 1 habit spasm ” as a synonym for the tics, since they 
are certainly not spasmB nor are they true habits. The 
subject is one which is deserving of notice, Bince the condi¬ 
tion is frequently regarded as irremediable, whereas by 
careful treatment marked amelioration and in some cases 
actual cure can be effected. 


initiations. 

•* Ne quid nimli.” 

THE DANGERS OF MOTOR OMNIBUSES. 

The recent attack made upon several motor omnibuses in 
Mile End-road after one of their number had run over a 
child showed that a very strong popular feeling exists against 
these vehicles, caused by the reckless way in which too often 
they are driven. As they are maintained largely for the 
purpose of what may be called “popular” traffic this feeling 
is worthy of note. The Stepney borough council has, we 
observe, been considering a resolution to be laid before the 
Home Secretary and the Commissioner of Police in favour of 
reducing the maximum speed of all motor and other vehicles 
within the County of London to ten miles an hour. This 
would be a regulation which would render London streets 
safer and less noisy, but if it were to be applied universally it 
would be extremely difficult to enforce owing to the number 
of private carriages the owners of which would be found 
to infringe it, particularly in quiet streets. Motor omnibuses, 
as a general rule, are driven with far more care and skill 
than was the case when they were first introduced. We 
cannot, however, judge them as a whole from what we 
see of their movements in the West end and by day. 
It is at night, and particularly in places where 
a public frequents the streets whose protests are not likely 
to reach the ears of those in authority, that they will be 
found to exceed the proposed limit of ten miles per hour 
considerably and to take risks which they ought to avoid. 
The police in regulating them in this respect might also 
note the manner in which they are allowed to be over¬ 
crowded in the evenings when their passengers are going 
home from their day’s work. These, no doubt, prefer to 
travel rapidly, but that is no reason why people who have 
secured seats in a motor omnibus should have their safety 
endangered and their scanty supply of air obstructed by 
"straphangers,” while horsed omnibuses proceed in the 
same direction half empty. We note that the committee 
of the Stepney borough council responsible for the recom¬ 
mendation to restrict speed bad before them figures showing 
that in 1907 there were 16,010 accidents caused by horseless 
vehicles on the roads, of which 4723 were due to motor 
omnibuses. Whether these figures are those of London 
only or of a wider area we are not aware, but the question 
in any case is of some gravity. 


AN EARLY TEMPERANCE TRACT. 

It is open to the social historian to speculate how far 
the so-called “ crying evils ” of the day are an affair of 
journalistic and literary tradition rather than of actual 
induction from statistics. It is assumed by many excellent 
people that England is rapidly degenerating owing to habits 
of intemperance, to the growth of gambling and immorality, 
to the love of pleasure, and to the pursuit of gain, but 
these censors of their time are not students of history 
and the evolution of manners. Rather they are highly 
suggestionised readers of cheap newspapers and fol¬ 
lowers of particular prophets whose tradition in both 
cases may be said to date back to the palmy days of 
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Puritanism. As long ago as 1628 William Prynne published 
the first rabid temperance tract under the title, " Healthes 
Sicknesse, or a Compendious and briefe Discourse, proving 
the Drinking, and Pledging of Healthes, to be Sinfull, and 
utterly Unlawfull unto Christians ; by Arguments, Scrip, 
tures, Fathers, Moderns Divines, Christian Authors, His¬ 
torians, Councels ; Imperiall Lawes and Constitutions ; and 
by the voice and verdict of prophane and Heathen Writers.' 1 
It is a question whether Prynne did not set going for all 
time the bogey of national intemperance. He Beems to have 
been among the first to discover that drunkenness was par 
excellence the national vice, but he believed this failing to be 
of recent introduction into England. According to him the 
custom of drinking healths came into England from Europe 
—from Germany, Poland, and Scandinavia. He condemned 
the custom as a relic of primitive devil-worship and 
rightly maintained that, owing to the principle of “no 
heel-taps,” it involved an excess of drinking which 
was injurious to health. He fails to recognise that 
Anglo-Saxons have always been robust drinkers and he 
attributes all the intemperance of his age—which waB very 
nearly the period of Falstaff—to the habit of “healthing.” 
His learning is so vast and his citations from the Greek and 
Roman writers are so copious that we are inclined to 
believe him to have been rather a student of books 
than an observer of facts. The England of 1628 drank 
wine and ale, and strong waters were only introduced 
into common use by his own kindred, the “saints” 
of the time of the Civil War. It was not till quite a 
century after Prynne’s time that gin began to be the ruin 
of the eighteenth century working-classes. When Prynne 
penned his terrific tract England was probably neither more 
drunken nor less sober than at any period since the days of 
Hengist and Horsa. _ 

MILK EPIDEMIC IN CHRISTIANIA. 

Dr. Somme of Mesnalien Sanatorium, in the North, Magazin 
for Laegevidenskab describes an extraordinary milk epidemic 
in Christiania which broke out during the first fortnight in 
March. The attack in almost every [case began with a 
sore-throat. It was speedily traced to the milk-supply of 
one dairy and thence to a cow with a diseased udder. 
The cow was slaughtered and a bacteriological examina¬ 
tion of the abscess found in the udder led to the isolation of 
streptococci in every way identical with the streptococci 
obtained from patients suffering from the epidemic. The 
streptococci showed the following characteristics : moderately 
long chains, each link being fairly long and divided longi¬ 
tudinally. They stained with Gram's method. Stained speci¬ 
mens suggested the presence of a capsule. On a serum cul¬ 
ture the growth showed a thin moist film, almost watery, 
only a little adhering to a thread drawn over it. It did not 
grow on ordinary agar—on agar made alkaline the growth 
was slight. Ready growth took place in ordinary bouillon, 
ascitic and serum bouillon, and on plates of serum bouillon 
(Loffler's) with dextrose or kevulose added. Mice died 
in from 12 to 24 hours after intraperitoneal injections of 
minute quantities of the culture and cultures were easily 
obtained from the blood. It was found to be much less virulent 
for rabbits. The number of cases of the epidemic notified 
was 548, but as notification was voluntary it is probable 
that the number was considerably higher. An interesting 
feature of the epidemic has been the high proportion of 
adults affected, the ratio of adults to children being about 
3 to 1. The clinical picture of the illness was as follows. High 
temperature, 40° 0. or more, with sore-throat. The surface 
of the tonsils, pharynx, and downwards towards the larynx 
was of a glistening red ; in other cases the redness was 
confined to punctate areas, and in yet others there was a 
diphtheria-like membrane which was easily removed. In the 
majority of cases the appearance of the throat was scarlatinal 


rather than diphtheritic. Swelling of the glands extended 
from the angle of the jaw downwards along the sterno- 
mastoid to the clavicle. In some cases the swelling was 
slight but the glands were excessively painful on pressure, 
and this condition sometimes lasted for a long time. Often 
the temperature fell by crisis after three days, then a relapse 
would occur followed by another crisis, febrile and non- 
febrile phases alternating during a period of many 
weeks. Complications, chiefiy of a pymmic character, were 
numerous ; thus angina phlegmonosa occurred frequently ; 
in one case a number of abscesses occurred on both 
sides of the throat accompanied by copious haemorrhages 
from the nose and mouth. The odour of the pus was very 
offensive. One patient was almost choked by a purulent uvula 
of the size of a man’s thumb. Further complications were 
rhino-pharyngitis, laryngitis, otitis media, ulcers of the tonsils 
and palate, empyema of the antrum of Highmore, infection 
of the accessory cavities of the nose, glossitis of such viru¬ 
lence that the swollen organ protruded from the mouth, 
erysipelas, in one case dacyro-cystitis, stomatitis, oeso¬ 
phagitis with dysphagia, and albuminuria. Other compli¬ 
cations were pyarthrosis, acute rheumatic fever, synovitis, 
bronchitis, empyema, pleurisy, pericarditis, haemorrhagic 
nephritis, phlegmasia alba dolens cruris, paresis of the 
left hamstring muscles, and erythema of both legs two 
weeks after infection. Gastro-enteritis and diarrhoea were 
apparently not common. Of the cases ending fatally the 
following may be cited. Case 1. A male, aged 81 years; 
heart failure occurred on the fifth day. Case 2. A female, 
aged 74 years; fever, vomiting, pain, and effusion in the 
left knee-joint and right carpus. Death took place a fort¬ 
night after infection. Characteristic streptococci were 
found in pu3 from the knee-joint. There were parenchy¬ 
matous degeneration of the liver and kidneys and fatty 
infiltration and dilatation of the heart. Case 3. A male 
child, aged 16 months ; diarrhoea, vomiting, fever lasting 
only from four to five days, and empyema. Death ensued 
on the eleventh day. Case 4. A female, aged 47 years; 
general glandular swelling. The patient was convalescent 
after the third week, then ensued sudden onset of pain 
in the muscles, principally those of the lower extremities, 
and pain in both knees and wrists, also in the temporo- 
maxillary joint; the temperature gradually rose to 43° C., 
accompanied by dyspnoea and oedema of the lungs. Death 
occurred a week after the onset of the relapse. Post mortem 
there were ecchymoses on the surface of the heart but none 
on the lungs. The spleen was soft and swollen, with well- 
defined markings. Serous exudate was present in the knee- 
joints. Case 5. A female child, aged four months (case of 
fatal secondary infection). An inflamed nmvus had been 
treated with lanolin also used for an otitis media in an older 
child suffering from the milk epidemic. There was meningitis 
and lumbar puncture showed the typical streptococci. Ths 
child was breast-fed. A somewhat similar epidemic involv¬ 
ing 15 patients is described by Dr. C. Grey-Edwards and Mr. 
W. D. Severn in The Lancet of June 12th, 1897, p. 1605. 


“CANARY FEVER.” 

In a recent number of the Annals of Tropical Medicine 
and Parasitology Dr. 0. E. Walker contributes an interesting 
study of a troublesome illness to which visitors to the 
Canary Islands are particularly susceptible and which is 
generally known as “Canary fever." The result of Dr. 
Walker’s inquiry has been to show that this is simply due to 
a bacterial infection of food, Buch as might occur in any 
country, and he has been unable to find any evidence as to a 
specific infective agent in the disease. The symptoms are 
those of a gastro-enteritis with very severe griping pains, and 
sometimes the passage of blood-stained mucus from the 
bowel, and from 60 to 80 per cent, of the visitors to the 
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'school; Dr. Giacomo Filippo Novaro, who holds the ohair of 
operative surgery in the University of Genoa ; Dr. Giovanni 
'Paladino, professor of histology in the Neapolitan seat of 
learning ; and Dr. Giovanni Battista Grassi, professor of 
comparative anatomy and entomology in the University of 
Rome, whose work in the ‘ ‘ campagna anti-malarlca ” is well 
known throughout Italy and the English-speaking world. 
The Italian press comments approvingly on the reinforce¬ 
ment of the Senate by these authorities in their respective 
subjects, the future of Italy depending largely on the rehabi¬ 
litation of her people hygienically as well as educationally 
and socially.” _ 


■SUCCESSFUL OPERATION FOR PHLEGMONOUS 
GASTRITIS. 

Phlegmonous gastritis is a very rare condition of which 
-only a limited number of cases have been published. In 
the American Journal of the Medical Soienoei for May Dr. 
-J. W. Bovfie has published a oase—probably the first—in 
which the suppurative form of the disease was successfully 
treated by laparotomy. A multi para, aged 36 years, was 
(taken to hospital late on the night of Oct. 6th, 1907, by her 
medical attendant. For several years she had suffered from 
epigastric pain which was usually relieved by taking food. 
Her last period occurred on April 13tb and she considered 
■herself pregnant. On Oct. 3rd she ate heartily boiled 
-cabbage at dinner and crab late at night. Daring the 
might she was attacked with severe pain in the gastric 
region which required the administration of morphine. On 
■the following day the pain continued and vomiting began. 
Attempts to move the bowels by enemata and cathartics 
failed. The temperature ranged from 99'6° to 101 ■ 6° F. 
-and the pulse was rapid and weak. On the next day 
croton oil was given but this also failed to act. Various 
remedies were administered to relieve the pain and 
vomiting, but without result. The vomit was at first solid 
and consisted of partially digested food. Later it was watery 
and frothy and dark green. On admission the pulse was 
thready and the expression was anxious. Examination 
under anesthesia showed that the uterus extended an 
inch above the umbilicus and that the epigastrium was 
distended and tympanitic. An incision was made in 
the middle line above the uterus. The intestines were 
congested. The stomach was palpated and found to be fully 
three-quarters of an inch thick at the middle of the great 
curvature, gradually thinning towards the cardiac end. At 
the pyloric end and in front was a soft mass nearly of the 
size of a fist, which gradually thinned towards the middle 
of the stomach. The stomach was opened at about the 
middle by a longitudinal incision about three inches long 
and the mucosa was inspected. The p/lorus would not 
admit the entrance of the tip of the little finger. In 
order to determine the nature of the enlargement a short 
incision was made over it. Gauze was packed around it and 
on incision two or three ounces of greyish pus escaped. The 
long incision in the stomach was closed, the abscess was 
wiped out, and a rubber tube was sutured in and brought out 
of the abdomen. A light gauze drain was packed about it. 
The patient was fed by the reotum for 21 days. Five days 
after the operation liquids were given by the mouth, as saline 
solution given hypodermically and liquids given per rectum 
did not quench the patient’s insatiable thirst. On the 
following day the contents of the stomach came through the 
wound. A few days later solid food was given and the 
tube was removed. After a few days the contents of the 
stomach ceased to escape. On the eighth day abortion took 
place. Except for infection of the abdominal incision, which 
required resuturing, recovery was uninterrupted. Phlegmonous 
gastritis is characterised by the sudden onset of pain in the 
tipper abdomen, which is increased by pressure, vomiting, 


rigors, and fever. If a tumour appears in the region of the 
stomach presumption of the disease becomes strong and if 
pus is vomited still stronger. In most cases a positive 
diagnosis is impossible. Excepting four cases the treatment 
has always been symptomatic, but the great progress of 
abdominal surgery will probably lead in the future to more 
frequent operation. The prognosis is bad ; only two patients 
have been known to recover. In a case reported by Leith 
considerable peritonitis was present and the peritoneal 
cavity was washed out. Death occurred seven hours later. In 
a case recorded by Mr. A. W. Mayo Robson and Mr. B. G. A. 
Moynlhan a gastric ulcer had eroded the pancreas and an 
abscess of that organ had burst into the Btomaob, causing 
acute gastritis. Posterior gastro-enterostomy was followed 
by recovery. In none of the recorded cases of operation 
was suppurative phlegmonous gastritis present, as in Dr. 
Bovfis's case. _ 

AN IMPENDING VISIT OF FRENCH MEDICAL 
MEN TO LONDON. 

A meeting took place at 20, Hanover-square, London, 
W., on June 4th, to discuss the question of giving 
a dinner in honour of the group of French medical men 
who are expected in England in July. Dr. Theodore 
Williams occupied the chair and explained that the im¬ 
pending visit was under the auspices of the “Voyages 
d’itudes M6dicales ” which society had, on account of 
the Franco-British Exhibition, arranged an excursion to 
London in place of its annual visit to a French water¬ 
ing place. A number of resolutions were carried and it 
was arranged that a dinner should be given at the Exhibi¬ 
tion on Thursday, July 16th, to 150 of our French visitors 
(ladies included). Those of the medical profession in 
England who wish to take part in this entertainment are 
asked to subscribe a sum of not less than 2 guineas to 
defray the cost of their own dinner and that of a French 
guest. A limited number of ladies will be included. The 
following executive committee was elected : Dr. G. Ogilvie, 
Dr. Leonard Williams, Dr. Leonard Mark, Dr. Dundas Grant 
(treasurer), and Mr. Macleod Yearsley. Gentlemen who 
wish to take this opportunity of showing hospitality to our 
French brethren are requested to communicate with a 
member of the committee without delay, as the banqueting 
accommodation at the exhibition is limited to 300. 

LOCAL AN/E3THESIA IN MINOR SURGERY. 

The interest in local anaesthesia which was initiated by 
the publication of Schleich’s method of infiltration has 
steadily increased. There are many methods at present com¬ 
peting for general favour, infiltration, perineural injection 
with the use of a constricting band, intraneural injection, and 
modifications of the methods of Oberst, Braun, Erogius, and 
others. So there are also many local anaesthetics—cocaine, 
jj eucaine, stovaine, alypin, and tropacocaine. The range of 
operations for which local anaesthesia has been used is ever 
widening. We may mention those involving skin areas, such 
as Thiersch’s skin-grafting method, removal of superficial 
tumours, operations on the fingers and toeB, removal of small 
mammary growths, ligature of arteries, extirpation of ganglia, 
and the more extensive procedures involved in operations upon 
the tongue, lips, trachea, ribs, and thorax. In some continental 
clinics goitres are commonly removed under local anaesthesia 
and besides the radical treatment of hernia abdominal 
operations of great magnitude have been conducted without 
using general anesthetics. No doubt local anesthesia 
presents many obvious advantages, and house surgeons, 
especially those in country infirmaries, will find benefit from 
acquiring a knowledge of its technique. There are, how¬ 
ever, less obvious drawbacks and some reasons which have 
never been very fully advanced why the indiscriminate use of 
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local anaesthesia by house surgeons should be discounten¬ 
anced. The technique is not so simple as appears and the 
best results can only be attained by the most heedful atten¬ 
tion to detail. In the rush of hospital work, especially in 
places where skilled helpers are lacking, it is cot easy to 
obtain that all-important adjunct to the use of local anaes¬ 
thesia—sterilisation of instruments, of solutions, and of the 
skin. The time occupied by an operation performed under 
local as opposed to general anaesthesia is considerably 
increased, and this is not always unimportant. In cases 
in which a local oedema may extend into dangerous regions 
—e.g., the tongue—perils may arise before they are 
recognised. It cannot be insisted upon too strongly that 
success in local anaesthesia is obtainable only after much 
practice and watching the methods when employed by com¬ 
petent exponents. The extreme simplicity of the proceeding 
like that of injection into the subdural space is such when it 
is performed by an expert that the observer is prone to 
imagine that “ there is nothing in it” and that anyone can 
obtain an equally good result. Undoubtedly both local and 
intrathecal injections afford most valuable aids, the former 
for minor surgery and both in those rare cases in which 
general anresthesia seems contra-indicated. There is, how¬ 
ever, a danger lest the methods should suffer by unwise or 
unskilful use in the hands of those who have failed to 
recognise that much knowledge, patience, and experience 
are needed for the success, or even safety, of local anaes¬ 
thesia and of the lumbar puncture. 


THE DRINK CRAVING. 

A CASE was heard before the Manchester justices a few 
days ago which illustrates clearly one of the difficulties met 
with in attempting to reclaim the chronic drinker by 
detention in an inebriates’ home, in the hope, of course, that 
after two or three years’ abstention from drink the craving 
for it may be lost. The case was that of a middle-aged 
woman charged with drunkenness, and this, it was said, was 
her forty-first appearance before the court. She had been in 
the inebriates' home at Langho for three years, was said to 
be a splendid worker when not in drink and a very good 
laundress. The chairman said that the magistrates were dis¬ 
posed to send her for a further term of three years to 
the home. There was something pathetic in the woman’s 
reply. “ She had tried her best to keep off the drink, but it 
seemed she was always getting into the hands of the police.” 
She said further that she did not suppose three years would 
do her any good, ‘' because the being in a home upsets one’s 
mind and makes you worse when you come out again." This 
will accord with the experience of many who have to deal 
with such cases. The craving is not lost but only rendered 
impossible of indulgence for the time being. There may be 
a sincere wish “to keep off the drink, "but when the chain is 
loosed the weak will haB no chance against the cruel, 
merciless craving which wrecks once more even her own 
hopes of escape from what seems an irresistible fate. 
There was some further dialogue between the chairman 
and the drunkard, the former saying, that if you go with a 
determination not to benefit “ I dare say there is something 
in what you say,” but if you make up your mind that it 
will be better for you and that when you come out you 
will turn over a new leaf, “ then you will be all right.” 
It is to be feared, however, that the ohalrman's well-meant 
counsel was prompted more by hope than experience, which 
latter would chime in rather with her answer, that “ unless 
a man or a woman, under my circumstances, absolutely 
leaves drink alone, no punishment will benefit them. I 
have tried it, and I know." She was committed 
again for three years to Langho, but what will 
be the result of this further experiment ? Putting 
aside the quack remedies for the drink craving, the ill 


success attending their use scarcely justifying their serious 
consideration, we are left apparently to one plan as being the 
most merciful to the victims themselves and their families, 
and most assuredly the best for society. This, of course, is 
permanent detention. It would have to be administered care¬ 
fully and proper safeguards against abuse would be required, 
while the conditions justifying and requiring such detention 
would have to be most carefully and humanely considered. 
It is thought right to confine lunatics, no doubt with, in some 
cases, good hopes of benefit, but also as a protection from 
themselves and as safeguarding others. The same reasoning 
may be applied to these cases with equal fitness. 

METROPOLITAN HOSPITAL SUNDAY FUND. 

A meeting of constituents of this Fund will be held on 
Monday next, June 15th, at 3 o’clock, at the Mansion House, 
London, the Eight Hon. the Lord Mayor presiding, when a 
marble bust of the late Mr. George Herring, the munificent 
benefactor to the Fund, will be unveiled. The presentation 
will be made by the Hon. Sydney Holland (one of Mr. 
Herring’s executors), while Bishop Lawrence of Boston, 
Massachusetts, and Mr. Henry Morris, President of the Royal 
College of Surgeons of England, will address the meeting in 
support of the objects of the Fund. 

The Cavendish lecture will be delivered before the West 
London Medico-Chirurgical Society on Friday, June 26th, at 
8.15 P.M., by Sir William Whitla, M.A., M.D. K.U.I., 
LL.D., in the Town Hall, Kensington, London, W. The 
subject is the Etiology of Phthisis. The President of the 
society is Mr. K. Lake, F.R.C.S. Eng , and the honorary 
secretaries are Dr. F. G. Crookshank, D’Antraigues, The 
Terrace, Barnes, S.W., and Mr. A. Baldwin, F.R C.8. Eng., 
6, Manchester-square, London, W., who are now sending 
out invitations to be present on the occasion and to whom 
any communications should be made. 

The annual banquet of the Association of British Postal 
Medical Officers “ to meet the Eight Hon. Sydney Buxton, 
M P., His Majesty’s Postmaster-General,” will be held at the 
Whitehall Rooms of the Hotel Mdtropole on Tuesday, 
July 14th, at 7.30 P.M. The President, Dr. George A. Mason. 
M.A. Camb., will occupy the chair. The secretary of the 
dinner is Dr. E. Ritchie Giddings, Hillsborough House, Mans- 
field-road, Nottingham._ 

The annual general meeting of the Medical Officers of 
Schools Association will be held at 11, Chandos-street, W., 
on Wednesday, June 17th, at 3.30 P.M., when Mr. John 
Hayward will open a discussion on the recent memorandum 
issued by the Board of Education to local education authori¬ 
ties re the medical inspection of elementary schools. 

The Governor of Hong-Kong has stated in a despatch to 
the Secretary of State for the Colonies that 133 cases of 
plague with 109 deaths were reported during the week 
ending June 1st. In the previous week 114 cases with 95 
deaths were reported from that colony. 


The International First Aid Congress.—T he 

exhibition which is being held in connexion with the Inter¬ 
national First Aid Congress at Frankfort on-Main was 
opened on June 6th. The first-aid section of the exhibition 
includes a large number of appliances which cannot fail to 
attract the attention of everyone interested in the humane 
work which the exhibits illustrate. Particular interest is 
shown by visitors in an improved rocket apparatus which is 
described as an aerial torpedo for life-saving at sea, for use 
from either shore to ship or from ship to shore. It consists 
of a line 500 yards in length, carried by a torpedo four inches 
in diameter and 20 inches in length. Its chief features are 
its portability and the ease and accuracy with which it can 
be manipulated. 
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* ‘ So many are 

The sufferings which no human aid can reach 
It needs must be a duty doubly sweet 
To heal the few we can.”— Coleridge. 

F OR more than twenty years The Lancet has 
claimed the aid of those into whose hands 
its Supplement may fall on behalf of the 
suffering poor of London, and of the Metro¬ 
politan Hospital Sunday Fund. The appeal thus 
made on “Hospital Sunday” is addressed in the 
first place to those who, on that day, attend religious 
services in places of worship where collections in 
aid of the Fund take place, or in the case of members 
of the Jewish faith to those who on the preceding 
Saturday have the opportunity of contributing 
brought directly to their notice. In the second 
place it is hoped and believed that many who on 
the two days mentioned are not attending Divine 
worship in London or in any other locality where 
collections are being made on behalf of the Metro¬ 
politan Hospital Sunday Fund nevertheless will 
desire to aid. And all who have it in their power to 
do so are urged to remind these absentees to give, as 
well as to give themselves. Moreover the putting of 
it into the mind of others to give may well play an 
important part in the present year, 1008, for not only 
in the ordinary course of metropolitan life in summer 
many who usually dwell in London will be absent 
from it on Hospital Sunday, but there are also in 
our midst an unusual number of foreigners. At peace 
with all mankind, we are celebrating and cementing 
our friendship with the great nation across the 
Channel in a joint exhibition held in order to display 
to one another and to the world our achievements in 
the spheres of industry and of art, while the great 
exhibition docs not stand alone as an attraction to 
bring foreigners within our wails. Those who come 
do so either in the pursuit of pleasure or of profit; it 
is not to be supposed that they will grudge a con¬ 
tribution to our great charities if they are but made 


aware of their existence and of their needs. The 
beggar knows well in all countries that in the 
foreigner he will find a sympathetic listener to his 
tale. The tale told by the hospitals is an oft-told 
story of need, of life lived from hand to mouth, of 
suffering endured by men and women ; but, unlike 
that of other mendicants, their need is real; they 
work as well as beg, and it is on behalf of others that 
they work, it is upon others that they bestow the 
alms which they obtain; their doors are opened to 
native-born Briton and to foreigner alike. May we not 
then urge that all who have the power to do so 
should bring the Metropolitan Hospital Sunday 
Fund’s need home to our visitors. If they are 
attending Divine worship in our midst they will 
become aware that Hospital Sunday is a special 
occasion falling but once a year, but otherwise they 
may leave London without ever hearing of the 
existence of the Metropolitan Hospital Sunday Fund. 
To remind others may be to some a less welcome 
duty than to give themselves, but none the less the 
Fund cannot afford to lose because it has failed to 
draw attention to itself at the right moment. To all, 
therefore, we appeal to influence the generosity of 
others no less than to exercise their own. 

Why ail should give. 

We are aware that we are dwelling upon a tale not 
twice told but re-iterated many times in the past, 
and to be repeated by us, we hope, during many years 
to come, when wo press the claims of the hospitals 
upon all, making no exceptions, and “ sparing neither 
age nor sex.” Neither rich nor poor can claim any 
right to be exempt from a tax to which all are 
invited to assess themselves according to their 
means, and from which all will benefit, in varying 
degrees, according to their needs. When a sudden 
emergency occurs, and the rich man injured in a 
street accident requires that aid which would come 
too late if he were to wait to be conveyed to his 
house or to the private nursing home, the doors of 
the hospital are open to him, and he may be carried 
through them side by side with some nameless 
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■wanderer, some worker who has been struck down 
while toiling to earn his daily bread, some victim of 
•crime or the criminal himself who has brought 
himself to death's door in the act of wronging his 
fellow man. To all in their need the hospital ward 
is open so long as there is a bed on which to lay the 
patient who needs assistance; but the maintenance 
of those beds is a matter which has to be paid for, 
and what if there be none standing empty when the 
urgent case comes in ? What if space which beds 
might occupy is standing vacant, because there is no 
money to provide for them and for their upkeep ? 
In such an event the man in need, whether rich or 
poor, must be turned away to seek admission else¬ 
where, but we would urge upon all not to allow such 
a possibility to exist. Moreover the debt owed to 
the hospitals by those well-provided with this 
world's goods is not one which they can avoid by 
steering clear of such mishaps as we have suggested. 
Whenever they are compelled to have recourse to the 
medical profession, from the day of their entrance 
into the world until they pass out of it, they are 
under obligation to the hospitals for the skill and 
knowledge used for their benefit by those who have 
had their training in the hospitals, and who could 
have acquired it nowhere else. 

When, however, we speak of “ rich ” and “ poor” in 
their relation to the hospitals, we are using terms 
which are frequently employed to contrast two 
extreme social conditions, but which omit that most 
important class to which the Metropolitan Hospital 
Sunday Fund looks indeed with gratitude and with 
confidence for support, but from which it ever hopes 
to receive even more substantial assistance. If the 
word “poor" may be taken as representing those 
whose need may render them at any time inmates 
of hospitals, and if it is conceded that from that 
class many contribute out of direct gratitude for 
benefits received, it must be admitted, neverthe¬ 
less, that the income to be derived from the gifts of 
the poor themselves must be but small in relation to 
the sum required. On the other hand, the “rich,” 
the unquestionably and admittedly wealthy, as dis¬ 
tinguished from the merely “ well-to-do ” and 
“comfortably off,”give largely, both in their lifetimes 
and by bequests to take effect after their deaths. On 
any day these legacies may be read of in the news¬ 
papers, and we have only'to turn to the particulars 
with regard to the Metropolitan Hospital Sunday 
Fund in past years to see how important a part has 
been played by donors such as the late Mr. George 
Herring, and others whose names are worthily com¬ 
memorated by their generosity. But between rich 
and poor in this vast commercial metropolis lies a 
great public within whose power it is to raise the 
Fund’s annual contribution to the maintenance of 
our hospitals to a point higher than it has ever yet 
attained, and to keep it increasing steadily in pro¬ 
portion to the increasing demand. It is to this 
public that we appeal earnestly and insistently, and 
we do so because the hospitals of London cannot get 
on without their help; because the hospitals of 
London are unsurpassed among the world’s most 
noble and ennobling institutions, and because we 
know that the appeal must be responded to 
universally, and the help given lavishly if the 
response is to be truly worthy of the occasion. 

The Increasing Need and its Causes. 

What is it that renders the petition of the 
hospitals for alms on behalf of the sick and injured 
poor more urgent year by year? Why is it not 
possible for them to keep their expenditure at the 
same level at which it was when the old men of 
to-day were young, or even by superior economy to 
reduce it? The answer is because there are more 


poor to serve in and round an ever-growing metro¬ 
polis, and because those who support the hospitals 
by their gifts rightly expect the highest standard of 
service to be maintained. Each individual institution 
must go forward, or it will go back. In an age of 
progress it must keep itself in the condition of 
efficiency upon which modern benevolence insists, 
and much as the poor of past epochs have owed to 
the charity of their contemporaries, and deeply as 
many foundations now existing are indebted to the 
prudent forethought and well-devised generosity of 
the donors of the past, modern charity aims at ideals 
which bear but little resemblance to the standards 
which once held good. From an old book, “The 
Picture of London,” published in 1818, we quote a 
single sentence praising the treatment meted out 
to patients in those days in what the writer 
evidently considered high terms of laudation. “The 
medical assistance is the best the profession can 
supply; the attendance is ample, and the persons 
employed in that office as humane as its nature 
admits, the rooms cleanly, and as wholesome as 
care can render the dwelling of a multitude of 
diseased persons, and the food is proper for the con¬ 
dition of the patient.” We can picture the simplicity 
of the arrangements thus described. It is satisfac¬ 
tory to recall that the medical profession gave then, 
as now T , their best skill freely for the relief of the 
needs of the poor. There is no increase of expendi¬ 
ture on that behalf—they give it still. But the 
change in every other direction has been enormous. 
The increase has been in the provision of buildings 
suited to modern requirements and to the obtain¬ 
ing of that scientific “ cleanliness ” which means life 
to patients who in the condition of comparative 
cleanliness indicated above died in numbers which 
to-day would astound us; and in the provision of 
operating theatres, of medicine, and of apparatus of 
all kinds in connection with food and nursing, all 
designed for carrying out the measures which modern 
science has made necessary, and for the obtaining of 
results which the pioneers of science in the day 
when the sentence quoted was penned can scarcely 
have pictured in their most sanguine daydreams. 

Past and Present Standards of Benevolence. 

We have before us a little publication circulated 
privately among those engaged in the care of the 
sick in the infirmary of one of our metropolitan 
workhouses. Among other articles of interest to its 
readers is one contributed by a lady who to-day visits 
the patients there, and who in her younger days 
visited in like manner the sick paupers in another 
London workhouse, which we may take as an 
example of what was possible in the days when the 
middle-aged among us were children. The lady saw 
much which shocked and horrified her, she remon¬ 
strated in vain with members of the board of 
guardians responsible, with the master, and with the 
matron, the last of whom was sympathetic but 
powerless, and she did so without securing any 
improvement. Finally, however, the abuses, which 
may have been to some extent unusual, were brought 
to the ears of higher official authority, and a Poor 
Law Inquiry was held at which she was able to give 
evidence, and we cite passages from her own record 
of her testimony so given, and of her experiences, 
still remembered vividly, not in order to provoke 
comparison between the wards of a hospital of to-day 
and those of a workhouse infirmary in 1866 (the date 
of the inquiry), but rather to illustrate the vast change 
in public opinion which has taken place, and the 
altered standard of benevolence towards the poor 
which has been established in the space of half a 
century. The lady writes of the inquiry, “I was 
asked to state what I had gathered during my visits 
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to the wards for infirm and insane women. My 
evidence described how lunatics were confined in 
the same ward as patients suffering from chronic 
complaints such as cancer, under the charge of a 
pauper attendant who had not a particle of feeling, 
and who, in fact, appeared to be possessed with that 
inborn love of cruelty which seems innate in some 
strange natures.” In explanation of the “ pauper 
attendant,” it must be mentioned that in the work- 
house described the nurses for the sick in the 
infirmary were neither more nor less than inmates 
of the able-bodied women’s ward, who were there 
usually because they were irreclaimable drunkards, 
and who were rewarded for their services as nurses 
by being allowed half a pint of beer at their supper. 


woman fastened to a bedstead by means of a sheet, 
which was bound tightly round her confining her 
arms, The sun streamed on her face through the 
blindless window and her lips were parched and dry. 
The word ‘ water ’ sent me back in all haste to the 
ward, where I desired the woman who was taking 
Mrs. E.’s place to give me some at once. This she 
refused to do, saying that she did not dare do any¬ 
thing without orders.” In the end the writer, from 
whose reminiscences we are quoting, herself dis¬ 
covered a mug and a tap and took the responsibility 
of giving a drink of water to the suffering patient. 
She was thanked with gratitude, but whether the 
person thus treated was supposed to be out of her 
mind or was being punished for insubordination as 


STATISTICS OF HOSPITAL WORK IN LONDON DURING THE YEAR 1907. 

Table I. —General Hospitals.* 

N.B.—The figures referring to out-patients in these Tables represent the number of visits patd by out-patients— not the sumber of out-patients. 


Name of hospital. 

Hospital 
Sunday Fund 
award. 

In¬ 

patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients’ 

visits. 

Accident* 

and 

emergencies 

Charing Cross . 

£ 

1,496 

2,162 

830 

1,132 

119 

128 

218 

75,080 

9,668 

French. 

393 

929 

286 

560 

280 

46 

37 

14,305 

1,733 

German .. . 

661 

1,592 

460 

879 

247 

117 

136 

74,221 

3,696 

Great Northern Central . 

1,268 

2,282 

665 

1,160 

99 

152 

244 

75,744 

7,089 

Guy’s . 

1,625 

8,733 

7,076 

832 

506 

689 

425,541 

76,721 

Hampstead General . 

314 

670 

— 

— 

— 

48 

47 

12,074 

851 

Italian. 

217 

839 

153 

675 

20 

32 

25 

38,037 

196 

Kensington General . 

238 

238 

32 

175 

10 

8 

13 

40,885 

3,106 

King's College. . 

1.457 

2,473 

684 

1,363 

160 

195 

42 

48,364 

6,681 

London. 

6,500 

14,288 

5,323 

6,370 

2,094 

745 

1,292 

570,375 

17,224 

London Homeopathic. 

482 

1,105 

401 

439 

37 

81 

78 

51,520 

1,592 

Phillips’Memorial Homoeopathic . 

50 

140 

38 

90 

5 

6 

6 

2,858 

17 

London Temperance . 

785 

1,322 

306 

819 

32 

94 

120 

74,666 

18,692 

Metropolitan . 

1,226 

1,933 

522 

1,076 

242 

106 

529 

124,136 

14,086 

Mildm&y . 

325 

640 

117 

433 

109 

38 

32 

47,699 

8,402 

Miller Hospital and Royal Kent Dispensary... 

271 

381 

138 

217 

7 

2L 

26 

63,938 

9,603 

National Anti-Vivisection . 

— 

235 

24 

201 

4 

15 

10 

21.775 

1,271 

North-West London . 

471 

215 

25 

177 

14 


6 

47,982 

7,845 

Poplar ... .. 

674 

1,371 



44 

75 

127 

77,992 

18,128 

Royal Free. 

1,371 

2,109 

1,786 

256 

157 

174 

103,068 

25,355 

St. George’s ... 

2,275 

4,469 

3,699 

1,217 

335 

372 

108,795 

18,961 

SS. John and Elizabeth. 

325 

374 

338 

— 

90 

26 

— 

— 

St. John's, Lewisham . 

206 

264 

45 

150 

— 

37 

22 

1,788 

_ 

St. Mary’s . 

2,546 

3,902 

1,291 

1,943 

353 

269 

334 

133,207 

23,902 

Seamen's Hospital Society. 

1,636 

2,414 

504 

511 

— 

265 

189 

86,338 

20,637 

The Middlesex Hosp. and Convalescent Home 

2,757 

3,918 

2,782 

1,104 

276 

316 

134,445 

_ 

Tottenham. Prince of Wales’ . 

639 

1,258 

220 

725 

21 

93 

166 

81,346 

— 

University College.. ... 

2,167 

3,616 

1,224 

1,528 

441 

249 

305 

135,925 

36,556 

Walthamstow, &c... 

157 

466 

36 

360 

7 

30 

33 

12,000 

2,278 

Wandsworth, fiolingbroke. 

303 

640 

113 

422 


33 

72 

30,866 

5,758 

West Ham. 

601 

588 

76 

323 

16 

57 

45 

104,033 

12,016 

West London . 

1,224 

2,495 

2,341 

178 

154 

292 

125,157 

19,646 

Westminster . 

1,625 

2,626 

2,330 

410 

177 

246 

75,552 

9,710 


£36,185 

70,687 

13,510 

21,728 

8,358 

4,635 

6,269 

3,019,710 

381,420 

Estimated to supply omissions. 

— 

— 

7.984 

13,116 

125 

— 

— 

— 

39,494 

Total . 

£36,185 

70,687 

21,494 

34,844 

8.483 

4,635 

6,269 

3,019,710 

420,914 


* We reproduce the term “ General Hospitals” as employed by the Council of the Metropolitan Hospital Sunday Fund. 


An exception was made in favour of Mrs. E., the 
cruel nurse above referred to, in that she received a 
wage in addition to her half-pint of beer, in con¬ 
sideration of the arduous nature of her services. 
She is described as a strong, muscular person, and 
she “kept a strong stick always at hand in case any 
atient should be noisy or refractory. If patients 
ecame violent her usual practice was to drag 
them by their hair down the passage and throw 
them headlong into the padded room. In one of my 
visits there on a very hot day it chanced that Mrs. E. 
had been called away for some reason and the ward, 
for the time, was left in charge of the wretched old 
pauper assistant. Hearing loud cries and moans 
proceeding from the passage as I entered, I threw 
open the door at once and became aware of a young 


a patient, she did not discover. Referring again to 
the stick above mentioned, she writes, “ On inquiry 
as to its use from the decrepit old creature who 
slept next to Mrs. E., I was told in a frightened 
whisper that the pain she suffered sometimes at 
nights made her groan aloud, but she always tried 
hard to prevent it, as so sure as she made a sound the 
stick was brought down upon her at once to make 
her silent.” Once after seeing an old woman knocked 
down by Mrs. E. the lady visitor complained to the 
matron, but was told that nothing could be done 
w'hile the system prevailed by w'hich the so-called 
“nurses” were chosen from the inmates of the able- 
bodied women’s ward. On the only occasion on 
which a complaint to the master was ventured upon 
his reply was a threat that the guardians would 
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exclude the visitor from the wards if she made a 
fuss. Of the care of children in the same institution 
we read in another passage, “There were usually two 
children sleeping in each bed, and to show what a 
total want of care and supervision there was here, I 


date to which these memories of a bygone workhouse 
refer. We do, however, invite our readers to try to 
imagine such things taking place in the presentday in 
London, and to realize that the change which renders 
them impossible is due to an altered and developed 


Table II.—Special Hospitals. 



Hospital 

In¬ 

patients. 

1 



Con- 

Remaining 


Out- 1 

Accidents 

Name of hospital. 

Sunday Fund 

Relieved. 

Cured. 

valescent 

under 

Died. 

patients' 

and 

award. 




homes. 

treatment. 


visits. 

emergencies 


£ 










City of London for Diseases of Chest. 

812 

964 


907 ' 

_ 

132 

57 

64,592 

_ 

Hospital for Consumption. 

3,012 

1,445 


1.085 

273 

306 

95 

47,971 

— 

Mount Vernon Consumption. 

1,284 

1,424 

— 


i - 

— 

202 

18 

14,171 

— 

Royal Hospital for Diseases of Chest . 

669 

716 


640 

33 

66 

69 

26,046 

— 

Royal National Hospital for Consumption... 

325 

748 

663 


_ 


149 

17 

— 

— 

Alexandra Hospital for Hip Disease . 

444 

188 

22 


60 

1 

99 

6 

1,327 

— 

Bans tend Surgical Home. 

Barnet Home Hospital . 

28 

52 

36 

41 

Q 

20 


10 

7 

8 

17 

14 

— 

z 

— 

Belgrave Hospital for Children . 

228 

597 

156 


247 

__ 

34 

101 

35,131 

787 

Cheyne for Incurable ,, . 

152 

74 

1 


18 

16 

50 

4 

— 

— 

East Lond. Hosp. for ,, . 

986 

2,040 

504 


951 

367 

114 

397 

91,748 

4,692 

Evelina Hosp. for Sick „ . 

271 

_ 

_ 




_ 

_ 

_ 

— 

Home for Incurable „ . 

87 

56 

11 


_ 

_ 

43 

1 

_ 

— 

Home for Sick ,, . 

152 

790 



_ 

141 


5 

3,861 

— 

Hospital for Sick lt . 

1,083 

3,175 

1,206 


1,088 

435 

199 

435 

110,272 

804 

Kensington IIosp. for ,, . 1 

North-East. Hosp. for „ . 

114 

167 


151 

_ 

9 

10 

21,593 

705 

964 

1,482 

243 


1 925 

34 

123 

221 

69,357 

5,000 

Paddington Green for ,, . 

Royal Waterloo for ,, . 

352 

717 


590 

180 

40 

87 

53,927 

1,560 

195 

496 

113 


i 275 

13 

55 

46 

38,072 

— 

St. Mary’s for „ . i 

309 

646 

118 


! 452 

— 

35 

41 

20.040 

14,289 

St. Monica's for ,, . 

89 

114 


88 

_ 

20 

6 

_ 

_ 

Victoria Hospital for ,, . 

748 

1,152 

387 


575 

617 

87 

148 

66,711 

1,503 

Victoria Homo, Margate . 

43 

150 

62 


24 


48 

4 

— 

— 

Hospital for Hip Disease. 

British Lying-in . 

49 

67 

_ 


29 


36 

_ 

_ 

_ 

89 

602 

600 



31 

25 

2 

7.424 

— 

City of London Lying-in. 

200 

676 

— 


672 

10 

24 

4 

27,778 

— 

Clapham Maternity . 

46 

509 


489 

_ 

20 

_ 

17,101 

_ 

East-End Mothers’ Home. 

87 

433 


431 

_ 

18 

2 

12,573 

_ 

General Lying-in. 

56 

758 

— 


i - 

- 

— 

5 

19,890 

— 

Queen Charlotte’s Lying-in . ... 

558 

1,701 


1,692 

144 

_ 

9 

19 960 

65 

Chelsea Hospital lor Women. 

341 

710 


671 

209 

34 

10 

9,297 


Hospital for Women. 

498 

924 

274 


567 

61 

60 

21 

14.927 

_ 

Grosvenor Hosp. for Women and Children... 

195 

373 

130 


210 


22 

6 

15,876 

_ 

New Hospital for Women . 

347 

777 




_ 

54 

28 

31,037 

_ 

Samaritan Free . 

471 

672 

115 


455 

112 

46 

8 

15,882 

— 

Cancer . 

_ 

804 


676 

55 

87 

113 

15,809 


Middlesex (Cancer Wing) . 

293 

191 

_ 


_ 


42 

93 

319 

_ 

London Fever . 1 

325 

852 

_ 


790 

52 

50 

12 


_ 

Gordon for Fistula . 

43 

311 

12 


298 


20 

1 

5,328 

_ 

St. Mark’s ,, . 

276 

663 

45 


446 

— 

39 

9 

5,985 

— 

National for Diseases of Heart, Ac. 

184 

150 


133 


25 

16 

21,578 


Female Lock. 

292 

461 


421 


119 

3 


_ 

HoBpit&l for Epilepsv, Ac.. ... 

179 

212 


162 

3 

39 

8 

7,504 

_ 

National tor the Paralysed, Ac. 

1,116 

867 

320 


200 

25 

153 

41 

44,728 

_ 

West-End for Nervous System . 

325 

415 

279 


55 

22 

68 

13 

21,659 

— 

Central London Ophthalmic . 

173 

409 


399 

_ 

9 

1 

29,345 

605 

Royal Eve . 

303 

646 


628 


18 


84,108 

2,035 

Royal London Ophthalmic . 

1,192 

2,218 

2.124 

12 

89 

5 

124,304 

2,063 

Royal Westminster ,, . 

162 

785 


792 

3 

14 


37,171 

525 

Western ,, . 

108 

376 

250 


1 126 


7 

- 

26,410 


Royal National Orthopedic . . 

119 

469 


379 


87 

3 

9,806 


Royal Sea Bathing Hospital . 

260 

496 

379 


38 

. 

132 

15 

1,900 


St. John s Hospital for Diseases of Skin ... 

t4 

193 





28 

1 

37,807 


Western Skin. 

— 


— 


- 

- 



8,884 

- 

St. Peter’s for Stone .. 

114 

533 


513 



20 

36,969 


Central London Throat and Ear . 

47 

564 

42 


500 

3 

14 

5 

46,’859 


Hospital for Diseases of Throat 

16 

723 

43 


660 

4 

13 

3 

46^579 

6 

London Throat .. 

27 

461 

453 



3 

8 


16,444 


Royal Ear. 

43 

412 

83 


326 


9 

3 

13,084 

_ 

Royal Dental. . 

401 

— 

_ 






53,470 


National Dental . 

32 

— 

— 


— 

— 

— 

— 

26,957 

— 

Estimated to supply omissions . 

£21,320 

38,530 

6,540 


10,004 

2,867 1 

3,251 

2,228 

1,582,571 

34,639 

— 

972 

6,866 


8,291 

270 

97 

174 

41,436 

11,864 

Total . 

£21,320 

39,502 

13,406 

18,295 

3.137 

3,348 

2,402 

1,624,007 

46,503 


have actually seen once a little child with measles 
in the same bed with another with a broken leg.’’ 

We have quoted enough to illustrate our point, and 
we repeat that we do not suggest that horrors of the 
kind described existed in the hospitals of 186(1, the 


public opinion which demands that the poor in 
workhouse infirmary and in hospital alike shall be 
treated in a manner undreamt of less than fifty 
years ago. We might corroborate the above account 
by reference to many writers of fact or of fiction, and 
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the names of Charles Dickens and of Charles Jieade j surely we may appeal to our readers to tax them- 
will occur readily in such a connection, but further selves voluntarily upon a higher scale than once was 
elaboration of our point hardly seems to be needed, i asked of them, in order that our hospitals may ever 
Times change, and those who change with them by conform to the spirit of that age. If in the humane 


Table III.— Cottage Hospitals and Convalescent Homes. 



Hospital 

In ' 

patients 



Con- 

Remaining 


Out- 

Accidents 

Name of hospital. 

Sunday Func 

Reliovec 

. Cured. 

valescen 

under 

Diec 

patients 

and 

award. 



homes. 

treatment 


visits. 

emergencies 

Metropolitan Convalescent (Walton) . 

£ 

439 

2,889 

1,479 

1,319 


84 

7 



i, „ (Broadstairs) 

287 

1,869 

716 

1,086 

— 

67 

— 

— 

— 

„ „ (Bexhill) . 

All Saints' „ (Eastbourne) . 

631 

2,757 

404 

2,297 

— 

56 

— 

— 

— 

433 

3,297 

1,014 

2,136 

— 

120 

3 

— 

— 

if „ (St. Leonards-on-Sea) 

Ascot Priory „ . 

27 

229 

103 

126 

— 

— 

— 

— 

— 

81 

237 

— 

— 

— 

19 

— 

123 

_ 

Brentwood ,, 

11 

140 

20 

120 

— 

— 

— 

— 

— 

Charing Cross Hospital Convalescent . 

70 

457 

— 

454 

— 

17 

— 

— 

— 

Chelsea Hospital for Women Convalescent ... 

49 

320 

318 

_ 

_ 

2 

_ 

_ 

Deptford Medical Mission ,, 

18 

147 

— 

j — 

— 

— 

— 

— 

— 

Friendly Societies' Convalescent . 

98 

1,045 

— 

_ 

— 

8 

— 

— 

— 

Mrs. Gladstone’s ,, . 

98 

766 

267 

498 

— 

— 

1 

— 

_ 

Hahnemann ,, 

33 

204 

153 

7 

— 

30 

— 

4,616 

_ 

Han well ,, . 

22 

220 

_ 


_ 

— 

— 

_ 

_ 

Hastings Fairllght t , . 

Hendon, Ossulston Homo . 

28 

169 

— 

— 

— 

17 

1 

— 

— 

62 

132 

_ 

_ 

— 

— 

— 

— 

_ 

Herbert Convalescent . 

33 

516 

253 

203 

— 

48 

— 

— 


Herne Bay (Baldwin-Brown) Convalescent ... 

65 

345 

— 

— 

— 

— 

— 

— 

_ 

Homceopathic Hospital „ 

ilemel Hempstead ,, 

22 

35 

197 

390 

74 

294 

— 

t 12 

z 

— 

— 

Incorporated Morley and Be van 

— 

— 

— 

— 

— 


— 

— 

_ 

Mrs. Kitto’s 

54 

345 

— 

_ 

_ 

— 

i 

_ 

_ 

London, Hospital „ 

78 

150 

62 

88 

_ 

9 


_ 

_ 

Mary Wardell 

65 

162 

_ 


_ 

_ 

_ 

_ 


Police Seaside Home . 

49 

792 

_ 

_ 

_ 

8 

_ 

_ 

_ 

St. Andrew’s (Clewer) Convalescent . 

108 

539 

119 

_ 

— 

74 

8 


_ 

,, (Folkestone) ,, . 

195 

2,169 

— 

_ 

— 

85 

2 


_ 

St. Johu s Home for Convalescent Children... 

27 

346 

— 

_ 

— 

72 

| — 


_ 

St. Joseph’s Convalescent . 

65 

540 

402 

109 

_ 

34 

4 

_ 


St. Leouards-on-Sen ,, . 

108 

876 

_ 


_ 

36 

— 


_ 

St. Mary's ,, . 

24 

111 

— 

_ 

_ 

7 

— 


_ 

St. Michael's ,, . 

38 

352 

— 

_ 

_ 

— 

— 


_ 

Seaside . 

184 

— 

_ 

_ 

_ 

— 

— 

_ 

_ 

Act-on Cottage Hospital . 

81 

196 

— 

_ 

— 

— 

— 

11,654 

_ 

Beckenham Cottage Hospital . 

87 

256 

31 

201 

— 

15 

9 

1,500 

79 

Billingsgate Medical Mission . 

64 

72 

13 

53 

3 

— 

3 

13,266 


Black heath and Charlton Cottage Hospital ... 

87 

190 

8 

161 

15 

12 

8 

5,073 

50 

Bromley. Kent 

135 

398 

68 

289 

8 

18 

23 

— 

346 

Bushey Heath ,, 

39 

138 

12 

98 

4 

15 

4 

740 

10 

Canning Town 

71 

279 

146 


— 

21 

25 

17,571 


Chislehurst, SIdcup, &c., 

71 

— 

— 

_ 

_ 

— 



_ 

Coldash ,, 

25 

65 

27 

16 

— 

20 

— 

_ 

_ 

East Ham 

81 

165 

3 

137 

_ 

10 

15 

15.838 

_ 

Eltham 

60 

239 

40 

185 

3 

15 

9 


25 

Enfield 

70 

287 

22 

242 


21 

15 

_ 

19 

Epsom and Ewell ,, 

Hounslow 

55 

132 

15 

106 

15 

7 

2 

_ 

7 

43 

184 

31 

128 

2 

13 

12 

2,814 

368 

Kingston, Victoria Hospital. 

76 

233 

41 

162 

12 

13 

15 


22 

Livingstone Dart ford Cottage Hospital ... 

100 

177 

26 

129 

— 

12 

10 

— 

54 

Mildmav 

— 

230 

51 

120 

— 

28 

18 

_ 

_ 

Reigate and Redhill 

119 

310 

18 

264 

_ 

17 

5 

_ 

63 

Sidcup „ . 

43 

181 

34 

126 

1 

6 

10 

319 

41 

Sutton ,, . 

Tilbury (Passmore Edwards) Cottage Hospital 

_ 

155 

139 1 

_ 

_ 

7 

_ 

_ 

54 

— 

■ 

- 

— 


— 

— 

— 

Willesden ,, 

119 

302 

28 

9 

_ 

20 

13 

_ 

946 

Wimbledon ,, 

60 

208 

22 

163 

_ 

10 

11 

107 

75 

Wimbledon, South, 

60 

267 

27 

213 

_ 

6 

17 


240 

Wood Green ,, 

57 

43-) 

_ 


_ 

_ 

26 

_ 


Woolwich and Plumstead 

54 

143 

39 

77 1 

_ 

9 

10 

_ 

87 

Hospital for Invalid Gentlewomen . 

108 

177 

9 

149 | 

_ 

15 

2 

_ 


St. Saviour’s Hospital and Nursing Home ... 

108 

132 

36 

81 ! 

— 

16 

3 

— 

— 

National Sanatorium for Consumption . 

108 

400 

401 

_ 

83 

1 

_ 

_ 

Invalid Asylum. 

39 

238 

65 

140 

11 

17 

5 

_ 

_ 

Fir's Home. 

38 

57 

21 


_ 

20 

16 



St. Catherine's Home . 

27 

46 

31 


_ 

12 

3 



Friedenheim Home for the Dying . 

341 

136 

17 

3 

_ 

32 

107 

_ 


Free Horae for Dying . 

130 

112 

31 

i 

_ 

13 

67 

_ 

_ 

St. Lukes House . 

130 

106 

5 

_ 

1 

25 

90 

_ 


Santa Claus Home. 

67 

42 

22 

1 

2 

20 




Royal Mineral Water Hospital. 

54 

1,185 

1,151 

18 


123 

1 

_ 


Winifred House. 

62 

46 

_ 

_ 

_ 

18 

_ 



Eversfield . 


429 

_ 

_ 

_ 

47 

7 


_ 

Alexandra Home . 

— 

23 

— 

— 



" 

2,151 | 

— 


£6,350 

31,079 

7,128 

12,000 

77 

1,532 

598 

75,772 

2.432 

Estimated to supply omissions. 

— 

1,732 

3.885 

7,398 

— 

241 

54 

3,000 

1.000 

Total. 

£6,350 

32,811 

11,013 

19,398 

77 

1,773 

652 

78,772 

3,432 


the irresistible laws of progress feel that the improved treatment of the suffering poor those hospitals have 
circumstances are necessary and right. If, then, set an example to the world, assuredly' they have a 
poor-rates have been allowed to rise in order that claim upon us all for help that they may hold their 
workhouses may meet the claims of a newer age, ' own in their path of progress. 









T1744 The Lancet,] THE LANCET HOSPITAL SUNDAY FUND SUPPLEMENT. 


[June 13, 1908, 


A Year for Special Effort. 

If, however, we appeal for renewed and increased 
generosity in order that the hospitals may not fall 
behind in efficiency, we cannot altogether ignore those 
special circumstances which at this particular time 
may render it difficult for some donors to exercise 
their liberality on a scale such as they would desire. 
The past few years have not been marked by any 
such prosperity in the City of London as would enable 
us to expect any growth of the Metropolitan Hospital 


Table IV.—Dispensaries. 


Name of dispensary. 

Hospital 

Sunday 

Fund* 

award. 

Out- 

patients’ 

visits. 

Battersea Provident . 

£141 

61,841 

Blackfriars „ . 

22 

6,997 

Bloomsbury ,, . 

16 

5,570 

Brixton, &c . 

54 

22.530 

Brompton Provident . 

18 

2,764 

Buxton Street. 

22 

— 

Camberwell Provident. 

87 

95,332 

Camden Town „ . 

16 

6.943 

Chelsea, Brompton, and Belgrave . 

49 

1,.*93 

Chelsea Provident. 

11 

2,673 

Child s Hill. 

17 

— 

City . 

60 

21,991 

Clapham General and Provident . 

26 

11,992 

Deptford Medical Mission. 

28 

10,456 

Eastern . 

41 

37.316 

East Dulwich Provident . 

47 

21,839 

Farringdon General . 

48 

7,556 

Finsburv . 

54 

30,517 

Forest Hill Provident. 

41 

5,421 

Greenwich „ . 

37 

16,578 

Hackney „ . 

20 

1,600 

Hampstead ,, . 

67 

41,390 

Holloway and North Islington . 

36 

1.931 

Islington . 

65 

55,909 

Islington Medical Mission. 

43 

— 

Kennington and Vauxhall Provident . 

15 

4,868 

Kcnsal *Town Provident . 

17 

4,452 

Kentish Town Medical Mission. 

— 

4,300 

Kilburn, Maida Vale, and St. John's Wood 

40 . 

3,836 

Kilburn Provident Medical Institution. 

54 

22,181 

London . 

18 

— 

London Medical Mission . 

131 

14,736 

Margaret-street, for Consumption. 

27 

6,995 

Metropolitan . 

69 

— 

Mildway Medical Mission. 

24 

5.656 

Notting Hill Provident . 

11 

6,922 

Paddington .. 

33 

8,200 

Public . 

43 

8,479 

Queen Adelaide’s . 

31 

17.511 

Koval General . 

29 


Roval Pimlico Provident . -. 

52 

25,186 

Royal South London.. ... 

60 

11,296 

St. George's Hariover-square . 

29 

4,806 

St. John's Wood Provident . 

53 

18.564 

St. Marylebone General . 

49 

8,534 

St. Pancras and Northern. 

35 

_ 

St. Pancras Medical Mission . 

23 


South Lambeth. Stockwell, & North Brixton 

43 

1,526 

Stamford Hill, Stoke Newington . 

65 

24,389 

Tower Hamlets . 

51 

— 

Walworth Provident .. 

18 

7,540 

Wandsworth Common Provident . 

16 

6,918 

Westbourne Provident. 

20 

11,708 

Western . 

74 

24,084 

Western General . 

120 

16,621 

Westminster General . 

48 

21.572 

Whitechapel Provident . 

38 

24,946 

Woolwich .• . 

31 

— 


£2,423 

786.365 

Estimated to supply omissions . 

— 

143,572 

Total . 

£2,423 

929,937 


Sunday Fund traceable to it. Complaints as to the 
condition of “ trade ” are heard alike from those 
whose dealings of various kinds are on a large scale 
and from those whose business is retail, and poverty 
is pleaded, we are aware, in answer to many appeals, 
and is pleaded, moreover, by others whose incomes 
are not directly dependent upon commerce. It is 
for this reason that we insist most earnestly upon 
the necessity for all to give in the present year, 1908, 
to the fullest extent of their powers, supplementing 
the charity of others who may lie absolutely com¬ 
pelled to diminish their annual contributions to 
charity, and exercising to the full that self-denial 


which renders the gift more worthy. The contribu¬ 
tion to the Metropolitan Hospital Sunday Fund is 
not one which can be left to stand over until “ better 
times.” We make no comparison with the different 
objects upon which the money might otherwise be 
bestowed, but we would point to the ceaseless and 
pressing need of the sick and suffering. 

We are all hoping for “ better times,” the hospitals 
no less than the generous persons who help them, 
but whereas the member of the public can curtail 
his expenses, the hospitals cannot do so without 
abandoning the very motive and aim of their exist¬ 
ence. It is true that an individual institution may 
close a ward or two and reduce its expenditure upon 
that portion of its building to the upkeep of its 
fabric, but what of those who should be filling the 
beds in those wards ? Their sickness and suffering 
are not postponed until a place is ready in which 

Table V.—Nursings Associations. 


Name of association. 

Hospital 

Sunday 

Fund 

award. 

Visits. 

Belvedere and Abbey Wood . 



£20 

5,315 

Brixton .. . 

... 


31 

12,699 

Central St. Pancras . 



23 

9,167 

Chelsea and Pimlico . 



31 

17,054 

Hackney . 



30 

18,742 

Hammersmith and Fulham . 



71 

28,033 

Hampstead . 

... 


33 

9,973 

Isleworth. 



15 

9,015 

Kensington .. ... 

... 


69 

29.033 

Kilburn . 



15 

5,834 

Kingston. 



48 

16.274 

Metropolitan (Bloomsbury) . 



76 

32,530 

St. Olave’s (Bermondsey) . 



46 

24,382 

Paddington and Marylebone . 



54 

25,192 

PlaiBtow . 



122 

115,043 

Rotherhithe . 



15 

6,227 

Shoreditch... .. 

••• 


97 

44,678 

Silvertown . 



23 

7.924 

South London (Battersea). 



79 

45,351 

Tottenham . 



18 

— 

Southwark.. 


•*. 

31 

19,406 

South Wimbledon. 



35 

— 

Westminster . 



31 

16.662 

Woolwich. Plumstead, and Charlton 



56 

18,000 

East London . 



244 

93,945 

North London. 



84 

33,918 

London District . 



459 

236,758 





881,155 

Estimated to supply omissions. 


... 



Total ... . 

£1,856 

906,156 


they may be alleviated. The operation which might 
save limb or life cannot stand over till trade im¬ 
proves and money flows more freely in its accustomed 
channels. The poor cannot wait to be healed, because 
to them sound health means the condition in which 
they can work to support themselves and their 
families, and that which incapacitates them from 
work means misery, loss of home, and of all that 
renders life tolerable to them. The life of the 
worker, which might be saved by prompt assistance, 
may be lost if he has to wait before it can be rendered. 
Therefore the hospitals cannot wait. 

Sick and sound alike should sympathise. 

With this urgency of the sick man’s need those 
should sympathise especially who have endured 
sickness, or have undergone operations at the 
surgeon’s hands, and who are asked to realize what 
it means to lie idle in a humble home waiting for 
relief until a bed is vacant in a hospital, or to be 
referred from one institution to another because the 
wards of the first are full. These surely will not let 
their gifts to the hospitals wait until a year or two 
hence their pockets may be fuller. To the sound in 
health the contribution to the hospital should be a 
thankoffering increasing year by year in order thai 
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others may attain that which the giver enjoys. That 
which many spend light-heartedly in a day or two, or, 
■indeed, in a few hours of enjoyment, perhaps in health¬ 
giving exercise, perhaps in visiting the music-hall or 
theatre, perhaps in luxuries of food and drink, might, if 


Table showing the Results op Collections since 
the Commencement of the Fund. 


Year. 

Totals. 

Donations. 

Year. 

Totals. 

Donations. 

1873 . 

.£27,700 .. 

.... £1844 

1891 . 

..£45,330 .. 

.£9019 

1874 ., 

. 29^936 .. 

. 1505 

1892 . 

.. 41,’ 512 .. 

. 4429 

1875 . 

. 26,396 .. 

. 1424 

1893 . 

.. 39,290 .. 

. 3652 

1876 . 

. 27,042 .. 

. 1339 

1894 . 

.. 43,679 .. 

. 7717 

.1877 . 

. 26,082 .. 

. 947 

1895 . 

.. 60,361 .. 

.21,990 

1878 . 

. 24,904 .. 

. 1199 

1896 . 

.. 46,035 .. 

. 5533 

1879 . 

. 26,501 .. 

. 1120 

1897 . 

.. 41,003 .. 

. 3607 

1880 .. 

. 30,423 .. 

. 1667 

1898 . 

.. 40,397 .. 

. 3864 

1881 . 

. 31,866 .. 

. 1638 

1899 . 

.. 53,604 .. 

.15,310 

1882 . 

. 34,146 .. 

. 2106 

1900 . 

.. 51,993 .. 

.16,137 

1883 . 

. 33,935 .. 

. 1980 

1901 . 

.. 54,731 .. 

.18,343 

1884 . 

. 39,329 .. 

. 6410 

1902 . 

.. 62,669 .. 

.16,307 

1885 . 

. 34,320 .. 

. 2555 

1903 . 

.. 64.975 .. 

.15,766 

1886 . 

. 40,399 .. 

. 4817 

1904 . 

.. 63.054 .. 

.15,143 

1887 . 

. 40,607 . 

. 4130 

1905 . 

.. 78,379 .. 

. 29,425 

1888 . 

. 40.379 .. 

. 3080 

1906 . 

.. 63.075 .. 

.18,441 

1889 . 

. 41,744 .. 

. 3482 

1907 . 

.. 78,651 .. 

.36.865 

1890 . 

. 42,814 .. 

. 3991 





1884. Including £4500 from the International Health Exhibition. 

1885, 1886, 1887. Including three donations of £1000 each from 
ODr. Janies Wakley, Editor of The Lancet. 

1891. Including £5000 from the late Duke of Cleveland, Ac. 

1894. Including a legacy of £5000 (less duty) from the executors of 
•the late Mr. W. J. Whitaker. 

1895. Including £10,000 from Messrs. Barnato and friends; £3400 
•from the Stock Exchange; £1000 from Lord Iveagh; and £1000 from 
Mr. J. B. Robinson. 

From 1891 to 1896 Sir Saville Crossley, Bart., P.C., M.P., gave an 
annual donation of £1000, and since has divided his contribution 
between this Fund and King Edward's Fund. 

1897. Jubilee year. H.K.H. the Prince of Wales started a Special 
Fund for Hospitals. 

1899. Including £10,000 from Mr. George Herring, and £1050 from 
Mr. J. Lane Dcnsham. 

1900. Including a further £10,000 from Mr. George Herring, £1090 
-from Mr. Thos. King, and “ F. H.” £1000. 

1901. Including a further £10,000 from Mr. George Herring, and 
.£14000 from Sir F. Cook, Bart., M.P. 

1902. Including a further £11,575 from Mr. George Herring, and 
£1000 from Mr. Charles Morrison. 

1903. Their Majesties the King and Queen, with most of the other 
Members of the Royal Family, attended at 8t. Paul's Cathedral. 
Including a further £12,302 from Mr. George Herring. 

1904. Including a further £11,926 from Mr. George Herring. 

1905. Including a further £12,400 from Mr. George Herring, and 
£12,500 from the executors of Mr. F. W. Cook. 

1906. Including a further £11,000 from Mr. George Herring and 
£3000 on account of the legacy bequeathed by Mr. Herbert Lloyd. 

1907. Including £30,000 from the late Mr. George Herring’s estate, 
And a second instalment of £3000 on account of the bequest of the late 
Mr. Herbert Lloyd. 


eaved, augment their gift to the Metropolitan Hospital 
Sunday Fund far beyond its usual dimensions. It 
■would be well saved by such self-denial; it would be 
■well spent in helping to restore to health those to 
whom bodily activity means the power to work ; to 
whom rest from pressing anxiety and suffering is 


perhaps the highest material pleasure for which they 
can hope. If we suggest that for many there is no 
need to do more than to tax their luxuries in order 
to give, we do so in the consciousness that the 
expenditure upon luxuries and upon pleasures of all 
kinds is very great in modern London, and in the 
belief that we are asking for no overwhelming sacrifice 
on the part of those to whom we address ourselves. 
In particular we would urge generosity, even at the 
expense of private pleasure, upon the young; not 
only upon little children, but upon those who have 
quitted childhood, and, in the ardour of youth, pursue 
their own pleasures, perhaps forgetful of the pain of 
others. Many of these may only need to be reminded, 
and their hearts will prompt them to be liberal. 

The Hospitals a gift from those who have 
to those who have not. 

In conclusion, the contributions asked for by the 
Metropolitan Hospital Sunday Fund are charitable 
gifts essentially. The conditions and disabilities 
attaching to the receipt of poor law relief, and a certain 
confusion in some minds between benefits bestowed 
in the spirit of charity, rightly so-called, and the 
official doling out of funds obtained by levying a 
rate, have caused a certain stigma to attach to the 
term “ charity.” Those, moreover, on whom rates are 
levied pay a compulsory tax at the bidding of the 
State to be distributed by the local authority, and 
even the most benevolent and public-9pirited among 
us can hardly claim that we pay our taxes with 
cheerful willingness, or that in doing so we are filled 
with kindly thoughts for those upon whom the 
moneys so levied will ultimately be expended. The 
gift of charity to the hospitals is upon a different 
footing; it blesses him who gives no less than it 
benefits its recipient, because the only compulsion 
upon the giver is imposed by his conscience and by 
his kind heart when he thinks of others in less 
fortunate circumstances than his own. All this 
might be ordered otherwise. The hospitals might 
be made into institutions maintained out of the 
rates, governed by the county or borough council, 
supervised by a Government department, enmeshed 
in red tape, and with no need to apply to the 
charitable for assistance. Who would be benefited 
by such a change? Would the sick and injured 
needing prompt and effective help ? That is incon¬ 
ceivable, for now the hospitals are under the rule of 
those who have made them what they are, and who 
in their zeal on behalf of their fellows have built and 
organized them voluntarily for the rendering of such 
help and for no other object. Would the charitable 
gain? They would lose the object of their charity; 
the occasion to think of others would be gone, and 
the need for self-denial in order to increase their 
gifts would no longer be felt. On the other hand, 
the necessity to maintain the hospitals would still 
be there, imposed by statute, and enforced by the 
rate collector, so that the mention of the word 


SUMMARY OF TABLES. 


- 

Hospital 
Sunday Fund 
award. 

In-patients. 

Relieved. 

Cured. 

Con¬ 

valescent 

homes. 

Remaining 

under 

treatment. 

Died. 

Out¬ 

patients' 

visits. 

Accident* 

and 

emergencies 

General Hospitals . 

£36,185 

70,687 

21,494 

34,844 

8,483 

4,635 

6,269 

3,019,710 

420,914 

Special Hospitals .. 

21,320 

39,502 

13,406 

18,295 

3,137 

3,348 

2,402 

1,624,007 

46,503 

•Cottage Hospitals and Con- ) 
valescent Homes. ) 

6,350 

32,811 

11,013 

19,398 

77 

1,773 

652 

78,772 

3,432 

Dispensaries . 

2,423 

— 

— 

— 

— 


— 

929,937 

— 

N uraing Associations . 

1,855 

— 

— 

- 

- 


— 

906,155 

- 

Total . 

£68,134 

143.000 

45,913 

72,537 

11,697 

9,756 



470,849 
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“hospital,” or of the poor man’s need in sickness, 
would but call to mind tlio irksome burden of a 
tax from which bygone generations were free. To 
those who now by their self-denying generosity 
maintain the hospitals, the law-imposed necessity 
to give would afford no pecuniary relief. In the 
first place they ask for none, and in the second the 
hospitals maintained out of the rates would be 
institutions so much more costly than those now 
aided by charity that the sum at present required 
annually can hardly guide us in estimating the 
amount of the rate imagined. 

For we must consider to whom such hospitals 
would be open? The large class which now has 
free education provided for its children occurs to 
us at once in making such a calculation. To 
any of this class when his case is urgent such an 
institution now opens its doors. Would the rate- 
maintained civic hospital be compelled so to dis¬ 
criminate, or would it be likely to do so, having no 
question of the proper application of its limited 
income to consider? Would it not be open to all on 
demand and for all kinds of treatment, just as the 
public elementary day schools are open to the 
children of all ? The rate in such circumstances 
would indeed be a heavy one; and would it be 
economically administered ? Under the present 
system hospitals, by strict economy and by living 
from band to mouth, maintain the high standard of 
efficiency which modern science demands, and we 
may here point out that the promotion and mainten¬ 
ance of economy and efficiency have been among the 
principal objects kept in view and insisted upon by 
those distributing the Metropolitan Hospital Sunday 
Fund ever since its inception. The hospitals might 
not fall below their present standard under the eye of 
a State department, but would that eve be all-seeing 
where the economical expenditure of easily obtained 
funds and the getting of “value for money” were 
concerned ? The answer to this question may be 
obtained, in part, at least, by the perusal of reports 
recently published of official inquiries, and of legal 


proceedings, which have revealed reckless ex¬ 
travagance and in some cases alleged corruption 
in the administration of funds entrusted to elective 
local authorities. No, the generous public who 
maintain the hospitals of London by their free gifts, 
whether great or small, have nothing to gain from 
the municipalisation of the hospitals. 

If, however, the hospitals of London are to retain 
their high position among the great charities of the 
world, the outpouring of benevolence must be liberal, 
and the collection of the Metropolitan Hospital 
Sunday Fund places before all an opportunity for 
the rendering of that outpouring universal. None 
need shrink from giving because his gift must be but 
small, or because lie shrinks from seeing it contrasted 
with that of his richer neighbour. As the hospitals 
open their doors to all alike regardless of differences 
of religion or of race, provided only that poverty 
and suffering qualify them to receive, so the appeal 
is made to all whose circumstances enable them to 
give, however small the gift may be, and whatever 
may be the creed or the nationality of the giver. 

The appeal is made to the vast population of 
London and of its neighbourhood ; to the loyal sub¬ 
jects of His Majesty King Edward VII., who himself 
has not only instituted another hospital fund which 
bears his name, but who with his beloved Queen and 
with the members of his family has ever shown a deep 
and sympathetic interest in the financial welfare 
and in the working efficiency of the hospitals. It is 
made also to those strangers in blood who sojourn 
among us for longer or shorter periods and whether 
they may do so for business or for pleasure. It is 
made to the rich and to those who by comparison 
with the “rich” reckon themselves “poor.” In 
responding to it, in giving and in reminding others 
to give, these will all be united by common goodwill, 
each doing bis utmost in a common cause. 

“ Pity and need 

Make all flesh kin. There is no caste in blood 

Which runneth of one hue, nor caste in tears 

Which trickle salt with all.” 


THE METROPOLITAN HOSPITAL SUNDAY FUND. 

Jit crip I a and payments for the year ending October 31st, 1907. 


Dr. 

1907. 

To Balance at Bank of England, 1st Nov., 1906 
,, Balance, Petty Cash . 

„ Collections made at Sundry Placos of 

Worship . 

ii Collections at Schools. 

,, Donations. 

M Dividend on £224 lbs. 2d. Consols. 

,, Interest on Balance of Legacy from the 

late Herbert Lloyd (less Tax) . 

„ Dividend on £45,346 Is. 3d. Consols, 
per Executors to the Will of W. A. 

Guesdon, deceased . 

,, George Herring’s Estate- 

On account of Interest '. 

,i William VokinB’ Bequest— 

Dividend on £22,590 16s. 3d. Consols 

(less Tax) .. ... 

,i Interest on Deposit ... 

,, Legacies— 

Herbert Lloyd, second instalment of 
legacy of £10,000 . 


£ s. 

</. 

£ *. 

d. 1 

1907. 

£ *. 

(L 

1,100 10 

3 



By Awards to 147 Hospitals . 

6a 501 13 

8 

24 13 

8 

1,125 3 

11 

,, Awards to 12 Institutions. 

,, Awards to 57 Dispensaries. 

1,213 6 
2.420 13 

8 

8 







Awards to 27 Nursing Associations. 

1.856 5 

0 

42,786 8 
32 2 
1,060 4 

11 

7 

1 



,, Surgical Appliances . 

4,077 11 

5 



,, Rent . 

251 5 

0 

5 7 

0 



,, Insurance. 

0 7 

6 





„ Furniture and Repairs. 

16 0 

1 

136 19 

7 



,, Fuel, Lighting, and Office Cleaning 

37 0 

5 





,, Printing and Stationery . 

258 16 

8 





,, Postages . .. 

144 10 

8 

1,133 13 

0 



,, Telephone. 

11 5 

10 





,, Advertisements . 

152 14 

0 

30,000 0 

0 



,, Salaries and Gratuities . 

1,393 19 

2 





,, Pension to late Secretary . 

250 0 

0 





,, Special Appeal. 

1,014 2 

4 

409 5 

0 



,, Sundries . 

7 16 

10 

87 10 

7 



,, Law Charges . 

81 1 

4 





,, Balance at Bank of England, 31st Oct., 

4,079 5 


3,000 0 

0 



1907. 

3 


— 

78,651 10 

9 

„ Petty Cash . 

8 19 

2 


Cr. 

£ s. d. 


72,069 10 5 


3,618 19 10 


£74,776 14 8 


4,088 4 5 
£79.776 14 8 


Audited and found correct, this 21st day of November, 1907. 

(Signed) W. II. PANNKLL A Co., Chartered Accotmtanii , 13, Basinghall-street, E.C. 


In the preparation of the voluminous statistics of hospital work which have been here digested and exhibited in collected form (and 
which have been specially supplied to us in response to our applications, and are quite independent of any returns made to the Metropolitan 
Hospital Sunday Fund Committee ), we have been greatly indebted to a large number of secretaries and other officers of the various medical 
charities of the metropolis. To them toe desire , as on many previous occasions, to tender our sincere thanks.— Ed. L. 


Printed and Published by the Registered Proprietors of The Lancet, at 423, Strand, W.C., and Nos. 1 and 2, Bedford-street, Strand, adjoining. 
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MEDICINE AND THE LAW. 


Insanity a Bar to Valid Marriage. 

The case of Jackson v. Jackson recently heard by Mr. 
Justice Bargrave Deane in the Divorce Court was a wife's 
suit for nullity of marriage on the ground that at the time of 
the marriage her husband was suffering from paranoia or 
delusional insanity and incapable of contracting marriage. 
The facts were as follows: Catherine it. Jackson, nie 
Macfarlane, went through a ceremony of marriage on 
Oct. 8th, 1904, with H. P. M. Jackson, at St. Luke’s Church, 
Kensington. There was a child born on Oct. 25th, 1905. It 
appeared that since the respondent bad returned from the 
South African war in 1902 he had been subject to delusions, 
the main ones being that there was a conspiracy or plot to 
injure him, that his letters were being tampered with, that 
he was impotent, and that he constantly heard voices. It 
was not disputed that he went through the ceremony as an 
ordinary individual would have done, but during the honey¬ 
moon in Italy the delusions gradually became more marked, 
and he also then alleged that his wife had been unfaithful. 
On March 18bh, 1905, Mr. Jackson was certified as insane and 
was removed to a private asylum. On behalf of the re¬ 
spondent it was urged that the delusions were nob such as to 
affect his capacity to enter into a contract of marriage. Mr. 
Justice Bargrave Deane in giving judgment said that 
there were a number of cases which must guide the court 
but that each case must in a great measure depend upon its 
own facts. The principle running through the cases was to 
the effect that the court must take into consideration the 
nature of the alleged unsoundness of mind and see whether 
it was of sudden or progressive growth. When the unsound¬ 
ness of mind had been proved to be progressive a decree had 
been granted. In the present case it was, therefore, neces¬ 
sary to see how far back the insanity could be traced. The 
law was clearly laid down in Hunter v. Edney by the late 
Lord Hannen who said: “ The question which I have to 
determine is not whether the respondent was aware that she 
was going through the ceremony of marriage, but whether 
she was incapable of understanding the nature of the contract 
she was entering into, free from the influence of morbid 
delusions upon the subject.” Ilis lordship referred to the 
evidence of the respondent’s conduct on his honeymoon in 
Italy, and continued : While on the continent the respondent 
complained that he was being watched, spied upon, and that 
signals and signs were being made about him, and that 
everybody was laughing at him owing to his impotency. 
That last delusion was a very material one because the 
evidence showed that it had existed before marriage 
as well. It was possible for a man to have such an 
opinion before marriage but there could be no such de¬ 
lusion after. In the present case the delusion continued, for 
even after the petitioner had informed him that she was 
enceinte he still expressed the belief that he was impotent. 
After their return to England the disease had so progressed 
that the respondent was certified as insane and had been pro¬ 
nounced incurable. The eminent alienists who had been 
called agreed that “ paranoia ” was incurable and a disease 
of progressive growth. One of the experts had expressed 
as his opinion that the disease in the present case dated from 
the return of the respondent from South Africa. It was 
therefore for the court to determine whether the respondent 
was on Oct. 8th, 1904, capable of understanding the nature 
of the contract he was entering into, free from the influence 
of morbid delusions upon the subject. The burden of proof 
was on the petitioner, and in his opinion she had succeeded 
and had clearly established that the respondent's disease was 
of gradual growth and had existed long before the parties 
became acquainted. Therefore there would be a decree nisi 
of nullity. It may be added that insanity or want of reason 
is a bar to marriage on the ground that without consent 
there can he no contract, and that where there is no 
reason there is no power of consent. Mere weak¬ 
ness of understanding is not enough, but there must 
be proof of incapacity to enter into the contract, the 
extent of the incapacity being a question of fact to be 
proved by evidence, which to a large extent in such cases 
must be that of medical experts. A person on recovering 
sanity may institute proceedings to set aside a marriage 
entered into when non compos mentis, and if insanity at the 
time of the formation of the contract is proved the marriage 
will be declared void. 


Carnal Employment under the Workmen's Compensation Act. 

A point of importance under the Workmen’s Compensation 
Act, 1906, made clear by a recent decision of the Court of 
Appeal, is worth noting by medical practitioners. The wife 
of a member of the Stock Exchange employed a man to clean 
windows at their residence and he, while doing so, fell and 
was killed. The claim against the stockbroker made by 
those dependent on the deceased workman was resisted on 
the ground that he was a person casually employed only and 
not one of those so employed who are entitled to the benefit 
of the Act which does not include under the term workman 
“ a person whose employment is of a casual nature and who 
is employed otherwise than for the purposes of the employer’s 
trade or business.” The Master of the Bolls in giving 
judgment pointed out that the employer, a stockbroker, 
could not be held to be employing a man for the purpose of 
bis business who was only engaged to clean the windows at 
his private house and said that he interpreted the Act 
as intended to benefit a workman employed by another 
for the purpose of that person's trade or business in 
spite of the fact that such employment was casual 
only but that it was essential that the employment 
should be for the purpose indicated. A good many 
people, no doubt, insure against accidents happening 
to those whom they may employ casually, with a view 
to protecting themselves in the event of claims being 
made by window cleaners, charwomen, luggage porters, and 
the like. If they do employ such persons but not for 
any trade or business purpose, having perhaps no trade 
or business, they are not legally liable for accidents happen¬ 
ing to them. At the same time it must be remembered 
that claims, though baseless, may yet be made, that the 
employer may have some difficulty in resisting them, 
and that he may require legal aid in doing so. It 
may therefore be prudent to insure in respect of accidents 
that may happen to a casual workman, although there may 
be no apparent liability, in order to have the assistance of the 
insurance company in defeating a possible claim which in no 
case should succeed. In the instance referred to above 
compensation bad been allowed in the county court and in 
the Court of Appeal the employer had the assistance 
of very eminent counsel. This question of accidents 
to casual workmen affects medical men in particular, 
because the premises in which they exercise their pro¬ 
fession are usually part of, or connected with, their 
homes, and the casual workman may be engaged at 
one moment upon work for the purposes of the trade 
or business of his employer and at another upon something 
quite independent of it, and the employer's liability will vary 
accordingly. For example, a window cleaner falling and 
injuring himself when cleaning the window of a consulting 
room can apparently enforce a right to compensation 
which he would not possess after a similar accident due to 
cleaning the window of the drawing-room, and we can 
imagine a severe legal fight on the point under discussion 
arising out of such an accident if the man fell while 
cleaning the dining-room window, and if it was proved 
that that apartment was sometimes used for meals and 
sometimes as a waiting room for patients. The necessity 
for insuring against accidents to casual workmen is there¬ 
fore one peculiarly affecting medical practitioners. 


Hooking Back, 


FROM 

THE LANCET, SATURDAY, June 12th, 1830. 


PROTRACTION OF VEGETABLE LIFE. 

The following extraordinary instance of the lengthened 
period of time during which the vital principle of vegetables 
may be preserved, was mentioned by Mr. Houlton in the 
course of his introductory lecture as professor of botany, at 
the last meeting of the Medico Botanical Society. A bulbous 
root, which was found in the hands of an Egyptian mummy, 
and in which situation it had very probably been for more 
than two thousand years, germinated on exposure to the 
atmosphere, though, when discovered, it was apparently in 
a state of perfect dryness. The root was subsequently put 
into the ground, where it grew with readiness and vigour. 
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LYNN THOMAS AND SKYRME FUND. 


The following subscriptions have been received between 
May 29th and June 5th by Mr. William Sheen, M.S. Lond., 
F.R.O.S.Eng. (2, St. Andrew’s-crescent, Cardiff), honorary 
secretary to the fund. 

Subscribers of Seventeen Pounds Thirteen Shillings and Sixpence. 
Westminster Division of the British Medical Association, per Harvey 
Hilliard. (Full list of names will be published next week.) 
Subscribers of Ten Guineas. 

Clinical Society of Manchester, per Gordon Fitzgerald. 
Subscriber of Five Pounds. 

Anonymous. 

Subscribers of Four Pounds Twelve Shillings. 

Blackburn Division of the British Medical Association, per Howard 
Henry, the amount being made up as follows :— 

Half‘U-Quinea from— 

| E. D. S. Heyliger. 

| F. W. Taylor. 

Ten Shillings from— 

| William Moir 
Five Shillings from— 

Howard Henry. 


J. T. Ballantyne. 
M. Bannister. 


John Barr 


T. T. Maclia. 


’Dr. Arnold. 

Audrew Baxter. 

Dr. Geddie. | 

Half-a-crown from— 

J. W. Miller. | E. M. Payne. 

Subscribers of Four Pounds Five Shillings. 

Wigan Medical Society, from some of the Members, per John Blair. 
Subscribers of Three Pounds Three Shillings and Sixpence. 
iPortemouth District of Southern Branch of the British Medical Asbo- 
elation, per B. H. Mumby. 

Subscriber of Two Guineas. 

John W. Stephens, Cardigan. 

Subscribers of One and a Half Guineas. 
'Wolverhampton Branch of the British Medical Association, per 
J. Alfred Codd, being half a guinea each from the following— 
,Anon. I H. Malet. 

J. T. Harthlll. | 

Subscribers of One Guinea. 


Thomas Baker, Waterloo ville, 
Cosham, Hants. 

«R. A. Cowie, Ebbw Vale, Mon. 
Mark Jackson, Purley. 

JSdgar Havdon, Newton Abbot. 


G. W. Homan and F. W. Rowland, 
Lichfield. 

James Hussey, Farnham, Surrey. 
E. R. Williams, Carmarthen. 

| 8. Wallace, Cardiff. 


Subscriber of Half -a-Guinea. 
W. Macphail, Coatbridge, N.B. 
Suoscriber of Ten Shillings. 

John Jones, Dolgelly. 
Subscriber of Five Shillings. 
William Cash Reed, Liverpool. 
Subscriber of Half-a-Crown. 

A Friend. 


SOCIETY FOR RELIEF OF WIDOWS AND 
ORPHANS OF MEDICAL MEN. 


The annual general meeting of this society was held on 
Hay 14th at 11, Chandos street, Cavendish-square, Dr. 
G. Fielding Blandford being in the chair. Seven directors 
were elected to fill the vacancies In the court. A cordial vote 
of thanks was passed to the editors of the medical journals 
who from time to time publish notices of the Bociety. 

The report for 1907, which was adopted, stated that during 
the past year 11 new members were elected and ten died. 
The society consists at the present time of one honorary 
member, 144 life, and 144 paying members, making a total 
of 289, which, considering the number of medical men who 
are eligible for membership, is but a very small proportion. 
The invested funds amount to £99,260, from which is derived 
in interest the sum of £3118 It. bd .; £433 Oi. 3d. were 
received in subscriptions and donations. Amongst the 
annuitants of the charity—namely, 49 widows and 17 orphans 
—the sum of £3151 lOr. was distributed. 43 widows received 
£50 each, four £40, one £30, and one £25 with £10 extra at 
Christmas, and each orphan £12 and £3 extra at Christmas. 

The Copeland Fund is a special fund which enables the 
society to grant to any widow or orphan already in receipt of 
the society’s ordinary relief, extraordinary relief in special 
circa instances of unusual distress such as blindness, 
paralysis, insanity, severe disabling accident, or grave 


permanent disease, and to continue such extra relief in the 
case of orphans beyond the age of 16 or 18 years (at which, 
under the society's existing by-laws, the ordinary relief 
ce&Bes) for such farther period as the court of directors may 
think fit. 

Daring the year two widows in receipt of grants died. 
One, whose husband bad paid in subscriptions £26 3 1 ., bad 
received £490, and the other, whose husband bad paid in 
annual subscriptions £27 6*., had received £2824 : she had 
been in receipt of grants since 1866. Two widows were 
elected daring the year, and on Dec. 31st there were 48 widows 
and 16 orphans in receipt of grants. One of the widows has 
been on the books since 1854 and has already received over 
£2060. Relief is only granted to the widows and orphans of 
deceased members who have paid their annual subscription 
for three years or who are life members. During the year 
nearly 50 letters were received from widows of medical men, 
who, in many instances, had been left practically penniless, 
asking for relief, but this bad to be refused as their husbands 
bad not been members of the society. 

The directors cannot too strongly urge upon the members 
of the medical profession, especially the younger ones, the 
desirability of joining the society. Membership is open to 
any registered practitioner who at the time of his election is 
resident within a 20-mile radius from Charing Cross. Should 
any member remove beyond the limits of the society he 
nevertheless continues to be a member. 

The annual subscription is 2 guineas ; every member who 
has paid this snm for 25 years becomes a member for life. 
Life membership may also be obtained by the payment of 
one sum, varying with the age of the applioant. Farther 
particulars and application forms may be obtained from the 
secretary at the offices of the society, 11, Chandos-gtreet, 
Cavendish-square, London, W. 

The meeting closed with a vote of thanks to the chairman. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 8731 births and 3958 
deaths were registered during the week ending June 6th. 
The annual rate of mortality in these towns, which had 
declined in the four preceding weeks from 14 ■ 2 to 12 • 6 
per 1000, rose slightly to 12-7 In the week under notice. 
Daring the first ten weeks of the current quarter the 
annual death-rate In these towne averaged only 14'4 per 
1000, and in London during the same period It did not 
exceed 14'0. The lowest annual death-rates in the 76 
towns during the week under notice were 6 '4 In Walsall, 6 9 
In Handsworth (Staffs), 7 4 in Aston Manor, 7'9 in Bury, 
8'5 in Tynemouth, 8'9 in Reading, and 9'0 in Hornsey; 
the rates in the other towns ranged upwards to 17 4 in 
Grimsby, 17 7 in Stockton-on-Tees, 19'4 in Stockport, 19 • 9 
in Hanley, 20'9 in Merthyr Tydfil, and 24’5 in Swansea. 
The death-rate in London during the week did not exceed 
11 • 6. The 3958 deaths in the 76 towns during the week 
showed a further decline of 185 from the numbers returned 
in the four preceding weeks, and included bnt 354 which 
were referred to the principal epidemic diseases, against 
numbers declining from 445 daring the nine preceding weeks ; 
of these 354 deaths, 103 resulted from whooping-cough, 83 
from measles, 67 from diarrhoea, 45 from diphtheria, 33 from 
soarlet fever, and 23 from “fever” (principally enteric), but 
not one from small-pox. The deaths from these epidemic 
diseases last week were equal to an annual rate of 1 • 1 per 
1000, against 1 • 2 per 1000 during the nine preoeding weeks ; 
the rate from these diseases in London did not exceed 0 1 9 
per 1000. No death from any of these epidemic diseases 
was registered last week In Willesden, Walsall, Hudders¬ 
field, St. Helen's, or in nine other smaller towns ; the annual 
death-rates from these diseases ranged upwards, however, 
to 2'6 in Reading, 2'7 in Preston, 3'4in Norwich and in 
Merthyr Tydfil, and 3 9 in Stockton-on-Tees. The fatal 
cases of whooping-cough in the 76 towns, which had been 
114 and 75 in the two preceding weeks, rose to 103 last 
week ; this disease caused the highest death-rates, 1 ■ 5 in 
Smethwick and in Burnley, l - 7 in Barrow-in-Furness, and 
2-2 in Warrington. The deaths from measles, which had 
been 100 and 72 in the two preceding weeks, rose to 83 
in the week under notice, the highest rates being 1*3 in 
Preston, 1 ■ 6 in Rhondda, and 2 • 9 in Stockton-on-Tees. The 
67 deaths from diarrhcea was the highest weekly number this 
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year; the mortality was highest in Hanley, Middlesbrough, 
and Merthyr Tydfil. Of the 45 deaths from diphtheria, which 
showed an increase npon the numbers registered in the five 
previous weeks, 13 occurred in London and three in Salford. 
The 33 deaths from scarlet fever showed a slight decline 
compared with the numbers in the two preceding weeks and 
included ten in London and two in Tottenham, in Reading, 
in Grimsby, in Liverpool, and in Bradford. Three of the 23 
deaths from ‘‘fever ” were registered in London and three in 
Norwich. Thenumber of scarlet fever patients under treatment 
in the Metropolitan Asylums and the London Fever Hospitals, 
which had declined from 2938 to 2753 in the five preceding 
weeks, further declined to 2648 on June 6th; 291 new cases 
were admitted to these hospitals during the week under notice, 
against 330 and 334 in the two preceding weeks. The deaths 
in London referred to pneumonia and to other diseases of the 
respiratory organs, which had steadily declined from 301 to 
147 in the six preceding weeks, further fell to 132 during 
the week under notice, and were 37 below the corrected 
number in the corresponding week of the five years 
1903-07. Only nine deaths were directly referred to in¬ 
fluenza in London, showing a marked decline from recent 
weekly numbers. The causes of 39. or 1 ■ 0 per cent., of the 
deaths registered last week in the 76 towns were not certified 
either by a registered medical practitioner or by a coroner. 
All the causes of death were again duly certified in Leeds, 
Manchester and Salford, Bristol, West Ham, Bradford, and in 
52 other smaller towns ; eight uncertified causes of death 
were, however, registered in Liverpool and seven in 
Birmingham _ 

HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15'4 and 15 5 
per 1000 in the two preceding weeks, declined to 14'3 in 
the week ending June 6th. During the first ten weeks of 
the current quarter the annual death-rate in these eight 
towns averaged 17 ' 1 per 1000, and exceeded by no less than 
2'7 the mean rate during the same period in the 76 large 
English towns. Among the eight Scotch towns the death- 
rate during the week under notice ranged from 12 3 in 
Leith and 13 • 3 in Paisley to 16 • 0 in Greenock and 16 1 7 
in Dundee. The 503 deaths in the eight towns (against 
542 and 546 in the two preceding weeks) included 30 which 
were referred to the principal epidemic diseases, showing a 
further decline upon the low numbers returned in the 
two preceding weeks ; of these 30 deaths, 10 resulted from 
whooping-cough, five from measles, five from diphtheria, 
five from diarrhoea, three from “ fever,” and two from scarlet 
fever, but not one from small-pox. These 30 deaths were 
equal to an annual rate of O'9 per 1000, the mean rate 
from the same diseases in the 76 English towns during 
the same week being 1 ■ 1. The 10 deaths from whooping- 
cough showed a decrease compared with those in the two 
preceding weeks ; five of these deaths were registered in 
Edinburgh and three in Dundee. The five fatal cases of 
measles were the lowest in any week during the present 
year; four were returned in Glasgow and one in Edin¬ 
burgh. The five deaths from diphtheria, equal to the 
number returned last week, belonged to Glasgow. 
The five deaths from diarrbcea were considerably below 
the average ; two cases were registered in Dundee. 
Of the two deaths from scarlet fever, one occurred in 
Glasgow and one in Paisley. One death from enteric fever 
was registered in Edinburgh, and one from enteric fever and 
one from cerebro-spinal meningitis in Glasgow. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 22 • 2 and 15 9 per 1000 in the two pre¬ 
ceding weeks, rose to 16 ■ 5 in the week ending 
June 6th, and with the exception of last week was 
lower than in any previous week of this year. During 
the first ten weeks of the current quarter the death-rate in 
Dublin averaged 21 ■ 3 per 1000 ; the mean rate during the 
same period did not exceed 14'0 in London and 15 ■ 8 in 
Edinburgh. The 125 deaths of Dublin residents registered 
during the week under notice showed an increase of five over 
the number returned in the previous week, and included 
nine which were referred to the principal epidemic 
diseases, against four and six in the two preceding 
weeks. These nine deaths were equal to an annual rate 
of 1'2 per 1000, the rate during the week from the 


same causes being 0’9 in London and 1'2 in Edinburgh. 
Of the nine deaths from these epidemic diseases in Dublin, 
three resulted from measles, two from diphtheria, and one 
from scarlet fever, one from whooping-cough, one from 
“fever,” and one from diarrhoea, but not one from 
small pox. The 125 deaths from all causes in the 
city during the week under notice included 26 of 
infants under one year of age and 28 of persons 
aged upwards of 60 years, the deaths of elderly persons 
being considerably fewer than in any previous week of this 
year. Four inquest cases and two deaths from violence 
were registered, and 61, or 48 8 per cent., of the deaths 
occurred in public institutions. The causes of all but 
four of the deaths during the week were duly certified. 
The causes of all but three of the 1C68 deaths in London 
were also duly certified, but more than 5 per cent, of the 
causes of death In Edinburgh were uncertified. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Inspector-General of 
Hospitals and Fleets William Edward Breton has been 
placed on the Retired List at bis own request (dated May 30th, 
1908); and Surgeon Alexander Cameron Renwick has been 
allowed to withdraw from His Majesty’s Naval Service with 
a gratuity (dated June 4th, 1908). 

In accordance with the provisions of His Majesty’s Order 
in Council of August 11th, 1903, Surgeon John Shipsey has 
been allowed to withdraw from the Royal Navy with a 
gratuity. 

The following appointments are notified:—Surgeons : 
P. D. Ramsay to Gibraltar Hospital and AloyBius F. Fleming 
to the Vivid for Royal Naval Barracks. 

Army Medical Service. 

Surgeon-General Richard H. Quill is placed on retired pay 
(dated June 8th, 1908). 

Deaths in the Services. 

Surgeon-General Sir James Arthur Hanbury, A.M.S., 
K.C.B., on June 3rd at Bournemouth in his 77th year. 
He entered the service in 1853 as assistant-surgeon, was 
made surgeon in 1863. surgeon-major in 1873, deputy- 
surgeon -general in 1881, and surgeon-general in 1887. 
He retired in 1892. He served in the Afghan war of 
1878-80, and took part with the expedition into the 
Bazar Valley (mentioned in despatches), accompanied 
Sir Frederick Roberts in the march to Candahar, and 
was present at the battle of Candahar (mentioned in de¬ 
spatches, O.B., medal with clasp, and bronze decoration). 
Served in the Egyptian war of 1882 as principal medical 
officer, and was present at the battle of Tel-el-Kebir (twice 
mentioned in despatches, K C.B., medal with clasp, 2nd 
class of the Medjidieh, and Khedive’s Star). 

The British Red Cross Society. 

Notice is given in the London Gazette that a petition of 
Her Majesty the Queen and the Right Honourable Lord 
Rothschild, G.C.V.O., praying for the grant of a Charter for 
the incorporation of the British Red Cross Society, has been 
presented to His Majesty in Council; and His Majesty having 
referred the petition to a committee of the Lords of the 
Council, further notice is given that all petitions for or 
against such grant should be sent to the Privy Council 
Office on or before the sixth day of July, 1908. 

Naval Victualling. 

The Timet of June 9th in an article from a correspondent 
states that: “ The victualling and canteen arrangements 
introduced into the navy on October 1st last have, after six 
months’ working, proved an unqualified success as far as the 
men are concerned, and it is claimed that they will save no 

less than £500,000 on the first year's working. Those 

who took a leading part in bringing about these re¬ 
forms hoped that not only would a saving be effected 
for the men of the navy but also for the State; so 

far this latter hope has met with disappointment. 

There is, however, a more unsatisfactory feature from the 
national point of view. Tea, which is admittedly of very 
fine quality, can be purchased for 1«. per pound, sugar at 
2d., and fresh meat at 4 d.; this is creating an unhealthy 
market for these articles at the home ports, and though there 
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may be no loss to the Government on the sale of the two 
former articles the traffic is vicious and will tend to grow 
unless checked. On meat, however, there must be a loss, as 
from market quotations the Admiralty must be paying from 
6 d. to Id. per pound for it; to retail it at 4 d. per pound with 
permission to take it on shore seems to be a mistake. This 
privilege of taking meat on shore is a very old one and few 
would like to see it stopped in the case of married men who 
really require it for their own consumption, but the privilege 
was never intended to extend into a traffic.” 

Surgeon-General W. Simson Pratt, C.B., A.M.S., principal 
medical officer. Southern Command, made his annual inspec¬ 
tion of the Devonport Military Hospital and Military Families 
Hospital on June 2nd. He was accompanied by Lieutenant- 
Colonel H. G. Hathaway, R.A.M.C., and Colonel W. J. Read 
Rainsford, C.I.E., R A.M.C. Surgeon General Pratt inspected 
Okehampton Camp (Devon) on June 4th. 


dkmspnfoitu. 


" Audi alteram partem.” 

AUSTRALIA FOR THB SONS OF 
PROFESSIONAL MEN. 

To the Editor of The Lancet. 

Sir,—I t is a good many years since I resided in Great 
Britain, but even then the problem of “ what to do with our 
boys ” pressed heavily upon the parents of the professional 
classes. The army and navy were closed to those who had 
no private income, the clerical, legal, medical, and other 
professions were overstocked, and the openings in commerce 
were only for those who had money or influential connexions. 
And everything that I can learn points to an intensification 
of these conditions at the present day. The position, there¬ 
fore, of the man who has sons about to leave school must be 
a very difficult one, when he is face to face with the question 
of how to give them a satisfactory start in life. It is the 
hope of being able to do something to answer this question 
which prompts me to beg for some space in your columns. 

For years, many of the sons of professional men have 
emigrated to the United States or Canada. I come forward 
with the claim that Australia and New Zealand can offer 
opportunities superior to either of these two countries to 
industrious and persevering lads, who are prepared to accept 
rough and strenuous conditions for the sake of obtaining a 
competence in later life. I may say at once that there are no 
openings in our large towns. All the city occupations are 
filled to overflowing. But the Australian bush is calling for 
thousands of willing hearts and hands to subdue it and make 
it fruitful. The wealth of Australia is immense and this is 
mostly due to the production of wool, wheat, sugar, butter, 
live stock, and fruit commodities, for which there is a great 
and growing demand, at prices that are likely to be main¬ 
tained or increased. Life on the land therefore promises to 
him who approaches it in a spirit both scientific and practical 
the opportunity not only for a healthy and natural existence 
but the possibility of an independence. The glorious climate 
of Australia is all in its favour. Here there is no long 
rigorous winter. A man can work and stock graze in the 
fields all the year round. Mach has been said about the 
Australian droughts, but it is not generally known that there 
are wide districts where drought is practically unheard of. 
And the conservation of fodder and the great irrigation 
schemes which are being carried out will henceforth 
rob the occasional droughts of much of their terror. In 
New South Wales there has been only one total failure of the 
wheat crops in 17 years. 

I do not for a moment suggest that lads should be sent out 
here with some money to take up land for themselves straight 
away. This would simply spell disaster. What I propose is 
that the lad who has decided to make Australia his home 
should adopt one of three courses :— 

1. He should enter as a student at one of the Government 
agricultural colleges, where, for about £30 a year, he will 
receive a thorough training in scientific and practical farm¬ 
ing. The sum quoted includes board and lodging, both of 
which I can guarantee to be excellent—quite as good as, if 
not better than, that provided at any English public schools. 
At the end of his two years’ course there he could take up 


land for himself or spend another year in gaining experience 
with a practical farmer before launching out for himself. 

2. He could be placed, as far as New South Wales is con¬ 
cerned, with a farmer holding high qualifications as a 
teacher of agriculture, who for £12 a year and his labour 
would give him a training almost as good as that he could 
obtain at a college. I am again prepared to guarantee that 
any lads intrusted to this man would be properly looked after 
and instructed. 

3. The third alternative is that he could go to a Govern¬ 
ment farm for three months and receive, free of cost, instruc¬ 
tion in milking, ploughing, and the care of horses, pigs, Ac. 
At the end of this time his services would be of sufficient 
value to enable him to be placed with a respectable farmer 
who would pay him about 10s. a week and his board, and 
would increase his wages gradually to 15s. or 20s. After an 
apprenticeship of this kind for a year or two he would be 
fitted to start on his own account. 

These three avenues to the land are open to all and there 
exists a voluntary organisation here, the Immigration League 
of Australasia, whose chief object is to welcome new-comers 
and afford them advice and assistance. The executive com¬ 
mittee are prepared to give information about Australia and 
New Zealand to all who write to them, to arrange for the 
placing of lads at agricultural colleges or farms, to act 
generally in loco parentis towards them, and to see that they 
are not taken advantage of in any way. The league numbers 
among its members some of the leading men of Australia, 
and their desire is to help in the development of the continent 
and retain the British emigrant under the flag of Empire. 

We say, send your sons to us and we will insure them 
proper treatment and a fair start. We do not want ne’er-do- 
wells or failures. Experience proves that such do no better 
here than in the old country. But steady, industrious lads 
are bound to succeed here and in many cases their parents 
might be induced to follow them out here and prolong their 
lives in this incomparable climate. We invite parents to 
communicate with us at Bull’s Chambers, Moore-street, 
Sydney, Australia, and we will give them full information 
and send books and maps about Australia and New Zealand 
and prospectuses of agricultural colleges and schools of 
mines. Some months’ notice is needed to enable a lad to be 
entered at an agricultural college. 

I am, Sir, yours faithfully, 

Richard Arthur, M.D. Edin., 

President, Immigration League ol Australasia. 

* * It seems to us a grave reflection upon our politicians, 
all parties alike being referred to, that England, Ireland, and 
Scotland should offer no advantages, commensurate with 
those offered by Australia, New Zealand, and Canada, to 
those who wish to follow agriculture as a career. There are 
in all three divisions of the United Kingdom large tracts of 
land—only not regarded as large because of the inevitable 
comparison with the vast acreage of the colonies mentioned 
—which would repay farming, at any rate “intensive” 
farming, but which at present are almost out of cultivation, 
and these tracts are contiguous to thickly populated cities. 
That labour and produce are not forthcoming from them 
upon terms profitable alike to the public, the employer, and 
the employed is a standing indictment of our rulers. But 
the home conditions being what they are we can only 
commend Dr. Arthur’s letter to the attention of any of our 
readers who have sons to bring up.—E d. L. 


MR. CORONER TROUTBECK AND DEATHS 
AFTER OPERATIONS. 

To the Editor of The Lancet. 

Sir,— The coroner’s office is a very ancient one and has no 
doubt in its time done useful work in promoting the public 
welfare. None the less there are not wanting some among 
us who regard its survival as an anachronism, its machinery 
cumbrous and antiquated, and think that the public safety 
might be quite as efficiently protected in a simpler and less 
expensive manner. If all the coroners in England and Wales 
were to tread in the footsteps of Mr. Troutbeck it is not 
unlikely that the number of those holding such views would 
be much augmented. Last week an inquest was held in 
South-West London on Gertrude Helen Muirhead, a teacher 
of music, who was the patient of an eminent London 
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surgeon, and unfortunately died a short time after an 
operation performed to relieve a necessarily fatal disease. 
The operator attended and after giving evidence ex¬ 
pressed his surprise that an inquest had been held on 
the case; but Mr. Troutbeck is reported to have said: 
“That it was the opinion of all coroners in England 
that if an operation was a material part of the cause of 
death an inquest must be held,” and he further stated that 
“it was impossible to dissociate the operation entirely from 
this woman’s death.” What is meant exactly by “ a material 
part of the cause of death ” might furnish matter for a very 
nice argument, but it would be interesting to know if all the 
coroners in England agree with Mr. Troutbeck in his sweep¬ 
ing definition that it is a material part of the cause of death 
when it cannot be dissociated from the cause of death. If 
they do, it is perhaps fortunate for the public that they do 
not act up to their opinion. 

In nearly all cases where deaths follow after operations 
it would be impossible to dissociate the operation entirely 
from the cause of death, so that it would practically mean 
the holding of an inquest on every death after an operation. 
If such a course were adopted it would be a fatal bar 
to all progressive surgery, and it is shocking to con¬ 
template the probable effect it would have in increasing the 
sum of human misery. Few operations would be performed 
where any risk was involved, and palliative operations would 
rarely, if ever, be done. Great enough in all conscience is 
the worry and anxiety that every surgeon has to undergo 
after a serious operation, and to have superadded to it the 
knowledge that if the result is unfortunate he will be required 
to justify all the details of the operation before a dozen 
ignorant jurors, presided over by a coroner possibly in this 
respect equally ignorant, is a prospect that few surgeons 
could view with equanimity. 

I am. Sir, yours faithfully. 

Major Greenwood, M.D. Brux., LL.B., 

June 5th, 1908. Barriater-at-Law. 


THE GRAND DUCAL HESSIAN STATE AND 
THE ST. GEORGE’S-NAUHEIM 
INSTITUTE. 

To the Editor of The Lancet. 

Sir, —There have recently appeared in the lay press 
notices relating to an injunction which was by consent 
granted against this institute at the suit of the Hessian 
Government. As such notices in their abbreviated form and 
in the absence of an explanation are calculated to cause an 
entirely erroneous impression regarding an institution of 
which, in conjunction with my colleague, Mr. W. de Marchot 
Hill, I am in charge, I ask of your courtesy to insert this 
letter in your widely read paper. This institute has been 
under my control for the past few months, and whilst dis¬ 
claiming any responsibility for the action of the directors 
before my connexion with the institute I feel that it is due to 
my colleague, myself, and those of my profession who have so 
cordially supported me that an explanation of the very mis¬ 
leading paragraphs that have appeared in the leading daily 
journals should be given. The injunction was, inter alia, to 
restrain the St. George’s-Nauheim Institute from represent¬ 
ing that they were the agents of the Hessian Government, 
from using the Hessian arms, from representing their busi¬ 
ness as a branch of the Government, and from using the 
name Nauheim without clearly distinguishing the baths of 
the institute from those of the Government. 

From the fact that the injunction was consented to it 
might be infened that the St. George's Institute had wrong¬ 
fully committed all these acts, but as a matter of fact Mr. 
Cosens Hardy, who represented this institute at the trial, 
particularly repudiated such a state of affairs and agreed to 
the injunction because it necessitated absolutely no change 
in any detail whatsoever in the present conduct of the 
institute. Mr. McNaughton, K. C., on behalf of the Hessian 
Government, stated that the directors of the St. George’s 
Institute had claimed that the Nauheim system can cure 
every malady that flesh is heir to. Although in no way 
connected with, or responsible for, the statements referred 
to, I should like to point out that the list of ailments pub¬ 
lished by the directors of the institute is identical with that 
published by the Society of Physicians at Bad Nauheim in 
their prospectus, so that it would appear that the Hessian 
authorities are complaining of the act of their own Society 
of Physicians. 


Personally, I think most medical men will agree with me 
in supporting the Hessian Government in their condemnation 
of this extraordinarily prolific list of diseases. At all 
events, since taking charge of the institute I have very much 
curtailed the list of indications. As for many months past 
the institution has been conducted on methods above re¬ 
proach and approved by many of the leading physicians and 
medical journals, this short explanation will suffice to remove 
any doubts that may have been raised by the reports in the 
lay press. Trusting that I have not encroached too much 
on your patience and space, 

I am. Sir, yours faithfully, 

W. Bain, M.B., B.S. Lond. 

George-street, Hanover-equare, London, W., May 28th, 1908. 


TANSINI METHOD FOR THE CURE OF 
CANCER OF THE BREAST. 

To the Editor of The Lancet. 

Sir, —I have read in The Lancet of March 28th a critical 
letter from Mr. W. Sampson Handley about the Tansini 
method for the cure of cancer of the breast. I do not 
understand the allusion to the deep band, as by Tansini’s 
method it can be removed more easily than by any other 
method without extensive dissection, which is to be avoided 
both from the point of view of the patient and of the 
technical excellence of the operation. Perhaps on account 
of the shortness of my note I did not insist sufficiently on 
what is, for the most part, well known, that even with more 
radical methods recurrence in the skin is often observed in 
the immediate neighbourhood of the scar. I have often 
observed a recurrence in the skin when by the ordinary 
methods it has not been removed freely enough owing to 
anxiety to obtain direct union of the wound. It is necessary 
to remove as much skin as possible; it is especially on this 
account that Professor Tansini devised his plastic opera¬ 
tion, and he was not alone in thinking it necessary to 
have recourse to such a measure as a remedy for the 
removal of the skin. Others have proposed to obtain the 
flap from the skin near the wound left by the operation 
or to fill this up by transplanting the breast of the opposite 
side. Professor Tansini has devised a very rational plastic 
procedure which oilers other advantages which I have 
already mentioned. All surgeons recognise the necessity of 
extensive removal of the skin and we cannot affirm that it is 
possible to join the daps direct if all the skin of the breast 
has been cut away. If it be objected that the cutting of the 
flap makes the operation a little more complicated it must be 
borne in mind that in any case the operation is a very serious 
one, that relapses are frequent, that as a rule, at least in 
Italy, patients come to be operated on with the disease 
advanced, and that the statistics have improved since 
extensive removal of the skin has been performed. Unless 
this principle, which is now generally accepted, be abandoned 
I must persist in recommending the Tansini method as one 
worthy of being widely known and employed. 

I am, Sir, yours faithfully, 

Pavia, June 1st, 1908. Prof. FRANCESCO PURPURA. 


THE ADMINISTRATION OF VACCINES BY 
THE MOUTH. 

To the Editor of The Lancet. 

Sir, —Dr. Clive Riviere, in The Lancet of June 6th, 
states that it is impossible to prove that tuberculin and other 
vaccines are absorbed when administered by the mouth in a 
disease such as pulmonaiy tuberculosis, as he holds that “ in 
this disease auto-inoculation is continually goiDg on and the 
opsonic index is continually fluctuating.” He therefore asks 
for proof of absorption in cases of localised disease with a 
stationary index. I do not agree with his argument or with 
his conclusion, but gladly supply the proof he requires. 
Chart 31 (showing indices of 1 '3 and 1 '4) in the paper 1 referred 
to by Dr. Riviere is an example of the effect of the oral 
administration of tuberculin in a case of localised infection 
of glands in which the index had been 0 ■ 6 or 0 • 7 for several 
days before tuberculin was prescribed. Chart 15 is an 
example of the absorption of staphylococcic vaccine when 
given by the mouth. In this instance the index fell from 

1 Proceedings of the Royal Society of Medicine, Medical Section' 
vol. i., No. 6, p. 195, April, 1908. 
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1-1 to 0'8 immediately after the administration of the 
vaccine and subsequently rose to l - 5. 

I am, Sir, yours faithfully, 

Portland-place, W., June 9th, 1908. ARTHUR LATHAM. 

A DISCLAIMER. 

To the Editor of The Lancet. 

Sir,_ A friend of mine who is a dentist has drawn my 

attention to a pamphlet entitled “The Contemplated 
Medical Anesthetists Bill.” It is signed by Mr. Robert 
Marston. In this it is implied that I am to give a demon¬ 
stration concerned with chloroform for a stake of £5 a side! 
It appears a grotesque assumption that I should lend 
myself to such a proceeding, but as the pamphlet has been 
scattered broadcast I am compelled to say that my name has 
been used without my permission, and I have no intention of 
countenancing any demonstration of the kind. I shall be 
obliged to you for giving publicity to this statement. 

1 am, Sir, yours faithfully, 

Mortimer-street, W., June 9th, 1908. DUDLEY IV. BUXTON. 

“THE OLDEST INSTITUTION FOR 
TREATING SICK CHILDREN.” 

To the Editor o/The Lancet. 

Sir, —To prevent misconception such as has occasionally 
arisen in the past and which might arise again in the future 
from the recent letter to the papers from the secretary of the 
Royal Waterloo Hospital, may'l ask you to state that the 
first hospital for sick children to be established in this 
country was the Hospital for Sick Children, Great Ormond- 
street. The treatment which the Koyal Waterloo Hospital 
afforded before 1852, the year of the foundation of the Great 
Ormond-street Hospital, and for many years after that date, 
was dispensary treatment only. How great was the need of 
a children’s hospital at that time may be gathered from the 
fact that in January, 1842, out of 2363 persons in all the 
London hospitals only 26 were children under the age of ten, 
while of 50,000 person dying annually in the metropolis 
21,000 were children under that age. 

I am, Sir, yours faithfully, 

Stewart Johnson, Secretary. 

nospltal for Sick Children, Great Ormond street, 

London, W.C., June 9th, 1908. 


THE MEDICAL DEFENCE UNION. 

To the Editor of The Lancet. 

Sir,— At the annual meeting of the Union at Liverpool on 
May 21st and reported in your issue of the 30th, the 
chairman is reported as saying— 

It was Bugjjested that some scheme could be adopted by which the 
whole risk of adverse verdicts and damages should be taken over, but 
after serious consideration it was decided that it was not possible, and 
further that it would be against public and professional polity and 
likely to lead to serious injury to the profession if not to actions for 
champerty and maintenance. 

Now, as one who has been long of opinion that such a 
scheme is most desirable, could one be devised which was 
workable, I am naturally disappointed at the result of the 
deliberations of the Council, but of course find no fault with 
their decision, which no doubt has been come to for reasons 
which to them seem sufficient; but what I think many 
members will not appreciate is how “serious injury to the 
profession ” is likely to result from such a scheme, or how 
actions for “champerty ” and “ maintenance ” could follow. 

I can quite understand that where an insurance company 
came in as undertaking to indemnify the Union there 
might be difficulties in arranging as to the conduct of the 
defence of an action against a member, and I also quite 
understand how to the company the vindication of the 
member's professional reputation would weigh as nothing 
against a prompt and easy settlement by compromise, but 
surely such a difficulty could be met by the Union itself 
instituting a scheme of mutual indemnity insurance amongst 
its members, a much more business-like and dignified mode 
of making provision against evil fortune than the usual 
appeal on behalf of the unfortunate one who finds him¬ 
self at the end of his plaint, whether the result be favourable 
or unfavourable to him, face to face with very heavy, in 
some cases ruinous, costs. The machinery seems to me 
already to exist in the Union’s organisation and 1 do not 


think it would beat human wit to adapt it to such a 
further use. 

But what about this exposing the member to the charge of 
“champerty and maintenance”? Not being a member of 
the sister profession of law I can have no valid opinion of 
my own, but from anything I can find readily on the subject 
I fail to see the ground for such an opinion and how such an 
action could lie. 

Champerty is thus defined: “A combination for an evil 
purpose—a bargain, either with the plaintiff or defendant, 
to contribute towards the costs of litigation, the price being 
a share in the spoil ”; and the Oxford English Dictionary 
(rives the following :—“ Champerty , or more correctly 
Champarty : The alleged proceeding whereby a party, not 
naturally concerned in a suit, engages to help the plaintiff or 
defendant to prosecute it, on condition that if it be brought 
to a successful issue, he is to receive a share of the property 
in dispute” (Vol. II., 0.) ; and “ Maintenance : The action 
of wrongfully aiding and abetting litigation; sustenta- 
tion of a suit or suitor at law by a party who has 
no interest in the proceedings or who acts from any 
improper motive,” and under the same rubric Sir F. 
Pollock is thus quoted: “The wrong of maintenance or 
aiding a party in litigation without either interest in the 
suit, or lawful cause of kindred, affection or charity for 
aiding him : is akin to malicious prosecution and other 

abuses of legal process . actions for maintenance are in 

modern times rare though possible” (Vol. VI., M). 

Again, in the Dictionary of English Law, by Charles 
Sweet, the following occurs : “ Champarty or Champerty is 
the act of assisting the plaintiff in a legal proceeding, in 
which the person giving the assistance has no valuable 
interest, on an agreement that if the proceeding is successful 
the proceeds shall be divided between the plaintiff and the 

assisting person”; and “ Maintenance . in the courts 

includes Champarty and Embracery, and is also used 
generally to denote the offence committed by a person, who, 
having no interest in a suit, maintains or supports either 
party with money or otherwise to prosecute defendant.” 

Now if the above quotations are to be taken as an at all 
correct interpretation of the meaning of such acts they might 
certainly be used as arguments against the intervention of 
the Union in any suit either undertaken or defended by a 
member, bat I fail to see how they can be used Bolely as an 
argument against the Union embarking in any scheme of 
indemnification of the kind spoken of. If the Union cannot 
extend its operations in this direction then it seems to me 
we must try if we can get some of the insurance companies 
doing this class of business to extend their operations so as 
to cover medical men just as chemists and dentists are 
already covered. 1 am, Sir, yours faithfully, 

June lBt, 1908. A M ember * 


The National Health Society— The Lord 

Chief Justice presided last week at Grosvenor House over the 
thirty-fifth annual meeting of the National Health Society. 
After the presentation of diplomas to a number of the 
society's successful students by the Dowager Duchess of 
Westminster, Lord Alverstone commented on the change 
which had come over public opinion since the society’s 
formation, for in the past year there had been a great 
demand for trained and qualified women. Medical men had 
pointed out the hopeless ignorance of many poor mothers as 
to the feeding and bringing up of young children and he 
had had extraordinary evidence of this in caseB brought 
before him as a judge. The work of health visitors was 
therefore greatly needed. He moved : “ That the 

National Health Society is deserving of all support, a 
more general and thorough knowledge of hygienic 
principles as applicable to home life being absolutely 
essential to the welfare of the community.” The Arch¬ 
deacon of London, in seconding, commended the society for 
constantly revising its publications and so making them 
reflect the light of freBh medioal knowledge. Professor G. 
Sims Woodhead said that the profession was more and more 
engaged in “prevention rather than cure,” and that before 
the elements of hygienic knowledge became known to all 
people had managed to live but they did not live so long. 
If as much time and money were devoted to prevention as to 
cure many of our hospitals might be shut and there would 
be plenty of funds available for those that remained. The 
motion was supported by Dr. E. B. Forman and Dr. 
H. R. Kenwood, and was adopted. 
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NOTES UPON HEALTH RESORTS. 


SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


V. 1 

The Anti-Tuberculosis Movement in Norway and 
Public Sanatoriums for Tuberculous Cases. 

No study of Norwegian health stations can be coanted 
satisfactory and complete which neglects to consider the 
inflaence and character of the anti-tnberculosis movement. 
Norway, in spite of its climatic and other advantages, has 
suffered much from both leprosy and tuberculosis. The 
former is now rapidly becoming extinct but the latter has 
until the last decade been steadily increasing. 2 * The fact is, 
Norwegians have been slow to develop that “health con¬ 
science” and “hygienic mind’’which are essential to the 
establishment and maintenance of rational and effective 
prophylactic measures against tuberculosis. Even still, as 
your Commissioner had abundant opportunities of noting, 
there is a conspicuous lack of observance of many of those 
procedures and precautions which experiment and experience 
have demonstrated to be essential for the successful con¬ 
duct of an anti-tuberculosis campaign. Promiscuous spitting 
is prevalent everywhere. Spittoons are provided in nearly 
all public places but apparently are never or rarely supplied 
with disinfectants. Kailway carriages generally possess open 
receptacles for sputum. 8pittoons are prominent features in 
institutions of Blmost every kind. I was astonished to find 
a spittoon by the bedside of each patient in the leper hospital 
near Trondhjem. Scandinavians seem to have an innate 
propensity for indiscriminate expectoration. This is due no 
doubt in a measure to the catarrhal conditions induced by 
overheating of dwellings, excessive smoking, and in some 
instances chewing of tobacco. The old-fashioned homesteads 
are almost invariably dark and the arrangements for sleeping 
are still generally devoid of adequate hygienic requisites. 
Even in modern houses and public establishments of all 
kinds the temperature during winter is kept so high as to 
cause considerable discomfort to an ordinary Englishman. 

Open-air methods are clearly not so popular in the 
Norwegian home as in our own country. Until comparatively 
recently little has been done to prevent the spread of tuber¬ 
culous infection and even now the geographical and socio¬ 
logical conditions prevailing in Norway make adequate 
supervision and the conduct of sanitary reforms matters of 
considerable difficulty. 

Anti-Tuberculosis Measures. 

I had the privilege of discussing the anti-tuberculosis 
movement with Dr. M. Holmboe, the Norwegian State 
Medical Director at Christiania, Dr. Andvord, Dr. Somme, 
and other well-known leaders, and of seeing something of 
the practical efforts which are now being vigorously carried 
on with the aim of stamping out this scourge of the people. 
Norwegian medical practitioners have for long recognised that 
just as leprosy has been almost exterminated by early 
recognition and segregation of cases, so tuberculosis will 
have to be dealt with by the wise application of legislative 
measures and a personal care of the afflicted patients. 

Norway’s advanced position in regard to its “tubercu¬ 
losis laws ” is due mainly to the energy and wisdom of 
its chief medical officers, Dr. M. Holmboe of Christiania 
and Dr. Klaus Hanssen of Bergen. Norway can justly 
claim to be the first country in the world to adopt 
legislative enactments for the compulsory notification of 
“open” tuberculous cases. Since the beginning of 1901 
infectious tuberculous cases have been reported to the district 
medical officer. If the medical attendant's instructions are 
not complied with the sanitary authority is empowered 
to remove the patient to the hospital and necessary 
disinfection is carried out at the public expense. The 
salutary effects of legislative measures and educational 


1 Nos. I„ II., III., and IV. were published in The Lancet of 
April 25th (p. 1238), May 2nd (p. 1306), 16th (p. 1435), and 30th (p. 1578), 
1908, respectively. 

2 j. Somme : Tuberculosis in Norway and Its Sanatoria for Consump¬ 

tion, British Journal of Tuberculosis, October, 1907. 


efforts are now becoming manifest. During the three years 
1902 to 1904 the mortality from pnlmonary tuberculosis was 
2 4 per 1000 inhabitants. In the last ten years the mortality 
has fallen more than 15 per cent., the most marked decrease 
being in the urban districts. In Bergen, where the influence 
of Dr. Klans Hanssen is far-reaching, it is said that the 
mortality has decreased 50 per cent, in the course of the 
last 11 years. The death-rate varies greatly in the different 
districts or amts as they are called In Kristian amt during 
the years 1901 05 the mortality varied from 16 to 2 O' 
per 1000, while in Finmarken it was as high as 4 • 5 per 1000. 

In interpreting the foregoing statistics it is necessary to 
bear in mind the influence of social and national movements. 
During recent years large numbers of the population have 
taken to town life and factory work. Agricultural pursuits 
are on the wane. There are now greater facilities for com¬ 
munication between districts and outlyiDg hamlets are less 
isolated than formerly. A constant stream of emigration 
of the vigorous and young is going on to America, the sick 
and feeble being left behind. Many of those who have 
become victims of tuberculous disease in the United States 
and elsewhere are returned to their native land. As Dr. 
Holmboe has well pointed out, It is necessary not to over¬ 
estimate or to exaggerate the value of the tuberculosis 
laws, for all too little time has elapsed to allow of a just 
estimation. 8 

A special committee of the Association of Norwegian 
Physicians has been formed, with Dr. Holmboe as chairman, 
to study the anti-tuberculosis measures in Norway and t<x 
direct the various forms of effort and enterprise available for 
the public good. This committee also seeks to link the 
campaign in Norway with the international movement which 
is now exercising world-wide inflaence. 

The Norwegian Women’s Sanitary Association, which 
was originally formed to provide for the injured in time 
of war and recently has done much to relieve the hard lot 
of the fisher-folk, has now taken up anti-tuberculosis work 
and such practical assistance promises to be invaluable. The 
judicious service of this organisation has in chief measure 
led to the establishment of “ pleiebjems,” on the in¬ 
troduction of which Norway may be congratulated. A 
"pleiebjem” is a nursing-home for advanced consumptive 
cases. These have been established in various districts of 
Norway and seem to meet admirably, and at comparatively 
small cost, the needs of a sparsely populated and far- 
extending country with limited means of communication. 1- 
“Pleiehjems” have now been established by eight or ten 
communes and by some five amts. In Christiania and 
Bergen special wards are provided for consumptives in the 
State hospitals. The nursing-homes for consumptives have 
proved a great boon to the country. They are usually 
small and homely with, as a role, only from six to 
ten beds. A trained nurse acts as superintendent 
and the medical man of the district serves as medical 
attendant. The initial cost averages about £50 a bed 
and the expense of maintenance is comparatively small. 
These homes were primarily intended for the nursing of 
"open” and advanced cases of pulmonary tuberculosis likely 
to be dangerous sources of infection. About 300 beds are 
now available in these institutions. The “ pleiebjem ” ia 
certainly a Norwegian institution which might well be 
adopted by other countries and for certain parts of the 
British Isles and its colonies should be very suitable. If 
instead of burying funds in stones and marbles and other 
needless extravagances some such country homes could 
be established in this land for cases which the ordinary 
sanatorium cannot or will not take, a great step would have 
been taken towards the arrest of tuberculosis among our 
people. 

Norwegian physicians and statesmen, through their expe¬ 
rience with leprosy—a disease in many ways akin to tuber¬ 
culosis—are peculiarly well fitted to approach the practical 
conduct of the anti-tuberculosis movement without undue 
pessimism and devoid of extravagant and irrational hopes. 
Their reasonable legislative measures, rational philanthropic 
endeavours, and practical methods in dealing with tuber¬ 
culosis all merit high praise and are worthy of serious study. 


2 M. Holmboe: "Lungeluborkulotens CevirgelEe i Norge, navnllg I de 

nere aar," Tideskrlft lor den Noreke La-geforening, No. 24, Dec. 15th. 

07. Krist inula. Accompanying this article are valuable chart* and 
aps indicating the relative frequency of tuberculosis in the different 
strfcts of Norway. „ , , ... 

4 M. Holmboe : “ Om Pleiebjem for Tuberkulose, Kristiania, Alb. 
immermeyers Forlag, 1901. 
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Fig. 1. 


Lyster Sanatorium, showing its elevated position on the mountain side above 
the Sogne Fjord. 

Public Norwegian Sanatoriums for Consumptives. 

At present Norway possesses all too few public or State 
Institutions for the adequate treatment of early necessitous 
consumptives. Funds which have been accumulating since 
the Middle Ages, originally provided for the support and 
treatment of lepers, are now being devoted to the care of 
consumptives, and as the number of lepers is steadily 
declining it seems likely that before long a still larger 
amount will be available for the estab¬ 
lishment of sanatoriums or at all events 
the control of tuberculous patients. The 
old leper institution at Reknses has been 
converted into an establishment for con¬ 
sumptives and funds originally intended 
for lepers have helped to build the new 
sanatorium at Lyster. 

Lyster Sanatorium. 

This representative institution is 
thoroughly modern, having been opened 
as recently as November, 1902. It is 
situated in the western part of Norway, on 
the southern slope of the mountain range 
bordering the Sogne Fjord. In winter it 
is very difficult of access and one cannot 
help thinking that it would have been 
wiser to select a less isolated district. It 
has been built out of the funds of the 
ancient St. Jorgen’s Leper Hospital of 
Bergen, and owes its origin to the thought 
and enterprise of Dr. Klaus Hanssen, the 
senior physician of the Bergen Hospital. 

The sanatorium is excellently placed at an 
altitude of 470 metres above sea level in a 
peculiarly charming mountainous district 
(Fig. 1). The climate is sub-Alpine in 
character. During winter the whole 
country is snow-clad and frost-bound. At 


considerable expense a mountain road and wire 
tramway have been constructed from the loner 
level to the sanatorium. The institution consists 
of a main building, four summer houses, an 
isolation house, stables, and necessary offices and 
outhouses. Accommodation has been provided 
for 126 beds and in addition there is room for 12 
patients in the summer pavilions. There are 18 
bedrooms, originally designed for four patients 
in each, and allowing about 36 cubic metres per 
bed. Frequently live cases are placed in each 
room, the space allowance then being from 29 
to 30 cubic metres per patient. There are also 
three bedrooms for four patients each. Twelve 
rooms are provided for single cases, but some of 
these are sufficiently roomy to take two patients. 
All the bedrooms face south. Separate dining 
and day rooms are provided for men and women. 
Good sanitary accommodation is provided for 
each sex on every storey and in the basement. 
In the main building are quarters for the 
medical director, rooms and offices for the 
resident staff, medical and administrative, and 
a laboratory. Heating is arranged for by means 
of a low pressure steam system. Hot and cold 
water are available throughout. Ample water- 
supply is provided for lavatories, baths, water- 
closets, and fire mains. There are modem 
appliances for steam cooking, electric lighting 
and ventilation, and an electrically heated dis¬ 
infector for the sterilisation of sputum. The 
electrically driven system of ventilation has not 
been required as free natural ventilation can be 
secured both during summer and winter by 
means of open windows. Sewage is dealt with 
in a septic tank. A plentiful supply of spring 
water has been brought from the mountains in 
pipes and is so abundant that it also serves to 
drive the electric plant which works the tram 
and provides the lighting. A liegehalle is placed 
on the south side of the building. The grounds 
are extensive and adjoin the natural forest 
region (Fig. 2). 

The isolated and elevated situation of the 
sanatoriums has added much to the initial 
cost and of course increases the expense 
of maintenance. The total cost has averaged something 
like kr. 5960, or about £322 per bed, an expenditure 
which compared with some similar institutions outside 
Norway must be considered very reasonable. The total 
working expenses for each patient are said to be kr. 2.95, or 
about 3s. per day, of which the State contributes kr. 1.75, 
or about 2s., and the patient or his friends contribute kr. 1.20 
per day. Those, however, who are able pay kr. 2.95 per day 

FIG. 2. 


Lyster Sanatorium. South aspect with open-air shelter. 
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bat of such I understand there are only a few, and they 
are granted no additional privileges or special consideration. 
The sanatorium receives no philanthropic support and has no 
legacies. Possibly in the future additional leper funds may be 
rendered available for its assistance. I was favoured with 
copies of the annual reports since 1903, exceedingly well 
arranged and reflecting great credit on the medical director 
and his staff. A report embodying the results of the first five 
years is in preparation. It speaks volumes that of the 1030 


patients who have been under treatment all have been [ 
followed up except four. At Bergen there exist an after-care 
committee and a polyclinic on anti-tuberculosis dispensary 
lines which supervise all cases coming from that town and 
district. It is well to note that systematised work has 
for long been very successfully employed as a therapeutic 
agent on lines very similar to those in use at Frimley and 
elsewhere in this country. Many patients are employed in 
the construction of paths of various gradients. During the 
past five years the male patients have 
made wide paths for a distance of some¬ 
thing like 4'3 kilometres. In the winter 
snow work and wood-chopping engage 
much time and attention. The women 
daring the summer assist in the care of 
the paths and the grounds and engage in 
gardening. During the winter a number 
of patients are allowed to walk on skis 
for one and a half hours after breakfast. 

Dr. Emil Grundt, the medical director, 
to whom your Commissioner is indebted 
for much information, states in regard 
to this important subject of work for the 
consumptive that during the last five 
years about 30 per cent, of his patients 
have been able to engage in work and 
without any ill-effects having been noted. 

The cases are, of course, carefully 
selected. The temperature taken in the 
rectum is considered the safest guide. If 
the temperature after work is raised to 
38'2°C. or 38 3°, no notice is taken 
of it provided that after ten minutes it 
has fallen to 37 ■ 8°. The work of this 
premier public sanatorium of Norway is 
so excellent that all Norwegians may 
well be proud of it and should accord to 
it all the support which it needs as well as 
deserves. 


The Care of Tuberculous Children. 

Norway has shown true wisdom in providing for its tuber¬ 
culous children, and there can be but little doubt that by au 
extension of means for dealing adequately with tuberculously 
disposed young subjects lies the best hope for the future The 
educational system in Norway is so excellent that there 
Bhould be but little difficulty in recognising cases in early 
stages of the disease. By promptly dealing with such, and 
also by the development of greater domestic hygiene and the 
separation of children from intimate con¬ 
tact with “open” tuberculous adults, 
Norway will accomplish much for its 
“coming race.” 

the Fredrikseeern Hospital for Tuberoulout 
Children. 

This is the first seaside sanatorium for 
tuberculous children established in Norway. 
It was founded as far back as 1892 by a 
board, the president of which was the late 
Queen Sophia, with funds provided by the 
Royal family, numerous private donors, 
and the “Samlag” of Christiania. It 
affords treatment for cases between 4 and 
15 years of age. Sufferers from pulmonary 
tuberculosis are not admitted. The hos¬ 
pital is situated two kilometres distance 
from Fredriksvmrn, a picturesque and 
charmingly situated seaside resort near 
the mouth of the Christiania Fjord 
(Fig. 3). Larvik, about three miles dis¬ 
tant, which can be reached by either road or boat, 
is its nearest railway town. The climatic conditions are 
those of a mild marine station. Experience shows that it 
possesses no special advantages over a more elevated inland 
station. Still, the position is convenient of access and its 
close proximity to the shore offers many attractions for the 
children. The hospital consists of a wooden main building 
of two storeys with accommodation for 100 cases, an isola¬ 
tion block, and necessary out-buildings. It alBO possesses 


FIG. 4. 



Fig. 3. 



View from the grounds adjoining the Fredrikavaern Hospital for Tuberculous 
Children. 


Reknict Sanatorium. 

This institution, situated near Molde 
on the northern shores of the Molde 
Fjord, is a converted leper hospital. It consists of 

a wooden structure of two storeys, with a central 

portion and two wings, inclosing a courtyard. The 
wards are small, accommodating from two to four 
patients in each. Consumptives of both sexes are 

received and usually a few beds are reserved for 
children. The difficulty of access to this sanatorium 

during winter months prevented your Commissioner visit¬ 
ing it. 


The Fredriksvsern Hospital for Tuberculous Children. South aspect overlooking the 
Christiania Fjord. 

electric and disinfection equipments. The wards are large, 
well lighted, and airy, and there are commodious day rooms. 
There are a satisfactory operating theatre and convenient 
laboratory (Fig. 4). 

The complete cost of the institution amounted to about 
kr. 200,000, or kr.2000 per bed—that is, a little more than 
£108 a bed. The working expenses amount to something like 
kr. 1.50 for each patient per day. The parents or friends 
of the little sufferers only have to contribute kr. 1.00 a day, 
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the deficiency being made up by an annual State grant of 
kr. 15,000 a year. 

Up to the present a little more than 1200 cases have been 
dealt with since the establishment of the hospital. Of 
these, 27 per cent, have been the subjects of superficial 
Ecrofulo-tuberculous lesions. 2 per cent, lupus, 3 per cent, 
visceral tuberculosis, and 50 per cent, tuberculosis of the 
bones, joints, and spine. 

Dr. Sinding-Larsen, the medical superintendent to whom 
the institution is indebted for much of its success, took me 
over the whole establishment and favoured me with full 
particulars. 5 Treatment is mainly hygienic and dietetic and 
where necessary resort is made to the resources of orthopaedic 
surgery. Fortunately there is no time limit. If possible 
patients are kept until they are cured. The average 
duration of residence is 300 days. Cases of Pott’s disease 
and hip trouble are often retained for upwards of two years. 
The results appear to have been most encouraging. No less 
than 33 per cent, are returned as “considerably improved” 
and “improved.” Only 17 per cent, were “ not improved ” 
or died. Of the fatal cases 50 per cent, were due to 
meningitis and milia |7 tuberculosis. The Fredriksvsern Hos¬ 
pital is an institution concerning which Norway may be 
congratulated. 

The Children's Marine Hospital at Hagevik. 

A second seaside institution for tuberculous children 
is situated at Hagevik, which is reached from Bergen. 
Unfortunately, at the time of my winter visit to Norway the 
difficulty in reaching this part of the country was so great 
that a visit to it had to be omitted from my programme. Dr. 
H. G. Gade, the medical superintendent, has, however, 
kindly favoured me with copies of his reports, 6 which show 
that this institution is accomplishing an admirable service 
for the tuberculous children of Bergen and the western 
districts of Norway. This institution is now being enlarged 
and will shortly have accommodation for 100 cases. 

Norway has much to show to the many in this and other 
lands who seem to think that little effective work for the 
tuberculous can be accomplished without an elaborate and 
expensive organisation and pretentious, and thus necessarily 
costly, establishments. Norway, in spite of financial, socio¬ 
logical, and geographical limitations, is accomplishing much 
towards the stamping out of its most deadly scourge. Other 
countries should mark and consider the means aDd measures 
which are proving so satisfactory in this land of the north. 


THE BELFAST HEALTH COMMISSION. 

(From a Correspondent.) 

In a recent communication addressed to The Lancet 
by Colonel T. Walter Harding, chairman of the recent 
Belfast Health Commission, he states that when comparing 
the Belfast death-rate with that of other towns the Com¬ 
mission used the Irish Registrar-General’s own estimates 
when comparing Belfast with other Irish towns, and 
estimates framed according to the method employed by 
the English Registrar-General when comparing Belfast 
with English towns, while for comparing the Belfast death- 
rate for a given year or period of years with the Belfast 
death-rate for another year or period of years the Com¬ 
mission made use of its own independent estimate of the 
population of Belfast. In looking carefully into this part of 
the report of the Belfast Health Commission it seems that if, 
to recall the famons dictum of the late Dr, Farr, “vital 
statistics form the basis of all health reform,” they must be 
based on facts and not on assumptions, and that if com¬ 
parisons are made as to the vital statistics of different places 
they must follow the same data. Now the very bed-rock of 
the vital statistics of any city depends (1) on its population 
and (2) on the comparison of its death-rate with that of 
other cities. 

1. The population of a city in ordinary parlance is usually 
given as a certain number “at the last census ” but in public 
health matters the question often arises. What is its popula¬ 
tion in intercensal years ? To quote an example, Belfast was 

6 For full details of this Interesting establishment and Its excellent 
work reference should be made to the following, prepared by Dr. 
Chr. M. F, Sinding-Larsen: “Kvathospitalct ved Fredricksvsern for 
Serofuloeo Born," Krlstiania, Steen'ske Bogtrykkeri, 1901and 
” Belting sum Studium der Behandlung der Hhltgeleuktuberkulose Im 
Kindesalter." Sonderabdruek aus IfordMt iledicintkl Arhiv, 1905 and 
1906 Stockholm, Kungl. Boktryekeriet. 

« Aarsberetning for Kysthospitalet i Hagevik lor 1906, Bergen, A. S. 
John Greigs Bogtrykkerl, 1907. 


in population 249,180 in 1901 according to the census. 
What was the number of its inhabitants in 1906 1 The 
Belfast Health Commission in its report admits this “is 
somewhat difficult to determine,” and as evidence of this 
it actually supplies us with four different estimates. 
(1) The Registrar-General for England, assuming that the 
population has increased since 1901 in the same ratio that 
was exhibited during the last intercensal period, would 
estimate at the middle of 1908 as 397,202 (2) On the 

other band, the Irish Registrar-General does not, like 
his colleagnes in Great Britain, estimate the popula¬ 
tion of communities in Ireland by assuming that the 
last intercensal ratio of increase or decrease has been 
maintained. His estimates are framed aB the result of 
consideration of the birth-rate, of the effects of emigration 
and immigration, and of any local facts of which he can 
obtain knowledge, and as a resnlt he, in giving evidence at 
the Commission, calculated the population of Belfast at the 
middle of 1906 as amounting to 366,220, or 31,000 fewer 
than an estimate framed according to the British method. 

(3) The Belfast corporation thinks this official estimate of 
the Irish Registrar-General is too low and that, as a 
corollary, the vital statistics based upon it are too high. 
The chairman of the public health committee estimated the 
population as beiDg in 1906 388,159, and the city surveyor 
arrived at a somewhat similar figure as the result of a 
special inquiry, but in its report the Commission says :— 

In connexion with these estimates, both of which are largely based 
on tte number of “empty” houses in 1906 as compared with the 
number of bouses returned as "uninhabited" in the Genaus of 1901. 
it has to be borne In mind that the term “empty bouses” and “un¬ 
inhabited houseB” are not synonymous, for the latter term includes 
business premises unoccupied at night, while the former does not. If 
allowance could be made for this discrepancy it might well be that 
both these official estimates would come to be nearly identical with the 
official estimate of the Registrar-General. 

(4) Finally, the Commission, apparently not satisfied with 
any of the preceding estimates, makes one itself, based 
npon the number of births registered each year and con¬ 
cludes : “On the whole, therefore, it seems reasonable to 
assume that the population of Belfast in 1906 was approxi¬ 
mately that given in the third column (Table I. showing the 
population of Belfast, as estimated in different ways, 
380 500), namely, in round figures, not much more than 
380,000.” 

Therefore we find the population of Belfast for 1906 is 
estimated as 366,220 (Irish Registrar-General), 397,202 
(English Registrar-General), 388,159 (Belfast corporation), 
and “Dot mnch more than 380,000” (Belfast Health Com¬ 
mission). Such wide discrepancies (397,202 and 366,220) in 
figures warrant the conclusion that the estimate of the 
population of a large city like Belfast is, in an intercensal 
year, a mere speculation. The exact population will not be 
known until 1911 when it is possible that the estimate of 
the recognised Irish authority—Sir Robert Matheson—will 
turn out to be nearest the truth. Inasmuch as his calculations 
are based on far more varied data than those employed in 
any of the other methods. The importance of having a 
correct knowledge of the population is shown in Table VIII. 
in the report of the Commission, where the death-rate of 
Belfast in 1906, based on populations as estimated (1) by 
the Registrar-General for Ireland, was 20'1; while (2) by 
the method of the Registrar-General for England and Wales 
it was 18'6 ; and (3) by the number of registered births 
(the method of the Commission) it was 19 1 4. 

2. How can the death-rate of a city like Belfast be 
compared with that of other cities in intercensal years ? 
The Commission gets out of this obvious difficulty by using 
the figures of the Irish Registrar-General when comparing 
Belfast with other Irish towns, bnt when it comes to com¬ 
pare the death-rate with that of English towns it employs 
the method adopted by the English Registrar-General. 
Table IX. shows the death-rates of Belfast, Cork, and 
Dublin, based on populations as estimated by the Registrar- 
General for Ireland, but even in this respect there is doubt, 
as the Commission says, “such estimates are much less 
liable to inaccuracy in the case of Dublin and Cork than 
in the case of Belfast, in view of the less rapid increase 
of population in these two registration districts.” In com¬ 
paring the death-rate of Belfast with English and Scotch 
cities the Commission bases the Belfast rates upon popula¬ 
tions estimated by the same method as that adopted by the 
English Registrar-General in order to make them com¬ 
parable—thatis.it makes the population of Belfast 397,202 
instead of 366,220 as calculated by the Irish Registrar- 
General. Now there Is great room for doubt in regard 
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to this comparison because on page 6 of the report it is 
stated : “ For even if it be conceded that the Irish official 
estimate is too low there can be very little doubt that an 
estimate calculated according to the British method is in the 
particular instance (i.e., Belfast) too high.” Further, the 
return of new buildings erected in Belfast year by year Bhows 
that the last intercensal increase has not been maintained 
since 1901. In 1906, according to the report, the number of 
new buildings in Belfast fell to 622, which is lower than that 
for any previous year since 1860. Finally, calculations 
based on the birth-rate also point to a diminution of 
the rate of increase of the population. Keeping in mind 
all these facts, it seems an altogether doubtful, if 
not fallacious, hypothesis that in comparing the death- 
rate of Belfast with that of an English city we must 
first increase the population of Belfast by 31,000 over the 
number estimated by the accredited Irish authority, the 
Registrar-General. Such facts render more and more 
problematical the conclusion of the Commission that “it 
cannot be maintained that the death-rate of Belfast is, or 
that it has been in recent years, excessive, as has been 
alleged, when compared with those of other large cities of 
the United Kingdom.” It is more than likely that in 1911 it 
will be seen that the estimates now made by Sir Robert 
Matheson, the Irish Begistrar-General, will be nearest the 
exact facts. The Commission rightly considers it desirable 
that the whole question of the methods of framing these 
estimates should be carefully reconsidered by the Registrars- 
General for the three divisions of the United Kingdom, and 
that as it is so plainly of advantage to compare the vital 
statistics of the various communities in these divisions, there 
should be reasonable uniformity of method in aiming at such 
estimates. Without some such uniformity it is clear that 
any useful comparison remains impossible. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

(Continued fromp. 1514.) 

Transplantation of Bones. 

Professor Lexer (Kbnigsberg) reported the results 
obtained by him in the transplantation of bones. He said 
that he had formerly used macerated bones taken from 
dead bodies and bad inserted them under the periosteum 
where required; small cavities were in this way success¬ 
fully filled, but in larger ones the inserted bone acted as a 
foreign body and was generally discharged by suppuration. 
He accordingly used fresh bone with periosteum which he 
got from amputated limbs and had in this way obtained excel¬ 
lent results, for the inserted pieces became united. As the 
presence of the bone marrow was found to produce pyrexia 
and irritation after the implantation it was previously 
removed and replaced by a plug containing iodoform which 
in course of time was absorbed. He gave the history 
of a series of operations performed by him in this 
way and explained his procedure. One very remarkable 
case was that of a man from whom he had re¬ 
moved the upper third of the tibia with the epiphyBis, 
which was then replaced by a part of the tibia of the same 
size taken from an amputated limb ; the knee-joint had 
comparatively good mobility. In a second case he had 
replaced an ankylosed knee-joint by an entire knee-joint 
taken from another person ; the operation was successful 
and the mobility of the new joint was tolerably good. Bones 
taken from persons suffering from dry gangrene were very 
snitable for transplantation. 

Dr. Rehn (Frankfort) mentioned the case of a child whose 
hip-joint he had resected for coxitis. In order to obtain 
the formation of new bone he inserted a piece of ivory into 
the femur in the direction of the acetabulum. A radiogram 
showed that osseous tissue had developed and a serviceable 
limb was the result. 

The Production of General Ancesthesia by a Combination of 
Scopolamine and Morphine. 

Professor Neuber (Kiel) expressed regret that the com¬ 
bination of scopolamine and morphine was comparatively 
little used as a general anaesthetic. In 250 operations which 
he had performed seven patients had scopolamine and 
morphine only, whilst in the remaining 243 cases ether was 
added. It was a great advantage that the patients could be 
anaesthetised in the ward and put on the operation table in 


a drowsy condition. The pulse was generally good during 
the anesthesia; no excitement, vomiting, salivation, or 
asphyxia ever occurred. After the operation the patients 
continued in a drowsy state without feeling pain. Pneumonia 
was never observed. 

A Mem Method of Producing Local Ancesthesia of the 
Extremities. 

Professor Bier (Berlin) described a new method of pro¬ 
ducing local anaesthesia. If the limb to be operated on 
was the arm it was first emptied of blood by an Esmarch’s 
bandage. A soft bandage was then put round it above and 
below the elbow and an incision was made in the median 
vein. Any blood which might have remained in the vein was 
then pressed out and a metallic cannula was inseited through 
which about 100 cubic centimetres of a solution of novocaine 
of 0 25 per cent, strength were injected. Analgesia of 
sufficient duration for the resection of the elbow at once 
occurred throughout the whole limb. In the lower extremity 
150 cubic centimetres of the solution should be injected into 
the saphenous vein. To avoid the production of toxic 
symptoms it was essential that the bandage should be 
loosened by degrees ; the analgesia disappeared a few 
minutes after the bandage was finally removed. 

Treatment of Suppuration by the Ferment and Anti ferment 
of Levcooytcs. 

Dr. Muller and Dr. Peiser (Breslau) said that they had 
endeavoured to convert the “ hot ” suppuration of acute 
inflammation into “cold” suppuration by the administration 
of anti-serum. They used for that purpose either normal 
blood serum or hydrothorax fluid or ascites fluid containing 
anti-serum. On irrigation of an abscess with those fluids the 
purulent discharge became serous within 24 hours, and the 
granulation of ulcers was accelerated. 

Disinfection of the Skin. 

Dr. von Brunn (Tubingen) said that the skin could be 
efficiently disinfected by brushing it for five or ten 
minutes with alcohol of 96 per cent, strength without 
previously washing in water. He believed that by the 
astringent effect of alcohol on the skin the germs were fixed. 
He had found that this method gave just as good results as 
the complicated process of disinfection devised by Professor 
Fiirbringer. 

Dr. Heusner (Barmen) recommended for disinfection of 
the skin a mixture of iodine and benzene by which fatty 
substances were dissolved in a much higher degree than by 
ether. 

Dr. Wederhakb (Diisseldorf) recommended for the same 
purpose a solution of tetrachloride of carbon of 0'1 per 
cent, strength which when brushed on the skin for a period 
varying from three to five minutes reduced the germs by 95 
per cent. After the disinfection the skin was covered with 
“ dermagummis,” a solution of iodine and caoutchouc in 
tetrachloride of carbon. 

Operations on the Brain. 

Professor von Hochenkgg (Vienna) showed a patient from 
whom a tumour of the hypophysis had been successfully 
removed. He approached the hypophysis by way of the 
nose and temporarily opened the frontal sinuses which were 
abnormally large. He then resected the sphenoid boDe and 
scooped out the hypophysis through the base of the sella 
turcica. The hypophysis was enormously enlarged. A strip 
of gauze was then passed from the nose through a drainage 
tube into the cavity and was removed on the eighth day. 
In three weeks after the operation the patient showed 
an improvement. The headache disappeared and the power 
of vision was better. The decline of the symptoms of 
acromegaly was especially remarkable. The bands became 
smaller and could now be closed, while the feet became so 
much smaller that the shoes which the patient had worn 
before going to the hospital were too large for her at the 
time of her discharge. 

Operation for Graves's Disease. 

Professor Kocher (Berne) recommended an early opera¬ 
tion in this disease. In his former series of cases he had had 
nine deaths among 167 patients, but in his recent series only 
two deaths among 153 patients. A careful examination of 
the blood was made in 106 cases, the result being that the 
red corpuscles were found to have increased to 5 000,000 and 
upwards per cubic millimetre, whilst the leucocytes decreased 
from 7000 to 700 per cubic millimetre, the principal reductions 
being in the polynuclear neutrophiles, whilst the lymphocytes 




1722 Thb Lancet,] 


MANCHESTER.—NEWCASTLE-UPON-TYNE. 


[June 13,1908. 


increased. After the operation the polynuclear leucocytes 
very soon increased, while the lymphocytes decreased. In 
the prognosis a decrease in the neutrophile leucocytes and 
an increase in the lymphocytes were unfavourable conditions. 
The chance of recovery rose in accordance with the size of 
the piece of gland which was removed. Professor Kocher 
had observed that in Graves’s disease the coagulability of the 
blood was impaired. 

Operation! on the Cervical Olands. 

Professor Doi.t.inoek (Budapest) recommended that in the 
extirpation of tuberculous cervical glands the incision should 
be made on the posterior part of the neck. In order that the 
cicatrix might be covered by the hair and so become less visible 
than if it was on the front of the neck. He had operated on 200 
cases in this way ; in 167 of these patients primary union 
was obtained, whilst in the remainder the discharge ceased 
within a few weeks. The glands were drawn by forceps into 
the incision and successively cut away. Cases in which the 
skin was already thin were, of course, unlit for this method. 

(To be continued .) 


MANCHESTER. 

(From oor own Correspondent.) 

Pulmonary Tuberculosis, 

At the last meeting of the Prestwich board of guardians a 
letter was read from the Grimsby union asking the board to 
support a resolution in favour of provision by the State of 
district or county sanatoriums, so that all classes may 
receive treatment on the latest scientific lines for pulmonary 
tuberculosis. Some may question the wisdom of looking to 
the State as the universal provider. But apart from that 
these cases, the chairman said, had been generally taken 
over by local authorities. It had never been a question 
for the State before, “ though, of course, if the State 
would take it over it would be a great relief to 

the authorities.” In the end it was decided to comply 
with the request. The Stockport guardians on June 4th 
adopted a resolution to the effect that the time had 

arrived when the State should provide district or county 
sanatoriums and that the various boards of guardians should 
be asked to make a united appeal to the Government to 
promote legislation on these lines. At a meeting the other 
day of the Lancaster board of guardians a member said 
that there was a continual crop of cases of pulmonary 

tuberculosis at the workhouse and that it was unfair 

that inmates, especially young people, should be exposed 
to the risk of infection. It was dangerous, he said, for 
people to occupy a house where a patient had died from 
consumption unless it had been thoroughly disinfected, “yet 
they allowed people in the last stages of phthisis to lie in 
open wards with people of all ages and conditions of health 
and unaffected by the disease.” If this is so, it certainly 
points to some want of classification at Lancaster. One of 
the disheartening experiences connected with hospitals for 
consumption is, that however much patients may have im¬ 
proved while in hospital, they are not immune against fresh 
attacks, and after returning to their homes too often appear 
again at the hospital in a worse Btate than before. In Man¬ 
chester the thorough disinfection of the patients' homes, at 
first disliked by the friends but now welcomed, has certainly 
been beneficial. It is a good sign that the old fatalistic 
laissez faire ideas are losing their hold. 

A Prank Defaulter. 

It is not often that the attempts to pass off unsound as 
sound meat are relieved by a flash of conscious, or perhaps 
unconscious, humour, but this happened at Preston the other 
day. A man was fined £5 and costs for exposing the un¬ 
sound carcass of a pig for sale. He said that he had been 
bringing pigs to the market for 30 years and would not have 
brought this if he had known it was wrong. The butcher 
told him that it was all right. But the chairman told him 
that he must have known it was not right, and the defendant 
innocently remarked, “It would have died if I had not 
stuck it myself.” 

Adulterated Butter. 

The persistent attempts to palm off adulterated butter as 
genuine seem to show that the game, when successful, is 


very profitable. From a case that occurred recently where 
a man w r as summoned for selling as butter a preparation 
containing 80 per cent, of margarine, it appears that a con¬ 
siderable organisation is at work to carry on the practice. 
For the prosecution it was stated that it was not a mere 
instance of a person keeping a small shop but that they 
were dealing with a very numerous class. The defendant 
was ordered to pay a penalty of £20 and costs. 

Ignorance as to Anthrax. 

A short time ago a farmer at Whitefield was fined £5 and 
costs for exposing anthrax meat for sale in the Manchester 
market. He pleaded ignorance and said that he did not know 
that the cow was suffering from anthrax. The magistrate 
accepted the plea and imposed a lighter fine than he other¬ 
wise would have done. Surely all those who have to do 
with cattle should know how to detect anthrax. 

Bequests. 

By the will of Mr. Edward Aston, a Manchester merchant, 
nearly £40,000 have been left to religious and philan¬ 
thropic societies, and also to the Northern Counties Hos¬ 
pital for Incurables and to the Manchester Cancer Hospital 
and Home £1000 each. 

June 9th. 


NEWCASTLE-UPON-TYNE. 

(From our own Correspondent.) 

The Recent Outbreak of Typhus Fever in Gateshead. 

Dr. T. M. Clayton, the medical officer [of health of 
Gateshead, gives in his annual report for 1907 Borne 
interesting facts relative to an outbreak of typhus fever 
(happily limited) with which he had to deal between the 
end of October, 1907, and the end of January, 1908, 
There were 49 cases in all. From the report it appears 
that on Oct. 25th Dr. Clayton had his attention drawn to 
three cases of illness the characters of which aroused a sus¬ 
picion of typhus fever. Three days later five other similar 
cases were brought to his notice. In all these cases there 
was a history of severe illness with fever lasting a fortnight 
or longer. When seen for the first time there was no rash 
and the blood failed to react to the agglutination test for 
enteric fever. The cases were isolated and a diagnosis of 
typhus fever was made, which was confirmed by the course 
of the illness in the later cases which were observed from 
practically the day of onset. The subsequent cases were all 
traceable to contact with the earlier ones and by far the 
greater number of them were discovered by the staff of 
the health department. A nurse was the only person on 
the special staff employed in connexion with the out¬ 
break who contracted the disease. Dr. Clayton is of opinion 
that the cases which he saw on Oct. 25th were not the 
first to occur in the borough. He was led to believe that 
three deaths certified as due to pneumonia were in reality 
cases of typhus fever. The first of these deaths occurred on 
August 31st. Beyond this he has been unable to trace the 
origin of the disease or the channel through which it gained 
admittance to the district. 47 cases occurred in 18 houses, 
with an average of 2'8 rooms and 6'2 inmates per house. 
Eight cases were removed from one house. The majority of 
the houses were “ dirty, verminous, and ill-ventilated.” The 
density of the population in Gateshead is 38 ■ 9 persons per 
acre. The cases were limited to the north and central parts 
of the borough. The incidence of cases and population per 
acre in the several wards affected are as follows :— 


Wards. 

N. 

N.E. 

N.W. 

EC. 

S.C. 

W.C. 

Number of cases of ( 
typhus fever.1 

1 | 

7 

26 

12 

1 

1 

Population per acre 

919 

29 4 

39-4 

166-1 

49-5 

1096 


All ages were equally affected, the youngest being three 
weeks and the eldest 51 years. 20 males and 29 females 
suffered. The deaths numbered four (8 per cent.), two males 
and two females. In those cases in which it was observed 
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the rash made its appearance between the fourth and eighth 
da; of the disease; in the majority on the fourth (10 cases) 
or fifth (14 cases) day. In addition to the ordinary routine 
methods of isolation, disinfection, &c., special precautions 
were taken to prevent infection by bites of fleas in iufected 
houses in view of the suggestion that has been put forward 
that fleas may possibly be carriers of the specific virus. The 
check on “contacts ” was most efficient ; only one case was 
traceable beyond the borough and this was immediately iso¬ 
lated, so that no further harm was done. The success of Dr. 
Clayton’s efforts is very striking ; in three months the disease 
was stamped out entirely. The last outbreak of typhus fever 
in Gateshead began in 1881 and persisted uninterruptedly 
until 1389. 

Northumberland and Newcastle upon-Tyne Sanatorium. 

The sanatorium occupies an isolated position on the rising 
ground above the North Tyne at Btrrasford. The hospital 
was opened on May 11th, 1907, and between that time and 
the end of the year 49 patients had been treated, of whom 
34 were still in residence on Dec. 3lst, the remainder having 
been discharged. Of the 49 patients. 29 were males and 
20 females, the ages varying from 16 to SO years. Of the 
25 discharged, four were not improved, eight had shown 
some improvement, nine were much improved, and in four 
the disease was said to be arrested at the time of discharge. 
Inquiries four months later show that of the 18 males 
included in the 25 above-mentioned cases, six are at work 
and four are dead. With regard to cost, the sanatorium 
authorities state that the average co <t per patient during 
1907 (seven and a half months only) was £2 19s. lid. per 
week ; with 30 patients in residence the cost was about 
£2 8*. It is estimated that with 40 patients the cost will 
be covered by the fees charged—viz., £2 2 s. per week ; and 
with the full complement of patients—viz., 50, the cost may 
possibly come down to £1 15*. per patient per week. The 
sanitary committee of the Newcastle corporation is now pro¬ 
posing to pay the sanatorium authorities £2000 per annum for 
the use of 20 beds for patients sent by the corporation. The 
sanatorium had only been open for about seven months at the 
time when the first report was issued and though possibly it 
is hardly fair to criticise at such an early stage still, in view 
of the experience of other places, a stay of 13 weeks in the 
case of males, or of 16 weeks in the case of females (the 
average duration of treatment at Barrasford), is quite insuffi¬ 
cient in the ordinary way to enable a patient to derive any 
material benefit. Symptoms may, no doubt, be temporarily 
relieved and patients be temporarily benefited by a short 
sojourn of three or four months at a sanatorium but it seems 
to be now recognised that a very considerably longer period 
of treatment is essential, even in quite early cases, for any 
material and lasting benefit to accrue. The recent able and 
exhaustive report by Dr. H. T. Bulstrode on sanatoriums is a 
work which would well repay close perusal by those con¬ 
cerned in sanatorium affairs. 

Examinations in Medicine, .fa. 

The secretary of the College of Medicine draws the atten¬ 
tion of all candidates intending to present themselves for 
examination in medicine, surgery, hygiene or public health 
to the fact that the examinations in Newcastle are now held 
in March and July instead of as heretofore in April and 
September. The next examinations will commence on 
Monday, July 13th next. 

June 8th, 


The Winsley Sanatorium —The health com¬ 
mittee of the Bristol city council has under consideration a 
proposal from the authorities of the Winsley sanatorium. At 
present patients stay for a period of 16 weeks, but after two 
months it has been found in many cases that one of two 
results is obtained—either that there is so little response to 
treatment that a prolongation of the stay is useless or that 
the patient has acquired such a knowledge of the treatment 
that a continuation away from the sanatorium is possible. 
This being so, it is recommended that in future two months 
should be the usual period allowed at the institution on the 
understanding that there shall be provision for a stay of four 
months if considered advisable. A strong point in favour of 
the proposition is that it will allow of so many more patients 
being treated. It is stated that the other public bodies con¬ 
nected with the sanatorium have agreed to the recom¬ 
mendation. 


SCOTLAND. 

(Fkom oub own Correspondents.) 


Professor of Medicine in the University of Glasgow. 
Since the death of Sir Thomas McCall Anderson some 
months ago the chair of Practice of Medicine in the University 
of Glasgow has been vacant. This week it is announced that 
the King has been pleased to appoint Dr. Samson Gemmell to 
the chair. Dr. Gemmell is a graduate of Glasgow, having 
taken the degree of M B. in 1872 and of M.D. in 1880. For 
eight years he discharged the duties of assistant to Sir 
William Gairdter in connexion with the chair of Practice 
of Medicine, and he was also clinical assistant to him in 
the Western Infirmary for a period of four years. In 1887 
he was elected physician to the Royal Infirmary and five 
years later he became physician to the Western Infirmary. 
In 1880 he was appointed to the chair of Practice of Medicine 
in Anderson’s College Medical School. In 1900 he succeeded 
Sir Thomas McCall Anderson in the chair of Clinical 
Medicine. By the appointment of Dr. Gemmell to the chair 
of Practice of Medicine the chair of Clinical Medicine now 
becomes vacant. 

Scarlet Fever and Milk-supplies. 

The medical officer of health of Glasgow has drawn atten¬ 
tion to the difficulty which may attend the operation of 
existing provisions for stopping a milk-supply associated 
with the occurrence of infectious disease among its con¬ 
sumers. The following case was used to illustrate the diffi¬ 
culty. Attention was directed recently to a milk-supply 
among the consumers of which certain cases of scarlet 
fever were occurring. It was ascertained that milk from the 
same source was being sold at a second dairy in the town 
and among the consumers here also cases were occurring. 
The employees of the dairies, as well as of the farm, were 
examined without any illness which would explain the out¬ 
break being discovered, yet the contemporaneous occurrence 
of cases on both sections of this milk-supply among persons 
who had nothing else in common seemed inevitably to 
-uggest the milk-supply as affording the explanation. 
Viewed in relation to existing legislation some difficulty 
might arise in a case like this, for while Section 18 of the 
Glasgow Police (Amendment) Act, 1890, proceeds on the 
assumption that infectious disease is recognisabiy present at 
tbe source of supply, the Public Health (Scotland) Act, 1897, 
Section 60, requires “evidence ” that disease is being spread 
in its distribution. It is questionable whether anyone would 
be justified in maintaining that the foregoing occurrences 
constitute “evidence” as required by the Act, but they 
certainly afford reasonable ground for assuming that infec¬ 
tion had by some manner not ascertained gained access to 
the milk before delivery. 

Presentation to Dr. Bruce Goff. 

The annual dinner of the members of the Glasgow and 
West of Scotland Branch of the British Medical Association 
was held last week in the St. Enoch Hotel. The ohief 
feature of the evening was the presentation of a silver 
Warwick vase and four fruit dishes to Dr. Goff in recogni¬ 
tion of the valuable service rendered to the branch, whose 
representative on the general council he has been for the 
long period of 25 years. 

Meeting of Medical Men on behalf of the Ruchill Medical 
Officers. 

A meeting of the Glasgow and West of Scotland branch 
of the British Medical Association was held recently in 
Glasgow to consider the case of the resident physicians who 
were recently dismissed from Ruchill fever hospital. The 
meeting, which was very largely attended, expressed its 
sympathy with the medical officers It was decided to open 
a fund to help towards the payment of their legal expenses. 

Lady Sanitary Inspector for Port Glasgow. 

During the past few years the Port Glasgow town council 
has several times had under consideration a proposal to 
appoint a lady sanitary inspector in the burgh, but while 
sympathising with tbe suggestion the council could not see 
its way to incur the expenditure which such an appointment 
would entail. The matter has, however, now been settled 
by the generous action of a Port Glasgow lady who has inti¬ 
mated that she is prepared to pay the salary of a lady 
sanitary inspector for three years. The town council has 
decided to accept the offer. 
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Founders' Day at Queen Margaret College, Glasgow. 

LaBt week the lady students and graduates of Queen 
Margaret College took part in the celebration of Founders’ 
Day. The guests were received by Miss Galloway, LL.D., 
in the hall of the College. In giving an account of 
the work done at the College during the past year Miss 
Galloway referred to the fact that a house had been leased 
as temporary premises for Queen Margaret Students' Union, 
as the committee had thought it better not to fix on a site 
for the permanent building till everything was settled as 
regards the new class arrangements at the University and 
Queen Margaret College. The rent and upkeep for this 
temporary building would be paid from the interest of £8000 
already raised for the Union Fund, and thus the capital 
would be left untouched for the new building. Another im¬ 
portant advance made during the year was the purchase of 
the Queen Margaret Hall of Residence. 

Medical Inspection of Greenock Schools. 

For some time the question of the medical inspection of 
schools has been exercising the town council of Greenock. 
In a Provisional Order which it is at present promoting 
powers are sought to undertake this work. The school 
board is resenting this ; consequently a meeting has taken 
place between the committee in charge of the Provisional 
Order and a deputation of the school board. The latter 
body alleges that the Education Bill for Scotland placed on 
school boards the duty of appointing medical inspectors for 
the schools with the object of having the health of the. 
children properly attended to. If, however, the clause in 
the Provisional Order were passed there might be conflict 
between the officials of the corporation and those of the 
board. It was also pointed out that under the Public Health 
Act the corporation had already power to enter schools where 
infectious disease was suspected, and this, it was suggested, 
was sufficient for the purpose of the local authority. Before 
coming to any final decision in the matter the Provisional 
Order committee agreed carefully to consider the views of 
the school board. 

Inverness District Asylum.: Appointment of Medical 
Superintendent. 

A meeting of the Inverness district lunacy board was held 
on June 5th in the county oouncil buildings, Inverness, 
for the purpose of appointing a medical superintendent 
for the Inverness district asylum in succession to Dr. R. B. 
Campbell, who was recently appointed medical superintendent 
of the Larbert asylum. 23 applications were submitted 
for the appointment. The final vote took place between Dr. 
Theodore Charles Mackenzie, senior assistant physician, 
Royal Asylum, Aberdeen, and Dr. Charles John Shaw, 
senior assistant physician, Glasgow Royal Asylum. Ten 
votes were recorded for each of these two candidates and the 
chairman gave his casting vote in favour of Dr. Mackenzie 
who was accordingly declared appointed. Dr. Mackenzie, 
who is 34 years of age, is a graduate of Edinburgh Uni¬ 
versity. He had charge of the male side at Morningside 
Asylum for three years. In September, 1907, he attended 
the International Congress on Neurology and Psychiatry at 
Amsterdam as the delegate of the Aberdeen Medico- 
Chirurgical Society. He has also visited the asylums in 
Rome, Naples, Florence, and Reggio ./Emilia. 

June 9th. _ 
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Tuberculosis in Ireland. 

A return issued by the Registrar General shows that 
during the year 1907 the deaths from all forms of tuberculous 
disease registered in Ireland numbered 11,677, which is very 
slightly under the number in 1906, which was 11,756, but it 
will probably work out at a larger percentage owing to 
emigration. 

Medical Men and the Workmen's Compensation Act. 

A case of great interest to the medical profession was 
tried at the Enniscorthy quarter sessions two weeks ago 
before county court Judge B. Barry, K.C., in which Mrs. 
Murphy, widow of the late Mr. D. P. Murphy, L.R C.P. AS. 
Irel., medical officer of Killane Dispensary, claimed for com¬ 
pensation for the loss of her husband who was kilh d in the 
discharge of his duties. She claimed on behalf ot herself 


and four children between the ages of 10 and 16 years. 
They were wholly dependent on the earnings of Mr. 
Murphy, whose salary as medical officer was £120 per 
annum. On Oct. 15th, 1907, a woman, a maidservant of a 
fanner in the country, was accidentally shot, and on bis way 
to the scene of the accident Mr. Murphy was thrown from 
his trap, receiving injuries from which he died on the 
following day. It was submitted that Mr. Murphy 
was in the employment of the guardians, who were a 
corporate body, and that there was a contract of service and 
that he was a workman within the meaning of the Act. The 
guardians disputed this view. I give the county court 
judge’s decision in full:— 

His Honour : I was going to reserve my judgment in this case, but I 
don't thiuk I will, because it seems if the intention of the Legislature 
is not carried out it is the fault of the drafting ot the Act of Parlia¬ 
ment. f rom the wording of the Act it is hard to know what was 
really intended. Tne proper way to have drawn this subsection was 
to have defined "workman'' as any person and then it would hive 
applied to every person, subject only to the exceptions in Section 9. 
But the real words that have been followed are " whether by way of 
manual labour, clerical work or otherwise, and whether the contract Is 
expressed or implied, is oral or in writing." That seems a bit am¬ 
biguous. Every contract must be expressed or implied, must be oral 
or in writing. The drafters of the Act certainly complicated matters 
very much by inserting, too, "clerical work or otherwise." Because the 
words manual work or otherwise would restrict the construction of the 
section to be something which would have the same kind of service as 
manual labour or clerical work, but what other kind of service is there 
of the same sort as manual labour or clerical work ? I cannot see how 
you can construct " otherwise " by ejusdem generis. There is nothing 
ejusdem generis to clerical work only clerical work, and if I am 
wrong I will put it in proper order to have it set right. I think the 
ejusdem generis construction, not being applicable, means " otherwise " 
must get a full and unrestricted meaning, and therefore, subject to 
what might be aaid by the Court of Appeal, I will not take the responsi¬ 
bility of throwing out this application. I will reserve this point and 
conditionally award tbesum ot £300. 

Mr. O'Dempsev. solicitor for the Enniscorthy board of guardians: 

I ask the Court of Appeal to sav whether the deceased was a workman 
or not Wilhin the meaning of the Act. Have you put the general 
question? „ . 

His Honour: Yes. If. in the opinion of the Court of Appeal, the 
deceased was a workman, I award that the applicant iB entitled to the 
sum of £300—£100 to go to the widow and £200 to be invested for the 
children In equal shares In the Post Office Savings Bank. The money 
will be lodged in mv name and also Mr. Meadows's 

Mr. O'Connor, counsel for applicant: The guardians may not go on 
with the appeal at all. 

His Honour : If they don’t prosecute the appeal you will get the 
order, Mr. O'Connor. 

The guardians have appealed and the case will be tried at 
the Trinity sittings of the law courts in Dublin. 

Notes on Sanitary Measures in l ister Towns. 

It is good to find that, thanks largely to the efforts of the 
Women's National Health Association of Ireland, public 
health is now getting a due share of attention throughout 
the country. Recently the Local Government Board of 
Ireland issued a circular letter on the subject of dairies and 
cowsheds, pointing out that officers appointed for the 
inspection of cowsheds and dairy premises should be 
instructed to make a thorough examination of their 
respective districts with a view to having all cow- 
keepers coming under the provisions of the Order registered. 
The circular also pointed out that as the cattle were now out 
on grass the requisite structural improvements in the cow¬ 
sheds should be effected before their return in the autumn. 
This Order has had a mixed reception, as a rule the urban 
being more in its favour than the rural councils. The 
medical officer of health of Lurgan, Dr. Samuel Agnew, 
in his annual report for 1907, just issued, shows that 
the general condition of his district has been very satis¬ 
factory. With the exception of one death each from 
scarlet fever and diphtheria, none were due to any of the 
notifiable infections" diseases. The general death-rate was 
19*3 and the zymotic death-rate was 1 '4. Special details are 
given in regard to tuberculous diseases and the greatest hope 
is expressed that the health association inaugurated by Lady 
Aberdeen will do much to educate the people in regard to 
these diseases. Dr. Agnew’s report is illustrated by excellent 
comparative statistical tables. On the advice of Dr. Agnew 
the people of Lurgan have decided to have their streets 
more frequently and regularly watered to obviate the danger 
and nuisance of the dust raised by motors. Omagh urban 
conncil had recently before it the question of the sale of 
methylated spirits for consumption as an alcoholic beverage 
and it was considered that it should be scheduled as a poison. 
Mr. Robert Currie, medical officer of health, has drawn the 
attention of the Ballymena urban oouncil to a large number 
of insanitary houses in its district, and the Newcastle urban 
council Is arranging to have a report from an engineer on a 
combined scheme of sewerage, water-supply, and electricity 
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for that popular seaside summer resort. It is interesting to 
note that wherever the Tuberculosis Exhibition has gone the 
Local Government Board has had less trouble in carrying out 
public health reforms. 

Death of Mr. Sidney Brice Smyth, M.A., M.B. Dul. 

The medical profession received a real shock when it was 
announced on Thursday morning last that Dr. Sidney Brice 
Smyth had died suddenly at his residence, Ulsterville 
House, Lisburn-road, Belfast. On the evening before he dined 
with his father (Dr. Brice Smyth), after a hard day’s work, 
without manifesting any signs of illness and retired to rest 
as usual, but in the morning (June 4th), when his servant 
went to arouse him, he was found dead from heart 
failure. For some time past he had been breathless 
on any great exertion, and at times bad presented a 
cyanosed appearance, and he was arranging to go for a 
holiday. At the time of his death he was 39 years of age. 
Dr. Smyth, after being at school at Uppingham, studied at 
Trinity College, Dublin, where he graduated in medicine in 
1890. In the same year he began practice in Belfast and 
soon, as a result of his energy and ability, established for 
himself a good position. He was physician to the Belfast 
Hospital for Sick Children and to the Maternity Hospital, to 
both of which he rendered valuable services. Dr. Smyth was 
a keen sportsman, being specially fond of yachting, fishing, 
and motoring. A personal favourite and a man of most 
gentlemanly bearing, he was greatly respected by a large 
clientele of patients who deeply deplore bis sudden death. 
The keenest sympathy is felt with his aged father, a very 
well-known member of the medical profession in Belfast. 
Dr. Smyth was unmarried. 

The British Dental Association. 

The annual conference of the members of the British 
Dental Association, which now numbers 1675 members, took 
place during the Whitsuntide holidays in Belfast. On Friday 
night (June 5th) Mr. L. Matheson, L D.8., of London, gave 
a popular lecture, which was very largely attended, on “The 
Teeth of the People : a National Asset.” On Saturday morn¬ 
ing, June 6tb, in Queen’s College, Belfast, after some 
valedictory remarks from the retiring President, Sir. J. C. 
Oliver, L.DS., of Cardiff, the new President, Mr. J. J. 
Andrew, L.D.8., of Belfast, took the chair and delivered 
a very practical address in which he referred specially 
to the importance of the inspection of school children 
to see the condition of those organs which are most often 
at fault—the eyes, the ears, and the teeth—and emphasised 
the fact that the physical condition of children was almost 
of more importance to a nation than education. In the 
afternoon Dr. J. Sim Wallace gave an address on “Dietin 
Infancy and Childhood ” ; Mr. C. E. Wallis, L.D.S., of King's 
College Hospital, London, spoke of the necessity of dental 
clinics ; Mr. A. Layton, L.D.S., gave an address on “ Expe¬ 
rience of Dental Inspection and Treatment in the Kettering 
Elementary Schools”; while Mr. G. Cunningham, L D S.. 
contributed an interesting series of statistics illustrative of 
his experience of a school dental clinic in Cambridge. The 
annual dinner took place in the Grand Central Hotel, 
Belfast, on Saturday evening when the President occupied 
the chair, and 175 members and guests were present. 
This entertainment was a marked success. A series of 
scientific papers were read on Monday and the annual 
meeting of the Benevolent Fund was held; in the evening 
the President of the Association and the members of the 
Irish branch held a reception in the Grand Central Hotel, 
at which dancing, whist, music, S:c., were the features of 
the evening. One of the most popular exhibits at the 
meeting was a demonstration given by Professor J Syming¬ 
ton, F.R S., and Dr. J C. Rankin showing the development 
of both the primary and the permanent teeth in young 
people as illustrated by the x rays method. The radiograms 
were much admired and Professor Symington was cordially 
thanked. 

June 9th. 
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The Etiology of Sydenham's Chorea. 

AT the French Society of Oto-Rhino-Laryngology M. 
de Ponthiore has communicated the results of bis ten years’ 
observations on the etiology and treatment of chorea. The 
rapid and permanent cures obtained by removing tonsils 


which are chronically infected and adenoid vegetations 
point to the conclusion that chorea is generally the outcome 
of an auto intoxication produced by swallowing septic 
material secreted by the lymphoid organs of the naso¬ 
pharynx. This naso-pharyngeal infection is nearly always 
rheumatic. The pharynx is responsible for the cardiac and 
articular manifestations of rheumatism which follow on 
Bep'ic or gouty sore-throats. The author adduced the 
analogy of other local and general symptoms which are 
common to “adenoid” and to choreic patients, such as 
deficient nasal respiration, disturbed nights and night- 
terrors, dyspnoea, tender spots in the side, muscular and 
intellectual disabilities, difficulty in concentrating the 
attention (aprosexia), alterations in the character, digestive 
disturbances and distaste for food, especially in the morning, 
lymphatism, and the stupid aspect of choreics which is the 
same as the adenoid facies. The examination of the naso¬ 
pharynx is thus of the highest importance in cases of true 
chorea, as the origin of the neurosis will be often discovered 
there. 

The Employment of Women and Children. 

The Minister of Labour has introduced into the Chamber 
a Government Bill to authorise the public administration to 
lay down by order the different classes of work dangerous to 
health or morality which are to be forbidden to women and 
children under 18 years of age in the establishments coming 
under the Health and Safety of Workers Act. The object of 
this measure is to secure to womeD and children employed in 
commercial establishments the same protection as is assured 
to those employed in workshops and factories. 

The Wording of Medical Certificates by Practitioners. 

The Appeal Court has recently delivered an interesting 
judgment, which puts a certain responsibility upon medical 
men in drawing up certificates for the detention of insane 
persons in asylums. It arose from a practitioner adding to 
such a certificate certain libellous remarks about the patient’s 
neighbour^ who brought and won an action for damages 
against him. The defendant took the case to the Court of 
Appeal which upheld the verdict, holding that a medical 
man has not an absolute discretion in the wording of certifi¬ 
cates, especially when it comes to speaking about third 
parties whose mental condition is not in question, and that 
such remarks may be libellous and the proper cause for an 
action for damages. 

Charges against Medical Men. 

Two criminal charges against medical men have been 
occupying the courts recently. The first is concerned with a 
Dr. B. together with a workman who took service with a 
master carpeDter on August 17th in last year. Three days 
later he sustained an injury to his thumb in the course of his 
work which a Dr. J. diagnosed as a sprain ; on Sept. 2nd 
this same medical man certified the patient as cured and fit 
to resume work. On the strength of this certificate the 
Common Industrial Fund allowed the man 35 francs tem¬ 
porary indemnity. Three days later, however, he went to 
consult Dr. B., the defendant in the present case, who 
treated him until Oct. 10th, when he gave him a certificate 
dated Oct. 8th to say he was cured, on the strength of which 
he obtained a further grant of 99 francs from the aforesaid 
fund. In the meantime, on Sept. 11th, the carpenter had 
calmly taken a fresh job under a new master, and three days 
later he stopped work again, pretending that he had injured 
the same thumb. This time he was locked after by a Dr. A., 
who on Sept. 23rd signed him up as cured. His second 
employer paid him 35 fr. 75 c. compensation. On Sept. 27th 
he went again to Dr. B , who treated him until Oct. 15th, 
when his second employer paid a fresh compensation of 
91 francs. So between Sept. 11th and Oct. 8ch he was 
being paid half wages by two employers, whilst Dr. B. 
received fees amounting to 70 fr. 50 c. from the employers 
and the fund. When these facts came to light the man's 
last employer charged the workman, together with Dr. B., 
with conspiracy to defraud. The former confessed bis double¬ 
dealing, but Dr. B. strenuously denied his complicity. The 
court condemned the workman to pay a fine of 25 francs and 
to go to prison for six months, and Dr. B. to pay 500 francs, 
to forfeit his right to practise medicine for five years, and to 
six months’ imprisonment, and further, the two defendants 
were condemned to pay 500 francs damages to the plaintiffs. 
In the second case judgment has not yet been delivered, but 
it concerns a picture-dealer who is also an insurance agent, 
and who is charged with having conspired with his medical 
attendant to defraud insurance companies on a large scale. 
He is alleged to have effected insurances upon the lives 
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of persons whose health was seriously damaged, often by 
tuberculosis, and to have substituted healthy persons at the 
medical examinations for policies. 

The Treatment of Keloid> by Radium. 

At the Academy of Medicine on May 26th M. Wickham 
and M. Degrais communicated a paper upon the curative 
effects of radium, in continuance of earlier observations which 
had convinced them of the favourable effect of radium on 
epitheliomata of the skin and on vascular naevi. Their new 
work bears on the treatment of unhealthy scars. They 
exhibited a number of photographs showing scars, the results 
of tuberculous lesions, burns, and various injuries, which 
had disappeared or been greatly diminished in size, and 
others which showed the specific kind of action which 
radium exercises over keloids of various forms—for instance, 
proesternal and spontaneous keloids and those following on 
acne, anthrax, and scars o! wounds. The authors laid 
stress on the painless and convenient method of application 
which the treatment permits and which renders it suitable 
for children of very tender age, and they add that some 
tumours disappear qnietly without the necessity of securing 
a visible therapeutic reaction. They regard radium as 
having a selective curative affinity for such affections of the 
skin as epitheliomata, nssvi, and keloids. 

The Treatment of Deaf-mutes. 

At the same sitting of the Academy of Medicine M. Castex 
described the training methods employed at the National 
Institution of Deaf-mutes in Paris. Oral education is relied 
on to the exclusion of all forms of apparatus, the pupil 
being trained by 6low degrees by the senses of sight and 
tonch to reproduce the movements of the teacher’s lips and 
to emit more or leas organised sounds. He gradually learns 
to read the lips as though they were a written book. The 
improvement in hearing and vocalisation takes place pari 
passu. As 25 per cent, of deaf-mutes have Borne trace of 
hearing M. Castex attempts to cultivate these traces by 
means of his natural voice. The voice attained by deaf- 
mutes is as yet monotonous and imperfect and workers in 
this field are trying to improve its musical quality. M. Castex 
based his remarks upon the examination of more than 1000 
ohildren which he has made during the last ten years. 

Laryngotomy for Stenosis of the Larynx. 

M. Sieur described this procedure at the Chirurgical 
Society on June 3rd. He performed laryngotomy on two 
patients with stenosis of the organ, one case having been 
caused by typhoid laryngitis and the other by diphtheria. 
It is necessary to keep the larynx open by fixing the edges of 
the thyroid wound to the skin. The results have been 
excellent. M. Broca supported the procedure, which he has 
also found a useful one, and M. Morestin declared that he 
would adopt it in future, having completely failed to relieve 
one of bis patients by dilatation. 

June 8th. 


SWITZERLAND. 

(From our own Correspondent.) 


Society for School Hygiene. 

The Swiss Society for School Hygiene, which now has 626 
members and 110 associate members, held its ninth annual 
meeting on May 16th and 17th in the pretty little town of 
Baden near Zurich, well known for its sulphur springs. The 
meetings were well attended as a subject of general interest 
waB discussed—namely, forest schools and forest recreation 
for school children. Dr. Kraft, medical school officer 
of Zurich, spoke on the medical side of the question, Mr. 
Hiestand on the educational side, whereas the mayor of 
Lausanne, M. Schuetzler, illustrated these lectures by 
narrating the practical experiences which they had already 
ained at Lausanne, a pioneer town in this new movement in 
witzerland. These forest schools are intended for constitu¬ 
tionally weak children whose poor health renders them 
unfit for the usual school routine. They must be placed near 
the forests which abound in Switzerland and be fairly easy of 
access. Class-rooms, rooms for recreation, for rest ( Liege- 
hallen), rooms for meals, for baths, ice., are to be provided. 
The classes, which must not exceed 25 children, are to 
be placed under the continual supervision of the medical 
officer. The lessons are not to be more than half an hour at 
a time and altogether two hours per diem. The rest of the 


day is to be occupied by the simple and wholesome meals, 
recreation, rest, and baths (simple and saline). Much time can 
thus be devoted to strengthening the physique, developing 
the character, and to teaching punctuality, order, Sec. The 
society unanimously adopted a proposition recommending 
education authorities, teachers, and parents to give every aid 
possible in instituting such forest schools. The society also 
resolved to hold a fortnightly course of instruction in the 
care of the young in September next in Zurich. The 
mornings are to be reserved for lectures which eminent 
lecturers, German, Austrian, and Swiss, have been invited to 
deliver ; the afternoons will be devoted to visits at various in¬ 
stitutions ; in the evenings social meetings or meetings for 
discussion will take place. Later a similar course is to be held 
in French Switzerland. Dr. Guillaume, directorof the Federal 
Statistical Bureau in Bern, spoke on the part which ladies 
should take in sanitary supervision of school children. Dr. 
Steiger of Lucerne gave a report on the school dental 
clinique established in that town. The great interest taken 
in Switzerland in school hygiene is evidenced by the fact 
that the Annals for 1907 contain 23 articles and lectures on 
the most varied subjects, including a lengthy report on 
the conference held in August in London, and that the Annals 
have now increased to a volume of over 600 pages. 

Ziirich, May 31st. _ 


VIENNA. 

(From our own Correspondent.) 

Optic Neuritis and the Inducement of Premature Labour. 

Dr. Meissner at a recent meeting of the Gesellscbaft der 
Aerzte brought up an important subject for discussion. A 
woman, aged -34 years, was three months advanced in her 
fifth pregnancy. She had had syphilis six years before and 
suffered from optic neuritis, which ultimately yielded to a 
combined iodide and mercury treatment. Two years later 
she became pregnant for the first time and her sight became 
very bad but after the birth of a healthy baby it improved, 
without, however, regaining its former acuity. Since then 
she had been pregnant three times and always when in this 
condition her eyes became worse, so that now she applied to 
the hospital to have premature labour induced in order to 
save her eyesight. She also complained that during the 
catamenia her sight generally was worse than at other times. 
The ophthalmic examination showed distinct signs of optic 
neuritis, some irregular astigmatism, and also concentric 
diminution of the field of vision ; red was the only colour 
which she could recognise. The question for consideration 
was whether there was any connexion between the ocular 
disturbance and the pregnancy. Was the inducement 
of premature labour justified because of the possi¬ 
bility of permanent injury to the sight being caused by 
allowing pregnancy to progress to full term ? The sup¬ 
position that pregnancy alone was responsible for the 
neuritis must be repudiated, for the presence of syphilis bad 
undoubtedly a great deal to do with it. Nevertheless, the 
treatment with iodide and mercury, to which the patient had 
been subjected for four weeks, had not done her any good, and 
the concentric diminution of the field of vision had increased. 
But this rather pointed to hysteria, not to an organic lesion. 
Therefore, in Dr. Meissner’s opinion, one was justified in 
waiting before resorting to the operative measure. In the 
ensuing discussion it was pointed out by Professor Hochenegg 
that he had once observed in a pregnant woman an increase 
in size of the hypophysis cerebri, causing optic neuritis by 
pressure. This disappeared after the birth of the child, but 
left always a weakened eyesight. Professor Reuss had seen 
a similar case in which the patient bad given birth to 
16 children. She suffered during each pregnancy from bad 
eight, but the condition remained stationary after that, and 
when she died, 71 years old, she was not blind. Anyhow, 
such occurrences are not very frequent, otherwise gynaeco¬ 
logists would have reported them. It was decided in this 
particular case to wait for further development before com¬ 
plying with the patient’s wish that labour should be 
induced. 

Professor Toldt's Resignation. 

At the end of this term Professor Toldt, the well-known 
anatomist, will resign his chair as director of the second 
anatomical institute in Vienna. He could teach for another 
two years, being only 68 years old, and 70 being the 
age limit, but he is overburdened with his scientific work. 
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especially with anthropological studies, which he is anxious 
to see finished. He is the author of the well-known anatomical 
atlas bearing his name, which introduced a new method of 
illnstrating dissected specimens, and of a widely-read text¬ 
book. The lectures of Professor Toldt were always well 
attended, for he had the faculty of inspiring his students 
with trne scientific enthusiasm. 

A Threatened, Strike in the Bohemian Hospitals. 

The medical staffs of all the hospitals in Prague have, with 
the exception of the consulting physicians, announced 
their intention of giving simultaneous notice if their 
grievances are not adjusted speedily, and the professors are 
helping their juniors by testifying that they cannot do with¬ 
out them. The main points of difference of opinion are the pay¬ 
ment and the food, whilst the staff also requests that proper 
provision should be made for sickness and leave of absence. 
Here, as in all such affairs, " red tape " is responsible for the 
conflict, but the profession has decided to make a stand once 
for all and careful provision has been made to prevent 
the hospital boards from finding any medical man willing to 
take over the work if the strike really occurs on July 1st, 
which date has been fixed as the latest for the adjustment of 
the questions in dispute. If Prague be successful no doubt- 
Vienna will follow suit, for the controversies here also are 
only postponed, not adjusted. 

The So-called Lion-Man (Hirsuties Congenita Universalis). 

Dr. Grosz showed at a meeting of the Medical Society a 
man who has been the object of much interest to the public 
and has been "shown ” as a “ lion-man ” in many countries. 
He is a young Russian, said to be 17 years old, covered over 
the whole body with fine lanugo hair except on the bead 
where the normal hair is present. The direction of the 
growth of hair corresponds on the body, especially on the 
face, with the foetal growth of hair. In concordance with the 
hypertrichosis (consisting of fine, yellow-blonde, soft, long silk¬ 
like hair) there is a rudimentary development of the alveoli 
and teeth. Lionel, as the youth is called, has only two teeth, 
corresponding to incisors, in the lower alveolus ; the x rays 
failed to show the presence of any dental sacs in the alveoli. 
In dogs showing abnormalities in their hair growth similar 
disturbances of dentition have been observed. Cases of this 
kind are very rare ; hitherto only 24 have been recorded by 
Bartels. One of the oldest is the family, described and 
painted in 1583 by Plater, consisting of father, mother, two 
boys, and one girl, all of whom were covered with an ample 
cloak of hair, especially on the face and breast and back. 
It is remarkable that the majority of the cases belonged to 
the Slavonic race (Russian Poles). As regards the explana¬ 
tion, Unna's and Siebold’s hypothesis is the most likely 
one : a persisting and continually growing foetal hair germ, 
a theory which is supported by the direction of the hair in 
the case shown. 

Septic and Aseptio Hydronephrosis caused by Constricting 
Blood-vessels. 

Dr. Moszkowicz and Dr. Blum recently had an opportunity 
of showing patients in whom an abnormal course of the 
renal vessels gave rise to very dangerous symptoms, causing 
hydronephrosis. In the first case a woman, aged 20 years, 
suffered every 12 to 14 days from attacks of intense abdo¬ 
minal pain. During such an attack a tumour in the right 
half of the abdomen could be palpated, but the urine was 
clear and free from abnormalities. A simple hydronephrosis 
was diagnosed and in the operation it was observed that the 
tumour, which was of the size of a large cucumber, consisted of 
the renal pelvis, whilst the ureter was completely constricted 
between two taut abnormal vessels about one inch below its 
upper end. When the vessels were divided the ureter at 
once was filled with the contents of the sac. An anastomosis 
between the ureter and the renal pelvis was made in order 
to facilitate matters. The kidney, which hitherto had not 
secreted any urine into the bladder (proved by the inges¬ 
tion of indigo-carmine before operation), resumed its func¬ 
tion and the patient made an uneventful recovery. The 
three cases shown by Dr. Blum were caused by the ureter 
being constricted by an abnormal renal artery and all three 
kidneys had become cystic with grave symptoms (colic, 
polyuria alternating with oliguria, fever, and rigors) 
pointing to septic infection of the cyBts. The patients were 
girls, aged 20 and 28 years, and a youth, aged 16 years, 
and diagnosis could be made also by uretero catheterisation. 
The coincident occurrence of the cases is rather remarkable, 
as sometimes years pass without such a case being observed, 


As regards the prognosis it must be stated to be good, since a 
careful operation (nephrectomy) is sure to cure the patient, 
provided the other kidney is sufficiently healthy. Most of the 
authors are of opinion that two factors must be present to 
bring about the condition—abnormal blood-vessels and 
abnormal mobility of the kidney. Then a compression of 
the ureter may occur with its disastrous results. Functional 
examination with the modern methods shows whether the 
remaining parenchyma of the kidney is active enough to be 
spared or whether the entire organ must be removed. 

June 8th. 


BUDAPEST. 

(From our own Correspondent.) 

The Sixteenth International Congress of Medicine. 

This Congress will be held at Budapest from August 29th 
to Sept. 3rd, 1909. The organising committee has already 
done a great deal to insure the success of the scientific side 
of the congress and an entertainment programme is well in 
hand which should insure the social enjoyment of its 
members. A meeting of this committee was held in May. 
The scientific publications of the congress will be issued 
in two parts. The first part, in 21 sections, will contain 
the prescribed proceedings ; the second part, in 22 sections, 
will contain the discussions and the notified addresses. The 
formal opening will take place on August 29th. Guests 
will be invited by the Government and also by the city 
of Budapest, which will issue to members of the Congress 
beautifully illustrated and bound souvenir books containing 
a description of the notable medical institutions of Hungary 
and views of Budapest and its suburbs. 

The Budapest First Aid Sooiety. 

On May 10th the twentieth anniversary of the First Aid 
Society was celebrated. In connexion with this a National 
First Aid Congress has been held at Budapest, to which 
congress medical men, teachers, and police officials were 
invited. There was also a small exhibition arranged by the 
State railways, at which many modern improvements in 
railway ambulance cars and motor ambulances were shown. 
Dr. Geyer, chief police medical officer, delivered an address 
on the Policeman as Life-Saver. 

" Ostanxin," a Nem Antirachitic Drug. 

Dr. Furka has treated a number of rachitic cases 
with “ostanxin” (calcium paranucleinicum) made by the 
chemical works of Richter Gedeon of Budapest. Ostanxin 
is a fine, tasteless powder made from casein by a process 
of pepsin and hydrochloric acid digestion. It contains 
17 per cent, calcium, 9 per cent, nitrogen, and 2 1 per 
cent, phosphorus. As it is easily soluble in water, it can 
be readily given to children in milk, coffee, and other 
liquids. Its administration is especially indicated at first 
for rachitic and scrofulous children, for it helps the develop¬ 
ment of bones and promotes metabolism, as is proved by 
the increase of weight after a relatively short time. Dr. 
Furka has found it a useful tonic for patients convalescent 
after acute infectious diseases. Children generally take 
it without dislike, and the records of their weight have 
shown a noticeable increase in every case. Dr. Furka’s 
cases were admitted into hospital from unhygienic 
dwellings, and such children enjoying in hospital fresh air 
and good food would have increased in weight probably 
without the exhibition of any drug. The drug has been 
administered in cases of renal hsemorrhage, too, on account 
of the calcium which it contains. As it was stated that 
after its administration the albumin excreted in the urine did 
not increase, whereas in some cases it decidedly decreased, 
larger doses of the drug have been given to patients. It never 
did harm to the patients. In some cases the bleeding has 
abated rapidly under its employment, while in other cases it 
had no effect at all. In renal complications of scarlet 
fever Dr. Furka used the drug with benefit. The dose of 
ostanxin is from one to two grammes three times a day. 

The International Society of Medical Abstainers. 

This society has issued a circular to Hungarian medical 
men with the following text:— 

The undersigned physicians of every country appeal to every ruler, 
government, and parliament, and all teachers, clergymen, and others 
who have at heart the well-being of the present and future genera¬ 
tions. 

We. who are members of the medical profession and are particularly 
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■able, on ground of our studies, to judge and recognise the effects of 
alcoholic beverages, consider that it is definitely proved that all alcoholic 
leverages are entirely superfluous and harmful in a high degree, and 
thatalldiseases arising from the consumption of alcohol can and must 
fee exterminated. Before all things we must teach the rising genera¬ 
tion and educate it by our own example in abstaining from alcoholic 
leverages, besides defending them by legislation. We consider this 
Action to be necessary for the health of mankind, and to promote and 
insure the happiness and well-being of the people.—(Signed) Dr. 
tilolitscr of Pirkenhammer. Dr. Santesson of Stockholm. Dr. Kidge of 
London, Dr. Laitinenof Helsingfors, Dr. Olrik of Frederikswaerk, Dr. 
{Stein of Budapest, Dr. Vogt of Christiania. 

June 8th. 


NEW YORK. 

(From our own Correspondent.) 

Regulation of Medical Expertt. 

The recent discreditable exhibitions of medical expert 
-testimony in the courts of New York have led to a conference 
of a committee of the Academy of Medicine with a similar 
committee of the Bar Association for the purpose of devising 
a system of employment of medical experte which should 
render their testimony non-partisan and thoroughly trust¬ 
worthy. The following scheme iB proposed. At any time in 
the pendency of any civil proceeding in any coart in which 
any medical or surgical question is likely to be material, the 
court or any justice thereof may, or at the request of either 
.party shall, appoint from the list made up as hereinafter 
provided, one or more persons teamed in the science of 
medicine and surgery, and of not less than seven years’ 
actual practice, as official experts, who shall investigate the 
facte of the case and give their opinion upon any such 
question arising in such proceeding, and make written report 
thereof to the court. The list of names of members of the 
medical profession, qualified as experts, and recommended 
to the courts, shall be made by the Academy of Medicine 
for the courts of New York City and by the Medical Society 
of the State of New York for the courts in the rural dis¬ 
tricts. When an expert is summoned in a case by order of 
the court he shall forthwith make such examination of the 
«ase as in his judgment may be necessary and practicable and 
make written report thereof to the coart. Such report shall 
be open to the inspection of either party and may be read 
in evidence, and such expert may be called as a witness by 
either party at the trial. The measure provides that either 
party at the trial may oall other expert witnesses, bat at his 
own expense. 

Paretis a Qerm Disease. 

At the recent annnal meeting of the American Medico- 
Psychological Association Dr. O'Brien, of the Massillon State 
-Hospital, Ohio, made the announcement that at the laboratory 
Of that institution the germ of paresis has been discovered 
and its effects hare been demonstrated. He stated that 
while in an experimental stage sufficient tests had been made 
to show that paresis is curable and that he had specific cases 
to point to as definite results. Dr. O’Brien reported several 
cases of cure and referred to several asylnm superintendents 
who had used the remedy with favourable results. He 
began hie experiments by taking serum from the spinal canal 
of living patients and experimenting with it on dogs, rabbits, 
and rats. The report was received with muoh incredulity 
and needs authentic verification. 

An Association of Milk Commissions. 

A permanent organisation known as the “ American Asso¬ 
ciation of Medical Milk Commissions " has been formed. The 
purpose of the association is to federate and to bring into 
one compact association the medical milk commissions of the 
United States ; to exchange views and to adopt uniform 
methods of procedure in the work of securing to communities 
pure milk ; to fix chemical and bacteriological standards; 
to determine the scope of veterinary inspections ; and to 
foster and to encourage the establishment of medical milk 
commissions throughout the country. It is believed that 
once established each milk commission would become a 
potent factor in the community and would stimulate the 
efforts of local boards of health and thus eventually raise the 
quality of the total supply. 

Abolition of the Tuberculin Test for Tuberculosis among 
Cattle. 

The enormous destruction of cattle due to the use of the 
tuberculin test has led to universal protests of farmers 
against its exclusive use in the diagnosis of tuberculosis in 
vtheir herds. The result is a radical reform on the part of the 


Superintendent of Agriculture of New York and some other 
States in the treatment of cattle. The ciianged methods will 
prove of immense importance not only in saving oattle but 
in protecting the people from the use of diseased milk and 
meats. The superintendent proposes to apply the usual 
physical tests in diagnosis and to use tuberculin in doubt¬ 
ful cases only. The remedies employed are to he strictly 
hygienic and not the slaughter of the affected cattle, except 
in extreme cases. The affected cattle are to be carefully 
isolated from the herd, to be properly fed and housed in 
clean, well-ventilated stables, or pastured on elevated 
grounds. In general cattle suffering from tuberculosis are 
to be treated on the same principles as human beings suffering 
from that disease are treated. Inspectors of herds are to be 
appointed who are skilled in the diagnosis of tuberculosis in 
cattle; the farmers are to organise for conference ; and stations 
are to be created where farmers can obtain the advice and aid 
of the State Inspecting Corps at all times. The new regime of 
dealing with bovine tuberculosis is very popular with iarmers 
and there is satisfactory proof that the sanitation of dairies 
is to be carried to a high degree of perfection. 

The Philippine Islands Medical Association. 

This association is composed largely of United States army 
officers serving in those islands. It recently held its fifth 
annual meeting in the rooms of the Philippine Medical 
College at Manila. The sessions were well attended and 
among the invited guests were the health officer of the 
British colony of Hong Kong, Dr. Francis W. Clark; Pro¬ 
fessor Kitajima of the Infectious Disease Institute, Japan ; 
and Dr. Cheng Hao, delegate from His Imperial Chinese 
Majesty’s Government. A large number of interesting 
papers were read, the subjects being observations, investiga¬ 
tions, and experiences relating to the diseases of the islands. 
The value of this association in a better understanding of the 
diseases of that country will prove incalculable. One of the 
papers on the recent epidemics of cholera by Dr. Heiser, 
director of health for the Philippine Islands, will prove of 
great service to the local authorities in future efforts to 
prevent the prevalence of that destructive pestilence. He 
states that cholera in the provinces always has its origin in 
Manila; that the cholera organism is continuously present 
in some form in the sewer system of Manila; that this 
organism is conveyed, directly or indirectly, from the sewers 
to easily contaminated articles of food or drink by cock¬ 
roaches, Hies, water-bugs, and other vermin ; and that the 
disease extends from Manila by means of contaminated 
foods. By thus localising the germ of the epidemic in the 
sewers he makes plain the remedy to be applied. 

The Cause of Milk-sickness or “ Trembles 

Much was written about a disease among pioneers in the 
settlement of this country which was attributed to the milk 
of cows which were affected by a disease called the 
“trembles” from one of its most prominent symptoms. 
When the human subject was seized with this disease it was 
called “milk-sickness,” as it was supposed to be derived 
from milk from the diseased cow or the meat taken after the 
animal was slaughtered. The disease seemed to be confined 
to certain localities as along some rivers and streams. It 
has never been known east of the Alleghany mountains. 
Kecently It was found to be present in the valley of the 
Pecos river. New Mexico, over 1000 miles from its previous 
locality. By the aid of a grant from the Institute for 
Infectious Diseases, Chicago, Professor Edwin O. Jordan, of 
the bacteriological department of Chicago University, and 
his assistant visited the locality for the purpose of 
investigating the cause of this peculiar disease. They were 
able to carry on a series of studies which resulted in the 
discovery of what they regard as the germ and this they 
have termed “B. lactimorbi.” The disease produces 
degenerative changes in the myocardium, the liver, and 
kidneys, mostly of a fatty nature. 

May 26th. 

INDIA. 

(From our own Correspondents.) 

Cholera in Loner Bengal. 

The outbreak of cholera in Lower Bengal has assumed large 
proportions. Not only has Calcutta been attacked but the 
Jherria coal fields with their large populations of coolies 
have been seriously affected. The actual mortality in some 
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of these places is hardly known, panic having seized many 
of the miners who fly from one village to another. Many of 
the collieries have a scanty snpply of water and the exces¬ 
sively dry season has dried np the wells. In ordinary 
circnmstances the coolies are well housed and well looked 
after from a sanitary point of view, but on an occa¬ 
sion such as this the men become scared and leave 
their sick and dying friends and relatives without hesi¬ 
tation. It is even reported that in those parts where 
European control is less evident dead bodies have been 
found lying in dry nullahs and fields left to be devoured 
by vultures and dogs. In Calcutta the mortality from 
cholera has been rising rapidly week by week since the 
Great “ Ardhodoya ” Festival of Feb. 2nd. In the week ending 
Feb. 1st there were 24 deaths, in that ending Feb. 8th there 
were 104 deaths, and the numbers rose gradually until in the 
week ending April 25th there were 302 deaths. The native 
quarters, especially the northern part of the city, have been 
chiefly affected, but several Europeans have been attacked 
and 11 European deaths have been reported up to date. The 
prolonged dry weather has been accompanied with an un¬ 
usually foul state of the river Hooghly and it is to this that 
the severity of the outbreak must be attributed. 

“ Epidemic Dropsy.” 

The outbreak of “ epidemic dropsy " which has affected 
Calcutta for the past eight months seems to be practically 
over. It has been much more severe than previous outbreaks 
and many of the cases were quite indistinguishable from 
beri-beri. Opinion in some quarters has changed with regard 
to the nature of this disease and there are several who now 
look upon it as an acute specific contagions disease probably 
identical with beri-beri. One observer puts the incubation 
stage at three days. There have been some small isolated 
outbreaks in other parts of Bengal, but these have been for 
the most part of a mild character. 

Rinderpest in Karachi. 

The manner in which the owners of cattle in Karachi, 
including even the superstitious milkmen, have come forward 
to secure immunity against rinderpest for their animals may 
be taken as another hopeful sign that the old objections to 
inoculation are dying out in the minds of the people. The 
struggle of medical science in India to overcome the 
prejudices of the people against inoculation has been a long 
and a difficult one, but now that a good start has been made 
with the help of the serum manufactured in Bombay the 
ravages of the plague should be checked materially. 

Health of British Troops in India. 

Attention has already been drawn to the highly efficient 
state of the army in India from a health point of view. When 
Surgeon-General Sir Thomas J. Gallwey, C.B., K.C.M.G., 
was specially selected to be principal medical officer of His 
Majesty’s forces serving in India in January, 1902, he initiated 
what has since been proved to be the most thorough and 
practical reorganisation of the medical services of the army. 
His introduction of widespread sanitary improvements in 
barracks and cantonments has year by year improved the 
health efficiency of the army. Attention was also directed 
to enteric fever, malaria, and certain other diseases, 
each being taken in detail and met with the whole 
machinery of modem preventive medicine and treat¬ 
ment. Now that the complete statistics for 1907 are 
available it is satisfactory to observe that the admission- 
rate to hospital and the death-rate are the lowest on record 
for India, the former being 865 • 4 and the latter 8 • 15 per 
1000, as compared with 871 and 10'43 per 1000 respectively 
in 1906. As regards invalids sent from India to the United 
Kingdom the figures are still more encouraging. In the 
trooping season of 1906-07 there were sent under this 
category to England 2015 sick and 75 insane; during the 
trooping season of 1907-08 just closed the figures were 1097 
sick and 68 insane, or a decrease of 1015, which represents 
more than the strength of one complete regiment of infantry. 
There were also 126 fewer women sent home as invalids, and 
as their husbands have usually to accompany them the 
net gain to the army for all invaliding out of the country 
has been over 1100 men. An experiment was tried 
during the cold weather (trooping season) of sending weakly 
men to the hills instead of invaliding them to England. The 
hill stations in India possess an unrivalled climate in the 
winter months for many kinds of disease, the air being dry 
and extremely bracing, and the results of employing certain 


selected hill stations as winter sanatoriums has beenjonjthe 
whole most satisfactory. 

Building Regulations for Calcutta. 

The building regulations for the city of Calcutta have been 
the cause of a great deal of trouble for some time past, and' 
two or three attempts have been made to improve them. 
Unfortunately, and for no definite reason except economy, 
the post of city architect was abolished last year and the 
duties have since been placed in the bands of the district 
engineers. Apart, however, from this retrograde policy the- 
building regulations are very faulty and permit the construc¬ 
tion of most undesirable dwellings. The Government has at 
last appointed a special committee to amend these regula¬ 
tions. It is to be hoped that the post of city architect will 
be reinstltnted, as even if all the district engineers were 
fitted for this work their time is so occupied with other 
duties that they cannot properly attend to it. 

Death of Lieutenant- Colonel K. S. Peel, I.M.3. 

Much regret has been felt in Calcutta and also in Behar at ' 
the death of Colonel F. S. Beck, I.M S. During his leave in 
England last summer he met with a serious accident, being 
being knocked down by a train at Sheringham while he was 
crossing the railway in going the round of the golf links. 
He had a marvellous escape, as the whole train passed over 
him, but he sustained severe injuries to the head. He 
recovered sufficiently to return to India early in November, 
but his health broke down in Calcutta and he was invalided 
borne last month. Colonel Peck was not only a distinguished 
surgeon but a keen polo and racquet player and in Behar he 
was emphatically the right man in the right place. 

May 14t . _ 



JOHN JAMES RIDGE, M.D., M.D. (State Medicine)-, 
B.A., B.S., B Sc. Lond., M.R.C.S. Eng,,, &c. 

We regret to announce the death of Dr. John James Ridge 
of Carlton House, Enfield, Middlesex. For the last year or 
two Dr. Ridge had, now and again, seemed to feel the stress of 
his praotice and of the much outside work which he was doing, 
but hitherto after a short rest and a walking tour in this 
country or abroad his health and energy have appeared te 
his outside friends thoroughly to be restored. Some months 
ago, however. Dr. Ridge asked the council of the British 
Medical Temperance Association to relieve him of the duties 
of secretary, and to this request that body felt compelled to 
accede. At the meeting at which this resignation was 
accepted Dr. Ridge was nominated a member of council and- 
vice-president of the association. Dr. Ridge was then con¬ 
fined to bed. Afterwards for some time his condition- 
appeared to improve but a sudden change for the worse 
supervened, and although everything was done that skill and 
affection could devise the end came on Monday, May 25th. 

In Dr. Ridge’s strenuous and unselfish life many men have- 
found an example and incentive such as are offered by the 
lives of few men, even in our profession. Born at Gravesend, 
of which borough his father was twice mayor, John James 
Ridge was educated at the City of London School where he 
took the Tite scholarship at St. Thomas’s Hospital. Entering 
this hospital in 1864 he carried on his studies for his degTeea 
in arts and science and for his medical diploma and degree 
at the same time. At the age of 19 he graduated B.Se., in the 
following year B. A., and in the year following that he obtained 
the diplomas L.R.C.P. Lond. and M.R.C.S. Eng., and the 
degrees M.B., B.S., in the University of London, being 
awarded the University scholarship in surgery, with scholar¬ 
ship and gold medal. In 1869, the year after taking his 
M.B. degree. Dr. Ridge graduated M.D. and then again in 
1891 took the M.D. degree in State Medicine. After holding 
the appointment of house surgeon at St. Thomas’s 
Hospital Dr. Ridge entered on private practice at 
Clapbam where he made a number of life-long friends. 
He there commenced that work with which his name will 
ever be associated, and, with Mr. J. T. Rae, engaged in 
temperance work amongst the children of the district, 
working at Grafton-square Congregational Church, in con¬ 
nexion with which a Band of Hope was oarried on. The 
opportunity of taking up the practice of the late Dr. Godfrey 
soon presented itself and Dr. Ridge left his Claphua practice 
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and settled down at Enfield where he soon acquired the con¬ 
fidence and affection of a large circle of patients. Later he 
became medical officer of health of the Enfield urban 
district council and medical superintendent of the Enfield 
and Edmonton joint isolation hospital. His reports sent 
out from this latter hospital hold an important place in 
statistical literature. One of Dr. Ridge's chief interests, 
however, was the London Temperance Hospital in Hamp- 
stead-road. The first patient was admitted to this hospital 
on Oct. 6th, 1873, Dr. James Edmunds and Dr. Ridge then 
constituting the staff. Dr. Ridge was physician to the 
hospital for 25 years and took a very prominent part in 
determining the policy and carrying on the organisation 
and development of the institution, so that when he 
retired its success was assured. The work of this hospital 
still continues to increase in importance and its staff in 
strength. 

Dr. Ridge was one of the finest of a fine type, the English 
practitioner of medicine. A sound and sympathetic physician, 
a skilled snrgeon, a Christian gentleman, keenly interested in 
the welfare of bis fellows, his name will be remembered not 
merely In Enfield and for his distinctly medical work but 
throughout the country, nay thronghont the civilised world, 
for his enthusiastic and rational advocacy of the temperance 
question. Associated with Sir G. Barrows, Dr. James 
Edmunds, and the late Sir Benjamin Ward Richardson in the 
formation of the British Medical Temperance Association, 
Dr. R'dge acted as secretary of that a»sociation up to within 
a very short time of his death. He was ever on the outlook 
for the best means of advancing its work and one of the last 
efforts which he made was to organise a number of local 
centres in order that the interest of the members should be 
as concentrated as possible. 

The Brituh Medical Temperance Review, the direct 
descendant of the Medical Pioneer, which he edited, and the 
Medical Temperance Journal, to which he contributed, was his 
constant care. Ho trouble was too great if good articles 
could thereby be obtained and good reports of meetings 
and trustworthy abstracts of scientific papers offered to 
the readers of the Review. The association and the Review 
have been made models on which similar societies and papers 
have been founded in foreign countries and in our colonies 
and Dr. Ridge has been the moving spirit in both. No man 
in this country was better known or more thoroughly 
esteemed and admired by medical abstainers abroad than 
was Dr Ridge, and it was but fitting that when it came to 
the election of a president for the New International 
Medical Temperance Association, founded in Stockholm 
last July, the choice of the association should fall on Dr. 
Ridge, a nomination that was carried with acclamation. 
Although engaged in active practice Dr. Ridge always seemed 
to be able to find time to take part in any public move¬ 
ment that stirred his imagination or roused bis sympathy. 
Politics, religion, social movements, art, and literature all 
had their attractions for him ; indeed, no one could be with 
him for even a short time without feeling that every thought 
and action of the man had its origin in his religion and its 
direction in his culture. A man of broad sympa'hies, grand 
courage, strict integrity, aud very human, he gradually but 
surely gained the confidence and affection of those with 
whom he came into close touch. A certain shyness and 
nervousness of manner were sometimes misleading to those 
who met him but casually. These, however, soon dis¬ 
appeared as acquaintance improved. His strong convictions 
and his cold logical manner of putting his case naturally 
made him some enemies, but even those who did not agree 
with him ultimately came to respect both the man and his 
convictions. 

At the funeral service at Christ Church, Enfield, the note 
struck throughout was one of triumph. The many friends 
from all ranks who came to pay their last respects to the 
“ dear doctor ” grieved at their loss but rejoiced that they 
had been privileged to enjoy his friendship. 

The following resol ntion was passed at a meeting of the 
executive committee of the National Temperance League 
held on May 28-h :— 

That the Executive Committee of the National Tempe-ance League 
have heard with deep regret of the death of Dr. J. J. HIdge, who haa 
been a Vice-President, of the League for over 16 years. They deBire to 
place on record their high appreciation of the valuable services which 
Dr. lttdge has unostentatiously rendered to the temperance cause, first 
by his active coupe rati on with the League In ita early efforts to 
Influence the medical proleasion and with the late secretary of the 
League In bis editing of the Medical Temperance Journal for 20 years; 
and secondly by his devoted labours as honorary secretary of tho British 
Medical Temperance Association, of which he was the founder. 


PRIOR PURVIS, M.D.Lond., M.R.C.S. Eng., L.S.A. 

We have already recorded the death of Dr. Prior Purvis of 
Blackheath, the doyen of the University of London, in his 
ninety-sixth year. In May, 1907, he began to suffer from 
retention of urine due to an enlarged prostate gland, and as 
at bis age it was not deemed advisable to operate the 
obstruction gradually increased, requiring the frequent use 
of the catheter. A fortnight before his death he bad severe 
prostatic haemorrhage whioh lasted two or three days, and 
although this was controlled it left him so enfeebled that he 
sank and died on May 29th. 

Prior Purvis was born at Greenwich on Oct. 31st, 1812. 
He was educated at “Stockers,” at the time a well-known 
school in Poplar. At the age of 15 years he was apprenticed 
to Mr. Cornwall, a snrgeon in large practice at Fairford, 
Gloucestershire, and he was very fond of telling tales 
of those days and how the country labourers would come in 
crowds in the spring and fall to be “blooded," and how 
at those times the surgery would resemble a shambles. 
He was one of those who believed in the change in type 
of disease, as he was sure that then bleeding did good, 
whereas now he was equally convinced that it would do 
nothing but barm. He was also one of those who thought 
that it was a pity to have given up apprenticeship and used 
to say that in the old days the medical student learnt his 
profession before be came to London, bnt now he enters the 
hospital entirely ignorant, as a rule, of professional work. 
In London PnrviB studied at the Borough Schools (com¬ 
bined Guy's and St. Thomas's) and in due course took his 
L S A. in 1834 and M R C.S.Eog. in 1835; in 1839 he passed 
the M B. at the newly established University of London and 
proceeded to the M.D. in 1842, being amongst the first batch 
who presented themselves for that degree. He settled 
in his native town of Greenwich, afterwards removing to 
Blackheath, and soon obtained a large practice. He took an 
active part in public works to which he devoted a very con¬ 
siderable portion of bis time, being a member of the old 
vestry, where he was foremost in promoting new projects 
such as the establishment of the baths and washhouses, 
under the Baths and Washhouses Act. He was one of the 
founders of the Mechanics’ Institute, delivering some 
of the earlier lectures himself ; he was made acting trustee 
and treasurer from the first and retained the position until 
the affairs of the lecture hall, as it was then called, were 
wound up and the building was sold to the borough council 
in 1900 to become the Borough Hall. He was also one of the 
founders and for many years chairman of the Industrial 
Permanent Benefit Building Society, Greenwich, holding this 
position at his death ; and he was one of the original 
governors of the Roan School and a Commissioner of Taxes. 
A Liberal in politics and of a somewhat combative nature 
be threw himself into all the great political questions of the 
day, notably that of the admission of the Jews into 
Parliament. He strongly supported Alderman (afterwards 
Sir David) Salomons in his Parliamentary candidature and 
for years was chairman of his Parliamentary committee. 
The same liberal bent of mind caused him Btrongly to support 
the admission of women into the ranks of the medical 
profession and several of the present medical women have 
frequently expressed their gratitude to him for his efficient 
help Id their early struggles. 

Dr. Purvis took a leading part in the establishment of 
the West Kent Medico-Chirurgical 8ociety, being its 
treasurer from its initiation in 1856 till increasing years 
and infirmity caused him to resign in 1897. On his 
resignation the members presented him with a very hand¬ 
some china clock and pair of vases. Two years before 
his resignation an oration in his honour was instituted, to be 
delivered annually at the meeting in December by some dis¬ 
tinguished member of the profession, to be called the Purvis 
Oration. Since then the orators have been Mr. Arthur 
Durham, Dr. John Cnrnow, Professor G Sims Woodhead. Dr. 
A. E. Sansom, Sir Victor Horsley, Dr. Vivian Poore, Dr. J. F. 
Goodbart, Mr. Anthony A. Bowlby, Dr. J. Rose Bradford, 
Mr. J Bland-Satton. Mr. Jonathan Hutchinson, Mr. A. W. 
Mayo Robson, and Dr. J. S Risien Russell. He was also a 
vice-president of the Medical Defence Union. 

Dr. Purvis married in 1840 and celebrated his diamond 
wedding in 1900 ; his wife predeceased him. dying 
in July, 1907. They had ten children, seven of whom 
survive (two &onsand fiv6 daughters). The eldest son, John 
Prior Parvis, has been his partner in the practice for 40 years ; 
his other son, Frank Prior Parvis, is professor of naval 
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such as that of a works doctor or medical officer of a work¬ 
men’s club or any regular employment from an accident insur¬ 
ance company, which might cause him to be regarded as repre¬ 
senting the interests of any party' in cases arising under the 
Act. The case of certifying surgeons who are primarily appointed for 
duties under the Factory Act stands on a somewhat different footing 
and no similar condition is imposed. I have made inquiries, however, 
of the certifying surgeons in the Potteries district and am informed by 
them that they do not hold appointments from the Potteries Insur¬ 
ance Company and do not investigate on behalf of the company cases 
of suspected lead poisoning or attend the directors’ meetings. It 
appears that in pursuance of an arrangement made before the passing 
of the Workmen’s Compensation Act, 1906, in connexion with the 
scheme of insurance in the special rules the certifying surgeons have 
made weekly examinations of operators who had been suspended by 
them under the rules and furnished the worker with a certificate of his 
condition. There have been very few appeals so far against the deter¬ 
mination of certifying surgeons-in the lirst nine months ten, of 
which two only referred to lead cases—and I cannot say whether the 
certifying surgeon has appeared before the referee or not. The certi¬ 
ficate of the surgeon which is appealed against has. under the Secretary 
of State's rules, to be submitted to the referee, who is also required to 
consider any statements made or submitted by either party. If either 
party wishes to submit any explanation by the" certifying surgeon of the 
grounds for his decision I do not think that could property be prevented. 
As regards the point raised by my right hon. friend in tiie penultimate 
sentence of the question, this is already provided for, as above stated, 
in the case of medical refereeB, and as regards certifying surgeons it 
has not escaped my consideration. It would not, however, be possible 
to lay down a strict rule because in industrial districts it is often 
difficult to find a well-qualified medical man who does not hold some 
appointment from employers or associations of workpeople. The 
question would be outside the scope of the reference to the Lead Com¬ 
mittee, but I shall be happy to inquire into any case of grievance 
which may have come to the notice of ray right hon. friend. 

The Public Health (Regulations as to Food) Act. 

Mr. Morton asked the President of the Local Government Board to 
state when it was proposed to issue the regulations under the Public 
Health (Regulations as to Food) Act.—Mr. Burns : I hope shortly. 

Thursday, June 4th. 

The Reputation of the Milk-supply. 

Mr. Snowden asked the President of the Local Government Board 
whether he was yet in a position to say when ho hoped to introduce the 
promised Bill for the better regulation of tho railk-supply.—Mr. Burns 
replied : I cannot at present fix a date for this purpose. 

Mr. Watt also asked the Secretary for Scotland whether the. Bill deal¬ 
ing with milk, which was to be introduced for England and Wales by the 
Government, wmuld apply to Scotland.—Mr. Sinclair said: The 
answer is in the negative. 1 may add Jhat legislation for Scotland, 
which is under separate administration, is under consideration. 

The Tjicbriates Acts in Scotland. 

Mr. Watt asked the Secretary for Scotland whether it was his 
intention to appoint a Scottish Commission to inquire into the working 
in Scotland of the Inebriates Acts; and, if so, when he would make the 
appointments.—Mr. Sinclair replied: Tho matter is engaging ray 
close attention and I hope to be able to make an announcement at an 
early date. 
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lator. Only Authorised Translation from the French Edition. 
Price 2*. 6d. net. 

The Theory of Ions. A Consideration of its Place in Biology ami 
Therapeutics. Bv William Tibbies. M.D. (Hon. Ca ited). Chicago. 
LL D., L.R.C.P.E., M.R.C.S., L.S.A., Ac., author of “Food anct 
Hygiene,” Ac. Price 2s. 6 d. net. 

Steinheil, G.,2, Rue Casirair-Delavlgne, Paris. 

Leyons de Clinique Obstetricyle. Par 1c Dr. Queirel, Professeur do 
Clinique Ohsteiricale u l’Kcole de Medecine et de Pharmacie de 
Marseille, Membre Correspondant de l’Academie de Medecine 
Troisk>me Serie. Price Fr.6. 

Tip. Editrice S. Bernardino, Siena. 

Di una Forma dl Splenoadenopatia Cronica dovuta ad un Bacillo 
Sottile. Studio clinico, batteriologlco c sperimentale del Dott- 
Guido Ferrarini, Aiuto e libero docente. Price not stated. 

Treat, E. B. t and Co., 241-243, West 23rd-street, New Y'ork. 

Transactions of the American Pediatric Society. Nineteenth 
Session held at the Arlington Hotel, Washington, D.C., on 
May 7th. 8th, and 9th, 1907. Edited by Linnsetis Edford La Fetra, 

M. D. Volume XIX. Reprinted from Archives of Pediatries, 
1907-1908. Price not stated. 
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Successful applicants for Vacancies, Secretaries of Public Institutions , 
and others possessing information suitable for this column, are 
invited to forward to The Lancrt Office, directed to the Sub- 
Editor, not later than 9 o’clock on the Thursday morning of each 
week, such information for gratuitous publication. 


Caird, Francis Mitchell. M.B., C.M.Bdin., F R.C.S. Edln., has 
been appointed Regius Professor of Clinical Surgery in the Uni¬ 
versity of Edinburgh. 

Dennis. A.. L.D.S., L.R.C.P.Lond.. M.R.C.S . has been appointed 
House Surgeon at the Royal Dental Hospital of London 

Fletcher. E. E.. L.D.S., has been appointed to the Appliance Depart¬ 
ment of the Royal Dental Hospital of London. 

Gemmell. Samson, M.D., C.M.Glasg., F.F P.S. Glasg., has been 
appointed Professor of the Practice of Medicine in the University 
of Glasgow. 

Harwood, L. A., L D.S., has been appoiated House Surgeon at the 
Royal Dental Hospital of London. 

Mackenzie, Theodore Charles. M B., F.R.C.P. Edln., has been ap¬ 
pointed Medical Superintendent of the Inverness District 
Asylum. 

Murphy. Edward Ernest Albert, L.R C.P. & S. Edln.. L.F.P.S. 
Glasg., has been appointed Assistant Medical Officer at the Devon 
Countv Asylum, Exeter. 

Ovey, W.C.. L.D.S., has been appointed House Surgeon at the Royal 
Dental Hospital of London. 

Skerrktt, Frank B.. M.B. Lond., D.P. H., has been appointed School 
Medical Inspector for the County Borough of West Ham. 

Smyth, F. R., L D.S., has been appointed House Surgeon at the Royal 
Dental Hospital of London. 

Von Bergen, C. W., M.B.. B S.Durh., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Leatherhead 
District of the county of Surrey. 


ftanrits. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Argentina. Rritish Hospital, Buenos Aires.—Assistant Resident 
Medical Officer, unmarried. Salary £200, increasing to £300 per 
annum, with board and lodging. 

Aylesbury, Bucks County Lunatic Asylum, Stone.—Senior 
Assistant Medical Officer. Salary £175 per annum, with board and 
apartments. 

Aylesbury. Royal Buckinghamshire Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, lodging, and 
washing. 

Bangor, Carnarvonshire and Anglesey Infirmary.— House Sur¬ 
geon. Salary £100 per annum, with board, washing, and lodging. 

Bath, Royal Mineral Watkr Hospital. —Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and laundry. 

Birmingham General Dispensary.— Resident Locum. Salary £4 4$. 
per week, with apartments. 

Bridgwater Hospital.— House Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, and washing. 

Brighton, Royal Alexandra Hospital for Sick Children, Dyke- 
road.—House Surgeon. Salary £80 per annum, with board, lodg¬ 
ing, and washing. 

Brighton, Sussex County Hospital —Third House Surgeon, un¬ 
married. Salary £50 per annum, with board and residence. 

Brighton Throat and Ear Hospital. Church-street. Qneen's-road. 
—Non-resident House Surgeon for six months, renewable. Salary 
at rate of £100 per annum. 

Bristol Royal Hospital for Sick Children and Women.— 
Assistant House Surgeon for six months. Salary £50 per annum, 
with board, rooms, and attendance. 

Bury St. Edmunds, West Sussex General Hospital —House Sur 
geon, unmarried. Salary £100 per annum, with board and 
lodging. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E.—Home Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Derby, County Borough of. —Medical Officer of Health. Salary £300 
per annum. 

Derbt, Derbyshire Royal Infirmary. —Assistant House Surgeon 
for six months. Salary at rate of £60 per annum, with board, 
residence, and washing. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £>5 per annum, with board and lodging. 

Enfif.ld and Edmonton Isolation Hospital, World's End. Wj n cb- 
more Hill.— Resident Assistant Medical Officer. Salary £150 per 
annum, with rooms, rations, and washing. 

Evelina Hospital for Sick Children, Southwark Bridge-road, 
London, S B.—Eight Clinical Assistants in the Out-patieut 
Djpartment. Also Honorary Anaesthetist. 

Farbinodon General Dispensary and Lying-in Charity, 17, 
Bartlett’s-buildirigs. Holborn Circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire. Ac. 

Kino Edward VII. Sanatorium, Midhurst, Sussex.-Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, *ith board, 
lodging, and attendance. 

KlNGsroN-UPoN-tiULL, City and County of.— Assistant Medical 
officer of Health, unmarried. Salary £200 per annum, with resi¬ 
dence. board, and washing. 

Leicester Infirmahy.— Assistant House Physician. Salary at rate 
of £50 per annum, with board, apartments, and washing. Also 
Second House Surgeon. Salary at rate of £100 per auuum, with 
board, apaitmeuts, and washing. 


Lichfield. County Asylum, Burntwood.— Junior Assistant Medical 
Officer, unmarried. Salary £150 per annum, with board, lodging, 
attendance, and washing. 

Liverpool Eye and Ear Infirmary, Myrtle-street.— Two Honorary 
AneesthotistB. 

Liverpool Infirmary for Children.— House Surgeon. Salary £100 
per annum, with board and lodging. 

Liverpool, Royal Southern Hospital.— Resident Pathologist and 
Registrar. Salary £100, with board and residence. 

Liverpool University of.— Chair of Therapeutics. 

London County Asylum, Claybury, Woodford, Essex.—Assistant 
Medical Officer, unmarried. Salary £160 per annum, with board, 
apartments, and washing. 

London County Asylum, Horton, Epsom, Surrey.—Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments. and washing. 

Maidstone. Kent County Asylum.— Fourth Assistant Medical Officer, 
unmarried. Salary £175 per annum, with quarters, attendance, 
washing, Ac. 

Manchester, Chorlton-upon-Mf.dlock Dispensary. — Resident 
Medical Officer. Salary £120 per annum. 

Manchester Eye and Ear Hospital, 25, St. Jobn-street, Deans- 
gate.—Medical Officers for the Examination of School Children. 
Also Clinical Assistants. 

Manchkstf.r. St. Mary's Hospitals for Women and Children.— 
Resident Surgical Officer. Salary £100 per annum, with board and 


Metropoi it an Hospital. Kingsland-road, N.E.—Assistant Surgeon. 

Miller General Hospital, Greenwich-road, S B.—Physician to 
In-Patients. Also Surgeon to In-Pa'ient*. Also Junior House 
Surgeon for six months. Salary at rate of £80 per annum. 

Mountain Ash Urban District Education Committee.—S chool 
Medical Officer. Salary £250 per annum. 

New Hospital for Women. - Two House Surgeons (females). 

Northampton, County Borough of. — Assistant Medical Officer of 
Health. Salary £200 per annum, rising to £250. 

Oldham, County Borough of.— Assistant Schools Medical Officer. 

Salary £200 per annum, risiDg to £260. 

Poplar and Stepney Sick Asylum, Bromley, E.—Second Assistant 
Medical Officer. Salary £100 per annum, with rations, apartments, 
and washing. _ . T } 

Prince of Wales's General Hospital, Tottenham, N.—Junior 
House Physician. Salary £40 per annum, with residence, board, 
and laundry. „ , _ .. , ^ „ 

Queen's Hospital for Children, Hackney road, Bethnal Green. E.— 
Two House Surgeons for six months. Salaries at rate of £60 per 
annum, with board, residence, and laundry. 

Rangoon Municipality,— Health Officer. Salary Bs.1000, rising to 
Rs. 1500 per mensem. . , , __ 

Royal General Dispensary, 25 and 26, Bartholomews-close, E.C.— 
Physician. Salary £40 per annum. 

Royal Waterloo Hospital fob Children and Women, S.E.— 
Junior Resident Medical Officer. Salary at rate of £40 per annum, 
with board and washing. _ _ Q . 

St George’s Union Infirmary. Fulham road, London, a.w.—second 
Assistant Medical Officer. Salary £120 per annum, with board, 
residence, and washing. . , - , . 

Shrewsbury, Salop Infirmary.— House Physician. Salary at rate 
of £60 per annum, with board and apartraeuts. I4 

South Africa, Provincial Hospital. Port Elizabeth.—Assistant 
House Surgeon, unmarried. Salary £225, rising to £300 per annum, 
with board and residence. 

Stoke-on-Trent, North Staffordshire Infirmary and 1iye hos¬ 
pital, HarUhill.-Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. .... „ .. . 

Syria, Lebanon Hospital for the Insane, Asfuriyeh.-Medical 
Superintendent. Salary £300 per annum and house. 

West London Hospital and Post-Graduate College, Hammer¬ 
smith-road. W —Clinical Assistants also Casualty Officers. 

Western Australia. Hospital for the Insane. -Senior Assistant 
Medical Officer, unmarried. Salary £380, rising to £405 per 
annum, with board, lodging, washing, fuel, and light. Also Junior 
Assistant Medical Officer. Salary £285. rising to £315 per annum, 
with board, lodging, washing, fuel, and light. , . „ 

Western General Dispensary, Marvlebone-road, N.W.—Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. „ . 

Weston super-Mare HosPiTAL.-Honse Surgeon, unmarried, salary 
£100 per annum, with board and residence. 

Wolverhampton and Midland Counties Eye Infirmary.— House 
Surgeon. Salary £30 per annum, with apartments, board, and 
laundry. _ 


$irtks, ltarria«es, anil $eatfes. 

BIRTHS. 

)e Zu.Wi.-On May 8th, at 10, Roemead-place, Cinnamon Gardena, 
Cjlombo, Ceylon, the wife of Lucian A. E. de Zilwa, M.D., 
B.Sc. Lond., of a daughter. _ , __ 

French.—O n the 7th June, at 23. Porcheater-garden.. Hyde Park. W., 
the wife of J. Gay French, M.B., M.S. Lond., F.R.C.&. Eng., of a 


MARRIAGES. 

[ramwell —Cunningham —On June 3rd, at St. Cutliberts E**rieh 
Church, E iinburgh. Edwin Bramwell, M.B , F.R.C.P. Edin. and 
L >nd., to Elizabeth Cumming, elder daughter of D. J. Cunningham, 
F. R.S., Dean of the Faculty of Me Heine in the Univoreity ol 


DEATHS 

Bullmors.— On Thursday. June 4th, at Arwenack, Falmouth, W. King 
Bullmore, M.D., aged 74. - 


NB.—Afee of 5s. is charged for the insertion of Notices of Births, 
Marriages, and Deaths. 
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JjMts, j%rt Comments, anb ^nstotrs 
to Comsponbents. 

TATTOOING. 

An interesting article on tattooing in the U S. Navy appears in the 
April issue of the United States Naval Medical Bulletin by Surgeon 
Ammen Farenholt. U.S Navy, attached to U.S.S. Independence at 
the Mare Island Navy Yard, California. He says: “I have recently 
examined the enlistment records of 3572 men, being the enlistments 
on this vessel for a period of eight and a half years, and have 
obtained the following data for that portion of our enlisted force 
percentage of men found tattooed on examination for second and 
subsequent enlistments, 53 61; percentage of men found to be tattooed 
on examination for first enlistment, 23 01. While the former figures 
give a fair estimate of tattooing among the ‘old timers' it is a 
trifle under the correct estirnate for; the service as a whole, and I 
think it would be nearer the truth to say that about 60 per cent, 
of persons who have served over ten years are thus marked. On 
the other hand, it is not fair to assume that 23 per cent, of all male 
civilians are tattooed because that was found to be the percentage 
among those who presented themselves for first enlistment, as a 
considerable proportion of applicants are seafaring men,'and as It is 
probable that some men conceal previous service.” The designs 
were found to have been placed in the following locations according 
to numerical preponderance: (1) forearms, (2) arms, (3) chest, (4) 
shoulders, (5) hands. (6) wrists. (7) legs, (8) feet, (9) back, and (10) face. 
The conventional designs in order of frequency were the following 

(I) letters, (2) coats-of-arms, (3) flags, (4) anchors, (5) eagles and birds, 
(6) stars, (7) female figures, (8) ships, (9) clasped hands, (10) daggers, 

(II) crosses, (12) bracelets, and (13) hearts. Further particulars of 
Surgeon Farenholt's paper may be seen in the Naval and Military 
Record of May 21st, which has made a long quotation from the 
article. Those who are interested In tattooing will find some further 
information easily accessible in an annotation which appeared in 
The Lancet of March 9th, 1872, p. 341, which gave a summary of 
various methods of tattooing, and in the “ Twentieth Century Prac¬ 
tice of Medicine," Vol. XII., p. 382, which contains an interest¬ 
ing article by Professor Cesare Lombroso. Surgeon Farenholt states 
that the custom probably originated among the natives of the South 
Sea Islands, but Professor Lombroso refers to Herodotus having 
observed the custom in his time. The orthodox origin is that 
some Scythian ladies caused some Thracian female captives to be so 
marked for purposes of derision, but that it afterwards became a 
fashion. 

A few particulars of tattooing in the South Sea Islands will be 
found in the "Narrative of Missionary Enterprises in the South Sea 
Islands,’’ by John Williams, the " Missionary of Polynesia,” who was 
so tragically murdered In 1839. He there says : "Some were tattooed 
from head to foot. Some were painted most fantastically with pipe¬ 
clay and yellow and red ochre. Others were smeared with charcoal. 
The King Makea (of Rarotonga) was most beautifully tattooed and 
slightly coloured with a preparation of turmeric and ginger which 
gave it a light orange tinge." Speaking of another island he Bays : 
" Few of the women were tattooed, but many of them were spotted. 
This iB what they call sengisenqi, and is effected by raising small 
blisters with a wick of native cloth, which burns, but does not blaze. 
When they are healed they leave the spot a shade lighter than the 
original skin. Thus indelible devices are imprinted. They adopt 
this method at Samoa, and tattooing at other islands to perpetuate 
the memory of some important event or beloved and departed 
relative." 

Biblical students think that the following reference in Levi¬ 
ticus xix. 28 has reference to what is now known as tattooing: 
*' Ye shall not make any cuttings in your flesh for the dead, nor 
print any marks upon you : I am the Lord." But there is no doubt 
that it has been very frequent among the Polynesians and the Maori 
chiefs of New Zealand and the Japanese, Burmese, and Siamese 
With the New Zealanders the more the marks the greater the rank 
was the rule. The traffic in the tattooed heads of New Zealand chiefs 
caused such a scandal in 1830 that it was stopped by the British 
Governor, Darling. Tattooing was the cause of some losing their 
heads it was said. The chief reason of tattooing seems to have been 
to insure some sign of identity in battle. 

Tattooing has also been employed for motives of religion, love and 
vendetta,distinction, and pure love of ornament. Criminals Beem 
to have employed it for mixed motives of recognition or fancy. It 
has also been employed to restore natural colours in parts which are 
pigmented. Those who desire to have tattoo marks removed may 
find profit by referring to a paragraph which appeared in The Lancet 
of Nov. 30th, 1907, p. 1585. Soldiers and sailors have alw’&ys been 
partial to tattooing and we understand that the Bethnal Green 
police are now trying to establish ihe identity of a man, appa¬ 
rently an old soldier, who said that lie had served in Burma, who 
died in the Vicar of Wakefield public-house, Bethnal Green, while he 
was smoking a cigarette. At Bethnal Green mortuary the man's 
body was found to be tattooed most elaborately all over, the designs 
including danelng girls, swords, crossed hands, and Bnakes. He was 
about 35 years old and a letter bearing the name of Albert Francis 
Candell w as found in the clothing. Those of our soldiers and sailors 


who favour tattooing may not find it an unmixed distinction. 
There is danger in interfering with the natural functions of the 
skin and alsotho danger of conveying specific disease and the opera¬ 
tion should not be lightly or carelessly undertaken, and in many 
cases it would be better not to undergo it at all. 

"BLOWN” MEAT. 

At Brighton on June 2nd Benjamin Firth Kettle, cattle-dealer* 
Hassocks, and Louis Neary, butcher, Hurst, were each fined £2 10$. 
and costs, the former for depositing in Brighton for the purpose of 
sale, and intended for the food of man, a quantity of unsound meat, 
and the latter for being in possession of the meat. The meat consisted 
of two fore-quarters, a hind-quarter, and the head and pluck of an old 
ewe, and the evidence of Dr. Duncan Forbes, medical officer of health* 
showed that the lung was extensively affected by parasitic disease, the 
carcass was emaciated, and the meat wet and flabby. It was stated 
by the sanitary inspector that air had been blown into the cellular 
tissues to make the carcass appear plump and to hide the emaciation, 
and that such a practice was common in the south in the case of 
lamb and veal, but not in the case of mutton. The prosecution con¬ 
tended that it was Kettle’s custom not to deal with butchers but to 
visit public-houses and restaurants and to offer meat for sale. This 
was denied. However, a quarter of this particular ewe was discovered 
at a public-house and seized. The fine of £2 10$. seems to be hardly 
sufficient to act as a deterrent to w hat no doubt has been a very 
lucrative trade in unsound meat. 

“AS OTHERS SEE US." 

To the Editor of The Lancet. 

Sib,—T he following story overheard In a railway train recently is 
instructive as well as amuBlng. My fellow-passengers were four 
middle-class respectable women, and were all apparently straDgers to 
each other and to me. One w as suffering from & severe cough and the 
conversation turned to medicine and doctors, when one of the 
others declared she had had “asthma" for years and had gone to 
several doctors who "could do nothing" for her, and now she 
triumphantly asserted a chemist had given her a "chest protector" 
which she exhibited (!) and it had cured her. 

The second woman chimed in and related how she had "saved her 
child’s life" after the doctor had given her up by giving "Turkey 
rhubarb, manna, and rose leaves," a prescription she had seen in a 
newspaper. The doctor could not understand how the child re¬ 
covered and she did not tell him, as once before he had laughed when 
she informed him she had given saffron tea to the children when they 
had measles, and "every mother knew it was the best thing"! The 
third story, however, was the most marvellous and was told in 
dramatic style. Her daughter, aged 12, had been attended by a doctor 
for several weeks for St. Vitus's dance, but with no improvement, 
and he advised a visit to the seaside. They went to Southport 
and the next day a w oman overtook them and remarked : " I see your 
little girl has St. Vitus’s dance ; if you want to cure her send 5s. to Mr. 
X. at Lancaster and he will help you.” She did, and received four 
powders with directions to give one a week at exactly the same hour 
and day. The first did no good ; Boon after the second the child could 
"keep her face straight"; after the third she "stopped jerking her 
arms.” and ten minutes after the fourth powder "power came back to 
her legs and she passed a long worm ” I There had been no relapse and 
it had happened some months ago. Cases have been recorded in 
The Lancet (Pereira : The Lancet, Sept. 19th, 1903, p. 824 ; Ilodge: 
The Lancet, Oct. 31st, 1903, p. 1232) of worms causing chorea and this 
was undoubtedly a case. The moral is obvious. 

I am, Sir, yours faithfully, 

Wakefield. A. F. Theobalds. 

AN INCREASED SENTENCE ON A "SPECIALIST DOCTOR.” 
Bertram Mobtimore, described as "an American specialist doctor," 
has furnished the first example of the increase of a sentence by the 
newly constituted Court of Criminal Appeal. Mortimore was 
sentenced to 15 months’ hard labour for an offence not connected with 
his practice as a "specialist doctor." that of stealing a Gladstone bag 
from Victoria 8tation, but this sentence was afterwards reduced to 
the same period of incarceration in the second division. He appealed, 
and after hearing counsel on his behalf the Court of Criminal Appeal 
declined to grant him leave to call certain further evidence which he 
said he wished to lay before them, and also refused to say that the 
jury had been misdirected by the judge when his case w r as first tried. 
In addition to this, after mention had been made of Mortimore's ante¬ 
cedents, with which one of the judges composing the court happened 
to be acquainted, the sentence was restored to one of hard labour. 
The power to Increase sentences upon appeal has been believed by 
lawyers to exist in those cases in which prisoners appeal to quarter 
sessions, but was never exercised so far aa we are aware. 

INDECENT ADVERTISEMENTS. 

The Joint Committee which is considering the question of lotteries 
and indecent advertisements and the adequacy or inadequacy of the 
present law in dealing with these matters held a sitting on June 1st, 
at which Mr. W. Vesey Harrel, M.V.O., Assistant Commissioner of 
the Dublin Metropolitan Police, gave some interesting evidence. He 
pointed out that In Ireland the police had the same problem before 
them as the English authorities have and gave it as his opinion that 
extended powers should be given to them for the searching of shops 
for the discovery of indecent wares. In one part of hiB evidence he 
uttered opinions which we have repeatedly expressed ourselves with 
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regard to the necessity fora wider definition of the words “indecent 
or obscene” and increased penalties for those guilty of obscene 
publication. Mr. Harrel thought that the printers and publishers of 
“literature” referring to medicines and appliances for the treatment 
of sexual disorders ought to be made liable to prosecution. This is a 
point which has been abundantly clear to us for a long time. The 
vendors of abort.ifacients (which may or may not cause abortion), of 
sexual invigorators which certainly do not invigorate, and of rubber 
goods are very generally the same persons. They carry on, and make 
money out of, an indecent trade. Claims made on behalf of their 
wares are false and they should be placed in the more immediate 
surveillance of the police. 

HOSPITAL PEWTER. 

Lovers of the antique who gave an hour to the Inspection of the 
pewter exhibited in the ball of Clifford's Inn last week have doubtless 
been comparing notes on the collections in their own hospitals— 
they happen to belong to one of the older institutions. St. Bartho 
lomew’s is justly proud of its possessions in this ancient metal, but 
perhaps it is not so well known that the little infirmary of the 
Foundling Hospital also rejoices In Borne very fine specimens. Among 
them are a handsome bowl and ewer, several “bleeding basins” with 
finely worked handles—reminiscent of the days of cupping and other 
forms of blood-letting—and a mug-shaped article with two openings 
at the top, to which have been assigned the alternative uses of a lamp 
or an inhaler. The question of how far back inhaling may have been 
practised is one for medical archaeologists. One of the bleeding 
basins, which has a rather more elaborate handle than the others, is 
measured to hold 16 ounces. There is no clue forthcoming at present 
as to the date of the articles. They were found some time ago, 
covered with the dust of ages, in a cupboard in the old disused 
infirmary, and handed over to the care of the superintendent of the 
new one. The whole set is now kept as a prominent ornament in one 
of the wards, and may be seen by any visitors sufficiently interested 
in this great institution to penetrate as far as the infirmary. 


Ethics. —1. It is not customary for a medical officer of health to inspect 
a patient w ho is suffering from infectious disease and w hose condition 
has been notified by the practitioner in attendance in the usual way. 
The exceptions to this rule arc the very rare cases where the health 
officer has strong reason ;to doubt the good faith of the certificate or 
where the certificate Is not explicit—e.g., as in a notification of “con¬ 
tinued fever or w here the disease reported is exceptional and of 
grave danger to the community, such as cholera or typhus fever. 2. The 
medical officer of health has no legal right of entry to a sickroom, 
save when he can show a “ nuisance " to exist therein and on that 
ground obtains a magistrate's order to enter. He has no right to inspect 
patients without their consent or that of their friends, ami it is highly 
desirable that the cooperation of the medical practitioner in attendance 
should be obtainod before a visit for such a purpose is made, and that 
the inspection of the patient should have the nature of a consultation 
between the practitioner and the health officer, the usual courtesies 
of a medical consultation being strictly observed. It would be un¬ 
ethical for a health officer to inspect a patient without at any rate 
acquainting the practitioner in attendance of hi6 intention to do so. 
Our correspondent will find the whole matter discussed fully in a 
pamphlet published by The Lancet containing reprints of a series 
of special articles entitled *' Difficulties under the Infectious Disease 
(Notification) Act.” 

Westminster.— We presume that our correspondent wants to know 
what is the custom pursued in the best professional circles, for, of 
course, from an ethical point of view he can adopt any style of visiting 
card that he likes. In this country it is quite unusual for a medical 
man to be described on his visiting card more fully than be would be 
announced on entering a room. Our correspondent being engaged 

in ophthalmology should describe himself simply as Mr. -; he 

should not put his honour degrees or his specially as an ophthalmic 
surgeon on his card. In other countries, notably in America, the 
reverse obtains, and certainly makes for convenience. 

J. W. R —Will our correspondent kindly send us one of the certificate 
* forms in question ? 

Communications not noticed in our present issue will receive attention 
In our next. 


METEOROLOGICAL READINGS. 

(Taken daily at 8.S0 a.m. by Steward's Instruments.) 

Thi Lxkckt Offloe, June 11th, 1908. 


Date. 

Barometer 
reduced to 
Sea Level , 
and 32° F. ( 

Direc¬ 
tion , Haln- 
ot fall. 

Wind. 

Solar 

Radio 

I In 
Vacuo. 

Maxi¬ 

mum 

Temp. 

Shade. 

Min. 

Temp 

Wet 

| Bulb. 

| BuS. 

Remarks. 

June 5 

30 02 1 

N. 0 23 

118 

68 

56 

53 

58 


„ 6 

29-93 i 

N.W. ... 

97 

58 

50 

48 

64 


.. 7 

30-21 

N.E. ... 

103 

62 

4h 

45 

1 51 


„ 8 

30 14 

N.W. ... 

no 

68 

51 

52 

59 


„ 9 

30-22 

N.W. 0-02 

107 

70 

49 

S3 

55 


10 

30 30 

N.W. 001 

124 

75 

hf> 

61 

66 


.. 11 

| 3023 

s.w. ... 

126 i 

68 

57 

“ 

63 

Cloudy 


Htfoical for tjre trailing MctL 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20. Hanover-square, W. 

Tuesday. 

Surgical 8ection (Hon. Secretaries—Stephen Paget, H. F. 
Waterhouse): at 5.30 p.m. 

Mr. Walter G. Spencer: Reduction of an Old Sub-coracoid Dis¬ 
location of the Humerus by Excavating the Glenoid Cavity 
through a Posterior Intermuscular Incision. 

Mr. Alban Doran: Cystic Tumour of the Suprarenal Body 
successfully Removed by Operation 

Mr. Rushton Parker: (1) Cases of Non-union treated by 
Implantation of Bone Fragments; (2) Case of very severe 
Compound Fracture of Arm. 

(Illustrated by photographs and lantern slides). 

Thursday. 

Nkurological Section (Hon Secretaries—Leonard G. Guthrie, 
E. Farqubar Buzzard): at 4.30 p.m. 

Clinical Meeting (at the Hospital for Epilepsy and Paralysis, 
4, Malda vale). 

Dkrmatological Section (Hon. Secretaries—A. Whitfield, 
K. G. Graham Little): at 5 P.M. 

Clinical Cases : 

Dr. Graham Little : (1) Private Case for Diagnosis; (2) Private 
Case of Urticaria Pigmentosa in an Adult (with sections); 
(3) Two Cases of Pseudo pelade (Brocq): (4) Sections of 
Skin from the Case for Diagnosis and the “Varus Nodu- 
losus " shown at the last meeting. 

(And other Cases not yet notified). 

N.B.—Fellows of the Society are entitled to attend and to speak 
at all Meetings. 


80CIETY FOR THE STUDY OF INEBRIETY, 11, Chandos-street, 
Cavendish square, W. 

Tuesday.— 3.30 p.m.. Council MeetiDg. 4 p.m., Discussion on 
Alcoholism and Cruelty to Children (opened by Mr. R. J. Parr). 

SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 20, Hanover- 
square, W. 

Friday.— 8.30 p.m., Annual General Meeting. Dr. C. F. Harford: 
Tick Fever of Africa, with Special Reference to its Clinical 
Manifestations and its Relation to the Relapsing Fever of India 
and other parts of the World. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fee. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Thursday. —5 p.m.. Croonlan Lecture:—Dr. A. E. Garrod : Inborn 
Errors of Metabolism. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, 
Chenies-street, W.C. 

Monday.— 4 p.m., Dr. J. H. Sequeira: Clinique (Skin). 5.15 p.m., 
Lecture :— Prof. T. Hewlett: The Diagnosis of Syphilis, Ac., by 
the Antigen Method. 

Tuesday. — 4 p.m., Dr. E. Cautley: Clinique (Medical). 5.15 p.m., 
LectureMr. II. Evans : Injuries to the Head of the New Bom 
(with lantern slides). 

Wednesday. —4 p.m., Mr. R. Johnson: Clinique (Surgical) 

5.15 p.m.. Lecture —Mr. C. R. B. Keetley : Affections of the 
Toes, Feet, and Ankles. 

Thursday. —4 p.m., Mr. Hutchinson : Clinique (Surgical). 

5.15 p.m.. Lecture :—Dr. W. L&ngdon Brown : Diseases asso¬ 
ciated with Cyanosis. 

Friday.— 4 p.m., Mr. A. Lawson: Clinique (Eye). 
POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday. —12 noon. Lecture:—Dr. Low: Pathological Demonstra¬ 
tion. 2p.m.. Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., Lecture 
Mr. Bidwell: Plaster of Paris Splints. 

Tuesday.— 10 a.m., Dr. Moullin: Gynecological Operations. 2 p.m., 
Medical and Surgical Clinics. X Rays. 2.15 p.m.. Dr. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham : Diseases of the Skin. 5 p m., Lecture:—Mr. Armour: 
Lymphatic Gland Enlargements. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. 

12.15 p.m., Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Scott: 
Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m., Lecture 
Mr. Armour : Thyroid Enlargements. 

Thursday.— 2 p.m.. Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Byes. 2.30 p.m., Operations. 6 p.m., 
Lecture :—Mr. Baldwin: Practical Surgery. 

Friday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 

12.15 p m., Lecture:—Dr. Pritchard: Practical Medicine. 2 p.m.. 
Medical and Surgical Clinics. X RayB. 2 15 p.m., Dr. Davis: 
Diseases of Throat, Nose, and Esr. 2.30 p.m.. Operations Dr. 
Abraham : Diseases of the Skin. 5 p.m., Lecture:—Dr. R. H. 
Cole: Medico-legal Relations of Insanity. 

Saturday.— 10 a.m., Dr. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Clinics X Rays. Dr. Scott: Diseases of 
the Eyes. 2.30 p.m., Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.— Clinics10 a.m., Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m.. Medical 
In-patient Clinio (Dr. Whiting). 

Tuesday.— Clinic:—10 a.m., Medical Out-patient (Dr. Auld). 
2.30 p.m.. Surgical Operations (Mr. Carson). Clinics Surgical 
(Mr. Edmunds); Gynacological (Dr. Giles). 4.30 P.M., Demon¬ 
stration of Cases at the North wood Sanatorium (Dr. Squire). 
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Wednesday.— Clinics 2.30 p.m.. Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.—2.30 p.m., Special Demonstration of Gynaecological 
Operations (Dr. Giles). ClinicsMedical Out-patient (Dr. 
Whiting); Surgical (Mr. Carson); X Rays. 3 p.m.. Medical 
In-patient (Dr. Chappel). 4 30 p.m., Demonstration of Selected 
Medical Cases (Dr. Whiting). 

Friday.— 10 a.m., Clinic-.—Surgical Out-patient (Mr. J. H. Evans). 
2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics:— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m., 
Medical In-patient (Dr. li. M. Leslie;. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday.— 2.15 p.m., Sir Dyce Duckwrorth: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. W. Turner : Surgery. 4 p.m., Mr. 
L. A. Lawrence: Bar and Throat. Out-patient Demonstra¬ 
tions ;—10 a.m., Surgical and Medical. 12 noon. Ear and Throat. 
Tuesday.— 2.15 p.m., Dr. K. T. Hewlett: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. Carleaa : Surgery. 4 p.m.. Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations:— 

10 a.m., Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2.15 p.m.. Dr. F. Taylor-. Medicine. 2.30 p.m.. 

Operations. 3.30 p.m., Mr. Cargill: Ophthalmology. Out¬ 
patient Demonstrations :—10 a.m., Surgical and Medical, 

11 a.m., Eye. 

Thursday.— 2.15 p.m., Dr. G. Rankin : Medicine. 2.30 p.m., Opera¬ 
tions. 3.15 p.m., Sir W. Bennett : Surgery. 4 p.m., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations :— 
10 a.m.. Surgical and Medical 12 noon, Ear and Throat. 
Friday. —2.15 p.m.. Dr. R. Bradford: Medicine. 2.30 p.m., 
Operations. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon. 
Skin. Special Lecture-.—Dr. R. Bradford : Peripheral Neuritis. 
Saturday.— 2.30 p.m., Operations. Out-patient Demonstrations:— 
10 a.m., Surgical and MedicaL 11 a.m.. Eye. 

NATIONAL HOSPITAL FOR TIIE PARALYSED AND EPILEPTIC, 
Queen-squaro, Bloomsbury, W.C. 

Tuesday.—3.30 p.m.. Lecture -.—Dr. Collfer-. Amyotonia Congenita. 
Friday.— 3.30 p.m.. Lecture :— Dr. Collier -. Caisson Disease. 

ROYAL INSTITUTE OF PUBLIC HEALTH, Theatre of the Institute, 
37, Russell-square, W.C. 

Wednesday.— 5 p.m.. Harben Lecture:—Prof. G. H. F. Nuttall: 
Sprioch.-etosis in Man and Animals. 

MEDICAL OFFICERS OF SCHOOLS ASSOCIATION, 11, Chandos- 
street, Cavendish-square, W. 

Wednesday. —3.30 p.m.. Discussion on the Recent Memorandum 
passed by the Board of Education to Local Education Authorities 
re the Medical Inspection of Elementary Schools (opened by 
Mr. J. Hayward). _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (15th).—London (2 p.m.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 p.m.), St. George's (2 p.m.), St. Mary’s (2.30 p.m.) 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.) 
Samaritan (Gynaecological, by Physicians, 2 p.m ), Soho-square 
(2 p.m.), City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 p.m.). 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.^30 p.m.). West London (2.30 p.m.). 

TUESDAY (16th).—London (2 p.m.), St. Bartholomew's (1.30 p.m.). St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Mark's 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (17th).— St. Bartholomew's (1.30 p.m.), University Col lege 
(2 p.m.). Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King’s College 
(2 p.m.), St. George's (Ophthalmic, 1 p.m.), St. Marya (2 p.m.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), 
Cancer (2 p.m.), Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). 
Royal Ear (2 p.m.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.. Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m ). 

THURSDAY (18th).— St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St. 
George’s (1 p.m.), London (2 p.m.), King’s College (2 p.m.), Middlesex 
(1.30 p.m.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynecological, 2.30 p.m.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.). Throat, Golden square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopaedic (9 a.m.), Roys'. Ear (2 p.m.), Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m.). 

FRIDAY (19th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), Charing 
Cross (3 p. m.), St. George s (1 p.m.), King’s College (2 p.m.), St. Mary’s 
(2 P.M.), Ophthalmic (10 a.m.), Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), London 
Throat (9.30 a.m.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.m.), City Orthopaedic (2.30 p.m.), Soho-square 

g p.u.). Central London Throat and Ear (2 p.m.), Children, Gt. 

rmond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

8ATURDAY (20th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.J, St. Thomas’s (2 p.m.), University College (9.15 A.M.), 
Charing Cross (2 P.M.), St. George's (1 p.m.), St. Mary’s (10 A.M.), 
Throat, Golden-square (9.30 A.M.), Guy’s (1.30 P.M.), Children, Grt. 
Ormond-street (9 a.m. and 9.30 A.M.), West London (2.30 p.m.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
(10 a.m.), the Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most important that communications relating to the 
Editorial business of The Lancet should be addressed 
exclusively “To the Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It is especially requested that early intelligence of local events 
having a medical interest , or which it is desirable to bring 
under the notice of the profession , may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only , and when accompanied 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

Tetters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot vrescribe or recovvnurnd practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed “ To the Sub-Editor 
Letters relating to the publication , sale and advertising 
departments of The Lancet should be addressed “ To the 
Manager." 

We cannot undertake to return MSS. not used. 


MANAGER’S NOTICES. 
TO SUBSCRIBERS. 


Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
tlieir Offices, 423, Strand, London, W.C., are dealt with by 
them ? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their snbscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


For thk United Kingdom. 

One Year .£1 12 6 

Six Months. 0 16 3 

Three Months . 0 8 2 


To THK COLOHIE9 AND ABROAD. 

One Year .£1 14 8 

Six Months. 0 17 4 

Three Mouths . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 

TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the. whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 


During the week marked ooples of the fouowmg newspapers 
have been received Liverpool Courier, Northern - Whiff, Neio 
Zealand Herald, Glasgow Timet, Glasgow Evening Times, Birming¬ 
ham Despatch, Homing Tost, Times of India. Aberdeen Free Frets, 
Wimborne Herald, Newcastle Daily Chronicle, Yorkshire Daily 
Pott, Hampshire Advertiser, Aberdeen Gazette, Weekly Scotsman, 
Ipswich Star, North Star, Newcastle Weekly Journal, The School¬ 
master, dec. 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED 


[June 13. 1908. 


Oomnranicationa, Letters, 4tc„ have been 
received from— 


A- —Ardath Tobacco Go., Lond ; 
Mr. D. B. Anklesaria, Abmedabad; 
Messrs. P. W. Ardran and Co., 
Liverpool; A. G. E.; Messrs. 
Claudius ABh, Sons, and Co., i 
Lond.; Mr J. D. B. Anklesaria, 
Load.; Messrs. Allen and H&n 
bur vs, Lond.; 

B.—Mr. F. A. Brockhaus, Lond.; | 
Mr. G. P. Butcher. Plymouth; 
Messrs. D. Brown and Son. Cond.; 
Messrs. Burroughs, Wellcome, 
and Co., Lond.; Board of Educa¬ 
tion. Lond., Secrelarv of; Mr. 

J. S. Beveridge. Milnathort; 
"Brute”; Bail brook House, 
Bath, Medical Superintendent of; j 
Messrs. J. Beal and Son, 
Brighton ; The Bayer Co., Lond.; f 
Mr. St.John Buchan, Bangalore; j 
Messrs. R. 0. Batt and Co . 
Southampton; Dr. W. Cecil 
Bosanquet, Lond.; Mr. E. Titus 
Barham, Lond.; Messrs. Blundell 
and Rigby. Lond. 

O. —Mr. v. Zachary Cope. Lond.; 
Copartnership Tenants. Ltd., 
Lond.; Colonial Nursing Asso¬ 
ciation, Lond., Secretary of; 
Messrs. Carnrick and Co.. Lond.; 
Messrs. A. H. Cox and Co., 
Brighton; Messrs. G. W. Carn¬ 
rick and Co., New York; 
Messrs. Carter. Lond.; C. W.; 
Dr. H. W. Cattel, Philadelphia ; 
Continental Tyre and Rubber 
Co. (Great Britain), Lond.; City 
of York Education Committee, 
Secretary of; Messrs. Crossley 
and Co., Lond.; Messrs. Callard 
and Co., Lond. 

D.— Darlington Education Com¬ 
mittee, Secretary of: Davis 
(F. A.), Company, Philadelphia; 
Dr. E. H. Douty, Paris. 

B.—Dr. B. Emrvs-Roberts, Liver¬ 
pool; Mr. M. D. Kder, Lond. 

P, —The Fine Art Society. Lond.; 
Farrlngdon General Dispensary. 
Lond., Hon. Secretary of; F. W ; 
Messrs. J. S. Fry and 8ons, 
Bristol; Friedenheim Hospital, 
Lond., Secretary of. 

a.—Mr. N. E. Glanville, Lond.; 
Dr. E. A. Gates, Florence; 
Dr.J.G.Gordon-Munn. Norwich; 
G. H.; Dr. M. Greenwood, Lond.; 
Dr. Alfred Greeuwood, Black¬ 
burn; Garden City Press, Lond., 
Representative of. 

H.— Mr. N. Bishop Harman, Lond.; 
Messrs. Hill and Co., Lond ; 
Mr. Maurice C. Hi me. London¬ 
derry; Mr. C. A. Hill. Lond.; 
Dr. E. Harries. Lond.; Humani¬ 
tarian League, Lond.; Hull 
Corporation, Clerk to the; Messrs. 
W. O. Henderson and 8on, St. 
Andrews: Lieutenant N. H. 
Hume, I.M.S., Secunderabad; 
Dr. C. O. Hawthorne, Lond.; 


Huddersfield, Medical Officer of 
Health of. 

L—Dr. C. E. Iredell, Croydon; 
Ignotus. 

J. - Mr. Lindsay Johnson, Lond.; 
Mr. John Jones. Lond ; Dr. J. 
Hervey Jones, Dinas Mawddwy; 
Mr. G. B. James. Lond ; J. W. 

K. Dr. B. Klein, Chislehurst; 
Dr. H. Cameron Kidd. Broms- 
grove ; King Edward VII's Hos¬ 
pital and Dispensary for Windsor, 
Eton, and District, Secretary of; 
Mr. E. M. Knott, Sutton Cold¬ 
field ; Mr. E. Knight, Westcliff- 
on Sea; K. L. S.; Dr. H. Kerr, 
Newcastle - on - Tyne; Messrs. 
Kutnow and Co., Lond.; Messrs. 

R. A. Knight and Co., Lond. 

L—Mr. H K. Lewis, Lond.; 
Mr. C Llllingston, Mesnalien; 
Mr. W. Lumsden. Waterloo, 
Blyth; London School of Clinical 
Medicine. Deaa of; Messrs. 
Lee and Nightingale, Liverpool; ! 
Mr. H. H. Lacy, Warwick ; 
Leicester Infirmary, Secretary 
oi; Liverpool Bye aid Ear In¬ 
firmary, Secretary of. 

M. - Dr. E. D Macnamara, Lond.; 
Dr. H. McCormac, Lond.; Mr. 
Albert E Morison, Sunderland; 
Mini Manufacturing Co . Lond.; 
i Midland Counties Herald, Bir- 1 
mingham. Manager of; M. J. H.; 
Messrs. Maple and Co., Lond.; ! 
Manchester Royal Infirmary, 
Secretary of; Dr. C. J. Morton, j 
i Lond. 

IN.-Mr. Cyril A. R NItch Lond.; 

; North Staffordshire Infirmary, 
Hartshill, Stoke on-Trent. Socre- \ 
tary of; N. G , Lond : Mr. H. 
Needes, Lond.; Mr. J. C. Needes, 
Lond. 

O. —Odol Chemical Works, Lond.; 
Mr. Joseph Offord, Lond. 

P. — Dr. W. T. Prout, Liverpool; 
Mr. J. Prior Purvis, Lond.; 
Dr. F J. Poynton, Lond.; 
Mr. W. n. Persse. Lond.; Pharma¬ 
ceutical Society of Great Britain, 
Lond.; Messrs C. Pool and 
Co., Lond.; Prince of Wales 
General Hospital, Lond., Secre 
tary of; Messrs. W. Potteous 
and Oo.. Glasgow; Pearson’s Anti¬ 
septic Co., Lond.; Messrs. Peacock 
and Hadley, Lond; Dr. T. W. S. 
Paterson, Lond.; Fleet Surgeon 
A. M. Page, R.N., Plymouth. 

R.—Dr. J. W. Rob, Weybridge; 
Royal Microscopical Society, 
Lond.; Royal Southern Hospital, 
Liverpool, Superintendent of; 
Dr. A. B. Ruffle, South Shields; | 
Messrs. Key cell aud Son, Lond.; 
Royal Mineral Water Hospital, 
Bath, Registrar of; Royal Mail | 
Steam Packet Co.. Lond.; Dr. 
F. W. Forbes Ross, Lond.; | 


Research Defence Society, Lond., 
Hon. Secretary of. 

B.—Dr. W. C. Sullivan, Lond.; 
Messrs. G. Street and Co.. Lond.; 
Dr. F. W. Stewart, Maidstone; 
Society for the Destruction of 
Vermin, Lond.. Secretary of; 
Smith’s Advertising Agency, 
Lond.: Messrs. Southall Bros, 
and Barclay. Birmingham ; Dr. 
D. Llojd Smith. KingBwood ; 
Stepney Spare Motor Wheel, 
Llanelly, Manager of; Scholastic, 
Clerical. Ac., Atisociation, Lond ; 
Star Engineering Co., Wolvei- 
hampton; Messrs. Simpkin, 
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LECTURE II. 1 

Delivered, on March 10th . 

Symptomatology. 

[After describing the micrococcus Melitensis and detail¬ 
ing its bacteriological attributes and the effects produced in 
the lower animals by inoculating living cultivations of the 
organism, the lecturer proceeded to describe the clinical 
symptoms of the disease as met with in man.] 

The monograph of Hughes deals so exhaustively with the 
clinical pictures observed in the many varying types of micro¬ 
coccus Melitensis septicaemia as it occurs in endemic areas when 
naturally acquired that I am relieved of the necessity of doing 
more than briefly indicating the main features of the disease. 
Of the clinical appearances of Malta fever the most important, 
and indeed the only one that aspires to constancy, is the 
repeated alternation of pyTexial attacks with periods of 
normal or nearly normal temperature, and in this respect 
compares closely with enterics followed by many relapses. 
The character and duration of the pyrexia often vary con¬ 
siderably tbronghout the course of the disease, so that 
whilst in many cases the fever is of the remittent type, in 
others it is intermittent; in some it is continuously high and 
in a few continuously low ; at almost any stage of the 
disease one type of pyrexia may give place to another. 
According to the severity of the symptoms cases of Malta 
fever are often grouped under the headings of acute, sub¬ 
acute, and chronic, but such distinctions are purely 
arbitrary. 

The onset and progress of cases of Malta fever present 
different features with almost every individual attacked, 
and consequently render diagnosis from such diseases as 
enteric fever, acute rheumatism, tuberculosis, malaria, 
and septicaemia due to other bacteria difficult in the 
early stageB. Some cases are extremely acute from the 
onset and are initiated in the previously healthy by 
rigors accompanied by a temperature of 38 5°, 40°, 
or 41'5° C., severe headache often limited to the back 
of the eyeball, indefinite pains about the trunk and 
limbs—particularly in the back—and general malaise. In 
such a case the face is flushed, the dorsum of the tongue is 
thickly coated with white fur but pink and moist at the Bides 
and tip, or more rarely dry, brown, glazed, and cracked, and 
the breath is offensive. Diarrhoea is not infrequently present 
during the first few days of the attack but soon gives place 
to constipation. The pulse is strong and increased in 
frequency, though not usually in proportion to the tempera¬ 
ture. The urine is diminished in amount, high in colour, 
and contains large quantities of uric acid and urates. This 
type of fever sometimes passes into the “typhoid ” state and 
death results from cardiac failure or, more rarely, hyper¬ 
pyrexia supervenes. Sometimes a crisis occurs and recovery 
takes place, but usually the temperature gradually falls to 
or near normal and the case assumes the subacute type. 

The subacute form, on the other hand, is often slow and 
gradual in onset. For some days slight headache, thirst, 
constipation, and gastric disturbances, pains in the back, 
neck, and limbs, usually described as “ rheumatic,” accom¬ 
panied by insomnia, mental anxiety, and general depression, 
combine to produce a marked but at the same time indefinite 
feeling of ill-health. Next follows a steady and gradually 
increasing rise of evening temperature with morning remission 
until 39'5° to 41 ■ 5° C. is reached, followed by a similar and 
almost equally gradual fall until the morning temperature 

1 Lecture I. was published In The Lascet of June 13th, 1908. d. 1677 

No. 4425. 


becomes practically normal. The remissions of temperature 
are almost invariably accompanied by profuse perspirations. 
The duration of the initial pyrexial attack varies in different 
cases from one to five weeks, then after an apyrexial 
interval lasting from five to ten days or a fortnight, during 
which the temperature remains at or about normal, a relapse 
sete in, similar in all respects to the first attack but often 
distinctly shorter and less severe. This sequence of events is 
repeated again and again, the duration of the disease vary¬ 
ing from six weeks to six or nine months. I have seen 
several cases where the duration of the disease has exceeded 
two years and one where the fever had existed with typical 
pyrexial attacks at irregular intervals for three yeare. 

Finally, mention must be made of the ambulatory type of 
case described by Shaw in which symptoms are entirely 
absent or are limited to a few days’ fever (37'5° 0.) and the 
only proof of the existence of the disease is the presence of 
agglutinins in the blood and occasionally of the micrococcus 
Melitensis itself also; while in the urine (although normal 
in appearance) the specific organism is often present in 
enormous numbers (22,000 per cubic centimetre) and in a 
highly virulent condition. Marston, it should be noted, was 
also familiar with this ambulatory type of case, for he says 

“.upon the other [hand] so mild may the symptoms 

appear that the patient iray never be confined to bed and 
be all the while supposed to be labouring under a peculiar 
form of dyspepsia.” 

The more prominent clinical symptoms throughout the 
course of the disease, grouped under their respective systems, 
may be very briefly dismissed. 

Tegumentary system .—When the temperature is high the 
skin is hot and dry, but while the temperature is falling 
night sweats are frequent and profuse and the perspiration 
then has a readily perceptible and pecnliar odour, 
which can hardly be described but which is easily 
recognised by those familiar with the disease. In long 
protracted cases the nails become brittle, break easily, 
and show transverse grooves corresponding rongbly to 
pyrexial attacks. The hair, too, becomes dry and brittle and 
distinctly lighter in colour, or even grey. Towards the 
termination of the disease, or during convalescence, an 
extensive falling out of the hair takes place which is usually, 
but not invariably, followed by a complete renewal. Sub¬ 
cutaneous hemorrhages of a purpuric rather than petechial 
type are seen in acute severe cases and are usually of 
ominous import. During convalescence desquamation occurs, 
usually extensive, sometimes limited to the hands and feet, 
and althongh the flakes are sometimes large more usually 
they are small and fine like bran. 

Alimentary syttem .—The dorsnm of the tongue is furred 
and white, toe edges and tip are pink and moist, and the 
breath is offensive. The fauces and tonsils are often more 
or leBS congested ; occasionally and in consequence the sub- 
maxillary and cervical glands are enlarged and tender. Con¬ 
stipation is usually present, although in severe and acute 
cases, also when the height of a pyrexial wave is reached, 
diarrhoea, with light-yellow pea-soupy motions, may be 
present. At the onset of an attack the appetite is poor and 
capricious, but provided due attention is paid to the condi¬ 
tion of the bowels is good throughout the illness, solid food 
being readily digested even during the pyrexial periods. 
The liver is often enlarged. The spleen, except in very few 
cases, is slightly bnt distinctly enlarged and can readily be 
palpated, as its edge is well below the costal margin, while 
the organ itself is tender and soft during the height of the 
pyrexia, but firmer during the apyrexial intervals. 

Nervous system ,.—The microcoocus Melitensis and its pro¬ 
ducts appear to have a selective influence upon the nerve 
tissue, more particularly peripheral, but also central, and 
neuritis in some form or position is noted in quite 50 per 
cent, of the cases. The neuritis, usually of the sciatic, less 
frequently of the circumflex and peroneal nerves, commences 
suddenly and severely ; the acute symptoms pass off rapidly 
—usually within from 24 to 48 hours—leaving a Bubacute or 
chronic affection of the nerve which may continue long after 
the convalescence has otherwise been established, par¬ 
ticularly liable to exacerbations in response to alterations in 
atmospheric conditions. Cutaneous and deep reflexes are 
usually increased and areas of hypermsthesia, especially 
over affected nerves, are far from rare, while in severe 
cases control over the sphincters maybe abolished. In the 
long-continued attacks headache, insomnia, nervous prostra¬ 
tion, and mental incapacity are common sequela; and point 
to the effect of the disease on the central nervous system. 

B B 
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Respiratory system .—This is usually unaffected. Pul¬ 
monary congestion secondary to the cardiac disturbance is 
sometimes met with. Pneumonia, generally due to secondary 
infection with the pneumococcus, also occurs. Occasionally 
a pneumonia primarily due to the micrococcus is noted, as in 
such cases where Fiorentini has recorded the presence of the 
micrococcus in the sputum. Pneumonia, followed by 
empyema where the pus from the pleural cavity contained 
no organism other than the micrococcus Melitensis, has also 
been observed. 

Oiroulatory system .—Cardiac irregularity—palpitation— 
from trifling cause, is probably the result of implication of the 
vaso-motor nervous system, but may also be due to direct irrita¬ 
tion of the cardiac muscle by the micrococcus and its pro¬ 
ducts present in the circulating blood. The rate of the heart’s 
action is somewhat, but usually not markedly, increased. 
Anaemia is a fairly constant and persistent feature. The red 
cells may fall as low as 2,800,000 per cubic millimetre ; the 
haemoglobin becomes reduced in amount but out of proportion 
to the fall in red cells, so that the index globulaire falls also; 
although there is sometimes a true leucopenia the white cells 
are relatively and sometimes absolutely increased, the increase 
being almost entirely confined to the non-granular leucocytes 
—the lymphocytes and hyaline cells. 

Articular system .—Effusions into joints, particularly those 
of the shoulder, knee, and ankle, often occur in the course of 
the disease and the specific micrococcus has been isolated 
from the fluid (Gilmour, Kennedy). The costosternal and 
costochondral articulations are also frequently affected and 
these joints sometimes suppurate when the only micro¬ 
organism to be detected in the pus is the micrococcus 
MelitenBis. But the ‘‘rheumatism’’ so frequently noted in 
Malta fever is in the majority of cases neuritis pure and 
simple. Effusion into tendon sheaths at the wrist and ankle 
iB also sometimes noticed. 

Urinary system .—The kidneys are generally unaffected, 
although occasionally acute nephritis is associated with the 
height of the early pyrexial attacks, when the urine is scanty, 
high coloured, loaded with uric acid and urates, and some¬ 
times albumin is present, though generally not more than 
“traces” are found. During the apyrexial periods and in 
the very chronic cases the urine is generally normal. 

Generative system .—The sexual system shares in the 
general nervous irritability and priapism is common, often, 
it is said, leading to masturbation. Orohitis and epididy¬ 
mitis are not uncommon metastases but are usually mild in 
character. Catarrhal vaginitis is sometimes observed. 
Dysmenorrbaea is often noticed during the incubation period 
and sometimes during the attack of the disease, but amenor- 
rhoea is more frequent, not only during the pyrexia but also 
during the apyrexial periods; thus of 12 functionally active 
female patients in one ward, suffering from micrococcus 
Melitensis septicaemia, amenorrhoea was present in five, 
dysmenorrhcaa in one, and in the remainder the catamenia 
were unaltered. Menorrhagia is more rarely observed ; often 
the menstrual function is unlnfiuenoed by the disease. 
Pregnancy frequently synchronises with an attack of Malta 
fever and its course is unaffected, although lactation is 
frequently curtailed. According to Schoull, loss of virility 
sometimes followed protracted cases, bnt the majority of 
observers agree that neither impotence nor sterility in either 
sex is noted during, or resultant upon, an attack of the 
fever. 

Complications .—Hyperpyrexia and cardiac failure are the 
only direct complications of a serious nature. Pyogenic 
foci due to micrococcus Melitensis, although not unknown 
(Eyre and Fawcett), are by no means common, but the small 
furuncles which so frequently occur in the 6weat-sodden 
skin are usually due to staphylococcic activity. With the 
generous assistance of many of my friends, including Staff- 
Surgeon G. E. Duncan, Staff-Surgeon H. O. Whiteside, 
and Mr. Gerald Sichel, who together have contributed 
more than half the total, I have analysed the clinical 
symptoms of 1000 cases of Melitensis septicaemia and have 
arranged them in tabular form. The temperature curve in 
every case has been assigned to one or other of the four 
types, but with regard to other features of the disease every 
case has supplied one or more symptoms, but no symptom 
has been included which has not been noted in at least five 
cases in the series. One’s recollection of some particular 
cases suggests that the occurrence of many symptoms is 
underestimated ; for Instance, under the heading of “ critical 
sweats” only such cases have been inoluded where the 
sweating was so profuse as to necessitate “changing” the 
patient more than onoe in the course of the night. 


Analysis of Clinical Symptoms in 1000 Cases of Melitensis 
Septicemia. 

Pyrexia. Per cent. 

Continuous . 26 

Intermittent . 14 

Remittent . 58 

Hyperpyrexia . 2 

Tegumentary System. 

Subcutaneous hemorrhage (purpuric spots). 2 

Critical sweats . „. 31 

Lou of hair . 1 

Change in colour of hair. 1 


Circulatory Syttem. 

Anaemia—clayey-coloured complexion . 30 

(Edema of extremities . 2 

Eplataxls . 6 

Pericarditis. 0-5 

Endocarditis. 5 0 

Hsemic murmurs . 5 0 

Painful pulaatlou of large arteries . 3*5 

Palpitation . 20 


Servous System. 

Exaggerated reflexes. 

Hypersesthesia . 

Headache . 

Insomnia . 

Delirium . 

Impairment of memory ... 

Peripheral neuritis . 

Neuritis of special nerves 
Intercostal neuralgia 

Paralysis . 

Alimentary System. 

Constipation. 

Dlarrhcva . 

Vomiting . 

Anorexia . 

Respiratory System. 

Pleurisy. 

Pneumonia . 

Broncho-pneumonia. 

Bronchitis .. 

Urinary System. 

Retention of urine . 

Hematuria . 

Albuminuria. 


•• ... ... ,., ... ... ... ... 2 

» ... ... ... ... ... ... ... 52 



.. 1 


Metastasis. 

Abscess formation . 5 

Epididymitis and orohitis . (25 per cent, bilateral) 8 

Parotitis. 1 

Arthritis and tenosynovitis . 21 

Visceral changes. 

Hypertrophy of spleen . 51 

,, „ liver . 8 


Morbid Anatomy. 

It has already been remarked that the case mortality of 
Malta fever is extremely low. The records for the last 
seven years, during which the diagnosis of the disease has 
been universally based upon the serum reaction, show that 
the navy had 1705 cases with 30 deaths and the army in 
Malta 1947 cases with 55 deaths, an average case mortality of 
2 3 per cent., or if we include the civil administration with 
its 4627 cases with 489 deaths we get a combined case mor¬ 
tality of 6 9 per cent. Under these conditions facilities for 
post-mortem observations are limited. The pathological 
appearances presented by cases of Malta fever may be 
summarised thus:— 

Heart —This is usually normal in appearance. Sometimes 
the cardiac mnscle is pale, soft, and flaocid. Rarely it 
undergoes some slight fatty degeneration. Miorocoocns 
Melitensis can be isolated from the heart's blood, though 
sometimes only in small numbers. Some alteration appears 
to take plaoe in the walls of blood-vessels, which makes for 
ease of passage of red discs evidenced daring life by ready 
braising for trivial injuries, and often recalled post mortem 
by loonllsed extravasations of blood at various points in the 
subperitoneal connective tissue. Possibly this is due to 
irritation of the vaso-motor system by micrococcus Melitensis 
toxins. 

Pericardial fluid .—This is often increased in amount, 
clear or blood-stained ; it usually contains miorocoocns 
Melitensis. 

Lungs .—These often show ccdema and congestion of the 
bases and occasionally small patches of broncho-pneumonia. 

Pleuritic fluid .—This is sometimes present in large quan¬ 
tities, but apparently the result of passive effusion rather 
thaD of acute inflammation. The presence of micrococcus 
Melitensis has not been recorded in this situation. 

Alimentary canal .—Small areas of localised congestion are 
oommonly found throughout the intestinal canal limited 
to the mucous membrane and the submucosa, occasionally 
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associated with very limited extravasation of red blood cells. 
Marston lays stress on this feature, which led him to apply 
the name gastric remittent fever of the Mediterranean to the 
disease. In very chronic cases, especially in those associated 
with diarrhoea, the mucous epithelium may undergo super¬ 
ficial necrosis resulting in surface denudation of small areas. 
Bruce, indeed, records one case in which he found definite 
ulceration of the colon. Cultivations prepared from the 
contents or with scrapings from the walls of the duodenum, 
jejunum, ileum, and colon usually fail to demonstrate the 
micrococcus Melitensis by reason of the numerous intestinal 
saprophytes present with it in these situations. 

Liver. —Sudan III. shows the presence of very little fat in 
the liver and chiefly at the periphery of the acini. The 
organ is congested, slightly hypertrophied, and increased in 
weight (from 1415 to 2730 grammes), resembling an early 
cardiao liver. Micrococcus Melitensis is present in cultiva¬ 
tions from hepatic tissue. The gall-bladder is usually dis¬ 
tended, the bile often containing micrococcus Melitensis in 
fair numbers. 

Spleen. —This is always hypertrophied, the size and weight 
varying somewhat in proportion to the acuteness of the 
attack (averaging from 57 grammes in very acute cases to 
250 grammes in those of long duration, and spleens have 
been recorded weighing 594, 684, and 810 grammes), from 
dark red to black in colour, often showing numerous bright- 
red haemorrhagic points and usually soft and friable. Micro¬ 
coccus Melitensis is readily isolated from this organ. 

Kidney. —This is sometimes congested but usually shows 
no abnormal appearances Occasionally the kidney is hyper¬ 
trophied and pale, resembling the large white kidney of 
chronic Bright’s disease. Micrococcus Melitensis is usually 
but not Invariably present in this organ. 

Urine. —This is normal in appearance and composition. 
Only rarely is albumin present; micrococcus Melitensis is 
often present, especially in those cases of long duration. 

Metenterio glands. —These are often enlarged—sometimes 
from 10 to 12 millimetres in diameter—spherical with 
injected capsule and semi-fluid purulent contents. Such 
glands often yield a pure culture of micrococcus Melitensis. 
In many cases, however, the mesenteric glands are normal in 
appearance and prove to be sterile. 

1lone marrow. —Marrow from the long bones and also from 
the ribs, although normal in appearance, usually contains 
micrococcus Melitensis—often in considerable numbers 

Brain and cerebro spinal fluid .—The cerebro spinal fluid 
is often increased in quantity ; in cases exhibiting meningeal 
symptoms markedly so, leading to flattening of the cortical 
convolutions. Ordinarily the brain and cerebro-Bpinal fluid 
appear normal. Micrococcus Melitensis does not appear to 
be present in the fluid. 

[Dr. Eyre next proceeded to describe the morbid histology 
of the different organs, the chief changes being a great 
increase of lymphoid tissue in the spleen and in the 
bone marrow a marked increase in nucleated red cells and 
lymphoid cells—that is, giant cells, mononuclear cells, and 
lymphocytes, with a considerable diminution in the granular 
cells—i.e., myelocytes and polymorphonuclear leucocytes— 
the whole forming a typical lympho-erythroblastic bone 
marrow in marked contrast to the leucoblastic marrow 
associated with pneumococcic infections. He said further 
that one point on which all Italian observers were agreed as 
being the most striking feature of sections, not only of spleen 
but also of liver and kidney, was the presence of the numerous 
cells which they termed globuliferous cells, derived from the 
endothelium lining blood sinuses and containing in their 
interior from one to 16 or 20 red blood discs. In the spleen 
of a case examined by Carbone he said they were absolutely 
innumerable; those containing a few blood cells only were 
rare, those containing from eight to ten were common, 
and some were seen containing very many more. Dr. 
Eyre continued:] 

Diagnosis. 

In the early stages of the disease the diagnosis from, say, 
malaria, enteric fever, miliary tuberculosis, acute rheumatism 
or septicaemia due to some other micro-organism by clinical 
symptoms alone is well-nigh impossible. Consequently the 
diagnosis of Malta fever is based upon (1) the agglutination 
reaction, that is to say, the agglomeration of the individual 
cocci present in a laboratory cultivation of the specific 
micrococcus by certain specific anti-bodies—agglutinins— 
present in the blood serum of the patient; (2) the isolation 
of the micrococcus Melitensis from the blood of the peri¬ 
pheral circulation; (3) the isolation of the micrococcus 


Melitensis from the splenic pulp; or (4) the isolation of the 
micrococcus Melitensis from the excreta (urine and freces). 

Agglutination Reaotion. 

Since the “serum reaction ” test of Gruber and Durham 
was applied to the diagnosis of micrococcus Melitensis 
septicaemia by Wright in 1897 this method has been exten¬ 
sively employed ; and it has been shown that the specific 
agglutinin may be present in the blood of patients suffering 
from the disease, from the fifth day onwards (Aldridge, 
Bassett-Smith, and Gilmour) ; exceptionally it is present on 
the first day ; sometimes its appearance is delayed until 
weeks after the disease is well established. Usually it is 
present in large amount, giving to the serum a litre of 1 in 
100 or 1 in 1000 even during the first week of the disease, 
whilst subsequently sera reacting in much higher dilutions 
even up to 1 in 500,000 have been observed. Moreover, it 
must be noted that the agglutinins persist in the blood long 
after recovery and the serum may react in dilutions of 1 in 
50 and 1 in 100 for from three to seven or even ten years 
after an attack of the fever. Finally, sera from healthy 
individuals and from patients suffering from diseases other 
than Melitensis septicaemia never yield a complete reaction 
when tested in dilutions of 1 in 10 (Birt and Lamb), or a 
partial reaction when tested in dilution of 1 in 20. 

The reaction may be observed macroscopically in the test- 
tube or in capillary pipettes, or microscopically in the 
hanging drop. 

1. Where the supply of serum is adequate the test is best 
carried out by emulsifying one loopful (two milligrammes) of 
living agar culture in each of several small test-tubes each 
containing one cubic centimetre of the various dilutions of 
serum respectively and subsequently observing in whioh 
dilutions, if any, the delicate flocouli of agglutinated cocci 
form. 

2. According to Wright the test is better carried out by 
aspirating (by means of a small rubber cap) small quantities 
of an emulsion of living cocci and of diluted serum into a 
capillary or sedimentation tube made from a piece of glass 
tubing, sealing the end in the Bunsen flame, and allowing 
the pipette to stand at the room temperature for 24 houra. 
At the end of this time it is compared with a control pre¬ 
paration consisting of equal parts of emulsion and salt 
solution or diluted normal serum. The mixture in the 
control pipette will still be opalescent and turbid, whilst that 
in the pipette containing specifio serum will be perfectly 
clear as to the upper part and containing small pellets of 
agglomerated cocci at the lower extremity of the column. 
The test can also be carried out with the aid of watery 
suspension of dead micrococci but under these conditions it 
is distinctly less satisfactory. 

3. Microscopically the addition of specific serum to an 
emulsion causes the micrococci to cease vibrating and to 
collect into large and small masses similar to, but much more 
tightly packed than, those noted in a similar preparation of 
specific serum and typhoid bacilli. 

For the purpose of establishing the diagnosis I personally 
require a positive reaction In a dilution of 1 in 30 
to 1 in 50, preferably the latter, within half an hour 
if microscopical examination of the hanging-drop pre¬ 
paration is relied upon or within three hours if the test- 
tube (macroscopical) is employed, or within 24 hours if the 
capillary pipette is used. Certain precautions must be 
observed in carrying out the test. The serum should be 
clear and free from red blood discs. The culture of micro¬ 
coccus Melitensis used in the test should be one recently 
isolated from the human body (or recently passed through a 
laboratory animal) and grown on agar of 4- 8 or +10 reac¬ 
tion and incubated at 37° O. for not longer than two or three 
days—a 24 hours old culture giving the most reliable 
results. If an emulsion is prepared for the sedimentation 
test, sterile distilled water, not salt solution, should be used 
for the purpose. A control consisting of equal quantities of 
emulsion and normal serum, or even normal saline solution, 
should invariably be employed for purposes of comparison. 
Old cultures, or cultures of the micrococcus many genera¬ 
tions removed from the animal body, are prone to agglutinate 
automatically in the presence of normal serum, or normal 
saline solution, or even when simply suspended in distilled 
water. Most important of all, the observer must recollect 
that the so-called “ pro-agglutinoid ” zones are more 
common in micrococcus Melitensis septicaemia than, 
for example, in enteric—that is to say, a serum will 
yield a good reaction when tested against microooocus 
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Melitensis in, for example, dilations of 1 in 30, 1 in 
40, 1 in 60, 1 in 80, bat will f&il completely to clamp the 
cocci in dilations of 1 in 50 or will react in dilations from 
1 in 50 upwards to 1 in 500 and fail to react in lower dila¬ 
tions each as 1 in 10 and 1 in 20. The first case of the 
disease I personally diagnosed daring a recent stay in Malta 
was one in which this phenomenon was well marked. 
Microscopically and with a 30-minute time limit a complete 
reaction was obtained in 1 in 60, 1 in 75, and 1 in 100. An 
incomplete one was observed in the 1 in 30 dilation and no 
trace whatever of clamping could be detected in the low 
dilations of 1 in 10 and 1 in 20. The same dilutions pat ap 
simultaneously in sedimentation tubes when examined after 
24 hours completely confirmed the microscopical results. 
Another good example of this phenomenon was afforded in 
another case where seram dilations of 1 in 10, 1 in 20,1 in 50, 
and 1 in 100 failed to produce any agglutination of the micro¬ 
cocci, while a 1 in 200 dilation caused instant agglutination, 
and within five minutes the clamps were sufficiently large 
and compact to be readily recognised by the naked eye. At 
the present moment there is no really satisfactory explanation 
of this phenomenon. Dryer has shown experimentally that the 
preliminary heating of emulsions of bacteria may so alter the 
agglutinable substance that “zones of inhibition” appear. 
On the other hand, Eisenberg and Volk note that sera which 
have been similarly heated (to 65° or 70° 0.) likewise 
exhibit similar zones of inhibited agglutination which they 
explain by the assumption that part of the agglntinin has 
been converted by the heat into agglatinoid, which has a 
greater affinity for the agglutinable substance of the bacteria 
than has agglutinin. Dryer, however, from his experiments 
with heated emulsions refuses to accept this explanation, but 
all that he has to offer in exchange is that, in part at least, 
the phenomenon may be due to the “ slowing of the velocity 
of the agglutination reaction.” No matter what the explana¬ 
tion, it becomes obvious that it is essential to prepare and 
. observe a series of dilutions in performing the test for 
diagnostic porposes. 

Splenic Puncture. 

As in Melitensis septicaemia the specific micrococcus 
is constantly present in the spleen its detection in this 
situation and its isolation therefrom afford the most 
certain method of diagnosis. Post mortem, of coarse, no 
especial difficulty is encountered. Intra vitam the procedure 
is simple enough and if carefully performed the risk incurred 
is not very great. In the vast majority of the cases of micro¬ 
coccus Melitensis septicaemia the spleen is enlarged, perhaps 
only slightly, but still distinctly, and is readily palpable. 
Usually it is painless. Exceptions occur at the height of a 
pyrexial attack. After careful sterilisation of the skin over 
the enlarged spleen a sterile exploring needle of some 2 
millimetres calibre (with syringe attached) is thrust into the 
centre of the organ and a small quantity of blood and soft 
pulp is drawn into the syringe, then transferred to the 
surface of a previously prepared agar plate, over which it is 
spread by means of a sterile |_-shaped aluminium or glass 
rod, which is then further employed to prepare two or three 
other similar agar plates in series with the first. The entire 
set of cultures are incubated at 37° C. for from three to 
seven days, by the end of which time the micrococcus, if 
present, will certainly have developed colonies. 

Blood Examination. 

The specific micrococcus has been shown by various 
observers (Gilmour, Shaw, Smith) to be present in the peri¬ 
pheral blood in numbers varying from 1 per 5 cubio centi¬ 
metres to 400 per 1 cubic centimetre as early as the second 
and as late as the 300th day of the disease, just as Durham 
had previously noted in the case of experimental laboratory 
infections in guinea-pigs and rabbits. The general results 
are shown in the following table :— 


Canes 

examined. 

Micro¬ 
coccus 
recovered 
from— | 

Maximum 
number of 1 
cocci recorded 
per cubic 
centimotre. 

Minimum 
number of 
cocci recorded 
per cubic 
centimetre. 

Observer. 

16 

8 

_ 

_ 

_ 

45 l 

38 

400 

Less than 1 

Gilmour. 

103 

69 

256 

,, 

Shaw. 

49 

27 

200 

2 

Znmmit, 

24 

16 

— 


j Bassett 
t Smith. 


The above shows 158 successful cultivations out of a total of 
235 examined, or a percentage of 65*4. The number of cocci 
present, however, varied from 1 per 5 cubic centimetres to 400 
per 1 cubic centimetre, so that it was often necessary to work 
with fairly large quantities of blood in order to secure 
cultivations of the organism ; in some instances the aggluti¬ 
nating power of the patient’s serum, which varied from 1 in 
20 to 1 in 3000 in the different cases from which the micro¬ 
coccus was recovered, was suggested as a factor probably 
having some bearing upon the relatively large amount of 
blood required in order to demonstrate the presence of the 
coccus. 

A critical examination of the results obtained by Gilmour 
and Shaw leads one to the conclusion that the successful 
isolation of the micrococcus from the peripheral blood depends 
mainly upon factors other than agglutination or phago¬ 
cytosis. Consequently for purposes of diagnosis I consider 
that the blood should be collected late in the day, when the 
patient’s temperature certainly stands at a higher level than 
during the forenoon, and at or near the height of a pyrexial 
attack. Thus working on these lines and by employing the 
technique usually adopted in England—that is, by using a 
solution of citrate of sodium to prevent alteration in the 
freshly drawn blood—I was able to demonstrate the micro¬ 
organism in the peripheral blood (drawn from the median 
basilic or median cephalic vein) in much larger cumbers 
in the three acute early cases which I examined (as will 
be seen from the table below). Consequently the culti- 


Isolation of the Microcoocus MelitentiI from the Peripheral 
Blood. 


1 

Patient. 

Time of 
collection. 

| 

Tempera-| 

ture. 

1 

Agglutina- | 
tion 

! value of 
serum. 

Number of 
cocci per cubic 
centimetre 
of blood. 

K. 7 

7 P.M. 

106° F. 1 

| 1 in 2000 

At least 1900 

F. 38 

7 P.M. 

103° 

1 in 200 

10,000 

K. 46 

7.30 p.m. 

103° 

in 200 

1000 


vation of blood taken from a vein of the arm (median 
cephalic or median basilic) under strict antiseptic pre¬ 
cautions holds out a fair prospect of success in the isolation 
of the specific coccus. The method to be adopted is to 
withdraw five cubic centimetres of blood into a sterile 
syringe already containing a few drops of 10 per cent 
sodium citrate solution, transfer the citrated blood to a test- 
tube or small flask containing 45 cubic centimetres of nutrient 
broth, and incubate at 37° C. From the third to the tenth day 
of incubation an agar slope-tube must be inseminated from 
the broth culture and Itself incubated for from three to 
seven days before a negative result can be recorded. The 
identity of the resulting growth must of course be confirmed 
by the ordinary bacteriological methods. 

Urine. 

From about the fifteenth day of the disease in chronic 
cases and towards the end of an attack in more acute cases, 
and onwards during convalescence, many patients pass the 
specific cocci in varying numbers in the apparently normal 
urine, bo that surface plate cultures prepared from the cen- 
trifugalised deposit of a catheter specimen of the urine 
suffices for the isolation of micrococcus Melitensis. In 
many instances the number of cocci present in tbe urine 
is so great that centrifugalisation is unnecessary and the 
surface planting on plate cultures of a drop of the urine 
itself will yield a vigorous growth of the coccus. Two 
ambulatory cases (workmen in the Royal naval dockyard, 
Malta) which were transferred by Staff-Surgeon Shaw to me 
for further observation, excreted the coccus for months in 
numbers varying from 440 to 30,000 or more per cubic centi¬ 
metre, and in order to obtain countable plates it was neces¬ 
sary to dilute the urine, not to concentrate its bacterial 
content by centrifugalisation. If, on the other hand, it is 
feared the number of cocci present in the urine is small the 
prospect of the successful isolation of the coccus is heightened 
if some specific agglutinating serum is added to tbe urine 
previously to centrifugalisation. 

Facet. 

In the course of some experiments upon acute microooccns 
Melitensis infections in the guinea-pig I was able to demon¬ 
strate the presence of the organism in the gall-bladder and 
intestinal canal and tracing it down from the duodenum to 
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the rectum finally isolate it from the faeces. The number of 
observations in this direction that 1 have been able to make in 
human patients is limited to eight. Seven of these were cases 
of the chronic type and the motions were firm and formed, 
and plating experiments failed to demonstrate the presence 
of the micrococcns. In one fatal case (of one and a half 
months' duration) the colon was found post mortem to be 
filled with light-coloured semi-lluid faeces and the plate 
cultivations yielded a very mixed growth of a large variety 
of bacteria, including the micrococcus Melitensis. By 
emulsifying some of the growth in saline solution, pre¬ 
cipitating the micrococci by the addition of a powerful 
agglutinating serum, and again plating the sedimented micro¬ 
cocci 1 was able to obtain it in pure culture. 

Prognosis. 

The prognosis of Malta fever, so far as life is concerned, 
is good. The mortality of the disease as recorded in army 
and navy statistics reaches not more than 2 per cent, of the 
case incidence; but indications upon which to base a pro¬ 
gnosis as to the duration of an attack are usually conspicuous 
by their absence. Speaking generally, an attack com¬ 
mencing with acute symptoms, one or two sharp pyrexial 
attacks accompanied by high agglutination reaction and a 
gradual increase in the amount of specific agglutinins in the 
blood, will be of shorter duration than one when the pyrexia 
is slight and the agglutinating reaction low or gradually 
diminishing in intensity. On working out the duration of a 
large number of cases of Melitensis septicaemia under treat¬ 
ment in naval and military hospitals, together with many 
others seen in civil life (including those still suffering from 
various sequelae after their discharge from’the services), one 
may safely say that not more than 10 per cent, are con¬ 
valescent in a shorter period than one month from the onset 
of symptoms. In 50 per cent, the disease extends over two 
months, in 25 per cent, to three months, and in fully 15 per 
cent, a duration of three months is exceeded. 

Second attacks. —As an apyrexial period of very extended 
duration may still be followed by a relapse, and as the 
diagnosis prior to 1900 or 1901 was usually made upon 
clinical grounds only, any dogmatic statement on the subject 
of second attacks of Melitensis septicaemia would be 
distinctly premature. Moreover, the opinions of naval and 
military surgeons elicited by my inquiries are diametrically 
opposed. The former consider that an attack confers little 
or no subsequent protection ; the latter are inclined to believe 
that considerable, if not absolute, immunity is conferred by 
one attack of the disease. Personally, I believe one 
attack does confer a certain slight amount of immunity— 
an opinion which derives some support from the fact 
that records of authenticated second attacks are very rare. 
That second attacks do occur I am convinced from my own 
personal experience. In 1903 I suffered from a sharp attack 
of the septicaemia, lasting in all about three months, result¬ 
ing from accidental inoculation in the laboratory. During 
the next two and a half years I remained in perfect health, 
my agglutination reaction gradually fell to 1 in 50, and I was 
passed as a first-class life by a life insurance office. Shortly 
after my arrival in Malta in 1906 I took a perhaps too active 
part in the cleansing of the Mediterranean Fever Commission’s 
laboratory (as I had found that the accumulated dust of the 
room contained the micrococcus Melitensis), and shortly after 
the agglutination reaction of my serum sank and I found that 
I was more or less out of sorts—headaches and occasional 
evening temperature of 100° F. which might merely have 
been the result of the associated constipation but which 
culminated in sudden effusion into both ankle-joints, necessi¬ 
tating several days in bed. The effusion gradually subsided 
and a sea trip to Naples and back restored matters to the 
previous state of occasional headache and occasional pyrexia 
and night sweats for another month, when acute pyrexia of 
104 • 5° F. ushered in a severe relapse and it was not until 
some six months later that convalescence was fully 
established. 

Treatment. 

Drugs .—Of drug treatment of Melitensis septicaemia 
per te there is none. Osier puts the matter so concisely that 
I cannot do better than quote the few lines in which he 
disposes of the subject. “Hydrotherapy, either the bath or 
the cold pack, should be used every third hour when the 
temperature is above 103° F. Otherwise the treatment is 
symptomatic. No drugs appear to have any special influence 
on the fever. A change of climate seems to promote 
convalescence.'' 


Immunity and Serum Treatment. 

Prophylactic vaccination .—In experimental animals, such 
as the rabbit and guinea-pig, long-continued treatment by 
injections of ‘ ‘ killed ” cultures of micrococcus Melitensis 
provokes the formation and maintenance of a high agglutina¬ 
tive power in the blood, but such inoculations not only fail 
to protect the animal against the fatal consequence of a sub¬ 
sequent injection of virulent living culture but in some cases 
appear to render the animal more susceptible. The one 
observation in this direction recorded in man has a similar 
bearing. After several preliminary vaccinations with dead 
cultures of micrococcus Melitensis a small quantity of living 
culture injected subcutaneously into the arm was followed 
after 15 days by a typical attack of the fever (Birt and 
Lamb). The probable value of preventive vaccination has 
not, therefore, the experimental support that is available in 
the case of other diseases. Nevertheless, during the summer 
of 1906 I carried out a series of vaccinations with dead 
cultures amongst the attendants in the naval and military 
hospitals of Malta which, it was hoped, would afford further 
information on this point. 

Dote.— The initial dose varied slightly in individual cases, 
but was either two, three, or four hundred millions of cocci. 
Subsequent doses were regulated by the response of the 
individual to inoculation, as judged by the movements of 
the curve representing the agglutinin-titre of the serum, but 
were usually 400,000,000 cocci. In many of the cases two 
inoculations were given at suitable intervals. 

Sequela: of inoculations .—But few words are necessary as to 
the local and constitutional effects following the introduction 
of the dead bodies of micrococcus Melitensis into the sub¬ 
cutaneous tissue of the normal human subject, as observed in 
these 51 men. 

Local appearances .—The introduction of such a small 
quantity of fluid into the subcutaneous tissue produced no 
immediate effect other than a slightly marked prominence of 
the Bkin at the seat of inoculation. Usually the emulsion 
was completely absorbed within a few hours and on the 
morning following the inoculation no local alteration was 
discernible. In three of the orderlies of the Royal Army 
Medical Corps the first inoculation was followed by a very 
distinct, hard, tender lump at the seat of inoculation, the skin 
over the swelling being red and slightly oedematous. Some 
tenderness of the inguinal and axillary glands was present 
so long as the lumps remained tender, but this passed off 
rapidly when the swelling had disappeared. In all three 
cases the swelling subsided without interference, the dura¬ 
tion of a visible tumour being limited to two or three days 
respectively in the first two cases. In the third the lump, 
which was on the right side, remained vUible and tender for 
seven days and was probably due to the fact that the sub¬ 
ject—an ardent cricketer—was on bowling for practically 
the whole of the afternoon following inoculation. Inocula¬ 
tions subsequent to the first failed to cause any discomfort. 
The inguinal glands in many were slightly tender for the 24 
hours following an injection, but not longer. 

Constitutional symptoms .—Beyond slight headache and 
feeling of malaise, associated with a rise of temperature to 
98'6° or 99°, complained of by a few on the day following 
inoculation, no constitutional symptoms were observed. Two 
of the controls, however, who had been injected with normal 
saline solution complained of severe headache and showed 
temperatures of 99 • 6° and 99 • 8° respectively on the day 
following the injection. It will thus be seen that 
none of the disquieting results recorded by Lieutenant 
L. Bousfield, R.A.M.C., 2 were noted in this series of 
inoculations. That they do occur, however, was well shown 
in the case of one of the members of the working party 
who was inoculated by Lieutenant-Colonel W. B. Leishman, 
R.A.M.C., immediately prior to leaving England. Marked 
enlargement, accompanied by tenderness on pressure of the 
superficial lymphatic glands, was observed within 24 hours of 
inoculation, together with some headache and malaise. The 
seat of inoculation was occupied by a raised, hard, and 
tender lump, which gradually became soft and boggy to the 
touch, and the skin over it acquired a dusky-red colour. As 
there was every evidence of pointing, the tumour was incised 
on the eleventh day and some thin Berous pus, which proved 
sterile, was evacuated ; and no higher dilution of the blood 
serum than 1 in 10 would give a positive agglutination 


- Bousfield: Some Remarks on Protective Inoculation against Malta 
Fever. Journal of the Koval Army Medical Corps, vol. vll., 1906, 
| pp. 179-182. 

B B 2 



1752 Tn Lancet, ] MR. FAIRBANK: CONGENITAL DISLOCATION OF HIF k ITS TREATMENT. [June 20, 1908. 


reaction. Later on an injection of the same brew of vaccine 
that was used in the series of prophylactic vaccinations now 
under consideration was introduced into the opposite flank. 
This was followed by a precisely similar train of events, 
although on this occasion the symptoms were distinctly less 
severe ; the agglutination response on this occasion roBe to 
1 in 40. 

The tubjectt.—Naval. —Of the Btaff of the Naval Hospital 
at Bighi 43 men were available for observation in this 
connexion, of whom 23 were vaccinated (seven on one 
occasion only and 16 on two occasions) and 20 were reserved 
as controls. From the 23 vaccinated men, however, two 
must be deducted, for the danger that must always exist in 
carrying out a series of vaccinations within the endemic 
area was here encountered and two of the men were 
vaccinated—each with a dose of 200,000,000 cocci— 
during the incubation period, of the naturally acquired 
disease. This leaves 21 inoculated men and 20 controls who 
were under observation from April 27th to August 30th, 
1906. During this period one of the controls contracted the 
disease, but no cases occurred amongst the vaccinated men. 

Military. —The strength of the Valetta detachment of the 
Royal Army Medical Corps at the commencement of the 
experiment comprised 84 men, of whom 12 had already 
suffered from an attack of “Malta fever” and four were 
then in hospital. This left a balance of 68 available for 
the purposes of observation. Of these 30 volunteered for 
inoculation; the remaining 38 served as controls. The fallacies 
involved in such a division have already been threshed out in 
connexion with prophylactic inoculations of typhoid vaccine, 
and need not be further enlarged upon here. Suffice to say, 
that of the inoculated men 15 received one injection only and 
16 received two injections; and during the four months 
from April 26th to August 30th, 1906, two cases occurred 
amongst the non-vaccinated controls and none in the 
vaccinated men. At the beginning of September, however, 
after I left Malta, two cases occurred in the vaccinated men. 
The first, a lance-corporal, an assistant in the Commission 
Laboratory at Valetta, who had been injected twice with a 
dose of 400,000,000 cocci on each occasion and whose 
serum value had reached 1 in 50, suffered a typical attack, 
and the second, a private, who had been inoculated once 
only with a similar dose and whose serum had a value of 
1 in 30. In this series of inoculations it was noted that the 
response of the individual as judged by the movements of 
the agglutination value of the serum varied within wide 
limits from a positive reaction in a dilution of 1 in 200 to a 
negative reaction in a dilution of 1 in 5 as a result of the 
first injection. A further point was the very distinct fall 
in the titre of the serum that has taken place by the end of 
the four months, in one case from 1 in 200 to 1 in 10, show¬ 
ing that the individual response to vaccination, so far as 
relates to the production of antibodies of the agglutinin 
group, at any rate, is limited to a comparatively short period, 
and apparently indicates that a further inoculation is neces¬ 
sary at the end of about three months after the first or 
second. The immunity of the inoculated men during a 
period of four months from any attack of Melitensis septi- 
casmia, though possibly due in part to the elimination of the 
“ goat's milk ” factor, also indicates to my mind that 
prophylactic inoculations have a distinct value. 

Anti serum. —In 1895 Wright infected goats and in 1896 
a horse was inoculated with Micrococcus melitensis in the 
attempt to produce an anti-serum, and about 50 cases seem 
to have been treated with the serum from the horse (Aldridge, 
Fitzgerald, and Ewart), but the published cases do not offer 
any very convincing evidence of the value of such serum. 
In connexion with the use of serum a word of warning is 
necessary, as in the immunisation of both goat and horse I 
have noted that after the injection of living cultures the 
cocci are present in the blood from four to six weeks, 
and if the animal is bled during this period living cocci 
can be demonstrated in the serum by inoculating some 
10 to 20 cubic centimetres subcutaneously into the 
guinea-pig. In the case of a horse which had been treated 
for a period of 11 monthB, with first dead and subsequently 
living cultures of micrococcus Melitensis, 0 1 1 cubic centi¬ 
metre of the serum (which had an agglutinating value of 
1 in 1500) was found to protect when injected simultaneously 
into the cerebral tissue of the guinea-pig against some ten 
lethal doses, but even 10 or 20 cubic centimetres of serum 
injected subcutaneously failed to protect against an identical 
dose of the virus injected into the brain. 

The action of the serum was also tested upon monkeys 


previously injected subcutaneously with 0 • 1 loopful of culti¬ 
vation of micrococcus Melitensis emulsified in one cubic 
centimetre of normal saline solution. Eight days later, 
when signs of successful infection—rise of temperature, 
appearance of agglutinins in blood, fcc.—were apparent, two 
were set aside for observation as controls ; three others each 
received three cubic centimetres of horse serum subcuta¬ 
neously daily for eight days and a fourth received three 
cubic centimetres of horse Berum injected directly into the 
external saphenous vein daily for a similar period. The 
result was by no means encouraging, for while one of the 
monkeys showed a comparatively even temperature and an 
absence of marked pyrexia that might be attributed to the 
action of the serum, the charts of the remaining three serum- 
treated monkeys showed no mark differences, so far as 
concerns the range and duration of pyrexia, from those of 
the two controls, while throughout the course of the experi¬ 
ment simple visual observation of the infected animals was 
insufficient to enable one to distinguish between those treated 
with serum and the controls. Whilst in Malta I was only 
able to obtain permission to administer serum to one human 
case, but beyond steadying the pulse and bringing it down 
from 108 to 96 per minute, a result which, in my own opinion, 
might equally well have been achieved by a simple injection 
of normal saline solution, no further effect could be detected. 
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Ladies and Gentlemen, —I do not think I need apologise 
for making congenital dislocation of the hip the subject of 
my lecture to-day, as the frequency of its occurrence 
warrants us in paying considerable attention to its 
pathology and treatment. The work of Paci, Hoffa, 
Lorenz, and others has given us a sound knowledge of 
the morbid anatomy of the deformity and enabled us to 
treat it with considerable success. Let me first remind you 
of some facts relating to its occurrence before passing on to 
its pathological anatomy, a knowledge of which is essential 
if our treatment is to be scientific and successful. 

Congenital dislocation of the hip is far commoner in 
females than males; Young has collected figures from various 
sources and gives 3113 cases, with 456, or 14 per cent, in 
males, and 2657, or 86 per cent, in females—i.e., about one 
male to six females. Two-thirds of the cases in this series 
were unilateral and one-third bilateral. When unilateral 
the left hip is slightly more frequently affected than the 
right. Young gives 637 right and 799 left. 

The etiology of this deformity need not detain us for long. 
We may admit at once that the cause is unknown. That 
heredity sometimes plays a part is shown by the numerous 
instances reported of the deformity occurring in more than 
one member of a family. Dupuytren mentions the case of a 
girl who had eight relatives similarly affected. As to the 
preponderance of females over males affected, the former are 
said to be more prone to deformities of all kinds. Heusner 
and Marcwald found that the capsule of the hip-joint was 
more lax in female than in male foetuses. That arrest or 
defect of development is the essential factor in the majority 
of cases, whether traumatism in utero or at birth plays a 
part or not, is, I think, proved by the frequency with which 
imperfect development of the pelvis and often of all the 
bones of the leg accompanies the dislocation, to which 
further reference will be made later. 

Pathological Anatomy. 

The condition of the joint will be found to vary according 
to the age of the case ; the older the child the greater the 
alteration found in all the structures composing the joint. 
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In infants the difference from the normal is slight, though 
one change, and that the most important in this deformity 
at all ages, is always present, and that is a want of develop¬ 
ment of the upper lip of the acetabnlnm. So far as the 
bony margin is concerned this poorness of the upper lip of 
the acetabulum is shown in x-ray photographs of two of my 
cases, aged respectively 18 and 19 months. The acetabulum 
is at first circnlar and perhaps a little shallow. The capsule 
is thin and somewhat distended by a slight excess of fluid. 
The pelvis on the affected side shows some general want of 
development and distortion. The femur is normal; the liga- 
mentum teres is ra'ely absent. After walking has com¬ 
menced the changes in the bones get progressively more 
marked. The acetabulum gradually becomes triangular in 
outline, with the apex upwards and backwards, where the 
margin of the cavity is imperfectly developed and where the 
true and the false joint cavities join. The capsule is 
now thickened as a result of nature’s effort to resist 
further migration of the bead of the femur. The 
thickening is most marked in the lower and anterior parts 
of the capsule, while it also includes the Y ligament. 
Another change in the capsule, the importance of which was 
emphasised by Burghard in 1901, is the so-called “hour-glass 
contraction.” This contraction takes place at the junction 
of the lower part of the joint cavity, formed by the acetabulum 
and the lower part of the capsule which covers it like a lid, 
and the npper part formed entirely of capsule surrounding 
the displaced head of the femur. This constriction is crossed, 
and perhaps increased, by the ilio psoas tendon. When the 
npper part of the capsule is opened a slit-like opening into 
the acetabular part of the joint is seen; this has been aptly 
likened to the pockets often seen inside a brougham. It is 
the small size of this opening as compared with the head of 
the femur that constitutes one of the chief difficulties in 
reduction of the dislocation. The upper part of the capsule 
i.e., the part surrounding the head of the femur, becomes 
blended with the periosteum of the dorsum ilii, where a new 
socket may eventually be formed, but this is rarely developed 
to any great extent before adult life. The condition of the 
ligamentum teres may be briefly referred to but is of no 
practical importance. Suffice it to say that in the younger 
children it is rarely absent, whereas in the older children it 
is commonly absent, and when present it is thin and fiat. 
The femur is often well formed, the most obvious thing about 
it being the size of its head, which is disproportionally large 
as compared with the acetabulum ; but, as will be shown 
later, the upper end of the bone is almost invariably im¬ 
perfectly ossified as compared with the bone of the opposite 
side. The head is flattened on its posterior and lower aspect 
and this flattening increases as the child grows, till, with the 
formation of new bone around the point of pressure, the head 
becomes mushroom-shaped. This flattening is seen in this 
specimen from the Charing Cross Hospital Museum ; the 
acetabulum will be noticed to be triangular. The acetabulum 
is always present at birth and its obliteration later, when the 
dislocation is left unreduced, would seem to be a matter of 
extreme rarity. In this connexion I may refer to two specimens. 
The first is in the Museum of the Royal College of Surgeons 
of England (No. 1766 a) and is that of the pelvis and parts 
of the femora of a woman, aged 60 years, the subject of 
bilateral congenital dislocation of the hip. The case had 
been described nearly 40 years before her death by Carnochan 
as a congenital case. There is a definite acetabulum on 
both sides. The other specimen is that of a bilateral case 
in which the acetabulum on both sides is replaced by a bony 
projection. Wax models of the two joints in this case were 
presented to St. Mary’s Hospital Museum by Mr. Stansfield 
Collier, who saw the specimen in the Dupuytren Museum in 
Paris and kindly told me about it. Rarely the head and 
neck degenerate into a mere conical process and may even 
be entirely absorbed. The neck is often short, and may be 
depressed, producing the condition called coxa vara, but this 
is, I believe, by no means common, while an opposite con¬ 
dition, coxa valga, may occasionally be present. A far more 
common occurrence—in fact, it might be said to be always 
present to a slight degree—is an increase of the angle made 
by the axis of the neck of the bone with the transcondylar 
line, what is usually called " anteversion ” of the neck of the 
femur. When the leg is placed with the patella looking 
forwards and the transcondylar line transverse, the neck of 
the femur is normally directed inwards, upwards, and slightly 
forwards. In a esse of congenital dislocation with the leg 
in the same position, the neck of the femnr may point 
nearly or even directly forwards. According to Lange the 


twist takes place in the upper part of the shaft, the whole 
of the upper extremity being turned forwards. The degree 
of anteversion present is considered by many to determine 
whether the result of operative treatment shall be completely 
or only partially successful. The shaft of the bone is usually 
thinner on the side of the dislocation and may be shorter. 

The pelvic deformity, apart from the changes in the 
acetabulum, is not of much practical importance, as even in 
bilateral cases little, if any, obstruction to delivery is offered 
during labour. I should like, however, to emphasise the 
fact that the pelvis on the side of the dislocation almost 
invariably shows signs of imperfect development and ossifica¬ 
tion, and this occurs, as already stated, even in infants, 
showing that the deformity is not by any means limited to- 
the hip-joint itself, but usually involves half the pelvis and 
sometimes the whole lower limb. Owing to the kindness of 
my colleagues on the staff of this hospital I have been able 
to examine the x ray photographs of their cases as well as 
those of my own. The photographs have been taken by Dr. 
Morton W. Smart and Dr. W. Ironside Bruce, a former and the 
present radiographer to the hospital respectively. To Dr. 
Bruce, who has also photographed my cases at Charing Cross 
Hospital, I wish to offer my sincere thanks for the care and 
trouble which he has taken in providing me with radiographs 
of the cases during and after treatment. I have been able to 
note the details of the skiagraphic appearances in nearly a 
hundred cases (94), of which 67 were unilateral. The appear¬ 
ances in typical unilateral cases is ehown in this skiagram 
(Figs. 1 and 2). The os innominatum on the affected side 
is slightly smaller from top to bottom than the other (65 per 
cent, of the cases), and the conjoint rami of the pubis and 
ischium show imperfect ossification (92 per cent.). This 
delay in ossification usually shows itself as an increase in 
length of the piece of unossified cartilage between the two 
rami, but when the cartilaginous interval has disappeared the 
conjoint rami are thinner and more transparent than those 
of the opposite bone. The acetabular outline is less definite 
and the upper lip is more feebly developed. (Occasionally 
the upper lip is fairly well developed ; this was so in 16 per 
cent, of the plates examined, but very rarely are the two 
acetabula symmetrical.) The 09sific centre for the head of 
the femur is small as compared with the other (83 per cent.), 
and this is often true of the centre for the great trochanter. 
The head lies almost in the line of the shaft of the bone. 
The whole upper end of the bone is less dense than the other 
and the shaft of the bone U thinner ; this last was observed 
in 68 6 per cent. Of the anteversion of the neck of the 
femur it is impossible to speak from an examination of 
skiagraphs, as the position of the leg at the time 
the photograph was taken is known in but a few of 
the cases. The skiagraph should be taken with the 
patella: directed forwards, or better still, two plates 
should be taken, one as above and the other with the 
legs inverted. I am well aware of the difficulties attending 
the reading of skiagraphs, but I feel sure that most of the 
above conclusions would be verified by dissection. The 
measurement of the pelvis bone from above down could 
certainly be altered by the tilt of the bone, but the conjoint 
rami are certainly not altered in direction sufficiently to 
explain the appearances seen. The general clearness of the 
bones on the affected side could not, I think, be entirely 
explained by difference in the relative position of the sensi¬ 
tive plate on the two sides. Definite coxa vara was only 
seen twice and coxa valga three times ; coxa vara of the 
other femur was noted in three plates, coxa valga in two. In 
one case the shaft of the dislocated femur was thicker than 
that of the other. 

Bilateral cases show similar changes, though these are 
naturally not so obvious in the absence of a normal side for 
comparison. Not often are the two sides absolutely 
symmetrical. The bead of one femur is more displaced or 
anteversion is more marked on one side. In 27 plates of 
bilateral cases obvious asymmetry of the acetabula was noted 
only twice and a difference in the size of the shafts of the 
femora six times Of these six cases in three the left femur 
was the thinner of the two, and in one the right, and in the 
remaining two the Bide could not be determined. Of these 
94 cases, ali of which were below the age of 12 and the 
majority below the age of eight, in only three of the unilateral 
and four of the bilateral did the x rays show any signs of the 
formation of a new socket. 

As to the muscles around the joint it must be remembered 
that few consist of parallel running fibres, but that in the 
majority the fibres radiate. Take the adductor magnus, for 
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instance. The upper fibres of this muscle are horizontal, the 
lower nearly vertical; in congenital dislocation the former 
are lengthened, the latter shortened (Jackson Clarke). Bat 
we have only to think of the short fibres, as these alone will 
offer resistance to redaction ; so for practical purposes a 
muscle of which some of the fibres are short may be reckoned 
as being a short muscle. The short muscles are the adductors, 
hamstrings, psoas and iliacus, rectus femoris, and tensor 
fascia; femoris. The obturators and gemelli are lengthened. 
Some fibres of the glutei are shortened, therefore they may 
be considered as short muscles. 

The head of the femur may be displaced upwards and 
backwards, or upwards and forwards, or forwards only. The 
first is by far the most common variety; at first the displace¬ 
ment is chiefly upwards, but later backwards as well. The 
second variety, the subspinous variety, is rare; I have 
observed it only once in 53 cases ; and the last, the pubic 
form, is excessively rare. As a rule there is no other gross 
deformity in a patient with congenital dislocation of the hip. 
A general laxity of ligaments may be present, and occa¬ 
sionally a number of other deformities. Among 53 cases 
I have found two with genu recurvatum, one with genu 
valgum, four with talipes valgus, one with hemiplegia, and 
one with cleft palate. In two cases, both bilateral, several 
congenital deformities were present; one had double genu 
valgum with rigid knees, double talipes calcaneo valgus, and 
double inguinal hernia ; the other had hydrocephalus, spina 
bifida, paralysis of the legs with rigidity of the knees, and 
double talipes equino-valgus. 

Sign'S and Symptoms. 

The general rule that nothing wrong is noticed till the 
child begins to walk is not absolute, as occasionally the 
parents notice something wrong with the position or shape 
of the leg soon after birth ; in one of my cases the parents 
noticed the deformity when the child was only two weeks 
old. When walking is commenced the child is noticed to 
limp, and this limp gets progressively worse. Usually the 
child puts the heel to the ground and sways over the hip as 
she leans her weight on it in a characteristic manner; occa¬ 
sionally only does she make up for the shortening by 
walking on her toes. In one of my cases the child seemed 
afraid of trusting to the short leg and hurriedly came 
down on the foot of the normal leg with a thud. These 
children get tired easily; and as they get older un¬ 
doubtedly suffer from pain in the affected joint. On 
stripping the child the difference in the contour of the 
two sides in the region of the trochanters is at once obvious. 
The buttock is flat and the whole thigh may be a trifle 
thinner than the other. Lordosis is only present in unilateral 
cases in the older children and then never to the extent 
seen when the deformity is bilateral. On laying the patient 
on a couch the leg is noticed to be short; a tape may show 
this to amount to anything from one-half to two inches in 
children under 12 years of age. The troohanter is dis¬ 
placed upwards and usually backwards. The best way to 
estimate the relative positions of the trochanters is to stand 
on one side of the patient, facing the head of the couch, and 
to place the two thumbs on the anterior superior iliac 
spines and to feel the trochanters with the tips of the 
first and second fingers. If one cannot be sure of any 
difference between the two sides by the use of the hands 
alone, and it is only in the younger and fatter children 
that there is any difficulty, I doubt whether N61aton’s or any 
other line is likely to be of assistance. I hardly ever make 
use of Nfilaton’s line in children. An abnormal hollow can 
sometimes be seen, and always felt, in Scarpa’s triangle over 
the position which the head of the femur ought to occupy. 
There is often a concavity on the inner side of the thigh just 
below the pubes and asymmetry of the groove between the 
labium and thigh. In bilateral cases there is a gap between 
the upper parts of the thighs. A slight fulness can often be 
Been below and to the outer side of the anterior superior 
spine. The fingers or thumb will feel an undue resistance 
at this spot. The swelling and resistance are caused by 
the misplaced head of the femur, and in the majority 
of cases this is felt at the spot indicated—namely, 
below and to the outer side of the anterior superior iliac 
spine and in front of the great trochanter. The position of 
the head may be verified by placing the fingers and thumb 
of one hand over the great trochanter and head respectively, 
while the leg is gently rotated ont and in with the other 
hand. The head of the bone will be felt to impinge upon 
and thrust out the thumb as the femur is everted. On this 


the diagnosis practically depends. In older children and in 
those with a great deal of shortening the head may be on a 
level with or even above the level of the anterior superior 
spine. Do not imagine that the older children with a larger 
amount of shortening necessarily have the greater amonnt 
of displacement of the femur. This is not by any means 
invariably the case. A big child may have from an inch to 
one and a half inches of shortening and yet the head of the 
femur be only just above the level of the acetabulum, some 
of the shortening being due to the bones, and rice rersa 
a young child with even less shortening may have more dis¬ 
placement of the bones. There seems to be no obvionB 
reason why in one case the displacement should become 
progressively greater and in another remain almost 
stationary, unless it be that the power to thicken the capsule 
and resist farther displacement depends upon the general 
health and muscular tone of the sufferer. 

To return to the signs of this deformity, the movements of 
the limb are free, smooth, and painless, and are sometimes 
too free, but are more commonly limited in one or more 
directions, particularly if an unsuccessful attempt at redac¬ 
tion has been made some months previously. The two 
directions in which movement is commonly limited are 
abduction and internal rotation. In more than half my 
cases abduction was more or less limited ; in 22 out of 39 
unilateral cases. In 10 cases internal rotation was limited, 
in most of these only to a slight degree, but in some to a 
marked extent. In one only was external rotation limited. 
This was in a girl aged seven years in whom the leg was 
inverted, and both internal and external rotation were 
limited ; abduction was only slightly limited ; the shortening 
amounted to one and one-eighth Inches; and the case had 
bad no treatment. 

The last sign I wish to refer to is what is usually described 
as “telescopic movement.” Great stress has been laid on 
the importance of this sign, bat I venture to think that it 
is more difficult to make sure of and therefore less reliable 
than that of feeling the head of the femur in its abnormal 
position. It is, however, a valuable confirmatory sign and 
one which should always be examined for. This undue 
mobility of the femur on the pelvis in a downward and 
upward direction tends to become restricted as the displace¬ 
ment increases. It can be entirely destroyed by voluntary 
effort on the part of the patient and is always most marked 
when the child is ansestbetised. 

In bilateral cases the symptoms and signs are similar and 
in most cases more marked. The gait is, of course, worse 
and is quite characteristic. The trochanters can sometimes 
be seen moving backwards and forwards as the child walks. 
In some the pelvis is held remarkably steady and horizontal 
while the swaying all takes place in the lumbar spine. As 
stated above in reference to the x ray appearances the de¬ 
formity is rarely symmetrical. Of 13 bilateral cases nine 
showed asymmetry. In six the left leg was the shorter of 
the two, in three the right. The shortening varied from 
one-eighth to five-eighths of an inch. 

Lordosis is usually present, often to a marked degree, 
thongb it may be but slight even in older children. I found 
it slightly marked in two children of eight and nine years of 
age respectively. Abduction and internal rotation are both 
more likely to be limited in bilateral than in unilateral cases. 

There seemB no doubt but that, as a rule, the deformity is 
more severe and the changes in the bones and soit parts are 
more marked in bilateral than in nnilateral cases. The diffi¬ 
culty in walking and the disfigurement are undoubtedly much 
greater in the bilateral cases. Before passing on to discuss 
the treatment it would be as well to consider for a moment 
what is the fate of these cases if left untreated. 

Are we justified in operating upon these cases? We can 
safely answer this in the affirmative and say that we are 
justified in endeavouring to cure these patients becanse, as 
I hope to prove to you later, we can offer them a fair prospect 
of cure and almost certain amelioration. It is not often that 
one comes across an adult with congenital dislocation of the 
hip, so one is obliged to try to form an unbiased opinion 
from the writings of others. After fairly extensive reading 
I feel convinced that in the vast majority of cases the 
deformity is a very real handicap to the sufferer. The 
shortening and other signs increase during adolescence and 
then often the progress is checked and the joint becomes 
firmer as a new acetabulum is formed. The ungainly gait 
persists and the patient is troubled with attacks of pain in 
the joint, often necessitating retirement to bed, no doubt 
due to arthritic changes in the new joint. A bilateral case 
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Tig. 1.—Unilateral dislocation in a girl, *ged two years and eight months. Note the size of the centre for the head of the femur, the 
thinness of the shaft, the importect acetabulum, and the imperfect ossification of the conjoint rami. 



ZFig. 2. —Unilateral dislocation in a girl, aged seven years. Note the imperfect development of the head of the dislocated femur, 
the flattening of the head, the small size of the trochanteric centre, the thinness of the shaft, the thinness of the conjoint rami, 
the feeble upper lip of the acetabulum, and the transparency of the bones on the side of the dislocation. 



‘I'SFig. 3.—Unilateral dislocation in a girl, aged four years, two days after reduction by Lorenz’s method. The joint itself is not covered 
*" by the plaster csist, the limits of which are distinctly Eeen at p p. 
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Fig. 4.—Appearances nearly five years after reduction of the left hip by Lorenz's method. Girl aged four years at time of operation 
(January, 1903). The legs are now equal in length, though the lelt shaft is much thinner than the right, as could be seen in the 
lower part of the skiagram, not reproduced. 



Fig. 6 —Skiagram taken three and a half years after reduction of the right hip by Lorenz’s method. Operation April, Girl 

aged three years at time of operation. The right leg is the longer of the two, the left having bee )me partially paralysed. 
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may be so crippled that she cannot get about without 
crutches. 

Treatment. 

In children there are two methods of treatment in vogue 
at the present time. One is the so-called bloodless or 
manipulative method and the other is reduction by means of 
an open operation, while a reduction may be effected by a 
combination of the two. The bloodless method is usually 
associated with the name of Lorenz and below it will be 
referred to as the LoreDz method. Of the open method there 
are two varieties, the Hoffa-Lorenz operation, in which the 
bones are attacked and an attempt made to improve the size 
and shape of the acetabulum, and the method practised 
and described by Burghard and in which the joint is 
opened, the hour-glass contraction dilated, and the head of 
the femur placed in the aoetabulum beneath the eye, 
no attempt being made to improve the shape of the 
bones. Burghard, while not denying the use of the 
manipulative method in “quite young children,” advises 
that after five it should be supplemented by an open opera¬ 
tion a week later. 

The Hoffa-Lorenz open operation is now pretty generally 
condemned on account of the risk of ankylosis occurring. 
Whether we follow Lorenz or Burghard we endeavour to 
place the head of the femur in contact with the acetabulum 
and to keep it there by firing the limb in a suitable abnormal 
position for a length of time sufficient to allow the parts 
around the joint to consolidate, so that when the limb is 
allowed gradually to assume its normal position redislocation 
does not occur. 

It is, of course, essential that a true anatomical reduction 
should be obtained at the time of operation but it is no less 
essential that the limb should be fixed in plaster-of-Paris for 
a sufficient length of time afterwards, six months at least, if 
a permanent successful result is to be obtained. In the out¬ 
patient department I have come across a fair number of cases 
which had been previously submitted to operation by various 
surgeons in various hospitals and I feel convinced that many 
of the unsuccessful operations owe their failure to the fact 
that the limb has been brought down parallel to the other 
too soon. Too often a successful operation has been wasted 
for want of proper after-treatment. It does not matter what 
method of reduction has been made use of, the joint must be 
given time to consolidate. If the bones have not been 
damaged there need be no fear of ankylosis occurring. Much 
has been written on the relative dangers of the two opera¬ 
tions. There are special dangers attached to both methods, 
of which more will be said later. Suffice it to say that in the 
Lorenz method the danger lies in the great force which has 
often to be exerted in order to tear or stretch the structures 
which oppose reduction, while in the open method there is 
the risk of sepsis. However careful the surgeon may be 
there is always a greater risk attaching to this operation than 
to most other “ clean ” operations. The reason for this lies 
in the fact that there is always a good deal of laceration of 
tissues and effusion of blood as a result, while the forcible 
manipulations performed while the wound is open must 
necessarily increase the chance of the sterilised towels 
slipping and allowing the wound to be contaminated. The 
open operation does not do away with the necessity for using 
force to produce the reduction ; in fact, the Lorenz manipu¬ 
lations with their accompanying dangers have to be added to 
the risk of sepsis. While I have only performed the “open ” 
operation in one case I have had the opportunity of 
seeing it performed on several occasions by others and I feel 
convinced that the above statement is correct for the 
majority, if not for all cases, excepting the youngest 
children, for whom the Lorenz operation is admittedly pre¬ 
ferable. Burghard diminishes the manipulations necessary 
at the time the joint is opened by anaasthetising the patient 
a week previously and manipulating the limb after the 
method of Lorenz, or, in other words, he tries the LoreDz 
method first, and if that fails he opens the joint a week 
later. This course somewhat modified is the one I have 
adopted in treating the cases that have come to my hands, 
though I differ from Burghard in the number in which I 
consider the second operation necessary. I believe that in 
the great majority of cases at all ages up to, say, 12 years, 
perhaps more, reduction can be obtained by manipulation 
alone and that in these the chance of obtaining a permanent 
cure is as good as, if not better than, it would be had they 
been opened. If the capsule is folded down between the 
femur and the acetabulum the condition may be suspected 
by the extreme instability of the reduced head at the time of 


the operation and a skiagraph will show the head of the 
femur riding on the upper lip of the acetabulum. In a case 
of this kind, if Lorenz’s method has been thoroughly carried 
out, the manipulations will have been vigorous and prolonged 
and the resulting bruising around the joint will be’consider- 
able, so I should prefer to wait three weeks rather than one 
before opening the joint. I consider it essential that during 
this three weeks the leg should be fixed in the Lorenz or 
frog position, with the knee well back, so that the manipu¬ 
lations required at the second operation may be of the 
slightest. 

The one case in which I performed the open operation 
came under my care as the result of the illness of one of my 
senior colleagues who had performed a Lorenz operation a 
few days previously, but the head of the femur would not 
remain opposite the acetabulum. The leg was kept in 
plaster for about three weeks and then the joint was opened, 
the leg being still abducted at a right angle. An anterior 
incision was made approximately in the usual line for ex¬ 
cision of the joint, and the capsule opened in the same line 
from acetabulum to femur, the innermost part of the 
Y ligament being divided. The capsule was found to be 
contracted all round the acetabular margin, as much 
above as below, but the lower part was, in addition, 
held over the acetabulum by the ilio-psoas tendon. This 
was freed from the lesser trochanter and the dislocation 
reduced. Some difficulty was experienced in obtaining the 
full hyper-extension, and in forcing the knee back the head 
of the bone was dislocated forwards through the slit in the 
capsule. This was at once redueed and the leg fixed with 
the lower end of the femur only slightly behind the plane of 
the upper. The capsule was not sutured as there was no 
tendency to recurrence of the forward dislocation and the 
wound was closed. Healing took place by first intention and 
a skiagraph taken with the leg in plaster two or three days 
after the operation showed the bones in excellent position. 
The case was operated upon a year ago and when seen two 
months ago with Dr. E. R. Hunt of Brighton, under whose 
care she is, there was every prospect of a permanent cure 
resulting. 1 

Burghard lays stress on the importance of dividing the 
ilio-psoas, which he usually does obliquely with a pair of 
scissors. As to opening the capsule, he says the "exact 
method of incising the capsule is not of much importance : 
latterly I have made it parallel to the long axis of the neck 
of the femur and over the head of the bone made prominent 
by rotating the limb outwards. This has the advantage that 
the incision is in the lax portion of the capsule and allows 
the thickened anterior portion lying over the acetabulum to 
be more easily defined. It is this latter portion of the 
capsule that offers the greatest obstacle to reduction ; the 
finger passed through the narrow slit-like opening between it 
and the upper edge of the acetabulum will ascertain whether 
there is room for the head to pass into position, and if not a 
way must be made for it by detaching the capsule from the 
acetabular rim sufficiently to allow of its passage. It is 
always well, however, not to detach the capsule too freely 
from the rim of the acetabulum as the various bands in that 
situation are powerful agents in preventing the head of the 
bone from slipping out of place. No attempt whatever is 
made to deepen the acetabulum or to shape the head of the 
bone afresh.” 

Openshaw in 1903 recommended a combined method but 
his open operation included deepening of the acetabulum. 

We may now discuss the details of the Lorenz or “ bloodless 
method.” By its use we can obtain an anatomical reduction 
in the majority of cases and in the greater number of these 
the reduction will be permanent. 

In making these statements I have the support of Jackson 
Clarke who has been a strong supporter of this method of 
treatment since Lorenz visited London in January, 1903. In 
children over the age of 12 years the method may possibly 
result in an antomical cure and in many cases will give a 
good functional result. 

Of my cases 40 have been operated upon by the Lorenz 
method, in most cases by myself and in a few by a member 
of the resident staff of this or Charing Cross Hospital under 
my direction. The ages of the patients at the time of opera¬ 
tion varied from 19 months to just under 11 years. Of these 

1 This case was seen again six mont hs later and the hip was by no 
means satisfactory. The head of the femur subluxated forwards as the 
child walked with the leg markedly everted. There seemed to be no 
tendency for it to pass upwards. It was hoped that even now a good 
result might be obtained by inverting the limb and applying a plaster 
ease. 
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40 the dislocation was unilateral in 31, bilateral in the 
remainder. Of tbe 31 unilateral cases the immediate result, 
confirmed by an x ray picture, was entirely satisfactory in 
28 ; in two the bead persisted in rising on to or above tbe 
upper lip of the acetabulum ; in the remaining case the head 
was a trifle higher than it should have been though not 
really on the upper lip. If I saw such an appearance in another 
case I should deem it sufficient excuse for cutting down on the 
joint. Of the two failures one had been treated unsuccessfully 
by Lorenz’s method two years previously, making the stretch¬ 
ing of the muscles for the second time a matter of con¬ 
siderable difficulty, and the other case had been manipulated 
a few days previously by a colleague who failed to retain 
the head in the acetabulum. Of the nine bilateral cases 
reduction was obtained on both sides in seven, on one side 
only in one, and in the last a femur was broken (to this I 
shall refer in detail below), reduction not being attempted 
on the other side. Thus, out of 17 hips to which the 
manipulations were applied a satisfactory reduction was 
obtained in 15, or taking unilateral and bilateral cases 
together with 48 hips immediate reduction was obtained in 
43—i.e., in just under 90 per cent. The details of the 
operation are as follows. The child is anaesthetised and the 
skin in the region of the hips is thoroughly washed up with 
ether soap and dried with a sterilised towel. It is best not 
to have a compress applied beforehand as it softens the skin 
and makes it more liable to injury by the hands. Boric 
powder is freely applied throughout the operation. A pad of 
sterilised absorbent wool is placed over the side of the pelvis 
opposite to the one to be operated upon and over this and 
the upper part of tbe thigh the assistant places his hands 
with which he holds the pelvis to the table. The adductors 
are first stretched and broken by forcible abduction of the 
thigh which has been flexed to a right angle, while vigorous 
massage is applied to these muscles close to their origin 
from the pelvis. It is important that the two hands should 
be used to the best advantage so that the muscles may be 
torn with the least amount of exertion and the smallest 
amount of chafing of the skin. Instead of using the ulnar 
border of the hand to knead and hack the muscles I prefer to 
use the thumb, which should be covered with a layer or two of 
sterilised gauze and placed as near the pelvis as possible, 
so that the muscles are torn away from their attachments to 
the bone. The direct pressure of the thumb of one hand 
and the stretching force obtained by pressure at or above 
the knee with the other must be applied simultaneously, and 
an increase in the one should be accompanied by an increase 
in the other. By these means the adductors of even the 
older ohildren can be broken without much difficulty. The 
adductor longus is more easily dealt with than the deeper 
muscles; the gracilis is usually stretched with the ham¬ 
strings. In all but the youngest children the flexor muscles 
are next stretched by over-extension of the joint, the knee 
being fully flexed, bo that the rectus shares in the stretch¬ 
ing. The extensors and hamstrings may be similarly 
stretched by flexing the hip with the knee extended, 
though the hamstringB are better left till the head has 
been reduced, sb they can be at once relaxed by flexing 
the knee. This mamguvra requires care, as it is during 
this stage of the manipulations that the sciatic or 
one of the popliteal nerves is particularly liable to 
injury. In many cases this manipulation is unnecessary. 
If it is still impossible to pull the trochanter down to its 
proper level direct traction may be made on the leg. Reduc¬ 
tion should now be attempted by a movement exactly as if a 
traumatic dorsal dislocation were being dealt with. The 
knee is carried up over the abdomen, then outwards till the 
thigh is nearly at right angles with the trunk, and then is 
forced bickwards till tbe head of the bone is felt to slip 
forwards into the acetabulum. While one hand is employed 
in carrying out this manipulation tbe other, with its thumb 
on the anterior superior iliac spine and its fingers on the 
trochanter, aids the reduction by forcing the head of the 
bone downwards and then forwards into the joint. If 
difficulty is experienced a padded wedge may be placed 
obliquely beneath the trochanter and the thigh levered over 
it. Great care is taken that the wedge does not slip 
below the trochanter. When the head slips forwards 
into place it can be felt below Foupart’s ligament, and 
the hamstrings will be found to be short and to resist 
extension of the knee. The head is now either in the 
acetabulum or at any rate opposite it. Any folded-in por¬ 
tions of the capsule are now pulled out of the way and 
tight portions stretched by forcible rotation of the leg in 


both directions while the knee is forced further and further 
back. This forcing back of the knee is an important detail, 
as if this is not done the reduced head will be less stable and 
the anterior muscles will not be kept on the stretch and so 
the lordosis, if present, may not be permanently cured. The 
leg below the knee must not be made too much use of to 
obtain this forced rotation or the lower epiphysis of the 
femur may be separated from the shaft. It is not uncommon 
to bear and feel the capsular bands giving way. The ham¬ 
strings and gracilis are now stretched by extending the knee 
fully ; these muscles usually only Btretch and are not torn. 
Tbe operation is now completed and after redislocation 
reduction should take place easily if, with one hand support¬ 
ing the foot, tbe thigh is flexed to a right angle and the knee 
allowed to drop outwards by its own weight. The stability 
of the reduced head is then tested by slowly bringing the 
leg down parallel to its fellow and by raising the knee till 
the thigh is in the right angle flexion position ; in this way 
the size of the upper and posterior lips, respectively, of the 
acetabulum is determined. The prognosis is correspondingly 
better the wider the range of movement possible before dis¬ 
location occurs. A great deal has been written on the 
question of what is the best position in which to fix the leg 
in plaster-of-Faris. While it is inadvisable to adopt the 
same plan for all cases it may be said that the best position 
for the majority of cases is one in which the thigh is at a 
right angle with the trunk and the long axis of the femur is 
directed outwards and distinctly backwards, so that in a 
bilateral case the child in the supine position would be 
resting on the outer sides of the knees, and have the sacrum 
off the table. This position is, I believe, the one in which 
it is said that the femur is neither rotated out nor in, though 
it is obvious that a similar position would be obtained if the 
thigh were abducted to a right angle and then rotated out 
through 90°. Lorenz applies the plaster over a pair of knitted 
drawers and a thick layer of cotton-wool, and forms a 
comparatively narrow though stout band of plaster 
around the opposite side of the pelvis. There seems 
to be a great tendency for the plaster as it gets 
loose to ride up and down over the opposite iliac 
crest as the child walks, and for the femur to have an 
undue range of movement in the direction of adduction. 1 
prefer to place a small piece of wool over each anterior spine 
and then apply a flannel bandage, and over this the plaster, 
in the form of plaster bandages and long strips of houBe- 
flannel soaked in plaster cream, making the pelvic band as 
wide as possible. The general custom is to carry the plaster 
case as high up tbe inner side of tbe thigh as possible and 
to cover the whole of the front of the joint. This seems to 
me unnecessary and even disadvantageous, as the femur can 
be efficiently fixed in the required position without doing 
either. The pressure of the plaster around the joint is of no 
use; the stability of tbe joint depends upon the direction of 
the long axis of the femur. If the edge of the plaster case- 
passes round just above ancl outside the place where the 
head of the femur is to be felt, the position of the bones 
can be examined with ease from time to time, and, more 
important still, when a skiagraph is taken a day or two 
after the operation the rays passing through the greater part 
of the joint have no plaster to traverse, except perhaps a 
thin layer behind (Fig. 3). The strength of the cast can- 
be insured by thickening it on the outer side. The cast 
should end just above the knee to allow this joint to be 
extended regularly and the hamstrings prevented from re¬ 
contracting. The pain after the operation is considerable as 
a rule and morphia is generally required for the first 24 hours, 
after which the pain rapidly subsides, so that after 48 hours 
or so the child is fit to be moved to the x ray room. If the 
operation has been successful the head of the femur should be 
opposite, or, better still, a trifle below the level of, the 
V -shaped acetabular cartilage which can always be made 
out, and the axis of the neck and head of the bone should be 
directed towards this spot. There often appears to be an 
undue amount of separation between the ossific centre of the 
head and the acetabular bone ; particularly is this the case 
with young children. If the femur is low enough this 
separation need not give rise to anxiety, aB it is explained by 
the fact that in the younger children the acetabular cartilage 
is thicker than at a later age, while the head of the femur is 
largely cartilaginous. In older children the bones should 
appear to be in better position. 

It is quite a common occurrence to find that the knee and 
lower part of the leg at the end of the operation, both before 
and after the application of tbe plaster, are somewhat dosky 
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in appearance and that the circulation in these parts is 
sluggish. This is due to the stretching, and therefore 
narrowing, of the vessels, particularly the vein, over the 
replaced head of the femur, and usually passes off in the 
course of an hour or so. Although I have met with it 
repeatedly, and always have the leg examined from time to 
time during the first few hours, I have never had to remove 
the plaster to relieve it. The slight cracks which commonly 
appear in the stretched and bruised skin over the adductors 
should be dusted frequently with boric powder. 

The dangers of this operation must never be forgotten, but 
with care they should be avoided. They are fracture of the 
femur or pelvis and injury to the peroneal, anterior 
crural, and sciatic nerves. Lorenz in 1905 published the 
following accidents in 450 cases : fracture of the femur, 
11 cases; fracture of the pelvis, 3; peroneal paralysis, 
3; crural paralysis, 5; sciatic paralysis, 3; rupture 
of the femoral artery, 1 case ; and gangrene, 1 case. 
He also had some deaths from the amesthetic. Narath 
described a hernial bulge beneath Poupart’s ligament 
but other surgeons do not appear to have been troubled by 
this complication. I have to confess to two calamities in 
my series of 48 operations. The first case is the one alluded 
to above in which I broke the femur. This was a bilateral 
case, in a girl, aged 5 years, the femur breaking just below 
the trochanters after a prolonged and tiring attempt to 
reduce one of the dislocations. I wish to draw particular 
attention to this case as I believe that it was due to my 
being tired and careless after a too prolonged battle, and 
allowing the wedge to slip down below the great trochanter. 
The femur naturally broke across this fulcrum ; it was an 
accident which should have been easily avoided. The femur 
united in good position and the child is apparently no worse 
oif than she was before the operation. The other accident 
was suppuration of the hsematoma resulting from laceration 
of the muscles in front and to the inner side of the joint. 
The case was that of a boy, aged three and a half years, 
with a unilateral dislocation which had been operated 
upon by the Lorenz method two years previously. As 
sl result of this first operation the second was extremely 
difficult; there was a dense fibrous band in the region 
of the pectinens which gave a great deal of trouble before 
it would give way. The head of the femur would not 
remain in or opposite the acetabulum and I decided to 
do an open operation three weeks later. Unfortunately 
a rapidly spreading abscess developed in the lacerated 
muscles of the leg, and in spite of numerous and free 
incisions the suppuration could not be checked and the 
child died. The damage done to the skin over the ad¬ 
ductors was not excessive, and the cracks which appeared 
healed rapidly. The child did not seem to possess the 
slightest power of resistance, and nothing we could do 
seemed to help him. I take it as a warning to be careful 
not to operate on a child who does not seem fit to with¬ 
stand the operation, particularly when there is any reason to 
anticipate nnusual difficulty with the reduction. Some 
swelling and oedema, without any suppuration, may persist 
in the adductor region for several weeks ; I have seen it 
last six months over the replaced head of the femur and 
disappear after the plaster was removed and the leg allowed 
to come down. 

Time will only allow me to refer briefly to the after- 
treatment, though this is so important that it cannot be 
passed over. The essential point is that the plaster should 
be retained for a sufficient length of time. This Bhould be 
at least six months and should often be nine or more. The 
cast is changed if it becomes soiled, broken, or too loose. 
After six months or more the leg may be brought down a 
little and the plaster reapplied for another month, after 
which the position may be improved and the leg again fixed 
in plaster for a month, after which the child may be allowed 
to go free. Except for the first day or two after the 
cperation the hamstrings must be stretched by extension of 
the knee, which after a few days of partial extension most be 
carried out to the full extent and repeated two or three 
times a day till the plaster has been removed and the leg has 
nearly regained its normal position. The child should also 
be made to carry out this movement unaided. If the 
plaster is kept on long enough and the hamstrings are not 
allowed to contract, I doubt whether the other details of the 
after-treatment, such as massage and exercises, have much 
influence on the ultimate result so far as the joint itself is 
concerned. That the child be allowed and encouraged to 
walk in the plaster does not appear to me to be essential, 


though it is undoubtedly advisable, if only for the sake of 
the child’s general health and the nutrition of the limb. My 
first cases were not allowed to walk while the leg was in 
plaster, yet of the first four, the operations upon which were 
performed between three and a half and five years ago, three 
show anatomical cures and one subspinous reposition with an 
excellent functional result. In this last case the head of 
the femur is firmly planted beneath the anterior inferior iliac 
spine. 

I have here skiagrams showing the present condition 
of the hip-joints in the three successful cases. (Figs. 4, 5, 
and 6.) Although these children were kept off their feet 
while in plaster, in two there is no shortening of the limb on 
the affected side and the feet are equal in size. The third 
case unfortunately developed a paralytic condition of the 
other leg, so that the previously dislocated limb is now the 
better and the longer of the two, though 18 months after the 
operation the legs were equal in length. 

Vie now pass to what you probably consider the most 
interesting part of the subject—namely, the ultimate results 
obtained in these cases. It is advisable to warn the parents 
of a case of congenital dislocation of the hip that the leg 
may take several months to come down to its normal posi¬ 
tion and that the walk is not likely to be good till some time 
after this has occurred. In the younger cases a couple of 
months may see the leg properly down and capable of being 
rotated in but in the older cases it may be two years before 
the leg can be adducted and rotated to the normal extent. 
Delay in the descent of the leg is by no means a bad sign, as 
the longer the time occupied in bringing the leg down the less 
likely is redislocation to occur. The thigh on the affected 
side remains thinner than that on the other for some time 
and the asymmetry of the adductor region is obvious for 
many months. As to the joint itself the condition can only 
be accurately determined by the use of the x rays. The head 
of the femur is often unduly large and may extend outwards 
farther than it should, giving the impression that it is not 
really in contact with the acetabulum, while the x rays show 
that redislocation has not occurred. 

Lorenz in 1905 published 365 unilateral cases with 60 per 
cent, anatomical cures, and 34'7 per cent. “ subspinous 
repositions ” with good functional results. In 158 bilateral 
cases—i.e., with 316 joints—he gives 60 per cent, anatomical 
cures and 20 per cent. Bubspinons repositions. Hoffa 
gives a lower percentage of anatomical cures and a 
higher percentage of good functional results, and he 
says that a satisfactory result should be obtained in 
80 per cent, of all cases treated by the open or the 
bloodless method. Excellent results have also been obtained 
in this country by Jackson Clarke, W. E. Bennett, and othqrs. 
In many of my own cases sufficient time has not elapsed to 
allow conclusions to be drawn as to the ultimate result, 
several being still in plaster. In 17 unilateral cases in which 
the leg has come down parallel to the other the x rays show 
that an anatomical cure has resulted in 14 ; subspinous 
reposition has occurred in one; in the remainirg two the 
head of the femur is a little high and a little far out, though 
still below the upper lip of the acetabulum; in these the 
head will probably settle into the subspinous position. In 
these three cases the functional result is gotd. Owing to the 
slow descent of the legs in the bilateral cases in only two 
cases does it Beem fair to judge at present of the result. In 
one of these the immediate result of the operation was a 
failure on one side and on the other side a relapse has 
occurred. In the other case an anatomical cure was obtained 
on both sides. Unfortunately the result in a few cases in 
which an anatomical reduction has been obtained has been 
somewhat marred by shortness of the leg. This shortening 
is due to imperfect development of the head and neck of the 
femur and, in fact, of all the bones of the leg, including the 
foot. A cork sole of appropriate thickness in the boot of 
the affected leg will enable a perfect functional result 
to be obtained. Shortness of the leg was noted in 
four of my cases in which the x rays showed the hip-joint to 
be reduced. The ages of these cases varied from two to nine 
years and the amount of shortening from three-eighths to 
half an inch, It is possible, even probable, that this want 
of development of the bones of the affected limb is increased 
by the fixation in the plaster cast, and therefore the occa¬ 
sional occurrence of this shortening must be looked upon as 
an argument in favour of making the patients walk while in 
plaster. Yet the use of the limb while in plaster, as already 
stated, is not essential, for my first three successful cases 
present no shortening and not one of them walked during the 
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first six months of treatment. The deformity is certainly 
not entirely due to disuse, for it may be seen in cases in 
which no treatment has been attempted. I have noted a 
difference of half an inch between the distances from the tip 
of the trochanter to the tip of the external malleolus on the 
two sides and I have seen the foot of the dislocated limb 
distinctly smaller than the other, in both instances before 
treatment was commenced. In rare cases the joint remains 
rather stiff for a long period, apparently the result of a mild 
arthritis. It must be admitted, therefore, that every 
anatomical cure is not necessarily accompanied by a perfect 
functional result, though it is in the majority of cases. Even 
when the function of the leg cannot be called perfect it is 
always much improved by the redaction, and as the child 
grows up the disability will tend to decrease and probably 
disappear, whereas if left untreated the leg is an increasing 
source of trouble. 
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THE SUPPORTS-IN-CHIEF OF THE 
FEMALE PELVIC VISCERA . 1 

By R. H. PARAMORE, M.D. Lord., F.R.C.S. Eng. 

It has been supposed that the supports of the pelvic 
viscera could be discovered by anatomical research, but it is 
a significant fact that, in spite of much anatomical activity 
in this direction, the answer to this important question is 
not yet established. The non-arrival at a satisfactory con¬ 
clusion is, it seems to me, the result of the endeavour to 
elicit the functions of structures by anatomical dissections 
alone rather than by conjointly investigating the actual living 
processes which occur in the body with the strncture of the 
parts concerned. Moreover, it is strange to find that the 
results of experiments made on the dead are frequently 
accepted as showing what occurs in the living. Thus 
a corpse may be suspended and the whole pelvic floor 
removed and yet the uterus may remain very much in 
place. This shows what may happen in the dead when the 
pelvic floor is removed, but as regards the living it Bhows 
nothing at all. A thick piece of tendon may be removed and 
a weight suspended from it for a considerable time and very 
little stretching occurs; in the living marked stretching 
occurs. A dead femur may be taken and so arranged that 
considerable and long-continued pressure be brought to bear 
upon it between its lower extremity and its head, but the 
angle of the neck does not yield. A heavy body may be made 
to press on a dead sternum with no effect but in the living 
sternum marked curvature or perforation soon occurs. Thus, 
the futility of anatomical research alone is shown and the 
necessity of turning to the living body and of investigating 
the actual living processes occurring therein is made evident. 
Yet the physiology of the pelvic floor musculature and of its 
attachments has been sadly neglected, nor have the living 
processes which determine the statics of the pelvic viscera 
been recognised. 

Anatomical dissection shows that the pelvic cavity is shut 
in below by the levator ani muscle, the coccygei muscles, 
and their connective tissue attachments. This muscular 
sheet, variously styled the pelvic diaphragm or the pelvic 


1 A paper read before the Obstetrical and Qyoacoloeical Section of 
the Royal Society of Medicine on May 14th, 1908. 


floor, llmit9 the abdomino-pelvio cavity inferiorly; and in 
uniformity with the other limiting muscnlature of the body 
cavity it is clothed, as Derry has ably pointed out, by a layer 
of subperitoneal tissue, and it is lined by peritoneum. 
Within this subperitoneal tissue and imbedded in it the 
pelvic viscera lie ; and these, protruding into the ccelomic 
cavity, elevate the peritoneum from off the pelvic floor. 
Besides viscera this layer contains the blood and the lymph 
vessels, the lymphatic glands and the nerves, and the 
nreters. In places it is composed of soft loose cellular tissue 
containing more or less fat according to the condition of the 
subject ; in other parts the tissue has become condensed to 
form ligamentous strands in which unstriped muscle is 
found, especially in relation with the pelvic blood-vessels 
and which therefore have been styled the perivascular con¬ 
nective tissue sheaths. Owing to their strength and to the 
faot that they are attached to the bone it has been supposed 
they constitute the chief and the only supports of the viscera. 
In this modification of the subperitoneal tissue nothing re¬ 
markable exists, for a similar condition is found elsewhere in 
the body—e.g., in connexion with the duodenum. Where this 
latter becomes continuous with the jejunum an abrupt bend— 
the duodeno-jejunal flexure—is formed which is “fixed by a 
thin band of unstriped muscle attached above to the strong 
connective tissue around the cceliac axis as well as to the 
left crus of the diaphragm and which below joins the 
muscular coat of the duodenum at the flexure.” This band 
is known as the suspensory muscle of the duodenum.* Those 
who believe that the perivascular connective tissue sheaths 
alone support the uterus and the other viscera may also 
believe that this muscle of the duodenum is a veritable sup¬ 
porter of the flexure referred to and that without it the gut 
would sink to the pelvis. In spite of all that has been said 
to the contrary, my opinion is that this muscular band does 
not support the duodeno jejunal flexure in the sense that a 
wire may be said to support a picture which hangs suspended 
by it on the wall; but I believe that the duodenum rests 
upon the viscera below it which are themselves kept in place 
by the intra-abdominal pressure, that is, by the tonic con¬ 
traction of all the muscles which surround and inclose the 
abdomino-pel vie cavity. 

During life the duodenum is continually undergoing 
peristalsis, vermicular movements which necessarily exert 
tension on that part of the gut that is most fixed, and this 
tension is transmitted to the subperitoneal tissue in which 
the gut is imbedded. The frequent and moderate strains to 
which this tissue is thus exposed have resulted in a modifica¬ 
tion of structure to meet these strains and thus this muscular 
ligament has been developed, just like the cancellous tissue 
in the upper extremity of the femur has developed in that 
way the best suited to oppose stresses, prirhirily because the 
stresses bad to be met. I therefore see in this thickening of 
the subperitoneal tissue nothing other than a mechanism which 
acts by anchoring the viscus and thus prevents a too great 
excursion of it, just sis a rope fixed to a bank may prevent 
a boat drifting down stream but cannot be said to support 
the boat. The whole duodenum, then, is supported by the 
adaptation of all the other viscera around it, which are 
themselves kept in place by the tonic contraction of the 
inclosing muscles. Within the local duodenal area move¬ 
ments are continually in process and the tissue in question 
moors the viscus to the spine. When the abdominal wall 
becomes inefficient then the test of support arises and the 
suspensory muscle of the duodenum, like the perivascular 
connective tissue sheaths of the uterus, is found to be a 
support merely in name and utterly useless for the living 
purpose that the anatomist considered the dead tissue 
capable of. 

There is no essential difference between the condensation 
of the subperitoneal tissue In one place and that in another; 
and with identity of structure we may, I think, fairly argue 
identity of function. When, however, we glance at the 
visceral connective tissue strands which radiate from the 
circumference of the pelvic wall to the cervix it, indeed, 
looks as though these strands might support the uterus. But 
when we compare this apparatus with the pelvic diaphragm 
lying beneath we find the essential difference between these 
two structures is, that whilst the pelvic diaphragm on 
account of its striated muscle, is a highly elastic obturator, 
the pelvic visceral connective tissue is little if at all elastic. 
It is this lack of elasticity, the impossibility of yielding to 
excessive pressure from above without stretching, and the 


2 Cunningham : Anatomy, 1906, p. 1070. 




Thb Lancet,] MR. 0. A. R. NITCH : APPENDICITIS WITH DIFFUSE PERITONITIS. [June 20, 1908. 1761 


equal impossibility of returning to a previous position after 
such stretching, that makes it impossible for the visceral 
connective tissue sheaths to play the part of a support 
adaptable to all the requirements of the pelvis. 

What, then, is the function of these perivascular connective 
tissue sheaths? A study of the act of defalcation shows 
that when this occurs the pelvic floor considerably descends, 
owing to a relaxation of the muscle fibres. Daring this 
descent the connective tissue attachments of the uterus come 
into play and prevent a too great descent of this organ ; they 
indeed play the part of veritable supporters of the uterus, 
but they can only perform this office for short periods of 
time, and if the straining consequent on defecation is always 
excessive or long continued they become impaired and 
yield. Normally, in the absence of defecation, no strain is 
thrown upon these tissues, and they are prevented from 
becoming stretched not by any virtue of their own but by 
the support that is given to them, as well as to the pelvic 
viscera, by the tonically contracted and healthy muscle 
which lies beneath them. 

I must now refer somewhat briefly to the pelvic diaphragm. 
The specimens exhibited, for the loan of which l am indebted to 
the kindness of the President of the Royal College of Surgeons 
of England, Bhow very well the levator ani muscle; in one the 
muscle is seen in relation to the superimposed viscera, in the 
other as a well-marked and muscular diaphragm stretching 
across the pelvic cavity and separating this from the ischio¬ 
rectal fossa. This diaphragm is to be considered identical 
in structure and in function with the anterior abdominal 
wall. The fact that the abdominal and pelvic cavities 
are, indeed, one cavity should lead us to suppose that they 
are inclosed by a universal means, similar alike in anatomical 
structure as in physiological function ; nor should the 
accident of the ingrowth of the pubic bones to meet in 
the median line at the symphysis, nor the presence of the 
genito-urinary and rectal passages, complications as they 
are, be sufficient to blind us to the essential similarity 
between the two parts. These in the living body, indeed, 
act as antagonists to each other, in that increase of contrac¬ 
tion of the one reflexly causes increase of contraction of the 
other. In examining a specimen of this muscle, there¬ 
fore, a comparison should always be made with the 
muscles of the abdominal wall, nor should the fact 
be forgotten that since the area of the pelvic out¬ 
let is many times smaller than the area filled in 
by the anterior abdominal wall, that therefore the 
work to be done by the levator ani muscle, in success¬ 
fully resisting the pressure caused by increase of the contrac¬ 
tion of the abdominal wall muscles, is considerably less than 
the work which the anterior abdominal wall musculature has 
to perform to produce this pressure. Thus a relative thinness 
and apparent weakness of the levator ani muscle is explained. 
The outcome of the simultaneous contraction of these two 
groups of muscles, in the superior one of which the thoracic 
diaphragm must, of course, be included, is the intra- 
abdominal pressure. This pressure acts by thrusting the 
pelvic viscera still further downwards upon the pelvic floor ; 
and in the presence of this downthrust the viscera are main¬ 
tained in their position by the levator ani muscle. Since this 
is attached to the pelvic wall by connective tissue it is plain 
that to this the strain and stress of supporting the viscera 
and opposing the intra-abdominal pressure must be trans¬ 
mitted. An inquiry into the conditions of successful con¬ 
nective tissue functioning in the body shows that this is 
entirely dependent upon the functioning of the muscles with 
which the connective tissues are connected. 

As regards the development of the levator ani muscle I 
only wish to say that the argument which has been advanced, 
that because mac has lost his tail that therefore the tail 
moving muscles have degenerated so completely as to be 
useless, is entirely fallacious. Although it is true that the 
attachments of these muscles have altered considerably we 
find that as a result of the assumption of the erect posture, 
in which it is certain greater pressure is brought to bear 
upon the pelvic floor, they have become spread out to form a 
wide muscular sheet which completely and efficiently closes 
in the pelvic outlet and so supports the pelvic viscera. The 
proof that this is so is shown by the invariable occurrence of 
prolapse when this muscle has been sufficiently injured and 
the intra-abdominal pressure periodically becomes sufficiently 
high, and, as Halban and Tandler have pointed out, is 
exhibited in the most beautiful way in cases of congenital 
paralysis of the muscle in association with spina bifida. 

Gordon-iquare, W.C. 


THIRTY CONSECUTIVE CASES OP APPEN¬ 
DICITIS WITH DIPPUSE PERITONITIS. 

By CYRIL A. R. NITCH, M.S. Lond., F.R.C.S. Eng., 

SURGEON IN CHARGE OF OUT-PATIENTS AT ST. THOMAS'S HOSPITAL ANO 
AT THE EVELINA HOSPITAL FOR SICK CHILDREN. 


Within recent years the treatment of diffuse peritonitis 
secondary to appendicitis has undergone great changes. In 
the first instance, the gravity of the situation is recognised 
by physicians and surgeons at a much earlier date and 
patients are operated upon sooner ; and secondly, the peri¬ 
toneal toilet is completed by dry sponging or local flushing 
instead of by the haphazard method of lavage with large 
quantities of normal saline or other solutions with or without 
evisceration. Though the method of removing the peritoneal 
exudate by dry sponging was employed by some operators in, 
and quite possibly before, the year 1900, the scientific 
explanation of the excellent results obtained thereby was not 
fully understood until Mr. L. S. Dudgeon and Mr. P. W. G. 
Sargent delivered the Erasmus Wilson lectures on “The 
Bacteriology of Peritonitis” 1 in 1905. In these lectures it 
was conclusively proved (1) that the colon bacillus is the 
pathogenic organism in gangrenous or perforative appendi¬ 
citis with diffuse peritonitis ; (2) that in every instance this 
organism provokes a rapid and extensive phagocytosis ; and 
(3) that it also causes a rapid and extensive degeneration of 
the leucocytes. Consequently by lavage of the peritoneum 
the protective phagocytes are washed away and myriads of 
highly infective bacilli are carried by the stream to remote 
parts of the abdominal cavity, there to infect fresh areas of 
the peritoneum and cause degeneration of the few remaining 
protective phagocytes. 

Since these cases have been treated by early operation and 
dry sponging or strictly local irrigation, in contradistinction 
to irrigation of the whole peritoneal cavity, the mortality 
has fallen from 82 per cent, to less than 10 per cent., as 
Table I. clearly shows. 

Table I. 

General Irrigation. 


Operator. 

Number 
of cases. 

Deftths. 

Mortality 
per cent. 

Reference. 

Stuff of St. 
Thomas's 
Hospital. 

100 

£0 

80 0 

St. Thomas'* Hospital 
Reports, 1899-1S03. 

Sargent. 

19 

18 

94 7 

Dudgeon and Ssrgent: 
The Bacteriology of 
Peritonitis. 

Total ... 

119 

98 

82 3 

- 


Dry Sponging or Local Irrigation. 

Morton. 

14 

2 

14 2 

Brit. Med. Jour., 
January, 1906. 

Sargent. 

6 

0 

0 

The Bacteriology of 
Peritonitis. 

Burgess. 

33 

i 

303 

Brit. Med. Jour., 
January, 19v 8. 

Nitcb. 

30 

3 

10 0 


Total. 

83 

6 

72 

- 


It will be seen that the best results (33 cases with one 
death) were obtained by Burgess, who combined local 
flushing with dry spoDging, whereas the remainder (50 cases 
with five deaths) were treated by dry sponging alone. 
This speaks volumes for what might be termed the “wet 
method,” but in spite of its apparent superiority in a rela¬ 
tively small number of cases the dry operation is undoubtedly 
the ideal one and in all probability would show even better 
results if a comparison could be made with a large series in 
which the interval between the onset of acute symptoms and 
the operation was the same in each instance. 

The following series of cases which I now record were 
under my care when I was resident assistant surgeon at St. 
Thomas’s Hospital. I am much indebted to the members of 
the staff for whom I acted for permission to make use of the 
n otes. __ 

1 Dudgeon and Sargent; The Bacteriology of Peritonitis. Archibald 
Constable and Co., 1905. 
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Table II. 


No. 

Sex. 

Years 

of 

age. 

Duration of 
acute 

symptoms. 

Pulse. 

Tempera¬ 

ture 

Fahrenheit. 

Condition of appendix. 

Extent of peritonitis. 

Result. 

1 

M. 

17 

12 hours. 

ICO 

100-2° 

Gangrenous and perforated. 

Both iliac fossa? and pelvis. 

Recovery. 

2 

F. 

14 

20 „ 

120 

101*4° 


Right kidney pouch, pelvis, and left 









Hank. 


3 

M. 

54 

24 .. 

120 

101-2° 


Both iliac fossae and pelvis. 

•i 

4 

F. 

14 

26 „ 

88 

98° 


Right iliac fossa and pelvis. 


5 

M. 

13 

42 „ 

80 

101° 

»» 

’ 

• • M 


6 

F- 

14 

48 „ 

136 

1034° 

Gangrenous. 

Both iliac fossae and pelvis. 

t 

7 

M. 

7 

48 „ 

88 

99° 

Gangrenous and perforated. 

Right kidney pouch, right iliac fossa, 









and pelvis. 


8 

M. 

18 

43 ,, 

120 

101*4° 

.» 

Right iliac fossa and pelvis. 

ii 

9 

M. 

21 

48 „ 

120 

101° 

Gangrenous. 

Right kidney pouch, right iliac fossa. 

•• 








and pelvis. 


10 

M. 

29 

48 „ 

100 

101-8° 

Gangrenous and perforated. 

Right iliac fossa and pelvis. 


11 

F. 

53 

48 „ 

96 

98 4° 

Gangrenous. 

Pelvis. 


12 

F. 

34 

48 „ 

92 

99° 

,, 

Right iliac fossa and pelvis. 


13 

M. 

11 

52 „ 

132 

103° 

Gangrenous and perforated. 

Both Iliac fossie and pelvis. 


14 

M. 

38 

54 „ 

92 

99° 

Perforated. 

Right iliac fossa and pelvis. 


15 

M. 

25 

55 „ 

126 

102° 

Gangrenous and perforated. 

Pelvis. 


16 

F. 

17 

60 „ 

120 

102° 

„ 

Right iliac fossa and pelvis. 


17 

F. 

17 

60 

100 

99° 

«• •• 



18 

M. 

20 

60 „ 

95 

101° 

»» i* 

” ", 


19 

F. 

28 

60 „ 

120 

101-4° 

Perforated. 



20 

M. 

23 

60 „ 

103 

99° 


Right kidney pouch, iliac fossa, and 









pelvis. 


21 

F. 

52 

66 

85 

100° 

Gangrenous and perforated. 

• i ii 


22 

M. 

58 

3 days. 

112 

98° 

M „ 

Right iliac fossa and pelvis. 


23 

M. 

11 

3 „ 

120 

93-4° 

,, „ 

Pelvis. 


24 

M. 

2 

3 

136 

99° 

Gangrenous. 

Both iliac fossa? and pelvis. 


25 

F. 

6 

3 H 

140 

100 8° 

Perforated. 

• i •• 

„ 

26 

F. 

54 

3 „ 

88 

98° 

Gangrenous and perforated. 

Right iliac fossa and pelvis. 

ii 

27 

F. 

41 

3 „ 

88 

100° 

• • ii 

Pelvis and left iliac fossa. 


28 

M. 

21 

20 hours. 

120 

99 2° 

„ i. 

Both iliac fossie and pelvis. 

Death. 

29 

F. 

33 

3 days. 

110 

99° 

ii ii 

Right kidney pouch, iliac fossa, 

•i 








and pelvis. 


30 

M. 

23 

4 

120 

101° 

.. 

Right iliac Co6sa and pelvis. 

•• 


Interval between the Onset of Acute Symptoms and the 
Operation. 

Under 24 hours, three cases with one death. The fatal 
case (No. 28) was a male, aged 21 years, admitted on 
March 20th, 1906, with a history of acute generalised 
abdominal pain, frequent vomiting, and painful micturition 
of 19 hours’ duration. The temperature was 99° F. and the 
pulse was 120. The tongue was brown and dr; and the 
abdomen was retracted, rigid, and quite motionless. 
Tenderness, though general, was most marked in the right 
iliac region, above the pubes, and in the left flank. The 
percussion note was everywhere resonant; no fluid thrill was 
detected. Immediate operation was proceeded with. There 
were offensive pus in the right iliac fossa and pelvis and 
turbid odourless fluid in the left flask. The distal two- 
thirds of the appendix were gangrenous and there was a large 
perforation near the tip. The adjacent coils of intestine were 
deeply injected and were coated with lymph. “Black 
vomit ” after the operation was relieved by three injections 
of 20 cubic centimetres of anti-colon bacillus serum. The 
abdomen remained rigid and tender until death on the eighth 
day. Post' mortem general purulent peritonitis was found 
to be most intense in the lower half of the abdomen. There 
were vegetations on the mitral valve. 

From 24 to 48 hours, 10 cases with no deaths. 

From 52 to GO hours, nine cases with no deaths. 

Three days, seven cases with one death. In the fatal case 
(No. 29) the patient was a female, aged 33 years. On the 
night of Dec. 13th, 1906, she was suddenly seized with acnte 
abdominal pain which “ doubled her up ” and caused her to 
vomit several times. As these symptoms persisted she was 
sent to the hospital three days later. On admission the 
abdomen was found to be uniformly distended and almost 
motionless, while the lower half was rigid and very tender. 
The percussion note was everywhere resonant. Micturition had 
been painful and frequent. Rectal examination caused great 


pain on the right side. Temperature 99° F.; puUe 110. At the 
operation the intestines in the csccal region were found to be 
covered with lymph and to be bathed in odorous pus which 
welled up from the right iliao fossa and pelvis. There were 
no limiting adhesions. The perforated gangrenous appendix 
contained one concretion. The abdominal wound was closed 
and drainage was established through a counter-opening in 
the loin. In spite of large doses of calomel and copious 
enemata only one small action of the bowels was obtained 
on the second day. Abdominal distension gradually in¬ 
creased and death took place on the third day. Post¬ 
mortem examination revealed general plastic peritonitis. 

Four days, one case which proved fatal. The patient 
(No. 30) was a male, aged 23 years, and was admitted on 
July 25th, 1905. The attack had commenced on the 21st 
with acute pain in the umbilioal region, which had spread to 
both flanks, and was accompanied by vomiting and con¬ 
stipation. This continued for two days when the vomiting 
ceased. On the fourth day the pain became so severe that 
the patient was obliged to seek relief. When seen he looked 
very ill, with an anxious expression and a dry brown tongue. 
Temperature 101° F. ; pulse 120. The abdomen was rigid 
and immobile. Extreme tenderness was experienced on 
pressure over the lower end of the right rectus and in both 
flanks. No shifting dulness or fluid thrill was detected.. 
Micturition was painful and high rectal examination was 
almost unbearable. Coeliotomy was performed. The pelvis 
was full of a sero-purulent fluid and the intestines were red 
and injected but there were no adhesions. The gangrenous 
perforated appendix contained one large concretion around 
some stiff hairs. Drainage was effected through the 
abdominal wound and a counter-opening in the flank. 
Signs of pneumonia set in and death took place in two 
days. Post-mortem examination revealed slight plastic 
peritonitis which wsb limited to the submesocolic region 
and red hepatisation of the upper lobe of the right lung and 
of both lobes of the left lung. 
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Analysis of symptoms. —The history of all these oases was 
very characteristic. In no less than 21 patients (of whom 
10 were awakened from their sleep) the onset of the disease 
was without warning, the attack being ushered in by sudden 
acute abdominal pain usually localised to the umbilicus. In 
only three of them was the pain in the first instance referred 
to a spot on the abdominal wall corresponding to the situa¬ 
tion of the appendix, as revealed at the operation. After 
a period of quiescence, which seldom lasted more than 12 
hours, the pain returned with increased severity and was 
then localised either to the right iliac fossa or to the lower 
half of the abdomen. In two instances the acute onset was 
directly traceable to an injury. One case (No. 24) was that 
of a boy, aged six years, who had been feeling unwell for 
two days before he hurt his abdomen by falling prone on the 
playground at school ; within a few hours the pain, which 
was localised to the hypogastric region, became very severe 
and culminated in a rigor. The other case (No. 18) occurred 
in a man who was seized with acute generalised abdominal 
pain and vomiting after lifting a heavy weight. With one 
exception vomiting was a constant feature; in five cases it 
was continuous, in the remainder it only occurred once or 
twice at the beginning of the illness. Micturition was 
painful and generally frequent in 20 cases. This is a most 
important symptom and when present is strong evidence of 
the diffusion of the peritonitis. The variable character of 
the temperature and pulse-rate in different cases, with equally 
severe lesions, is shown in a striking manner in Table II., 
and serves to prove what little reliance can be placed on 
these signs as an indication of the condition of the appendix 
or peritoneum. A rapid pulse combined with a low tempera¬ 
ture, of course, speaks for itself, but it must be borne in 
mind that a normal temperature and a Blow pulse may convey 
a silent demand which should be answered as rapidly as in 
the former case. 

Local signs. —Painful rigidity of the abdominal wall was 
invariably present, in some instances all the muscles were 
involved, but in the majority only the lower half of the right 
rectus and obliques and the lower fourth of the left rectus 
were affected. Combined with this, abdominal movement 
was always limited and in some cases absent. The situation 
of tenderness was very variable; in some cases it was 
general, in others only the lower part of the abdomen was 
involved, while in others it was confined to the right iliac 
region. In a considerable number it was also present in the 
left flank and in eight of these cases turbid fluid was found 
in the left iliac region. Distension of the abdomen when 
present was slight and was usually confined to its lower half. 
Shifting dulness was only detected in three cases (Nos. 2, 10, 
and 13). A rectal examination was made in every case and 
with four exceptions caused tenderness or sharp pain, 
especially when the exploring digit was pressed forwards 
and to the right. 

Condition of the appendix and the extent of the peritonitis. 
—The appendix was perforated alone in three cases, gan¬ 
grenous alone in five, and both gangrenous and perforated in 
22. A perforated appendix was found in 17 of the 21 cases, 
already alluded to, in which the onset of the attack was 
sudden. The extent of the peritonitis, as noted at the time 
of operation, is set forth in Table II., bnt, as can be 
imagined, it is quite impossible to determine this with any 
real exactitude without making several incisions. In every 
instance the inflammation was most intense in the imme¬ 
diate neighbourhood of the appendix, the adjacent coils of 
intestine being red and injected, and bathed in pus or sero- 
purulent fluid which was usually inodorous and frequently 
associated with a considerable amount of lymph formation. 
An abortive attempt to shut off the fluid by the formation of 
adhesions was noted in four cases (Nos. 1, 2, 7, and 23), but 
in each instance a large gap was found in this protective 
wall through which the exudate had escaped. 

Operation and after treatment. —After opening the abdo¬ 
men, either by inward displacement of the rectus or by 
splitting the muscle in the direction of its fibres, the 
omentum and intestines were gently packed off from the 
caecum with large strips of sterilised gauze, particular care 
being taken to wall off the pelvic cavity and the entrance to 
the right kidney ponch. The appendix was then sought for, 
brought out of the wound, and immediately wrapped in a 
piece of gauze. When its proximal end was healthy a 
crushing clamp was employed, but when it was turgid with 
inflammatory exudate the cuff operation was performed, as 
in the latter cases the clamp, besides severing all the coats 
and leaving the stump wide open, is liable to displace septic 


thrombi into the circulation. After sequestrating the stump 
of the appendix with a purse-string suture, flakes of lymph 
where loosely attached to the intestines were removed and 
the peritoneal exudate was then carefully mopped out with 
long strips of dry sterilised gauze, special attention being 
paid to the bottom of the pelvis and to the right kidney 
pouch. Drainage was now provided for in the following 
manner : a small incision was made in the flank half an 
inch above the crest of the ilium on a level with the 
ascending colon and through this an indiarubber tube was 
passed into the right iliac fossa. A second tube reaching 
to the bottom of the pelvis was brought out through the 
abdominal wound, which was then closed in layers with 
Claudius catgut. Gradual removal of the tubes was com¬ 
menced after 48 hours and completed by the end of the 
week. The tube through the abdominal wound was dis¬ 
pensed with in Cases 5, 25, and 29; primary union took 
place in the first two and in the last the patient 
died. Though Cases 19, 21, and 24 were not drained 
their recovery, perhaps, was due rather to luck than 
to judgment, for two of them provided their own 
drainage on the second day when the lower angle of their 
wounds gaped. Drainage is a most important adjunct to 
success, but it should be carried out by means of a loin tube 
and not by a tube through the abdominal wound which only 
acts as an infective channel and a foreign body around 
which adhesions are formed. The foregoing statement may 
appear paradoxical in view of the fact that the condemned 
tube was used in 24 of the cases, but it is made as the result 
of the obvious inefficiency of this tube in these very cases, 
for all discharge Invariably escaped through the loin tube. 

On returning to bed the patients were placed in the 
Fowler position and in addition the pillows were so arranged 
as to tilt them well over to the right side. Continuous 
rectal infusion was only attempted in one case, and in this 
it was soon discontinued owing to the alleged discomfort 
which it caused. Four patients (Nos. 6, 10, 24, and 28) who 
were very ill, with a rapid pulse, frequent vomiting and 
abdominal distension received immediate relief from sub¬ 
cutaneous injections of anti-colon bacillus serum. They 
have already been recorded (together with 21 others so 
treated) by Mr. G. H. Makins and Mr. Sargent. 2 A large 
dose of calomel was always administered 12 hours after 
operation and if necessary followed in another 12 hours by 
large turpentine enemata. In the majority of cases con¬ 
valescence was rapid and uninterrupted. Serious complica¬ 
tions only occurred in two cases (Nos. 8 and 20) in which 
in the third week the patients developed acute obstruction of 
the small intestine due to adhesions. In both cases recovery 
followed the second operation. 

Harley-street, W. _ 


ON THE MEASUREMENT OF THE 
STEREOSCOPIC VISUAL ACUITY. 

Br G. T. BROOKSBANK JAMES, F.R.C.S. Eng., 

SURGEON TO THE ROYAL EVE HOSPITAL, SOUTHWARK ; ASSISTANT 
OPHTHALMIC SURGEON TO THE WESTMINSTER HOSPITAL. 

Some months ago when considering the subject of binocular 
vision and its relation to convergent squint it occurred to me 
that an apparatus might be devised to measure the stereo¬ 
scopic visual acuity with the same accuracy as the well- 
known types of Snellen serve to measure the form Eense. It 
was necessary, in order to carryout this idea, to take into 
consideration the several factors which, in daily life, in¬ 
fluence our judgment with regard to the relative distance of 
objects from one another, and carefully to exclude all aids by 
which an approximately accurate estimation can be formed 
by the use of one eye alone. A description of the instrument 
which I designed for this purpose will show how these objects 
have been attained. 

The general form of this apparatus, which may be called 
a distance stereoscope, when in use, is that of a box, the roof 
and side walls of which have been removed, leaving the 
anterior and posterior walls and floor. The anterior wall 
measures 38 centimetres transversely by 31 centimetres 
vertically. In its centre is an oblong window, 19i centi¬ 
metres by 12 centimetres. The whole of the anterior wall, 
with the exception of the window, is covered with black 
velvet. The posterior wall consists of a central portion 


2 Makins and Sargent: " A Note on the Value of Anti-colon Bacillus 
Serum,” Transactions of the Clinical Society of London, vol. xl., 1907. 
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38 centimetres by 13 centimetres and two wings, each 
19 centimetres by 29 centimetres. The whole of the 
posterior wall is covered with black velvet. The floor 
measures 38 centimetres transversely by 38 1 5 centimetres in 
an antero-posterior direction. It presents two longitudinal 
grooves in which run two carriers to support the test objects ; 
the grooves are placed at equal distances from the margins 
of the window of the box and there is an interval of 60 
millimetres between them. These measurements of the dif¬ 
ferent parts of the stereoscope are just sufficient to permit 
of its use in the way I am about to describe. 

The test objects are sticks of different sizes painted a pure 
white. Their length is such that when a stick is in position 
its extremities are hidden from view by the margins of the 
window of the box. 

For clinical observations the box is placed at a distance 
of 6ix metres from the observer, just beneath the ordinary 
board printed with the Snellen types. A stick is inserted in 
one of the carriers and the latter is placed at a distance of 
80 millimetres from the window of the box and in a plane 
with the test-type board. A second stick is inserted in the 
other carrier, which is then run backwards along the groove 
for a variable distance according to the interval between the 
nodal points of the observer’s eyes, as will be presently 
explained. 

Let ns suppose that the observer’s base line is 60 milli¬ 
metres. It will be found that in this case, if his visual 
acuity with each eye is normal, he will readily appreciate 
the relative positions of the sticks with both eyes open, 
when the posterior stick is placed 180 millimetres behind 
the plane of the anterior stick. Care should be taken to choose 
the second stick slightly larger than the first so that it may 
subtend the same angle at the nodal point ; a difference of 
half a millimetre in diameter suffices for this purpose. The 
interior of the box is illuminated by means of ordinary day¬ 
light or by a lamp. If situated between two windows an 
equal illumination is obtained and no shadows are formed. 
It is, however, often inconvenient to use daylight, and I 
have found that a slight adjustment of the lower of the two 
lamps attached to the revolving test-type box of Messrs. 
Curry and Paxton will answer the purpose. Care should, 
however, be taken that if shadow is cast it should be on 
the front stick. Now an observer regarding the sticks with 
both eyes open from a distance of six metres under these 
conditions must form an estimate as to their relative 
positions from the binocular parallax alone—i.e., from a 
comparison between the angles subtended by them at the 
nodal points of the right and left eye respectively. He 
derives no information from a difference in the apparent size 
of the sticks as they subtend the same angle. He is not 
aided by shadows borne by or cast upon them, owing to their 
uniform colour and the uniform illumination of the box. 
He derives no assistance from the linear perspective 
as the extremities of the sticks are hidden. Finally, 

Fig. 1. 





Owing to the general blackness of the background the details 
of the stereoscope are not produced clearly in the block. 

The sticks appear in tho window which itself is not defined. 

A small angle of the floor is visible. Thedifference between 
the length of the anterior and posterior wall is also seen. 

The whole apparatus folds up into a convenient and port¬ 
able form. 

at the distance at which he is placed the in¬ 
fluence of the parallax from slight movements of 
the head, as also any influence derived from the accom¬ 
modation are completely excluded. If, therefore, he does 
not possess binocular vision, and, moreover, if he does not 
possess this faculty in its highest development, he will be 
quite unable to appreciate the relative distances of these 
objects. We may now inquire what is the aDgle of the 
stereoscopic parallax under these conditions. A reference to 
Fig. 2 will explain this matter of the parallax. R and L are 


the nodal points of the right and left eye distant in the 
assumed case 60 millimetres apart. W W is the window of 
the box. A is the anterior stick, distant six metres, i.e., 
6000 millimetres, from the eye. B is the posterior stick dis¬ 
tant 6180 millimetres from the eye. 8 V is a plane passing 
through A parallel with the window of the box. The lateral 

Fig. 2. 



separation of the two sticks in this plane is taken for con¬ 
venience of calculation as equal to the base line, i.e., 60 
millimetres, but it can readily be shown that, provided the 
antero-posterior separation of the sticks remains the same, 
their horizontal separation makes no difference to the resnlt. 
In thfe actual apparatus a distance of 50 millimetres has 
been taken as the lateral separation of the grooves. Join 
R B, R A, L B, L A ; R B cuts S V, which we may call the 
picture plane, at T and L B outs this plane at P; R B and 
L A are parallel. Now, it is obvious that the angle B R A is 
the angle subtended at the nodal point of the right eye by 
the two objects B and A, and A T is the value of this angle 
as depicted on the picture plane. Similarly the angle ALB 
is the angle subtended at the nodal point of the left eye 
by the two objects A and B, and A P is the value of this 
angle as depicted in the picture plane S V ; PT is therefore 
the difference between these two values on the picture 
plane. It is therefore the chord of angle of the stereo¬ 
scopic parallax B L T. We require now to know the value of 
P T in millimetres ; when the distance of the anterior stick 
= 6000 millimetres, the distance of the posterior stick 
= 6180 millimetres and the base line = 60 millimetres. Let 
x = the stereoscopic parallax P T. The triangles LAP 
and B T P are similar— 

A_P - iLT ’ e 60_13 _ 
i e ’’ AL TB' •’ 6000 180 

6000 x = 10,800 - 180 x 
6180 x = 10,800 

x = l - 74 millimetres, 

. t 1-74 0■000290 . , , ... 

but —- = -- = approximately the chord of an 

bOUU 

angle of 1'. 

We find, therefore, that if an observer is situated six 
metres from the front stick, and if bis base line = 60 milli¬ 
metres and the posterior stick be placed 180 millimetres 
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behind the plane of the anterior stick, the angle of the 
stereoscopic parallax is 1'. This is the same angle subtended 
by each line of the letters in the No. 6/6 of the Snellen 
types. We can therefore infer that a patient who can distin¬ 
guish the relative distances of the sticks under these con¬ 
ditions must have a visual acuity of 6/6, and we shall find 
that this is practically the case. We might, of course, have 
started with the assumption that the normal stereoscopic 
visual acuity meant the appreciation of an angular parallax 
of 1' and substituting x for 180 millimetres in the diagram 
we could readily have found the distance the posterior stick 
should be placed behind the anterior. We can do this to 
ascertain the position of the posterior stick in the case of 
base lines varying from 60 millimetres in a child to 65 or 70 
millimetres in the adult and can thus form a table giving for 
all the internodal intervals between these two limits, the 
distances at which the posterior stick should be placed. I 
append a table giving with a close approach to accuracy the 
positions of the sticks for five of these base lines and a 
simple calculation would obtain them for all. 


Table A. 


BaBO line. 


Distance of posterior stick 
behind anterior. 


50 211 millimetres. 

55 I’ . 195 

60 . 180 

65 . I 66 

70 . 150 


Now I have said that a stereoscopic visual acuity of 1’ 
necessitates a visual acuity of a fair 6/6 Snellen in each 
eye, for it will be found that a decline in the visual acuity of 
either eye will be intimately associated with a decline in the 
stereoscopic visual acuity. A patient, therefore, examined 
with this apparatus at a distance of six metres with the 
sticks suitably placed is examined not only with regard to his 
possession of binocular vision in the highest form, but his 
visual acuity is tested with the same accuracy as with the 
Snellen types. , ... 

Let us suppose now that a patient whose base line is 
60 millimetres is unable to appreciate the relative positions 
of the sticks, when the posterior stick is placed, as it should 
be in his case, 180 millimetres behind the anterior. Under 
these circumstances we might conceivably proceed by two 
different methods to examine both his visual acuity and his 
sense of the third dimension. We might move the posterior 
stick still further behind the plane of the anterior stick 
until a difference in their positions was detected. We 
should find, however, that if the visual acuity of the patient 
was only equal to 6/60 or 6/36 in one or both eyes it would 
be necessary to move the posterior stick to a great distance 
behind the plane of the anterior. Table B will show 
approximately the distance at which this stick must be 
placed from the other for patients whose base line is 60 
millimetres and whose visual acuity ranges from 6/60 to 6/6. 


Table B. 


Visual acuity. 

Distance of posterior stick 

behind anterior. 

6/60 . 

... . 2372 millimetres 

6/36 . 

. 1200 

6/24 . 

. 647 

6/18 . 

. 545 

6/12 . 

. 309 

6/9 . 

. 175 

6/6 . 

. 180 


It is obvious that a very long consulting room and a much 
larger stereoscope would be necessary for the examination of 
those with defective vision under such circumstances ; and 
besides the inconvenience of this and the necessary changes 
in the size of the sticks there are two other strong objec¬ 
tions to this method. In the first place, the interval between 
the objects is so great that the parallax due to movements of 
the head cannot be efficiently excluded. In the second case, 
the second stick is outside the horopter and there is a 
tendency for the sticks to be seen in physiological diplopia. 
Accurate estimations—i.e., quantitative as distinguished from 
qualitative estimations—cannot be made satisfactorily under 
such conditions. We must therefore resort to the other 
method—i.e., that of approaching the patient to the stereo¬ 
scope. Suppose that it is necessary to march him forward 
three metres before he is able to give an accurate answer 


as to the relative positions of the sticks, the equation 
now is— 

= JL i. e . 3180 x = 10800 
3000 180 

x = 3'3 millimetres 

and .3*?. =0 0011 = chord of an angle of 4'. 

3000 

We see, therefore, that while the distance of the patient 
from the stereoscope has diminished by one-half, the angle of 
the stereoscopic parallax has become four times as great as 
it was at six metres. In other words, the parallax is seen to 
vary inversely with the square of the distance. On moving 
the patient back to six metres from the board and testing his 
visual acuity with the Snellen types it will be found only 
6/24 in one eye or both, since each line of this type at a 
distance of six metres subtends an angle of 4'. The rule that 
the parallax varies inversely as the square of the distance 
does not so exactly obtain when the change in the distance 
of the observer from the stereoscope is less than three 

m X 1 have drawn up a table showing approximately the 
different positions in which an observer with a base line of 
60 millimetres should stand according to the degree of his 
visual acuity in order that he may recognise the relative 
positions of the sticks by the aid of the binocular parallax. 

Table 0. 

Distance from the stereoscope 


Visual acuity. 

at which the parallax 
appreciated. 

6/60 . 

. 1850 millimetres. 

6/36 . 

. 2400 

6/24 . 

. 3000 

6/18 . 

. 34C0 

6/12 . 

. 41,50 

6/9 . 

. 4900 

6/6 . 

. 6000 


The same table will serve for base lines varying from 
50 to 70 millimetres provided the posterior stick be moved to 
suitable distances behind the first, as shown in Table A. 1 
have dwelt on these details for the sake of scientific accuracy, 
but in ordinary clinical work it is not really necessary to 
alter the position of the sticks. We may be content with an 
average and place the posterior stick at 180 millimetres 
behind the plane of the anterior, remembering, of course, 
that if the patient be a child with a base line of 50 milli¬ 
metres the test is a severer one than in the case of an adult 
with a wider base line, the stereoscopic angle in the former 
case onlv being 50". It will be found, however, that this 
can readily be appreciated if the child has a vlsual acuity in 
each eye of a perfect 6/6 Snellen and letters of 6/5. Con¬ 
versely in the case of an adult with base line 70 millimetres 
the stereoscopic angle is larger by 20" than in the case of 
the child and larger by 10" than in the case of the adult with 
base line 60 millimetres, and the test is accordingly less 
severe. If the visual acuity of a child be defective it is 
necessary, of course, that he should be brought closer to the 
stereoscope and with the same visual acuity he will require 
to approach closer than the adult in order to appreciate the 
parallax. Conversely, an adult with base line exceeding 
60 millimetres will appreciate the parallax at a greater 
distance from the stereoscope. The patient should not b9 
approached within two metres of the stereoscope as the 
accommodation may come into play within this distance, 
and may influence his statements. It is easy, however, 
to deceive him by throwing a shadow on the front stick 
the accommodative effort not being strong enough to prevent 
him from basing his conclusions on the greater brightness of 
the more distant object. It is as well, however, not to 
introduce this possible source of error A word as to the 
method of examining the patient. He is first stationed at 
Bix metres and one eye is occluded by a card. e! is 

asked if one stick appears closer to him than the other or if 
they seem on a level. He will reply m all cases if toldi not 
to guess, but to state merely what he sees, that they appear 
on a level. The question is repeated first with one eye 
occluded, and then with both open—at other distances in the 
event of defective visual acuity necessitating a closer 
approach to the stereoscope. Care should be taken at an 
distances that the head is kept steady, though this of course 
becomes increasingly important, the nearer he is to the 
instrument. 
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The question naturally arises, How are we able to dis¬ 
tinguish the position of the sticks by means of the binocular 
parallax ? It is usually stated in the text-books of physiology 
that as the two eyes occupy a slightly different position in 
space a different perspective image of the same object or 
objects is received by the two retime, and it seems to be 
generally supposed that the resulting combined impression 
is instantaneous and independent of the ocular movements. 
Such appears to have been the view of Helmholtz, 1 Dove, 2 and 
others. E. Briioke, 3 4 on the other hand, maintained that the 
convergence innervation is our aid in making the estimation, 
the eyes alternately fixing first one point and then the other. 
The first view describes what apparently takes place, but 
scarcely affords a satisfactory explanation of the phenomenon. 
To Briicke's view there are several objections. I showed at the 
Ophthalmological Society a year ago an experiment by which 
the influence of the convergence innervation in this matter 
could be tested. In the stereoscope I have described two 
sticks were placed horizontally, their oxtremities being con¬ 
cealed from view by the margins of the window of the box 
and supported on hidden uprights. The smaller stick waB 
placed at a higher level than the larger, while the latter was 
situated 180 millimetres behind the former. It was found 
quite impossible by anyone to give a correct answer as to the 
position of the sticks, even when the stereoscope waB 
approached to within two and a half metres. The antero¬ 
posterior separation of the objects was the same as when the 
sticks were placed vertically but the observer had no 
binocular parallax to guide him and was entirely dependent 
on the convergence innervation. This is a clear proof that 
this faculty is readily subject to delusion and cannot be the 
chief influence at work in this subtle and delicate apprecia¬ 
tion. Moreover, the stereoscopic effect is produced by the 
fusion of images on a plane surface and with the eyes 
parallel, as in the case of the ordinary geometrical test 
objects. 

It is impossible that the convergence innervation should 
play an important part in such circumstances. I thick, 
however, that ocular movements are necessary for exact 
estimations of relative distance, but it seems to me that 
their influence can be explained in a different way. If we 
gaze at the two sticks placed, as in Fig. 1, at different dis¬ 
tances in the stereoscope and then, occluding one eye, move 
the head slowly from side to side, we become aware that it 
is owing to the more rapid movement of the nearer object 
upon the retina that we form the idea that it is closer to us. 
If we keep both eyes open and move the head as before the 
effect is the same, the relative rapidity of movement taking 
place in this case within the domain of fusion, as the objects 
are within the horopter. A subconscious comparison is 
made of the extent of movement of the image of the nearer 
object on the right retina and the image of the more distant 
object on the left retina these representing the two extremes 
within the domain of fusion. Now when the head is kept 
steady and the eyes are conjugated in the act of binocular 
vision judgments will still continue to be based as before on 
this relative rapidity of movement of images within the 
domain of fusion. Thus when the two eyes rotate from A to 
fix B, the image of A on the right retina moves more 
rapidly than the image of B upon the left retina, and the 
inference is subconsciously drawn that A is nearer to the 
observer than B. Javal has. moreover, pointed out that as 
the right eye has to travel across a wider space than the 
left eye in the same interval of time the unequal innervation 
involved becomes an additional aid to the judgment.* As the 
objects are brought closer to the eyes this unequal rapidity 
of movement and unequal innervation take place when they 
are in a position of convergence, and finally, at still shorter 
distances the accommodation lends its aid. To understand 
this view it is necessary, aB Javal has insisted, to assume 
that the eyes start their rotation from a common point of 
fixation, and that this is the smallest visible point. 

It is true that the stereoscopic effect is produced during 
the passage of an electric spark, an interval of time which 
do :s not permit of ocalar movements. The impression thus 
received, however, is relatively vague and does not enable an 
observer to detect the position of the sticks when he is 
stationed several metres from the stereoscope. I am there¬ 
fore inclined to believe that for accurate quantitative 
measurements of relative distance some ocular movements 


1 PhysloInglBehe Optfk. 

* Monatsberlchteder Berliner Akademie, 1841, 29 Juli. 

3 Muller « Aruliiv lur Anatomic und Physiologic, 1841, p. 459. 

4 Manuel du Str&bisme, 1896. 


are necessary, but that when one of the objects is at some 
distance from the horopter and appears in double images 
other factors may assist the judgment. Of recent years an 
ingenious theory as to our methods of localisation under 
the latter circumstances has been advanced by Schon. 5 

In conclusion I may say that I have found this stereoscope 
at once the simplest and most accurate of the many tests 
for binocular vision. It ascertains not only the presence 
of the stereoscopic faculty, but its degree of acuity. It 
is a quantitative test, and therefore superior to that of 
Hering, which gives in comparison with it a relatively vague 
impiession of the third dimension. Owing to the close 
relation I have mentioned between the visual acuity for form 
and the stereoscopic visual acuity, the apparatus may be used 
to examine large numbers of patients in a short time, as in 
the case of elementary school children who are referred to eye 
hospitals if their vision is below a certain standard. It 
might also be used in examinations for the navy, where the 
visual standard required with both eyes is a high one. I 
have found it also an aid in training those cases of con¬ 
vergent squint whose eyes by operation or orthoptic exercise? 
have become approximately parallel. 

The stereoscope, which is inexpensive and portable, is made 
by Messrs. Gurry and Paxton, Great Portland-street, W. I 
have also designed a small instrument on the same principle 
to be used at reading distance. 

Harley-street, W. _ 

ACIDITY OF THE URINE. 

By FRANK AUGUSTUS WATKINS, M.R.C.S. Eng., 

L R C.P. Lond., L.S.A. 

For some years past French physicians have claimed to have 
obtained very marked success in the treatment of certain 
diseases by the administration of the various combinations of 
phosphorus which are selected according to the degree of the 
acidity of the urine. This method of treatment is almost 
unknown in this country, and yet very little experience of its 
use is sufficient to demonstrate its beneficial influence in a 
large percentage of selected cases. In this short communi¬ 
cation I propose to outline briefly the principles of the treat¬ 
ment and to narrate a few clinical cases which have derived 
benefit therefrom, with the hope that other medical men in 
this country will be induced to investigate the subject for 
themselves. At a later date I hope to have the opportunity 
of publishing a much fuller exposition. 

The treatment is based upon the assumption that the blood 
is a definitely acid fluid, and that the reaction of the urine is 
an index to the state of the blood. This view is, of course, 
in direct opposition to the general opinion of hasmatologists, 
who claim that the blood serum is alkaline ; though there is 
much diversity of opinion amongst them as to the most 
correct method of estimating its alkalinity. No two methods 
can be compared with each other. The question is a much 
vexed one at the present moment. Yon Noorden, Maly, 
Friedenthal, and others maintain that the blood is a neutral 
liquid, whereas Joulie contends that it must be an acid one 
because it contains in solution the phosphates of calcium and 
magnesium, which would be immediately precipitated in 
alkaline or faintly acid media. Fernet, Meyer, and Ludwig 
have satisfied themselves that the blood always contains 
free carbon dioxide, which absolutely excludes the coexist¬ 
ence of any free alkali, nor could it contain a neutral 
carbonate nor tribasic phosphate. The chief reason for sup¬ 
posing that the plasma has an alkaline reaction is because it 
will turn red litmus paper blue, but litmus does not constitute 
a delicate test. It is well known that solutions of bi¬ 
carbonate of sodium, biborate of sodium, and dibasic phos¬ 
phates will all turn red litmus paper blue; yet they are all 
chemically acid salts. The so-called alkalinity of the blood 
is due to the presence of the bicarbonates, which are acid 
salts. The acidity of the blood is mainly due to the presence 
of acid phosphates, but their acid reaction to litmus is 
masked, owing to excess of the bicarbonates which turn red 
litmus blue. 

The estimation of the acidity of the urine per litre is, for 
the purposes of this treatment, carried out by Boussingault’s 
method of titration with a standardised solution of sucrate 
of calcium. The end reaction is indicated by the appearance 
of a faint haze which is caused by the precipitation of tri¬ 
calcium phosphate. It is not claimed that this method 

* Archiv liir Ophthalmologic, Band xxi. 
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estimates the total quantity of acids present, bat that it 
represents the power which the nrine has of dissolving the 
tric&lciam phosphate, which latter is the physiological 
acidity, the practical medical acidity. 

Joulie has drawn attention to the many disadvantages and 
inaccaraoies of comparing total quantities of the various 
ingredients of the urine passed in 24 hours and also the 
errors pertaining to percentage analyses. These methods 
are now being superseded in modern work in connexion with 
urology by a system of ratios. For the phosphoric treat¬ 
ment, it is usual to compare the ratios which the ingredients 
bear to the solid matter of the nrine as represented by the 
increase of the specific gravity over that of water and express 
this as a percentage. For this purpose it is necessary that 
the specimen of the urine for examination should be 
collected in the morning, whilst fasting, when it will be 
least influenced by the adventitious excreta from the food. 
The specific gravity should be taken with a balance (the 
urinometer not being sufliclently accurate) and the tempera¬ 
ture noted. If taken at any other temperature than 15° C. 
the necessary correction must be made. 

To make this procedure more clear let us take the follow¬ 
ing example. The specifio gravity of a specimen at 10° C. 
is 1015 • 6 and the estimated acidity (A.) is 0 ’ 505 per litre. 
The specific gravity at 15° 0. would be 1015, and the increase 
of the specific gravity over water (E.) is 15. The 
(R.A ) ratio of the acidity expressed as a percentage is 
0-505 x 100 

-jjT- = 3'36. The (P.) amount of phosphoric acid 

per litre calculated as P._,0 5 is estimated by the usual method, 
introduced many years ago by Joulie, and consists of 
titrating the urine with a standardised solution of uranium 
nitrate, and it is convenient to use the tincture of cochineal 
to indicate the end reaction. The (R.P.) ratio of the 
phosphoric acid is obtained by multiplying P. by 100 and 
dividing by E. Supposing this specimen of urine contained 
1-4 grammes P.,0 5 per litre, then the lt.P. would be 
I^XJOO = ^33 

In normal conditions the R.A. fluctuates between 4 and 5 ; 
if the figure is above 5 the case should be considered as one 
of hyperacidity and if below 4 one of hypo-acidity. In 
diseased conditions the reaction is most frequently one of 
hypo-acidity. The R.P. in normal individuals generally 
ranges between II and 11 5 ; bat in disease it deviates con¬ 
siderably ; for example, in early neurasthenia it is excessive, 
but later when the tissues have been impoverished by large 
losses of phosphates, the R.P. becomes reduced much below 
normal. 

Under normal conditions the ratio which R.P. bears to 
R.A. is 2 45; and this can be expressed in the following 
K P 

symbols : ^ ' = 2 • 45. This is known as Joulie's co¬ 

efficient, or the acido-phosphoric ratio ; and it is this which 
assigns to phosphatia its true character. When the co¬ 
efficient is increased it indicates that there is hyper- 
phosphatia, but when decreased there iB hypo-phosphatia ; 
for it is evident that the phosphoric acid owing to combina¬ 
tion with bases has lost some of its physiological acidity and 
is being exoreted as a neutral phosphate. 

Treatment. 

It is important that patients suffering from loss of 
phosphates should partake of a diet rich in these salts. The 
following articles are enumerated in the order of pre¬ 
ponderating percentages: gruyore cheese, haricot beans, 
mutton, beef, white cheese, eggs cereals, and milk. Cerebos 
salt contains 4 per cent, of phosphates, so is an important 
adjunct to the diet from the point of view under considera¬ 
tion. With regard to drugs, phosphoric acid and its Balts, 
according to the degree of acidity of the urine, are all useful. 

If the K.A. is normal then it is important that the phosphate 
should be given in neutral form. The British Pharmacopoeia 
does not contain such a salt, but Joulie has introduced such 
a one under the name of sodium sesquiphosphate. Up to 
the present this body has not been obtainable from English 
manufacturers, but Mr. Martindale of 10, New Cavendish- 
street, London, has prepared some for me. It has the 
empirical composition Na,H 3 (P0 1 '), and may be viewed as 
an equimolecular compound of Ns 2 HPO, with NalljPO,— 
i.e., a loose compound of disodium and monosodium phos¬ 
phates possessing a neutral reaction in solution. It has 
scarcely any alkaline flavour; it is usual to give two 
grammes per diem in divided doses. It is a moot point 


whether there is any advantage in administering the phos¬ 
phates in an organic form. With regard to iron, the matter 
has been definitely settled that so long as it is not admin¬ 
istered as a combination with nucleo proteid there is no 
difference observed in the effect produced by organic and 
inorganic preparations of iron. But organic iron given in 
combination with nucleo-proteids is indisputably more 
rapidly absorbed and acts as a more powerful stimulus to the 
organs which make the blood. In the same way it is con¬ 
tended that an organic phosphorus in combination with 
nucleo-proteid aots as a more powerful stimulus in regenerat¬ 
ing and building up the body tissues. Everyone is agreed 
that such organic preparations of phosphorus are absorbed 
practically without residue, but with regard to the inorganic 
forms only up to 80 per cent, is absorbed and excreted by the 
kidneys. One of the preparations of these organic forms of 
phosphorus is known as sanatogen. It consists of glycero- 
phosphoric acid and pure casein. The phosphorus contained 
in it is entirely in the organic form and occurs as phos¬ 
phorus in combination with albumin and as a glycerophos¬ 
phate. It yields on analysis 1 ■ 32 per cent of phosphorus 
and 13 • 14 per cent, of nitrogen. The chief articles of diet 
in which phosphorus occurs in combination with albumin are 
eggs, thymus, fish-roe, and calf’s brain. 

By far the most useful agent for raising tire acidity 
of the urine is phosphoric acid. To arrive at this result 
experience shows that in certain cases very large doses 
must be exhibited. This can be safely and conveniently 
effected by administering it in gradually increased doses well 
mixed with water and taken with, or immediately after, 
meals. Joulie has taken as much as 27 grammes of the 
officinal acid per diem without the slightest inconvenience, 
but he was careful to watch its effects upon the urine whilst 
taking it. It should be diluted with water to make 1 to i 
per cent, solution. Acid phosphate of sodium would be 
indicated when there is a deficiency of phosphoric excretion 
accompanied by a mild hypo acidity. It is usually given in 
doses up to five grammes per diem. 

The specific gravity of hyperacid urine Is often much 
above normal. This is an indication for drinking more fluid 
and as these patients generally suffer from acid dyspepsia it 
is well to direct that hot water should be drunk an hour 
before meals and to such an extent as to maintain the 
specific gravity below 1020 ; for this purpose it may be 
necessary to supply the patient with a urinometer. The 
alkaline mineral waters are very effective in reducing the 
acidity of the urine ; but daring their exhibition it is very 
necessary to make periodic estimations of the urine so as to 
regnlate the dose of alkalies. The mineral waters most 
highly esteemed for this purpose are Fachingen, Vichy, and 
Vais. If the hyperacidity is only moderate it will rapidly 
yield to effervescing phosphate of sodium. In greater degrees 
of acidity it may be necessary to give the alkaline phosphate 
of sodinm. It is a much easier matter to lower the acidity 
than to raise it. 

To give a little insight to the practical utility of this 
method of treatment I will now give a few examples ex¬ 
tracted from my case-book. 

Case 1.—The patient, a male, aged 17 years, suffered 
from acute rheumatism affecting the knees, ankles, shoulders. 


Fig. 1. 



Rise of R.A. coinciding with fall of temperature after 
administration of P 0 O 3 

and wrists. Phosphoric acid treatment was commenced on 
the seventh day of the disease. After two days’ treatment 
the pain had greatly subsided and no fresh involvement of 
B b 3 
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the joints took place from that date although the fever con¬ 
tinued to run its course. On the third day of phosphoric 
treatment the patient was quite free from pain and had so 
far recovered that he was aole to move about quite freely in 
bed. There was no heart complication and this was more 
noteworthy when we consider that his age was 17 years and 
that this was his second attack of rheumatic fever—two con¬ 
ditions which predispose to carditis. It will be noted in the 
accompanying chart (.Fig. 1) that the administration of the 
P 2 Oj was followed by an immediate and continuous rise in 
the ii.A. and that it approached normal at the same time 
as the defervescence of the temperature and the establish¬ 
ment of convalescence. 

Case 2 —The patient, a man, aged 38 years, under the 
oare.of Dr. J. G. Blackley, was suffering from diabetes mellitus 
and excreting 150 grammes of glucose per diem ; the dura¬ 
tion of the disease was eighteen months. The phosphoric 
treatment was begnn on May 21st, 1907, when the R.A. was 
1 49 and the R P. 2 ■ 89. In spite of large doses of the acid 
the R.A. only rose to 2 52 but the R.P. was raised to 8 38 
(see Analysis No. 1). This is, of course, proof thalj the acid 
was absorbed into the general circulation and that the tody 
tissues were being bathed with plasma having a much richer 
phosphorus content, but as the excretion of P a 0 5 was still 
defective I determined to increase it by the addition 


Analysis No. I .—Analysis of the Urine in Cate 2. 
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22/6/07 

1037-8 
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29/6/07 

j 1037-8! 

0-753 

2-52 

8-38 

3-3 

4-15 

_ 

stopped. 

Do. 
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of sanatogen, which was persevered with duriDg the 
whole time, the phosphoric acid being discontinued. 
During the treatment the condition of the patient 
improved immensely; the thirst disappeared and the 
tongue, which had been very raw looking, became much 
more normal in appearance. On July 9th the clinical 
noteB record “the patient is feeling very fit." The very 
material improvement in the patient's condition is best in¬ 
dicated by noticing the increase of weight of 7 pounds 
during the seven weeks’ treatment. There was no differ¬ 
ence in the amount of glucose excretion. Joulie has 
recorded a number of cases of diabetes in which, after 
some three or four months of phosphoric treatment, the 
glycosuria suddenly and completely disappeared, and did 
not return. 

I was much struck in this case with the fact that there 
was no additional increase of the R.P. when the treat¬ 
ment was altered. It is well established that nearly the 
whole of the phosphorus is absorbed from such albuminous 
preparations as glycerophosphoric acid and casein. Why, 
then, was not the excretion of the phosphoric acid 
increased ? Plainly, the answer is that it was retained by 
the economy and used up in building up fresh tissue, as 
proved by the increase of weight. 

I then male an observation on a healthy man to test 


the circumstances under which phosphoric excretion would 
be increased. Previous to making the observation his 
phosphoric urinary excretion was estimated for six consecu¬ 
tive days. The daily average yield amounted to 3 • 16 
grammes. He was then given three drachms of sanatogen 
per diem for five days, and the average daily urinary excre 
tion during that period amounted to 3 25 grammes; the 
difference in the daily P a O, excretion during the two periods 
was an increase of only 0'09 gramme in the latter. During 
the latter period the increased daily P a 0 5 intake, amounted 
to 0 • 352 gramme. It seems reasonable to suppose that 
0 • 262 gramme was retained by the economy owing to a 
condition of phosphorus hunger, in spite of his apparent 
condition of health. A second observation was subsequently 
made. The H P. was estimated for six consecutive days in 
a man suffering from phospbatia ; this estimation proved 
to be 17 ’ 32. He was then given one drachm of sanatogen 
three times a day for five days and the average R.P. during 
that period amounted only to 16'74. 

In cases of phospbaturia accompanied by malnutrition, 
especially in cases of neurasthenia, this treatment may 
be a most potent factor in building up the body 
tissues. I have proved it time after time. Take 
for example, a woman, aged 31 years, who had been 
suffering from neurasthenia for three years. On July 
18th the urinary analysis gave the following result: 

= 2'1. Body weight, 8 stones 3} pounds. 

On Sept. 12th—that is, eight weeks afterwards—she scaled 
8 stones 10 pounds and her general health improved in every 
way. 

CASE 3.—A female, unmarried, aged 30 years, a neuras¬ 
thenic, had been a great invalid for four years, and practi¬ 
cally bedridden for the last two and a half years. The 
urinary analysis on April 24th gave the following:— 
R P = 6'7 

--—'--— = 0'93. She was put on a course of the effer- 

1 v. A. — 7 " Z 

vescing phosphate of sodium as she was suffering from byper- 
phospbatia and increased urinary acidity. Analysis No. 2 
shows that this treatment very socn reduced the acidity and 
raised the phosphoric ratio to normal. In two months’ time 


Analysis No. II —Analysis of the Urine in Case S. 
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10193 

1-123 

5-82 

15 54 

26 

Efferves. sodii phosph. 5I ! 
t.d.s.; magnes. by drat, 
gr. v. 
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gr. v. 
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1014-6 
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3-77 
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2-7 

Efferves. sodii. phosph. 3«a. 
t d.s.; magnes. hydrat. 







gr. v. 


her general health had bo much improved that she was able 
to be up nearly all day, to walk from room to room with 
support, and to undertake a good deal of fancy needlework ; 
she also increased in weight considerably. 
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Case 4. —The patient, a married woman, aged 36 years, 
was a neurasthenic and had been subject to epileptiform fits 
for four years. The fits came on generally in the morning, 
soon after waking, and were preceded by jerking of the 
limbs, and on one occasion she bit her tongue in a fit ; 
latterly she had been having a fit once a month. On 
March 23rd the urinary analysis gave the following result:— 

g p _ ^ 

~ —j-— = 9'5. She was given acid, phosph. dil. nx. 

t.d.s. and sanatogen. Her general health improved at once. 
She had a fit in April and another in July, but none since— 
i.e., only two fits in eight months. 

Case 5.—The patient, a single female, under the care of 
Dr. Blackley, was suffering from chloro-amemia. Analysis 


the acidosis, and the second pulse-tracing demonstrated that 
it was accompanied by a lowering of the arterial tension. 
(Fig. 2.) She was receiving no phosphoric treatment during 
that time. 

I have recorded these two latter cases to show that the 
urinary ratios can be rectified by other means than the 
phosphoric treatment. The diseases most amenable to this 
treatment are neurasthenia, chronic arthritis, diabetes 
mellitus, chronic eczema, psoriasis, fermentative dyspepsia, 
and gout. 

Case 7. —The patient waB an elderly man, suffering from 
enormous gouty deposits in the hands and feet ; he was also 
afllicted with senile dementia. Appended is a reproduction 
of a photograph of this patient's hands (Fig. 3 ) and a note 


Analysis No. III. —Analysis of the Urine and 
Blood in Case 5. 
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No. 3 shows how the anaemia disappeared under the 
influence of protoxalate of iron; but simultaneously 
the R.A. rose to normal and the byperphosphatia 
in great measure disappeared. 

Case 6. —The patient, a married woman, had been 
a neurasthenic for many years. She was suffering 
from acid intoxication, and as a consequence of the 
toxins circulating in the blood-stream her arterial 
blood tension was much raised, as indicated by the 
ephygmographic tracing attached to Analysis No. 4. 

She was given a course of electric light baths under 
Dr. E. A. Neatby's supervision, and this was followed 



Reproduction of photograph of the hands of Case 7. 

of the urinary analysis. It will be noticed how remarkably it 
coincides with the semiological values of Type V. of Joulie's 
scheme. 


Analysis No. IV. —Analysis of the Urine in Cate 6. 
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^ Sphygmographlc tracings of Case 6. Arterial tension 
■ - before and after electric light baths. 


by some material improvement in her general health. 
The urinary analysis shows that the bathB reduced 


Analysis No. V. —Analysis of the Urine in Case 7. 
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Type V. of Joulie's scheme ... 


/ Metabolism diminished. 

J Fermentative dyspepsia. 

) Demineralisation advanced. 
(Arthritism. 


I am aware that this short paper is deficient in many 
important details, but this is inevitable owing to lack of 
soace. Anyone with a knowledge of pathological chemistry 
can readily work out for himself any omissions which I 
have made with regard to the estimations. I hope the 
clinical cases which I have quoted will be sufficient to induce 
other medical men to take up the treatment for themselves. 
I could have mentioned many other cases of equal success in 
my own practice and that of other medical men for whom 
the necessary analyses were made in my laboratory. French 
literature also abounds in testimony as to the value of the 
phosphoric treatment. 

Denmark Hill, S.K. 


University College, London.—D r. C. Spear¬ 
man has been reappointed reader in experimental psy¬ 
chology. The Andrews Science Scholarship (£30) has 
been awarded to Mr. B. A. Keen, of Southend Technical 
School. The assembly of the College faculties has been 
fixed for Thursday, July 2nd, at 3 o'clock, when the Dean of 
the Faculty of Arts, Professor A. F Pollard, will read a 
report on the work of the session. The results of the 
University, scholarship, and class examinations will be 
announced. Scholars and medallists will be presented to 
the Right Hon. Sir Edward Fry, F.RS. (Fellow of the 
College), who will deliver an address. 
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A CASE OF SARCOMA OF THE RIGHT 
OS INNOMINATUM SIMULATING 
APPENDIX ABSCESS. 

By ERIC H. R. HARRIES, M.B., B S. Lond., 
M.R.C.S. Eng., LBCP. Lond., 

SEHrOR RESIDENT MEDICAL OFFICER, VICTORIA HOSPITAL FOB 
CHILDREN, CHELSEA. 

The following case seems worthy of record if only as an 
addition to the long list of pathological conditions which 
clinically have simulated appendix abscess. 

The patient, a girl aged 12 years, was sent to the Victoria 
Hospital for Children on the evening of April 12tb, 1907, by 
a local practitioner with a diagnosis of appendix abscess. 
The only history that could be elicited from the parents at 
the time was that four days previously the child had 
been seized with a sadden attack of pain in the right side 
of the abdomen. The pain extended down the right leg 
and the patient had been unable to walk. It bad been 
noticed that the right leg was kept “bent.” The 
child had been constipated. She had not vomited. The 
histories given by patients and particularly by parents 
are proverbially unreliable and it shoald be added that after 
the child had been operated on the father admitted that the 
patient had limped a little and had had slight pain in the 
right leg for the previous two months. Had this information 
been given at the time of admission it might have thrown 
considerable light on the case. Thre following points were 
made ont on examination. The patient was thin and some¬ 
what anaemic. Her right leg was markedly flexed at the hip, 
but it was found that tbe movements at the joint were quite 
free. In the right iliac fossa there was a visible swelling. 
The abdominal muscles were kept rigid, but it was found that 
the swelling was extremely tender on palpation, was not 
moveable, and was not definitely fluctuating. The tender¬ 
ness was localised to the right iliac fossa. In addition there 
were an enlarged gland—hard and moveable—in the right 
anterior triangle of the neck and a small point of pus on the 
right tonsil which was slightly enlarged. There were no 
enlarged glands to be felt elsewhere. The tongue was dry 
and thickly furred, the pulse was 160 and “wiry” in 
character, and the temperature was 100 • 4° F. The lungs 
and heart presented nothing abnormal. 

Mr. Joseph Cunning, surgeon to the hospital, saw the case 
shortly after admission and decided on immediate laparo¬ 
tomy. A catheter was first passed and a small quantity of 
urine was drawn off. A longitudinal Incision two inches in 
length was made over the most prominent part of the lump. 
When the abdominal muscles were cut through a fluctuating 
swelling, composed of muscular tissue externally, presented in 
the wound. A small openiDg was made in this with the scalpel 
and three or four ounces of clear serous fluid escaped. The 
interior felt to the finger like the mucous membrane of 
intestine. The wall was, however, about three-eighths of 
an inch in thickness, and on closer examination the muscle 
composing it was seen to be skeletal. The puncture was 
sewn up and the original incision in the wall of the abdomen 
was enlarged. The peritoneal cavity was not opened. On 
introducing a finger into the wound and pissing it down¬ 
wards toward the pelvis a large quantity of rather gelatinous 
material was felt and this was cleared away as completely as 
possible. When this was done there was found to exist 
extensive necrosis of the ilium, a sharp crumbling ridge sur¬ 
rounding a cavity in the body of the bone being felt. The 
debris was cleared away and the cavity was plugged with 
gauze. The swelling which first appeared was apparently 
the iliacus muscle forced up from its attachment by a collec¬ 
tion of fluid beneath. 

The subsequent course of the case was as follows. For a 
month after the operation the wound was dressed daily. 
There was at first considerable discharge of blood-stained 
gelatinous material, but this decreased somewhat. It was 
noted, however, that the abdomen became increasingly dis¬ 
tended and more resistant. More enlarged glands in the 
neck appeared. On May 20th the following note was made : 

“ During the last few days the child has become mentally 
duller and is deaf. Bare bone can be felt by the probe at 
the bottom of the wound. The right leg is drawn up mere 
than before.” Ou the 25th it was noted that the superficial 
veiuB over the lower half of the abdomen were very pro¬ 
minent. x On the 27th a second operation was performed 


by Mr. Cunning. The original wound was enlarged and 
a large mass of very foul-smelling tissue (T infected 
by bacillus coli) was removed by the finger. A con¬ 
siderable portion of the ilium was found to be invaded, 
but apparently the hip-joint was not involved. A portion 
of the growth (in which pieces of bone were imbedded) 
was sent to the Lister Institute for a report. Dr. J. C. G. 
Ledingham reported that “ microscopically the growth is a 
large round-cell sarcoma.” The patient continued to go 
steadily downhill. On Jane 3rd she complained of consider¬ 
able pain in the neck : the parotids were both enlarged. Oo 
the following day the glands in the neck—which throughout 
had remained hard and had never shown any tendency to 
suppurate—seemed to undergo rather rapid farther enlarge¬ 
ment and became softer, a condition of angina was pro¬ 
duced, and there was marked dyspnoea. The child died 
early on June 5th. Daring the last few days of life the stench 
from the abdominal wound bad become very offensive and a 
fairly successful attempt to overcome it was made by dusting 
in equal parts of iodoform and boric acid, plugging the 
cavity with gauze and finally covering with pieces of ga»ae 
soaked in sanitas. 

The following are the main points of the necropsy 
which was performed by Dr. Ledingham of the Lister 
Institute. Both pleural cavities contained a large amount of 
blood-stained serous fluid. There were old pleural adhesions 
on the right side. Both lungs were exceedingly cedematous 
but crepitant. la the paravertebral hollow on the right aide 
over the vertebral extremity of the sixth and seventh ribs 
was an oval soft tumour of about tbe size of a walnut. On 
catting into it soft greyish diffluent material escaped and 
the seventh rib underlying was found to be eroded. The 
pericardium contained two ounces of clear serous fluid. 
There were no enlarged mediastinal glands. The 
liver was enlarged and there was fatty infiltration. 
The spleen was slightly enlarged and very diffluent;. 
three round whitish tumours of the size of a large pea 
were found in its substance. (The metastatic spleen 
nodules were found histologically to present the same 
characters as the primary bone tumour.) The Intestines, 
pancreas, and kidneys showed no pathological change. The 
mesenteric glands were not enlarged. The right Iliac fossa 
was found to be invaded by an irregular infiltrating diffluent 
growth. The muscles and fatty tissue in the neighbourhood 
were all involved. On cutting into them purulent grumous 
material escaped In large quantities. Douglas's pouch was 
filled with material like laudable pus. Tbe ilium at the base 
of the growth was found to be greatly eroded. The right- 
psoas iliacus was completely atrophied. The hip-joint was 
not implicated. Parotid region : Both sides cut into. On 
the left a large amount of blood-stained grumous material 
escaped and on the right similar (laid escaped but was more 
gelatinous in consistence. 

For permission to make use of the notes of the case I am 
indebted to Mr. Cunning. 

Chelsea, S.1V. _ 
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OBSTETRICAL AND GYNAECOLOGICAL SECTION. 

Support! of the Vernal* Pelvic Vitcera. 

A meeting of this section was held on May 14th, Dr. 
Hep, bert R. Spencer, the President, being in the chair. 

Dr. R. H. Pa It A MORE read a paper on the Supports of the 
Female Pelvic Viscera, in which he contended that the 
supports of the pelvic viscera could not be discovered by 
anatomical research alone, but that it was necessary to 
investigate conjointly with the actual living processes. A 
full abstract of the paper will be found on p. 1760. In the 
discussion that followed 

Professor A. M. Paterson (Liverpool) said that with regard 
to the means of support of the pelvic viscera he was inclined 
to lay little stress on the so-called “ intra-abdominal pres¬ 
sure,” nor did he ascribe great importance to the power of 
the pelvic ducts, vessels, and perivascular connective tissue 
to maintain the viscera in position. There were, however, 
two series of structures essentially responsible for the main¬ 
tenance of normal conditions within the pelvic cavity. The 
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structures comprising the pelvic floor formed, in his opinion, 
the chief factors in supporting the viscera—the symphysis 
pubis, triangular ligaments and compressor urethras, 
perineal body, levatores ani and external sphincters, 
and the ano coccygeal body. Any laceration or weaken¬ 
ing of these structures would predispose to prolapse of 
the superimposed viscera. The rectal ampulla, when dis¬ 
tended by fieces, was capable of serving as a support for 
the vagina and uterus. It was the genito-urinary passages 
—prostatic urethra or vagina and urethra—that were bound 
down to the pelvic walls and floor in their course to the 
perineum. This was effected by means of a special investment 
of the pelvic fascia (suspensory ligament of the vagina and 
urethra) which, springing from the sides of the pelvis in the 
neighbourhood of the ischial spine as a well-defined sickle¬ 
shaped fold, swept inwards to envelope the urethra and 
vagina, leaving a clear portion of the pelvic cavity behind for 
the passage of the rectum. This fold of pelvic fascia was very 
vascular. It separated into two layers, of which one swept 
across the middle line (recto-vaginal layer) and, separating the 
vagina from the rectum, was attached below to the perineal 
body. The upper layer had an attachment to the white line 
and became the lateral true ligament of the bladder. Below 
the bladder in front it became the anterior true ligament of 
the bladder on each side, and gained attachment to the 
symphysiB pubis. The ligamentum transversals colli of 
Mackenrodt was probably represented by the free edge of this 
band of pelvic fascia, which gained attachment to the lateral 
fornix of the vagina. 

Dr. Arthur Keith said that his investigations led him 
to infer that prolapse, partial or complete, of the pelvic 
viscera was primarily prevented by the action of the muscula¬ 
ture of the pelvic floor. It was necessary to distinguish two 
distinct problems :—(1) The manner in which the uterus is 
maintained in its normal relationship to the pelvic floor; and 
(2) the manner in which the uterus is maintained in its 
normal relationship to the pelvic viscera. At the present 
time three structures were regarded as normal uterine 
supports (1) The musculature of the pelvic floor ; (2) the 
visceral ligament of the pelvic fascia ; and (3) the strong 
perivascular and perineural sheaths which surround the pelvic 
vessels and nerves. It was not to the perineural and peri¬ 
vascular fibrous supports that the primary duty of supporting 
the uterus could be ascribed. They served primarily to safe¬ 
guard the blood and nerve supply of the uterus. The 
manner in which a Hodge s peBsary supported a uterus which 
tended to become prolapsed was simply by expanding and 
keeping expanded and rigid the vagina, whereby the damaged 
levatores ani which could get no purchase on a flaccid vagina 
could obtain a hold on and keep up a rigid vagina. 

Dr. W. K. Fothergili. (Manchester) adhered to the views 
which he had previously expressed as to the supports of the 
pelvic viscera. It required but a slight mental effort to imagine 
a woman with a perfect levator ani and perineum in whom the 
uterus, vagina, and bladder had been completely freed from 
their attachments and lay loose within the pelvis resting 
upon the upper surface of the pelvic diaphragm. Did anyone 
suppose that the organs would remain there for long 1 The 
pelvic diaphragm and the sphincter layer of muscles could 
not prevent the escape of the foetus or of a mass of ffetes. 
Why should it be supposed that they prevented the escape of 
the plastic mass formed by the uterus, vagina, and bladder ? 
It was obvious that these organs were normally supported by 
the connective tissue intervening between them and the sides 
of the pelvis, and the important portion of this connective 
tissue was that forming the perivascular sheathe. 

Mr. E. Hastings Tweedy (Dublin) said that Dr. l’aramore 
bad furnished them with anatomical data which clearly 
showed that strong ligaments crossed the lateral fomices and 
formed, in Dr. Ovenden’s words, “easily defined and strik¬ 
ing objects ” ; that they were of themselves capable of sup¬ 
porting the uterus in a normal position ; that when they were 
severed the cervix sagged downwards, and this in spite of the 
fact that all the other uterine ligaments were uninjured. 
There was convincing proof that these ligaments, when acting 
normally, kept the cervix tucked upwards and backwards, 
and when performing that function they were subjected to no 
greater strain than those which affected other similar struc¬ 
tures—as, for instance, liver ligaments. The levator ani muscle 
was essentially the muscle which kept the vagina from de¬ 
formity, and, effering a counter force to the intra abdominal 
pressure, it enabled the anteflexed uterus to lie between these 
forces with little aid from its ligaments. If, however, the 
cervix descended it was powerless to maintain the uterus in 


anteflexion, nor conld it do so if the uterus bad once fallen 
into retroflexion. A tear in the pubo coccygeal fibres would 
inevitably result in the occurrence of cystocele and rectocele, 
with slow descent of the cervix. He bad never seen a pro¬ 
cidentia due to childbirth in which the cervix was not tom. 

Professor H. Brigcs (Liierpool) held, on both anatomical 
and clinical evidence, that the pelvic viscera were supported 
by (a) the levatores ani; (ft) their dense lateral pelvic fascia;; 
and (c) the perivascular and other loose cellular tissue. The 
integrity of the pelvic supports, like the integrity of a 
joint, did not depend upon ligaments. 

Dr. Alexander Maophail (Glasgow) remarked that he 
would emphasise the distinct attachment of the levator ani 
to the vaginal wall close to the cervix, and the close con¬ 
nexion established there with the visceral layer of the pelvic 
fascia, the latter probably being the more important in the 
matter of uterine support. The via media of attributing 
the supporting function both to the “suspensory fascia ” and 
to the “pelvic diaphragm” seemed to him to be the only 
sound course from the anatomical point of view. 

Dr. H. Macnaughton-Jones still believed that there was a 
combination of forces at work in the pelvis in resisting any 
downward pressure on the uterus and maintaining it in its 
norma] relation to the other viscera. 

Dr. W. >S. A. Griffith's view of the levator ani was that 
it was an auxiliary means for the support of the pelvic organs 
put into action to resist special strains, while the general 
pelvic fascia which formed a continuous sheet varying in 
density in certain positions was the chief support against 
ordinary conditions of pressure. The injuries produced by 
childbirth were the great determining cause of prolapse. 

Dr. J. Inglis Parsons could not agree that the uterus was 
maintained in its position by the intra abdominal pressure 
with or without the pelvic floor. He could point to 
his own operation of injecting the broad ligament eo as 
to increase the strength of the pelvic band. This operation 
demonstrated that the uterus could be kept up by even one 
ligament if it were stroog enough. In conclusion, be would 
say (I) that the chief factor in supporting the uterus was the 
connective tissue with elastic and muscular fibres passing 
from the uterus in various directions to the walls of the 
pelvis, first described by Savage ; (2) that the pelvic floor 
also helped indirectly to keep up the uterus by preventing 
prolapse of the vagina ; and (3) that intra-abdominal pressure 
did not keep up the uterus but was the chief factor in causing 
prolapse. 

The President said that the section was indebted to Dr. 
Paramore for his valuable returns of the views held on the 
supports of the uterus and to the distinguished anatomists 
who bad taken part in the discussion and who bad taken a 
wider view of the matter than that of Dr. Fothergili at a 
previous meeting. The truth appeared to be that the supports 
of the uterus were of a composite character, including atmo¬ 
spheric pressure, muscles, ligaments, and fascia. Some con¬ 
fusion, he thought, arose from speaking of the uterus being 
supported by intra-abdominal pressure ; it was rather extra¬ 
abdominal or atmospheric pressure, the retentive power of the 
abdomen of Matthews Duncan. 

Dr. Paramore replied. 


EDINBURGH MEDICO-CHIRURGICAL 
SOCIETY. 


Exhibition of Case! — Congenital Stenosis of the Pylorus in 
the Adult.—The Treatnient of Aneurysm by Electrolysis .— 
Chronio Inflammatory (Edema of the Submucous Tissue of 
the Nose. 

A meeting of this society was held on June 3rd, Dr. 
James Ritchie, the President, being in the chair. 

Mr. J. M. Oaird exhibited two cases. 1. A boy, aged 14 
years, who had received a severe Crush in the Lumbar Region, 
with haemorrhage into the mesenteric subperitoneal tissue 
and kidney. Pain was intense all over the right side of the 
abdomen, with vomiting and rapid pulse. On opening the 
abdomen the cavity was found to be full of blood-stained 
serum. The transverse colon was collapsed and paralysed. 
After washing out the abdomen the appendix, which was 
long, was taken through the abdominal wall and opened 
outside so as to act as a safety valve were the gut actually 
paralysed. Two days later faeces and flatus passed through 
the appendix. 2. A man, aged 25 years, who had been 
operated on for a Ruptured Gastric Ulcer, which was in the 
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shape of a large rent in the pyloric region. Gastro¬ 
jejunostomy was also performed. Three days after the 
operation he became collapsed and cold and wsb in a very 
grave condition. The abdomen was greatly swollen, and on 
opening it, coils of black intestine were found. Mr. Caird 
removed 10 feet 4 inches of the ileum, and after transfusion 
the patient made a rapid recovery. During the first five 
days he was troubled with diarrhoea but he was now quite 
well. 

Mr. C. W. Oathcaht exhibited a woman who had suffered 
from Hysterical Ankylosis of the Lower Jaw. One condyle 
had been excised in 1901 and a second operation was per¬ 
formed in 1904. In 1908 the jaws were so firmly closed that 
liquid food could only be given through an opening pro¬ 
duced by removing two lower incisor teeth. Fibrolysin bad 
been tried without benefit Mr. Cathcart had proposed to 
remove a wedge from the left and possibly from the right 
sides, but when the patient was under chloroform the jaw 
was found to be moveable. The question was, Was the 
affection functional from the first or did functional closure 
only supervene after one or other of the operations ? 

Dr. William Russell read a paper on Congenital Stenosis 
of the Pylorus in the Adult. He said that the cause of 
stenosis to be discussed had been sparingly and hesitatingly 
recognised as even a possible one and yet it might be 
Bhown that it ought to be given a place in the common 
list of causes. The commonly recognised causes of 
stenosis were : (1) ulcer ; (2) cicatrix ; and (3) malignant 
disease. Any of these might cause recurring spasm—contrac¬ 
tion of the pylorus goipg on to muscle thickening. The spasm 
was caused by local irritation and was an important factor in 
occluding the pyloric outlet. The main results were those of 
Btomach dilatation or stomach ptosis and a very important 
sign of the affection was visible stomach peristalsis. The 
latter when present excluded the possibility of the dilatation 
or ptosis being due to muscular atonicity, which might result 
from catarrh, anarmia, or nervous debility. It was only in 
pyloric obstruction associated with the retention of muscular 
power in the walls of the viscus that this sign would be 
present. Dr. John Thomson had ascribed the first case of 
congenital stenosis which had been recorded to Williamson 
of Leith in 1841, but Professor William Osier bad ascribed it 
to Dr. Beardsley in 1788. In 1879 Heinrich Landerer 
published a thesis dealing with this condition and 
described ten cases in which he had noted pyloric narrowing 
of congenital origin. The ages of his patients varied from 
43 to 63 years. In 1885 Professor Rudolf Maier of 
Freiburg gave a short account of 31 cases in which 
he had found on post mortem examination a pyloric stenosis 
which he believed to be congenital. The ages of his 
patients varied from 12 to 75 years. In none of these was 
the narrowing associated with coarse structural lesions. He 
divided his cases into two groups : (1) a simple form ; and 
(2) a combined form. The latter contained cases in which 
in addition to stenosis there was thickening of the pylorus. 
In the first group narrowing was present without other 
change at the pylorus and he considered that these were 
without doubt congenital. Those cases accompanied by 
pyloric thickening in addition to stenosis he examined more 
fully and argued more closely in support of their congenital 
nature. Later developments had strengthened his conten¬ 
tion that a combined form was met with in the adult. The 
next important step was the recognition that hypertrophic 
pyloric stenosis in infants was a pathological and clinical 
fact. Hirschsprurg in 1888 seemed to have been the first to 
describe the condition and Dr. John Thomson drew attention 
to the subject in 1897. Early in infant life a stenosis of the 
pylorus due to, or accompanied by, marked thickening of the 
muscle of the pylorus might be present and was commonly 
regarded as congenital, but it did not appear that any other 
form of stenosis bad been observed in infants; in other 
words, no examples of the class called by Maier simple 
stenosis bad been described. All degrees of stenosis were 
present and only the severe cases were seen by the expert 
and it was only in such that surgical aid was required. Con¬ 
troversy had arisen as to the part that spasm of the pylorus 
took in the production of the hypertrophy and of the stenosis. 
Pfaundler went far when he held that the condition was 
entirely one of local cramp or spasm and that it could be 
successfully combated by medicinal and dietetic measures. 
There were degrees of stenosis and a certain degree of hyper¬ 
trophic pyloric stenosis was not incompatible with infant 
life and in spite of its presence life might be continued 
into childhood and even onwards. That, so far as Dr. 


Russell knew, there was no recognition of what Maier called 
simple stenosis was to him inexplicable. With regard to the 
present medical position of the condition Allbntt did 
not mention the fact that congenital stenosis might 
be a cause of dilatation of the stomach. Ewald in¬ 
cluded the condition amongst the mechanical constrictions 
met with at the pylorus. Van Valyah and Nisbet had 
recognised it in infants and had stated that with the 
observance of a proper diet those affected might live into 
adult life. Riegel, writing this year, referred to congenital 
narrowing of the pylorus as being due to muscular hyper¬ 
trophy of the pyloric sphincter and as leading to early death. 
Osier had asked whether some of the cases of dilated 
stomach with thickening or hypertrophy of the pylorus might 
not be congenital. As to the present surgical position, 
Oautley and Dent bad referred to three cases as suggesting a 
congenital origin. Mayo Robson and Moyniban affirmed that 
a congenital abnormality of the pylorus of indeterminate 
character might after the lapse of few or many years become 
so altered or added to as to cause symptoms of pyloric 
obstruction. At the date of writing Mayo Robson had only 
operated upon one such case in a young man aged 24 years. 
May lard of Glasgow had in 1903 written a paper on 
Congenital Narrowness of the Pyloric Orifice. The occur¬ 
rence in the. adult of congenital stenosis was an estab¬ 
lished fact and might in many cases give rise to chronic 
gastric trouble. It was probable that both the simple 
and the hypertrophic forms were to be found. Dr. 
Russell narrated three cases which had come under his 
observation. 1. A man, aged 34 years, complained of vomit¬ 
ing and abdominal pain, and these had persisted for six 
weeks. Dyspepsia bad troubled him during 15 years. The 
pain and discomfort usually came on one hour after eating 
and were often relieved by vomiting. The vomit might 
consist of what he had eaten during the preceding days and 
bad sometimes been dark in colour and frothy. He had been 
treated for dilated stomach 12 years previously. He had lost 
flesh and was very constipated. The stomach was greatly 
dilated and proptosed. As much as three pints had been 
removed by the stomach tube. The total acidity 1 of the gastric 
contents was high and there was much free hydrochloric 
acid. Pyloric obstruction was obviously present. Gastro¬ 
enterostomy was performed and there were no adhesions or 
evidences of recent or old ulceration. The difficulty at the 
pylorus was due to an indurated and apparently fibroid con¬ 
dition of the pyloric ring. The patient made a speedy 
recovery and there was no return of pain. 2. A man, aged 42 
years, complained of vomiting, constipation, and giddiness, 
with rapid emaciation duriDg the preceding two weeks. All 
bis life he had suffered from gastric troubles in the 
shape of attacks of vomiting which might persist for 
some days. To lessen the frequency of these attacks he had to 
exercise great care as regards his diet. During the preced¬ 
ing six weeks his symptoms had become greatly aggravated. 
On examination gastric dilatation and ptosis were present 
and on manipulating the abdomen gastric peristalsis became 
visible. There was abundant free hydrochloric acid. Gastro¬ 
enterostomy was performed and it was found that the 
pyloric opening allowed only the point of the finger into but 
not through it. 3. The patient was a woman, aged 51 years, 
small, spare, and badly nourished. All her life she had 
suffered from indigestion but the symptoms had been much 
more severe during the preceding four years. Gastric pain 
and vomitirg were the chief symptoms and latterly vomiting 
of coffee-coloured material was noticed. The stomach was 
dilated and proptosed and exhibited visible peristalsis. No 
free hydrochloric acid was present in the stomach and yet a 
diagnosis of congenital Btenosis of the pylorus was made. 
Gastro-enterostomy was performed and the pylorus was found 
in the condition expected, but there was in addition a malignant 
growth high up at the fundus and irremoveable. As regarded 
diagnosis, this, said Dr. Russell, had to be made from such 
particulars as the following. There was a long history of 
stomach trouble, relieved by strict attention to diet. There 
might be a history of supposed bilious attacks dating from 
childhood. In the three cases narrated the previous attacks 
had been overcome by ordinary dietetics and medicinal 
means. The patients had come to hospital, however, 
because their usual remedies had failed. As to the symptoms, 
there were those of stomach dilatation or of gastric dyspepsia, 
vomiting only occurring in the more severe attacks. These 
attacks tended to become intensified with repetition and a 
something happened not until life was fairly advanced and 
which led to all the symptoms of pronounced pyloric 
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obstruction. As a rale in advanced cases stomach dilatation 
was easily made oat and visible gastric peristalsis was not 
infrequent. When the latter was observed the pyloric 
end of the stomach also contracted and was thus easily 
located. In none of the three cases was any permanent 
pyloric thickening observed ; they belonged to the Bimple 
form of stenosis. When the pyloric spasm occurred the 
pylorus became hard and thick, but when the spasm relaxed 
the pylorus softened. This spasm could be caused by the 
irritation of the stomach contents, by structural lesion 
at or near the pylorus, or even by nervous disorder. Spasm 
occurred both with or without permanent hypertrophic or 
hyperplastic thickening of muscular or fibrous tissue. Such a 
permanent thickening was aho no necessary accompaniment 
of pyloric narrowing. The determination of the presence or 
absence of free hydrochloric acid by chemical examination 
of the gastric contents should never be omitted. Summing 
up, Dr. Russell said that a diagnosis of simple stenosis was 
determined by the existence of pyloric difficulty, the character 
and duration of the history, the absence of permanent 
pyloric thickening, and the presence of free hydrochloric 
acid. When there was permanent thickening the benign 
causes were congenital hypertrophic stenosis and cicatrix 
from healed ulcers. The treatment ought to be on the 
lines of (1) controlling excessive secretions ; (2) reducing 
pyloric irritability ; and (3) increasing the muscular activity 
of the stomach wall. When these failed the surgeon 
could generally afford relief and cure.—Mr. CAtrti) said that 
the question was, Were the cases narrated really cases of 
congenital pyloric stenosis ? The diagnosis could only 
be made from the symptoms. The separation of cases 
of pyloric stenosis due to other causes from the con¬ 
genital condition was not easy and most of the cases had 
periods of from two to six years during which there were no 
symptoms.—Dr. A. E. Maylard (Glasgow) believed that 
the only real diagnosis lay in the digital exploration of the 
pyloric orifice. He had met with 12 cases and the sym¬ 
ptoms in these were most diverse. A few cases were operated 
on because they seemed to be those of gastric ulcers. He 
found the orifice narrowed to 2-3 millimetres, as contrasted 
with the normal s ze 12-15 millimetres. The symptoms 
would depend not only on the size of the stenotic opening 
but also on the condition of the muscular walls of the 
stomach. As regarded treatment, it was formerly said that 
gastro-jej anostomy was the only proper treatment. Within the 
last four years this opinion had changed. In the old operation 
the fistula closed and after four or five years the patient’s 
condition was as bad as formerly because the normal condi¬ 
tion was the tendency of the stomach to force food throngh 
the pylorus. The proper treatment was to enlarge the 
pyloric opening by pyloroplasty.—Dr. John Thomson 
expressed doubt as to whether the cases narrated were 
really congenital in origin. He had seen no evidence of this 
disease apart from the hypertrophic stenosis, and this was 
very often observed.—Mr. Cathcart, Dr. J. Haig Ferguson, 
Dr. A. D. Wbbster, and the President also took part in 
the discussion. 

Dr. Dawson F. D. Turner read a paper and gave a 
demonstration on the Treatment of Aneurysm by Electro¬ 
lysis. He said that it had been hoped that the clotting 
which occurred around the poles might have served as a 
nucleus for further coagulation and deposits of fibrin and 
that the aneurysm cavity might in this way have become 
partially filled up. Such attempts, however, had not hitherto 
met with much success. His present investigation was made 
in order to determine by experiments on blood serum outside 
the body what the actual effects of electrolysis were so far 
as regarded clotting. Surgeons had made use of various 
means of electrolysing the blood in aneurysms. Ciniselll 
had introduced needles connected with both poles and 
reversed the direction of the current every five minutes, 
but of 38 cases so treated only seven were ameliorated. 
In the unipolar method one needle was alone intro¬ 
duced into the aneurysm, but the difficult question to 
decide was which pole ought to be introduced 1 The posi¬ 
tive pole gave the firmest clot but it was thought that it 
might be difficult to withdraw and that haemorrhage or even 
rupture of the vessel might follow. The negative pole gave 
a large frothy clot made up of hydrogen bubbles and was not 
only of little value in setting up a stable coagulation, but was 
dangerous from the emboli. Dr. John Duncan had used the 
bipolar method but later gently cauterised the inner wall of 
the sac with the positive electrode, being of the opinion that 
the coagulating effect of electrolysis was Blight, while the 


slight injury to the sac wall induced coagulation. A more 
recent method of treatment is the Moore-Corradi one, and 
consisted essentially in introducing Into the aneurysm several 
feet of wire and the passage of a current through the wire 
into the blood, the other electrode being placed on an 
indifferent spot. The wire was always made the positive pole 
and might be of silver, gold, platinum, or iron. Some 
authors used steel needles as the chloride of iron formed 
assisted coagulation. Professor Leduc stated that zinc was 
the best coagulant and very superior to platinum. Dr. 
Dawson Turner had repeated his experiments on an extended 
scale, the results being as follows :— 


- 

Anode. 

Cathode. 

Platinum electrode. 

Bubbles of gas which rise en masse. 

Much gas. 

Silver ,, 

,, ,, ,, 


Nickel ,, 

Fair amount of gaseous bubbles. 


Iron ,, 

Very few bubbles of gas. 

,, 

Lead ,, 

A precipitate which formed a skin ; 
a few bubbles. 

•• 

Copper „ 

Green precipitate; a few bubbles. 

,, 

Zinc , 

Firm glove like precipitate which 
held on to the electrode no gas 
at all. 



The negative poles all gave off gas freely but caused no pre¬ 
cipitation, and the positive poles of platinum, silver, and 
nickel gave off gas but caused no real precipitation. The 
firmest precipitate on the positive pole was that induced by 
zinc. Surgeons who had used silver or platinum as the 
active pole had been courting the very danger of gas bubbles 
which they were endeavourirg to avoid. An iron electrode 
was no better in inducing coagulation, as the proto-salts 
of this metal were not active in inducing coagulation. 
The zinc electrode was to be preferred because if its salts 
were absorbed they were least toxic and it caused the forma¬ 
tion of the largest and firmest precipitate, and that without 
the evolution of gas. In an experiment using zinc electrodes 
the current strength was maintained at 300 milliampfcreB for 
ten minutes (equivalent to 50 milliamp&res for one hour), 
which was tne usual dose given by the Moore-Corradi 
method. Daring this time the zinc electrodes lost five centi¬ 
grammes in weight and a precipitate weighing 5 ’35 grammes 
was formed. The latter consisted of albuminate of zinc. By 
using a coil of zino wire a firm precipitate binding together 
the wire spirals was formed. It was difficult to say whether 
such a precipitate in an aneurysm would thruugc tne deposi¬ 
tion of fibrin upon it lead to the coagulation of tne blood 
and to subsequent organisation of the clot or whether it 
would be gradually washed away by the blood stream or 
split up by hydrolysis into bodies of smaller molecular 
weight. Dr. Dawson Turner suggested that surgeons should 
introduce zinc wire into the aneurysm which they might 
wish to treat electrolytically rather than the wire recom¬ 
mended by Stewart or others because his experiments 
had convinced him that the passage of an electric current 
through an aneurysm in the orthodox Stewart-Moore-Corradi 
method in no way aided in bringing about coagulation 
of the blood ; whatever coagulation was produced was due 
only to the introduction of the foreign body.—Mr. Caird, 
Dr. Alexander Qoodall, and Dr. R. A. Lundie took part 
in the discussion. 

Dr. J. S. Fraser contributed a paper on ChroDic Inflamma¬ 
tory (Edema of the Submncoue Tissue of the Nose. He first 
referred shortly to the structure and functions of the nose, 
especially to the capacity of the inferior turbinalg to alter 
the size of the nasal chambers to suit the air entering the 
nostrils, and then to the method of carrying out the present 
investigation which included the examination of 70 speci¬ 
mens of the middle and inferior turbinal bodies in normal 
conditions as well as in states of slight and marked 
Oidematons infiltration. The tissues were hardened and 
decalcified in 5 to 10 per Gent, nitric acid in spirit. The 
Btructnre of the middle and inferior turbinals was illustrated 
by lantern slides—the ciliated mncous membrane and 
basement membrane, the mncous glands and ducts, the 
normal small cell infiltration of the surface layers, the 
system of blood sinuses forming the erectile tissue, 
the vascular supply, periosteum, and bone with its pseudo 
marrow spaces. The development of early oedema was next 
shown. This occurred at first just under the basement 
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membrane poshing the glands slightly inwards towards the 
bony centre of the tnrbinal; in the middle tnrbinal, owing to 
its higher position in the nose, the result was a pendulous bag 
of edematous submucous tissue which was the first stage of 
nasal polypus formation ; later, owing to the action of gravity 
and the to and-fro movement of the air currents in the nose 
the swelling took on the polypoid form, but Dr. Fraser was of 
opinion that the majority of nasal polypi were sessile and 
not pedunculated. In the inferior tnrbinal the conditions 
were somewhat different, as this structure was denser and 
situated nearer to the floor of the nasal cavity ; here the 
progress of the ceiema resulted in a scolloped or 
cauliflower surface in addition to a great increase in 
the bulk of the turbinal body. It was pointed out that 
the indentations on the surface were due to the ducts of the 
glands tying down the mucous membrane at certain spats. 
The frequency of the coexistence of nasal polypi with oedema 
of the inferior turbinal was next referred to. The cause of 
the condition in both turbinals was stated to be severe or 
recurrent attacks of nasal catarrh producing changes in the 
walls of the blood vessels and lymphatic obstruction in the 
later stages. In regard to treatment, general hygienic 
measures, nasal washes, and menthol inhalations were advo¬ 
cated in the early stages, and the importance of efficient 
blowing of the nose was pointed oat. Change of air was 
also recommended. In advanced cases the oeiematous 
tissues must be removed with the scissors and snare; in 
many cases this involved the removal of a certain amount of 
bone which was not in itself diseased but had to be resected 
in order to get beyond the area of ce lematous infiltration. 
In regard to nasal polypi, accessory sinus suppuration was 
present in about 50 per cent, of cases. The diagnosis could 
often be made from the character of the discharge present— 
i.e., when the secretion was watery sinus suppuration was not 
present, when it was muco-purulent sinus suppuration might 
or might not be present, and when it was purulent there was 
sinus suppuration probably involving the ethmoidal cells. 
The polypi would then recur until the sinus condition had 
been efficiently dealt with. 


ROYAL ACADEMY OF MEDICINE IN 
IRELAND. 


Section of Obstetrics. 

Exhibition of Specimen*.—Obitetrioal Report of the Rotunda 
Jto.’pital for 1907-0S. — Ot/neeoological Report of ike 
Rotunda Hospital for 1905-07. 

A meeting of this section was held on May 29th, Sir 
A. V. Macan, and subsequently Mr. E. H. Tweedy, the 
President, being in the chair. 

Dr. M. J. Gibson exhibited two Uteri removed for Adeno¬ 
carcinoma of the Body. In describing them he laid stress 
upon the importance of curettage for early diagnosis —The 
specimens were discussed by Dr. A. X. Holmes and Sir 
A. V. Macan. 

Mr. A. J. Horne exhibited two specimens of Dermoid 
Tumours which had oocurred in one patient. After describing 
the clinical aspect of the case he said that at the operation 
he found the tumour in front completely covered by the 
omentum, which passed over it and was adherent to the 
bladder. He then came on a slight pedicle and in trying to 
keep close to the tumour some of the contents, typical yellow 
fluid, escaped. He removed the tumour in front and shelled 
out the Becond from behind the uterus.—Dr. R. J. Kowjlette 
asked whether Mr. Horne hid established any connexion 
between the second tumour and the ovary.—Mr. Horne, in 
reply, said the second tumour lay altogether behind the 
peritoneum and he could had no trace of the ovary. The 
case had run a most satisfactory course. 

Sir A V. Macan exhibited a specimen of Eetopic Gesta¬ 
tion with an Ovarian cyst. The patient came to him in July 
last, when he found a tender tumour behind the uterus 
slightly to the left side. la November be enucleated a small 
fibroid that had been undergoing calcareous degeneration, 
and he removed the left ovary which was degenerated. She 
made a good recovery and went home in December appar¬ 
ently quite well. About the middle of May she came to him 
again, miserably thin and pale, 8 he had been in bad for a 
month and had had a red discharge for three weeks as well 
as severe abdominal pains. He examined her and found the 
uterus dislocated to the left and a large elastic swelling 
filling the right side of the pelvis. The whole abdomen was 


very tender. He could make no other diagnosis than that of 
extra-uterine foetation. He operated and found considerable 
adhesions. There was hardly any blood in the peritoneum. 
He enucleated a large lump io the right side of the pelvis 
which he thought was part of the fcetation. Careful exami¬ 
nation showed a rupture in the tube.—Dr. G. Fitzgibbon 
said the specimen was particularly interesting as showing the 
rapidity with which the ovary could grow and the possibility 
of growth at that rate being malignant. 

Mr. J. W. Bell read the Obstetrical Report of the Master 
of the Rotunda Hospital for 1907-08.—Mr. Horne and 
Dr. Gibson congratulated the Master of the Rotunda 
Hospital and bis assistants on the large amount of work 
done and the good results obtained. The latter said that 
Mr. Bell had drawn special attention to the fact that one 
woman, for whom pubiotomy was necessary on a former 
labour, had now delivered herself spontaneously. This was, 
of course, one of the greatest advantages of pubiotomy, 
that they could give the patient every opportunity 
of delivering herself and only perform the operation when 
it was indicated.—Dr. Fitzgibbon said that in a 
recently reported necropsy the results of a previous 
pubiotomy were examined and the bone showed no 
attempt at osseous union, which might explain some cases of 
easy delivery after pubiotomy, as the fibrous union gave 
greater space.—8ir A. V. Macan said that he was con¬ 
vinced of the ease and simplicity of pubiotomy but it had 
been shown that serious accidents might occur in tbe hands 
of the most skilled men and, therefore, he could not consider 
the operation one to put before a man in ordinary country 
practice as tbe most suitable and certain. At the same time 
it was better to perform tbe operation in an emergenoy than 
to let the woman die without any attempt to save her. He 
thought that cases of convulsions should not be allowed to go 
on where the sight was already affected ; everything, even 
Caesarean section, should be done. He thought that the case 
of death from shook immediately after the removal of 
adherent placenta was worthy of more detail, as the 
operation was the most dangerous one in midwifery. 

Dr. A. N. Holmes read the Gynaecological Report of 
the Rotunda Hospital for 1905-07 for the Master of the 
Rotunda. The report covers two jears, beginning Nov. 1st, 
1905, and ending Oct. 31st, 1907, and deals only with those 
cases in which operative measures were undertaken. In many 
instances several operations were Decessary and were per¬ 
formed at the same time. The number of patients admitted 
to the hospital during the two years amounted to 981. Tbe 
total number of operations performed came to 1153, of 
which 468 came under tbe heading nf curettage. Operative 
measures for rectifying backward displacements of the 
uterus were undertaken in 94 cases. The Alexander- 
Adams method was elected on 5 occasions, vaginal fixa¬ 
tion on 23, and ventro suspension on the remaining 66. 
Myomectomy was performed whenever possible and was 
adopted on 14 occasions. Hysterectomy was necessary 
once for overcoming the symptoms associated with an 
irreducible ret'overted gravid uterus. Hysterectomy was 
performed in all 67 times, malignancy being tbe indication 
in 20. The mortality following upon extirpation of the 
uterus for malignancy was represented by seven, a percentage 
of 35. Fibroid condition of the uterus accounted for 37 of 
the other cases; pyosalpinx, intraligamentous cysts, and 
severe haemorrhage for the remainder. 40 ovariotomies were 
recorded with a mortality of five, in two of which malig¬ 
nancy was the indication for operation, and probably in a 
third case, the pathological findings not being definite. Tbe 
two other cases were in a hopeless condition of sepsis on 
admission. Many operations in minor gynaecology were per¬ 
formed for repair of torn perineum, cervix, Sea. The total mor¬ 
tality was represented by 21, the causes of death being stated 
in detail.—Mr. G. R. Seymour Stritch, adverting to the 
question of mortality, said that there had not been a death 
in the Lock Hospital of any sort following confinement during 
the last 28 years and only one death occurred in the London 
Lock Hospital, he was informed, in 25 years.—Mr. J. S. 
Ashe said that shortening the round ligaments, in his expe¬ 
rience, had bsen most unsatisfactory, and he would like to 
know whether anything had afterwards been heard about 
tbe cases operated on,—Dr. T. P. C. Kirktatriok suggested 
tbe inclusion of a statistical table in connexion with the 
administration of anaesthetics as a matter of considerable 
importance which would make a valuable addition to both 
reports.—Mr. Bell said that tbe measurements of the true 
conjugate of the patient who had delivered herself after 
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pubiotomy were seven centimetres last year and eight centi¬ 
metres this year. No one who had had much practice with 
Skutsch’s pelvimeter would believe that such a discrepancy 
could be possible, and the fact remained that the woman 
delivered herself this year in six hours. Last year she was in 
labour 424 hours, with the head ballotting freely above the 
pelvic brim, when forceps were applied. They failed to fix 
the head in the brim. Three hours later pubiotomv 
was performed. Walcher's position was tried for one and a 
half hours without success before pnbiotomy was performed. 
—The President discussed the method of ascertaining mor¬ 
bidity which had been adopted at the Rotunda as compared 
with the report of Queen Charlotte's Hospital, and the sug¬ 
gestion of the Britbh Medical Association, which he considered 
worthy of much wider an adoption than it had yet received. 
Two women on whom he performed pubiotomy last year had 
since delivered themselves naturally. Those cases had been 
carefully measured by SkutBcb’a pelvimeter, had had the head 
ballotting above t he brim of the pelvis for several hours before 
operative interference was adopted, and had shown marked 
pelvic contractions, measurements oi which would be seen 
by referring to the report. Oue of these showed a marked 
increase in the pelvic mearurements when examined before 
the birth of the second child. In conclusion, he expressed 
his admiration of the way in which the work of the reports 
had been done by Mr. Bdll and Dr. Holmes. The former had 
omitted the reading of the paragraph referring to himself and 
Dr. Holmes, an onission which the President supplied. 


$eftetos aitb jtofrts of ^aoks. 


Hermdphrodttismns beim Mensohen. (Hermaphrodism in 
Human Beings.) Von Franz von Neugehauer, 
Vorstand der Gynaekologischen Abteilung. Leipsic: 
Werner Klinkhardt. 1908. Pp. 748. Price 40 marks, or 
43 marks bound. 

The question of the possibility of the coexistence of sexual 
organs belonging to both sexes is of great importance. In 
most plants and in many of the lower animals it is normal 
for male and female organs to be present in the same 
individual, but in the vertebrates it is almost universally the 
rule that the sexes are distinct, and in this respect man 
resembles the rest of the vertebrates. In human beings it 
is, however, not at all rare to meet with individuals in whom 
it is more or less difficult to determine the sex. At one 
time many of these were thought to be truly hermaphrodite 
but later it was recognised that the resemblance in most 
cases was merely superficial. It was then often thought that 
no such condition as true hermaphrodism could exist. The 
subject deserved careful study and the large volume before 
us testifies to the immense amount of research which Dr. 
von Neugebauer has undertaken. 

After a brief historical Bketch the author gives a full 
account of the development of the genital organs, and he 
shows that at one period of foetal life there is an nn. 
differentiated stage, from which may develop either male or 
female organs. This part is well illustrated and the develop¬ 
ment is made very clear. 

The classification of hermaphrodism which Dr. von 
Neugebauer puts forward is as follows. He divides herm¬ 
aphrodism in human beings and in other mammalia into true 
hermaphrodism and false hermaphrodism ; the false form he 
divides into the male and female forms, either of which 
variety of false hermaphrodism may be external, or internal 
only, or complete. He points out that of true hermaphrodism 
only five certain cases have been described. He shows 
that nearly all oases of so-called hermaphrodism are 
really cases where the external genital organs of one sex 
resemble more or less the organs of the other sex. If in 
a male the penis is only slightly developed and hypo¬ 
spadias is. present, the scrotum being cleft, there is a 
very close resemblance to the genital organs of a woman. 
Much less commonly the female genital organs may 


resemble those of a male. Occasionally there oconr cases 
in which the sex is indeterminable, sometimes even on 
dissection, and it has been proposed by Virchow to class 
these as belonging to a neuter sex. This may do very well 
for a decision as to the sex at a necropsy, but when the 
question arises as to the sex of a living person a decision has 
to be come to, for the child will have to be brought up either 
as a boy or a girl; in such a case as this attention must be 
paid to secondary sexual characters, and Dr. von Neugebauer 
devotes a chapter to the consideration of this subject. 
Usually there is little difficulty in determining the sex in 
doubtful cases. The subject is of great practical importance 
and mistakes are not rarely made ; male children have been 
educated as girls and the discovery of the true sex has only 
been made later. It is probable that in some eases the 
discovery has not been made at all. It is important that if 
any abnormality appears to be present in the genitalia of 
children a cartful examination should be made and some 
special study of the subject is often needed to enable the 
formation of a definite opinion. 

The literature of the subject is very great; in 1905 a list 
of more than 20C0 papers and book'B was collected. The 
second part of the work contains notes of many cases and 
treatises arranged alphabetically accordirg to the names of 
the authors. This should form a storehouse of informa¬ 
tion for any future investigator; it occupies £50 pages 
and contains more than 1800 references to articles cn 
hermaphrodism. 


Technique Oto-Rhino- Larynqologique, Semeiotique et Thera - 
pratique, h V Usage de l'Ktudiant et du Midiein Pratu u n. 
( Uto-Rhino- Laryngological Technique , Semeiotics and 
Therapeutics, for the Use of the Student and Practitioner.) 
By E. Ercat. 8vo, 322 figures. Paris: A. Maloine. 
19C8. Pp. xix.-596. Price 8 francs. 

Dr. Escat, whose work on the pharynx was so well 
received, comes before us consequently with an established 
reputation, and this work on oto-rhino-laryngological 
technique will in no way detract from it. In Ihe semeiology 
of the nasal fossa Is found a description of an eudo-rhino- 
scope with illustrations of the conditions seen in the nose by 
means of this instrument and also in the naso pharynx. It 
should be an extremely valuable aid to diagnosis and one 
which it would be well for Eaglish students of rbinology to 
investigate. In catheterisiDg the sphenoidal sinus the 
author uses a catheter of his own, having at a short 
distance from the distal extremity a portion bent down¬ 
wards at an angle of about 15 c , the extra nasal portion 
of the catheter being bent at an ang'e of about 135°. 
This is passed along the floor of the nose until it 
strikes the naso pharynx. The handle is then depressed 
until the short distal portion comes in contact with 
the floor of the sinus externally. It is then brought 
forwards and gently passed upwards until it engages in the 
orifice, Indirect examination of the larynx, with the various 
methods of dealing with the epiglottis, are very olearly 
described, and the illustrations, as is common throughout the 
book, are largely diagrammatic and exceptionally clear. 
Bronchoscopy and cerophagoscopy are also very lucidly 
described. The testing of the ear is remarkably fully 
described; all the various reactions with tuning forks 
and voice and the electrical reactions are very clearly 
enumerated. 

The second half of Dr. Escat’a book is devoted to 
therapeutic measures, and here we find many useful 
recipes and prescriptions. Chapter XIX. is one of con¬ 
siderable interest and the subject has rarely been 
considered in books of this description, that is to say, 
balneology as applied to diseases of the nose, throat, 
and ear. The latter part of the book is devoted to 
surgical technique and leaves little to be desired, though 
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there is a tendency to too great condensation,, On page 468 
we find a description of a very useful pair of forceps for 
removing the lingual tonsil. There is one point in which we 
are not at one with Dr. Escat, and that is the method which 
he recommends for trephining the labyrinth, namely, with 
an Arc.himedian'drill and a small burr, as we believe that it 
is better to employ the chisel or gouge. 

This is an extremely useful little book and is very clearly 
written. 


An Introduction to Dermatology. By Norman Walker, 
M.D. Edin., F.R.C.P. Edin., Physician for Diseases of the 
Skin, the Royal Infirmary, Edinburgh. Fourth edition. 
With 28 coloured plates and 69 illustrations. Edinburgh 
and London : William Green and Sons. 1908. Pp. 332. 
Price 9s. 6(7. net. 

It is in the nature of hooks to grow, and the more 
successful a book is the more it grows as a rule, chiefly 
perhaps because of its many editions. Dr. Walker’s book 
has proved no exception and it is now apparently twice 
as large as on its first appearance, and we cannot but fear 
that though the book may gain in dignity by the increase in 
six jit may lose to some extent its popularity, for it fulfils 
the need existing for a moderately small book on dermatology. 
Students are only too ready to be frightened away from the 
study of this special department by the idea that it is too 
complex to be understood by the average student, and nothing 
is more likely to foster this idea than the size of the text¬ 
books devoted to dermatology. The book is good and the new 
coloured illustrations enhance its value. We reviewed the 
work so thoroughly on its first appearance in 1899 that 
a detailed notice is not required ; however, a few criticisms 
suggest themselves. We agree with the author that most of 
the substances causing urticaria certainly act as toxins on the 
skin, probably as they are being excreted, and that they do 
not cause the disease merely by reflex irritation, as is still 
often taught. Dr. Walker, however, still refers the urticaria 
caused by intestinal worms to reflex irritation. Weave, how¬ 
ever, much inclined to think that these too give rise to the 
disease by the excretion of toxins; there is much to support 
this idea. In his account of dermatitis venenata the 
author does not refer to the cases in which the irritant is 
animal in origin—for instance, a fur boa ; in most of these 
cases it is true that the condition is an urticaria but often 
it is a true dermatitis. With regard to herpes genitalis, the 
evidence is accumulating that it is really venereal in origin, 
being probably due to a specific infection. We hope that 
this edition will be as successful as its predecessors. 


Lie A fankheiten der Nase und Mundhohle somie des Raohens 
und det Kehlkopfet: Ein Lchrbuch fiir Praktiiche Aerzte 
und Studierende. ( Disease < of the Nose and Oral Cavity, 
as well as those of the Naso pharynx and Larynx: A Text¬ 
book for Qualified Physicians and Students ') By Dr. 
Alfred BrItok, Berlin. Berlin and Vienna : Urban and 
Schwartzenberg. 1907. Pp. 467, 217 illustrations. 

This book has been carefully compiled with a view to 
place before those for whom it is written the diseases 
of the parts under consideration in such a way that they 
may derive the utmost benefit from its study. Dr. Briiek 
quite rightly has omitted the pathology and anatomy, or has 
so curtailed them as not to make the book unduly long. 
In the first part the anatomy and physiology of the nasal 
cavities, and the methods of examination of the nose and 
throat, are sufficiently clearly described and illustrated. 
The examination of the nose may be taken as an example of 
the careful detail which is given. In this examination the 
external condition of the nose, anterior rhinoscopy, estimation 
of the air currents and force, fcetor, median rhinoscopy, 
testing of the sense of Bmell, posterior rhinoscopy, and trans¬ 
illumination are considered. Examination of any organs or 
puts which might be influenced by, or might influence, 


nasal conditions, the eye, the ear, the upper air-ways, the 
teeth, the brain, the stomach, and reflexly diseased organs 
is also included. 

Like a good many of the modern text-books therapy and 
operative procedures are briefly considered before dealing 
with the parts. When we come to diseases of the nose 
many conditions which are entirely omitted in most books, 
but which are of very great importance and interest, are 
discussed, such as eczema, sycosis, and furunculosis of the 
vestibule. Sycosis of the vestibule, a most intractable 
disease, is one which is rarely alluded to in works of this 
description and its inclusion is much to be commended. 

The part on other minor ailments, under the heading of 
Circulatory Disturbances of the Skin, is of much value, not 
only to the specialist but also to the general practitioner. The 
various diseases of the mucous membrane of the nose are 
dealt with extremely fully, and the illustration showing the 
application of the snare to a mucous polypus is quite one of 
the best which have yet appeared in any text-book with 
which we are acquainted. The chapter on Diseases of the 
Accessory Sinuses is full and lucid. 

The second part consists of Diseases of the Oral Cavity. 
Though short, it is clear and concise and is nicely illustrated. 

Part III. is devoted to the Naso pharynx and is on a par 
with the rest of the work. The diagram demonstrating 
the removal of adenoid vegetations is very clever, though Dr. 
Briiek still advocates partial removal of the tonsil instead of 
its complete excision. The chapter on Diseases of the Larynx 
and Trachea leaves very little to be desired. In this work 
Dr. Briiek has carried out most excellently the task which 
he set himself and we are convinced that those who read 
his book will derive great benefit from it. 


Makers of Modem Medicine. By James J. Walsh, M.D., 
Ph D., LL.D., Acting Dean and Professor of the History 
of Medicine and of Nervous Diseases, Fordham Medical 
School, &c. New York : Fordham University Press. 
1907. Pp. 362. Price $2 00 net. 

Amid the hurry and rush of working for examinations 
which constitutes the whole duty of a medical student under 
the present system of so-called “medical education,” there 
is no time for such works of supererogation as the study of 
medical history. Probably a considerable percentage of 
newly qualified men have never so much as heard the name 
of Auenbrugger and, if they might possibly associate the 
name of Laennec with a stethoscope, would be puzzled to 
give any account of his contributions to medical science or 
even to fix the century in which he lived. Professor Walsh 
has done well to publish in collected form his accounts of 
some of the most notable masters of medicine, thus rendering 
it easy for those who have the inclination to appreciate what 
we of the present day owe to our illustrious predecessors 
who by their discoveries rendered possible the advances in 
knowledge which have since taken place. In an introductory 
chapter the author points out some of the lessons which he 
would extract from his consideration of the lives of these 
worthies. He endorses Professor Osier’s dictum that the 
world’s best work is done by young men, stating that “ There 
is practically not a single great discovery in medicine that 
was not made by a yonng man under 35.” Then, too, the 
giants of thought and observation have arisen in countries 
far apart, and though many of them founded schools to carry 
on their work, none left his mantle to a successor who could 
in any way compare with his teacher. A curions similarity 
is seen in the reception accorded by the world to the dis¬ 
coveries announced by each of the pioneers whose lives are 
here recorded ; opposition or mere neglect is the portion of 
those who would impart new ideas to their fellow men. Not 
only perseverance but indifference to attack seems the 
needful equipment of the discoverer. Professor Walsh also 
notes that many of these leaders of medical thought showed 
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their versatility by their achievements in other fields ; thus 
Auenbrugger wrote a successful musical comedy and Claude 
Bernard a play of some merit. Finally, scientific eminence 
was not a bar to religious earnestness, as is shown by the 
lives of many of these great men. 

The names selected for biographical notice are Morgagni, 
the father of pathology; Auenbrugger, inventor of per¬ 
cussion ; Jenner, discoverer of vaccination ; Galvanl, dis¬ 
coverer of "animal electricity”; Laennec, father of 
physical diagnosis; Graves, Stokes, and Corrigan, the 
ornaments of the Irish school ; Muller, the father of 
German medicine; Schwann, the founder of the cell 
doctrine ; Claude Bernard ; Pasteur ; and O'Dwyer, the in¬ 
ventor of intubation. The list is well chosen, though we 
may feel a doubt as to whether future generations will 
place the last-named among the immortalB of the first rank. 
Presumably death was a necessary condition of canonisation, 
otherwise we might have expected Lord Lister to be in¬ 
cluded in the select band. We are not, however, inclined to 
cavil at the author's choice but rather to express gratitude 
for so convenient and agreeable a collection of biographies, 
for which we might otherwise have needed to search through 
many scattered books. The sketches are pleasantly written, 
interesting, if not very profound, and well adapted to convey 
to thoughtful members of our profession just the amount 
of historical knowledge that they would wish to obtain. 
We hope that the book will find many readers. 


Stereoskopbilder cur Lehre von den Hernien. (.Stereoscopic 
Allot of Hernia.') By Professor E. Enderlbn of Basle 
and Professor E. Gasser of Marburg. Jena : Gustav 
Fischer. Pp. 76. Price 28 marks net. 

This work, the outcome of a series of joint lectures on 
surgical anatomy given by the authors in the University of 
Marburg, surpasses anything of its kind which we have yet 
seen. It consists of an album containing 72 stereoscopic 
photographs, all of which are numbered and removeable, thus 
greatly enhancing their value for class purposes. A short 
description of the different varieties of hernise is given at the 
commencement of each section and particular attention is 
drawn to facts of clinical as well as of anatomical import¬ 
ance. In addition, a description of each photograph with a 
lettered outline diagram is given on the opposite page, but 
the excellence of the photographs is such that the explana¬ 
tory diagram is really only required in a few instances. In 
each section stereoscopic representations of the normal 
hernial regions precede those of the hernia; themselves 
and in the majority of instances the arteries, veins, 
nerves, and muscles are depicted in the conventional 
"anatomical ” colours, thus obviating all possibility of mis¬ 
interpretation. 

In the introductory chapter, after acknowledging the loan 
of specimens and dissections belonging to Professor Strahl of 
Giessen and Professor Aschoff of Marburg, the authors 
modestly explain that the atlas is not intended to be an 
exhaustive treatise on hernia; but simply to illustrate the 
well-known varieties and, whenever possible, in an early 
stage. Then follows Section II., containing Bix beautiful 
photographs illustrating the descent of the testicle which 
are both striking and instructive. 

The next section deals with the topography of the inguinal 
region and is followed by numerous photographs of oblique 
and direct inguinal hernia;. The relations of the deep 
epigastric artery to the neck of the sac is so clearly depicted 
in plates Nos. 15, 16, 20, and 21 as to render them of the 
greatest value to both teacher and student. 

Sections VI. and VII., devoted to femoral hernia, contain 
several valuable illustrations which adequately depict the 
important anatomical relations of the sac. After illustrating 
obturator, lumbar, and gluteal hernia; four excellent photo¬ 
graphs of multiple hernia; are given, These are all taken 


from within and show the relations of the apertures to 
surrounding structures in a most striking manner. Photo¬ 
graphs of diaphragmatic hernias, peritoneal recesses, and 
intra-peritoneal hernise bring this truly beautiful work to a 
fitting conclusion. 

The book should be of the greatest value to the teacher of 
practical surgery, for with its aid he could explain many of 
the difficulties which beset the student and at the same 
time show him a stereoscopic and therefore realistic portrait 
of the actual dissection. 


LIBRARY TABLE 

Uterine Fibroids and other Pelvio Tumours. By Bedford 
Fenwick, M.D. London: E. H. Blakeley. Pp. 75. Price 
3s. 6 d. —This little book is a collection of papers published 
during the last 20 years in London medical journals. The 
first chapter is concerned with uterine fibroids, of which 
the author discusseB the pathology, symptoms, and treat¬ 
ment. He draws attention to the changes so often met with 
in the vessels of the uterine wall in association with these 
tumours and concludes that fibroid tumours are due to some 
vascular obstruction, perhaps some small embolus in a minute 
branch of the uterine or ovarian artery, causing hardening 
and shrinking of the area around, and the gradual involve¬ 
ment of the muscle surrounding the indurated spot. Dr. 
Fenwick lays stress on the importance of rest and 
free purgation in the treatment of the bsemorrhage arising 
from these tumours and considers the details of their 
medicinal treatment. In the next section he discusses the 
interesting question of pregnancy complicated by fibroid 
tumours and points out how often, in his opinion, it is 
necessary to operate in such cases. He appears to us to 
take the view of the gynaecologist rather than that of the 
obstetrician and to pay too little heed to the saving of the 
life of the child—a factor in the treatment of these difficult 
cases which must be taken always most carefully into account 
in coming to a decision. After a review of the various 
theories as to the causation Dr. Fenwick comes to the con¬ 
clusion that ‘' ovarian cystoma is caused in many cases by an 
inherited tendency on the part of the patient to degenerative 
changes,” and that "this inherited tendency is due to a 
family predisposition to pulmonary phthisis, while gestation 
and severe falls and strains are to be regarded as powerful 
exciting causes of the disease.” The assumption that these 
cysts originate in a degeneration of one or more Graafian 
follicles no longer holds true in view of the researches of 
Walthard and others, and we doubt if many gynaecologists 
will accept as proved the author’s conclusions. A very 
interesting section is that in which attention is called to the 
effect which large intra-abdominal tumours have in causing 
cardiac degeneration. This is too often overlooked by 
surgeons and the greatly increased risk which patients incur 
from this complication is hardly given sufficient weight. 
The last chapter gives the details of four years’ work by the 
author at the Hospital for Women, Soho-square, in abdo¬ 
minal surgery. Dr. Fenwick’s results are remarkably good 
and it is interesting to note that, like most other surgeons, 
he has given up washing out the abdominal cavity and 
drainage. 

The Skin Affections of Childhood , with Special Reference to 
those of More Common Occurrence and their Diagnosis and 
Treatment. By H. G. Adamson, M.D. Lond., M.R.C.P. 
Lond., Physician for Diseases of the Skin, Paddington Green 
Children’s Hospital; Physician in charge of the Skin 
Department (formerly Physician) North-Eastern Hospital 
for Children ; Assistant in the Skin Department, West¬ 
minster Hospital. (Oxford Medical Manuals.) London: 
Henry Frowde, and Hodder and Stoughton. 1907. Pp. 287. 
Price 5s. net.—There are many affections of the skin 
which are almost confined to early life and others which 
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antiseptic externally and internally and as an antif ermen tative, 
as a wash, and eo forth. 

STERILISED MILK (GREEK BUTTERFLY BRAND). 

(Fcsseu, and Oo., Limited, 4, Monument-street, London, E C.) 

Points of importance in regard to this milk are the 
uniformity and permanency in connexion with the dis¬ 
tribution of its fat. The separation of fat is always a source 
of trouble when milk is sterilised by heat. This sample 
proved to be perfectly homogeneous in regard to its fatty 
contents and, moreover, the quality of the milk is excellent 
as will be seen from the following analysis: total solids, 
12 "40 per cent.; mineral matter, O'78 per cent.; fat, 
■4'11 per cent. ; and non-fat, 7'51 per cent. The taste was 
quite good and the contents of the tin were sound on 
opening and no preservatives were detected. 

CYLLIN OBSTETRICAL LUBRICANT. 

(Jeves Sanitaby Compounds Company, Limited, 64, Cannon- 
btbeht, London, E.C.) 

This lubricant is prepared to meet the requirements of 
.gynecological practice. It is a bland, unirritating substance 
containing the powerful disinfectant cyllin, so that its 
application is a guarantee that the surfaces with which it 
comes into contact are rendered sterile. It is, moreover, 
soluble in water, and whilst an excellent lubricant contains 
oo free greasy matters. 


SWd InMwns. 

APPARATUS FOR CONTINUOUS SALINE RECTAL 
IRRIGATION. 

I had on several occasions made an attempt at continuous 
saline rectal irrigation with the apparatus recommended by 
Mr. B. G A. Moynihan in The Lancet of August I7th, 1907, 
but with very varying success. The delivery of the saline fluid 
was not constant and frequently much of the liquid syphoned 
over and was discharged on to the bed, and the disturbance 
caused to the patient by the changing of the sheets was 
highly prejudicial. Being convinced of the value of the 
method, it occurred to md that it should be easy to contrive 
an apparatus which would give a constant delivery of the 
fluid at a constant temperature, and the contrivance illus¬ 
trated in the figure was adopted. A brief description will 



enffice. 1. The saline liquid is stored in a bottle A, fitted 
with a glass stopcock n, through which it is delivered to the 
apparatus at a constant rate. 2. A Wonlff’s bottle c, fitted 
with a funnel D, a thermometer E, and a glass T- piece F, is 
plunged in a light metal case in which it is almost wholly 
immersed. At the beginning of the operation this bottle 
is also filled with saline mixture heated to the required 


temperature. 3. A current of air, heated by the petroleum 
lamp c; is passed through the metal case to main¬ 
tain the temperature of the fluid in the IVoulff’s bottle. 
4. The temperature is kept at a constant level by a regu¬ 
lating apparatus consisting of a capsule at H which acts 
through a lever I on the damper K. When the apparatus is 
started the stopcock is is adjusted to the required discharge 
and an equivalent quantity of the liquid ovei flows at the 
T-piece F and passes through indiarubber tubing to a 
Moynihan’s rectal tube. The open end of the T-piece admits 
of the escape of flatus. The rate of flow recommended by 
Mr. Moynihan is one pint per hour, and in the apparatus used 
this was proved by experiment to be equal to 90 drops 
per minute and the tap was accordingly adjusted to this rate. 
The instrument has been used on a number of cases with 
marked success. It is easy to run and does not require 
continuous attention. The constancy of the flow makes it 
possible for the patient to retain and absorb the fluid and the 
discomfort of a wet bed is avoided. It does not seem possible 
to maintain the slow rate of flow necessary with the syphonic 
action of the apparatus hitherto used. The apparatus was 
made by Mr. J. R. Sharpies, Water-street, Accrington. 

Royal Infirmary, Manchester. JAS. B. MacALPINE. 


EGYPT AND THE SOUDAN, 1907. 


In his first report on the finances, administration, and 
condition of Egypt, Sir Eldon Gorst judiciously adheres to 
the model rendered classical by his great predecessor. Hia 
style, too, bears a certain resemblance to Lord Cromer’s, 
bnt best of all is the striking similarity between the general 
views of the emancipated pupil and those of his whilom 
teacher. In his brief exordium Sir Eldon Gorst says that he 
has no intention of changing the policy of gradual adminis¬ 
trative reform which was introduced by Lord Cromer and 
has received the approval of successive British Governments. 
His desire in the present report is to take up the thread 
where Lord Cromer left it and to describe briefly the progress 
since attained and the principal measures now under the 
consideration of the Egyptian Government. 

In the first place, the new Consul General devotes a com¬ 
paratively loDg disquisition to the capitulations. When 
first introduced this regime , as Sir Eldon Gorst calls it, may 
have been necessary and even beneficial, but under the con¬ 
ditions of life now obtaining it can without exaggeration be 
styled the curse of Egypt. He mentions six matters of 
absolutely vital importance in which the baneful influence of 
the capitulations is plainly manifest. These matteis are 
(1) self-government; (2) spirituous liquors ; (3) child labour; 
(4) house construction ; (5) weights and measures ; and (6) 
trade marks, patents, and copyright. A seventh, every whit 
as important as any of these if not more so, might have 
been added—namely, Eanitary legislation. There are also 
many other matters, scarcely less momentous, in which the 
capitulations block the way. Measures cannot be equitably 
applied to the Egyptians alone, but before the Europeans who 
are living among them can be made amenable the unanimous 
consent of 15 Powers has to be obtained. In a final para¬ 
graph Sir Eldon Gorst sums up the situation in the following 
words:— 

The most important problem for the future is, then, to devise a 
system which will render all the inhabitants of this country 
equally Bubject to the same laws and regulations, and will at the same 
time provide a practical method of legislating for them. Lord Cromer, 
in his last report, indicated the general lines on w hich he considered 
the problem might be solved, but he laid emphasis upon the fact that 
his final opinion would largely depend upon the reception accorded to 
his views by the leading Egyptian and European residents in Egvpt. So 
far, however, there has been no sign of unanimity on this subject on 
the part of local public opinion, either European or native. If some of 
the details of Lord Cromer's plan are not acceptable to those most 
interested, other methods of dealing with the situation must be sought; 
but whatever scheme may ultimately be adopted, it seems clear that it 
must embody the main principle underlying Lord Cromer's suggestions 
and be based upon Borne local method of legislating for all classes of the 
population. 

In the next two sections of his first chapter Sir Eldon 
Gorst discusses the Legislative Council and local self-govern¬ 
ment and shows in the clearest possible manner that 
the native Egyptian is still incapable of directing his own 
affairs to advantage. Sir Eldon Gorst has no hesitation in 
statiDg that the great majority of the upper and middle 
classes—that is to say, the people who have a stake in the 
country—do not wish to see any extension of self-government 
at the present moment and would be the first to admit that 
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the country is not ripe for it. "As for the fellaheen,” he 
continues, “who make up the bulk of the population, it 
would not be possible to make them understand what the 
idea meant. Until the people have made a great deal more 
progress in the direction of moral and intellectual develop¬ 
ment the creation of representative institutions, as understood 
in England, could only cause more harm than good, and would, 
as a matter of fact, give a complete set-back to the present 
policy of administrative reform.” 

The next chapter is devoted to financial affairs, and with 
the exception of a section allotted to the census of 1907 does 
not specially concern medical readers. We may, however, in 
passing mention Sir Eldon Gorst's satisfactory statement that 
during the financial crisis through which Egypt has recently 
passed the position of the fellah was hardly affected, and 
that he continues to enjoy the relatively high degree of 
material well-being to whioh he has become accustomed of 
late years. From the short section devoted to the late 
census we learn that the population of Egypt, including 
about 80 000 nomads, amounts to 11,272,000 an increase of 
nearly 16 per cent, on the figures of the 1897 census. The 
enumeration was taken on April 29th and provisional figures 
for the whole of Egypt were published in May. Before the 
close of the year statistics are to see the light in which full 
details will be given regarding age, civil condition, educa¬ 
tional attainments, religion, birth-place, occupation, and 
infirmities. 

The drainage of Cairo has so often been declared imminent 
that each fresh announcement must naturally excite suspicion. 
This time, however, it really does look as if this urgent 
undertaking would be carried out in the near future. Sir 
Eldon Gorst hopes that in about a year’s time everything will 
be ready for placing the works out to contract. The cost of 
the whole project, including the various accessory works 
which it will involve, will be about two millions sterling, 
and in order to meet it the house tax in Cairo is to be raised 
from 8 to 10 per cent, per annum. The 15 Powers have been 
asked to agree to this fiscal measure and all save one have 
signified their consent. 

Turning to the chapter headed Public Health, we find 
that 31,800 in-patients were treated in the Government 
hospitals during the year, the number in 1906 having 
been 30,000. Upon this Sir Eldon Gorst observes: 
“The work of the hospitals throughout the country 
continues to increase and the number of voluntary 
entries shows a gradual and satisfactory development.. 
This tendency is also observable in the out-patient depart¬ 
ment. The total number of out-patients in 1907 was 165.000, 
as against 128,000 in 1906.” In 1888 the number of admis¬ 
sions to the Government hospitals, including the lunatic 
asylum and a police hospital at Tourab, was 11,581, and 
except at Kasr-el-Aini there was practically no out-patient 
department at all. The value of Western medical methods 
is now largely recognised in Egypt. In the present report 
Sir Eldon Gorst mentions the recent foundation by private 
persons of four hospitals for the benefit of all comers, while 
the “number of attendances” at the travelling eje hospitals 
which owe their origin to Sir Ernest Cassel was 146,830 In 
the early dajB of the occnpation 300 beds had to be made to 
suffice for the lunatics of all Egypt in the asylum at 
Abbasiyeh. Now the number has been increased to 
877 and “it is hoped that accommodation for 300 more 
lunatics will be available at Khanka in about three years’ 
time." 

Hashish is believed by most people to exercise an 
extremely pernicious effect upon human beings when it is 
either smoked or eaten as a sweetmeat, and although a few 
apologists exist who assert that it is infinitely less injurious 
than alcohol still there can be no reasonable doubt that the 
habitual use of a preparation which acts so powerfully upon 
the sensoriuon will inevitably be attended by the demoralising 
consequences common to ail such indulgences. In Egypt no 
fewer than three different departments of the Government 
are intrusted with the repression of the importation 
and consumption of hashish, but in spite of the efforts 
of the coastguard, the Customs, and the police a large 
amount of the drag finds its way into the country and is 
distributed among its inhabitants, foreign as-well as native. 
During the year 1907 the amount of hashish seized and confis¬ 
cated was 16,290 kilogrammes, representing a monetary value 
of about £50,000, while the year before the amount was 
15,380 kilogrammes. It is therefore fair to conclude that a 
trade which is able to support such a serious loss must be 
very extensive. Formerly the consumption of hashish was 


believed to be the canse of most of the insanity in Egypt, 
but apparently it is more intelligently used now or else the 
mode of preparation has been improved. Whatever the 
reason may be, it is satisfactory to find that of late years 
the cases classified as due to the abuse of hashish have 
been less freqnently admittted into the lunatic asylum at 
Abbasiyeh than they used to be. In the year under report 
out of a total of 444 male admissions the proportion of 
hashish patients was only 13‘5 per cent.; in 1897 it was 
34 per cent. 

In his annotation on the lunatic asylum Sir Eldon Gorst 
remarks that “a certain amount of pellagra has been 
observed amongst the inmates, but the precise connexion 
between this disease and lunacy has not yet been determined. 
As regards its proximate cause, the balance of opinion is in 
favour of attributing it to the iDgestion of diseased maize, but 
the question cannot yet be said to have emerged from the- 
controversial stage. There is no doubt that the disease exists 
in certain districts of Egypt, but more complete information 
is necessary before the question of what, if any, remedial 
measures are possible can profitably be studied.” More 
information is certainly necessary bnt it is scarcely to be 
looked for in a report of this nature. It would have been 
more satisfactory if Sir Eldon Gorst had been able to 
announce the imminence of an authoritative investigation of 
this highly important matter. 

That Egypt is the hot-bed of ophthalmia is an unfortu¬ 
nate fact which is very widely known, but few English 
people, we should imagine, are prepared for the terrible 
condition of affairs so clearly exposed in the following Bhort 
extract:— 

By an arrangement with the Mlnlatry of Public Inatmction the 
experiment of inspecting for eye disease the pupils in the Government 
Bchool at Tantah was undertaken last October. Out of a total of 485- 
boya only 16 were found to be free from granular ophthalmia or 
trachoma. This chronic contagious disease is directly or indirectly 
responsible for a very large proportion of tbc cases of blindness in the 
country. 61*4 per cent, of the boys in the school bad less than normal 
vision in one or both eyes. 

England being a land of clear vision it may be that the 
blessiDg of good eyesight is not sufficiently appreciated. On 
the other hand, it is certainly true that through familiarity 
the curse of blindness loses much of its acuteness in a land, 
like Egypt. 

After the great cholera epidemic of 1883 had ceased 
Egypt remained free from the disease for 12 years. In 1895, 
however, it again made its appearance, and continued to 
commit ravages with more or less severity until 1902. Since 
then the country has been kept immune, bnt owing to the 
presence of cholera in Sonthern Russia, Constantinople, and 
the Hedjaz Sir Eldon Gorst is of opinion that it 
is still necessary to take stringent precautions and to 
keep a careful watch on the movements of possibly 
infected immigrants and pilgrims in order to obviate the risk 
of the disease again entering Egypt. But although cholera 
has departed, never, let us hope, to return, the same cannot 
b8 said with regard to plague. The last case having occurred 
in 1844 it was thought that the disease bad become extinct, 
but in 1899 it broke out again and has continued ever since 
with mnch virulence. Of recent years it has appeared mostly 
in Upper Egypt where, according to Sir Eldon Gorst, it 
commonly assumes the pneumonic form. “This form,” he 
adds, “is especially dangerous on account of the rapidity 
with which it spreads, its infectious nature, and the high 
mortality (practically 100 per cent.) attending it. In Lower 
Egypt, on the other hand, the bubonic form, of which the 
mortality rarely exceeds 40 per cent., is more common ; this- 
form does not appear to be directly communicable from one 

person to another. Unless the people themselves can be 

convinced of the advantages of what is being done the 
disease cannot be stamped out. Considerable progress has, 
however, stlresdy been attained in educating the inhabitants 
in this respect.” 

The conclnding part of Sir Eldon Gorst’s interesting report 
is devoted to the Sondan. Generally speaking, the public 
health was satisfactory during the year, but Dr. J. B. Christo- 
pherson had to record the deaths of two valuable British 
officers from blackwater fever—Captain Bengough at Wan 
and Captain Gunthorpe at Roseires. An increase in the 
number of cases of enteric fever was also noted, as well as the 
existence of Malta fever at Kassala ; the cause of the latter 
being “ probably goat’s milk.” 49,722 persons were vacci¬ 
nated, and 94,051 ont-patients and 7266 in-patients were 
treated at the civil hospitals, the corresponding numbers the 
previous year having been 78,029 and 7002. 
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Hospital Sunday. 

Thb annual collection of the Metropolitan Hospital Sunday 
Fund is held somewhat later than usual this year owing to 
the incidence of Easter and of the feasts of the Church 
dependent upon it. This should be of no disadvantage to the 
Fund, because in the middle of the month of June London is 
at its fullest, and the depressing influence of a late and chilly 
spring haB given place to the sunshine and genial warmth 
of summer. We sincerely hope that the ordinary attrac¬ 
tions of the season, combined with those presented by 
an international exhibition of unusual importance, may 
be found to have brought into our midst a host of visitors 
who will not forget amid their own pleasures the needs of 
others whose lot is one of poverty and suffering. We do 
not grudge any the enjoyment of those amusements upon 
which money is so freely spent by all classes of the com-' 
munity according to their individual tastes and their different 
degrees of personal wealth; but we do not shut our eyes 
to the fact that the sums devoted to pleasure and luxury in 
the present day are very large and that they tend to in¬ 
crease, and we cannot believe that the excuse of “hard 
times” can justly be put forward by all those who may be 
tempted to plead exceptional and temporary poverty in reply 
to the claims of charity. Our country is at peace with the 
world, and If the period of tranquillity which has followed 
the long anxious years of war in South Africa has not proved 
to be a time of great commercial prosperity the signs of the 
commencement of better conditions are not wantiug, and 
all must hope to see them reflected in the total received 
by the Fund from the general public in 1908. 

The supply cannot possibly rise to a point in excess 
of the urgent demand, and even if the present year 
were to beat the records of those which are past there 
would still be need for more in the future. The 

urgency of the need of the hospitals can be Bhown by a 
glance at the statistics published last week, as in past 
years, in our annual supplement issued on behalf of 
the Fund. This urgency can best be judged by the 

figures which display the vastness of the work performed. 
The total amount contributed to the Metropolitan Hospital 
Sunday Fund last year, including donations, was £78,651. 
This is a “ record ” total, a goodly sum indeed, repre¬ 
senting the relief during the past year of an amount 
of suffering not to be estimated in figures. Let 

us, however, look at it with relation to the work 

actually done by the hospitals aided by the Fund. 
The statistics of the general hospitals alone, leaving special 
hospitals and cottage hospitals out of consideration, show 
that in these more than 70,000 in-patients were received 
during 1907. That is to say, the amount raised by the 
Metropolitan Hospital Sunday Fund would have enabled 


it to contribute a little more than £1 towards the main¬ 
tenance of each in-patient in the general hospitals if only 
these had had to be assisted by it. But during the same 
period the cottage hospitals and special hospitals between 
them had more than 70.000 in-patients to provide with beds 
and food, with professional care and nursing, and even then 
we have to take into account further what is done for out¬ 
patients, and a host of other subject? of hospital expenditure. 
No, there is no fear that the income of the Metropolitan 
Hospital Sunday Fund will be in excess of the needs of the 
noble institutions which it strives to assist. 

It must not be forgotten, moreover, that from the sum 
above referred to, constituting though it does the largest 
that the Metropolitan Hospital Sunday Fund has had at its 
command in any one year since its inception, must be 
deducted “donations” amounting to £35,865, including 
£30,000 from the estate of Mr. George Herring, before 
we arrive at the contributions of the great general 
public, the citizens of London, to whom the Fund 
specially looks for support and for the collection of 
whose charitable offerings it is peculiarly adapted. It 
does not fall to the lot of many to be able to give 
thousands of pounds, or even hundreds, in any one year 
for a single charitable object, however deserving it may be or 
however great may be the need for generous help. To those 
in such fortunate circumstances the Metropolitan Hospital 
Sunday Fund owes much, and representing as it does order 
and method in the distribution of charity it is able to assure 
them of the wise and economical spending of that which in 
their generosity they may give : but it appeals with equal 
urgency aud with equal claims on the attention to those 
whose gifts are limited necessarily to pounds, to shillings, 
or to pence. These may give to the full extent that 
their means allow, making perhaps an effort in order 
that their alms shall exceed that which they contri¬ 
bute to the offertory at other times, but at the same time 
may not desire to display their liberality before their 
neighbours, or to have their offerings criticised by those who 
can afford larger sums. To them the collection on Hospital 
Sunday affords an opportunity to do good, not, indeed, by 
stealth, but without expecting or desiring to find fame, and 
to them the self-denial which they impose upon themselves 
in order that their gifts may be adequate, must rank with 

“ That best portion of a good man's life, 

His little, nameless, unremembered acts 
Of kindness and of love.” 

Such acts of love and kindness bear their fruit unseen so far 
as the effect of the individual gift is concerned, but if any of 
those who give to the Metropolitan Hospital Sunday Fund 
desire to realise what it is that he is assisting let him stand 
by the gates of one of our great general hospitals on the 
afternoon of the day on which the collection is made, or on 
any other Sunday, and let him watch the stream of relatives 
and friends of patients entering to visit those who lie 
within. If he has the opportunity let him one day go in 
himself and scrutinise the faces of those who lie in the 
wards ; let him wonder what their lot would have been if 
the beds had not been there to receive them and if there had 
not been for them the resources of medicine and Burgery of 
the same quality that his wealth and position would 
command for the prince or the millionaire. 

If, however, it may seem to most men, and to those in 
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particular whose opportunities for observation and mental 
powers enable them to form sound and just opinions, that 
the hospitals of London viewed as a whole should receive the 
support of the community without cavil or stint, it must not 
be forgotten that they have their opponents and detractors. 
The “antivivisectionist" and the “antivaccinationist,” 
with many other preachers of fads, whose belief in their 
peculiar form of fanaticism obscures the sounder judgment 
of possibly kind-hearted and well-meaning persons, are not 
always scrupulous in the utterance of what in fact may be 
wholly baseless slanders, and it is much easier to manufacture 
or to spread a slander than to combat or to stifle it. Every 
time some cause of complaint, imaginary or having a founda¬ 
tion in fact, arises against a hospital (the authorities govern¬ 
ing which are but human beings and liable to error) there 
are at once many to give circulation to the story, until it 
assumes a form so exaggerated and distorted that the 
original actors in the supposed incident would fail to 
recognise either themselves or it. Against individual 
hospitals also questions with regard to their expenditure 
may arise or accusations may be made generally having 
for their foundation the large sums annually needed and 
spent by these great institutions in our vast metropolis. 
Such ill report may tend to dry up the springs of charity, but 
to all who may feel anxious about the management of our 
hospitals the Metropolitan Hospital Sunday Fund can give 
an adequate reply. With regard to questions of economy 
in the administration of their incomes by the hospitals 
and their general efficiency and organisation, the Fund 
has done, and is doing, the very work which should win the 
confidence of all who otherwise might be mistrustful. The 
useful supervision which it has exercised in the past, the 
care which it has exerted in the distribution of the public 
money intrusted to it, have insured for all that their 
alms shall not be spent improvidently or upon objects 
not worthy of their charity. With regard to slanders 
affecting Individual institutions, or levelled against the 
hospitals of London as a whole, they are best left to 
disprove themselves under the observation of any who have 
the opportunity to test their truth ; and if the hospitals have 
some enemies let it be known that they have many thousands 
of friends whose goodwill can be judged from the prosperity 
of the Metropolitan Hospital Sunday Fund in the present 
year. These friends will be men, women, and children of all 
classes and of all religious creeds, who will be united in the 
forwarding of a common end, just as in the wards of the 
hospitals there are gathered together men, women, and 
children, without distinction of creed or race, and with one 
common qualification to admit them, the combination of 
poverty with physical suffering. 

-♦- 

The Research Defence Society. 

As the present number of The Lancet reaches many of 
oir readers’ hands the first general meeting of the Research 
Defence Society is being held at the Royal Institution in 
Albemarle-street, under the presidency of Lord Cromer. 
We have already offered a cordial welcome to the new 
society and have set forth both its objects and the methods 
by which its founders will endeavour to attain them ; and to 
this welcome we may now add a recognition of the happy 


omen afforded by the locality in which the first meeting i» 
assembled. The Royal Institution has for many years beers 
the chosen home of physical science in its most advanced 
developments, and has been associated with some of the 
greatest of scientific discoveries. It has witnessed the 
labours of Davy, of Faraday, of Tyndall, and the 
accomplishment by their worthy successor, Sir James 
Dewar, of many victories over some of the most stubborn 
conditions of nature; but in its long career it has lent 
itself to no more worthy or more valuable work than that 
of spreading abroad a knowledge of the true aspects of the 
experimental side of physiological inquiry, of the means by 
which the results sought for are obtained, and of their value 
in the extirpation of disease, in the prevention of suffering, 
in the prolongation of life. The society is also, we 
think, as fortunate in its choice of a President as in ite 
place of meeting. Lord Crosier is not, as far as we are 
aware, a practical worker in either physical science or 
physiology ; but he is a man who for many years has shown, 
in a very difficult and very conspicuous position, an almost 
unexampled power of seeing through the appearances of 
things to their essentials, who has proved himself to be 
unmoved by clamour and invulnerable against claptrap, and 
whose first act, on relinquishment of his great office, was 
to justify bis policy and his career in a book which shows 
him to be as complete a master of lucid statement as of 
practical administration. The public may feel entire con¬ 
fidence that statements which are put forward under the 
sanction and authority of Lord Cromer hnve been estab¬ 
lished beyond the reach of cavil; and that arguments 
based upon these statements which have survived the ordeal 
of his criticism are not likely to be fefuted by any adver¬ 
saries. He may be regarded, we think, as the average un- 
physiological Englishman with his critical faculty raised to 
the nth power, and with an earnest determination, suoh as 
befits a man who has long exercised authority, that the 
beliefs of his countrymen Bhould be founded upon accurate 
and sufficiently extensive information. We may be sure that 
he has not consented to take the presidency of the new 
society save after a complete study of the questions with 
which it undertakes to deal. His presidential.address will 
be delivered at 5 p.m. this afternoon, Friday, June 19th, and 
the meeting will later be addressed by Lord Robert Cecil, 
Mr. Walter Long, Sir Thomas Barlow, and Mr. Butlin. 

Without waiting for the presidential address the society 
has already commenced its career of usefulness by the issue 
of several leaflets, pamphlets, and other publications ; and 
among these we are glad to be able to call special attention 
to a reprint of the evidence given by Lord Justice 
Moulton before the Royal Commission on Vivisection. 
This evidence, which was given more than a year ago 
and which but for the intervention of the society 
would still be buried in the tomb furnished by an 
enormous folio, is now published for a shilling in a well- 
printed octavo pamphlet of 80 pages and contains an 
admirable and lucid statement of the case for science, &» 
opposed to that put forward by fanatioism or ignorance. 
The Lord Justice commenced his evidence by saying that 
he had long foreseen the coming of a time when the justifi¬ 
cation of scientific research in connexion with curative science 
would be examined, and that he bad noticed the tendenoy of 
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an advance in eoience to take the workers therein beyond the 
ken of the ordinary pnblic. He had felt that a need would 
come for interpreters between those engaged in research and 
the public so as to explain and to justify the work, and for 
this reason he had carefully considered the whole subject. 
He arrived, many years ago, at “ a very deep conviction ” 
upon it, and he therefore welcomed the opportunity of 
putting before the Commission the reasons which had guided 
him to a conclusion. The real issue is, he declared, whether 
ourative science is to be an experimental or merely an 
observational science, and he desired to impress upon the 
Commission that the importance of that issue cannot be 
exaggerated. It would be impossible, within the limits 
which space imposes upon ns, to do any justice to the 
masterly and eminently judicial manner in which the subject 
was then handled. For fulness of knowledge, for abundance 
and appropriateness of illustration, for serenity and im- I 
partiality of thought, for felicity of diction, the evidence 
may challenge comparison with the most lucid and the 
most digniSed of the many lucid and dignified utterances 
which have proceeded from the Brnch ; and its value is 
increased by the fact that although the Lord Justice did 
not hesitate to treat with proper scorn the outpourings of, for 
example, Mr. Page Hopps, he displayed throughout a per¬ 
fect appreciation of the adversaries’ point of view and of the 
difficulties which they might experience in coming to an 
agreement with him. By the issue of this pamphlet the 
society has plaoed a weapon of great value in the hands of 
the medical profession, and any practitioners who may 
desire to disouss the subject with their patients will be well 
advised if they augment their argumentative resources by 
drawing upon those which the words of the Lord Justice are 
calculated so well and so liberally to supply. 

Another pamphlet, and one sold at the low price of 
3d., is the history, by Colonel David Bruce, F.R.S., 
R.A.M.C., of the extinction of Malta fever as “a lesson in 
the use of animal experiment,” and it is a reprint with 
small alteration of the paper read recently by the author 
before the Royal Institution. Dr. Eyre is now writing at 
length in our columns upon this notable achievement so 
that it is unnecessary to enter into detail concerning it; 
but we may point out that this paper, like the evidence 
of Lord Justice Moulton, is admirably calculated to 
convey to the public some approach to a knowledge of what 
experimentation means and is. The investigation scarcely 
included a single feature to which even Mr. Page Hopps 
could take exception, but it occupied something like three 
years and required an exhaustive examination of all 
the channels through which it seemed possible for in¬ 
fection to be introduced. When we repeat that prior to this 
investigation between 600 and 700 soldiers and sailors con¬ 
tracted the fever annually, to be disabled by it for an 
average period of 120 days each, and that it has now ceased 
to occur, we shall have proved, as much as an example 
taken from a single malady ever can prove, the enormous 
importance of such experimental inquiries and the extent to 
which they are practically oertain, sooner or later, to add 
to the sum of human happiness and to diminish the sum of 
human suffering. Another pamphlet of the series contains 
the evidence given to the Commission by Professor W. 
Osler, F.R.S., on the control of yellow fever and malaria 


by means of knowledge obtained through experiment, amt 
yet another is a statement compiled by the officials of the 
society itself concerning the diminution of mortality from 
diphtheria which has been produced by the employment of 
antitoxin. It would be difficult to exaggerate the benefit 
which may be hoped for from thus pressing home to the 
public, through the medium of a cheap and easily accessible 
literature, important facts in relation to the cure of disease 
and to the means by which the knowledge necessary for 
the purpose has been acquired ; while it is not too muoh 
to hope, if the quality of this literature and the sources 
from which it proceeds be taken into account, that 
it will ultimately reduce to their true level the ravirge 
of the common sort of antivivisectionists. The society 
has begun a good work well and we trust that medical 
practitioners in all localities will do what is in their 
power to extend a knowledge of its publications and to 
obtain help for the promotion of its aims. The ques¬ 
tion at issue is a national rather than a professional one, for 
the knowledge of the physician is, after all, more important 
to the patient than to the physician himself. Everything 
which hinders the increase of this knowledge either by 
experiment or in any other manner is inimical to the welfare 
of the human race, and for this reason alone should be 
discouraged by all philanthropists whose philanthropy is 
other than a pretence. 


Royal College of Surgeons of Eng¬ 
land : Election of Members of 
Council. 

The Fellows of the College on Thursday, July 2nd, will 
have to elect four members of Council to fill the fonr 
vacancies which exist. Voting papers are being sent to the 
Fellows, so that even those who are as far off as Egypt will be 
able to participate in the election. For the four vacancies eight 
candidates have come forward, and the Fellows will have a 
task of no little diffioulty in choosing four from the list. 
The candidates are Mr. A. Pearce Gould, Mr. W. Harrison 
Cripps, Mr. George Eastes, Mr. Bilton Pollard, Mr. W. F. 
Haklam, Mr. C. B. Lockwood, Mr. \V. Ariiuthnot Lane, 
and Mr. J. Lynn Thomas. Tho considerations which 
should inffuence the Fellows in the selection of candidate* 
for whom to vote are many. As a rule, a candi¬ 
date should be on the teaching staff of a medical 
school, since it ia very necessary that the members 
of the Council should be in touch with the ourrent teaching, 
for on the Council depends the course of study which 
candidates have to follow before they can present them¬ 
selves for examination, and the arrangements for examina¬ 
tion must be in harmony with the arrangements for 
teaching. It is not unreasonable that a Fellow should 
continue to be on the Council even after he has ceased to 
be on the active teaching staff of a hospitil, for the rip* 
experience will go far to counterbalance any disadvantage 
that might follow the withdrawal from teaching. Should- 
a member of the Council be an examiner of the College? 
As a rule it is better that the examiners of the College 
should not be members of the Council, though there 
was a time when nearly every examiner was on the 
Council. It is useful to have one or two examiner* 
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on the Council, so that the Council may be in close touch 
with the examination \board, and these should be as a rule 
senior examiners who have only a year or two more to 
serve as examiners. It is certainly not desirable to have 
on the Connoil Fellows who have but recently been elected 
examiners. The question naturally arises, Should Fellows 
who have already served a term on the Council be re¬ 
elected ? The answer is clear; it is desirable that there 
should be an element of continuity in the policy of the 
Council, and that is little likely to be attained if each year 
three new Fellows are elected. Two terms of office of eight 
years each should suffice for nearly all Fellows; the cases must 
be rare indeed where it is desirable that a Fellow should serve 
more than 16 years on the Council. Lastly, we have to 
-consider the proportion that provincial Fellows should bear to 
London Fellows on the Council. There are 24 members of 
Council and it is not unreasonable that four of them should 
be provincial Fellows. It is true that provincial Fellows are 
often as assiduous in attendance on the meetings of the 
Council as are those Fellows who are resident in London ; 
nevertheless, the difficulties of attendance are greater for 
provincial Fellows and it would not be well to increase 
beyond four the number of provincial members of Council. 
There are at present on the Council four Fellows who are, or 
have been, connected with provincial medical schools and 
we see no urgent reason why this number should be 
increased. 

It would be well if the London representatives should be 
fairly equally distributed among the London medical schools 
according to their importance and the number of their 
students, but it is probable that the larger schools, such 
as St. Bartholomew's and Gay’s, will always have rather 
more than their share. While on this subject of the repre¬ 
sentation of the various schools it may be as well to refer 
to the practice of canvassing which is yearly increasing. 
Not many years have passed since the amount of canvassing 
was of very meagre proportions, but now much has been 
changed and private letters are sent widely asking the 
recipients to vote for one or another candidate. We have 
heard that at the last election a meeting was held at one 
medical school to decide which of the surgeons should 
stand as a candidate. In a few cases, even, circulars have 
been issued asking for the Fellows' votes. We hope such 
practices as these will cease ; they are unworthy of an institu¬ 
tion like the College of Surgeons; and it is indeed a degrada¬ 
tion to bring an election of members of Council of the Royal 
College of Surgeons of England to the level of a political 
contest. 

We will now consider in order the several candidates. 
Mr. Pearce Gould has already served one term of eight 
years on the Council, and from his position at the Middlesex 
Hospital and the experience which he has already gained 
on the Council he should prove a very useful member. 
He should certainly be re-elected. Mr. Harrison Oripps 
was elected on the Council in 1905 as a substitute for 
Sir Alfred CoorER, so that he has at present had 
only three years on the Council. We think that he should 
be re-elected. Medical men, surgeons as well as physicians, 
are, it is well known, nearly always very poor business 
men, and it is therefore very useful to have on the Council 
a surgeon who, in addition to professional eminence, is 


capable of assisting the College in business matters. 
Mr. George Eastes is the senior of the candidates who 
have hitherto had no seat on the Council. He took the 
Fellowship of the College in 1868 and he is in general 
practice. Although the best arrangement would give 
Members of the College the right to sit on the Council if 
elected the next best plan is to ohoose a Fellow who is in 
general practice. For it cannot be denied that the surgical 
consultant is not in a position to be conversant with the 
conditions and difficulties of general practitioners ; this is 
knowledge that can only be possessed by someone in 
general practice, and it is therefore highly desirable that 
a general practitioner should be on the Council. For 
these reasons we support Mr. Eastes's candidature and 
we should view his success not so much as a personal suc¬ 
cess of Mr. Eastes as a vindication of the principle that 
general practitioners should have a general practitioner 
as their representative on the Council. Mr. Biltos 
Pollard is surgeon to University College Hospital. He 
took his Fellowship in 1881. He would make an 
excellent member of Council and we have little doubt 
that he will eventually attain to this honour but at present 
he is a member of the Board of Examiners and as he was 
elected there only in 19D5 he will in all probability be a 
member of that board for seven years more. This appears 
to be an argument, not perhaps of any very great strength, 
against Mr. Pollard's present candidature. Mr. W. F. 
Haslam is surgeon to the Birmingham General Hos¬ 
pital. He beoame a Fellow of the College in 1881 and 
he has been a member of the Court of Examiners of the 
College for the last five years. If he be reappointed exa¬ 
miner for a second period of five years that should to 
some extent count against his candidature for the Council. 
Mr. C. B. Lockwood, who is surgeon to St. Bartholomew's 
Hospital, also took the Fellowship in 1881. He is not an 
examiner at the College and he is sure to receive much 
well deserved support. Mr. Arbuthnot Lane is surgeon 
to Gay’s Hospital and his Fellowship dates from 1882. 
He is well known as a surgeon with original ideas 
and would, we think, prove an admirable councillor. The 
youngest candidate is Mr. Lynn Thomas who passed the 
Fellowship in 1892. So far as we are aware no surgeon 
connected with a Welsh hospital has hitherto been elected 
to a seat on the Council, and this gives some support to Mr. 
Lynn Thomas's claim. His undeserved pecuniary losses 
from legal causes have recently won him the sympathy and 
the help of the medical public of this country ; but while we 
cordially agree with the reception which the appeal for funds 
on his behalf has met with we cannot help thinking that this 
appeal renders his present candidature a little ill-timed. 

We have reviewed briefly the claims of the candidates, 
and we conclude that an examination of these claims 
will show in the first place that the two retiring candi¬ 
dates, Mr, Pearce Gould and Mr. Harrison Cripps, 
should be re-elected. Thus six candidates are left for the 
remaining two seats. We think that Mr. Pollard, Mr. 
Haslam, and Mr. Lynn Thomas may well wait for a more 
suitable opportunity. Mr. Eastes deserves a seat as a repre¬ 
sentative of general practitioners, and the contest for the 
final seat lies fairly evenly between Mr. Lockwood and Mr. 
Arbuthnot Lane. Of these two the latter appears to us 
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to be the more suitable candidate. We are therefore in 
favour of the election of Mr. Pearce Gould, Mr. Harrison 
Cripps, Mr. Eastes, and Mr. Arbuthnot Lane. 


Annotations. 

•* Ne quid nimiB.” 


MEDICINE AND DIPLOMACY. 

Mr. Escott’s fascinating volume 1 recalls the many sources 
from which diplomacy has recruited its ranks. Literature 
and science, the Church, law, and medicine, even fine 
art itself, have each in turn been drawn upon 
to strengthen its personnel and to achieve its ends. 
Prom Machiavelli in the fifteenth century and George 
Buchanan in the sixteenth; from John Milton and 
Matthew Prior in the seventeenth and eighteenth, down to 
Guizot and Thiers in the nineteenth centuries, the 
humanist and the man of letters have been pressed into its 
service, often with epoch-marking effect. Science also, from 
Francis Bacon to the brothers von Humboldt, from Cuvier 
and Bunsen to Barthfilemy St. Hilaire, has contributed to the 
fighting force, regular or auxiliary, of the diplomatic 
campaign. Cardinals like Richelieu and Mazarin, Consalvi 
and Antonelli are examples of what diplomacy owes to the 
Church, while as for the law, its representatives in the 
European chanceries need no special enumeration. Leonardo 
da Vinci and Michael Angelo in their respective careers gave 
evidence of a genius for affairs which might have made 
them as conspicuous in the diplomatic as in the artistic 
world. There is, indeed, no calling which evolves or 
evokes the higher faculties to which diplomacy has not, on 
occasion, been indebted, and the healing art, particularly 
when practised at court or in camp, is not without its 
typical examples. Dealing with mankind in its vie intime 
it possesses a training and an experience often of special 
value in the dissection of motive, the analysis of purpose, or 
the insight into character—a fact to which Lord Malmesbury 
(of whose “Memoirs of an ex-Minister” Mr. Escott makes 
effective use) has borne memorable witness. The physician 
to whom he acknowledges such indebtedness was the 
London consultant, so honourably associated with Sir 
Henry Halford and Sir Henry Holland in the last 
illness of Sir Walter Scott, Dr. Robert Fergusson, 
and to him as his adviser not in matters of health only 
but in “ la haute politique ” the Foreign Secretary in 
Lord Beacons field’s administration expresses gratitude and 
the reasons of his feeling grateful. Similar testimony in the 
same connexion is borne in the “ Diplomatic Reminiscences ” 
of Lord Augustus Loftus, whose recital of the part taken in 
Russian affairs by the Tsar's body-phyBician, Sir C. Wyllie, 
is one of the most dramatic episodes of his entertaining 
work. Another physician, who, however, soon ceased to 
practise under the lure of a special aptitude for statecraft, 
was the philosopher and historian, Sir James Mackintosh, 
to whom diplomacy is indebted for one of its most 
characteristic phrases, to wit, “masterly inactivity”—the 
continental equivalent of which, so familiar to Metternich, 
Cavour, and Antonelli, is the far inferior * ‘ inertia sapi- 
entia." Mr. Escott draws attention (pp. 378-80) to the 
diplomatic insight and critical power of another medical 
man who after a short career as “physician of Legation” at 
Brussels entered the foreign service as British Consul at 
Spezia, Charles Lever, who, in the “O’Dowd Papers” in 


1 The Story of British Diplomacy: Its Makers and ita Movements, 
by T. H. S. (Escott, author of King Edward and His Court, Society in 
the Country Bouse, Ac. Fisher Unwin. 1908. 


Blaokroood during the “sixties” and “seventies” of last 
century, proved “ the most accomplished and nnFparing 
censor of English foreign policy then under the F.O.” A 
telling anecdote embodying the combined sagacity and wit 
of the author of “Jack Hinton” and “ Oharles O’Malley,” 
apropos of the causa oa.usa.ns of the war in the Crimea, 
is one of many others enlivening Mr. Escott’s penultimate 
chapter entitled “ Offical and Unofficial Diplomatists ’ a 
chapter only less Interesting than the concluding one headed 
“ New Views and New Ventures,” in which the author, in 
saying “ au revoir” to his readers of all professions, leaves 
few of them with more reason to thaDk him than those 
belonging to the medical. _ 

THE MEMORIAL TO THE LATE MR. GEORGE 
HERRING. 

On June 15th, in the presence of constituents of the 
Metropolitan Hospital Sunday Fund and others, including 
the Sheriffs of L ondon, the Archdeacon of London, the Chief 
Rabbi, Mr. Henry Morris (President of the Royal College 
of Surgeons of England), Canon Fleming, Sir William 
Church, Sir Joseph Dimsdale, Bishop Lawrence (of Boston, 
Massachusetts), the Hon. Sydney Holland, Mr. William 
Herring, and Sir E. Hay Currie, the Lord Mayor of London 
unveiled at the Mansion House a marble bust of the late Mr. 
George Herring. The bust is the gift of the Metropolitan 
Hospital Sunday Fund which is the residuary legatee under 
Mr. Herring’s will. In asking the Lord Mayor to accept 
the bust for tbe Mansion House the Hon. Sydney Holland, 
after briefly referring to the way in which Mr. Herring bad 
risen from what is commonly called a humble ^origin to a 
position of wealth, said that the late munificent benefactor 
of the Fund took the greatest pleasure in using his wealth 
for the benefit of others. The Lord Mayor, in accepting the 
bust on behalf of the Corporation, read the following letter 
which has been engraved on a brass plate and affixed to the 
bust :— 

Dear Mr. Herring,—The King desires mo to say that he has been 
much interested and gratified by hearing recently of the splendid work 
which you have carried on in the cause of humanity. It is very pleasant 
to His Majesty to think there is some one like yourself who, with no 
ulterior object in view of a personal nature, undertakes so many useful 
and excellent acts of charity at a very considerable cost of time and 
money, and who is contented with the feeling that what he has done 
has been for the benellt of his suffering fellow creatures. The King, I 
can assure you, appreciates very highly your admirable work. 

Believe me, yours truly, 

Knoll y s. 

/ 

We hope that the noble example of the late Mr. George 
Herring will be an incentive to all to give of their charity on 
Sunday next, Hospital Sunday, and will enforce the applica¬ 
tion of Coleridge’s lines with which we commenced onr appeal 
on behalf of the Fund in the special annual Supplement to 
The Lancet published last week :— 

“ So many are 

The sufferings which no human aid can reach 
It needs must be a duty doubly sweet 
To heal the few we can.” 

Bishop Lawrence, speaking in support of the objects of the 
Fund, hoped that the thankoffering in connexion with tbe 
Pan-Anglican Congress now being held would not detract 
from the success of the forthcoming Hospital Sunday 
collection, and Mr. Henry Morris referred to the harm which 
opponents of vivisection were doing to the Fnnd. He said 
that to influence adversely the reoeipts of hospitals which 
had a medical school attached to them by such means as 
the scattering of leaflets in churches was both inhuman and 
illogical. The victims were the patients, not the doers of 
those deeds which antivivisectionists detested. The attempt 
to reduce hospital funds for this reason was the more un¬ 
reasonable, for those who were performing investigations 
were not probably connected with the staff of any hospital. 
No contributions to hospitals unless specially ear-marked for 
use by a medical school were distributed either by the 
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Hospital Sunday Fund or by King Edward's Hospital Fund 
to any hospital which made a grant to a medical school. 

VISIT OF FRENCH MEDICAL PRACTITIONERS 
TO ENGLAND. 

Last week we referred to the approaching visit of French 
medical men who form what is known as the “Voyages 
d'ftfades Medicates.” It now appears that our French 
colleagues who constitute the “ Assembles Nationale des 
Praticiens de France "have also decided to send a depnta 
tion to England, "A l'occasion de l’alliance et de l’exposi- 
tion,” and have chosen 300 of their members for that purpose. 
This association consists of some 12,000 members, and there¬ 
fore the delegates will represent a large section of the 
medical profession in France. They are to arrive on Tuesday, 
June 30th, and will leave on Thursday, July 2nd. The 
-notice, truly, is somewhat short and their stay is to be very 
brief, but we bid them a cordial welcome and trust that they 
will have an agreeable visit. The Lord Mayor and Lady 
Mayoress have invited the delegates to a reception at the 
Mansion House on the afternoon of Wednesday, July 1st. 

THE STRAWBERRY SEASON AND ITS LESSONS. 

The strawberry season come3 and goes with a rapidity 
■which is a disappointment to those with whom this fruit is a 
pronounced favourite. The popularity of the strawberry is 
almost universal and it is instructive to listen to the dis¬ 
cussions which invariably arise at this time of the year when 
the influx of strawberries is commencing as to the merits 
and demerits of the fruit. The strawberry is at any rate 
distinguished from most other fruits by receiving a con¬ 
siderable amount of criticism in regard to its effects for 
good or for ill upon the human mechanism. There is men¬ 
tioned, for example, the instance which we know to be 
true that with some persons, generally children, a straw¬ 
berry idiosyncrasy is exhibited; they cannot partake of 
a single strawberry without a rash on the skin simulating 
that of measles following. On the other hand, there are 
some who are of the opinion that the strawberry is good “ for 
the gout,” for the skin, and for the digestion. In this con¬ 
nexion it may be pointed out that the strawberry has 
received the attention of medical men with results that are 
of interest. There can be little doabt, for example, that the 
juice of the strawberry exhibits a distinctly digestive action. 
Hard boiled white of egg breaks down when the egg is 
smeared with strawberry juice owing to the solvent or hydro 
lysing action of some enzyme in the juice on the albumin. 
This may possibly account for the improvement in nutrition 
which is effected by the free administration of strawberries 
In cases of pprue and the distinct alleviation of the worst 
symptoms of that disease. It is probable, however, that the 
raw juice of other fruits would have a similarly favourable 
effect since most fruit juices contain an active digestive 
agent. To some persons who are prohibited from including 
ordinary sugar in their diet strawberries need not be denied, 
since the Bmall amount of sugar that is present is in a very 
easily digested form ; ordinary sugar, of course, must not 
•be added for sweetening purposes. As to strawberries beirg 
good for the gout opinions vary, but there can be little doubt 
that a generous diet of strawberries is calculated to preserve 
an alkaline condition of the blood by reason of the alkaline 
salts present in the fruit. But in this matter, agaiu, the 
strawberry is not exceptional, as most fruits contain the 
same salts in greater or less proportion and in general 
possess anti-scorbutic properties. On the other hand, the 
strawberry, unless it be carefully cleaned, may be the means 
of introducing into the alimentary canal bacteria of a 
virulent type. Metchnikoff has calculated that no lees than 
128 billions of bacteria are formed daily in the digestive 
.tract, of which some are useful while others are dangerous. 


He suggests that care should be taken to exclude as 
far as possible foreign bacteria from this environment 
if longevity of life is desired, and in the category of 
foods to be avoided he places uncooked salad and fruit, 
and more especially strawberries. It is perfectly true that 
the strawberry is peculiarly liable to contamination and a 
word of warning on this point appears to be necessary. It 
should be remembered that one of the chief sources of con¬ 
tamination of the strawberry is the manure bed on which it 
lies, although it must be admitted that a straw litter is pro¬ 
vided to prevent the fruit coming into contact with the soil. 
It cannot be denied that such a resting-place must be 
infested with bacteria foreign to the human organism. 
Moreover, the conditions under which the fruit is harvested 
are often far from being cleanly. The obvious precaution 
to be observed is that the fruit should be washed very 
carefully before it is placed upon the table or before it is 
eaten. There is reason for bsing particularly scrupulons in 
this mat'er, as there can be little doubt that certain dis¬ 
turbances of the intestinal tract which sometimes follow 
the eating of seemingly sound frnit arise from a neglect 
to take this simple and logical precaution. External con¬ 
tamination apart, and speaking generally, there is little 
evidence to be found which can be said to oppose the view 
that this favourite fruit is when sound and ripe thoroughly 
wholesome. 


THE MEDICAL INSPECTION OF SCHOOL 
CHILDREN. 

The. course of lectures and demonstrations on the medical 
inspection of school children organised by Mr. W. A. 
Lawton, the executive secretary of the Incorporated Society 
of Medical Officers of Health, daring Whit-week in London 
was attended by medical officers of health and school 
inspectors from all parts of the country. The opening 
meeting took place on June 9th in the lecture room of 
the Incorporated Society of Medioal Officers of Health at 
No. 1, Upper Montague-street, Russell-square, London, when 
the gathering was welcomed by Dr. James Kerr, medical 
officer (education) of the London Connty Council and Fellow 
of the society. Dr. Kerr compared the methods employed by 
his department with those advocated by the Education 
Department. The course extended from Jane 9th to 12tb, 
and the following lectures were delivered in accordance with 
the announcement already made by us: The History and 
Practice of School Inspection, by Dr. C. J. Thomas, assistant 
medical officer of the education department of the London 
County Council; School and Home, by Dr. H. Meredith 
Richards, medical officer of health of Croydon ; Anthropo¬ 
metry, by Dr. F. C. Shrubsall; Eyes and Ears, by Dr. Kerr; 
School Clinics, by Dr. A. H. Hogarth ; Throat, Nose, and 
Ears, by Mr. P. Macleod Years ley ; and Reports and Office 
Routine, by Mr. E. Greer. Demonstrations of special cases 
and examinations for ringworm were dealt with by Dr. Kerr 
and Dr. J. A. H. Brincker at the London Connty Council 
Education Offices, Victoria Embankment. Visits were also 
made to tbe special schools of the London County Council. 
The members were also invited to inspect the exhibit 
of the Hungarian Minister of Education at the Hungarian 
Exhibition at Etrl's Court. The final meeting took place at 
the rooms of the Incorporated Society of Medioal Officers 
of Health on June 12th, when Dr. Kerr delivered a 
valedictory address. In the course of his remarks Dr. Kerr 
emphasised the need of ocoperation amongst medical 
inspectors and the necessity of being associated with some 
organisation capable of safeguarding their interests in the 
event of any questions arising. In proposing a vote of thanks 
to Dr. Kerr and to all those who had taken part in the pro¬ 
ceedings Dr. F. E. Fremantle, medical officer of health to 
the Herts county council, read the following resolution 
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which had been passed at a special meeting of the Fellows 
of the Incorporated Society of Medical Officers of Health 
attending the coarse :— 

That this meeting of Fellows of the Society of Medic tl Officers of 
Health attending the course of lectures on the medical inspection of 
school children, hereby urgently request the Counoil to form a School 
Medical Officers' Section of the society and would suggest that Dr. 
James Kerr be asked to accept office as first chairman of the section. 

Dr. Sidney C. Lawrence, medical officer of health of 
Edmonton urban district, in seconding the motion paid a 
tribute to the able manner in which the whole of the arrange¬ 
ments in connexion with the course had been organised by 
Mr. Lawton, and the motion was carried with acclamation 
Dr. Kerr briefly replied. Club rooms were provided for the 
lady graduates attending the course, at the room9 of the 
society, which were furnished and decorated by Messrs. 
Defries. An exhibition of appliances and materials in con¬ 
nexion with the medical inspection of schools was also 
organised at the same address and Dr. Kerr took the oppor¬ 
tunity of demonstrating the use of some of the special 
apparatus on view. Among the exhibits were Wingen's light- 
testingapparatuv, by A Kriiss, Hamburg; light-saving shadow¬ 
less globes as used by the London County Council ; weighing 
machines and measuring apparatus, by Messrs. W. and T. 
Avery, Limited, of Birmingham, Messrs. Day and Mill ward 
of Birmingham, and Messrs. Aston and Manders of London ; 
men 11 ring apparatus by Messrs. John R»bone and Sons of 
Birmingham ; outfits for setool medical inspectors, by Messrs 
F. Davidson and Co. of London ; dentil charts, by the School 
Dentists’ Association and Professor Dr. Jessen and Dr. Stehle 
of Strasburg ; record systems and registers, by Messrs. 
Charles Knight and Co., Limited, of London ; index cards 
and record systems, by the Specialist Press, Limited, of 
London ; microscopes and bacteriological apparatus, by Mr. 
Charles Baker of High Holborn, London ; Ejnifex dis¬ 
infecting apparatus and Pasteur filters, by Messrs. J. Defries 
and Sons, Limited, of London ; special disinfectants for 
schools were also exhibited by Jeyes Sanitary Compounds 
Company, Limited, Messrs. Newton, Chambers and Co., 
Limited, and the Sinitas Company, Limited; typewriters 
by the Blickensderfer Company ; and duplicating apparatus, 
by the Tympagraph Company, Limited, London. 


XEROSTOMIA DUE TO ATROPHY OF THE 
SALIVARY GLANDS. 

In the Gazette Medicate du Centre of March 1st Dr. 
Louis Dubrenil-Chambardel of Tours has described a remark- 
able case of complete suppression of the salivary secretion 
due to progressive atrophy of the salivary glands. A man, 
aged 61 years, sought advice in May, I9C6, because his 
mouth had been dry for some time. He was in good health 
and had never had any of the eruptive fevers, except perhaps 
measles in childhood, or suffered from mumps or syphilis. 
For two years he had suffered from increasing difficulty in 
mastication which had led him to drink much in order to 
help him to swallow food. At the same time he noticed that 
he spat less and lees although previously he secreted saliva 
abundantly. His appetite and digestion were good. On 
examination he was strikingly thin, but he objected that he 
“ had never been fat.” His face was drawn and his whiskers 
concealed a depression of the parotid regions. On palpation 
the parotid gland could not be felt. Oa the posterior border 
of the masseter was a small hard lump which, it was 
thought, might be the vestige of the parotid gland. The 
mucous membrane of the mouth was dry. The tongue 
was of brick-red colour, hard, and retracted. The tetth 
were in a bad state. On raising the tongue the pro¬ 
jections of the sublingual glands which normally exist 
were found replaced by depression^ The reaction of the 
mouth was distinctly acid. The orifices of Stenson’s ducts 
were visible, but a horse hair could not be passed into them 


farther than five millimetres. The orifices of Wharton’s 
ducts were obliterated. Pressure on the parotid and sub¬ 
maxillary glands did not cause any discharge of saliva. 
Mastication of bitter substances and electric stimulation 
had no effect in provoking secretion of saliva. Only the 
glands of Blandin and Weber seemed to furnish a small 
quantity of saliva. The sense of taste was diminished and 
almost abolished in the anterior half of the tongue. The 
lacrymal glands appeared to be normal. The urine secreted 
in the 24 hours averaged 70 ounces and was normal in 
character. Its large quantity was explained by the amount 
of flnid taken. The patient was examined again in October, 
1907, when his condition was the same. Dr. Dubreuil- 
Ohambardel could find in medical literature only one case 
similar to his. This was recorded in 1907 in II Policlinico 
by 1’rofesEOr Zigari. The patient, a married woman of the 
working class, aged 50 years, was seen in July, 1901. She 
had been pregnant fire times and aborted thrice. In April, 
1900, she had an attack of influenza. A month after 
recovery she commenced to notice dryness of the mouth, 
which gradually increased until she could not spit. In 
order to masticate she was obliged to take large quantities 
of fluid. In January, 1902, she began to observe a loss of 
taste, only recognising salt and sugar when placed on the 
tongue iu large quantities. At the same time she pro¬ 
gressively wasted. Her appetite and digestion were good. 
In June there were generalised hypertrophy of the lymphatic 
glands and complete dryness of the mouth and absence of 
saliva. The sense of taste was abolisbed on the anterior two- 
thirds of the tongue. In the parotid region there was a 
depression, and on palpation instead of the parotid gland a 
nodule of the size of a hazel nut was felt. The sub- 
maxillary glands could not be found. The symptoms 
increased and the patient died from marasmus in September, 
1902, 30 months after the onset of the disease. We may point 
out that under the name of “ aptyalism” or “dry mouth’’per¬ 
manent suppression of the secretion of saliva was described 
at the Clinical Society of London in 1866 and again in 1838 
by Mr. Jonathan Hutchinson, and in the latter year also by 
the late Dr. W. B. Hadden. Mr. Hutchinson, generalising on 
five cases which had then been recorded, said that all the 
patients were women past middle life and that the condi¬ 
tion had proved persistent. In none of the cases was there 
depreciation of health. No treatment except in Dr. 
Hadden’s case, in which considerable benefit was derived 
from jaborandi, appeared to be of any use. These English 
cases differ from the foreign ones which we have now 
reported in that no atrophy of the salivary glands was 
observed ; indeed. Dr. Hadden noted that the salivary glands 
were, as far as could be made out, of normal size. The rapid 
wasting and fatal termination in the case recorded by 
Professor Zigari are so far unique. He attributed them to 
failure of the internal seoretion of the salivary glands. 


MEDICAL MEN AND INSURANCE. 

Twelve months ago, when the Workmen’s Compensation 
Act 1907, came into force, we impressed upon our readers 
the importance of safeguarding themselves against the very 
serious additional liabilities which were put upon them by 
the Act in connexion with accidents which might befall 
their assistants, their domestic servants, and the various 
employees engaged in the conduct of a medical practice. A 
twelvemonth’s experience of the working of the Act 
has certainly not tended to lessen those liabilities— 
legislation always seems to broaden rather than to 
narrow in the scope of its operations ; and therefore the 
need of insuring agaiast the liabilities which may be 
incurred under the Act is certainly not less real now than 
when the Act first came into force. The Medical Insurance 
Committee (brought into existence at the instigation of 
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The Lancet and of the British Medical Journal) in its 
annonncement in oar advertisement sheets, p. 19, draws 
attention to its scheme in this connexion, to which those 
who are not already insured may well give their attention ; 
and those who are already insured may be reminded that the 
time for the renewal of the premiums on the policies taken 
out last July is imminent. 


AN UNWELCOME VISITOR. 

A recent letter in the Times states forcibly as legitimate 
a grievance as we have noticed for some time in the corre¬ 
spondence columns which extend traditional hospitality to 
the indignant Briton. It is signed “Harold Wood,” this 
being the nomde-guerre of an inhabitant of an Essex village 
bearing that name and containing 700 inhabitants, in the 
midst of whom the West Ham corporation proposes to estab¬ 
lish a relief hospital for the 300,000 inhabitants of West Ham. 
“ Harold Wood ” characterises this procedure as “perfectly 
heartless,” considering that “there are thousands of acres 
available in Essex nearer West Ham.” We agree with 
him, and although perhaps he exaggerates the danger 
of infection to the inhabitants which may result, the 
fact that the village produces large quantities of milk 
for the London market renders it highly undesirable 
that it shonld be made the site of a fever hospital. 
Property owners in the village naturally feel themselves 
aggrieved at a proposal which will seriously affect their 
holdings, and which, although legal, is nevertheless high¬ 
handed in the extreme. It will be a sad reflection on our 
system of local government if the villagers are unable to 
obtain the redreBS which they are seeking from Mr. John 
Burns. “Harold Wood ” appeals for the support of public 
sentiment and on bis showing of the facts our sympathy is on 
the side of the village. _ 

THE MECHANICAL SEPARATION OF OXYGEN 
FROM THE AIR. 

It is not often that records of cases in the law reports 
reveal any facts of interest to the scientific world, but a 
recent judgment of Lord Justice Moulton, in the course of 
which he describes Linde's method of extracting oxygen 
from the air by a mechanical process, is an exception to the 
Tule. This exposition should really be Btudied in entente 
but the following summary may be of interest to our readers. 
The first thing necessary is to get liquid air. This can now 
be done on a commercial scale by the use of what are known 
as “counter-current-interchangers.” Air under great pressure, 
after being cooled, is forced along a tube A, whioh is inside 
a tube B. From tube A it passes into a large vessel, of 
which tube B forms the exhaust. Owing to release of 
pressure the temperature of the air falls considerably and as 
the cold current passes back along tube B the incoming 
current is cooled. In the result a very rapid lowering of 
temperature takes place so that eventually the air assumes 
the liquid form and condenses In the vessel at a temperature 
of 91° absolute. Having got his liquid air, Linde set himself 
to devise a method of separating the oxygen from the 
nitrogen. By fractional distillation something can be 
effected, as the nitrogen, being more volatile, passes away 
first. This process, however, is not commercially practicable. 
Linde then hit upon the idea of adapting the principle of the 
Coffey still which is used for rectifying spirit. Essentially 
this apparatus consists of a chamber full of bailie plates or 
stones. The wash—that is, the liquor containing a small 
percentage of alcohol—is admitted at the top and allowed to 
trickle down through the vessel. It is found that if steam is 
admitted at the bottom it will cause evaporation of the 
alcohol and will pass away at the top heavily charged with 
alcohol, while the water in the wash will sink to the 
bottom. The problem was how to apply this method 


to liquid air. Linde starts with a vessel of liquid oxygen 
which is kept “boiling” at a temperature of 91° absolute. 
The air coming off from this passes up through a rectifier and 
corresponds to the steam used in the Coffey still. At the same 
time the liquid air which is condensed in the large vessel 
above mentioned is forced up under pressure to the top of 
the rectifier. Coming out at a small nozzle the fall in 
pressure causes a fall in temperature from 91° absolute to 
78°. This liquid air thus lowered in temperature trickles 
down through the rectifier and corresponds to the wash in 
the Coffey still. What is the result ? The oxygen, rising at 
a temperature of 91°, causes evaporation, and the nitrogen, 
being more easily vapourised, goes off as gas, while 
the oxygen continues its downward path in liquid 
form. The oxygen coming from below is also liquefied 
before it reaches the top and trickles down again. 
In the result there is a constant accession of liquid oxygen 
in the vessel beneath the rectifier. This can be drawn off 
from time to time and constitutes the commercial product of 
the apparatus. By proper adjustment-a gas consisting of 98 
per cent, of pure oxygen can thus be obtained. In the caes 
in question the validity of a patent for this apparatus was 
called in question but its validity was upheld. We only 
refer to the invention, however, as a striking instance of the 
practical application of those wonderful discoveries which 
have recently been made with reference to the liquefaction 
of the permanent gases. _ 

LONDON AS A CITY OF HEALTH. 

For a population which easily counts into several millions, 
London is a remarkable city from the point of view of health, 
and a splendid example to the rest of the cities of the 
world. The provincial cities, too, may well look upon the 
health statistics of the mother city with envy. It is a cheap 
enough indictment to say, as some of our continental neigh¬ 
bours do not weary in saying, that for the most part London 
is beset with fogs, but the remark loses much of its 
force in the face of the relatively clean bill of 
health which the great city invariably presents. It is a 
significant fact that one of the trials of the English traveller 
abroad is the unpleasant smells which he invariably 
encounters in foreign cities. There is seldom a decided 
atmosphere of frowsiness in London of the kind which is 
so common in foreign countries, while it is rare that really 
offensive smells are met with in the streets, despite the fact 
that the effete products of millions of inhabitants have daily 
to be dealt with. There are few cities, we imagine, that 
can lay claim, as can London, to the frequent presence 
of ozone in the air, a state of things which invariably 
indicates a purity of condition of the air comparable with 
that of the sea or mountain districts. The situation of 
the city is unquestionably a great factor in favour of 
the maintenance of its health, but sanitation has 
also largely soored for London the great sanitary 
reputation which it enjoys. The Englishman is con¬ 
ceded the right of grumbling but there is often very 
little logic in his complaint. He may be often heard to 
appreciate the ’tween lights, the gradations of light at sunset 
or at sunrise, of his country, but the happy mean in regard 
to weather never appears to come his way. It is either too 
hot or too cold, and it is often both according to the view 
of two different persons at the same time. The compensa¬ 
tions for the vicissitudes of weather in London and in 
England are, however, wonderful, A summer made chilly 
with cool breezes brings exhilarating ozonised air, checks 
certain infectious diseases, but keeps us more or less wrapped 
up and in sheltered places. When the conditions, however, 
are steady and there is a continuity of hot sunny weather 
life in the open is agreeably forced upon us, but not 
a few fall under the varied and trying influences of 
tropical heat. In hot weather there is rarely ozone in 
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the air, that invariable sign of its freshness; in cold 
weather ozone is commonly present even in the air of 
London. Sach, at all events, has been the case in the 
metropolis and country during the last few weeks, when once 
again we were threatened with a cold summer. The fact is 
that ozone and fresh vitalising air are manufactured by the 
nltra-violet rays of the sun in the upper strata of the 
atmosphere, and it requires the winds or rain to bring down 
the invigorating mixture to the level of the terrestrial 
breather. Under summer conditions approaching a tropical 
steadiness and intensity the air does not appear to gain this 
invigorating quality. Many cities are songht after as places 
of holiday merely for the mental recreation which they 
offer, but unfortunately few of them present, as London can 
justly claim to present, a physical as well as a mental 
recuperative environment. _ 

A YEAR’S WORK OF THE LIVERPOOL POLICE. 

We have before ns the report of the head constable of 
Liverpool on the police establishment of that city and on the 
offences and crimes perpetrated within its boundaries during 
1907, together with appropriate tables and statistics. The 
report is a breezily written document containing Interesting 
information and some suggestive opinions on topics con¬ 
nected with the various duties fulfilled by the police, many 
of which, we need hardly say, are not even indirectly con¬ 
nected with crime. Among these matters of a non criminal 
nature are one or two which, if the reader were able to 
pursue them further than does the report, might prove to be 
of considerable interest. We fiqd, for example, that during 
last year members of the Liverpool police force rendered first 
aid to injured persons in 854 cases and that in 640 of these 
the service so performed was specially commended by the 
medical men under whose charge the patients ultimately 
came. In 1906, however, these figures were respec¬ 
tively 926 and 793—a falling off in the rendering 
of first aid balanced by an increased number of patients 
conveyed to the hospitals without receiving it. To some 
extent the difference seems to be accounted for by a drop of 
68 in the number of sergeants and constables holding 
medallions after three examinations given by the St. John 
Ambulance Association, but on the other hand, there is an 
increase of 32 (1930 as against 1898) in the number of those 
holding first-aid certificates. The power to render first aid 
in cases of accident and sudden illness is a valuable equip¬ 
ment for a policeman, and none the less so because 
it is likely to guide him to promptitude in recognising 
cases which urgently require the presence of a medical 
man and in which a constable, even though highly 
trained, will not be of use. An interesting duty assigned 
to the police at Liverpool is referred to in a return 
which states that 1996 cases during last year were inquired 
into by the police relating to insufficiently clothed children, 
and that these were reported to the “ Liverpool Police-Aided 
Olothing Association.” The care of drunkards is a topic 
in which the police are naturally interested, and Mr. 
Dunning, the author of the report referred to, has a 
good deal to say as to the difficulty of effecting reform 
under existing conditions. He comments in particular 
upon the absurdity of shortening all terms of im¬ 
prisonment, including those upon persons convicted of 
drunkenness, on account only of good behaviour in 
prison unaccompanied by any prospect of better behaviour 
when at large, such release in the case of drunkards being 
at once celebrated by another bout followed by a freBh term 
in gaol. Statistics showing the number of arrests for 
drunkenness in a year at Liverpool, arranged under the 
days on which the arrests took place, suggest inferences 
bearing upon the question how far the closing of public- 
houses on Sunday and the temptation of recently paid wages 


affect the consumption of alcohol. They are as follows: 
Sunday, 608 ; Monday, 1524 ; Tuesday, 1099 ; Wednesday, 
930; Thursday, 833 ; Friday, 1012 ; and Saturday, 2759. The 
head constable of Liverpool is of opinion that the police 
might be consulted more than is the case with a view to 
legislation upon many matters as to which their opinion 
would be useful, and we are far from disagreeing with him. 
We observe that the number of inquests held at Liverpool 
during 1907 was 1016 and that in addition to the cases in 
which the coroner thought it necessary to hold inquests there 
were reported to him 652 deaths with regard to which he 
decided that there need be no inquiry beyond that which he 
made himself. We believe that the Liverpool coroner, in 
addition to his duties as suoh, sits as a magistrate, and it 
would certainly appear to most people that thorough 
investigation of the cause of death in 1668 cases in a single 
year—i.e., into four or five cases on every day, including 
Sundays—would constitute enough work to occupy the 
whole time of any man. Such inquiries are of great import¬ 
ance to the community even when the death at the outset 
appears to be due to causes entailing no blame for anyone. 


THE ORIGIN OF PRECIPITINS. 

The production of specific precipitins for the serum of 
animals and for other protein substances when they are in¬ 
jected subcutaneously or intra-peritoneally into an animal 
affords an interesting demonstration of the adaptive 
mechanisms of the animal organism to foreign substances. 
The reaction also promises to be of considerable practical 
value as a medico-legal test, especially for the purpose of 
determining whether a suspected blood-clot be of human 
origin. The sources of production of these precipitins have 
been much discussed and in a recent paper Dr. J. Canta- 
cuziiue 1 describes a series of observations which .he has 
made with a view to establish definitely where they are 
produced. He finds that in the organism of the normal rabbit 
there exist small quantities of precipitating substances for 
the serums of other animals and that these substances 
can often be produced in notable quantities by an injection 
of aleurone into the peritoneal cavity. These precipitins are, 
however, not specific—e.g., in an experiment described in 
the paper it was found that the precipitins so obtained exerted 
a precipitating action upon the serums of the horse, the 
goat, the guinea-pig, and the dog, although the effect was 
very feeble in the case of the dog. These precipitins are also 
formed very rapidly and can be demonstrated in the spleen, 
the mesenteric lymphatic glands, and the bone marrow a few 
hours after the iojection of aleurone. These normal pre¬ 
cipitins, as Dr. Cantacuzene calls them, are only present in 
very small amounts in these organs and are only occasionally 
to be found in the blood. Specific precipitins, on the other 
hand, such as those formed after the injection of horse serum, 
require a much longer time for their elaboration and are pro¬ 
duced in much larger quantities. They appear to be 
produced in the same organs as the normal precipitins—viz., 
in the spleen, in the lymphatic glands, and in the bone 
marrow. They can be demonstrated in these organs, 
particularly in the spleen, several days before they appear in 
the blood ; thus, as a rule, they can be shown to be present 
in the organs, especially in the spleen, about three days 
after the injection, while they do not appear in the blood 
until from six to ten days. Their formation appears to go on 
for a limited time only, since at the time when they appear in 
the blood the spleen and other organs are almost devoid of 
them. Dr. Cantacuzene brings forward evidence to show that 
it is the leucocytes, notably the “adult macrophages” or 
mononuclears, whioh are concerned in the production of these 
substances. He finds that If an exudate be produced 

1 Aun&les de l'lnstltut Pasteur, Jan. 25th, 1908, p. 54. 
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subcutaneously by the injection of aleurone the specific 
precipitins appear in it two or three days before they can be 
found in the blood; further, that they are produced in 
organs which are rich in mononuclear leucocytes ; and that 
there are a considerable over-production of mononuclears in 
these organs and a lymphocytosis of the blood after an injec¬ 
tion of horse serum. These observations are in accord with 
those of other observers as to the origin of bacteriolytic 
antibodies. _ 

AN ANCIENT RECORD OF LONGEVITY. 

To those interested in the history of human longevity it 
is well known that the record upon an old Egyptian 
papyrus contains a sort of lament of a veteran Egyptian 
who had attained the age of 110 years and complains of 
the discomfort arising from impaired nutrition, loss of 
vision, and general senility. Recently it was stated in a 
report from Russia that there was presented to the Czar 
a man, Bged 126 years, who remembered distinctly serving 
in the army in the campaign of Borodino in 1812. Another 
instance of very advanced age has been discovered in an 
ancient record, this time in Babylonia, and relates to a 
member of the gentler sex. M. Pognon, the French consul 
at Mossul, has recently published a volume of inscrip 
tions copied by him from various old monuments during 
his long residence in Mesopotamia, and among these 
is one in cuneiform writing giving the honourable life, 
history of a lady named Soumona Damqa who was the 
queen-mother of Nabonidus, the last king of Babylon. The 
inscription is supposed to be written by herself and it is 
quite possible that it was dictated by her to a scribe shortly 
before her decease. It assures us that because of her devo¬ 
tion to her favourite deity, Sin, the moon god, he “ had raised 
her head ” (above that of common folk), “ bad accorded 
her an illustrious name in the nation, had granted her many 
days, years, which are heart's happiness, be had augmented 
for me so that since the time of Assurbannipal king of Assur, 
down to the ninth year of Nabonidus king of Babylon, the 
son issue of my heart, 104 holy years ” (she was priestess in 
the temple) “ he gave to me and caused me to live. As for 
me my eyes are brilliant, my hands and feet in perfect order, 
my speech clear, and food and drink suit me well.” The 
eulogium gives a complete account of her career and we 
know from another cuneiform chronicle that it was in the 
ninth year of her royal son’s reign that her obsequies took 
place. This record is well worthy of being placed beside 
others of a long and healthy life. 


PICRIC ACID IN THE TREATMENT OF PULMONARY 
TUBERCULOSIS. 

IN a recent number of the Bulletin de la S.n'Utc Ckimique 
du Kurd de la France M. Nourtier describes a new mode of 
treatment for pulmonary tuberculosis which was discovered 
by accident. In 1885 a workman suffering from tuberculosis 
applied for employment at a chemical works and was placed 
in a room where he was exposed for six or eight hours every 
day to the vapour of picric acid issuing from large vats ; in 
addition, it was his duty to sift the dry acid from time to 
time. His health began to improve until at the end of two 
months he was cured of the malady. When examined by 
Dr. Hue of Rouen in November of the following year it was 
found that his recovery was still maintained. As a result of 
this experience Dr. Hue made a further trial of this unusual 
remedy, advising phthisical patients to inhale the vapour for 
three hours a day. In some cases no amelioration was 
observed but in others a cure was effected in a short time, 
and a tuberculous rabbit was treated with equally good 
results. The treatment consisted in placing about two ounces 
of picric acid and two pints of water in a porcelain dish and 
boiling the mixture over a stove. The patient was then 


instructed to inhale the moist vapour, care being taken to 
replenish the water from time to time. The inhalations 
were prescribed for two or three hours daily. Dr. Hue did 
not continue his investigations further but in 1900 Dr. 
Montin of Boulogne sur-Seine took up the work, injecting a 
pure culture of tubercle bacilli into the lungs or the buttocks 
of guinea-pigs and subsequently treating them with the 
vapour of picric acid. He found that the treatment prevented 
loss in weight and retarded the disease, and in some cases 
effected a cure. It should be added that the administration 
of picric acid is attended by some inconvenience. It readily 
attacks metals and its yellow colour stains the patient's skin. 
In some cases vomiting is produced but it may readily be 
stopped by discontinuing the inhalation of the vapour for a 
short time. Picric acid has long been regarded as a dangerously 
toxic substance and several instances have been recorded of 
its toxic action when applied externally in the treatment of 
burns. It has also been said to produce jaundice. In the 
present state of our knowledge of the therapy of tuberculosis 
it would seem desirable to investigate still further the action 
of picric acid, due care being taken to avoid the production 
of toxic symptoms._ 

THE MEDICAL MAN AND THE CORONER. 

Since our issue of June 13th letters have appeared in the 
columns of the Timet from Sir Victor Horsley and Mr. 
Troutbeck, and interviews with the latter have been pub¬ 
lished by the Daily Telegraph and the Standard , all of which 
confirm us in our disapproval of Mr. Troutbeck's conduct. 
Mr. Troutbeck considered, according to the Standard , that 
“ as matters were at present it was impossible to tell 
whether the deaths following operations were or were 
not the direct results of surgical treatment. It was 
possible that many of the operations were unneces¬ 
sary.” Does this mean that Mr. Troutbeck thinks that, 
with the assistance of Dr. Freyberger, he can review all 
the circumstances which determine a patient to submit to 
operation and which decide for the surgeon what his procedure 
shall be? Does Mr. Troutbeck think that, even with Dr. 
Freyberger's support, he will then be in a position to tell a 
jury, a coroner’s jury, whether an operation was necessary or 
not, and whether it has been properly performed or not 1 If 
Mr. Troutbeck is putting forward any claim like this it 
should be made quite clear to him that the public, as well as 
the medical, estimate of his capacities differs from his 
own estimate. And if this is not what Mr. Troutbeck 
is claiming in his anxiety to urge that his conduct has 
been actuated by public motives we confess we do 
not understand his words. To the representative of the 
Daily Telegraph Mr. Troutbeck is reported to have said 
that he does not suggest an inquest in every case of 
death after operation but only that an inquest should be 
held at the coroner's discretion. How a coroner with the 
necessarily limited knowledge of medicine possessed by 
Mr. Troutbeck is to come by any discretion in Bucb 
a matter that could be of value to the public passes 
understanding. But let us suppose the case of a medical 
coroner, assisted, if necessary, by a highly expert patho¬ 
logist, recognised by the medical profession as such. 
Even in these favourable circumstances Mr. Troutbeck’s 
innovation would only be a source of mischief, for a coroner’s 
court is no place to try delicate scientific issues and a 
coroner’s jury is not properly composed to decide upon them. 
We hope that the Coroners’ Society and the Medico-Legal 
Society will take an early opportunity of expressing their 
opinion of Mr. Troutbeck’s views. 


In connexion with the entente cordiale mddicale, Dr. 
Raymond, physician to Salpetrihre Hospital, Paris, will 
deliver an address in the library of the Royal College of 
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Physicians of London on Monday, June 22nd, at 5 p.m . The 
subject will be “ Les Maladies dites Familiales (Senescence 
Pbysiologique Pr <’ matui 6e Locality's Certains Systfemes 
Organiques).” Members of the medical profession will be 
admitted on presenting their cards. 

In an annotation in The Lancet of June 6th we 
announced the names of donors of several amounts to King 
Edward’s Hospital Fund for London, with the object of 
raising Buch a sum as would enable it to distribute £150,000 
a year to the hospitals of London. The name of Lord Iveagh 
is a notable addition to this list. He has sent the sum of 
£10,000 to the honorary secretaries of the F and. 


Mr. Arthur G. Bagshawe, the director of the Sleeping 
Sickness Bureau, who can be addressed care of the Royal 
Society, Burlington House, London, W., asks the medical 
profession to take note that he will be glad to receive 
reprints of any papers dealing with sleeping sickness, 
trypanosomiasis, and cognate subjects, and irdred any in¬ 
formation relating to the work of the Bureau. 

The governors and medical staff of Guy’s Hospital will 
give a garden party on Wednesday afternoon, July 8th, 
at 3.15 P.51., when the medals and prizes will be dis. 
tributed to the successful students by Lord Rothschild. 
The laboratories, museums, college, the Henriette Raphael 
N arses’ Home, and the wards will be open to inspection from 
•3 to 5.30 p.m. _ 

We regret to announce the death of Mr. T. Garrett Harder 
which occurred at his residence at Cardiff on June 151h. 
Mr. Horder took a keen and an active interest in all questions 
of medical ethics and was a zealous and self-sacrificing 
worker in the cause of medical reform. 


Dr. Eugene Botkine, physician in ordinary to His Imperial 
Majesty the Emperor of Russia, has been appointed an 
Honorary Commander of the Royal Victorian Order in con¬ 
nexion with His Majesty the King’s recent visit to Russia. 

Sir James Sawyer will preside at the dinner to be held at 
the Grand Hotel, Birmingham, this (Saturday) evening, to 
celebrate the provincial meeting of the Society for the 
Study of Disease in Children. 


MEDICINE AND THE LAW. 

Medioal Attenda.nce on Workmen. 

In the course of an inqnest held by him at Hammersmith 
■on June 4th Mr. Luxmore Drew had something to Bay about 
the lack of medical arrangements at the Franco-British 
Exhibition. It seems that at a time when there were 15,000 
men at work there was no medical man on the spot. Since 
July last medical men had been called in from outside on 
various occasions to attend serious cases, but as they found 
some difficulty in getting their money they would not attend. 
The question raised is one of some interest. Is there any 
obligation thrown upon a builder or contractor to provide 
medical attendance and comfort for his men ! So far as we 
know there is no such obligation. A master is not impliedly 
liable to pay the medical man employed by his servant. 
It must in each case be a question of contract. As 
the law now stands an employer may send 1000 workmen 
to carry out works at a place far removed from 
medical assistance. He is under no obligation to send 
a practitioner with them or to make any arrangement 
by whioh a looal medical man shall be in attendance. 
Applying these principles it is clear that neither the pro¬ 
prietor of an exhibition nor the person who erects a building 
in the grounds is liable to provide medical attendance for 
bis workman. We can sympathise with the medical men in 
-the neighbourhood and can quite understand the attitude 


which they take up. No praotltioner who owes a duty to his 
regular patients can afford to be taken away out of reach 
unless the person who sends for him is ready and willing to 
pay his reasonable fees. 

A uthority of Manager to obtain Medical Assistance for 
Workmen. 

The case of Hamilton Hart v. Shipbreaking Company, 
Limited, which was heard by his honour Judge Eardley 
Wilmot at the Felixstowe county oourt on May 19th, raised 
a question of considerable interest in relation to the implied 
authority of a manager or foreman to employ medical assist¬ 
ance for injured workmen. The action was brought by Mr. 
J. Hamilton Hart to recover £6 4s. 6 d. for services rendered 
as a medical practitioner and for medicine supplied to four 
of the defendants’ employees on and by the defendants' 
request. According to the plaintiff’s case four men had been 
sent to and attended by him. One of them had come to him 
several times in connexion with a certificate under the 
Workmen’s Compensation Act, 1906, but no charge for that 
was included in bis claim. The plaintiff did not contend 
that he had any specific request from the defendant company 
to attend the men, but based his claim on the fact that he 
had been paid by the defendants for similar work on a former 
occasion and on the fact that he knew when the patients 
arrived that they had been sent by the company. One of the 
workmen said that when he met with his first accident 
when in the defendants' employment he was told to go 
and see a doctor as soon as passible, and on another 
occasion when his hand was injured he was told by 
his foreman to go to the plaintiff who was the nearest 
medical man. On behalf of the defendants it was submitted 
that there was no evidence to connect them with any liability 
for the plaintiff's bill. The former payments to the medioal 
man had been made ex gratia in respect of attendances 
upon men who had left the neighbourhood, the company 
not desiring to see the medical practitioner go unpaid. 
It was pointed out that as the injured men had received 
a considerable sum in compensation the company ought 
not to be held responsible. The defendants' foreman 
repudiated the suggestion that responsibility for the medical 
attendance was undertaken either by himself or on behalf 
of the defendants His honour said that the first question 
which he had to consider was whether the defendant 
company’s manager or timekeeper bad an implied authority 
to pledge the credit of the company. He thought that, in 
all the circumstances, there was such implied authority. 
The manager in question was left at the works wholly in 
charge, looking after the interests of the company, and inas¬ 
much as the company was clearly liable for accidents under 
the Workmen’s Compensation Act the manager had to do his 
best for the company. In these circumstances it was his 
first duty, when a rqan was injured, to send him at once to 
a medical man, otherwise what was comparatively a slight 
injury might develop into a serious one or even end in death. 
In the present case the manager having seen the injured 
men it came within the scope of his authority, and was in 
the interests of his employers, to send them to a medical 
man, and in doing so he bound his employers. It was 
sufficient that he told the men to go to a medical man, 
not some particular medical man. His honour therefore 
gave judgment for the plaintiff for the amount claimed. A 
stay of execution was granted pending an appeal. A master 
is not bound to provide medical assistance for his servant in 
case of illness or accident (otherwise than accident occurring 
in the course of employment), but the obligation (if any) 
must arise from contract; nor will such a contract be 
implied simply because the servant is living under the 
master’s roof. It has been decided that it is not incidental 
to the employment of a guard, or the superintendent of the 
station of a railway, to enter into a contract with a surgeon 
to attend a passeDger injured by an accident on such rail¬ 
way and that the railway company is not liable for services 
rendered to such passenger, on a contract so entered into, 
without evidence of express authority to its servant to 
employ the surgeon (Cox v Midland Counties Railway Co , 
3 Ex. 263). One ground, however, of such decision was 
that, except in some very few cases, a company could only 
contract under seal, but since the time of the decision much 
more freedom in that respect has been accorded to com¬ 
panies. Therefore, p?rhaps, that decision might be held to 
be not good law at the present day. If an accident happens 
to a stage coach, by which a passenger’s leg is broken, the 
coachman has no authority to bind his master by a contract 
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with a surgeon. The general manager of a railway company 
has, however, as incidental to his employment, authority to 
bind the company to pay for surgical attendance bestowed 
at his request on a servant of the company injured by an 
accident on its railway. 

Infanticide and Live Birth. 

In The Lancet, of May 23rd, p. 1507, reference was made 
to a private Member’s Bill before the House of Commons 
having for its object the protection of infant life by making 
it a crime punishable with penal servitude for life to destroy 
the life of a child during birth and before the child shall 
have been fully born. The demand for such a measure is 
certainly supported by two recent inquests held by Dr. 
F. J. Waldo in the City and Southwark courts upon the 
bodies of infants, one of which was found under the seat of 
a railway carriage and the other beneath the flooring of a 
house in Southwark. In both cases the evidence plainly 
showed that the child had been born at the full term and 
disclosed no reason why death should have supervened. In 
one case it was evident that death had been caused by 
suffocation. It was impossible, however, in either case to 
show by evidence based upon post-mortem examination that 
either child had had that existence separate and independent 
of the mother which is necessary to constitute the crime of 
murder on the part of him who wilfully destroys the newly 
begun life. Consequently open verdicts were returned and 
had the mother of e'ther child been ascertained and 
had she been apprehended no crime beyond that of 
concealment of birth could have been charged against 
her, with any expectation of her conviction. At the 
inquests referred to Dr. Waldo informed the juries of 
the state of the law, and stated that out of 256 cases in 
which coroner's juries had found that murder had been com¬ 
mitted at the time of birth or soon after none had been found 
to be supported by the evidence necessary to secure convic¬ 
tion on that charge at the Old Bailey. He also mentioned 
that the report of the Commission on Capital Punishment, 
held in 1864-65, recommended that to inflict injury upon a 
child during its birth or within seven days after from which 
it subsequently died should be made an offence short of 
murder, and be punishable with penal servitude or imprison¬ 
ment ; and that no proof of the child having been completely 
born should be required, and that trial for concealment 
of birth should be upon a separate indictment. Dr. 
Waldo also was of the opinion that infanticide was 
on the increase and that the possibility of re¬ 
ceiving severe punishment might act as a deterrent 
to prevent the cruel doing away with their offspring by 
mothers. Possibly the proposal referred to—namely, that 
the newly defined crime should consist in destroying the 
child’s life during birth or within a few days from birth— 
may be a good one. Lord Robert Cecil’s Bill, if it becomes 
law as it stands, may lead to doubt and disagreement on the 
part of a jury as to the moment of a child’s death, and con¬ 
sequently aB to the precise crime committed, which would be 
obviated by the introduction of a longer period during which 
the act constituting the offence might be performed. It is 
true that at present the killing of a child newly but fully born 
constitutes murder, but in fact such murders if brought home 
to the accused are rarely if ever followed by the carrying out 
of the capital sentence. 


LONDON AND COUNTIES MEDICAL PRO¬ 
TECTION SOCIETY. 


The annual general meeting of the London and Counties 
Medical Protection Society was held at tbe office of the 
society, 31, Craven-street, Strand, London, on June 11th. 

Dr. G. A. Heron, the chairman, proposed the motion 
receiving and adopting tbe annual report of the council and 
the balance-sheet. He said that the statement which 
appeared in the annual report that the society was the only 
one of its kind which paid the whole personal cost entailed 
by tbe successful or by the unsuccessful defence of its 
members was incorrect, because the Medical Defence Union 
paid the costs of actions in which it was concerned in exactly 
the same manner as the London and Counties Medical 
Protection Society. He explained that the mistake had 
occurred in consequence of a mL-statement of the facts in 
regard to the case of Southern v. Lynn Thomas and Skyrme 
which had appeared in the medical papers, in which it was 


said that the Medical Defence Union paid for defence, 
including counsel’s fees, up to a limited amount. The words 
“ up to a limited amount ” had led to the error which they 
regretted extremely and the opportunity of the annual 
meeting was taken of drawing particular attention to it. 
A circular had been issued to all members of the society in 
regard to a scheme of raising the subscription so that 
members would be insured against the whole risk of adverse 
verdicts and costs. The reply from the members had been 
such that the council bad decided not to move any further in 
the matter, since two-thirds of the members had not voted 
at all, though of those who did vote four-fifths were in favour 
of the scheme. 

Mr. E. C. Bensley seconded the motion which, after it 
had received the support of several gentlemen, was carried 
unanimously. 

A motion recommending the council to consider the raising 
of the annual subscription to £1, proposed by Dr. L. S. 
Forbes Winslow and seconded by Dr. W. G. Dickinsos, 
was carried by 10 votes to 1. 

Tbe annual report of the council contained an account of 
the satisfactory financial condition of the society. The 
surplus of £521 added to the funds of the society at the 
end of the year must be regarded as satisfactory in view 
of the fact that the expenditure for 1907 was the heaviest 
yet incurred by the society in any one year. It was also 
satisfactory to be able to point out that this unusually heavy 
expenditure was more than covered by the annual subscrip¬ 
tions alone and that all entrance fees and donations were 
carried over, as in every previous year, to the reserve funds. 
The necessary liability to heavy annual fluctuations in the 
expenditure of a society such as theirs was well illustrated 
by the cost of litigation in 1906 and 1907. In 1906 the 
society succeeded in recovering 63 per cent, of their ex¬ 
penditure on litigation from the other side ; in 1907 the 
proportion of expenditure thus recovered amounted to only 
7 per cent. The balance standing to the credit of the 
society at the end of 1907 was £3680. Apparently there 
was an increased tendency in recent years for people to 
claim compensation from their medical and dental advisers 
whenever the results of treatment (perhaps the most skilful 
and careful) were not as satisfactory as could be wished. Con¬ 
siderably more than 10 per cent, of the members made some 
application to the society during the year. A member having 
commenced county court proceedings to recover his fees for 
medical attendance was met by a counter-claim for £50 
on the ground of alleged negligence or want of skill. 
The case was accordingly taken up by the society on its 
member's behalf. Tbe judge, in giving judgment for tbe 
plaintiff, said that the counter-claim was a monstrous one. 
He said that he spoke strongly because there were always 
base minds ready to entertain any insinuations, but, so 
far as his voice could help, he wished it to go forth 
that the plaintiff's treatment of the deceased person 
had been skilful and proper, and that there was not the 
slightest evidence to show that any one of the defendant's 
statements was justified. A member of the society, having 
expressed an opinion that his payment as medical officer to a 
slate club was too low, was summarily dismissed. An action 
for wrongful dismissal was brought by the society on the 
member’s behalf and damages were awarded to him. A 
member threatened to take county-court proceedings to re¬ 
cover an account for professional services. The debtor there¬ 
upon wrote to him an abusive letter in which the doctor was 
characterised as a “rogue,” a “tyrant,” a “villln,” and a 
“ scamp,” and the writer wound up with an assertion that he 
himself was an honest man. The member was advised that 
the letter was not actionable and was in any case mere 
vulgar abuse. In reply to complaints a member was informed 
that false statements made in evidence before a county 
court, followed by the sending of newspapers containing an 
account of the case to patients of the plaintiff dootor, did 
not afford ground for an action for slander. A member 
wrote calling attention to the advertisement of a new 
Medical Directory and objeoting to its competing 
with a well-established and really authoritative work 
and to its throwing on medical men the trouble of 
filling in another form every year and paying the 
postage of it. He thought annoyance would arise from 
the omission of medical men's names from the new directory. 
In reply he was advised that if a medical man wished his 
name to appear in it he would fill in and return the form 
sent him, and that if he did not do so he could not complain 
if his name was not inserted. Whatever view he might take 
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as to the desirability of each a directory or of the terms of 
the circular issued to medical practitioners he had no real 
ground for complaint. Information concerning this society 
can be obtained from the general secretary, Dr. Hugh Woods, 
31, Craven-street, Strand, W.C. 


LYNN THOMAS AND SKYRME FUND. 


The following subscriptions have been received between 
June 6th and 12th by Mr. William Sheen, M.S. Lond., 
F.R.O.S. Eng. (2, St. Andrew's-crescent, Cardiff), honorary 
secretary to the fund. £17 13s. 6 d. were received from the 
Westminster Division of the British Medical Association (per 
Mr. Harvey Hilliard). The subscribers are:— 


H. A. Des Voeux. 

F. Durham. 

H. Roxburgh Fuller. 


William Ewart. 

L Vernon-Jones. 


Two Guineas from — 

F. W. Pavy. 

One Guinea from — 

I C. B Waggett. 

E. Lloyd Williams. 

One Pound from— 

Inglis Parsons. 

Half-a- Guinea from— 

I F. P. Wightwick. 


Ten Shillings from — 
J. E. Thompson. I GL Slight. 

Rosa Turner. 


Five Shillings from— 

W. P. 8. Branson. I A. L. W. Whllehouse 

J. 0. F. Nauman. 

Half-a-Crown from— 


Margaret Alden. 

F. J. Allan. 

Anon. 

J. Attlee. 

K. Cresswell Baber. 

G. K. S. Bigg. 

Joseph Birt. 

David C. S. Bruce. 

H. K. B. Bruce-Porter. 
F. H. Champneya. 

R. N. Chopra. 

A. E. Cope. 

J. Couper. 

J. H. Dauber. 

D. Elcum. 

F. E. Fremantle. 
Clement Godson. 

W. R. Gould. 

H. St. D. Griffiths. 

A. S. Ha.vman. ' 
Harvey Hilliard. 
Spencer Hurlbutt. 


G. W. Isaac. 

F. J. McCann. 

G. W. B. Marsh. 

G. B. Messenger. 

A. S. Morley- 

| H. Austin Philpot. 

; J.H. Philpot. 

A. R. Poulter. 

i H. M. Kamsay. 

I K. K. Ray. 

Sir James Reid, Bart. 
W. K. Sibley. 

J. E. Sinclair, 
j E. A. Smith, 
i B. H. L. Stivena. 

P. H. Stratton. 

J. II. Tomlinson. 

F. P. Trench. 

C. L. Tuckey. 

W. McC. Wanklyn. 

B. H. Wedd. 

1 A. E C. Woodhouse. 


Subscribers of Five Guineas. 

Cardiff Medical Society, per W. S. I Sheffield Division B.M.A., Mem- 
Davies. | bers per A. W. Forrest. 


Subscribers of Three Pounds Fifteen Shillings. 
Dumbarton and Argyll Division of the British Medical Association, 
per J. Ewing Hunter. 


Subscribers of Three Pounds Five Shillings and Sixpence. 
North Suffolk Division of the British Medical Association, per 
Wilson Tyson, the subscribers beiDg: — 


Dr. Bailev. 

W. L. Bell. 

W. Berry. 

H. M. Evans. 

H. P. Helsham. 

D. II. Hutchinson. 
Dr. James. 


A. Marshall. 
W. A. Shann. 

B. Smith. 

J. P. Smith. 
Wilson Tvson. 
H. B. Walker. 


Subscriber of Two Guineas. 
W. LI. Rhys, Aberdare. 


Subscribers of One and a Half Guineas. 
Cleveland Division of the British Medical Association, per 
W. S. Dickie. The subscribers are : — 


One Guinea from — 

James Donaldson, ^liddlesbrough. 

Half a Guinea from— 

H. Stonebouse, Middlesbrough. 

Subscribers of One Pound Six Shillings. 
Walthamstow Division of the British Medical Association, per 
A. P. Eldred. The subscribers are 
Half-a-Guinea from — 

A. Polllnger Eldred, Waltham- I Trevor Fowler, Epping. 
stow. | 

' Five Shillings Jrom— 

K. Douglas, Walthamstow. 

Subscriber of One Guinea. 

H. Meredith Richards, Croydon. 


Subscribers of Half-a-Guinea. 

Charles R. Watson, Tunbridge I L. G. Davies, Histon, Cambridge. 
Wells. I 

Subscriber of Ten Shillings. 

Eldon Pratt, Henfield, Sussex. 

Subscriber of Seven Shillings. 

D. S. Ollenbach, Arnvankad, Nilgirl Hills, India. 

Subscribers of Five Shillings. 

Charles J. Hill Aitken, Barkley I W. Stewart, Leith. 

West, Cape Colony. | WarriDgton Infirmary. 

Subscriber of Ifalf-a • Crown. 

Glasgow Southern Division of the British Medical Association, per 
John Stewart (additional subscription). 


Utalfjj anil Jafo. 


LOCAL GOVERNMENT BOARD. 


REPORTS OF MEDICAL OFFICERS OF SANITARY AND EDUCA¬ 
TION AUTHORITIES. 

The City of Weitviimter. —Dr. F. J. Allan reports that for 
1907 the birth-rate of Westminster, duly corrected as regards 
births occurring in lying-in and other hospitals and calcu¬ 
lated on the number of births per 1000 married, was the 
lowest in London, Hampstead being next. He refers to what 
appears to be a very useful arrangement made by the City of 
Westminster Health Society by means of which the society 
is furnished from time to time by the general and lyiDg in 
hospitals with a list of impending maternity cases. As the 
result of this information the visitors of the society have 
tendered advice at 401 houses prior to the commencement of 
the confinement and subsequently paid visits fortnightly, 
monthly, or quarterly, according to circumstances. These 
pre natal visits are much to be commended and there can be 
no question that this plan of preventive medicine will undergo 
material development. In course of their work the visitors 
are brought in contact with mothers of different nation¬ 
alities and with reference to the Italian element which, as 
all Londoners are aware, is especially predominant in Soho, 
it is stated that the members of that community are usually 
of a respectable class and come from Piedmont; they hope 
eventually to return to Italy. In London they live 
economically and, as a general rule, take in lodgers. The 
mothers keep their babies well and are an example to our¬ 
selves in the matter of pre natal preparation. Cradles are 
always provided and breast feeding is general. As regards 
the Soho Jews we are told that they oome in the main from 
Poland and that their standard of living is a low one. They 
live in overcrowded conditions and keep their children in 
very hot rooms. Contrary to the viewpoint of the Italians, 
who hope to return to their native land, the Jews come to 
stay, their ambition being to rise t,o a better position. Tbe 
children of the Jews are, we are told, spoiled by their parents 
who are devoted to them and they suffer more from too rich 
and highly spiced food than from actual want; suckling 
takes place for a longer period than is the case with English 
mothers. These comments on the part of the visitors are 
very interesting, but we should be glad to have the con¬ 
clusions commented upon by Dr. Allan, more especially those 
relating to the Jews. Some instructive statistics concerning 
dwellers in block buildings in Westminster are furnished by 
Dr. Allan. The total population referred to is about 1150, the 
birth-rate for the last three years having been no less than 
52 ■ 1, thedeatb-rate 16 5 per 1000, and the infantile mortality- 
rate 127 per 1000 births. Probably the age-constitution of 
the population, as Dr. Allan suggests, accounts for the high 
birth-rate—perhaps the buildings being new ones and under 
the control of the council have attracted the yonng 
and recently married. The figures are, indeed, useful 
aB an illustration of statistical fallacies. Curiously, the 
next paragraph in the report illustrates what may be 
regarded as, in fact, another statistical fallacy. There 
were 96 deaths during 1907 among tbe inmates of common 
lodging-houses and shelters in Westminster. Of these 
deaths 31 were from pulmonary tuberculosis and 31 from 
other respiratory diseases. It might be inferred from this 
that common lodging-houses are a cause of consumption, but 
the real explanation is probably that the tuberculous become 
inmates because they are already tuberculous. Good results 
have followed the prosecutions in the case of the use of boric 
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acid in foods, and Dr. Allan states that its use is now con* 
fined to articles comprising shrimps and pork. It is, however, 
somewhat disconcerting to read of 43 grains of boric acid in a 
pound o£ peeled shrimps, and 33 5 grains in a pound of potted 
turkey and ham. We believe that preservatives in potted 
shrimps are in no case necessary and that many of the South- 
port shrimpers use no preservatives. Sometimes, however, 
when the home supply runs short, shrimps are said to be 
imported from abroad, from Holland and Heligoland, and 
perhaps preservatives may then be fouDd essential to keep 
the shrimps during transit. But it is all a question of the 
vendor—frequently a grocer—wishing to keep perishable 
produce longer than it should be kept, and a somewhat 
similar remark applies to preservatives in cream. 

City of Coventry Education Committee —In his third annual 
report to this committee Dr. E. H. Snell, the medical officer 
of health, points out that hitherto the medical inspection of 
school children in Coventry has been restricted to cases con¬ 
cerning which the attention of the medical officer had been 
called by the head teachers, whereas in the future all 
children will be medically inspected at least three times 
during their school career. The uncertainty of relying solely 
upon the selections of the teachers is well illustrated by the 
fact that during 1907 the number selected has varied from 
nil to 65. With reference to the subject of remedying 
defective sight the efforts made to secure spectacles by com¬ 
munication with the parents have been ODly partially 
successful. The parents of 1420 children were written to and 
information relating to 1157 was secured. Of these nothing 
had been done in 714 cases; in 253 cases spectacles had 
been provided ; and in 190 cases “ advice " was said to have 
been obtained. There are, Dr. Snell observes, at least 904 
others in the case of whom no action has been taken 
and he asks the committee to consider the position which 
it must be conceded opens up many speculative social 
problems. Certainly this inaction of the parents speaks badly 
for Coventry—that is to say, if the degree or nature of the 
visual defect was such as seriously to inconvenience the 
children. We are by no means disposed to suggest that the 
cost of providing spectacles for all these children should fall 
upon the ratepayers and we should much prefer to see 
enforced throughout the country some form of insurance 
which might, and should, cover the provision of these neces¬ 
sities. Probably many of the parents are quietly awaiting 
charity or rate-provided glasses and we see no advantage 
in increasing this helplessness, although we should be quite 
willing that partial assistance should be given to those who 
manifest some desire to help themselves. As regards the 
sanitary condition of the Coventry schools Dr. Snell thinks 
that too little attention i9 paid to the cleanliness of the 
floors; they are, he suggests, only scrubbed during the 
holidays—i e., four times a year. In hia view, too, the 
minimum floor space prescribed for schools in this country 
(ten square feet) ia too small. In America each child has 
15 square feet. With reference to the attendance at school 
of children under five the committee has passed a resolu¬ 
tion that in future no children under that age shall be 
admitted unless they would attain that age during the three 
months after the commencement of the school year. 

County Borough of Blachburn Education Committee. —Dr. 
Alfred Greenwood gives an account in one section of his 
joint annual report of the sanitary improvements carried out 
in the schools daring 1907 and a perusal of this indicates 
much activity in a most useful phase of school hygiene. 
During 1907 an assistant was appointed to aid Dr Greenwood 
in his school work and as a result the children in two of the 
schools were carefully inspected. Of these schools one, 
Holy Trinity, is situated in one of the poorest quarters ; the 
other, St. Gabriel’s, is as regards locality almost rural in 
character. Some of the figures are a little difficult to 
reconcile but as regards development, cleanliness, and 
nutrition Dr. Greenwood states that cleanliness and nutri¬ 
tion go more or less hand in band, and that, other things 
being equal, a clean child is generally a well nourished one. 
As regards teeth it is stated that in very few cases—not 
more than ten in all—were the teeth even brushed, notwith¬ 
standing which some of the children had beautifully white 
teeth. Some 88*7 per cent, of the boy9 in both schools had 
carious teeth. Daily brushing of the teeth should certainly 
be encouraged, altogether apart fnjm the saying that “ an 
army marches on its teeth.” By way of encouraging the 
teaching of hygiene a course of 30 lectures on school hygiene 
was given by Dr. Greenwood to school teachers and others. 
As a result five of the candidates subsequently obtained a 
certificate of the Royal Sanitary Institute. 


Borough of Maccleefield .—It has been decided on the 
recommendation of Mr. J. Hedley Marsh, the medical officer 
of health, that in order to carry out the duties under the 
Education Act four medical inspectors should be appointed 
to examine all the children in the elementary schools and to 
report to the medical officer of health who is to prepare a 
report for presentation to the local education authority. 
Four medical practitioners have been duly appointed at 
certain schools assigned to each, the fee to be paid being 
2s. per case for each inspection. An interesting experiment 
is being made in Macclesfield with a view to the diminution 
of infantile mortality. It has been found that the number 
of deaths from premature birth in Macclesfield amounts to 
3'4 per cent, of the total, this being a higher figure than in 
any of the other Cheshire towns. Moreover, Macclesfield haB a 
larger proportion of married and widowed women in occupation 
than others living in this county and Mr. Marsh, although 
rot attributing all the premature births to female labour, 
thinks that the fact that the mothers work within a few days 
of delivery must influence the issue. Having regard to these 
beliefs he suggests the enactment of a “Notification of 
Prospective Mothers Act,” and although perhaps this is 
impracticable there is much to be said for the suggestion 
of more attention to pre natal conditions. The Macclesfield 
Ladies' Public Health Society has carried the spirit of this 
suggestion into the domain of actual practice and any 
mother or prospective mother can now have a nourishing 
dinner for 1 d. (a) during the months immediately preceding 
a birth ; (//) during nine months after a birth if the infant is 
breast-fed ; and (e) in special circumstances when the infant- 
is bottle-ftd A similar practice has been in vogue for seme 
years in certain parts of Paris, the only qualification for a 
meal being that of pregnancy. 


VITAL STATISTICS. 


HEALTH OP ENGLISH TOWNS. 

In 76 of the largest Eoglish towns 7802 births and 3671 
deaths were registered during the week ending June 13th. 
The annual rate of mortality in these towns, which had 
been so low as 12 6 and 12'7 per 1000 in the two preceding 
weeks, further fell to II-8 in the week under notice. 
During the first 11 weeks of the current quarter the 
annual death-rate in these towns averaged only 14 2 per 
1000, and in London during the same period it did not 
exceed 13*7. The lowest annual death-rates in the 76 
towns daring the week under notice were 3 9 in Hornsey, 5 4 
in Northampton, 6 0 in King’s Norton, and 6 6 in East 
Ham and in Willesden ; the rates in the other towns ranged 
upwards to 19*4 in Bury, 20'5 in Rochdale, 20 8 in 
Tynemouth, and 23 5 in Stockton. The death-rate 
in London during the week did not exceed 11 • 0 The 
3671 deaths in the 76 towns during the week showed 
a further decline of 285 from the declining numbers 
in recent weeks, and included 324 which were referred to 
the principal epidemic diseases, against 288 and 3E4 in the 
two preceding weeks ; of these 324 deaths, 100 resulted 
from whcoping-cougb, 89 from measles, 63 from diarrhoea, 
32 from diphtheria, 23 from scarlet fever, and 17 from 
“fever” (principally enteric), but not one from small-pox. 
The deaths from these epidemic diseases la9t week were 
equal to an annual rate of 1 * 0 per 1000 in the 76 towns, 
against 0 • 9 and IT in the two preceding weeks; the rate 
from these diseases in London were also equal to 10 
per 1000. No death from any of these epidemic diseases was 
registered last week in Sunderland, Huddersfield, Halifax, 
Swansea, Derby, or in 12 other smaller towns ; the annual 
death-ratis from theee diseases ranged upwards, however, 
to 2 5 per 1000 in Aston Manor and in Rotherham, 2 6 iu 
Croydon, 2 9 in Rochdale, and 4 9 in Stockton-on-Tees. 
The fatal cases of whooping-cough in the 76 towns, which 
had been 78 and 103 in the two preceding weeks, 
declined again to 100 in the week under notice ; this disease 
caused the highest death-rateB, 1*0 in Stockton-on-Tees, 
1 -3 in Coventry, 16 in Rotherham, and 1'7 in Wigan. The 
deaths from measles, which had been 72 and 84 in the 
two previous weeks, further rose last week to 89, the 
highest death-rates being 1*2 in West Ham, 13 in 
Croydon and in Birkenhead, 1*8 in Rochdale, and 3 9 in 
Stockton-on-Tees. The 63 deaths attributed to diarrhoea 
were fewer by four than the number in the previous 
week, and were proportionally most numerons in 
Middietbreugh and in Aston Manor. The 32 fatal cates 
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of diphtheria showed a decline of 13 from the number in the 
previous week, and caused the highest death rate in Wolver¬ 
hampton. Of the 23 deaths from scarlet fever, showing a 
considerable decline from recently weekly numbers, 13 
occurred in London and its suburban districts, four in 
Liverpool, and three in Manchester and Salford. The 17 
deaths referred to “fever" were five below the number 
returned in the previous week, and included two in Croydon 
and in Manchester. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums and the 
London Fever Hospitals, which had declined in the six 
preceding weeks from 2938 to 2648, had further fallen 
to 2600 on June 13th; 289 tew cases were admitted 
to these hospitals during the week under notice, against 
334 and 291 in the two preceding weeks. The deaths 
in London referred to pneumonia and to other diseases of the 
respiratory organs, which had steadily declined from 301 to 
132 in the seven preceding weeks, further declined to 125 
in the week under notice, and were 30 below the corrected 
number in the corresponding week of the five years 
1903-07. Only two deaths were directly referred to in¬ 
fluenza during the week in London, showing a further 
decline from the numbers in recent weeks. The causes of 
39, or only 0 8 per cent., of the deaths registered in the 76 
towns last week were not certified either by a registered 
medical practitioner or by a coroner. All the causes of 
death were again duly certified in Leeds, Bristol, West Ham, 
Bradford, Newcastle-on-Tyne, and in 48 other smaller towns; 
six uncertified causes of death were however, registered 
last week in Liverpool, five in Birmingham, and four in South 
Shields. _ 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 15 5 and 14 3 
per 1000 in the two preceding weeks, further declined to 
13 ’2 in the week ending June 13th. Daring the first eleven 
weeks of the current quarter the annual death-rate in these 
eight towns averaged 16 ■ 7 per 1000, and exceeded by no 
less than 2 - 5 the mean rate during the same period in 
the 76 large English towns. Among the eight Scotch 
towns the death-rate during the week under notice ranged 
from 10 5 and 10 8 in Dundee and Aberdeen, to 14 • 0 
in Glasgow and 16'2 in Paisley. The 404 deaths in 
the eight towns showed a further decline of 39 from 
the numbers in recent weeks, and included 42 which 
were referred to the principal epidemic diseases, against 
54 and 30 in the two preceding weeks; of these 42 
deaths, 12 resulted from diarrhoea, 11 from whooping- 
cough, ten from measles, six .from diphtheria, two from 
•• fever,’’ and one from scarlet fever, but not cne from 
small-pox. These 42 deaths were equal to an annual 
rate of 1 ■ 2 per 1000, the mean rate from the same diseases 
in the 76 English towns during the same week being 1 0. 
The 12 deaths attributed to diarrhoe i considerably exceeded 
the number in the previous week, and included three in 
Glasgow, Dundee, and Paisley, and two in Aberdeen. Of 
the 11 fatal cases of whooping-cough five occurred in 
Glasgow, three in Aberdeen, and two in Edinburgh. 
The ten deaths from measles showed an increase of five upon 
the number in the previous week, and included four in 
Edinburgh, and two each in Glasgow, Absrdeen, and Paisley. 
Of the six deaths from diphtheria, three were returned in 
Glasgow and two in Paisley. The two deaths referred to 
fever, both certified as enteric, included one in Leith and 
one in Perth ; and the fatal case of scarlet fever occurred in 
Glasgow. The deaths referred to diseases of the respiratory 
organs in the eight towns, which had been 85 and 75 in the 
two preceding weeks, further declined last week to 51, and 
were 41 below the number returned in these towns in the 
corresponding week of last year. The causes of 17, or 3 7 
per cent., of the deaths registered in the eight towns during 
the week under notice were not stated or not certified ; in the 
76 English towns during the same week the proportion of 
uncertified causes of death did not exceed 0 1 8 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had 
been equal to 22'2, 15'9, and 16‘5 per 1000 in the three 
preceding weeks, further rose to 19 2 in the week ending 
June 13th. During the first 11 weeks of the current quarter 
the death-rate in Dublin averaged 21 • 1 per 1000 ; the mean 


rate during the same period did not exceed 13 • 7 in London 
and 15 3 in Edinburgh. The 145 deaths of Dublin residents 
registered in the week under notice showed an increase of 20 
upon the number returned in the previous week, and in¬ 
cluded six which were referred to the principal epidemic 
diseases, against six and nine in the two previous 
weeks These six deaths were equal to an annual rate 
of 0 8 per 1000, the rate during the week from the 
same causes being 1 1 0 in London and in Edinburgh. 
Of the six deaths from these epidemic diseases in Dublin, 
three resulted from measles, two from whooping-cough, and 
one from scarlet fever, but not one from diphtheria, 
“fever,” diarrhcea, or small pox. The 145 deaths from 
all causes in the city during the week included 25 of 
infants under one year of age and 35 of persons 
aged upwards of 60 years ; the deaths of elderly persons 
were again below the average. Two inquest cases and three 
deaths from violence were registered, and 61, or 42-1 per 
cent., of the deaths occurred in public institutions. The 
causes of ten, or 6 9 per cent., of the deaths registered 
during the week were not certified. The causes of all 
but one of the 1011 deaths in London during the week were 
duly certified, while in Edinburgh the proportion of uncertified 
causes of death was 5 5 per cent. 


THE SERVICES. 


Royal Navy Medical Service. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of Feb. 22nd, 1870, Fleet-Sargeon James 
Bradley has been placed on the retired list at his own request 
(dated June 13th, 1908). 

The following appointments are notified :—Fleet-Surgeons : 
A. Maclean to the Ocean ; J. H. Acbeson to the Agamemnon, 
on commissioning. Staff-Surgeons: G. E Macleod to the 
Skirmisher; S. H. Birt to the Vivid, additional, and to the 
Indomitable, on commissioning. Surgeons : IV. E. Gribbell 
to tbe Vivid additional, and to the Indomitable , on com¬ 
missioning ; A. R. Davidson to Haslar Hospital ; S. H. 
Vickery to the Actieon; R Wi'.lan to the President, addi¬ 
tional, fir the Maine; J. H. Wright to the Donegal; 
C. R. M. Baker to tbe Agamemnon, on commissioning ; and 
A. J. Wernet to the Majettio. 

Royal Army Medical Corps. 

Lieutenant-Colonel Bernard L. Mills retires on retired pay 
(dated June 17th, 1908). 

The Royal Army Medical Corps (Militia). 

On June 18th the Devcnport Company, R.A.M.C. (Militia), 
assembled at the Military Hospital, Devonport, and 
the Portsmouth Company at Portsmouth for their annual 
training. 

The First Complete Unit ok the Territorial Force. 

A return just published shows that the 1st South Midland 
Mounted Brigade, Field Ambulance, R.A.M.C., is the first 
unit of the Territorial Force to have recruited up to establish¬ 
ment. 

The Uniform of the Territorial Force. 

A special Army Order has been issued containing the 
regulations in regard to the uniform of the Territorial Force. 
Tbe only obligatory uniform for officers is service dresB as 
authorised in tbe Dress Regulations for officers of the 
Regular Army. The provision of full dress is optional. 
Silver lace and white metal ornaments will be worn on all 
uniform and horse furniture by officers of the Territorial 
Force, with certain exceptions. Badges of rank will be 
similar to those of the Regular Army and will be worn in 
silver on gold sbonlder cords, and in gold on silver shoulder 
cords. The letter T will be worn below badges of rank on 
all shoulder cords and shoulder straps. In service dress the 
T in bronze will be worn on the collar of the jacket below 
the collar badge. Units that desire for any special reason to 
obtain permission to wear gold lace and gilt ornaments must 
submit applications through tbe County Associations for con¬ 
sideration. 

A temporary camp has been formed in the grounds of the 
Royal Naval Hospital, Haslar, for some 80 cases of mumps 
which have been removed from H M S. Nelson, the training- 
ship for stokers at Portsmouth. 
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Comspaitbetuf. 


"Audi alteram partem.” 


THE EVIDENCE OF MEDICAL OFFICERS 
OF HEALTH IN QUESTIONS OF 
INSANITARY PROPERTY. 

To the Editor of The Lancet. 

Sir, —Yonr Birmingham correspondent this week mentions 
the report of the housing committee in which the progress 
made in “ the conversion of closed courts into open terraces ” 
is especially referred to. Every sanitary reformer must be 
in sympathy with this most excellent work, and the achieve¬ 
ments of the Birmingham housing committee in this direction 
are already a justifiable source of pride to the community 
and an example to other towns ; at the ssme time case* 
occasionally occur in which zeal outruns discretion, and as I 
have been blamed recently for supporting a property owner 
in such a case against the Birmingham housing committee 
I hope that you will allow me to defend my position in your 
widely read columns, especially as the case has been made use 
of to attempt to prevent in future the giving of evidence on 
behalf of property owners by local medical officers of health. 

In March last I was asked by a personal friend whom I 
have known well for years to look at a court in Birmingham 
of which he waB owner which he had been called upon by 
the housing committee to open up by the demolition of two 
houses. Other improvements had been demanded, such as 
the provision of damp courses to walls, the repair of roofs, 
the substitution of w.c.’s for pan-closets, and the ventilation 
of bedrooms, all of which the owner was quite willing to 
do ; it was the demolition of two housrs to which he objected 
and he alleged that the court was particularly large, airy, 
and sunny, and that the pulling down of these two houses 
could not be said to be at all necessary. I inspected the 
houses and honestly my first impression was that some 
mistake must have been made ; the court was indeed large, 
airy, and sunny, 25 feet wide at its narrowest part and 
40 feet wide for about a third of its length, the houses up one 
side being but 18 feet high and with no closely surround¬ 
ing buildings. I made a report to the owner, of which 
I inclose a copy, and I assured him that no court of 
law would compel the destruction of any of these houses; at 
the same time, wishing to do nothing objectionable, and 
remembering my own feelings when my sanitary authority 
proceeded against an owner for the purpose of closing in¬ 
sanitary houses and a neighbouring medical officer of health, 
without a word of warning to me, appeared and gave 
evidence diametrically opposed to mine, I wrote to Dr. 
Robertson, medical officer of health of Birmingham, told 
him what I had done, and that to my own knowledge the 
landlord was a man who was in every way scrupulous in the 
management of his property. I received no reply until 
three weeks later when the owner told me that proceedings 
had been taken to close the houses and at the same time Dr. 
Robertson acknowledged my letter with the remark that he 
was glad to hear the character of the landlord. In these 
circumstances I, together with a leading physician in 
Birmingham, gave evidence before the magistrates as to 
the habitability of the houses in question, with the result 
that a closing order was unanimously refused. The decision 
was inevitable in view of the character of the houses, which 
remain for anyone to see in proof of my contention. 

I should not have troubled you with this quite common¬ 
place incident if it had not been that the Birmingham 
nousing committee have since written to the two district 
councils whose medical officer of health I am, complaining 
of my having appeared against them, which they characterise 
as an objectionable proceeding and as unnecessary in that 
other expert evidence can easily be procured by property 
owners. I do not see for the moment what other expert 
evidence is here suggested, and however objectionable the 
practice may be I think I may be excused for having assumed 
that it was customary, in the Midlands at any rate, for on 
two occasions in recent years when proceedings were taken 
by the councils whom I serve we were opposed each time 
by a neighbouring medical officer, with the result that in one 
case the district council were refused their application. If 
a rule is to be made that an acting medical officer of health 
is not to give evidence against a fellow medical officer of 


health I fancy few of us would object, but with all deference 
I would suggest that if made it should apply to the great 
men of the profession as well as to the humble country 
medical officer. I am, Sir, yours faithfully, 

Bromsgrove, June 8th, 1908. H. CAMERON KlDD. 


DIFFERENTIATION OF CERTAIN GRAM¬ 
NEGATIVE COCCI OCCURRING IN CASES 
OF CEREBRO SPINAL MENINGITIS BY 
THEIR MORPHOLOGY AND POWER 
OF GROWTH ON THE DRIGALSKI- 
CONRADI MEDIUM. 

To the Editor of The Lancet. 

Sir,—D uring the Belfast epidemic (1907-08) of cerebro¬ 
spinal fever over 200 strains of meningococci have been 
examined in the Musgrave Pathological Laboratory. In 
addition to the Belfast strains we have examined cultures 
sent to us from Berlin, Hamburg, Edinburgh, Glasgow, 
and New York. We find that the organisms from these 
various centres are identical culturally and morphologically. 
In addition, we have had the opportunity (through the 
kindness of Dr. J. Graham Forbes, of the Hospital for 
Sick Children, Great Ormond-street, in sending cultures 
to our laboratory) of examining organisms from seven 
London cases of posterior basic-meningitis. All of 
these Great Ormond-street cocci were found by Houston 
and Rankin to differ from true meningococci in respect 
of their agglutinins and opsonins, though six of them 
were Identical with the meningococcus in morphology 
and four of them also in cultural and fermentative 
characters. 

In the table certain characters of some Gram-negative cocci 
are contrasted. + Indicates acid production in ascitic litmus 
bouillon containing the corresponding sugar. — Indicates 
absence of acid production in ascitic litmus bouillon con¬ 
taining the corresponding sugar. 
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The Great Ormond-street specimen W. A. was isolated by 
Arkwright from the cerebro-spinal fluid of the same case from 
which W. was cultivated. It appears to belong to the same 
class as two isolated by me from the lumbar puncture fluid 
of two Belfast cases and is probably identical with one of 
them. These organisms in their absence of fermentative 
activity and in their growth at 20° 0. resemble the micro¬ 
coccus catarrhalis. The Great Ormond-street specimens W. 
and C., though variants from the typical meningococcus in 
their fermentative powers, in other respects closely resembled 
it. They did not grow at 20° 0. 

Growth on the Drigahki- Conradi medium .—All the Gram- 
negative cocci which we have met with in cases of cerebro¬ 
spinal meningitis fail to grow on this medium. To this 
rule W. A., M., and B. are exceptions, as they grow well 
on it. 
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Morphology. —Typical meningococci are indistinguishable 
in shape and size from the gonococcus—that is, diplococci 
whose apposed surfaces are flattened or slightly concave. 
Moreover, there are numerous isolated cocci smaller than the 
gonococcoid forms that are spherical in shape like staphjlo- 
cocci. The older the culture the more numerous are these 
isolated cocci, the younger the culture the more abundant 
are the gonococcoid forms, but even after four or five days' 
growth there are also present the typical diplococcal forms 
with their flattened apposed surfaces. In the films numerous 
feebly staining degenerate forms are always present and 
among these larger intensely staining diplococci are 
scattered. There is no tendency whatever to grow in 
chains but rather to tetrad formation. 

Now the specimens W. A., B., and M. differ from the others 
not only in their power of growth on the Drigalski medium 
but also in their morphology. These three show no tendency 
to tetrad formation but rather to formation of short chains of 
four or six individuals, though the diplococcal is the 
commonest arrangement. Moreover, the organisms stain 
well, there being no evidence of autolysis. In cultures on 
both solid and fluid media among the diplococci short 
bacillary forms and even unsegmented uniformly staining 
threads 20p in length are frequently seen. It is quite 
certain that these bacillary forms and threads are not con¬ 
taminations but represent variant forms of the organism. 
Specimen B., when growing in bouillon, agar, or ascitic agar, 
had the bacillary form to such a marked extent that under 
the microscope a film looked like that of the bacillus coli 
communis ; when growing on the DrigalskiConradi medium, 
however, the morphology was very similar to that of a true 
meningococcus, bacillary forms being absent. 

In a former paper 1 1 pointed out that on the Drigaiski- 
Conradi medium a Gram-positive diplococcus isolated from a 
sporadic case of cerebro spinal meningitis assumed a bacil¬ 
lary form. In the present instance we have the reverse of 
that, for here a Gram-negative organism is found to have a 
diplococcal appearance on the Drigalrki medium, whilst on 
agar the bacillary form predominates. A culture of Pfeiffer's 
micrococcus catarrhalis obtained from Krai was found to 
always maintain the coccal form and to be incapable of 
growth on the Drigalski Conradi medium. 

We conclude, then, that in the lumbar puncture fluid of 
certain cases of cerebro spinal meningitis Gram negative 
diplococci may be found which differ from Weichselbaum's 
and Still's cocci in respect of their morphology anil capacity 
for growth on the Drigalski Conradi medium. It may bs 
that certain abnormal appearances presented by meningo¬ 
cocci, such as growth in short chains which competent 
observers claim to have seen, may have been due to the 
presence of this coccus in the cultures. 

I am, Sir, yours faithfully, 

W. James Wilson, B.A., M.D. R U.I , 

D P.H. Cantab., 

Riddel Demonstrator in Pathology and Bacteriology ; 
Joint Lecturer on Sanitary Science, Quteu’s 
College, Belfast. 

Musgrave Pathological Laboratory, June 4th, 1908. 


THE MEMORIAL TO THE LATE PRO¬ 
FESSOR ANNANDALE. 

To the Editor of The Lancet. 

Sir, —A reference to the memorial to the late Professor 
Annandale was forwarded to you for publication In April. 
In response to the appeal made for the necessary funds a 
sum of £231 15». has already been subscribed. The com¬ 
mittee entrusted to carry out the scheme aim at raising a 
sum of not less than £400. There remains, therefore, a sum 
of £168 5(. still to be found. As it is impossible to 
communicate directly with all the numerous friends and 
former pupils of the late Professor Annandale perhaps yon 
will kindly publish this letter in your columns. Subscrip¬ 
tions may be forwarded to me at 13, Rutland-Bquare, Edin¬ 
burgh. The snbscription list will close on Jnly 31st. 

I am, Sir, yours faithfully, 

H. M. D. Watson, 

Secretary and treasurer to the committee. 

Rutlaud-square, Edinburgh, June 12th, 1908. 


I Darling and Wilson : Brit. Med. Jour., Feb. 23rd, 1807. 


THE NEEDS OF LONDON MEDICAL 
STUDENTS. 

To the Editor of The Lancet. 

Sir,—N ow and then attention is invited to the dis¬ 
advantage at which the London student is placed through not 
being able to proceed ordinarily to a degree in medicine at 
the close of his curriculum. It is contended that in this 
matter he is less well circumstanced than the students in the 
provinces. No doubt this is true and a reasonable cause of 
complaint. But another, and I venture to think the greatest, 
disadvantage to the London student lies in the fact that 
there is no degree or diploma open to him exclusively which 
will maik him at once alumnus of one of the greatest, if not 
the greatest, of the schools of medicine. This circumstance 
is, moreover, derogatory not only to the student but to the 
school also, for it does not admit of the London school being 
shown to possess an inherent individuality, atmosphere and 
tradition, proper to itself alone. It cannot be denied that 
the London school does possess these qualities, and that it 
exercises a powerful influence on medicine throughout the 
world; it is therefore only fitting that means should exist 
which will enable that influence to be readily traced to its 
source, and those to be identified with the school who have 
bad the advantage of i’s teaching. 

Since the existing University in London does not pertain 
solely to the metropolis but also to the provinces, its 
degrees do not signalise unequivocally the teaching and 
traditions of the metropolitan schools. The diplomas 
granted by other bodies centred in London, though of the 
highest intiinsic value in themselves, do not indicate the 
school and circumstances of a student’s training. The 
means best adapted to reach tbe end in view is to obtain for 
London what most of the great provincial towns already 
possess—namely, a local University, which shall set, patent 
to all, a hall-mark on the men trained, taught, and examined 
by itself. It is not forgotten that several years ago Bucb an 
attempt, unsuccessful unfortunately, was made. It is hard 
to believe that it is impossible to establish Eome means 
which will accomplish the object desired, or that the need is 
not regarded as pressing. The man who has undergone his 
training in the metropolis and settled in the provinces can 
scarcely be unaware of the urgency of the case. 

I am, Sir, yours faithfully, 

June 15th, 190S. MlLLIARIUM AUREUM. 

%* The existing University of London, as at present re- 
constitnted, has a distinct mandate to meet the difficulties 
referred to by our correspondent, but as yet the University 
has made no move whatever in the desired direction. The 
institution of a local University of one faculty only would be 
a retrograde step. Our correspondent is referred to the 
letters which appeared in our columns last year elicited by a 
letter from Sir William Gowers published on Nov. 2nd, 1907. 
—Ed. L. 


THE GERMAN SURGICAL CONGRESS. 

(From our Berlin Correspondent.) 

(Concluded fromp. 1733.) 

Operations on the Chest. 

Dr. Brauer (Marburg) reported that he had produced 
artificial pneumothorax in the treatment of certain diseases 
of the lung and that it bad been successful in 45 ont of 60 
patients. Tbe method was contra-indicated in recently 
developed diseases such as broncho-pneumonia, but it was 
beneficial in bronchiectasis, the enormous quantity of fcetld 
discharge decreasing as soon as tbe pneumothorax was pro¬ 
duced. This was especially the case in bronchiectasis of recent 
date, whilst cases of long standing with rigid walls were less 
favourable. The discharge, however, increased again when 
the lung expanded, but became more mucous and less foetid. 
Tbe operation was also performed for pnlmcnary gangrene 
and in severe cases of pulmonary tuberculosis, especially 
after an exacerbation. The success of tbe method depended 
on the immobilising of the InDg and the retardation of the 
circulation of the lymph, by which the absorption of toxins 
was hindered. In tuberculosis the dyspnoea was relieved, the 
elastic fibres and the tubercle bacilli disappearing from tbe 
sputum. In one instance a commencing haemoptysis was cut 
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short by the artificial pneumothorax. In a number of cases 
no improvement took place. Tbe pneumothorax was main¬ 
tained as a rule for a period of half a year or three quarters 
of a year, after which on re expansion of the lung the 
-diseased portion was found to have become sclerosed and dry. 

Professor KDttner (Breslau) said that of 18 operations on 
the thorax or its contents he had used increased air pressure 
in nine cases and reduced air pressure in nine cases. He was 
of opinion that both of these methods constituted an advance 
in practical surgery. From a physiological point of view 
both of them were of equal value, but according to his 
personal experience the use of increased pressure was the 
more agreeable of the two, because in operations under 
reduced pressure the anaesthetist was separated from the 
operating surgeon, so that communication between them was 
difficult. The cases operated on by Professor Kiittner were 
onchondroma of the ribs, gunshot wounds of the pleura, 
gunshot wounds of the lung with severe haemorrhage, bron- 
obiectasis, cancer of the lung, and cancer of the thoracic 
portion of the oesophagus. 

Professor Friedrich (Marburg) said that in unilateral 
pulmonary tuberculosis of the luDgs be had removed one side 
of the thorax from the second to the tenth rib. He had 
operated twice on the left and once on the right side. He 
used local ansesthesla after a previous injection of morphine. 
It was essential that the operation should be finished 
in a short time and he had succeeded in performing it in 
30 minutes. The object of the operation was to immobilise 
the diseased lung and to produce a shrivelling of the tissues. 
In every one of the three cases a marked improvement 
occurred, the pvrtxia diminishing and the patient's weight 
increasing. Cardiac trouble, however, occurred immediately 
after the operation, probably as a result of the inter* 
ference with the pulmonary circulation produoed by the 
immobilisation of one lung. These cardiac troubles con¬ 
tinued for two days. It was remarkable that the daily 
amount of sputum decreased from 150 or 200 cubic centi¬ 
metres to five or ten cubic centimetres daily. In one 
instance a pulmonary cavity extended so far as to perforate 
the skin and eventually healed up. Professor Friedrich also 
showed the dead bodies of several dogs from which he had 
removed one luDg entirely. The vacant space thus created 
was filled by the heart, by the lung of the other side which 
had undergone compensatory enlargement, and by the 
-diaphragm rising upwards. 

Professor Perthes (Leipsic) said that he had operated on 
a chronic abscess of the lung which had existed for five 
years and was accompanied by bronchorrhoei and bronchial 
fistula. The operation was performed in two stages, the 
first of these being pneumotomia and the second being 
enucleation of the whole absceks, in the same manner as 
a tumour. The cavity which was left and the aperture of 
the bronchi were then covered by a cutaneo-musoular flap 
which united without difficulty. 

Professor Kcinig (Altona) recommended in cases of em¬ 
physema of the skiu after fractures of the ribs to perform 
thoracotomy, to draw the compressed lung forward, to 
suture the injured edge of the lung, and to apply a plug. In 
one case operated on in this way the lung remained in an 
expanded state. 

Actinomyooiit. 

Dr. Foderl (Vienna) said that he had successfully treated 
eix cases of actinomycosis by systematic injections of 
oacodylate of sodium into the gluteal region ; the local treat¬ 
ment consisted in the making of punctures aDd incisions. 

Professor Schlange (Hanover) said that actinomycosis had 
* tendency to spontaneous recovery and might be treated 
successfully by incisions without internal medication. 

Abdominal Operatiom. 

Professor ROVSINO (Copenhagen) reported that he had 
introduced a oystoscope through a small aperture made in 
the stomach after a laparotomy. The stomach was then 
folly inflated with air and by diaphanoscopy differences of 
colour, small haemorrhages, and other lesions could be 
observed. By using a larger cystosoope a greater area of 
the stomach became visible and Professor Rovslng was able 
to see gastritic conditions of the stomach, ulcers, and 
cancer. In certain morbid conditions presenting the clinical 
appearance of ulcers it was found by diaphanoscopy that no 
ulcer was present but that the symptoms were caused by 
gastroptosis. The oystoscope was introduced also into the 
duodenum and into the oesophagus. Professor Rovsing had 


used this method in 25 cases and immediately afterwards 
performed reesction of the pylorus in five cases, gastro¬ 
enterostomy in 17 cases, and gastropexy in three cases. 

Dr. Neuhaus (Berlin) said that he had examined 15 cases 
of gastro enterostomy after the operation and had found that 
bile and panoreatic juice were from the very first discharged 
into the stomach without any harm to the patient. The 
normal state was re-established in all cases except one. 

Professor Crede (Dresden) reoommended in the perform¬ 
ance of gastro enterostomy that Paquelin’s thermo-cautery 
should be applied to the walls of the stomach and of the 
intestine as far as tbe mucosa, after which the orifices should 
be sutured. By the application of the thermo cautery a sero¬ 
fibrinous discharge was produced which favoured the 
adhesion of the viscera. On the fourth or fifth day the 
cauterised portion became perforated so that the communica¬ 
tion between the stomach aDd the intestine was restored. 

Dr. Middeldorpf (Hirschberg) showed a girl from whom 
he had removed by gastrostomy 1620 nails, iron clasps, pieces 
of wire, Stc., of a total weight of two pounds. On the first 
examination a large moveable mass which yielded a crackliDg 
sensation like a lumpof snow was fonnd in the by pochondriac 
region. The patient was emaciated and she vomited now 
and then, but her appetite was good. The diagnosis was, of 
oourse, not made previously to the operation. After the 
removal of the foreign bodies the girl, who was obviously 
hysterical, made a quick recovery. 

Professor Braun (Gottingen) said that he had observed 
peculiar growths on the intestines which passed into the 
mesentery and in all respects presented tbe appearance of 
caroinoma. Others have made the same observation and 
have removed these growths which on microscopical 
examination proved to be not carcinomatous but products of 
chronic inflammation. He mentioned the case of a patient 
in whom he had made the diagnosis of cancer of the 
intestines and had recommended an operation which was 
declined by the patient. After several years he was 
informed that the patient was still alive and in perfect 
health. . Possibly these growths were produoed by a 
thrombosis of a mesenteric vein. 

Dr. Sohloffer (Innsbruck) said that in four cases he bad 
observed in the abdominal walls after herniotomy tumours 
due to chronic inflammation. They were entirely separated 
from their surroundings and were of the size of a fist. The 
patients' temperature was not raised, so that a malignant 
growth might have been suspected. After the application of 
hot compresses the growth became of a soft consistence and 
healed up after being incised. In three cases silk sutures 
were discharged from the wound. 

Dr. Graff (Bonn) reported that he had removed the 
spleen in a child aged 15 months for pseudoleukaamia. 
The child was very weak, the leucocytes were somewhat 
increased, while the erjthrocytes had decreased to 1,800,000 
per cubic millimetre ; the proportion of hsemoglobin was 45 
per cent. The weight of the spleen was more than a 
pound. The success of the operation was remarkable and 
the patient's weight donbled itself after nine months. 

Dr. Wolff (Hermannswerder) showed a child on whom he 
had performed a similar operation two years ago and who 
was now quite well. 

Dr. Bunge (Bonn) spoke on the subject of spastic occlusion 
of the intestine after an operation. The first patient whose 
case was described was a woman who on the day after a 
gynaecological operation suffered from colic and paresis of 
the intestines. Notwithstanding the administration of 
castor oil and enemata no faeces were discharged and the 
abdomen became tympanitic. ' Laparotomy was then per¬ 
formed ; the small intestines proved to be enormously 
distended, the caecum was relaxed, but the colon was in a 
state of intense spastic contraction. Ileostomy was then 
performed and a great quantity of liquid faeces were dis¬ 
charged. The patient recovered. In a second case showing 
the same symptoms an operation was performed on the sixth 
day but the patient died. 

In the discussion Professor Barth (Danzig) said that he 
had seen the same symptoms in a woman on whom 
colporrhaphia had been performed five days previously. At 
the post-mortem examination a taenia was found in the 
caecum. 

Professor KoRTE (Berlin) said that he had seen a similar 
state in hysterical women without a previous operation. 

Dr. Muller (Rostock) said that in his opinion the 
symptoms were possibly due to slight peritonitis. 




The Lancet,] 


THE HEDJAZ RAILWAY AND DISEASE. 


[Jcnb 20,1908. 1799 


Operations on the Otnito-urinary Organs. 

Professor Wilms (Basle) described a new Method of Per- 
forming Prostatectomy. He made the incision parallel to 
the descending branch of the pubic bone. He then drew the 
bulbo-cavernous muscle aside and between it and the ischio- 
cavernous muscle he reached the capsule of the prostate 
gland very easily. He said that the prostate might be 
enucleated after division of the capsule just as well as in 
the transvesical way ; moreover, the method allowed drainage 
in the downward direction, the rectum was not touched, and 
injuries of other parts were avoided. 

Professor Pkls-Leusden (Berlin) spoke on the subject of 
Primary Sutures in Laceration of the Urethra. The method 
advised by Professor Konig and recommended by himself 
consisted in suturing both ends of the lacerated urethra 
together in the superior circumference, whilst the inferior 
circumference was dilated by an incision in a longitudinal 
direction. The wound must be left open, no catheter 
was introduced, and there was no plugging. The wounds 
healed very quickly without leaving a fistula. 

Professor Zuckerkandl (Vienna) read a paper on the 
Diagnosis of, and the Operations for, Renal Calculi. Describ¬ 
ing their form he said that by means of radiography calculi 
from renal cavities (hydronephrosis or abscesses) had the 
form of a ball or a star, calculi of the calyces that of a coral, 
while calculi in the pelvis or the beginning of the ureter were 
of a triangular form. Of the three operative methods— 
namely, nephrectomy, pyelolithotomy, and nephrolithotomy 
—the last was the most used. Nephrolithotomy was, how¬ 
ever, often followed by contraction and secondary haemor¬ 
rhage, which eventually necessitated removal. Professor 
Zuckerkandl was, therefore, inclined to prefer pyelo- 
litbotomy and has even removed large calculi in this way. 
It was an advantage that palpation of the wound for 
diagnostic purposes was easy and that the walls of the pelvis 
of the kidney had a decided tendency to heal. He made an 
incision on the border between the pelvis and the renal 
tissue, employed bimanual palpation, and having removed the 
calculi introduced a drainage tube, the renal wound being 
closed by catgut sutures. The operation was contra-indicated 
only when the calculi had the form of coral. 

Dr. Lowbnhardt (Breslau) said that he had once intro¬ 
duced a cystoscope through a renal fistula and had a good 
view of the pelvis and even of the calyces. 

Dislocation of the Shoulder-ioint. 

Professor Kuttner said that after dislocation of the 
-shoulder-joint the function of the joint remained unsatis¬ 
factory in the great majority of instances. Out of 54 cases 
the usefulness of the limb was completely restored in only 
seven cases, while in 14 cases the mobility was good but the 
strength of the arm had decreased. In nearly 50 per cent, 
the patients were unable to raise the arm over the horizontal 
line. Paralysis of the brachial plexus happened in two cases, 
the dislocation was repeated in two cases, and in one it 
became converted into habitual dislocation. Arthritis 
deformans was sometimes the sequel of habitual dislocation. 
It was remarkable that the severity of the dislocation was 
often disproportionate to the sequelae and vice vend. Pro¬ 
fessor Kuttner had in every case used fixation for a week 
with subsequent orthopaedic treatment for two or three 
months. These undesirable sequelae of dislocation of the 
shoulder were not in agreement with the general opinion 
that this injury was usually recovered from without 
permanent impairment of the use of the arm. 


Old Epsomian Club Triennial Dinner.— 

It has been arranged to hold the triennial dinner of the Club 
at Epsom College on Tuesday, July 7th. The cricket match 
against Surrey Club and Ground will be in progress. The 
head-master and Mrs. Smith Pearce have asked the guests to 
tea, at about 4 30 P.M., and the council will entertain them to 
dinner at 7, to be followed by chapel at 8.45. There are 
trains back to Waterloo at 9.36 and to Victoria and London 
Bridge at 9.25. Mr. Edred M. Corner, 37, Harley-street, 
London, honorary secretary to the dinner, writes as follows : 
“ Owing to the accommodation the number of those dining 
must be limited to 50. All members intending to dine must 
send me notice before Thursday , June 25th. If the number 
of those desirous of dining exceeds 50 a ballot must be held, 
in whi ;h case notice of the result will be sent to all who 
have signified their desire to come.” 


THE HEDJAZ RAILWAY AND DISEASE. 

(By the British Delegate on the Constantinople 
Board of Health.) 

During the past two or three months an epidemiological 
experiment of great importance and interest has been in 
course of development in the region lying between the 
Arabian province of the Hedjaz on the south and Syria and 
Palestine on the north. Every year, when the religious 
ceremonies of the Haj are completed, a certain proportion of 
the pilgrims return by land from Medina northwards to 
Damascus, whence they make their way to their homes in 
Syria, in Mesopotamia, in Russian Central Asia, and else¬ 
where. Hitherto the number of pilgrims following thiB 
route haB been comparatively limited ; the journey from 
Medina to Damascus has been done on foot or on camel-back ; 
it has taken them for the most part through desert country 
only inhabited by nomad tribes, and it has usually lasted 
some five or six weeks. The completion of the Hedjaz 
railway will profoundly modify all these conditions ; its con¬ 
struction to within about 150 miles of Medina has already 
greatly modified them. The line is, moreover, being built 
from the Medina end at the same time, and it can only be a 
question of a few months when the intervening gap will be 
filled up and Medina and Damascus connected by a con¬ 
tinuous line. The construction of the line between Medina 
and Mecca and of the proposed branches from Ma’an (or 
Mudevvereh) to Akaba, from Mecca to Jeddah, and 
possibly from Medina to Yanbo, will come later ; but in 
tbe meantime the completion of the line to Medina will 
modify—has indeed already modified—essentially the con¬ 
ditions under which this northern group of hajjis return 
to their homes. The long desert journey has hitherto proved 
an almost certain protection to Syria and the north against 
the introduction of cholera or plague by returning pilgrims. 
Over and over again cholera has raged among the pilgrims in 
Mecca and Medina, yet it has never been carried by them 
overland either northwards by the caravans above referred to, 
or eastwards by those other groups which make their way by 
desert routes across northern Arabia to Mesopotamia and 
Irak-Arabi. Infection, in fact, dies out on a long desert 
journey. But when a railway journey of a few days comes 
to be substituted for the desert journey it is obvious that 
the risk of the carriage of infection must be enormously 
increased. 

In the present year the epidemiological experiment in 
question has ODly been of a partial character. The desert 
journey between Mecca and Medina and again that between 
Medina and the head of the line have not been altogether 
without influence in diminishing the risk. Fortunately the 
cholera epidemic in Medina came to an end as early as 
Jan. 15th. The principal caravan, the ilahmel or Holy 
Caravan, did not leave Mecca until Feb. 1st, and only arrived 
in Medina on Feb. 12th. It had apparently had no cases of 
cholera on tbe way. The smaller caravans also appear to 
have arrived at Medina without traces of infection among 
them. In the meantime, however, cholera had been carried 
by bedouin from Medina to the region lying between that town 
and tbe head of the line, and to places along the line 
as far north as El Ola. More particularly troops employed 
on the line at Hedieh and further south suffered from the 
disease. Apparently the Mahmel caravan and others became 
re-infected when passing through this region and a consider¬ 
able number of cases of cholera occurred among them in the 
quarantine station at Medaini-Salih. The details or these 
occurrences have been set forth in my preceding letters and 
it is therefore unnecessary to repeat them here. 

The accompanying sketch-map of the Hedjaz Railway 
shows not only the geographical relations of the line but 
also the position of the points selected for the application of 
measures intended to prevent the carriage of cholera by 
persons using the line. The inset map shows tbe principsd 
desert routes between Medina, Mecca, Jeddah, and Yanbo. 

In discussing the precautionary measures applied in these 
regions during the present Haj, it must be borne in mind 
that these measures are not of a permanent character; they 
were devised to meet an immediate danger and appear to 
have attained that end ; but the permanent solution of the 
problem of sanitary defence of the Hedjaz Railway has yet 
to be found. Like all other questions of tbe kind, where 
foreign subjects are concerned, it will have to be the subject 
of a fresh entente between the Turkish Government and 
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the other Powers interested. The result of this year’s 
experiment will, no doubt, prove of great value in 
determining the nature of the permanent measures to 
be applied and more particularly as to the position 
of the principal stations where such measures will 
be applied. In the present instance Medaini-Salih was 
chosen as the site for the pilgrims’ quarantine station and 
Bir-ul-jedid as that for the quarantining of ordinary 



To avoid overcrowding the map two names of places on the 
railway between Ma’an and Muderwereh have been omitted. 

A, Medaini-Salih is the pilgrims’ quarantine station, 
n, Bir-ul yedid will be the passengers' quarantine station, 
c, Bir-Osman is the pilgrims' halting place, d, Completed 
line, k. Line in course of construction. 

passengers. The position of these two points is shown in 
the accompanying map. Pilgrim caravans arriving near 
Medina from Mecca were made to camp at Bir-Osman, a 
short distance from the first-named town ; those who wished 
to enter Medina and visit the tomb of the Prophet were 
allowed to do so on foot and sent back at once to the camp 
at Bir-Osman. The caravans have always broken their 
journey at Medina, needing rest after their march from 
Mecca. This year they were compelled to rest at Bir-Osman. 
After a stay there of not more than five days they continued 
their march to the head of the line, which has apparently 
been at Zumrud during most of the period of the returning 
Haj. Thence they were carried by train to Medaini-Salih, 
where they were detrained and subjected to ten days’ 
quarantine in the improvised lazaret there, together with 
medical inspection and disinfection of their clothes and 
effects. The Alahmel caravan arrived there on Feb. 24th 
and other caravans continued to arrive until towards the end 
of March. The exact number of pilgrims passing through 
this “ lazaret ” is not yet known ; probably it exceeds 12,000 
and may perhaps prove to have been nearer 20,000. The 
Uahmel caravan left there on March 6th and others have left 
at intervals since. 

The so called “lazaret” at Medaini Salih was of necessity 
of an improvised character. It was composed of ten 
“ cordons,” each consisting of a plot of ground 100 metres 
square and surrounded by a barrier composed of a double 
cord stretched between posts. A space of eight metres was 
left between adjoining cordons. There is said to be a good 
water-supply at this place from springs, and pipes were laid 
down to conduct the water to the camp. The Mali mel and 
other caravans arrived here suffering terribly from thirst, and 


the pilgrims are described as throwing themselves on the 
water-vessels, many of which were upset in the struggle. 
However, there seems to have been no lack of water in the 
camp, and the fact that Medaini-Salih has such a good 
water-supply would seem to indicate it as a suitable site for 
the permanent pilgrims' quarantine station on this part of 
the line. The name Medaini-Salih, it may be added, means 
"the Cities of the Prophet Salih”; an alternative name is 
Hedjr, which seems to represent the Egra of Ptolemy. 
According to tradition it is an old Jewish town. It is 
described as “a rock town similar to Petra, rich in monu¬ 
ments cut into the rock, with Nabatbaean and Himyaritic 
inscriptions. Spring water is found. Bedouin of the tribes 
El Fakir and Beda live here in 300 tents.” 1 

After completing their quarantine in the lazaret of 
Medaini-Salih the pilgrims were carried by special trains to- 
Damascus. There they were subjected to medical inspection 
on arrival. The majority dispersed in various directions 
from Damascus. Those destined for places in Syria were 
subjected, as far as practicable, to five days’ medical 
surveillance in their homes. Those intending to reach the 
coast and continue their journey by sea were conducted 
across Damascus and put in trains for Beirut. Pilgrims were 
not permitted to embark in any other port than Beirut, and 
with this object none were allowed to leave the train at the 
Deraa junction (on the Hedjaz line), where the branch line 
to Caiffa begins, and shipping companies were warned that 
if they carried pilgrims from other ports than Beirut they 
would be liable to additional quarantine measures them¬ 
selves. At Beirut the pilgrims were met and conducted to 
the lazaret there, where they underwent a three days’ 
quarantine, with disinfection of their clothes and effects. 
Ships carrying these pilgrims from Beiriit to other Turkish 
ports are subject to medical inspection on arrival and (those 
coming to Constantinople) also at the Dardanelles. It is 
satisfactory that up to the time of writing, when the 
bulk of the pilgrims have already reached Damascus 
and dispersed thence to their respective homes, no trace 
of cholera has appeared among them after leaving the 
lazaret of Medaini-Salih. How far this happy result 
is to be ascribed to the measures above described, 
or how far it is due to a natural decline in the 
infectivity of the disease or to other causes, it is 
at present impossible to say. It is certain that the 
lazaret of Medaini-Salih has for the present year been of a 
very primitive and improvised character ; it possessed no 
steam disinfecting stoves and only chemical disinfection 
could be employed. It is, moreover, reported from Damascus 
that a certain number of pilgrims escaped quarantine 
altogether. If so, it is probable that they returned to 
Damascus, not by rail but on foot or on camel-back, and 
that, if the cholera infection existed among them, it had 
time to die out before they reached Damascus. 

As described in an earlier letter, the measures applied 
this year were devised by the Board of Health here, in con¬ 
sultation with the Hedjaz Railway Commission. They have 
been executed by officials and employees of the board in con¬ 
junction with a special medical mission sent by the Turkish 
Government, under the presidency of Dr. Selami Pasha. The 
expenses have been met (it is not yet known whether they 
will have been covered) by applying in the Medaini-Salih 
lazaret the same quarantine tariff that is applied, under 
international agreement, in the maritime lazarets of the 
Turkish Empire. All these arrangements were purely pro¬ 
visional and experimental for the present Haj only. Any 
permanent arrangement must, as already stated, form the 
subject of a fresh understanding between the Porte and the 
Powers. The question is now being considered by the foreign 
missions here, with the object of arriving at a set of 
proposals acceptable to all the parties concerned. The 
suggestion that an international conference should be held 
to deal with the matter has not yet reached the stage of a 
definite proposal. Should such a conference be held it could 
lead to no useful results unless the measures which it proposed 
were acceptable to, and definitely accepted by, the Turkish 
Government. Turkey, it should be borne in mind, has 
invariably refused to accept the International Sanitary Con¬ 
ventions drawn up at Venice, Paris, and elsewhere. It 
would serve but little purpose to add another excellent 
scheme on paper to those already rejected by Turkey. It is 
more than probable that, in the matter of the sanitary 


1 Die HedRChasbahn, by General Auler PaBha. Goths : Justus 
Perthes. 1906. It is regrettable that this valuable treatise has not 
been published in an English version. 
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control of the Hedjaz line, the best (perhaps the only) 
method of attaining the desired end will be by bringing 
pressure to bear on the Turkish Government through the 
existing diplomatic channels and inducing it to accept a 
carefully thought out scheme, drawn up by persons intimately 
acquainted not only with the details of the problem to be 
solved but also with the susceptibilities of the Government 
in question. 

Constantinople. _ 


BIRMINGHAM. 

(From our own Correspondent.) 


The Appointment of Publio Vaccinators. 

The long delay which has occurred in the appointment of 
public vaccinators for the city has been a source of very con¬ 
siderable inconvenience to the students of the University who 
have been waiting to obtain instruction in vaccination before 
presenting themselves for the final examination. Pre¬ 
sumably, however, the difficulty will be speedily removed, 
for the guardians have at last made permanent appointments 
and have selected Dr. Craig, Dr. W. H. Line, Mr. J. K. 
Syms, and Dr. Bruges to fill the four posts. One of these 
gentlemen will no doubt be authorised to give instruction and 
the students will not need to migrate to other towns. 

The Health of Handsworth. 

The annual report of Dr. R. A. Lyster, the medical officer 
of health of Handsworth, is interesting in the first place 
because it is probably the last annual report which Dr. Lyster 
will make on the district, for he has been recently ap¬ 
pointed medical officer of Hampshire, and secondly because 
it contains some caustic remarks upon subjects not fre¬ 
quently touched upon in reports of this kind. It appears 
ti om the report that the general health of the district 
was good. The birth-rate was 21 9 per 1000, as con¬ 
trasted with 22'6 in the previous year, and the general 
death-rate was 10 • 0, as contrasted with 11 -1 in 1906. 
The infantile mortality rate was 100 per 1000, showing a 
reduction of 20 per 1000 when compared with the rate in 
1906. Dr. Lyster admits that the mortality returns are 
better than in previous years, but he obviously thinks that 
they might be easily still further reduced, particularly the 
infantile rate, which he thinks is not lower because of the 
ignorance of the people, and he scathingly remarks that the 
application of compulsory education for a period of 30 
years has failed to raise the intelligence of parents to 
any great extent. He attributes this failure to the 
neglect of essentials in the educational system and to the 
crowding of the time tables with unessential subjects 
which exert no useful influence on the development 
of the intelligence of the children. Many people will 
probably be inclined to agree with this indictment and those 
who know Handsworth will also agree with him that the 
jerry builder is laying in that district the foundations of 
slums which will be the source of considerable trouble in the 
future unless the tendency is counteracted by the local 
authorities acquiring and applying additional powers. When 
Dr. Lyster touches upon the relationship of the health 
department to the Poor-law department he is on dangerous 
ground, but there can be little doubt that much good might 
result if the two departments could work more harmoniously 
together than is often the case. 

The late Dr. E. Rickards. 

By the death of Dr. Rickards not only the medical pro¬ 
fession but also the whole of Birmingham and the surround¬ 
ing district sustains a serious loss, for he was one of the 
members of a generation which is all too rapidly passing 
away and taking with it an open, generous, loyal, and 
friendly spirit which characterised it and which has worked 
so much good for the city and district. 

The Sutton Coldfield Cottage Hospital. 

Through the generosity of Colonel J. H. Wilkinson Sutton 
Coldfield now possesses a cottage hospital which will 
supplement the work of the nursing home aDd give an 
opportunity for the treatment of serious cases which hitherto 
have had to be taken to the Birmingham hospitals. The 
nursing home has existed for some years and has been main¬ 
tained by offertories from places of worship, by subscriptions, 
and by donations. It has doDe a very large amount of useful 
work but it obviously could not undertake the care of many 
urgent cases of accident and serious disease which required 


prompt treatment, hence the necessity for a local hos¬ 
pital which has been provided by Colonel Wilkinson’s 
gift. The hospital has been built on land adjoining 
the nursing home, which is situated on the Birmingham 
road at Maney. It comprises a waiting hall, a room 
for the treatment of casualty cases, two wards each 
containing four beds, a single ward for paying patients, an 
operating theatre, and apartments for nurses. The mortuary 
is in a separate building and everything has been arranged 
upon thoroughly up-to-date principles. There is, of course, 
every probability that the accommodation will eventually 
have to be increased as the town grows, and bearing this 
eventuality in mind the building has been so arranged that 
the roof can be raised and another floor added as soon as the 
necessity arises. All that is necessary now is that the inhabi¬ 
tants of Sutton Coldfield shall provide an income of at least 
£400 a year to meet the working expenses. 

June 16th._ 


SCOTLAND. 

(From our own Correspondents.) 

Chancellorship of the University of Glasgow. 

The Earl of Rosebery was last week installed Chancellor 
of the University of Glasgow. This is a comparatively rare 
event and naturally great interest was aroused in it. The 
installation ceremony in the Bute Hall was followed by a 
luncheon in the Randolph Hall and later in the afternoon a 
reception was held in the University grounds. The occasion 
was further marked by the bestowal of the honorary degree 
of LL.D. on the Duke of Argyle, the Earl of Elgin, and 
Lord Newlands. 

Ear, Nose, and Throat Hospital, Glasgow. 

The annual report of this hospital, which has just been 
issued, shows that during the last year there has been an 
average of 43 patients seen by the medical staff on every day 
that the hospital was open. The number of new patients 
dealt with was 2722 and the attendances made by patients 
totalled 12,619. During the year 484 operations were 
performed under a general anaesthetic and only two deaths 
occurred in the hospital. 

Outbreak of Typhus Fever in Dundee. 

A rather serious epidemic of typhus fever has broken out 
in Dundee. 12 cases are in hospital and 21 cases are under 
supervision in the reception house. 

Montrose Asylum and Infirmary Board. 

The monthly meeting of the Montrose Asylum and 
Infirmary board was held on June 2nd when the question of 
the dismissal of the clerk of works in connexion with the new 
convalescent home at Edzell again came under discussion. A 
protest was made by one of the managers against the finding 
of the board at the previous meeting to take from the house 
committee the power to appoint another clerk of works and 
to dismiss the original one. The protest was duly recorded 
in the minutes. 

Morningfield Hospital, Aberdeen : Annual Report. 

The annual meeting of the supporters of this hospital 
was held on June 4th. The report was submitted and an 
earnest appeal was made for increased support. The ordi¬ 
nary income of last year was only half of that expended on 
the upkeep of the patients. The average number of 
patients throughout the year was 79. The ordinary 
expenditure on the maintenance and management of the 
hospital was £2333 with the addition of £79 for extra¬ 
ordinary repairs. The income was £1207. Legacies were 
received of £666, bringing the income up to £1874. 
The average cost of each patient, including medical attend¬ 
ance and medicine, was £28 3s. 9d. This is the seventh 
consecutive occasion on which a deficiency has been 
reported, the seven years’ deficiency amounting to the 
sum of £6286, £4508 of which went for necessary 
additions and alterations on buildings and the other 
£1777 on the actual maintenance of patients. The 
committee in January last received with much regret the 
resignation of Miss Armstrong of the office of matron. In 
accepting her resignation the committee conveyed to Miss 
Armstrong an expression of its appreciation of her ser¬ 
vices. The post of matron has been filled by Miss Elizabeth 
Massie, formerly matron of the convalescent home in con¬ 
nexion with the Inverness Infirmary. 

June 16 th. 
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IRELAND. 

(From our own Correspondent*.) 

Ciroular Statement iseued by the Royal College of Surgeons 
in Ireland. 

The Royal College of Surgeons in Ireland has issued to its 
Fellows a circular statement in defence of its claims to an 
endowment from the Government should the present Irish 
Universities Bill become law. Those of your readers who 
desire to acquaint themselves with its contentions need 
only turn to the leading article upon the subject on 
page 1494 of your issue of May 23rd ult., for the 
College has done The Lancet the compliment of closely 
following the arguments which are put forward on that 
page. The College further answers the objection to its 
present status that the College should not (as in London 
and Edinburgh) possess a medical school, that the extra¬ 
mural schools in Edinburgh exercise the corresponding 
function of supplying candidates for diplomas. The ex¬ 
amining practice of all British universities disposes of the 
objection to a teaching body having qualifying powers. The 
circular states that the number of Irish Licentiates entered 
on the Medical Register for 1906 is given as conjoint 
diplomas, R.C.P.I. and R C.S.I., 68 : Royal University of 
Ireland, 56 ; University of Dublin, 40 ; and Apothecaries’ 
Hall, 3. 

The Irish Medical Association. 

The annual general meeting of the Irish Medical Associa¬ 
tion was held on June 10th in the Royal College of Surgeons 
under the chairmanship of Professor J. 8. McArdle, Vice- 
President. The report was presented by Dr. Thomas Donnelly, 
the honorary secretary ; it dealt with several matters affecting 
the legal position of medical practitioners. The first was as 
to whether medical officers are entitled to fees for expert 
evidence and for making post-mortem examinations upon 
the bodies of workhouse inmates. Counsel’s opinion had 
been obtained and was in the affirmative. A deputation 
of the council of the association had waited upon the 
Local Government Board in reference to fees payable 
under the Labourers Act (1906) but had been unable 
to obtain any increase in the fees sanctioned. The 
council had also taken counsel’s opinion upon the Order of 
the Local Government Board of May 13tb, 1902, disqualify¬ 
ing medical men from acting on public boards. The opinion 
obtained was that the order was ultra vires but remained good 
until quashed a certiorari. The report further stated that 
the association numbers 726 members and dealt with its 
state of finances. The officers were elected for the coming 
year, Sir William J. Smyly being declared president, Dr. 
Leonard Kidd (Ulster) and Dr. F. W. Kidd (Leinster) 
vice-presidents, Dr. Donnelly honorary secretary, and 
Sir W. J. Thompson honorary treasurer. The county 
councillors and general councillors were also declared. 
The incoming president, Sir William Smyly, then took 
the chair and proceeded to give his opening address. He 
said that his duty as president obliged him to refer to the 
great exertions which had recently been made in the way of 
combating tuberculosis in this country, which were chiefly 
inspired by the example offered and the hope held out by 
Lady Aberdeen. He then proceeded to his own special 
domain of midwifery and pointed out that very much 
remained still to be done in that department. The old types 
of medical practitioner and trained midwife, each actively 
hostile and aggressively scornful towards antiseptic precau- 
' tions, had both passed away, and the modern representatives 
of each were fully alive to the importance of such practice. 
But even now the average mortality of childbirth was 
nearly double that which obtained in well-managed hospitals. 
The improvement of recent years had been not only in the 
qualification of medical men and nurses, but also in the 
provisions that can be procured even by the very poor. 
The General Medical Council had recently exerted itself in 
the direction of making the teaching of midwifery more 
practical. The recommendations of practical clinical 
examinations at lying-in hospitals and regular attendance 
at such institutions was deserving of universal support. He 
expressed his opinion that the Midwives Act would be 
a beneficial measure to poor lying-in women in Ireland 
and that the exclusion of Ireland from its scope was detri¬ 
mental to their training schools. He also pointed out the 
important fact that if they adopted the same attitude 
towards the Bill for the Registration of Trained Nurses that 


they had done towards the Midwives Bill they would find 
their nurses excluded from practice in England as soon as 
it became law, which would soon be the case. Dr. Donnelly 
moved that “any Bill purporting to treat with the prevention 
of tuberculosis must, in order to be successful, treat justly 
the interests of Poor-law medical officers, without whose 
cooperation no legislative effort in this direction can 
fulfil the object for which it is introduced,” and the 
motion was carried with enthusiasm. —The annual dinner of 
the association took place in the Royal College of Surgeons 
in the evening. Professor McArdle, in proposing the toast of 
“The Press,” said that the Royal College of Surgeons would 
have a rival against which it would be hardly possible to 
compete if the University Bill became law. While admitting 
that the College deeerved nothing from the State 30 years 
ago, be insisted that it was now doiDg noble service to 
education in this country and well deserved State support. 
When German universities were self supporting they were 
well rivalled by the Irish schools. He had never heard a 
single valid argument advanced against endowment of this 
College. 

The Apothecaries’ Hall and Professor Sir 6. H. Darn-in. 

The Apothecaries’ Hall has unanimously adopted the 
suggestion of its governor for the present year, Mr. G. R. 
Seymour Stritch, to embrace the opportunity which is to 
be afforded by the approaching meeting of the British 
Association for the Advancement of Science of confer¬ 
ring its honorary diploma on Professor Sir G. H. Darwin, 
President, a distinguished eon of the famous founder 
of the theory of the “origin of species by means of 
natural selection.” The direction of attention to the 
name recalls the fact that Dr. Henry Freke of Dublin, 
then one of the visiting physicians of Dr. Steevens’ 
Hospital, published in the “forties” of the last century a 
pamphlet the contents of which show that the author had 
anticipated by at least more than a decade the main 
features of the theoretic conception which conferred world¬ 
wide fame on Charles Darwin. The announcement also 
recalls the fact that the Apothecaries’ Hall is really the 
oldest of our Irish professional licensing bodies—in the 
practice of medicine, surgery, and midwifery. 

The Poor-lam Service. 

The depressing struggle for improvement of the salaries 
of Irish dispensary medical men still continues and at last 
seems to show some ground for hope of final victory—a hope 
which is putting fresh heart into the profession. To insure 
success unity must be preserved. The medical officers of 
the Irish dispensaries should bear in mind continually that 
it is only by voting solid on the side of the “honour 
and dignity ” of their profession that a really honour¬ 
able and dignified position and a profitable practice of 
their profession can be assured for them. This rule of 
voting inevitably combines with it “exclusive dealing” 
of the most rigid and uncompromising type wherever 
domineering and unsympathetic boards of guardians are in 
question. Every encouragement should be given them from 
their respective educational corporations and universities, 
for the rank and file of the dispensary medical men really 
form the backbone of the profession in Ireland. There exist 
in Ireland 159 unions, each of which is provided with a staff 
of medical officers. The Local Government Board report for 
the year ending March 3Ut, 1905, was the first which 
contained a list of unions in which graduated scales of 
salaries had been adopted. That of the following year showed 
a progressive movement—the list of unions numbered 26. 
The graduations were very much as on the former list; initial 
salaries varied from £60 to £150, and the maximum limit 
ranged between £150 and £180. In the following annual 
report the list of such unions had risen to 36, the south 
having shown most progress. And the report of last year 
shows that scales of salaries have been arranged and adopted 
by exactly one-third of the total number of unions in Ireland. 
How far the respective scales are just and satisfactory is a 
question which requires further consideration in a good many 
of the cases. Of the still outstanding two-thirds of the 
medical staff of the Irish Poor-law service many have made 
application—in some instances frequently repeated—to their 
respective boards of guardians for consideration of their 
cases. 

The Case of the Derry Poor-lam Lady Guardian. 

Judgment was given recently in re the injunction sought 
against the Derry lady guardian—which was referred to after 
the adjournment. The proceedings were taken in order to 
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restrain the defendant from entering or visiting the infirmary 
otherwise than in accordance with the declaration of her 
right. Also to obtain an injunction to restrain her from 
creating a disturbance in the infirmary, or in the vicinity 
thereof, to the detriment of the patients therein. The 
plaintiffs also claimed that the defendant should pay all the 
costs of the action. Mr. Justice Barton, in delivering 
judgment, pointed ont that the action was brought for the 
purpose of obtaining a declaration from the court that 
the defendant, when not acting on the visiting committee 
of the union, be not entitled to visit or to enter the work- 
house infirmary, except as subject to the rules and regula¬ 
tions published by the guardians on July 1st, 1907. The 
various headings bad to be considered separately. Mr. 
Justice Barton stated that the court had power to make 
binding declarations regarding disputed rights and to give 
an injunction for the purpose of enforcing the right so 
declared and that, as a general rule, costs in court follow 
such result. An injunction was, however, a formidable 
legal remedy enforcible by imprisonment, and not always 
granted without giving time for the defendant to reconsider 
the position in the light of an authoritative declaration of the 
law. The costs of an action had also to be taken into con¬ 
sideration in the light of all those circumstances which might 
tend to affect the judicial discretion of the court. After dis¬ 
cussing the facts of the evidence seriatim his lordship con¬ 
cluded that, whilst holding in favour of the plaintiffs, he was 
glad to be able to feel at liberty not to throw all the costs on 
to the defendant. To do that would be to crush and ruin her 
and he would avoid that extreme course. The order of the 
court would be that the plaintiffs have the declaration they 
asked for. The injunction would not issue at present bnt the 
plaintiffs would be at liberty to apply that it should issue if 
it was found necessary, as he hoped it would not be, and that 
in such case the defendant would bear the costs. He made no 
order as to costs and felt that he was pursuing a course of 
leniency and moderation, remembering that he was not 
dealing with an experienced man but with a woman actuated 
by excellent motives. 

Pvrdysbum Atylum. 

On June 11th the members of the Belfast corporation paid 
a visit to Purdysburn asylum to examine the sites for the new 
buildings to be erected with the grant of £83,000 sanctioned 
by the corporation. The administrative buildings, recreation 
hall, and the hospital, which will have accommodation for 
200 patients (100 males and 100 females), will be put up at 
a cost of £160 per bed. A resolution was passed by the 
asylum committee approving of the plans of the building for 
the new colony. 

Belfast Hospital for Sick Children. 

At a meeting of the board of management held on 
June 11th a resolution was passed deeply regretting the 
sudden death of Dr. S. B. Smyth, who for 15 years had been 
on the medical staff. 

William McHarry , L.R.C.P. S. Edin. 

I regret to announce the death of Mr. W. McHarry 
which took place at his residence, Grosvenor road, Belfast, 
on June 12th, from chronic Bright’s disease after a lingering 
illness. The son of a Belfast medical man Mr. W. McHarry 
studied in Belfast and at Surgeons’ Hall, Edinburgh, where 
in 1897 he became a Licentiate of the Royal Colleges of 
Physicians and Surgeons. He suceeded his father in practice 
in Belfast about nine years ago, and as a result of his energy 
and popularity he had greatly extended it. Mr. McHarry 
was a prominent Freemason and a Past Master of Grosvenor 
Lodge, No. 393. He was unmarried and is survived by his 
mother and by three siBters, with whom general sympathy is 
felt in their bereavement. The funeral, which took place on 
June 15tb, was largely attended by members of the medical 
profession. 

Junel6tb. _ 


PARIS. 

(From our own Correspondent.) 


The Treatment of Whooping-Cough by the Milk of Animals 
injeoted mith Anti-tetanio Serum. 

At the Biological 8ociety on May 23rd M. Bloch made a 
communication in which he stated that having cured of 
whoopiDg-cough a young woman and her twin infants whom 
she was nursing by injecting her with ten centigrammes of 


anti-tetanic serum, it occurred to him to treat children 
suffering from that affection by feeding them on milk 
derived from two goats and a cow. each of which had 
received an injection of ten cubic centimetres of the same 
serum. Nearly all of the 12 children thus fed showed a 
rapid improvement and their paroxysms of coughing 
diminished in number and severity. It must be added that 
the therapeutic effect of the milk grew weaker towards the 
fourth week and it was necessary to reinoculate the animals 
that gave it. 

A rterio-sclerosis. 

At the Academy of Medicine on June 2nd M. Lancereaux 
brought forward his views upon the cause and treatment of 
arterio-sclerosis. At the congresses at Nantes in 1875 and 
in London six years later and ever since M. Lancereaux has 
always maintained that arterio-sclerosis is a manifestation of 
gout and that a trophic disorder of the nervous system was 
at the bottom of it. The alterations in the inner coat of the 
vessels which constitute arterio-sclerosis are gradually pro¬ 
duced by a deficiency in the functions of the sympathetic 
nerves and its consequent effect upon the arterial tissues. 
This theory is borne out fully by an experiment of Giovanni, 
in which he cut the sympathetic cord close to the vertebral 
column and subsequently found that sclerotic plaques 
appeared in the aorta, and also by a recent observation of 
M. Chantemesse who observed arterio sclerosis, which was 
limited to the arm, following an injury to the shoulder 
which damaged the corresponding brachial plexus. M. 
Lancereaux considers that those views are erroneous which 
attribute the condition to any of the following causes : 
old age, for arterio-sclerosis never begins after about 
the sixty-fifth year; alcohol, for many sufferers from 
this disease have never been addicted to alcohol and rice 
versd; tobacco; intestinal autointoxication; infectious 
diseases, even syphilis; or disturbances in the function of 
the suprarenal capsules. M. Lancereaux considers that the 
treatment should not be based upon the reduction of arterial 
hypertension, which is the result and not the cause of the 
disorder, but upon the regular employment of iodide of 
potassium and thyro-iodine. Regulation of the diet is a 
useful accessory without having the paramount importance 
which has been ascribed to it and a mixed diet is to be pre¬ 
ferred. This plan of treatment nearly always arrests the 
progress of the condition, but a cure cannot be hoped for 
unless arterio-sclerosis has been diagnosed from its very 
beginning and its treatment taken in hand at once. It is a 
general principle that all patients with cardiac hypertrophy, 
raised arterial tension, nocturnal polyuria, and urine of 
lowered specific gravity and poor in solid elements should be 
suspected of arterio-sclerosis and treated accordingly. 

The Consumption of Alcohol in France. 

The combined taxes levied in France on alcoholic 
beverages, including vermouths, sweet wines, and similar 
products, amounted in 19C6 to 360,442,000 francs for all 
except the vermouths, which brought in 15,500,000 francs. 
The consumption in terms of absolute alcohol per head in 
towns of more than 30,000 inhabitants came to 12'01 litres 
in Havre, 11 • 99 in Rouen, 11 ■ 30 in Boulogne sur-Mer, 10'15 
in Caen, and 12 in Calais, which clearly shows the unhappy 
prevalence of drinking in the two most tbickly-populaud 
areas, Normandy and Flanders (Departments), for in no other 
province does the figure exceed 7, whilst in Paris it is only 
4'49, and in Marseilles 4 ■ 31. Bfiziers enjoys the greatest 
sobriety with a consumption of 0 • 99 litre, and Carcas 60 ne 
comes next with 130. It must be remembered that the 
consumption of alcohol in a seaport does not imply that it 
has all been drunk by its own inhabitants. 

The Treatment of Constipation by Electricity. 

M. Laquerriere and M. Delherm communicated a paper upon 
this subject to the Therapeutical Society on May 27th. They 
claim to have been the first to introduce into the practice of 
electrotherapy the distinction between forcible and gentle 
methods of its application. In certain cases the former 
methods may cause harmful shock to the intestines and 
nervous system. The system of mild electric treatment 
which they published in an essay that gained an Academy 
prize in 1903 not only cannot irritate bnt, on the other band, 
actually soothes the abdominal plexuses. Its action is very 
different from that of purgatives, for its object is never to- 
provoke an immediate evaiuat oa but is strictly curative and, 
as a matter of fact, gives excellent results in constipation! 
The authors have followed up their former patients and they 
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by Grey-Edwards and Severn, in which anginous affec¬ 
tions were likewise caused by milk containing streptococci. 
To his knowledge there had also been a similar epidemic in 
Stockholm in April this year, where an inflammatory process 
in the udder of a cow was proved to be the source of 
infection. He had made bacteriological researches on pus 
from a pyarthrosis in one of the patients who died in the 
recent epidemic and had isolated a streptococcus. 

An “After-cure ” for Sanatorium Patients. 

A nseful adjunct to the measures directed against tubercu¬ 
losis in Denmark is formed by the so-called “air cure 
institution ” of Copenhagen. It is intended for patients 
returning from the Danish sanatoriums, many of whom need 
an after-cure. The War Office has been good enough to 
place a sheltered corner of the old fortifications of Copen¬ 
hagen at the disposal of the committee. In this place the 
usual equipment for the open air rest cure will be provided 
and entrance will be free to all patients who present a 
certificate from their medical attendant. Milk in summer 
and hot dinners in winter will be given free, but otherwise 
the patients must cater for themselves. As the whole affair 
is arranged in the simplest possible manner the spending of a 
few hundred pounds will enable the committee to let a 
large number of patients benefit from this philanthropic 
scheme. 

Artificial Pneumothorax for Pulmonary Tuberculosis. 

At the last meeting of the Society for Physical Thera¬ 
peutics end Dietetics Professor Saugmann read a paper on 
Forlanini’s pneumothorax treatment of tuberculosis of the 
lungs. At the Vejlefjord Sanatorium, which was the first 
sanatorium in Denmark and erected by subscription amoDgst 
the Danish medical profession, he had tried the treatment in a 
number of cases and bad been on the whole favourably 
impressed by its results. Dr. Wiirtzen said that they had 
also tried the treatment at the Oeresunds Hospital (the 
tuberculosis hospital of the municipality of Copenhagen) 
and though he would not commit himself to definite state¬ 
ments he thought that the method would prove useful in 
certain cases. 

June 15th. 


ITALY. 

(From our own Correspondent.) 


The Divisional Surgeon and Post-graduate Instruction. 

It was a happy inspiration of Luigi Mangiagalli, Porro's 
successor in the obstetric school of SlilaD, to institute in the 
Lombard capital, the so-called “corsi accelerati di per- 
fezionamento pei medlci condotti ” (abridged courses of 
post-graduate instruction for the medical officers, divisional 
or communal, in town and country). These hard-worked 
public servants have not the time to keep abreast of con¬ 
temporary observation and practice, scientific and clinical ; 
nor, ill paid as they are, have they the means of replenish¬ 
ing their libraries with the professional treatises which 
succeed each other with bewildering rapidity. Few and 
meagrely furnished, moreover, are the medical journals, 
weekly or monthly, which suffice of themselves in other 
countries to keep the busy practitioner “up to date” in 
knowledge and practice, and so in too many cases the 
“ medico condotto ” is inadequately equipped for more than 
the most ordinary routine work. To meet his wants the 
Milan school (as stated) has instituted a series of “corsi 
accelerati ” and the numerous and attentive auditories which 
they attract are at once the justification of the step and 
an appeal to other centres to do likewise. That appeal 
has just been effectively voiced by the head of the pro¬ 
fession in Rome, the Senator Guido Baccelli who, on a special 
visit to Milan, pleaded powerfully before a large audience of 
the profession and the more enlightened of the public for 
the multiplication throughout Italy of “ corsi accelerati ” on 
similar lines to the Milanese and addressed to similar 
hearers. Prefacing his remarks with a lucid exposition of 
the diagnosis, treatment, and prognosis of cardiac disease as 
now understood, practised, and taught in the most advanced 
medical schools, he proceeded to urge the claims of the public 
health officer on his more favoured brethren and called upon 
the professoriate and clinical staffs of the various academic 
centres to spare a few hours from week to week, or 
from month to month, for kindly conference with the 
“ medici condotti ” of their neighbourhood on the latest 


accessions to the healing art In theory and prac¬ 
tice. Instancing the success of such “corsi accelerati” 
as those delivered by Professor Belfanti of Milan on the 
Pathology of Infective Maladies—a course to be followed 
immediately on not less interesting themes by Professor 
Devote and Professor Bonardi of the same school—he showed 
that the great masters of Italian medicine had in times 
past been similarly inspired, reaping the reward of their 
fraternal intercourse with the rank and file of the great army 
of health in the experience at first hand, freely and intelli¬ 
gently giveD, of the “ men of action ” with whom they came 
into touch. In the interests of the public and equally in those 
of medical progress it would be well for the communes to 
raise a fund so as to facilitate the periodical meeting of their 
“ medici condotti ” with their academically plaoed brethren— 
a suggestion, it is satisfactory to note, reinforced by the lay 
press after being heartily endorsed by the 800 medical prac¬ 
titioners and consultants addressed at Milan by Baccelli. 
His Excellency Signor Rava, Minister of Public Instruction, 
has signalised his sympathy with the movement initiated at 
Milan, so that before the century is much older we may 
see in the response to this “ new departure ” an earnest of 
Italy’s return to the honourable post which she held in the 
field of medicine throughout the later decades of the 
“ cinque cento ” and the century succeeding. 

The Juggernaut of the Streets. 

According to Mr. Frederic Harrison ‘ 1 the twentieth 
century omelette requires a great smashing of eggs.” 
Granted ; but is there not excess, or waste, or both in the 
process ? Here in Italy, whose thoroughfares are solitudes 
compared with those of northern countries, the tale of 
killed or injured from accidents due to motor and 
cyclist traffic is rising daily in number, and whether 
on the high road or in the narrow streets of towns 
still mediasval in character the safety of the pedestrian 
or even of the passenger in cab or tramcar becomes 
more and more precarious. In Great Britain or 
France or Germany the claims of business are imperious 
enough to make the motor a necessity even more than a 
luxury, but in Italy, with her petite vie in commerce, 
industry, and “affairs,” that vehicle is now in far greater 
request than her conditions can at all justify. “ No Italian,” 
a compatriot has remarked, “ will walk if he can help it”— 
insomuch that in cities like Florence, whose raison d'etre 
is purely artistic and non-commercial, the provision for 
“vicarious progression” is out of all proportion to the 
genuine need for it. Even if Bhe were, like Milan or 
Rome or Naples, a seething centre of life and move¬ 
ment, she is less adapted for motor vehicles or high-speed 
traffic than the least modern of these cities—her structure 
being still to a great extent what Dr. King Chambers said it 
was in The Lancet half a century ago, “a series of Han- 
way passages bordered by Newgate prisons.” The last of 
a number of accidents, more tragic than the worst of its 
predecessors, has, however, roused public indignation to such 
a pitch that, if municipal intervention is to count for any¬ 
thing, it will mark the close of an all too sanguinary tale. 
I refer to the horrible death of one of the most valued of 
Florentine residents, the Cavaliere Sebastiano Cecchi, a 
prominent banker in the city, who yesterday morning, 
while taking exercise on his motor-cycle in the CaBcine, 
the Hyde Park of Florence, was suddenly encountered by 
an automobile. Hurled some 50 feet away his death was 
instantaneous. 

The “Industria lermale." 

Of all the interests inspiring the “ Association for Promot¬ 
ing the Influx of Foreigners into Italy ” that of the so-called 
“thermal industry” or the development of the country's 
resources in mineral waters and balneary “cures” is the most 
clamant. At the recent “ Congresso d’ldrologia,” the ninth of 
the series, held at San Remo, this fact was much in evidence. 
Discussion, regular and informal, brought out the disquieting 
truth that Italy’s wealth in mineral waters remains but very 
partially utilised. Such resorts as Montecatini, Salsomag- 
giore, and Anticoli, second to none in the special virtues 
of their waters, are typical specimens of what Italy 
possesses in abundance, yet of these Salsomaggiore 
alone, in the opinion of authoritative hydrologists, can 
really be called adequate to the rule they affect in the 
matter of up-to-date equipment and personal comfort. 
Enterprise—what Italians call “ slancio ’ and the French 
“elan" —has yet to apply itself to the development 
of Italy's balneary resources, and where private initia¬ 
tion is wanting it is suggested that the commune in 
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which the thermal springs are in play might organise the 
means of attracting and retaining the public patronage so 
effectively appealed to by the great “ stabilimenti ” in 
Austria, Germany, and France. The “limited liability com¬ 
pany,” it seems, iB a method of promoting the “thermal 
industry ” to which Italy has not yet done justice, 
so as to secure to the balneary resort that comfort 
and amenity which in the well-appointed establishments 
north of the Alps are rightly regarded as a coefficient in 
the care. Bat it is the “ municipalisation of the thermal 
industry,” struggling in its infancy throughout the Italian 
Kingdom, that is now seen to be the soundest and safest 
mode of reaching the end in view. If its success were once 
brought home to the controlling spirits of city and commune 
it might be carried out on a scale which could both invite 
and tempt the State to supplement the local initiative and so 
to put Italy on the lines of a development which would 
redound not only to her own interests but to those of the 
invalid world far and near. 

June 15th._ 


INDIA. 

(From our own Correspondents.) 


I he Pasteur Institute of Southern India. 

It is now a few days over one year Bince the munificence 
of Mr. Henry Phipps enabled the Pasteur Institute of 
Southern India to be opened at Coonoor for the treatment of 
patients, and since the formal inauguration of the building 
by Sir Arthur Lawley the work of inoculation against 
rabies, of spreading knowledge of the treatment, and 
of research and experimental investigation has been 
actively proceeding. Although much still remains to 
be done to complete the efficiency of the institute, 
the two-storeyed structure already contains rooms for 
the following purposes : sterilisation of apparatus and 
preparation of media, operating and dissection, animals, 
inoculation of patients, waiting room, surgery, dark room, 
offices, laboratory, library, and quarters for a medical 
officer, while quarters for indigent patients are comprised 
among the outbuildings. The first president, Surgeon- 
■G-eneral W. R. Browne, C.I.E., I.M.S., and his successors 
hold office until their resignation or until they leave India 
permanently, and the general management of the affairs of 
the institute is vested in a central committee. The buildings 
are about a mile from the railway station of Coonoor, 
which lies in the Nilgiri Hills, about 6000 feet above 
the Bea level, and is reached by the Nilgiri railway from 
Mettupaliyam on the south-western branch of the Madras 
railway in about four hours. Accommodation is provided 
for patients who do not reside in the institute by various 
hotels and boarding-houses and a residential club, while 
British soldiers stay in the Station Hospital at Wellington 
and are sent daily to the institute in a tonga. Indigent 
native patients are accommodated, so far as room permits, in 
the free quarters in the institute compound and are provided 
with blankets and cooking pots. The number of persons 
treated during the year is 166. The virus with which to 
start the antirabic treatment was supplied by the director 
of the Pasteur Institute at Kasauli from a strain originally 
derived from that in use at the Pasteur Institute of Paris. 
It is considered advisable for patients to bring with them the 
brain of the animal that bit them, preserved according to 
specified directions, since early diagnosis is of extreme im¬ 
portance. Much time is now saved by the present method 
of diagnosing rabies by a microscopic examination of the 
brain of the affected animal, whereas formerly the only 
method possible was to inoculate a rabbit from the brain of 
the suspected animal and to wait for rabies to develop, thus 
necessitating a delay of from 10 to 60 days. 

Military Xursing Service. 

The following changes in Queen Alexandra’s Military 
Nursing Service have been sanctioned by the Secretary of 
State for India : (a) the age limit for admission into the 
service will in future be from 25 to 32 years ; (0) the age 
limit for retirement for nursing sisters and senior nursing 
sisters will be 50 years, and for lady superintendents 
55 yr ars ; and (c) candidates for appointment must have had 
three years' previous training service combined in a British 
general hospital or hospitals of not less than 100 beds. The 
■ new age limits for admission and retirement do not apply to 


candidates now on the selected list nor does the latter to 
members belonging to the service on Jan. 24th, 1908. 

Cholera in Peshawar. 

An outbreak of cholera has occurred in Peshawar city in 
the Hindu quarters and np to the present a dozen deaths 
have occurred. The suspected wells have been closed and 
measures have been taken to prevent the spread of disease. 
One soldier has died and several followers have contracted 
the disease. 

Anthropological Researches. 

The Andaman and Nicobar Islands offer a fascinating 
field of research for the ethnologist, for the inhabitants 
are as primitive a race as any people in the world. 
Civilisation has not yet had any effect upon their customs, 
and not so long ago it was reported of the Jarawas 
and some sections of Onges that they “kill every stranger 
at sight.” Sir Herbert Risley, who has done so much for 
the cause of ethnology in India, has more than once 
expressed doubt whether the investigation of so-called 
“primitive” races which are really moribund is likely to 
throw light upon the origin of people who are not moribund, 
but enthusiastic ethnologists at home continue their re¬ 
searches with unabated zeal. In 1906 the Board of Anthro¬ 
pological Studies at Cambridge decided to send out to the 
Andamans Mr. A. Radcliffe Brown who had been trained in 
methods of inquiry by Professor Haddon, secretary of the 
board. Application for a small grant in aid and the assist¬ 
ance of local officials was made to the Government of India, 
and this was at once granted. Mr. Brown arrived at Port 
Blair in August, 1906, and be has just left Bombay on his 
way home. I understand that during bis long stay in the 
Andamans he accumulated a mass of information which 
will doubtless be produced in book form after his arrival 
in England. The ODges, who live mostly in Rutland 
Island and in the Little Andamans, were the most interesting 
tribes which he studied. He lived among the people in order 
to carry out his researches and became intimately acquainted 
with their manners and customs. Thanks to the arrange¬ 
ments made by the Port Blair authorities his personal safety 
was not endangered. 

The Principal Medical Officer ship. India. 

The present principal medical officer of His Majesty’s 
Forces in India, Surgeon-General W. L. Gubbins, C.B., 
M.V.O., has been appointed deputy-director-general Army 
Medical Service at the War Office, vice Surgeon-General 
W. J. Fawcett, C.B., who retires, having reached the age 
limit on May 13th. Speculation is rife as to who Surgeon- 
General Gubbins’s successor will be out here. Colonel A. T. 
Sloggett, C.M.G., R.A.M.C., who is on the eve of his pro¬ 
motion, it is thought will most probably be selected for this 
very important post. 

May 14th. _ 


NEW ZEALAND. 

(From our own Correspondent.) 

New Zealand and Public Health. 

At first sight it might seem that there was some justifica¬ 
tion for the inference which “ F.R.C.S.," in The Lancet 
of March 7th, p. 746, drew from your comment upon 
the last report by the chief health officer of New Zealand 
with reference to quackery and legislation there-anent. 
Here we have the female franchise, and while it cannot 
be gainsaid that mothers, the world over, strive to guard 
their sons and daughters from the “sexual expert,” the 
mothers had little part in the pillorying of the man who 
“ fattens upon the indiscretions and frailties of youth or the 
follies of the devitalised rout ,” as the report phrases it. For 
several years the chief health officer has been endeavouring 
to obtain some statutory hold over those who ply the trade of 
medicine outside the legal fold. The Public Health 
Act of 1900 meant by one of its clauses to give power 
to call for the proclamation of the formula; of all 
secret and proprietary medicines, but unfortunately the 
use of the phrase "patent medicine” practically stulti¬ 
fied the desire of the House of Representatives. To try to 
define in law what a patent medicine is is to imitate the 
dog who tries to swallow its tail. Nowhere is the viciousness 
of the “ circulus in probando” better seen. A patent 
medicine is a medicine which for the purposes of the Excise 
Act requires a patent medicine stamp, while if you care to 
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approach tba matter from the other end a patent medicine 
is something which has an excise stamp. While it was 
clearly recognised here, as elsewhere, that much injury was 
done to the public through the commercial method of 
announcing the value of certain proprietary medicines, it was 
quite clearly realised that there was a limit which bound a 
State in its idea of protecting its people. 

While some members of the profession would away with 
all medicaments except those prescribed by the faculty, 
those who have to deal with these matters from an official 
point of view soon have it borne in upon them that even if such 
a wholesale embargo were wise it is quite impossible. There 
is no Parliament, be it never so “ grandmotherly,” to use 
your correspondent’s phrase, that would countenance such 
drastic control of the patent medicine trade. Apart from 
this impossibility of getting such statutory control there are 
few health officers who desire it. After all, their duty is to 
safeguard the health, not the pockets, of the community. 
Because quack pills cost more than Blauds is no reason why 
special laws should be placed upon the statute book, but if 
the health adviser knows that mental and physical injury 
is being done to the citizens through the vendors of alleged 
“sexual cures,” “cancer cures,” and cures for consumption, 
his line of duty is quite clear. 

A perusal of the many Bills which have been introduced 
into this Parliament would show “F.RC8.” that mothers 
and female franchise had bad little part in them. The Prime 
Minister, Sir J. G. Ward, when Minister of Public Health, 
some years ago endeavoured to get through the House 
legislation which would have given some control over the 
traffic in these noxious things. Individual members of the 
House have tried also, but vested interests play here as 
powerful a part as they do in older lands. Hence the non¬ 
success. Kites heavily laden were flown but they all came to 
earth, but one better weighted than the others managed to 
come safely home. The innocent-looking amendment to the 
Postal Act went through and used by a sympathetic 
Minister haw done much to purge our newspapers and our 
post from the plausible baits held out by those quacks who 
assuredly do most harm to the community. Indirectly the 
mother s wish has been granted, but hardly with her know¬ 
ledge or aid. The controlling agent was only one of many 
bom which passed through the ordeal of discussion. 

■Wellington, April 22nd. 



EDWIN RICKARDS, M.A., M.B. Oxon., F.R.O.P. Lond., 
F.R.O.S. Eng., L.S.A. 

It is with much regret that we record the death of Dr. 
Edwin Rickards, which took place on June 11th, at his resi¬ 
dence, Eigbaston, after a brief illness due to broncho-pneu¬ 
monia supervening on an attack of influenza. Dr. Rickards 
was born at Cosby in Leicestershire in 1841, his father 
being vicar of the parish. He was educated at St. John’s 
College, Oxford, where he took the degree of Master in 
Arts in 1865. From there he’ proceeded to study at Uni¬ 
versity College Hospital where in due time he became house 
surgeon to Mr. Erichsen. In 1870 be obtained the Fellowship 
of the Royal College of Surgeons of England and in 1872 the 
degree of Bachelor of Medicine of the University of Oxford. 
In the same year he was appointed to the post of resident 
registrar and pathologist at the General Hospital at Birming¬ 
ham. Having now definitely settled to follow the medical 
branch of the profession he obtained the Membership of the 
Royal College of Physioians of London, being subsequently 
elected a Fellow in 1886. In the year 1874 he was appointed 
as one of the honorary physicians to the General Hospital, 
Birmingham, thus receiving recognition of the assiduity and 
zeal with which be had discharged the duties of his previous 
office at that institution. He continued to devote bis energies 
to the practice of the hospital until the year 1904, when 
resigning his hospital appointment after 30 years of faithful 
servioe he received public recognition in the form of a band- 
some presentation, in which Mrs. Rickards also participated. 
For 20 years Dr. Rickards was honorary physician to the 
General Dispensary and to the Institution for the Blind. At 
the time of his death he was a member of the council of the 
University of Birmingham. In the local medical societies 
Dr. Rickards took an active share, being at various times 
President of the Birmingham branch of the British Medical 


Association, the Midland Medical Society, the Medical 
Institute, and the Medical Benevolent Society. As a teacher 
his lectures were always interesting, giving evidence of 
powers of close and shrewd observation as a clinical 
physician, together with a wide knowledge of human nature. 
To these attributes he added a quaint and an original humour 
which made his teaching attractive and gained the attention 
of his hearers. His aim was ever to inculcate a high standard 
of professional excellence and rectitude and to uphold the 
best traditions of his calling. 

Outside his professional pursuits Dr. Rickards was made a 
justice of the peace for the county. He always exhibited 
liberal hospitality, fairness, and genuine friendship. Of 
amiable manners and of gentle disposition, among a large 
circle of friends his qualities and character were recognised 
as those of a high-minded and cultured gentleman. 

Dr. Rickards some 12 years ago married the daughter of 
Mr. John Archer, a much-esteemed medical practitioner of 
the town. He leaves a widow but no family. The funeral 
took place on June 15th at Northfield Church, near Birming¬ 
ham. A large gathering of medical men, former colleagues, 
and friends of the deceased testified their appreciation of his 
worth in paying this last tribute of regard to his memory. 


UUbfral JUfos. 


University of Cambridge.—T he following 

appointments have been made Sir T. Clifford Allbutt, 
K.C.B., M.D., representative of the University on the General 
Medical Council for five years; Mr. W. Bateson, M.A., St. 
John’s College, Professor of Biology ; and Dr. H. K. Anderson, 
Calus College, University Lecturer in Physiology. Examiners 
in medicine: Dr. J. B. Bradbury, Professor W. Osier, Dr. 
J. Rose Bradford, and Dr. G. Newton Pitt. Examiners in 
surgery : Mr. T. H. Kellock, Mr. Stanley Boyd, Mr. L. A. 
Dunn, and Mr. Raymond Johnson. Examiners in midwifery : 
Dr. W. Rivers Pollock and Dr. H. R. Spencer. The examina¬ 
tion for the first M.B. will begin on Tuesday, Oct. 6th. 
The following degrees were conferred on June 11th :— 

Jf.D.—Q. A. Coulbv, Trinity; and A. H. Fardon, Christ’s. 

M.B.. B.C. —L. B. Cane, King’s , A. L. H. Smith, Gonvllle and Calus; 

and H. T. Ashby, Emmanuel. 

M.B.— B. D. Anderson and A. W. L. Drake, Pembroke; and W. I. 

Cumberlldge, Christ's. 

Foreign University Intelligence.— 
Basle : Dr. Bloch has been recognised as privat-dooent of 
Dermatology.— Berlin : Dr. Lewin of the Cancer Insti¬ 
tute has been granted the title of Professor.— Breslau: 
Dr. Karl Davidsohn has been recognised as privat-dooent 
of Pathological Anatomy.— Chicago ( North-Western Uni¬ 
versity ) : Dr. Arthur W, Meyer has been appointed Professor 
of Anatomy.— Copenhagen: Dr. Aage Holm has been reco¬ 
gnised as privat-dooent of Surgery.— Dorpat (luriejf) : Dr. 
Hermann Idelsohn has been recognised as privat-dooent 
of Psyohiatry.— Harvard: Dr. Eugene A. Darling has 
been appointed Assistant Professor of Hygiene.— Kiinigs- 
berg : Dr. P. Frangenhelm, assistant in the Surgical 
Clinic, has been recognised as privat-dooent of Surgery.— 
Lemberg : Dr. Martin Franke has been recognised as privat- 
dooent of Medicine, and Dr. Dobrowski as privat-dooent of 
Medical Chemistry.— Munich.: Dr. F. Lange, who has just 
declined an invitation to succeed Professor Hoffa in Berlin, 
has been promoted to the professorship of Orthopasdic 
Surgery ; Dr. Frank, professor of physiology in GieBsen, has 
been invited to succeed Professor von Voit.— Aaples: Dr. 
Pietro Ricciardi has been recognised as privat-dooent 
of Internal Pathology. — Odessa : Dr. Theodor Wemcke has 
been recognised as privat-dooent of Ophthalmology.— 
Prague (German University): Dr. Emanuel Zaufal is 
retiring from the chair of Otology; Dr. Habermann of 
Gratz is to have the first offer of the post. Dr. Konrad 
Helly has been recognised as privat-dooent of Pathological 
Anatomy.— Rome : Dr. Attendolo Conti has been recognised 
as privat dooent of Internal Pathology.— Rostock: Dr. E. 
Martini has been recognised as prirat dooent of Anatomy.— 
St. Petersburg (Military Medical Academy) : Dr. V. N. 
Klimenko has been recognised as privat docent of Infectious 
Diseases and Bacteriology.— Strasimrg: Dr. Guleke, formerly 
assistant to Professor Bergmann in Berlin, has been recognised 
as privat-dooent of Surgery. Dr. Wollenberg, who has been 
invited to accept an important post at Hamburg, has 
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decided to retain the chair of Psychiatry.— Touloute: Dr. 
Morel, agregi , has been appointed to the Chair of Hygiene.— 
Tubingen: Dr. Henschen has been recognised as privat dooent 
of Surgery.— Turin: Dr. Edoardo Perroncito has been ap¬ 
pointed Extraordinary Professor of Parasitology.— Vienna : 
Dr. Rodolf Kaufmann has been recognised as privat-dooent 
of Medicine. The charge of the Third Medical Clinic vacant 
by the death of Professor Schrotter has been given to 
Professor Chvostek. 


A Well-deserved Sentence.—A t the Car¬ 
marthenshire assize, held on Jnne 3rd, a farmer and an ostler 
were charged with maliciously killing a horse in order to 
obtain £150 from an insurance society in which they had 
insured the animal. The accused alleged that the horse died 
suddenly from colic, but the evidence of a veterinary surgeon 
who made a post-mortem examination showed that death 
was due to haemorrhage, caused by the introduction of a sharp 
instrument, probably a knife, into the rectum, which had 
pierced the aorta. The jury returned a verdict of guilty and 
both prisoners were sentenced to 12 months’ hard labour. 

French Medical Congress.—T he eleventh 

French Medical Congress will take place this year at 
Geneva from Sept. 3rd to 5th. Professor A. d’Espine of 
Geneva is President, Professor Landouzy of Paris and Dr. 
Gautier of Geneva are vice-presidents, Professor A. Mayor 
of Geneva is secretary, and Dr. H. Maillart of Geneva is 
treasurer. Application for details can be made to Dr. M. 
Roch, 1, Rue de la Prairie, Geneva. Professor Huchard of 
Paris and Professor Jaquet of Basle will speak on the subject 
of the clinical featnres of arteriosclerosis ; Professor Dubois 
of Bern and Professor Jean Lupine of Lyons will report upon 
the pathology (la pathogfinie) of neurasthenia ; and Professor 
Gilbert of Paris, Professor Carnot of Paris, and Professor 
Mongour of Bordeaux have ohosen the subjeot of the treat¬ 
ment of gall-stones. 


TnE Royal Institute of Public Health : 
The Harben Lectures, 1908.— The first of this series of 
lectures was delivered at the Royal Institute of Public 
Health on June 10th by Professor George H. F. Nuttall, 
M.D., D.Sc., F.R.S., Quick Professor of Biology in the 
University of Cambridge, on the subject of “Ticks, their 
Biology and Structure.” In the course of his lecture he 
named 17 species of ticks concerned in the transmission 
of disease, comprising two species shown to transmit disease 
to man. He described their character and dwelt upon in¬ 
teresting points of their biology. Some species were known 
to survive for five years without being fed. Not only did 
they transmit disease but the effects of bites from ticks 
were very painful and in some cases caused death. The 
means of combating ticks was considered and it was shown 
that a scientific knowledge of their biology was essential for 
effective preventive measures. The lecture was fully illus¬ 
trated by lantern slides and followed by a demonstration of 
all the pathogenic ticks and details relating to their structure. 
The second and third lectures are on “ Spirochsetosis in 
Man and Animals ” and 11 Piroplasmosis.” The former was 
delivered on June 17th and the latter will be delivered on 
June 24th at 5 P.»r. at the Royal Institute of Public Health, 
37, Russell-square, W.C., when all who may be interested are 
cordially invited to be present. 


Hove and Poor Consumptives.— In response 

to an influentially signed petition a public meeting was held 
at Hove on June 4th to oonsider the question of providing 
sanatorium treatment for cases of consumption among those 
whose means do not permit them to obtain such treatment 
for themselves. Tho large attendance included many medical 
men. The Mayor of Hove, to whom the petition was sent, 
presided. It was pointed out that pulmonary tuberculosis 
was not at all rampant in Hove but that it was desired to 
get hold of cases immediately they occurred, there then being 
a better chance of effecting a cure and also of minimising the 
danger of the infection spreading. The following motions 
were adopted:— 

That this meeting considers that immediate steps should be taken to 
provide open-air treatment for early cases of consumption among 
residents in Hove; that the Mayor of Hove be requested to form a 
permanent committee of which not more than seven shall form an 
executive committee, which shall, in conjunction with the medical 
officer of health for Hove, formulate a scheme, collect money, appoint 
officers, and periodically report on the progress and administration of 
the fund; and that a fund be raised by public subscription. 

The hope was expressed during the meetiog that pressure 
would be brought to bear upon the town council to make 


some provision, and that whatever scheme was adopted it 
should be on provident lines so that it might not be a purely 
charitable institution. 

Princess Alexander of Teck, who will open the 
extension of the Nurses’ Home of Queen Charlotte’s Hos¬ 
pital and the Residential College for Students on Tuesday, 
June 30th, will be received at 3 30 p.m. by the President of 
the charity, Viscount Portman, Lady Portman, and the com¬ 
mittee and medical staff. 

Adulteration in Devonshire.—O n June 11th 

the Torquay bench of magistrates fined a Devonshire dairy 
company £5 for selling milk deficient In fat, and a local 
tradesman was fined £10 for selling butter deficient in butter 
fat, previous convictions having been proved against the 
man at Dartmouth, Exeter, and Exmouth. 

King’s College.— Two Worsley Scholarships 

for the training of medical missionaries' for India will be 
awarded in October, 1908. The scholars have free tuition 
and £20 a year for five years. For further conditions appli¬ 
cations should be made to Mr. Walter Smith, secretary of the 
College. 

The first meeting of the Socialist Medical 
Society will be held at 19, Buckingham-street, Strand, on 
Thursday, June 25th, at 4.30 p.m. There will be a dinner at 
the Hotel de Dieppe, 40, Old Compton-street, Soho, at 7.30 
on the same date. Applications should be made to Mr. 
M. D. Eder, 2, Charlotte-street, W. 

Guy’s Hospital.— On the occasion of his visit 

to England at the end of this month Dr. Raymond, professor 
of neurology in the University of Paris, will give a demon¬ 
stration on some selected nervous cases in the physiological 
theatre of Guy’s Hospital Medical School on Friday, 
June 26th, at 11 A.M. The attendance of qnaiified prac¬ 
titioners who may be interested is invited. 

Donations and Bequests.— The late Mr. 
Charles Elwin Layton has by will bequeathed £6000 to 
King’s College, London, for scholarships ; £5000 to Charing 
Cross Hospital; £2000 each to King’s College Hospital for 
the erection of a chapel for the new building, and Royal 
National Hospital for Consumption ; and £1000 each to the 
Royal Blind Pension Society, National Society for the Pre¬ 
vention of Crnelty to Children, and Metropolitan Hospital 
Sunday Fund. 

Memorial to the late Dr. J. Dreschfeld.— In 

response to an appeal for subscriptions to found a memorial 
to the late Dr. Dreschfeld a sufficient sum has been received 
for the establishment of an entrance scholarship in the 
Medical School of the University of Manchester, to be 
called the Dreschfeld Memorial Scholarship, and for the 
painting of a portrait in oils. The portrait is now on view 
at the Manchester Corporation Art Gallery and the artist, 
Mr. George Harcourt, has succeeded wonderfully well in his 
task of working from photographs, having produced an 
excellent and a happy likeness of Dr. Dreschfeld and a very 
fine work of art altogether. The fund will be closed now 
and if there are any members of the profession who wish to 
contribute to it they should send their subscriptions to the 
secretary, Dr. E. M. Brockbank, Albert-square, Manchester, 
at once. 

Poor Law Medical Officers’ Association of 
England and Wales. —The annual meeting of this associa¬ 
tion will bo held at the town-hall, Hull, on Wednesday, 
July 15th, at 3 P.M. The members of the association will be 
received by the mayor of the city, Mr. H. J. Feldman, who 
has Invited them to tea after the meeting. Surgeon-General 
G. J. H. Evatt, C.B., A.M.S. (retired), President of the 
association, will be in the chair, and after the usual business 
the following papers will be read : “The Poor-Law Medical 
Service,” with Special Reference to the Grievances of District 
Medical Officers, by Dr. Major Greenwood, district medical 
officer and public vaccinator, St. Leonard, Shoreditch ; and 
“Guardians of the Poor and Medical Relief," by Dr. A. T. 
Brand, medical officer, Driffield union workhouse. A general 
discussion will follow. The annual dinner of the association 
will take place on the same day at 6 P.M. at the Station 
Hotel, Hull. The President will be in the chair and will be 
supported by the Mayor and other members of the corpora¬ 
tion. As this is the first annual meeting held in the pro¬ 
vinces it is hoped that members will do their best to attend 
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and to support the conncil in the innovation. Those intend¬ 
ing to be present should communicate with the honorary 
secretary. Dr. M. Greenwood, c/'o Mr. W. Holder, Somers- 
town House, Holderness-road, Hull. The dinner tickets, 
exclusive of wine, will cost 6<. 

A Somerset Centenarian.— Mrs. Arthurs, of 
Eowde House, Bath, celebrated the hundredth anniversary of 
her birthday on June 5th. 

St. Mary’s Hospital.— Tlio annual prize dis¬ 
tribution in connexion with the Medical School will take 
place on Monday, June 29th, at 3 P.M., when the Bishop of 
London will present the awards for the sessions 1907-8. 

The Cardiff Infirmary.— At the meeting of 

the board of management of the Cardiff Infirmary, held on 
June 10th, attention was drawn to the financial position of 
the institution, and it was stated that the present deficit 
against the infirmary was £15.793. 

Ophthalmology and the University of 
Oxford.— A congress of ophthalmic surgeons has been 
arranged for July 16th and 17th, at the end of the post¬ 
graduate course as in previous years. It is particularly 
desired that this meeting shall not in any way interfere 
with that of the British Medical Association at Sheffield, 
and arrangements have accordingly been made for addresses 
and demonstrations that shall be preparatory for the 
papers and discussions there. Thns, Sir A. E. Wright will 
give an address on vaccine therapy, Mr. A. F. Parker 
will give anatomical demonstrations of the accessory sinuses 
on a series of dissections, and Dr. Burch, F.R.S., Dr. F. W. 
Edridge-Green, and others will demonstrate the various 
theories of colour vision. The main idea of the course is to 
demonstrate (on actual patients as far as possible) the whole 
range of ophthalmology in order to make the reading of a 
text-book more profitable than can be the case when 
relying merely on pictures. The first part will be 
mainly devoted to demonstrating the practical examina¬ 
tion of eye patients, the use of the ophthalmoscope, 
and the work of refraction. During the second part 
the work will he more specialised. As well as the mere 
routine cases, there will be a large selection of patients of 
unusual interest for the benefit of those who are more ex¬ 
perienced in eye work. Altogether some 500 cases will be 
present for demonstration. Surgeons who desire to attend 
will be accommodated with board and residence in Keble 
College at the rate of 8s. 6 d. per day. They will meet at 
dinner on Wednesday, July 15th, and the meeting will close 
after breakfast on Saturday, July 18th. A launch will leave 
Folly Bridge at 10 o’olock on Saturday, July 18th, to go down 
the river to Reading. As it will only hold a limited number, 
those who desire the trip must take tickets (price 7s. 6 d.) 
beforehand. 
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NOTBS OH CURBBNT TOPICS. 

The Figures as to Plague. 

Some important facts and figures with regard to the prevalence of 
plague are given in a chapter devoted to vital statistics and sanitation 
in the blue book on the Moral and Material Progress of India during 
the year 1906-07. It is recorded that the general death-rate in 1906 was 
34*73 per 1000, as against 35*96 per 1000 in 1905, and the decrease is 
attributed to the great decline in the mortality from plague. In 1906 
the mean death-rate from plague in the British provinces was 133 per 
1000, compared with 4*17 in 1905. It is noted that males suffered less 
from it than females, the death-rates being 1 25 and 1 40 per 1000 
respectively. The great improvement of 1906 was not maintained in 
1907. The relatively mild attacks of plague during the period August, 
1905, to July, 1906, were followed by an outbreak of unprecedented 
severity and the period from August, 1906, to August, 1907, proved the 
most disastrous of all recent years in India. The deaths from plague 
in the calendar year 1907, according to the preliminary figures, number 
1,200,735. Several interesting observations on the geographical dis¬ 
tribution of the plague and on the measures taken to combat its 
ravages are made in the blue book. 

The End oj the Holidays. 

Only a small proportion of the Members of the House of Commons 
returned to their Parliamentary duties on Wednesday, Juue 10th, and 
during the remainder of the week the scantily-filled benches attested 
the desire of the majority to prolong their short Whitsuntide holidays. 
Even questions to Ministers were few. The degree of interest in 


Parliamentary proceedings may be gauged from the division on 
Friday on the Prevention of Crime Bill—a Government measure 
dealing with the reformation of young offenders and the prolonged 
detention of habitual offenders. Less than 150 Members voted. How¬ 
ever, the remaining weeks of the summer session are expeoted to put 
a tax on the energies of Members. June and July entail a much 
greater strain on the physical resources of Members than the earlier 
and cooler months of the session. The strain Is, of course, intensified 
in proportion to the rise of the thermometer and the number of 
all-night sittings. 

The Ruehill Fever Hospital, Glasgou. 

A series of questions has already been put to the Secretary for 
Scotland in the House of Commons by Mr. Watt with reference to 
the Local Government Board inquiry into the overcrowding and 
understaffing of the Ruchlll Fever Hospital, Glasgow. However, the 
hou. Member, who during the present Parliament has taken a deep 
interest in questions relating to public health, intends to pursue the 
matter further. He has given notice of his intention to ask the 
Secretary for Scotland how the local authority has dealt with the 
officials found by the Commissioners of the Local Government Board 
to be responsible, viz., the medical superintendent, the medical officer 
of health, and the matron. 

Experiments on Living Animals. 

Mr. Herbert Samuel, the Under Secretary for the Home Depart¬ 
ment, has presented to Parliament the return on the experiments on 
living animals conducted under licence during the year 1907, The 
return has been issued as a Parliamentary paper. 

The Safety of Children in Streets. 

Mr. B. S. Straus has introduced Into the House of Commons a 
Vehicular Traffic (Regulation of Speed) Bill for the purpose of 
securing the safety of pedestrians, especially children, in publie 
thoroughfares in populous places. 

Deaths from Cholera % dc., in India. 

The return moved for by Sir William Collins showing the number 
of deaths and the death-rate per 1,000,000 living in India for each of 
the last 30 years from cholera and small-pox, and also the deaths from 
plague from 1896, has been issued. The return is in tabular form 
and gives the number of deaths and the death-rates per 1,000,000 
living in India for each of the years from 1877 to 1906 for cholera 
and small pox respectively. The figures for plague aro furnished 
from the outbreak in 1896. No statistics are given for enteric fever, 
which were asked for in the return, as they are not distinguished In 
the mortality returns from India. In the first year of the return the 
cholera death-rate was 3433*6 per 1,000,000 (624,675 deaths) and the 
small-pox rate 1009 9 per 1,000.000 (183,734 deaths), whilst In the last 
year these figures were for cholera 3053*7 per 1,000,000 (690,519 deaths) 
and for small-pox 484*6 per 1,000,000 (109,583 deaths). In 1899 the 
latter return was as low as 233*1 per 1,000,000. The plague mortality 
for 1896 was 10*4 per 1,000,000 (2219 deaths) and for 1906 1328*3 per 
1,000,000 (300,355 deaths). In 1905 the number of deaths from plague 
per 1,000,000 of the population was 4167*6, the total number of deaths 
returned being 940,821. 

The Poisons and Pharmacy Bill. 

The report from the Joint Select Committee of both Houses of 
Parliament on the Poisons and Pharmacy Bill has just been issued. It 
gives the text of the new subsection inserted in the Bill by the com¬ 
mittee on the carrying on of the business of pharmaceutical chemists 
by companies. It runs thus s " 1. A body corporate, or in Scotland a 
firm or partnership, may carry on the business of a pharmaceutical 
chemist or chemist and druggist, and may use the description of 
chemist and druggist, or of chemist, or of druggist, if in every 
jwemises where the business is carried on the business is bond 
fide conducted by a manager or assistant being a duly registered 
pharmaceutical chemist or chemist and druggist, as the case may be, 
and if the name and certificate of qualification of the person so qualified 
is conspicuously exhibited In the shop or other place in which he so 
conducts the business; subject as aforesaid, Sections 1 and 15 of the 
Pharmacy Act, 1868, shall apply to a body corporate in like manner as 
they apply to an individual. 2. In Scotland anything which under 
this section would be an offence if committed by a body corporate shall 
be an offence if committed by a firm or partnership.” The Bill has also 
been extended to Ireland subject to certain modifications. 

The Royal College of Surgeons in Ireland and the Universities 
Bill. 

Owing to the prolonged discussion on other matters in the Standing 
Committee of the House of Commons in connexion with the Irish 
Universities Bill on Wednesday, June 17th, Mr. Butcher’s amendment 
dealing with the position of the Royal College of Surgeons in Ireland 
was not reached. It will probably be taken at the next sitting of the 
Committee. This proposal is to give facilities on the passing of the 
Bill for the affiliation of the Royal College to the new University 
having its seat in Dublin. However, a distinction is drawn In the 
course of the proceedings between “ a constituent college ” and “ an 
affiliated college.” 

The friends of the Royal College of Surgeons in Ireland are 
■till active in bringing the claims of that body and its medical 
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'school under the notice of the Government. Sir Edwahd Carson 
•on Tuesday, June 16th, Introduced a deputation to the Pbi.mk 
Minister and to Mr. Birrkll to state the disadvantages which 
the Irish Universities Bill would bring on them. The deputation included 
Sir H. Swakzy, Mr. J. Lextaigne, Sir W. J. Collins, Sir John Batty 
Tube, and several Members of Parliament. It was pointed out to Mr. 
Asquith that the medical school of the Royal College of Surgeons in 
Ireland enjoyed no State endowment, that such an endowment was to 
be given to the Cecilia-stroet Medical School, Dublin, and that the 
advantage thus given to the latter institution would prove ruinous to 
the former. The deputation also emphasised the popularity of the 
-diploma of the Royal College of Surgeons in Ireland conjoined 
with that of the Royal College of Physicians. The injury to 
the medical school of the Royal College of Surgeons must react un¬ 
favourably on the College itself. After hearing the views of the 
deputation Mr. Asquith said that he fully recognised the importance of 
the case of the Royal College as it had been presented, and he promised 
-to give it his sympathetic consideration. 

The l 'nirersity of Durha m. 

The University of Durham Bill has received a second reading without 
debate. _ 

HOUSE OF COMMONS. 

Monday, June 15th. 

The Administration of Anesthetics. 

Sir William Collins asked the Secretary of State for the Home 
Department whether he proposed to take any action or to introduce 
any legislation with a view to secure that anaesthetics should not be 
administered except by persons who had been duly instructed in their 
administration and use.—Mr. Gladstone (by written answer) replied : 
I am making inquiries into the question of the administration of anaes¬ 
thetics, as I have mentioned in answer to previous questions, but I am 
not in a position to make any further statement at the present time. 

Infant Life Protection (No. !) Bill. 

Lord Robert Cecil, In moving the second reading of the Infant Life 
Protection (No. 2) BUI, promised to make certain amendments to meet 
the views of an hon. Member. 

The Bill was then read a second time. 

Tuesday, June 16th. 

Imperial Cancer Fund. 

Mr. Arthur Lee asked the Prime Minister whether the official 
announcement that the Imperial Cancer Fund was supported by the 
Government implied that this fund was supported and financed, mainly 
or partially, out of public funds; whether he was aware that urgent 
appeals for further financial assistance to this fund were being publicly 
made by its treasurer; and whether the Government could see Its way 
• to respond to this aopeal by an adequate grant from the Exchequer.— 
Mr. Asquith answered : When I said that this fund was supported by 
the Government what I meant was that the Government accorded it 
practical assistance in the collection and transmission of Information 
and specimens and in defraying the incidental expenses connected with 
this work. It is not directly financed out of public funds and I doubt, 
though the question is one rather for the Chancellor of the Exchequer 
than for me, whether it would be possible to give it the exceptional 
favour of a graut from the Kxchequer. 



Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such informationfor gratuitous publication. 

Bovey, T. W. W., M.R C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Horsmonden District of the county of Kent. 

Clowes, Edward Francis, L.R.C.P. Lond., M.R.C.S., has been 
appointed Medical Officer for the Charfield District by the 
Thombury (Gloucestershire) Board of Guardians. 

Colecloi. oh, J. A., M.D. Durh., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Youlgreave 
District of the county of Derby. 

Davidson. J. A , MB.. Ch B. Aberd., has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 

Eakin. David, M.B, Ch.B. E iiu.. has been appointed Medical Officer 
and Public Vaccinator to the Driffield Board of Guardians 

Glasier. U., M B.. BS. Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Mildenhall 
District of the county of Suffolk. 

Hill. Francis R., M.B , C M. Glasg., has been appointed Surgeon in 
Charge of the new Eye Department of the Cumberland Infirmary, 
Carlisle. 

Locke, W. Lindsay. M.B., Ch.B. Edin., has been appointed House 
Surgeon to the Carnarvonshire and Anglesey Infirmary, Bangor. 

Milward, F Victor, M.B., B.C.Cantab.. F R.C S.EQg.. has been 
appointed an Honorary Surgeon to the Royal Orthopa*dic and 
Spinal Hospital. Birmingham. 

Pritchard, Eric, M D Lond , M.R.C.P Lond., has been appointed 
Plnsician to Out-patients at the City of London Hospital for 
Diseases of the Chest. 

Scott, G. Waugh. M.B., Ch.B.Glasg.. has been appointed Medical 
Officer to Bundi Tin Mines, Malay Peninsula. 

Shannon, David. M.B. Glasg., L.M. Rot.Dubl., has been appointed 
Assistant Obste rlc Physician to the Glasgow Maternity and 
Women’s Hospital and Assistant Surgeon to the Royal Samaritan 
Hospital tor Women, Glasgow. 

Sinclair, Alexander M D Toronto, has been appointed Clinical 
Assistant to the Chelsea Hospital for Women. 


Stamp, William Daniel, L.R.C.P., L.M. Bdin., M.K.C.S., has been 
appointed Medical Officer for Plympton Workhouse and Medical 
Officer and Public Vaccinator for the No. 1 District by the 
Plympton (Devon) Board of Guardians. 

Stewart, George Irvine Thompson, M.B., C.M. Aberd., 
F. R.C.S. Kng., has been appointed Medical Inspector of School 
Children to the East Suffolk County Education Committee. 

STID8TON, C. A., M.B., B.S.Lond., M.K.C.S., L R.C.P. Lond., has been 
appointed Resident Medical Officer to the Wolverhampton and 
Staffordshire General Hospital, Wolverhampton. 

Tatk. Isobel A., M.D. R.U.I., D.P.H. Viet., has been appointed 
Medical Officer for the Inspection of School Children to the 
Shropshire County Council. 


iacanrifs. 


For further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Argentina. British Hospital, Buenos Aires.—Assistant Resident 
Medical Officer, unmarried. Salary £200, increasing to £300 per 
annum, with board and lodging. 

Aylesbury, Royal Buckinghamshire Hospital.— House Surgeon, 
unmarried. Salary £100 per annum, with board, washing, and 
lodging. 

Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bethlhm Hospital —Resident House Physician (unmarried), for six 
months. Salary at rate of £25 per quarter, with board, residence, 
and washing. 

Bexley, Kent, London County Asylum.— Junior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, and washing. 

Bridgwater Hospital.— House Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, and w'ashing. 

Brighton, Royal Alexandra Hospital fob Sick Children, Dyke- 
road.—House Surgeon. Salary £80 per annum, with board, lodg¬ 
ing, and washing. 

Brighton Throat and Bar Hospital, Church-street. Queen’s-road. 
-Non-resident House Surgeon for six months, renewable. Salary 
at rate of £100 per annum. 

British Lying-in Hospital, Endell-Btreet, W.C.—Resident Medical 
Officer. Salary at rate of £50 per annum, with board, lodging, and 

washing. 

Bury St. Edmunds, West Suffolk General Hospital.— House Sur¬ 
geon, unmarried. Salary £100 per annum, with board and lodging. 

Carmarthenshire Infirmary.— Resident Medical Officer, unmarried. 
Salary £100 per annum, with apartments, board, attendance. Ac. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, K.—Hou ie Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Colchester, Essex County Hospital.— House Physician. 8alary £80 
per annum, with board, residence, and washing. 

Coventry and Warwickshire Hospital. —Junior House Surgeon lor 
six months. Salary at rate of £80 per annum, with rooms, board 
washing, and attendance. 

Coventry, Corporation of, Education Committee.— Assistant 
Medical Officer. Salary £250 per annum. 

Derby, County Borough of.— Medical Officer of Health. Salary £600 
per annum. 

Dumfries and Galloway Royal Infirmary.— Assistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

East London Hospital for Children and Dispensary for Women, 
Shadwell, E.—House Physician. Salary £25, with board, residence, 
laundry. &c. 

Evelina Hospital for Sick Children, Southwark Bridge-road. 
London, S.E.—Eight Clinical Assistants in the Out-patient 
Department. Also Honorary Anasthetist. 

Farringdon General Dispensary and Lying-in Charity, 17, 
Bartlett’B-buildings. Holborn Circus, E.C.—Resident Medical 
Officer. Salary £100 per annum, with rooms, attendance, fire, Ac. 

Flint Education Committee.— School Medical Officer. Salary £250 
per annum and allowances. 

Handswobth Urban District, Stafford.—Medical Officer of Health. 
Salary at rate of £500 per annum. 

Hitchin Union.— Medical Officer and Public Vaccinator for the Union 
Workhouse. Salary £50 per annum and fees. 

King Edward VII. Sanatorium. Midhurst. Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and attendance. 

Kingston-upon-Hull, City and County of.— Assistant Medical 
Officer of Health, unmarried. Salary £200 per annum, with resi¬ 
dence, board, and washing. 

Lanark, County of, Lightburn Joint Hospital for Infectious 
Diseases, Shettleston, near Glasgow.—Resident Physician. Salary 
£140 per annum, with board. Ac. 

Leeds Maternity Hospital.—H onorary Medical Officer. 

Leicester Infirmary.— Second House Surgeon. Salary at rate of 
£100 per annum, with board, apartments, and washing. 

Leicestershire and Rutland Lunatic Asylum.— Junior Assistant 
Medical Officer. Salary £150, rising to £180 per annum, with board, 
lodging, and washing. 

Liverpool, Royal Southern Hospital.— Resident Pathologist and 
Registrar. Salary £100. with board and residence. 

Liverpool, West Derry Union, Mill road Infirmary.— Assistant 
Resident Medical Officer, unmarried. Salary £100 per annum, 
with board. 

London Throat Hospital, 204, Great Portland-street, IV —House 
Surgeon, non-resident, for six mouths. Salary at rate of £50 per 
annum. Also Anaesthetist. 

Manchester Royal Infirmary and Dispensary.—H onorary Assistant 
Surgeon. _ _ 

Manchester. St. Mary’s Hospitals for Women and Children.— 
Third and Fourth House Surgeons for six months. Salaries £25, 
with board and residence. 

Medical Mission Hospital Settlemeit of Women Workers. 
Canning Town.—Senior.Resident Medical Officer (female). Salary 
£100 per annum. 
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■Metropolitan Hospital, Kingsland-road, N.B.—Assistant Surgeon. 

Mile End Old Town Infirmary and Workhouse, Bancroft-road, K. 
—Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Miller General Hospital for South-East London, Greenwich- 
road. S.E.—Junior House Surgeon for six monthB. Salary at rate 
of £80 per annum. 

Mountain Ash Urban District Education Committee.— School 
Medical Officer. Salary £250 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with board, lodging, Ac. 

New South Wales, Australia, Queen Victoria Homes for 
Consumptives. —Resident Medical Officers at the King’s Table 
Land Sanatorium and the Thirlmere Sanatorium. Salary £250 
per annum, with board and residence. 

Poplar and 8tepxey Sick Asylum, Bromley. B.—Second Assistant 
Medical Officer. Salary £100 per annum, with rations, apartments, 
and washing. 

Portsmouth Borough Asylum.— Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

•Queen Charlotte’s Lying-in Hospital, Marylebone road, N.W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Queen’s Hospital for Children, Hackney road, Bethnal Green, E.— 
Two House Surgeons for six months. Salaries at rate of £60 per 
annum, with board, residence, and laundry. 

Rangoon Municipality.— Health Officer. Salary Rs.1000, rising to 
Rs.1500 per mensem. 

Royal General Dispensary, 25 and 26, Bartholomew’s-cloee, E.O.— 
Physician. Salary £40 per annum. 

St. George's Union Infirmary. Fulham-road, London, S.W.—Second 
Assistant Medical Officer. Salary £120 per annum, with board, 
residence, and washing. 

St. Mary's Hospital, London, W.— Resident Casualty House 
Surgeon. Also Resident Assistant Anaesthetist. Both for six 
months. Salary in each case at rate of £100 per annum, with board 
and residence. 

St. Pancras and Northern Dispensary, 126, Buston-road.—Resident 
Medical Officer. Salary £105, with residence and attendance. 

Shrewsbury, Salop Infirmary.— House Physician. Salary at rate 
of £63 per annum, with board and apartments. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £82 per annum, with board, residence, and 
laundry. 

Stoke-on-Trent, North Staffordshire Infirmary and Eye Hos¬ 
pital, Uartahill.— Junior House Surgeon. Salary £50 per annum, 
with board, apartments, and washing. 

Teignmouth Hospital, S. Devon.—House Surgeon. Salary £70 per 
annum, with board, lodging, and washing. 

Wesleyan Mf.thodist Missionary Society.— Medical Secretary. 

West Hartlepool, Cameron Hospital.— House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and washing. 

West London Hospital Hammersmith-road, W.—Assistant Surgeon. 
Also Surgical Registrar. Also Assistant Officer in Charge of the 
X-Ray Department. 

Western General Dispensary, Marylebone-road, N.W.— Junior 
House Surgeon. Salary at rate of £80 per annum, with board, 
residence, and washing. Also Honorary Physician. 

Wolverhampton and Midland Counties Bye Infirmary.— House 
Surgeon. Salary £30 per annum, with apartments, board, and 
laundry. 

Tobk, City of, Education Committee.— Assistant Medical School 
Inspector. Salary £200 per annum. 


The Chief Inspector of Factories, Home Office, 8.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Ullapool, in the county of Ross and Cromarty, and at 
Chesterfield, in the county of Derby. 


arrives, atttr 


BIRTHS. 

•Churchward. —On June 12th, at Manchester-street, W., the wife of 
Albert Churchward, M.D., M.R.C.P., M.R.C.S., F.G.S., &o., of 
South Norwood, of a son. 

Mum ford.— On June 13th. at The Circus, Bath, the wife of Wilfred G. 
Mumford, M.B., F.R.C.S., of a daughter. 


MARRIAGES. 

Emanuel—Wolff.— On June 16th, at the New West End Synagogue, 
Joseph George Emanuel, M.D., to Ethel Miriam Cecilia, only 
daughter of Alfred Wolff. 

Haig—Thorne.— On June 10th. at St. Mary’s. Summerstown, Wands¬ 
worth. Francis Murray Haig, M.D., to Eliza Mabel, daughter of 
John Mills Thorne, of Burntwood Lodge, Wandsworth Common. 

Hamilton—Dennis. —On April 29th, at Christ Church, Hawthorn, 
Victoria, by the Rev. Herbert Taylor, Aileen, younger daughter of 
Talbot Hamilton, to Charles E. Dennis, M.D., B.S., youngest son of 
A. Dennis, of “ Keyeuk,” Terang, Victoria. 

•Hayman—Pennell.— On June 13th, at St. Andrew’s Church, South 
Streatham, S.W., Samuel Clifford Hayman, F.R.C.S., to Margaret 
Mary (Daisy) Pennell, elder daughter of Lovell Pennell, or Norbury- 
crescent, Norbury, S.W. _ 

DEATHS. 

Close. —On June 13th, at Rothsay-road, Bedford, Deputy Inspector- 
General Henry Ashlin Close, Royal Navy (retired). 

iDunlop.— On June 5th, at 15. Spring Bank-place, Bradford, John 
Dualop, M.D. Aberd., in his 68th year. 


N.B.—A fee of 5s. is charged for the insertion of Notices of Birth t% 
Marriages, and Deaths. 


Suits, Sjpri Comments, anb ^itskrs 
to Correspondents. 

A COINCIDENCE OF INVENTION. 

In the issue of The Lancet dated March 7th, p. 726, was described 
a form of stem pessary invented by Mr. Seymour Stritch for the 
treatment of Drocidentia uteri; Mr. Hughes R. Davies subsequently 
wrote to point out that he had devised a similar instrument and 
described it in our columns of Oct. 6th, 1900, p. 1020. Mr. Stritch 
gave to Mr. Davies full credit for priority as soon as his letter had 
appeared, but subsequently on May 9th, p. 1385, we published a 
letter from Messrs. Down Brothers, the makers of Mr. Stritch’s 
instrument, in which they stated that they knew of Mr. Davies’s 
invention and should certainly have suggested a trial of it 
to Mr. Stritch had there not been an essential difference 
between the instruments, since Mr. D&vios's allows for per¬ 
manent oscillation whilst Mr. Stritch’s has its stem locked 
by a new device, its inventor having considered that in the 
original case for which it was made anything but absolute 
fixation would allow some measure of prolapse of the womb and 
perhaps of the bladder also. We have received a further letter from 
Mr. Davies in which he reminds us that in his original description of 
his instrument he claimed that “neither bladder nor rectum are 
Interfered with and the dragging down and prolapse of the former 
are absolutely prevented," and he further states that his instrument 
will efficiently support a combined procidentia uteri, rectocele, and 
cystocele, without a previous operation. It would thus appear that 
although there is a small difference of detail the instruments are so 
nearly identical In their construction and uses as to constitute a plain 
case of coincidence of invention. It Is, indeed, not surprising that 
two men of a common ingenuity of mind confronted at different 
times with similar mechanical problems should arrive at a similar 
means of solution, and the multiplication of scientific literature 
affords an obvious excuse for the ignorance of the second inventor in 
the field of the fact that he has been forestalled. If we go back far 
enough we find the opposite condition—the scarcity of means of 
inter communication in the world of science—to have been responsible 
for the same kind of confusion, a notable example of which was the 
independent discovery of oxygen by two great chemists. It is barely 
conceivable nowadays that the recognition of such pioneer work in 
any science should be bestowed unfairly unless some future giant of 
intellect should practise such self-effacement as did John Couch 
Adams who, anxious that English astronomy should have the credit 
of discovering a new planet, deposited with the Astronomer Royal 
the precious mathematical data which his genius had prepared for its 
location, with the result that his calculations were kept lying idle for 
more than a year, whilst Leverrier in France achieved the like 
results, which subsequently enabled Galle in Berlin to announce the 
discovery of Neptune. We can hardly think that such cosmic issues 
will be again confused but it is to be expected that coincidences of 
discovery and inventions making for scientific progress or individual 
convenience will continue to occur whether because the air is charged 
with them, as sometimes seems to be the case, or because 
Independent workers are confronted with similar tasks. Wo can 
only hope that any future inventor who may find that another has 
forestalled him will prove as ready to bestow the credit on him as 
has Mr. Stritch upon the original though not the “onlie begetter ” 
of the Davies pessary. 

A DISCOURTEOUS METHOD OF REPLY. 

To the Editor of The Lancet. 

Sir,— Please permit me through your columns to draw the attention 
of the medical profession to what I consider a discourteous method of 
doing business. I applied some weeks ago for the post of medical 
inspector of school children when I got a printed reply, in an open 
envelope, stating that another practitioner, a lady doctor, had got the 
appointment. Of course, the P.O. officials had to examine the letter 
for written matter. Now—knowing what we do of rural curiosity—is 
it too much to suppose that the contents were read ? Even taking it 
for granted that they were not, my experience is that a domestic 
servant will eagerly peruse an open letter belonging to her master. It 
would be wise, therefore, if medical meu applying for those positions 
would request a reply in a closed envelope. 

I am, Sir, yours faithfully, 

L.R.C.P. Bdix. 

"U.S. INSPECTED. 

Although since July, 1906, the inspection of export meat in America 
has ceased to be a dangerous fiction, yet neither Dr. G. S. Buchanan 
nor Dr. W. Collingridge is satisfied with the guarantee which the 
label “ U.S. Inspected ’’ affords of the soundness of American meat, 
especially when it is of the “scrap" variety. “Boneless scrap 
meat" is really a by product of the canning industry and is sold 
wholesale for pies and sausages at about 3d. per pound. From the 
experience of last year, when diseased meat and meat treated with 
excessive quantities of boric acid were found on several occasions 
bearing the American inspectors' endorsements, the medical officer 
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of health of the City considers that the inspections upon which it 
was founded were carried out with so little regard for efficiency 
that the City inspectors would not be justified in passing a 
rarcass bearing a United States label without examining it. 
With the increasing conviction in many minds that tuberculosis 
often finds entrance through the alimentary canal It bohoves meat 
Inspectors to be continuously diligent, but it is a matter of regret 
that the good intentions of the United States consequent upon the 
exposure of the condition of their meat market have not borne 
sufficient fruit to lessen the responsibility of English officials upon 
the score of meat which has crossed the Atlantic. 

FEMALE VOTING AND MENTAL DISEASE. 

To the Editor of The Lancet. 

StB —!n your issue of May 30th, under the heading of “Female 
.k 0t . and Mental Dlseasa," it is stated by one of your correspondents 
that though the women of Finland have for some time possessed the 
right to vote and to be elected members of the Landtdag, this does not 
appear to be an undoubted boon. In proof of this the opinion of a 
Finnish medical man is quoted. The latter is reported to have said 
that in the municipality of Nurmes the number of lunatics has been 
steadily increasing from the year 1000 up to now (the italics are mine). 

that ,n 1900 the population was 11,888, with 29 lunatics • 
In 1936 it was 12,137, with 67 lunatics. As he is unable to 
account for this state of things on political or religious grounds he 
puts it down to the very emancipated views of the female population," 
caused, it is suggested, by their political enfranchisement. This would 
be a very interesting and valuable contribution to the arguments 
against women's suffrage, were it not for the fact that the new con. 
stltution of universal suffrage which In Finland confers the right to 

“ i PerS ,T °'® Ither Mx wh0 P»y tares and are not insolvent, 
was introduced in Hay, 1906, the first elections on the new suffrage 

, P ™ in March ' 1907 ' ‘he Members taking their seats on 
r*. y 2 , 3 [. d ol ,^ kt y«» r - U ia h » rd, y f»lr to give the Impression that the 
fact of Finnish women registering their votes in 1907 is the cause of the 
ncrease of lunacy in the municipality of Nurmes between 1900 and 
r I am, Sir, yours faithfully, 

June 12th, 1938. E. B. Mitforp. 

LIGHTNING AND HAIE-CIJIiLERS. 

Amoks many incidents during the recent thunderstorms was a re¬ 
markable fatality at Stone in Kent, on the borders of Sussex and the 
hop county, where a woman, aged 41 years, was struck by lightning 
which was deflected from its course by her hair-curlers. During a 
storm in the early hours of the morning of June 4th the woman left her 
bedroom to pacify her children In another room. She was about to 
return when she suddenly exclaimed "Oh, dear: " and fell dead on 
the floor, her nightdress bursting into flames. Mr. C. F. Pridham 
found that her hair and eyebrows had been singed and on the angle 
of her right lower jaw there was an indented mark, star-shaped and 

^n°tec’h t r ln ? d ' ' eft jaw was a Punctured wound about half 

an Inch in length. lie removed from the hair six curlers which he 
round, by the aid of a compass, had acquired polarisation. Death 
was due to a lightning stroke, and the jury at the inquest on the 
following day returned a verdict accordingly. 

MESSRS. CARTERS' NEW ESTABLISHMENT FOR INVALID 
FURNITURE. 

After some 55 years in their old premises in New Cavendish-street, 
London, Messrs. Carters have removed into new premises at the 
corner of New Cavendish-street and Great Portland-street. On 
luesday last some representatives of the medical press were shown 
over the new building, which is a handsome structure and well con¬ 
ceived and planned for the adequate display of the invalid and 
surgical furniture. It is intended later, we are informed, to Invite 
members of the medical profession to inspect the new building and 
its large stock of appliances for insuring the comfort or alleviating 
the sufferings of those who are physically afflicted. We recommend 
all who are bidden to go. Messrs. Carters have long been known to 
the medical p -ofession for the thoroughness of their work and the 
ingenuity of their ideas, as our columns have not infrequently 
testified, and wo believe that some of the mechanical appliances 
devised by them to help those bodily distressed, in whatever direc¬ 
tion the disability may lie, will prove surprising to a good manv of 
those who visit the show-rooms. 

The medical and dental students of the University of Birmingham 
h * v ® J. uat P a 'J what may now be regarded as an annual visit to the 
establishment of Messrs. Philip Harris and Co., Limited, of Bir- 
mingham. The arrangements for the demonstration were made by 
Dr. J. Coole Kneale, and the students were shown over each 
section of the pharmacy business, the tour being made as instructive 
as possible by explanations being given of modern pharmaceutical 
and analytical processes. 


Affijuator should consult his medical adviser. 

Dr. J. I Intent Bell .—We are in accord with our correspondent's views, 
but the subject is a very large one and we are compelled for the 
present to keep the discussion, as far as we publish any details of it, 
to the particular circumstances. 

Commukicutiohb not noticed In our present issue will receive attention 
in our next. 


SMrtal $iar|r for % msahrj ffihelt. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 

Monday. 

Odontological Section (Hon. Secretaries—Lewin Payne, 
H. H. Trewby): at 8 p.m. 

Specimens: 

Dr. Arthur Evans: A Case of Diffuse Fibrous Growth of the 
Gums 

Mr. R. McKay: Supernumerary Teeth. 

Casual Communications : 

Dr. A. W. W. Baker: A Difficult Extraction. 

Dr. Sim Wallace : A Classification of Dento-Facial Irregularities. 
Mr. W. F. Mellersh: An Amalgamator—a Mechanical Device for 
Amalgamating Alloys. 

Tuesday. 

Medical Section (Hon. Secretaries -H. H. Tooth, C.M.G.. 
H. P. Hawkins): at 5.30 p.m. 

Paper : 

Dr. A. M. Gossage: The Tone of Cardiac Muscle. 

Saturday, June 27th. 

Otological Section (Hon. Secretaries—W. H. Kelson, Hunter 
Tod), at the Ear and Throat Department, Royal Infirmary. 
Edinburgh : at 10 a.m. 

Demonstration : 

Professor Cunningham. 

Cases and Specimens: 

Drs. McBride, A. Logan Turner, Henry Wade, J. S. Fraser, 
W. G. Porter, J. M. Darling, A. Bronner, Dundaa Grant, 
W. Permewan, C. A. Ballance, MacLeod Yearsley, Richard 
Lake, Gibbon, Urban Pritchard, Sydney Scott, Albert Gray, 
W. Milligan, and T. Barr. 

N.B.—Fellows oj the Society are entitled to attend and to speak 
at all Meetings. 


LECTURES, ADDRESSES, DEMONSTRATIONS, See 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall Baat." 
Tuesday.—5p.m., Croonian Lecture:—Dr. A. B. Garrod: Inborn 
Errors of Metabolism. 

Thursday—5 p.m., Croonian Lecture:—Dr. A. E. Garrod: Inborn 
Errors of Metabolism. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22. 
Chenies-street, W.C. 

Monday.—4 p.m., Dr. Colcott Fox: Clinique (Skin). 5.15 p.m,, 
Lecture :—Dr. G. A: Sutherland: Acute Abdominal Attacks in 
Children. 

Tuesday.—4 p.m. , Dr. L. Guthrie: Clinique (Medical). 5.15p.m., 
Lecture:—Mr. J. H. Evans: Cancer of the Face (with 
lantern slides). 

Wednesday.—4 p.m., Mr. M. White: Clinique (Surgical) 

5.15 p.m.. Lecture i—Dr. J. W. Carr: The Troitmcnt of Acute 
Pneumonia. 

Thursday.—4 p.m., Mr. Hutchinson: Clinique (Surgical). 

6.15 p.m.. Lecture :—Mr. W. D’E. Emery: Lumbar Puncture. 
Friday.—4 p.m., Dr. D. Grant: Clinique (Ear). 

POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 12 noon, Lecture:—Dr. Low : Pathological Demonstra¬ 
tion. 2 p.m., Medical and Surgical Clinics. X Rays. Mr. Dunn: 
Diseases of the Eyes. 2.30 p.m.. Operations. 5 p.m., Lecture 
Mr. Bidwell: Results alter Gastro enterostomy. 

Tuesday.— 10 a.m., Dr. Moullin: Gynaecological Operations. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Davis: 
Diseases of Throat, Nose, and Ear. 2.30 p.m.. Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:— Dr. Low: 
Ankylostomiasis. 

Wednesday.—10 a.m., Dr. Saunders: Diseases of Children. 

12.15 p.m.. Lecture:—Dr. Pritchard: Practical Medicine. 
2 p.m., Medical and Surgical Clinics. X Rays. Dr. Scott: 
Diseases of the Eyes. 2.30 p.m., Operations. 6 p.m., Lecture 
Dr. Beddard: Medicine. 

Thursday.—2 p.m., Medical and Surgical Clinics. X Rays. Mr. 
Dunn: Diseases of the Eyes. 2.30 p.m., Operations. 5 p.m.. 
Lecture :—Mr. Edwards: Clinical. 

Friday.—10 a.m., Dr. Moullin: Gynaecological Operations. 
12 15 p m., Lecture:—Dr. Pritchard: Practical Medicine 2 p.m.. 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases 
of Throat, Nose, and Ear. 2.30 p.m., Operations Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. K. 
Scott: Practical Ophthalmology. 

Saturday.—10 a.m., Dr. Saunders: Diseases of Children. 2 p.m.. 
Medical and Surgical Clinics X Rays. Dr. Scott: Diseases of 
the Eyes. 2.30 p.m.. Operations. 

NORTH EAST LONDON POST-GRADUATE COLLEGE, Prince of 
Wales’s General Hospital, Tottenham, N. 

Monday.—C linics10 a.m., Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. Whipham); Nose, 
Throat, and Ear (Mr. Carson); X Rays. 4.30 p.m.. Demon¬ 
stration of Selected Cases of Children’s Disease (Dr. Whipham). 
Tuesday.—C linic:—10 a.m., Medical Out-patient (Dr. Auld). 

2.30 p.m.. Surgical Operations (Mr. Carson). Clinics :—Surgical 
(Mr. Edmunds); Gynecological (Dr. Giles). 

Wednesday.—C linics :—2.30 p.m.. Medical Out-patient (Dr. Whip¬ 
ham); Skin (Dr. Meachen); Eye (Mr. Brooks). 

Thursday.—2.30 p.m., Gynecological Operations (Dr. Giles). 
Clinics:—Medical Out-patient (Dr. Whiting); Surgical (Mr. 
Carson); X Rays. 3 p.m., Medical In-patient (Dr. Chappel). 

4.30 p.m., Demonstration of Selected Medical Cases (Dr. Auld). 
Friday.— 10 a.m., Clinic:—Surgical Out-patient (Mr. J. H. Evans). 

2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics:— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m.. 
Medical In-patient (Dr. R. M. Leslie). 
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Remarks 

ON 

SOME POINTS IN THE HISTORY OF 
• ANTISEPTIC SURGERY. 

By Lord LISTER, F.R.S. 

The following unfinished letter to Sir Hector Cameron 
was written early in 1906, before the delivery of his lectures 
on the Evolution of Wound Treatment, but never sent to 
him. I have been assured that it would have sufficient 
interest for some readers to warrant its publication. 

My dear Cameron, —It seems superfluous for me to write 
anything to you with reference to your coming lectures. 
But perhaps in what I shall say there may be here and 
there points which may interest you. 

In treating surgical cases antiseptically I always 
endeavoured to avoid the direct action of the antiseptic 
substance upon the tissues, so far as was consistent in the 
existing state of knowledge with attaining the essential 
object of preventing the development of injurious microbes 
in the part concerned. 

In compound fracture, to which in 1865 I first put in 
practice the antiseptic principle, I applied undiluted 
carbolic acid freely to the injured part, in order to destroy 
the septic microbes already present in it; regarding the 
canstio action which I knew must occur as a matter of 
small moment compared with the tremendous evil which 
it was sought to avoid. But when this had once been done 
no further direct action of the antiseptic upon the tissues 
occurred. The carbolic acid formed with the blood a dense 
chemical compound whioh, together with some layers of lint 
steeped in the acid, produced a crust that adhered firmly to 
the wound and the adjacent part of the skin. This crust 
was left in place till all danger was over, its surface being 
painted from time to time with the acid, to guard against 
the penetration of septic change into its substance. Mean¬ 
while in the undisturbed wound the beautiful result occurred 
that the material of the crust within it, and the portions of 
tissue which had been destroyed by the caustic, were re¬ 
placed by living tissue formed at their expense. 

That dead tissue, when protected from external influences, 
was so disposed of was a most important truth new to 
pathology; and it afterwards suggested the idea of the 
catgut ligature. 

I do not remember whether you saw the case that led 
me to apply the antiseptic principle to abscess. The patient 
was a woman above the middle period of life with lumbar 
abscess. Taught by the disastrous results that sooner or 
later followed the evacuation of such abscesses, whether by 
valvular opening or by cannula and trocar, I left the case 
undisturbed, till one day, on looking at it, I found that 
nothing but epidermis seemed to intervene between the pus 
and the external world, so that if left for another day it 
would in all probability burst. 

I therefore resolved to open it and apply a dressing whioh 
should imitate, as muoh as circumstances permitted, that 
which we used in compound fractures. The pus which 
escaped on incision wasas thick as any I ever saw. Mixing 
some of it with undiluted carbolic acid, I applied some 
layers of lint soaked with the mixture to the wound and sur¬ 
rounding Bkin and covered them with a piece of thin block 
tin moulded to proper shape, such as we used for covering 
the orust in compound fracture. This metal covering, which 
prevented loss of carbolic acid by evaporation and soaking 
into surrounding dressings, was fixed by strapping and a 
folded towel was bandaged over it to absorb discharge. 

Next day, on changing the dressing, I was greatly 
astonished to see nothing escape from the incision except a 
drop or two of clear serum. What was now to be done ? I 
had no longer any pus to mix with the carbolic acid. But 
it occurred to me that I might make a satisfactory crust by 
mixing carbolic acid with glazier’s putty. Accordingly I 
sent to the dispensary for some whitiDg and boiled linseed 
oil, and making a solution of one part of carbolic acid in 
four of the oil, rubbed it up with whiting in a mortar, thus 
making a carbolic putty. This I spread on a piece of block 
tin and applied it as I had done the first dressing. There 
never was any further discharge of pus ; the serous ooziDg 
diminished rapidly and before loDg healing was complete, 
o. 4426. 


In that case, as there was no spinal curvature, could not 
be sure that the abscess was connected with the vertebra}. 
But Bimilar results afterwards followed the same treatment 
where discharge of bone showed that such connexion existed 
and also in suppuration of the hip-joint, whether attended 
with shortening of the limb or not, scrupulous care being 
taken to keep the affected part completely at rest. The time 
required for final closing of the sinus was, however, generally 
much longer than in the first case. 

Precisely the same beautiful result, so entirely novel and 
so full of deep interest both for pathology and practice, was 
seen when acute abscesses were treated in the same way, the 
only difference being that in the acute cases the serous oozing 
which followed evacuation of the pus came much more 
rapidly to a conclusion. 

In order to insure freedom of escape for the serum, a 
narrow strip of lint soaked with a solution of carbolic acid 
in four parts of olive oil was inserted in the incision. But 
the antiseptic substance was never from first to last applied 
to the cavity of the abscess, as such treatment could only 
have been productive of needless irritation. 

I continued to use a strip of lint as a drain for about five 
years with perfectly satisfactory results. But in 1871, 
having opened a very deeply seated acute abscess in the 
axilla, I found to my surprise on changing the dressing next 
day that the withdrawal of the lint was followed by escape 
of thick pus like the original contents. 

It occurred to me that in that deep and narrow incision, 
the lint, instead of serving as a drain, might have acted 
like a plug, and so reproduced the conditions present before 
evacuation. Taking a piece of the indiarubber tnbiDg of a 
Richardson’s spray producer that I had used for local 
anmstheBia at the operation, I cut holes in it and attached 
knotted silk threads to one end, so improvising a drainage- 
tube. This I put to steep for the night in a strong watery 
solution of carbolic acid and introduced it in place of the 
lint on changing the dressing next morning. The with¬ 
drawal of the lint had been followed by discharge of thick 
pus as before ; but next morning I was rejoiced to find 
nothing escape unless it were a drop or so of clear serum. 
This rapidly diminished, and within a week of the opening 
of the abscess I was able to take leave of my patient, the 
discharge from the abscess cavity having entirely ceased. 

After that case I used drainage-tubes as a rule in the 
treatment of abscess. But it is well to remember that if 
such a tube should not be at hand, a narrow strip of lint, 
sterilised, of course, with some trustworthy antiseptic 
solution, will in almost every case answer the purpose 
equally well. 

The crude carbolic acid which, under the name of German 
creasote, was supplied to me by my colleague Dr. Anderson, 
Professor of Chemistry in the University of Glasgow, was a 
brown liquid which had been adulterated with water, and this 
lay on the top as a clear layer destitute of any flavour of. 
carbolic acid. This led me in my first paper on compound 
fracture to speak of carbolic acid as absolutely insoluble 
in water. But when it was afterwards produced in a 
comparatively pure condition in colourless crystals it proved 
to be capable of being taken up by water, though 20 parts 
were required for the purpose. The watery solution, however, 
though weak numerically, showed itself to be exceedingly 
potent as an antiseptic. Having applied it to a fcnl sore in 
the palm of the hand, I found, on changing the dressing next 
day, that all putrefactive odour had disappeared. 

This enabled me to use carbolic acid for washing wounds 
after operations and so to extend the application of the anti¬ 
septic principle to surgery in general. In the state of know¬ 
ledge at that early period it seemed imperative to apply a 
powerful germicide to the wound before closing it. To use 
undiluted carbolic acid for operation wounds, as I bad done 
in compound fracture, was out of the question ; and carbolic 
oil, though I did indeed try it, was ill adapted for the 
purpose. But the watery solution could be satisfactorily 
used not only for washing the wound but also for purifying 
the surrounding skin, the hands of the operator, and the 
instruments. 

The entire absence of carbolic acid in the layer of water 
on the “German creasote” with which I made my first 
attempts with compound fractures indicates that there were 
present in the crude product substances for which the acid 
had incomparably greater attraction than it had for water. 
When purified from these substances it is indeed soluble in 
water, but only in small amount ; and being so feebly held 
by water it is free, when in watery solution, to act upon 
c o 
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other matters for which it has stronger attraction. Thus was 
explained the remarkable germicidal energy of a lotion 
containing only a twentieth part of carbolic acid, as illus¬ 
trated by the foul sore in the hand before referred to. 

With linseed oil, on the other hand, the acid conld be 
mixed in any proportion, and being firmly held by the oil it 
was mild in action, though present in the large proportion 
of 1 to 4. as used in the carbolic patty. The 1 to 4 
carbolic oil is bland when applied to the tip of the 
tongue, whereas the 1 to 20 watery solution Is intolerably 
pungent. 

The acid in the watery solution, while potent in action 
when applied, is soon dissipated, whereas it is slow in 
leaving the oil. Hence the watery solution, powerful but 
transient in operation, was admirably adapted for applica¬ 
tion to a cut surface as a detergent, while the carbolic 
putty, bland in action and serving long as a store of the 
antiseptic, could be used with good effect not only for 
abscesses but also as an external dressing for operation 
wounds, and for that purpose I long employed it. The 
putty was used In a layer spread on calico, freely over¬ 
lapping the skin around the wound and covered with a 
folded cloth to absorb the serum that flowed from beneath 
its edges. Although this mode of dressing gave place in 
time to others which were more convenient, the change 
effected under its use at that early period was of the most 
striking character: healing without suppuration, pain, or 
fever, instead of being the rare exception, became the rule, 
and operations were safely performed which had previously 
been utterly prohibited on account of the danger that 
attended them, while pyasmia and hospital gangrene, which 
had before been disastrously rife, were banished from my 
wards. 

Epidermis is a substance for which carbolic acid has 
special attraction; and this, coupled with the facility with 
which the acid blends with oily matters, renders it peculiarly 
fitted for purifying the skin about the seat of operation and 
the surgeon’s hands. Another property which aids its 
action as a detergent is its great penetrating power, not 
limited by the products of its chemical action upon organic 
substances. 

I used the 1 to 20 watery solution for rendering the 
patient’s skin and the hands of myself and my assistants 
aseptic thronghout the 40 years during which I practised on 
the antiseptic principle, and I never had any reason to doubt 
its efficacy. No long time is required for its action. In my 
private practice the purification of the skin was as a rule not 
begun till I entered the patient’s room to perform the opera¬ 
tion. The part concerned was then thoroughly washed with 
the 1 to 20 carbolic solution and was kept covered with lint 
soaked with the same lotion while the instruments were being 
attended to and the anaesthetic administered, the whole pro¬ 
cess occupying only about a quarter of an hour. Yet experi¬ 
ence showed that this brief period was sufficient. 

It may perhaps be argued that under the carbolic putty or 
any other dressing containing carbolic acid, that volatile 
agent was perpetually acting on the skin and may have made 
up for deficiencies in the original purification. But during 
several years before I gave up practice the dressings did not 
owe their virtues to any volatile antiseptic. 

I may mention in illustration one of my latest operations. 
The patient was a lady advanoed in years, with a large 
ventral hernia below the umbilicus. It was producing 
serious symptoms ; and attempts to reduce it having failed, 
her condition had become exceedingly grave. I only began 
to disinfect the skin when she was already partly under the 
influence of the anaesthetic. The umbilicus contained some 
dropB of opaque liquid of a highly offensive character. I 
cleansed its foldB carefully with the 1 to 20 carbolic solution 
and washed the skin over and around the Bac with the same 
lotion. The sac was opened by a median incision, the upper 
end of which extended to the umbilicus. Into further details 
of the operation I need not enter. On changing the dressing 
(of cyanide gauze) it appeared that, in her frail condition, 
the margins of the skin at the upper end of the incision 
had lost their vitality over an extent of about half an 
inch in length and one-tenth of an inch in breadth at each 
side. I afterwards left the dressing unchanged for several 
days, when I found that the sloughs, the upper ends of 
which encroached on the umbilicus, so foul before the opera¬ 
tion, had been replaced by new living tissue, and complete 
cicatrisation had occurred without the formation of a 
particle cf pus. 

I cannot but think it a happy circumstance that the sub¬ 
stance which I employed first in endeavouring to apply the 


antiseptic principle should have been so admirably adapted 
for detergent purposes. And it has grieved me to learn that 
many surgeons have been led to substitute needlessly pro¬ 
tracted and complicated measures for means so simple and 
efficient. 1 

As an Instanoe of trouble misapplied in this matter, may 
be mentioned preliminary washing with soap and water. If 
carbolic acid is the disinfectant used, such washing is not only 
wholly unnecessary, but is, I believe, positively injurious ; 
as it must tend to check the penetration of the germicide 
into the substance of the epidermis, by saturating it with 
water for which carbolic acid has so little affinity. That this 
practice is superfluous is, I venture to think, proved by my 
experience, as I never in any case adopted it. 

The incomparably greater attraction of carbolic acid for 
epidermis than for water was strikingly illustrated by an 
experiment not hitherto published. 

Here my letter was broken off, in consequence of other 
engagements. But I afterwards wrote to Sir Hector Cameron 
what I had intended to say on this subject and he was good 
enough to incorporate my remarks in his second lecture. 


Cl \t ${ftig|)tman: ferhtrc 

ON 

THE DEFENSIVE ARRANGEMENTS OF THE 
BODY AS ILLUSTRATED BY THE 
INCIDENCE OF DISEASE IN 
CHILDREN AND ADULTS. 

Delivered before the Society for the Study of DUeate 
in Children on May 22nd, 190S, 

By W. WATSON CHEYNB, C.B., F.R.S., &c, 

SEKIOB SUBGEOX TO KING'S COLLEGE HOSPITAL, ETC. 


Gentlemen, —The choice of a subject for the present 
lecture has been a matter of very great difficulty, and if it 
has not been a very fortunate one I must crave your kind 
indulgence. It seems to me that the object of lectures such 
as these is best attained by making an attempt to present a 
wide view of some general subject and one suggestive of 
future research rather than to discuss some more limited 
matter which would be better suited for a paper at an 
ordinary meeting of the society. Hence it was among the 
former class of topics that my choice lay, and it has occurred 
to me that the subject of the relative resisting power of 
children and adults againBt infective diseases was well worth 
special study. 

In dealing with diseases of children and adults one is often 
struck by the fact that marked variations occur at different 
ages; indeed, it is the existence of these variations which 
justifies a partial separation of children’s diseases from those 
of adults, and the establishment of separate children’s hos¬ 
pitals or, at any rate, of wards in general hospitals set apart 
for the treatment of children. In the present lecture I shall 
speak only of diseases which are due to the entrance of para¬ 
sitic organisms from without with special reference to the 
points of difference in children and adults. I am not able to 
explain these differences satisfactorily, I can only indicate 
some of the points which arise in the hope that some mem¬ 
bers of this society who have more time and more ability 
than I have will turn their attention to the study of these 
matters. I believe that the successful study of the differ¬ 
ences in the resisting power of children to infective diseases 
as compared with adults will give the key to much of the 
obscurity and difficulty which still surround the questions of 
infection, protection, and immunity. 

In looking into this subject we find that there are some 
diseases which practically only occur during childhood, and 
viee vend that there are certain diseases common in adult life 
which hardly ever affect children. Again, we find that there 
are many infective diseases which attack both adults and 
children, but the young are more especially susceptible to 
some, while their elders are more susceptible to others. Or, 


The fear sometimes expressed of poisonous effect* from carbolic 
j, as used in antiseptic surgery, is, so far as my experience goes, 

ilrely groundless. _ 

s Brit. Med. Jour., April 6th, 1907, p. 799. 
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uncommon, their place being taken by boils. What the 
explanation of the difference is is not quite clear, but it is 
qnite possible that In this instance it is in the main a ques¬ 
tion of differences in the anatomical structure of the skin 
rather than of general defensive arrangements. Thus in 
children the desquamation of the skin is more active and 
there is also incomplete development of the corneous layer of 
the epidermis in various places; in fact, the epidermis 
in * children is very thin and extremely fragile and it 
desquamates readily, leaving the rete mucosum exposed. 
The papillary layer of the skin is also very rich in blood¬ 
vessels and reacts readily to all irritations. 

Hiving overcome the first line of defence, the parasites 
either produce a local disease at that part, as we have seen 
in the case of the gonococcus, or else (and this happens in the 
majority of cases) they pass on into the lymph or blood 
stream and are carried to various parts of the body. In this 
latter case, having passed the epithelial line of defence, 
they then find themselves in closed tubes lined with 
endothelium. Apparently some forms of bacteria, having 
reiched the circulating blood, can multiply in it and set up 
disease, but the great majority, and probably to a greater 
or less extent all, have to find a local resting place; if they 
fail to do so they quickly die out. We may imagine the 
bacteria being carried along in the eirculation through the 
various tissues of the body, investigating these tissues as 
they pass through them till at last they find somewhere or 
other in the endothelial lining of the vessels conditions 
which are favourable for their growth or penetration, and 
therefore we may assume the existence of a second defensive 
arrangement — namely , the endothelium. Having found a 
weak spot in the endothelial lining they grow there and 
produce disease or else they pass through the wall of 
the vessel as they did through the epithelium, and multiply 
in the tissues outside. We have evidence that in a good many 
cases the parasites grow in the endothelial lining of the 
vessels. In syphilis, for example, endarteritis is the 
chief lesion and is probably due to localisation of the 
spirochieta in the inner ooat of the small vessels. In 
the case of tubercle also I pointed out some years ago in my 
essay for the Astley Cooper prize that many tubercles are 
formed in the first instance in the interior of the blood¬ 
vessels possibly by proliferation of the endothelium, and in 
some specimens one can see tubercles in all stages clearly 
illustrating this point. 

What the local predisposition on the part of the endo¬ 
thelium and the tissues signifies it is difficult to say. To 
some slight extent it may have to do with the general trophic 
condition of the parts , as influenced by the action of the 
nerves. In connexion with this point I may refer to the 
interesting observations which have been made by Mr. Cheatle 
on the sites of development of epithelial cancer and its mode 
of spread, in which he produces some very remarkable ex¬ 
amples of the spread of cancer along certain definite nerve 
areas, avoiding neighbouring areas supplied by other nerves. 
To a considerable extent it may be a question of pabulum. 
That the nature of the pabulum is of very great importance 
in the artificial cultivation of micro-organisms is, of course, 
well known. We know, for example, that it is not easy to 
cultivate the tubercle bacillus outside the body; we know 
that in cultivating the gonococcus it is necessary to have a 
little human blood on the surface of the cultivating medium 
to enable the growth to start; and we know that up to the 
present investigators have not been able to find a soil and 
external conditions which are suitable for the growth of 
various other infective organisms, such as those of leprosy, 
Ac. It is, therefore, not at all unlikely that in the living 
body the question of suitable pabulum may have a good 
deal to do with the localisation and growth of the organisms. 

An example which seems to point in this direction iB that 
of ringworm of the soalp. This disease may affect children 
of all ages but is rarely noticed before three or after 14 years 
of age ; it never appears after the age of 15 and adults may 
mix freely with children suffering with ringworm of the scalp 
without being attacked by the disease, while on the other 
hand it is extremely infectious for children and will run 
through a school very quickly. The disease if left to itself 
disappears spontaneously at puberty, fresh and healthy hairs 
growing on the affected site. This is a very curious case 
and it seems difficult to frame a reasonable explanation. The 
fungus penetrates into the hairs close to the roots, but it 
evidently does not destroy the hair bulbs, otherwise the hairs 
would not grow again. It is therefore growing in what is 
practically dead tissue, or at the best in tissue of extremely 


low vitality, and the curious thing is that though it grows 
readily in this tissue in children it cannot grow in what is 
to all appearance the same material in persons over 15 years 
of age. Is it that there is a difference in the chemical 
composition of the hairs in adults and children, and is it 
only in children that they provide suitable food for the 
fungus 1 or is it that the fungus penetrates into tissue 
which still retains a certain amount of vitality, and are there 
more vitality and more resisting power in it in adults than 
in children ? Whatever be the explanation, I think that this 
question of the suitability or unsuitability of the food which 
the parasite finds in the part which it invades must not be 
overlooked in considering the various factors which go to 
make up the defensive arrangements of the body. 

Another example which may be mentioned in this con¬ 
nexion is that of the common threadworm, which is only, 
or at any rate very much more often found in children than in 
adults. Threadworms are very common in the large intestine 
of children, and they probably enter along with the food or 
drink. They occur in children at an age when their food is 
practically the same as adults, and yet threadworms are 
essentially a disease of childhood. May not this again be 
simply a question of pabulum 7 Is there a difference in the 
contents of the large intestine in children and adults, con¬ 
sisting in the presence of substances suitable for the exist¬ 
ence of these worms in the former, such substances dis¬ 
appearing as the individual reaches adult life 1 Or is it that 
there is something in the intestinal secretions of adults which 
is inimical to the growth of the threadworm and which is 
absent in children ? This might be an interesting physio¬ 
logical problem to work out. I can hardly think that in this 
case, at any rate, it can be a question of tissue resistance, 
for the worms grow in the faeces and can hardly be affected 
by the living cells lining the canal. 

In this connexion, also, I may refer to an interest¬ 
ing point—viz., that bacteria of the same species may 
acquire a special appetite, so to speak, for certain 
tissues. For example, while we look on the staphylo¬ 
coccus pyogenes as an organism which may cause 
suppuration indifferently in any suitable tissue in which 
it may happen to find a proper resting place, we find that 
in certain cases where fresh developments of these organisms 
take place in the same individual, they are apt to occur in 
connexion with similar tissnes. Thus I have repeatedly seen 
case»of staphylococcal osteomyelitis in which fresh outbreaks 
of osteomyelitis have occurred in several bones in succession 
without the occurrence of suppuration in other tissues of 
the body, as if the organisms which had settled in the bone 
in the first instance had acquired an appetite for bone, and 
when carried to other parts of the bo ly again selected the 
growing ends of the bone for t.heir development. This is 
perhaps still better seen in tubercle, where in cases of tuber¬ 
culous disease of the bone we not uncommonly find that if 
fresh tuberculous disease occurs it is in other bones, and 
the tubercle may remain limited to bone for a long time. 
This is often the case, for example, in infants with 
tuberculous osteomyelitis of the small bones of the hands 
and feet. Again, we have the tubercle bacilli in some cases 
showing a special tendency to grow in the lymphatic glands 
and not for a time spreading in other tissues, or in other 
cases growing in the skin and giving rise to lupus without 
leading to tuberculous disease elsewhere. 

Stress has also been laid by some on the anatomical 
arrangements of the various parts as favouring the deposit of 
micro-organisms in certain situations. For example, in the 
case of osteomyelitis the slower circulation at the epiphysial 
line may permit the deposit of organisms at that part, 
and thus account for the localisation in cases of this 
disease ; indeed, it has been found experimentally that 
pigment granules injected into the blood are deposited in 
these situations. We cannot, however, accept this as the 
only, or indeed as a particularly important, factor, for 
many things point to something much more far-reaching 
than a mechanical deposition of bacteria. Thus the incidence 
of disease in various bones differs according to age and also 
according to sex. For example, osteomyelitis is most 
common between the ages of 12 and 18. and at that age it is 
more frequent in the lower extremity than in the upper and 
also more frequent in boys than in girls. On the other hand, 
the disease may attack children at a much earlier period of 
life, even below two years of age ; in that case the upper 
extremity is affected nearly as often as the lower; the 
limitation of the disease in the first instance to the epiphysial 
line is not so marked, and indeed the lesions may occur in 
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the epiphysis itself, and boys and girls are affected pretty 
equally. The anatomical arrangement of the part may 
possibly exercise some influence in favouring infection and 
determining the spread of the disease but it is evidently a 
very minor factor. 

It seems to me, then, that the localisation of the disease 
is in the mam a vital question which may be summed up under 
the term "local predisposition." As showing the complexity 
of this subject it may be pointed out that similar tissues in 
different parts of the body do not Bhow the same suscepti¬ 
bility. Thus we know that the gonococcus seldom affects any 
mucous membranes except those of the urethra and the con¬ 
junctiva. And we shall presently see how tissues of various 
joints and bones in the body react differently to the tubercle 
bacillus at different ages. The same is the case if we take 
more general diseases. Thus in the case of plague Dr. W. J. 
Simpson points out that bubonic plague especially attacks 
the lymphatic glands in the groin and the axilla, espe¬ 
cially in the groin, no- matter whether the infec¬ 
tion has occurred by punctures of the surface or in 
some less defined manner. We must therefore assume 
that the lymphatic glands in the groin differ in some 
way or other in their vital relations to these particular 
organisms from other lymphatic tissues in the body. To 
take another example, in acute tuberculosis, although 
we must assume that there is a general flooding of the blood 
stream with tubercle bacilli and that the circulating blood 
carries organisms all over the body, we nevertheless find that 
the bacilli are not deposited and grow anywhere indifferently 
but that they select certain organs and tissues. For example, 
they are seldom found in the muscles and cellular tissues. In 
the case of infants who die from tuberculosis during the first 
four months of life it is found that the disease is practically 
always general, but the parts of the body in which the 
tubercles are deposited vary very considerably. Thus in post¬ 
mortem examinations of these infants tubercles are found in 
the lungs in all cases, in the bronchial glands in 99 per cent, 
of the cases, in the liver in 88 per cent., in the spleen in 86 
per cent., in the brain in 24 per cent., and so on. And again, 
taking the brain for example, they are not equally deposited 
over the whole brain but prefer to locate themselves along 
the vessels at the base. 

This local predisposition varies to a very marked extent 
with the age of the patient, the parts affected differing at 
different periods of life. Perhaps the best example of these 
variations is furnished by the incidence of tuberoulous diseases 
of bones and joint! at various ages. In the great majority of 
cases of tuberculous disease where the bacilli which escape 
into the blood stream are few in number a very close selec¬ 
tion is made, and only one or at most a few local deposits 
occur, and that apparently only under the most favourable 
-conditions. What these conditions are which favour the 
deposit of tubercle bacilli in a particular part we really do 
not know, but, as has just been said, they vary with age and 
to some extent with sex, and also with a variety of so-called 
predisposing causes, such as injury or chronic inflammation. 

Some years ago I collected a large number of cases of 
diseases of bones and joints in adults and children which had 
been treated in hospital, and the following remarks are 
founded on these statistics. In the first instance, taking a 
general view of the relative frequency of disease in bones 
and joints at different ages, I would direct attention to the 
accompanying table, which gives the percentage frequency 
of the total cases of disease of bones and joints in my list 
in each quinquennial period up to the age of 40 years. 


TABLE I.— Percentage Frequency of Cates of Disease of 
Bones and Joints in Pack Quinquennial Period up to the 
Age of 40 Years. 


Age-peri oda— 

Percentage | 
of total i 

Age-periods — 

Percentage 
of total 

years. 

number of 

years. 

number of 

1 to 5 . 

cases. 

. 23 3 

21 to 25 . 

cases. 

. 8-5 

6 ,, 10 . 

. 16-0. 

26 , 

, 30 . 

. 8‘8 

11 15 .. 

. 14-8 

SI, 

, 35 . 

. 4-0 

16,. 20 . 

. 15 0 

• 36 , 

, 40 . 

. 30 


This table indicates clearly the great importance of age in 
relation to the occurrence of these diseases, but it does not 
accurately represent the facts of the case. Thus it may 
quite well be that a greater number of cases occur during 
the first five years of life, because a greater number of 
persons are alive at that age than during any other quin- 
-quennial period. Conversely, for the same reason, it may 


turn out that the disease is much more frequent than appears 
to be the case during the later quinquennial periods, owing 
to the smaller number of persons alive at that time. In¬ 
vestigations of this kind have been made with regard to 
phthisis, and have led to the surprising result that in 
Copenhagen, Sweden, and various German cities with regard 
to which calculations have been made, the danger of 
phthisis in any given individual constantly increases with 
advancing age, and that in advanced life a larger proportion 
of the individuals alive at that age die from phthisis than at 
the period of life in which it has been supposed to be most 
common. 

Employing the German statistics of the proportion of 
persons per 1000 alive at various ages, I have calculated the 
real frequency of the disease in my cases, and in the 
following table we have the ratio per 1000 of my cases of 
disease of the seven larger joints, beginning in each quin¬ 
quennial period. In the second column I give the apparent 
frequency of the cases without relation to the number of 
persons alive at the different ages, and in the third column 
the real frequency as calculated by the above method. I 
only give the results up to 45 years of age :— 


Table II.— Ratio per 1000 of Cases of Disease of the Seven 
Larger Joints in Sack Quinquennial Period up to the Age 
of 45 Years. 


Age-period—years. 

Apparent frequency. 

Peal frequency. 

1 to 5 . 



6 „ 10 . 


. 134 

11 „ 15 . 



16 „ 20 . 

.... 153 . 

. 164 

21 ,. 25 . 

. 85 . 

. 93 

26 „ 30 . 

. 88 . 

. 120 

31 „ 35 . 

. 41 . 

. 60 

36 „ 40 . 


. 48 

41 ,, 45 . 

. 20 . 

. 42 


From this table it will be seen broadly that the real fre¬ 
quency of these diseases is actually greater in advanced life 
than would appear from the ordinary statistics, but still a 
good deal less than in youth. In my list the disease com¬ 
mences most frequently between one and five years of age; 
it then declines and rises again between 15 and 20 years ; it 
subsequently steadily declines, with the exception of slight 
rises between 35 and 40 years and 45 and 50 years. The 
accuracy of the last numbers, which are not given here, is, 
however, very doubtful, because the cases in my list which 
commenced at those ages were quite few in number. Great 
differences also exist as to the period of life at which the 
disease commences in the different joints and bones, as is 
evident from the following table, in which I have indicated 
the percentage proportion of the cases of disease in each of 
the seven larger joints, commencing in each decade :— 

Table III.— Percentage Proportion of Cases of Disease of 
each of the Seven Larger Joints in each of Five Deoades. 


Decades. 


Joints. 

I. 

~ n. 

III. 

IV. 

V. 

Hip. 

30 2 

1 

29 3 

4-8 


12 5 

Knee . 

29 5 

228 

182 

36-6 

62 

Ankle . 

5 4 

i 5 ' 9 

36 

3 3 

125 

Tarsus . 

4 6 

5-9 

84 

33 

187 

Shoulder. 

— 

1 1-6 

4 8 

— 

— 

Elbow . 

6-7 

9-2 

60 

13 3 

187 

Wrist . 

06 

8-4 

15 8 

133 

62 


Thus reading the table from above downwards we see that 
of tbe total cases of tuberculous bone and joint disease 
which commenced during the first decade, 30 • 2 per cent, 
were cases of hip-joint disease, 29 *5 per cent, were cases of 
knee-joint disease, and so on. Heading the table from side 
to side, we Bee the frequency with which disease of each 
part commences in each decade ; thus hip joint disease com¬ 
mences most often during the first decade, and its frequency 
diminishes very rapidly. The knee-joint is also very fre¬ 
quently attacked during the first decade, but the fall in its 
frequency is by no meaDs so rapid, and so on. 

Not only does the resisting power of the body vary in the 
same individual at different ages, but it is very interesting 
to note that it often varies very considerably in the two 
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sexes. Thus, speaking of tuberculous diseases of bones and 
joints, I find that of the patients on my list 65 per cent, 
were males and only 35 per cent, were females. Indeed, 
most forms of surgical tuberculosis are more frequent in 
boys than in girls. The following table 1 gives the per¬ 
centage relations of males and females (hospital in-patients) 
in regard to diseases of the seven larger joints, and it will 
be noticed that not only are males more frequently affected 
than females but that the proportion differs in different 
joints. And not only are there differences in the incidence 
of disease in the two sexes, but the disease in the female 
seems to be as a rule more benign than in the male. That 
is a very interesting matter, which, however, I have no time 
to discuss here. I may also remark that while this is the 


Table IV. —Percentage Relatione of Male! and females 
in Sack Joint. 


Sexes. 

Hip. 

Knee. 

Ankle. 

3 

J 

Shoulder. 

Elbow. 

■*3 

JS 

E 

is 

Males . 

59-7 

57-6 

819 

85-8 

50 ' 

74-3 

75 9 

Females . 1 

40 3 

42-4 

181 

14-2 

50 

257 

241 


case with regard to diseases of joints it does not neoessarily 
hold good with regard to some other forms of tuberculous 
disease. Thus tuberculous peritonitis is almost equally 
frequent in the two sexes, while lupus is much more common 
in females than in males. 

The predisposition and resisting power of the body, both 
local and general, to parasitic invasion vary very markedly 
under a variety of circumstances and are often very sensitive 
to external conditions. Even the seasons of the year apparently 
have their influence on the resisting power of the body. For 
example, erysipelas is more frequent at certain periods of 
the year than at others, especially during February and 
November, and lupus is said to improve in autumn and to 
become worse in spring. 

One of the most important causes which influence the 
local predisposition of a part is injury. In the case of the 
epithelial tissues injury is naturally of great importance in 
connexion with their defensive action. If there is a solution 
of continuity in these tissues parasites may enter through a 
breach of the surface without being subjected to the action of 
the epithelium at all. On the other hand, without actually 
destroying the epithelium, the injury may so depress the 
vitality of the cells that they can no longer successfully 
resist the parasitic invasion. 

A very good example of the effect of injury is furnished 
by the history of tuberculous disease of bones and joints, and 
the facts are of considerable interest. As a rule, where a 
case of joint disease is referred to an injury the history given 
Is usually that of some slight Injury, such as a strain or slight 
blow ; indeed, it is noteworthy that after severe injuries in 
tuberculous subjects, such as fractures or amputations, 
tuberculous disease does not occur at the seat of injury. 
Thus, I can recall more than one instance of patients Buffer¬ 
ing from tuberculous joint disease who sustained fractures, in 
one case of the shaft of a bone, the epiphysis of which was 
already diseased, where the fractured ends have rennited 
without the development of any tuberculous disease at the 
Beat of injury. And as regards amputation, unless the 
operation is carried out through parts which are actually 
diseased, one does not expect to have a tuberculous stump as 
a result, however many tuberculous lesions the patient may 
suffer from. We also not uncommonly notice that after 
tuberculous joint disease has become quiescent, or even 
apparently got well, it may recnr as the result of a slight 
injury. 

A further point which is worth mentioning is that injury 
to some joints seems more likely to be followed by tuberculous 
disease than injury to other joints. This fact is in accord¬ 
ance with the view which the above tables must lead us to 
assume, that the different joints vary in their predisposition 
to tuberculous disease, and that consequently injury is more 
likely to have an effect in determining its occurrence in those 
joints which are naturally the most predisposed. 

l I would not, however, press the actual percentages which are 
mentioned In this table, because In some of them, especially in the 
case of the shoulder, the number of patients was too small to be of 
ralue. 


Lastly, I may mention that It seems from my statistics, 
with which I need not trouble yon here, as if Injury were not 
only an active agent in the prodnction of these diseases, bat 
also determined a graver form. In my list the cases in 
which injury was given as a cause were on the whole more 
serious than those where no cause was assigned, whether 
we jndge by the occurrence of suppuration, the results aa 
regards complete recovery, or the severity of the treatment 
required for the cure. 

One very obvious way in which injury may act in deter¬ 
mining the occurrence and localisation of infective diseases 
is by leading to extravasation of blood, and if bacilli happen 
to be floating in the blood, to their consequent deposit in 
the part, in this way breaking down the second line of 
defence—namely, the endothelium—just as the first line of 
defence may be broken down. Apart from actual rapture of 
vessels and extravasation of blood, injury may favour the de¬ 
posit of bacilli in the part, in that it leads to changes similar 
to those noticed in the early stage of inflammation. These 
changes involve, I believe, in the first instance, a diminution in 
the resisting power of the tisanes. I fancy that at the 
present time such a view of the result of the early stage of 
inflammation would hardly be assented to, because the leuco- 
cytosis which accompanies it is looked on as a most important 
part of the protective arrangements of the body. I would, 
however, refer to Lister’B early observations on inflammation, 
especially on the effects of inflammation on the activity of 
the pigment cells of the frog, to show what a paralysing 
effect irritation has in the first instance on the functions of 
the tissue cells of the affeoted part, and my belief is that the 
essential resisting power of a part as regards local infection 
lies in the tissue cells rather than in the adventitious leuco¬ 
cytes which come into it subsequently, and this may explain 
the greater severity of the disease after Injury. I have 
formerly pointed out that where an extra large number of 
infective agents enters a part a more severe form of disease 
always results, and it must be remembered that this question 
of dosage of infeotive agents is, of coarse, relative to the 
resisting power of the part. Where, therefore, a similar 
quantity of bacteria has entered two parts, one of which 
has been rendered less resistant as the result of injury, this 
dose will act in the latter case in the same way as if a 
large dose had been administered nnder ordinary circum¬ 
stances. 

Resisting power is also influenced by a variety of conditions 
apart from those already mentioned, and these are often 
spoken of as predisposing causes of disease. There seems no 
reason to doubt that exposure to cold especially affecting a 
sensitive mucous membrane is a potent factor in permitting 
the entrance of pathogenic organisms, and very probably has 
a great deal to do with the penetration of snch organisms as 
the pneumococcus into the body, especially into the lungs. 
Bad hygiene, bad food, starvation, alcoholism, &x., are also 
important agents in lowering the resisting power of the 
body to disease, and the same is frequently seen as the 
result of other illnesses, such as influenza, measles, chicken- 
pox, &c. To take the case of multiple abscesses in the 
skin in childhood to which we have already referred, we 
find that they often follow acute and chronic illnesses. 
Thus, they are frequent during convalescence from infective 
diseases, snch as typhoid fever, pneumonia, influenza, Ac., 
and in the course of measles, scarlet fever, and small-pox 
abscesses and even gangrene of the skin frequently occur. 
They are also quite common in tuberculous children. 
Presumably, therefore, these diseases lower the resistance 
of the body to the staphylococcus, and yet, curiously 
enough, taking tuberculosis for example, I find no evidence 
that the opsonic index to staphylococcus is as a rule seriously 
lowered in cases of tuberculosis. 

In connexion with this question of variation in the resist¬ 
ing power at different ages a very interesting point arises 
which is worth mentioning here. One would naturally 
assume that if one individual is more susceptible than 
another to a disease he would also be affected by 
that disease Id a more severe form, and no doubt 
this is true in a very considerable number of cases, 
but there are a number of very remarkable excep¬ 
tions. In the case of the exanthemata, although I 
cannot speak with authority, I have seen it stated, and I 
have been brought np in the belief that if an adult la 
attacked the disease Is more likely to assume a severe type 
than In the case of a child. And yet we have already 
assumed that an adult is lees susceptible than a child. In 
the case of pneumococcal invasion of the lungs, although 
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the largest number of cases occur below 20 yearn of age and 
therefore presumably during the most susceptible period, the 
greatest mortality takes place in patients above 20 years of 
age. In the case of tubercle we find also that while it is 
most common in young people the disease is most obstinate 
and less amenable to treatment in old people. And again 
with regard to tubercle, while it is not common during the 
first year of life, when it does occur it assumes a very grave 
type owing chiefly to the fact that it is very apt to become 
generalised, and thiB is also true in the case of other infec¬ 
tions, such as pneumococcal, streptococcal, Ac. We have, 
however, many examples in the other direction. Typhus 
fever, for instance, is rarer in children than in adults, 
but it is not so dangerous in children as in adults. Again, 
typhoid fever is not so common in young children as in 
young adults, being most frequent between 20 and 30 years 
of age and quite exceptional below eight years of age. We 
may therefore assume that susceptibility to typhoid fever is 
small below eight years of age, that it reaches its height 
between 20 and 30 years of age, and again diminishes later. 
But the curious point is that the mortality increases as the 
age advances, being II'3 per cent, in children bslow ten 
years of age and reaching 34 per cent, in persons over 50 
years of age. Other examples of both these points might 
be given but the above will suffice for our purpose. 

A probable explanation of these facts is somewhat difficult 
to formulate, but the two following points are, I think, worth 
taking into consideration. In the first place, I have 
already referred to the question of relative dosage of 
bacteria in speaking of injury, and it is quite possible 
that this point also comes into play here. ThuB, while 
a comparative small doBe will suffice to set up the 
disease in a susceptible individual it requires a larger dose 
where the subject is less susceptible. And in accordance 
with the results which I obtained some years ago the result¬ 
ing disease with the larger dose in the less susceptible 
individual would be more severe than that with the smaller 
dose in the more susceptible person. But in the second 
place I would point out that it is as a rule when the less 
susceptible individual is over the average age that the result¬ 
ing disease is more severe, whereas this is not necessarily 
the case when he is under the average age, always excepting 
the first year of life. Hence it is probable that another 
factor besides resisting power comes into play in infective 
disease, and it is with the view of calling attention to this 
other possible factor that I have introduced the matter here ; 
this factor may be indefinitely spoken of as recuperative 
power. It is quite probable that apart from the agents 
which actually take their place in the fight against 
the invading parasites there are other agencies which 
have to do with the maintenance of the health of the body 
and with the restoration of strength after it has been sub¬ 
jected to infection, and those I should group under the term 
• ‘ recuperative power. ” And I am inclined to think that some 
factor of this kind plays an important part in the recovery 
of patients from infective disease, quite apart from any anti¬ 
toxic or anti-bacterial agencies. Leaving out the question of 
infective diseases, we know that as people get older they do 
not recover so quickly and perfectly from injury or illness as 
is the case in youth. To some extent, and probably to a 
considerable extent in old people, this has to do with the 
gradual onset of degenerative changes in the various tissues 
and perhaps more especially in connexion with the blood¬ 
vessels. If I am correct in suspecting the existence of some 
further vital energy of this kind its importance in treatment 
cannot be overlooked, and especially it warns us not to pin 
our faith as regards treatment to one single point, but to try 
to Influence all the agencies which have to do with the well¬ 
being of the Individual. 

Time will not permit me to pursue this subject further. I 
could have mentioned many other facts in illustration of the 
points to which I have referred, but those which I have 
picked out seem sufficient to show the bearings of the matter 
and to indicate its great interest and importance. Especially 
I think there can be no doubt of the existence of local 
conditions in the tissues and organs of the body which have 
a very important bearing on the occurrence of infection and 
on recovery from it. Indeed, in my opinion, the local 
conditions, which we have grouped together under the 
heading ef "local resisting power,” are of much more 
importance than any general agency which may be present in 
the blood stream. 

I have already indicated some points which have to be 
taken into consideration in connexion with this question of 


local resisting power but in spite of all the work that has 
been done we are still in the stage of theory. One point I 
may refer to in connexion with this matter and that is the 
remarkable difference as regards leucocytosis in the new-born 
and in later life, taking the example of erysipelas. Erysipelas 
shows very marked differences in gravity at various periods 
of life and under various circumstances, and it is more espe¬ 
cially grave in the case of infants. Infantile erysipelas 
usually appears from the tenth to the fifteenth day after 
birth and generally spreads from the umbilicus. Its mortality 
at that age iB at least 50 per cent., but the mortality steadily 
falls in older children. On examining the parts in infantile 
erysipelas the interesting fact is observed that there is almost 
complete absence of local leucocytosis. In the adult, leuco¬ 
cytes group themselves in large numbers around and within 
the blood and lymphatic vessels, while in the new-born one 
finds the vessels dilated it is true, but this is due to the 
presence of masses of streptococci and not to leucocytes. 
Enlargement of the lymphatic glands, which also occurs in 
adults, may be very slight or absent in children. 

On the other hand, leaving out the first year of life, there 
seems to be a slight increase in general leucocytosis in 
children under ten years of age as compared with older 
people in some of these infective conditions. This has been 
especially pointed out in cases of otitis and mastoiditis. 

That the conditions summed up under the term “ local 
resisting power ” are much more important than the more 
general conditions seems to me to be certain and I have 
mentioned quite a number of points which indicate this. I 
have especially referred to the varying local incidence of 
disease at different ages and under different conditions ; and 
I may also mention another very striking point as showing 
the importance of local as compared with general defensive 
arrangements. It is this, that in some cases one finds a 
disease making good progress towards healing at one part of 
the body, while at the same time a fresh outbreak is taking 
place at another. Take, for example, the case of tertiary 
syphilitic ulcerations. One of the important diagnostic 
points after a tertiary ulcer has lasted for some time is 
the tendency which it has to heal at one side while it spreads 
at the other, in this way giving rise to the serpiginous form 
of these ulcers. If the healing were due to general conditions 
in the serum, why should it not occur all round, and why, 
if the resisting power has been so much improved as to lead 
to healing at one part, does the disease actually progress at 
another part in the vicinity ? The same is frequently seen 
in the case of tuberculosis; it is not at all uncommon to 
find one tuberculous deposit healing or becoming quiescent, 
while another becomes active or a fresh one actually appears. 
A very good example of that is seen in tuberculosis of the 
epididymis, where the disease on the one side and also in the 
vesiculae seminales may be steadily improving when all of a 
sudden the other side becomes affected and not uncommonly 
runs a more virulent and rapid course than the first. I have 
seen exactly the same thing happen on several occasions in 
cases of tuberculosis which had been under steady opsonin 
treatment for a long time, some of them over a year. ThuB, 
in one case of tuberculous epididymitis which I recall the 
disease in the epididymis was particularly acute in the first 
instance, and I advised opsonic treatment rather than opera¬ 
tion. Ultimately, however, as the testicle became completely 
destroyed by suppuration, castration became necessary. 
Opsonic treatment was still steadily continued under the 
best anspioes, but in spite of that, residence at the seaside, 
Jcc., the disease appeared acutely in the other epididymis, 
while the treatment was still going on, and I had to perform 
an epidldymectomy without delay in order to save the other 
testicle. The course which the disease followed was in 
reality the same as if no attempt had been made to increase 
the general resisting power. 

At the present time it is the fashion to look on the opsonic 
content of the blood as the essential agent concerned in 
bringing about immunity and cure in the case of infective 
diseases. This is a matter on which neither time nor know¬ 
ledge permits me to enter at length. I have, however, 
searched the literature, inquired among Investigators, and 
had a few observations made for me without finding any 
marked differences in the opsonic index to different 
organisms at various periods of life corresponding to the 
variations in the incidenoe of disease, and in their 
course at different ages; nor has any difference in the 
opsonic index to various infective organisms been pointed 
out as regards sex, and yet, as we have seen, there 
are noticeable variations in the incidence and severity 
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of these diseases in the two sexes. It must, however, 
be pointed out that this matter of alterations in the 
opsonic index in connexion with age, sex, &c., has not yet 
been worked out from the point of view taken in this lecture, 
and we must not, therefore, lay too much stress on our 
present knowledge on this point. It is a matter which it 
would be quite worth while looking into. The only investiga¬ 
tions actually bearing on this point which I have come across 
are some described by Dr. J. H. Wells in the May number of 
the Practitioner. He has made observations on the opsonic 
index in infants under one year old, with the result that he 
finds marked differences in young babies as compared with 
older people. He comes to several conclusions, of which I 
may mention the following. “ A low opsonic index is not 
diagnostic in children under one year old.” “In infants a 
low opsonic index is not inconsistent with health and the 
child may be thriving well with a declining index.” “The 
antibacterial defence in children cannot depend upon the 
opsonic content of the serum.” These are very important 
conclusions, and if found to apply to a sufficiently large 
num ber of cases they raise the question whether the 
significance of the opsonic index and opsonins generally is 
being properly interpreted. Although infective troubles 
when they do occur in infants are as a rule more acute 
than in older children, as already instanced in the case 
of tuberculosis, erysipelas, &c., nevertheless infants do not 
develop these infections so readily as children do after the first 
or second- year of life—in general terms their defensive power 
is greater. But if it is a fact that the antibacterial defence 
in infants does not depend on the opsonic content of the 
serum, and yet at that period their defensive powers are 
high, is it right to assume that at a later period of life the 
antibacterial defence does depend on the opsonic content of 
the Berum ? May there not be some other interpretation of 
the variations in the opsonic index than that which is put 
forward by Wright and which is being so extensively trans¬ 
lated into practice ? 

I must confess that while there is much that is interesting 
and important in the extensive work which is at present 
being done on opsonins, it would be more convincing to 
me if the theories on this matter were less complete and 
simple and if the writings were tinged with a little 
philosophic doubt. Unfortunately, when we come to study 
the results of the application of these theories to practice 
they do not work out as they ought to. In some cases good 
apparently does result, while in others it is an open question 
whether the benefit which follows would not have occurred 
to an equal extent without the vaccination; in many in¬ 
stances, however, and my experience especially concerns 
tubercle, one cannot convince oneself that the slightest 
benefit has resulted—in some, indeed, the condition seems 
to have become worse. Nor even in the cases where benefit 
has resulted is it clear that the bacteria have been completely 
eradicated as one would expect if the theory were correct. I 
think that all we can say about these matters at present is 
that they are highly interesting from a scientific point of 
view and that their continued study is highly desirable, but 
that it is very doubtful if the opsonin theory is the complete 
solution of the problem. For my own part, I feel satisfied 
that something is still wanting, and I believe that the dis¬ 
covery of that something will be more likely to be made in 
connexion with the study of the local conditions of resisting 
power than of the general conditions of immunity. The time 
has certainly not yet come when we can with advantage 
to our patients beat our knives and stethoscopes into 
hypodermic needles and syringes, discard all our past 
experience and knowledge, and transform ourselves into 
immunisators. 


The annual meeting and banquet of the 
Brussels Medical Graduates’ Association will be held at the 
Garden Club, Franco-British Exhibition, on Tuesday, 
July 7th, at 7 for 7 30 p.m. Members are invited to briEg 
ladies. All communications should be made to the honorary 
secretary. Dr. Arthur Haydon, 23, Henrietta-street, Cavendish- 
square, London, W. 

The ninth annual general meeting of the 
National Association for the Prevention of Consumption and 
other Forms of Tuberculosis will be held on Friday, July 3rd, 
at 3.30 p.m., at Caxton Hall, Westminster, S.W. (nearly 
opposite the Army and Navy Stores). Lady Aberdeen, Pro¬ 
fessor Osier, and Dr. C. Theodore Williams will address 
the meeting. 
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EXPERIENCES OF THE SURGICAL TREAT¬ 
MENT OF NON-MALIGNANT AFFECTIONS 
OF THE STOMACH. 

Delivered at the London Sotvital on March 18th, 1908, 

By FREDERIC EVE, F.R.C.S. Eng., 

SUBGEON TO THE LOKDON HOSPITAL. &C. 


Gentlemen, —In bringing before yon my experience of 
operations for non-malignant affections of the stomach I can¬ 
not claim that the cases are striking in point of number, bnt 
a serious attempt has been made to discriminate between the 
various conditions for which operation has been performed. 
This has not been done, as far as I know, in most of the 
published statistics, especially as regards the most important- 
differentiation between definite nicer and tbe group of cases 
included under erosions, hemorrhagic, amcmic, and neuras¬ 
thenic gastritis. It will be submitted further on that in 
many instances these two conditions are indistinguishable by 
their clinical symptoms. Where medicine fails, therefore, 
surgery, with its rough but often more precise methods, must 
step in. The discrimination to which I allude has been 
effected by a systematic examination of the interior of the 
stomach in all cases in which the external appearances of the 
stomach and duodenum have not afforded a precise indication 
of the nature of the disorder. In chronic ulcer a definite 
cicatricial thickening, deformity, or adhesions often, hut not 
of necessity, gives nnmistakeable evidence of its presence, 
but in some cases of acute ulcer of considerable size there 
is no suoh evidence. In one case of hremorrhagic gastritis I 
fonnd a white cicatrix like patch on the lesser curvature, 
bnt on opening the stomach the corresponding area of mucosa 
was quite healthy. It may be said that operations are not 
performed, except in the presence of acute haemorrhage, for 
such conditions as hmmorrhagic gastritis, Sec., bnt there can 
be no doubt that such cases are often included under the 
common heading of gastric ulcer. I advocated the import¬ 
ance of internal examination of the stomach at the discus¬ 
sion on the surgery of the stomach at Nottingham in 1905, 
and pointed ont tbe difficulties in diagnosis between nicer 
and various forms of gastritis, &C. 1 The method of examina¬ 
tion of the stomach adopted has been as follows. 

After careful inspection and palpation of the snrfaces 
of the stomach, lesser curvature, pylorus, and duodenum, 
the stomach is brought out, turned upwards, and an 
opening made in the meso colon. Two guide sutures are 
then placed at points corresponding to tbe angles of tbe 
incision in the posterior wall of the stomach which would be 
required for a posterior gastro enterostomy. An incision of 
from two to three inches in length is made; its edges are 
raised and opened by means of the guide sutures and artery 
forceps placed in intermediate positions. A long speculum is 
passed through the opening towards tbe fnndus, any fluid 
and mneus is removed with sponges on long sponge-holders, 
and the whole of the interior of the stomach is carefully 
examined by means of an electric head lamp. If nothing be 
found the speculum is withdrawn and a finger passed through 
the pylorus Into the duodenum. Should a gastro-enterostomy 
be decided on, the edges of the incision in the stomach are 
held in apposition and a straight clamp is placed on the 
stomach wall about an inch beyond the edge of the incision. 
The jejnnum Is clamped, and the operation of gastro¬ 
enterostomy completed in the usual way. 

That this method has been carried ont systematically is 
shown by the fact that the interior of the stomach was 
examined with the speculum or speculum and finger in about 
60 per cent, of the cases—i.e., in all the cases of erosion and 
hmmorThagic gastritis, in ten ont of 19 cases of gastric and 
duodenal ulcer, in four ont of nine cases of stenosis of 
the pylorus and dnodennm, and in one case of gastroptosis 
with a history of hsematemesis. In the nine cases of nicer 
nnexplored the external evidence was conclnsive, and in tbe 
majority of cases of stenosis with narrowing and thickening 
of the pylorus the gastrectasis and the Inability to invert 
with tbe finger the wall of the stomach throngh tbe pyloms 


I Brit. Med. Jour., 1905, p. 774. 
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rendered it quite unnecessary to examine tbe interior of the 
vlscus. Some among the four cases of duodenal ulcer or 
stenosis I should certainly have missed altogether had not 
the finger been passed through the pylorus. In one instance 
nothing abnormal was observed externally, but on intro¬ 
ducing the finger an ulcer on the inner surface of the 
duodenum extending deeply into the pancreas was discovered. 
In another case an opening was seen with the speculum in 
the neighbourhood of the pylorus and it looked like the 
pyloric aperture, but on inserting the finger was found to be 
a funnel-like ulcer, extending through a rounded adhesion 
into the liver substance. 

Stenosis of the Pylorus and Duodenum. 

The symptoms of this condition are so well known that I 
need not recapitulate them, but will only observe that in 
some cases of pyloric stenosis in which atony has supervened 
the vomiting may become frequent, so that the characteristic 
clinical feature of infrequent copious vomiting is lost. On 
the other hand, an ulcer in the pyloric antrum, although only 
involving part of the circumference, may cause symptoms 
of pyloric stenosis presumably from spasm. My statistics 
include nine cases operated on for stenosis : Bix pyloric, two 
duodenal, and one for perigastric adhesions. There is also 
one case included among the chronic ulcers which showed 
gastrectasis and marked pyloric narrowing associated with 
an open ulcer. In all of these cases posterior gastro¬ 
jejunostomy was performed and all recovered. Pyloroplasty 
was done on one patient with pyloric stenosis in 1900. 
Recurrence of symptoms began 15 months later and I per¬ 
formed gastro-jej unostomy four years after the first operation. 
After-results of gastro-jejunostomy for stenosis : only one 
patient was lost sight of. The seven remaining cases were 
seen at periods varying from nine months to 63 months, 
with the exception of one reported after five months. Three 
were known to have gained from two to two and a half 
stones in weight. The fat and healthy appearance of these 
patients was sufficient evidence that the non-pas sage of 
chyme through the duodenum does not perceptibly affect 
nutrition. The site of the stenosis of the duodenum in both 
cases was in its first part. The symptoms had existed 30 
and 12 years respectively, and these were similar to those of 
pyloric stenosis. One patient was a medical man, aged 38 
years. By external examination the pylorus was evidently 
patulous but tbe stomach much dilated. An opening was 
made in a suitable position in the posterior wall of tbe 
stomach and a finger passed through the pylorus came upon 
a diaphragm-like contraction of the duodenum, the surface 
of which was ulcerated. 

The case of perigastric adhesions was unnsual. The 
patient, aged 25 years, had been operated on for suppurating 
tuberculous glands on the right side of the abdomen and 
his stomach symptoms developed after that illness. He was 
much improved by gastro-jejunostomy, but three and a half 
years later was found to be suffering from mucous colitis. 
Dr. R. Hutchison informs me that this is not uncommon after 
gastro jejunostomy. 

A woman, aged 33 years, had swallowed spirits of salts 
{HC1) four months previously. She was very ill and thin and 
could not Bwallow solid food. An oesophageal bougie lodged 
at the cardiac orifice. She had pain after food and vomiting. 
A tender dull lump was felt in the epigastrium. The stomach 
was evidently dilated. I operated in October, 1905, and 
found a tight stricture in the pyloric antrum. A posterior 
gastro-jejunostomy was done and a gastrostomy by Witzel’s 
method. She made a good recovery and when I saw her two 
years and four months later she was well nourished, without 
pain or vomiting, and the stomach was contracted. She 
could eat anything but had to bite up her meat carefully, 
otherwise it lodged in the oesophagus. The gastrostomy 
opening bad closed. Mr. B. G. A. Moynihan has published 
a similar case.' 1 

Operations for Ulcer. 

Of the 19 oases of ulcer operated on 16 were gastric and 
three duodenal. Posterior gastro-jejunostomy was performed 
in 17 cases and anterior in two cases. Of the 16 cases of 

astric ulcer three of the patients died, these being the only 

eaths in the series. One died on the fifth day from lobar 
pneumonia, both lungs being in the condition of grey 
hepatisation. The subject of one of the earlier cases (1901) 
died on the fifth day from exhaustion. The pathologist 
found the gastro-jejunostomy wound healed and there were 
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no peritonitis and no pneumonia. Probably at the present 
time when feeding by the mouth is commenced earlier this 
patient would have survived. Tbe third patient, also a case 
early in the series, died on the fifteenth day owing to ulcera¬ 
tion and giving way of the stitches at the right end of tbe 
stoma. She was an extremely emaciated woman, aged 22 
years, and was found to have an irregular ulcer some three 
inches in diameter on the posterior wall of the stomach, ex¬ 
posing the pancreas. With regard to the after-histories, all the 
cases were traced except one, leaving 15. The result was good 
in eight, fair in one ; in one case there was relapse, one patient 
had bilious vomiting, and one is Btill in the hospital. Three 
of the patients died later, one from phthisis ; one patient 
suffering from chronic gastric ulcer was reported to have 
died from perforation in an infirmary from one to two years 
after the operation ; and the third patient, the subject of 
duodenal ulcer, died after returning home, 40 days after the 
operation, from uncontrollable haemorrhage, to which he 
succumbed in two or three days. This patient, a man, aged 
35 years, was found on introducing the finger through the 
pylorus to have an ulcer on the inner surface of the duodenum 
with a ragged base which extended deeply into the pancreas. 
The anterior operation was performed as the stomach was 
bound down by posterior adhesions. 

Secondary entero anastomosis was performed twice. One 
patient, a male, four and a half months after the first 
operation had some recurrence of pain four hours after food. 
Bismuth passed freely through the stoma and at the 
second operation there was no evidence of kinking, &c. The 
ulcer was situated in the pylorus and first portion of the 
duodenum and it was thought that the duodenal ulceration 
had recurred. The symptoms were relieved by entero- 
anastomosis. A female patient developed bilious vomiting 
on the tenth day. A secondary operation performed some 
time later showed recent tuberculous peritonitis with 
adhesions and thickening above the efferent end of the 
stoma. 

Thirteen of the caseB occurred in males and only six in 
females. These numbers accord closely with the statistics 
of Dr. Seymour Taylor, who estimates that 72 per cent, of 
the cases of chronic ulcer occur in men and only 28 per cent, 
in women. In 89 necropsies the Fenwicks found among 30 
acute ulcers, three males and 27 females ; among 59 chronic, 
43 males and 16 females. The general view of sex incidence 
is probably expressed by Dreschfeld who places it as three 
females to one male among clinical cases ; and two females 
to one male among post-mortem cases. 8 

The preponderance of males affected bears out an axiom 
which I have reiterated on many occasions—namely, that a 
case of recurring attacks of stomach trouble or the existence 
of inveterate dyspepsia with hiematemesis or meliena in a 
man, especially if there be a point of deep tenderness, may 
almost certainly be diagnosed as chronic ulcer, whereas in 
women the diagnosis can often only be decided by explora¬ 
tion. Evidence of the troth of the latter part of this asser¬ 
tion will be brought forward in dealing with the cases of 
hmmorrhagic gastritis. 

In the series of ulcers, hiematemesis or melsena or both were 
present in 15 out of the 19 cases. 

Erosions and Haemorrhagic and Neurasthenic 
Gastritis. 

Twelve cases fall under this heading, in all of which the 
stomach was thoroughly explored, so that there cannot, I 
think, be any reasonable doubt of the nature of the disease. 
Ten cases occurred in females and only two in men, thus 
presenting a striking contrast as regards sex to the group of 
ulcers. Erosions were only found in three cases. The 
erosions I have seen during life have always been tiny 
bleediDg points which by no stretch of the imagination 
could be called an ulcer. There must, however, have been a 
microscopic denudation of epithelium. Owing to the want 
of harmony between ante- and post-mortem appearances it 
becomes a question whether the erosionB observed post 
mortem and described by Dieulafoy are not in great measure 
due to post-mortem digestion at the sites of embolic haemor¬ 
rhages and minute abrasions. 

As a sample of the prevailing symptoms among cases 
coming under the above beading I may cite the following. 

A female, aged 28 years, had suffeied with indiges¬ 
tion for 12 years, during which she had had six attacks 
of pain and vomiting after food, and haematemesis was 
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present In fonr attacks. There was superficial tenderness 
over the epigastrium and over an area covering the left ninth 
and tenth ribs posteriorly; also a point of maximum tender¬ 
ness above and to the right of the umbilicus with some 
resistance. Free HC1, 0 09. At the operation no definite 
ulcer but a congested patch of mucous membrane was found 
on the lesser curvature near the cardiac end. The affected 
area of mucous membrane was excised, the edges drawn 
together, and the stomach closed without gastro-jejun- 
oatomy. Three years afterwards she was quite well and had 
no return of her trouble. 

A female patient, aged 35 years, had suffered from 
dyspepsia for 20 years; at the commencement of her illness 
she had a sharp attack of haematemesis which nearly proved 
fatal. Haematemesis also occurred 18 and three years ago 
respectively. She had pain occurring a quarter of an hour 
after food and lasting not less than two honrs; it sometimes 
radiated to the back. There was superficial tenderness in front 
and behind ; also a point of deep epigastric tenderness. 
She had had attacks of vomiting during the last three years 
coming on about a quarter of an hour after food and 
relieving the pain. No free HC1 in test meal. Exploratory 
gastrotomy was performed. The stomach was opened and 
inspected internally and nothing abnormal was found. Pre¬ 
viously to the operation the patient had been carefully and 
for a long period treated medically with unsatisfactory 
results. The patient is still a chronic invalid. 

Digital examination of the interior of the stomach showed 
that a spastic contraction or spasm of the pylorus existed in 
three cases. 

The first of these patients was a woman, aged 32 years. 
There was a history of dyspepsia of six months’ duration 
with pain in the epigastrium which became worse after food ; 
distinct epigastric tenderness and vomiting also existed. 
There had been several attacks of biematemesis, once to 
the amount of a pint. The patient had been fed per 
rectum for three weeks without improvement. The interior 
of the stomach was explored with a speculum, but no ulcera¬ 
tion of the mucous membrane was found. The pyloms was 
found to be small and “ only admitted the tip of the little 
finger ”; it was tight, rigid, and resistant. There was slight 
gastroptosis. 

The second patient, a female, aged 27 years, had suffered 
from indigestion as long as she could remember ; epigastric 
pain was experienced immediately after taking food; 
vomiting occurred usually a quarter of an hour after eating. 
There was superficial and deep epigastric tenderness. Three 
distinct and separate attacks of haematemesis had occurred 
commencing first four years ago when the amount dis¬ 
charged was a teacupful. The patient had lost three stones 
in weight in three years. Medical treatment had been 
thoroughly tried. The interior of the stomach was examined 
through an opening in the anterior wall. No ulceration was 
Been. The mucous membrane was pale and smooth and much 
dirty brown fluid was present. The pyloric opening barely 
admitted the tip of the index finger; it felt hard and tense, 
like a sphincter ani. There was distinct gastroptosis. Total 
acidity was 0 324. 

The third of these patients was a female, aged 27 years, 
who had had indigestion for two years. There was frequent 
vomiting which did not relieve pain. There was no history 
of hsematemesis or of melrena. The patient had been twice 
previously in the hospital but medical treatment had given 
only temporary relief. On passing a finger through an open¬ 
ing made in the stomach wall the pylorus was “ found to 
be tightly closed like a tight sphincter ani.” The mucous 
membrane of the whole of the stomach was examined with 
a speculum but no sign of ulceration was found. 

In two of these cases moderate and in one marked gastro¬ 
ptosis existed. To one accustomed to examine the pylorus 
with the finger its condition in these cases was unmistake- 
able. The mucous membrane was quite smooth and there 
was no cicatricial thickening or external adhesions. The 
contraction was so firm that one dared not force the finger 
through for fear of tearing the pylorus. I have on four 
occasions digitally examined the pylorus in cases of 
cicatricial stenosis, and do not think it possible to mistake 
the two conditions. It does not appear likely that the 
spasm was temporarily due to the irritation produced by the 
insertion of the finger, otherwise I should have encountered 
the condition in a larger number of instances. Except in 
the presence of actual disease, I have found the pylorus 
quite patulous and easily admitting the passing of a finger 
into the duodenum. The first of these patients upon 


whom gastro-jejunostomy was performed subsequently 
developed vomiting for which a secondary entero-anasto- 
mosis was performed. By involuting the anterior wall cf 
the stomach the pylorus was then found to be patulous. 

The existence of pyloric spasm in association with hyper- 
chlorhydria has been inferred from the clinical symptoms 
(Reichmann's disease), but I am not aware that it has 
previously been actually observed. It probably also exists 
in cases of ulcer in the pyloric and prepylorio portions of 
the stomach, although this haB been denied. 

Practically all the cases placed under the heading of 
erosions and haemorrhagic gastritis were referred to me by 
hospital physicians after medical treatment had failed to 
relieve the symptoms. The more patients I have operated 
on the more sceptical I have grown as to finding a definite 
ulcer in women. The general standpoint regarding the 
diagnosis of ulcer of the stomach may be gathered from the 
article by the late Professor Dreschfeld in the last edition of 
Allbutt and Rolleston’e System of Medicine. 4 He writes: 
“ In most caseB, however, besides dyspeptic disturbances, 
there are certain symptoms which may be looked on as 
characteristic—namely, localised pain in the epigastrium 
coming on at a variable period after food, vomiting, and 
haematemesis.” Further on he writes: “Of the several 
cardinal manifestations, pain, vomiting, and hyperacidity, 
the pain with its peculiar features and concomitant hyper- 
sesthesia and muscular hyperalgesia is certainly the molt 
characteristic.” Mayo Robson sums up the differential dia¬ 
gnosis as follows: “It may be ordinarily concluded that 
epigastric pain related to food, vomiting, and localised 
epigastric tenderness constitute a comb'nation of symptoms 
pointing to ulcer, but that if hsematemesis is superadded the 
existence of ulcer is almost certain.” And further on : “If 
the symptoms do cot subside after a few dayB in bed with 
care in diet, ulcer is probably present.The experienced 
authors of these articles were, of course, well aware of the 
exceptions to these general principles of diagnosis. My 
series of cases Bhow, however, that the exceptions are 
exceedingly numerous, that out of 31 cases giving the clinical 
indications of ulcer in only 19, that is, 63 per cent., was 
nlceration present 

In the light of these facts it is clear that our statistics 
derived from clinical data as regards the frequency, sex 
distribution, and the mortality of ulcer of the stomach 
require complete revision. In other words, the mortality of 
actual ulcer is placed much too low. Further, the mortality 
and after results of operations on cases diagnosed as uloer 
must be reconsidered, for unless the interior of the stomach 
has been examined the true nature of the disease for which 
the operation was undertaken must in many instances be 
doubtful. 

The majority of the subjects coming under the heading of 
haemorrhagic gastritis were females (84 per cent.), usually 
thin and poorly nourished, who gave a history of stomach 
•trouble for from two to 20 years; in only three patients out 
of 12 had symptoms existed for under two years. Three had 
moderate and two distinct gastroptosis. A few were 
neurasthenic. Superficial and deep tenderness was usually 
present and haematemesis in 84 per cent., the attacks being 
commonly multiple. In some the amount of free HOI was 
below the normal. 

Reivlti of treatment .—Posterior gastro jejunostomy was 
performed in half the casee (i.e., six) and all recovered. 
The ultimate results were most unsatisfactory and contrasted 
very unfavourably with the results of operations for ulcer 
and stenosis. One patient was in perfect health and had 
gained 12 pounds at the expiration of 20 months ; in one 
the result was fair. Two were cured at first but relapsed 
to some extent after a year. Two had slight recurrence of 
vomiting and secondary entero-anastomoeis was done, but 
at the operation no mechanical cause for it was found. In 
only one case, however, did haematemesis recur and then 
only slightly. 

In the remaining six cases gastrotomy only was done. It 
is interesting to note that one patient continued quite well 
four years after exploratory gastrotomy performed for 
haematemesis and symptoms of ulcer. A small congested 
patch of mucous membrane was excised. One patient is a 
chronic invalid, three were lost sight of, and one is still in 
hospital. 

Oaitroptotii .—Time will not permit me to go into my 
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cases of gaatroptosis. Further experience bas only confirmed 
the view as to treatment previously expressed. e So far I have 
cot met with a case in which the gastrohepatic omentum 
was sufficiently strong to enable me to apply sutures by 
Beyea's original method. 

The following table comprises all my operations for non- 
malignant disease of the stomach excepting emergency 
ag operations for acute haemorrhage and operation for hour¬ 
glass contraction. The number is 51 operations on 46 
^ patients with three deaths (all in cases of chronic ulcer). 

2 , This mortality appears high at firBt sight, but the Mayos 

j give a mortality of 6£ per cent, in their first series of 307 
t> cases of gastro-enterostomy for non-malignant disease, 7 
:il while Kronlein's statistics work out at a mortality of 13 • 5 
per cent. 8 

The operations performed by me were as follows : 
g gastro-jejunostomy, 36 ; pyloroplasty, 1; secondary entero- 
anastomosis, 4 ; gastropexy, 4; and exploratory gastro- 
- tomy, 6. The three fatal cases all occurred in patients with 
, extensive chronic ulcer upon whom gastro-jejunostomy was 
performed. Details of these have already been given, 
a 

SI 


being so small—namely, in most instances only from two to 
two and a half centimetres. For in one experiment in which 
the stoma was three centimetres long the food passed through 
both it and the pylorus although the gastro-jejunostomy was 
situated midway between the two ends of the stomach. 11 

Leggett and Maury 11 fed dogs with a piece of meat 
wrapped round a bullet to which a string was attached. In 
one experiment the bullet passed through the stoma 
along the afferent portion of the jejunam and duodenum 
back into the stomach. In another experiment, when 
an anastomosis was effected between the stomach and 
the ileum just above the ileo-caecal valve, the bullet 
passed through the pylorus. This was also the course 
taken by fat, as shown by the condition of the lym¬ 
phatics. Nevertheless, dogs on which this operation was per¬ 
formed died from inanition in two or three weeks, although 
they put on flesh for the first week. Delbet’s experiments 
appear conclusively to show that no food passes through the 
stoma if the pylorus is patent; but he does not state if the 
stoma was made in the prepylorio or the central portion of 
the viscus—a very important omission. It must, however, be 
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Gastro jejunostomy .—The anterior operation was only done 
twice—in one patient because the stomach was so small 

* and drawn up that the posterior operation was impossible 
and in another on account of extensive posterior adhesions. 

I* In the majority of cases the posterior operation was per- 

* formed with clamps and sutures, the opening being at 
's the lowest part of the stomach and directed downwards and 
« to the right. I have always been very careful to adjust the 
i- efferent end of the jejunum with anchoring stitches, so that 

* there was no chance of kinking. The stoma has been large, 
I two and a half inches or more. Further, I have tried to 

leave the afferent loop only just long enough to prevent 
t acute bending when its direction was reversed. 
t My later cases have been done by Mayo’s no-loop operation 
f which constitutes a distinct advantage. His later statistics 
I give 56 cases operated on by this method with only one 
i -death. Two patients developed chronic bile regurgitation of 
a serious character. 9 

, The discussion regarding the relative merits of anterior 

and posterior gastro-jejunostomy has settled itself by the 
i majority of surgeons adopting the posterior. It need not be 
, entered into here. 

What course does the food take after gastro-jejunostomy 
performed with the pylorus patent 1 Experiments on animals 
to settle this question are distinctly helpful, but in some 
Tespects unsatisfactory. Cannon and Blake, 19 experimenting 
on cats by means of bismuth and the x ray screen, observed 
that the food all passed through the pylorus unless the 
stoma was situated in the pylorio segment. A doubt is thrown 
on the results of these experiments owing to the Btoma 


8 Brit. Med. Jour., vol. i„ 1906. p. 784. 

7 Annals of Surgery, vol. sill., 1905, p. 642. 

8 Langenbeck's Archives, Band lxxlx., 1906, p. 656. 
8 Annals of Surgerv. April, 1906. 

18 Ibid., vol. xl„ 1905, p. 686. 


remembered that the very muscular stomachs of dogs and 
cats cannot be safely compared with the human organ, 
especially when it is dilated and atonic from disease, or its 
motility impaired by thickenings about an ulcer ; and, 
further, it is evident that the stoma must serve as an 
accessory opening in cases of spasm due to prepyloric ulcer 
or to hyper-acidity. Clearly gastric juice does pass through 
the stoma, or peptic uloer would not occur on the jejunum 
in its vicinity. 

It is unfortunate that in the human subject the pylorus, 
being covered by the liver, cannot be seen. In the case 
of a thin woman who had some vomiting after posterior 
gastro-jejunostomy (Mayo’s method), performed for haemor¬ 
rhagic gastritis, we distinctly saw with the screen the 
bismuth passing from the lower portion of the stomach into 
the jejunum in the left dank. At the subsequent operation 
the afferent jejunum was thin-walled acd not distended, and 
there was no obstruction at the efferent end. In a man 
observed eight months after gastro-jejunostomy for chronlo 
ulcer at the pyloric orifioe the bismuth remained in the 
stomach about two minutes and then passed through the 
stoma down the jejunum. These patients were examined in 
the erect position. 

Following the indications derived from the experiments of 
Cannon and Blake, Mayo recommends that the opening be 
made in the pyloric portion of the stomach. Cannon himself, 
however, considered Finney’s operation to be the ideal 
method, as the food is intimately mixed with the pancreatic 
secretions. Dr. H. 0. Cameron, 13 who has recently dis¬ 
cussed this question from the point of view of the physio¬ 
logist, suggests that when gastro-jejunostomy is done for 


11 Ibid., vol. xll., p. 686. 

12 Ibid., vol. evii. 

13 Brit. Med. Jour., Jan. 18th, 1908, p. 142. 
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pyloric stenosis the stoma should be placed in the pyloric 
segment where the pressure is three or four times higher 
than in the cardia, the food is Quid, and the peristaltic 
movements of the stomach are most active (Cannon). But 
that in cases of gastric ulcer the stoma should be placed 
in the cardiac portion where the pressure is low, in order 
to facilitate the entrance of alkaline duodenal Quid and its 
admixture with the stomach contents. 

There seems no reason to doubt that one of the chief 
factors in the curative influence of gastro jejunostomy in 
gastric nicer is the neutralisation of the hyperacid gastric 
contents by the duodenal fluids. Hence Roux Y-shaped 
junotlon, entero-anastomosis with the loop operation, and I 
may add Finney’s and Kocher’s operations, are contra¬ 
indicated in the treatment of ulcer. 

In Finney’s operation practically an artificial pylorus is 
formed, through which there is no likelihood of regurgitation; 
and in Kocher's operation a spur is constructed with the 
definite object of preventing the contents of the afferent 
loop from passing into the stomach. Yet all of these 
theoretically inadmissible operations have been attended by 
a great measure of success in the hands of various surgeons ; 
hence there must be some other factors at work beyond the 
neutralisation of the acid stomach contents. 

H. J. Paterson 11 found that after gastro jejunostomy the 
acidity of the gastric contents was markedly diminished, 
usually about 30 to 35 per cent. This is due partly to a diminu¬ 
tion of the total chlorides secreted, partly to the partial or 
complete neutralisation of the free hydrochloric acid by the 
alkaline bile and pancreatic juice. Owing to a certain 
amount of gastric juice being squeezed through the stoma, it 
is probable that there is an earlier stimulation of the 
pancreatic secretion which would give rise to a compensating 
earlier fall of the gastric secretion. 

Some experiments of Fibich 15 tend to show that the mere 
draining away of gastric juice is not sufficient to cure a 
chronic ulcer. He artificially produced chronic ulcers in 
dogs and then by a narrow tube drained the gastric juice 
only from the lowest part of the stomach. The ulcers 
did not heal, whereas they healed readily after gastro¬ 
jejunostomy. 

Other factors leading to cure are the relief of stasis 
of food and diminution of tension. The stasis accom¬ 
panying an nicer at or near the pylorus may be due, 
as A. F. Hertz states, to reflex inhibition of the relaxa¬ 
tion of the sphincter which normally occurs on the arrival 
of a peristaltic wave. 10 But I have submitted clinical 
evidence to show that in some cases of stomach disorder 
there is a definite spasm of the sphincter ; and in. one case 
the spasm had disappeared after a gastro-jejunostomy. There 
is also evidence that the spasm is produced by hyperacidity 
and is therefore relieved by gastro-jejunostomy. Further, 
the diminution of tension after gastro-jejunostomy would 
favour healing of an ulcer by allowing the margins to be 
drawn over its surface. This is also Been by the effect of 
gastro-enterostomy in arresting haemorrhage. 

The immediate healing of an extensive ulcer after gastro¬ 
jejunostomy was observed by me in the following case : — 

The patient, a man, aged 53 years, was admitted with the 
usual symptoms of ohronic ulcer. I operated on Nov. 3rd, 
1905, and found a large thickened mass at the pylorus. In 
gently manipulating the stomach a small bubble of gas 
attracted attention to a leakage in a crease of the mass near 
the pylorus. This spot was sequestered with Lembert 
sutures as far as the thickened tissues would allow, and an 
omental graft was applied. Posterior gastrojejunostomy was 
then performed. It was quite evident that the ulcer was 
very deep and on the point of perforating. The wound 
healed aseptically but a stitch gave at its centre, so that the 
scar there was very thin. Five weeks after the operation I 
reopened the wound in order to repair the weak spot and 
found that the mass at the pylorus had entirely disappeared, 
its place being marked by a piece of adherent omentum. 
The patient remains quite well. Brennen describes 17 three 
cases of gastro-jejunostomy in which laparotomy was again 
performed at different periods for other affections. The 
ulcers were found healed. 

Fibich produced ulcers in the stomach of dogs which 
showed no tendency to heal. He first ligatured the artery 
over a definite area of the stomach, then excised the mucous 


■' The Lancet, Sept. 21 bI, 1907, p. 815. 
t&Langeubeck'a Archives. Band lxxix.. 1906. 

17 Brit. Mod. Jour., Jan. 18th, p. 136. 

17 Archiv fiir Kltnische Chirurgie, Band lxxvlii., Heft 3. 


membrane over it, and finally cauterised the surface with 
hydrochloric acid. Unless all three methods were employed 
the ulcers healed spontaneously in a few days. Ulcers so 
produced, however, healed rapidly after gastro-jejunostomy. 
But it is unnecessary to adduce experiments in support of 
facts which are demonstrated daily by clinical experience. 

To sum up, the following appears to be the present 
position regarding the choice of operation for non-malignant 
affections of the stomach. 1. The operation of choice for 
ulcer is posterior gastrojejunostomy without a loop. 2. Any 
form of entero-anastomosis should be avoided in ulcer as it 
tends to diminish the flow of duodenal contents into the 
stomach ; and it appears to inorease the risk of peptic ulcer. 
3. Finney’s operation is attended with a higher mortality 
than gastro jejunostomy, is more difficult, and is contra¬ 
indicated in ulcer because the duodenal contents would not 
pass into the stomach. In stenosis, gastro-jejunostomy gives 
better drainage and the results are admirable. 4. Pyloro¬ 
plasty is inefficient in stenosis because the contraction fre¬ 
quently recurs. 5. Excision of a chronic ulcer is rarely 
feasible and is attended by a high mortality. I should not 
perform it because my experience tells me that ulcers heal 
after gastro-jejunostomy, although not placed in the pyloric 
or prepyloric regions. In five cases of ulcer situated in other 
parts of the Btomach the results of gastro-enterostomy were 
absolutely good in four, and one weakly man was relieved of 
pain and indigestion but vomited on rare occasions. The 
patients were seen at intervals varying from 13 to 36 months 
after the operation. 

In conclusion, I wish cordially to thank my medical 
colleagues for most of the cases and especially Dr. Bertrand- 
Dawson, who was one of my corresponding physicians at 
the hospital for several years. 
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LECTURE III. 1 

Delivered on March ltth. 

Channels op Infection. 

Mr. President and Gentlemen, —I have already remarked 
upon the dearth of experimental investigation by workers 
within endemic areas into the questions of the propagation of 
the fever and the transmission of the micrococcus Melitensis 
—investigations that one would naturally suppose would have 
been stimulated by the exact researches of Bruce, but the 
fact remains that while clinical study of Melitensis septi¬ 
cemia was prosecuted practically as a routine matter by 
numerous early naval and military surgeons and the discovery 
of its specific cause was dne to the energy of one isolated and 
indefatigable research worker nearly 20 years ago, the investi¬ 
gation of the mode of infection required the stimulns imparted 
by the appointment of a Commission to insure its success. 

The following tables, which are amplified in some particu¬ 
lars from the combined table already given, show the wastage 
in the two services during the past few years of the present 
century. The tables afford an obvious explanation of the step 
taken by the then Colonial Secretary, Mr. Lyttelton, in the 
early part of 1904 in promoting the formation of the Mediter¬ 
ranean Fever Commission after urging joint action by the 
Admiralty, the War Office, and the Civil Government of Malta. 
The Royal’ Society having been approached, consented to 
appoint an advisory board to supervise the work of the Com¬ 
mission, and did so by nominating a sub committee of its 


1 Lectures I. and II. were published in The LxscET of June 13U» 
(p. 1677) and 20th (p. 1747), 1908. 
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Table V. — Incidence of Melitensii Septiccemia upon the 
Army in Malta, 1901-1907. 


Year. 

Average 

strength. 

Notified 

cases.* 

Deaths. 

Incidence' 
per 1000. 

1901 

8136 

253 

9 

311 

1902 

8758 

155 

6 

17 7 

1903 

8903 

404 

9 

45*4 

1904 

9120 

320 

12 

351 

1905 

8294 

613 

16 

77*5 

1906 

6661 

163 

2 

24*6 

1907 

5789 

9 

0 

015 

Totals ... 

_ 

1947 

54 

- 


Total daj-B' sickness, 233,640. Case mortality per cent., 2'77. 
* Excluding readmisBlons. 


Table VI.— Incidence of Melitensis Septiccemia upon the 
Navy, Mediterranean Station, 1901-1907. 


Year. 

Average 

strength. 

Notified 

cases. 

Deaths. 

1 

1 Incidence 1 
per 1000. 

Days’ 

sickness. 

1901 

' 14,070 

252 

3 

17*91 

10,743 

1902 

18.470 

354 

2 

1916 

17,029 

1903 

18,410 

339 

6 i 

1841 

20,732 

1904 

19,590 

333 

8 : 

1699 

17,802 

1906 

14.360 

270 

7 

18-80 

15,644 

1906 

12,130 

145 

4 

11*95 

9,079 

1907 

— 

12 

0 

. 

— 

Totals ... 

- 

1705 

30 

“ i 

91,029 


Total dayB' sickness, 91,029. Case mortality per cent., 1*75. 


Tropical Diseases Committee, under the chairmanship, appro¬ 
priately enough, of Colonel D. Bruce, C.B., R.A.M.C. 

The Mediterranean Fever Commission included on the bac¬ 
teriological and experimental side Professor Tern. Zammit, 
Government analyst, Malta, Fleet Surgeon E. A. Shaw, R.N., 
Major W. H. Horrocke, R.A.M.C., Major J. G. McNaught, 
R.A.M.C., Captain J. C. Kennedy, R.A M.C., and myself ; 
and on the epidemiological side Dr. Ralph IV. Johnstone, Local 
Government Board, Fleet-Surgeon F. H. A. Clayton, R.N., 
and Lieutenant-Colonel A. M. Davis, R.A.M.C., Major T. C. 
McCulloch, R.A.M.C., and Major J. C. Weir, R A.M.C., and the 
work that was assigned to it was the investigation of the path 
or paths by which infection was accomplished in man and, as 
an obvious corollary, the suggestion of preventive measures. 
Work was commenced in Malta in Jone, 1904, and the last 
member of the Commission left the island at the beginning of 
October, 1906. That a certain measure of success attended 
its investigations and its consequent recommendations is, I 
think, shown by the figures for the following year—1907—in 
the two tables dealing with the incidence of the disease upon 
the navy and army respectively, which are so far below the 
average for previous years as to strike even the most casual 
observer as indicating something more important than merely 
an exceptionally healthy year. 

During 1904 and 1905 the work of the Commission con¬ 
sisted entirely of individual investigations and comprised 
the collection of a vast amount of experimental and epidemio¬ 
logical data bearing upon many points in the etiology of the 
disease. In 19C6, when it was my privilege to direct the 
work as chairman of a combined “working party,” the data 
already collected were tested, and where necessary amplified, 
classified, collated, and reduced to order, and the gaps un¬ 
avoidably left during the previous years filled in. And I am 
glad to have the opportunity of publicly thanking my 
colleagues for the loyal and whole-hearted support they 
accorded me in realising the plan of campaign I had mapped 
out for the summer months. 

Much of the work performed and many of the experiments 
carried out by the Commission yielded evidence of a purely 
negative character, and valuable though negative evidence 
always is in enhancing the importance of positive findings it 
is unnecessary for me to dwell at any great length upon most 
of it, and it will simplify matters if I first clear the ground 
by indicating the negative results of the first 12 months of 


the Commission’s work at Malta, dealing in the first instance 
with the vehicle of contagion. 

Air. 

Air from wards containing Melitensis septicaemia patients 
and air from sewers and latrines was aspirated in large 
volumes through nutrient media ; but culture experiments 
and inoculations into animals alike failed to demonstrate the 
presence of the specific micro-organism in such situations. 
In addition to these experiments patients suffering from 
Melitensis septicaemia in the acute stages breathed directly 
through tubes of nutrient broth, but the subsequent 
examination of the medium thus treated yielded com¬ 
pletely negative results so far as concerns the presence of 
the micrococcus Melitensis in the expired air. 

Water. 

The microbe of this disease has never been found in 
drinking water. Large quantities of sea water from the 
Grand Harbour were filtered through porcelain filter candles 
and the deposit after thorough washing injected into the 
monkey, but again no trace of micrococcus Melitensis could 
be detected. 

Must and Forth. 

Again numerous examinations were made of specimens of 
dust and earth taken from localities liable to pollution with 
excreta, &c., from cases of Melitensis septicaemia, but none 
resulted in the successful isolation of micrococcus Melitensis 
—with the single exception of dust from the Mediterranean 
Fever Commission laboratory, already referred to. In this 
connexion it must, however, be recorded that in the first 
place the micrococcus Melitensis is able to retain its vitality 
and virulence for considerable periods when mixed with dry 
duBt and soil, and in the second that experiments in which 
monkeys were exposed in a confined space to artificial storms 
of heavily contaminated dust or soil, and still others in which 
infected dust was blown directly into the nostrils of the 
monkey, proved the possibility of infection by contaminated 
soil in the laboratory. When, however, the conditions that 
obtain in nature were more closely Imitated and dust which 
had been contaminated with urine derived from Melitensis 
septicaemia patients and containing the specific micrococci 
was used, infection did not occur. Nor is this altogether 
surprising, for the long-continued action of that highly 
bactericidal reagent, sunlight, in Malta, to say nothing of 
the enormous dilution any infected dust must be subject to, 
renders it extremely unlikely that soil or dust remains 
infective for more than a very short time. 

Direct Contagion. 

Transmission of this disease by direct contagion has, as I 
have previously remarked, been constantly denied by all 
observers, and even Burnett remarked upon the absence of 
evidence pointing to this mode of transmission. Hence it is 
no matter for surprise that the micrococcus Melitensis could 
never be deteoted in either the breath or the sweat or in the 
epidermal scrapiDgs from patients suffering from the fever. 
Skin contact between healthy and infected animals (monkeys) 
allowing the ready exchange of ectoparasites, and intimate 
and close in all respects save that the possibility of contact 
with urine and excremental matters was carefully eliminated, 
failed to produce the disease in the healthy menkey, but on 
the other band infection frequently took place when pollution 
occurred of the food or person of the healthy subject by 
infected excreta. 

Again, there is a considerable amount of evidence which 
militates against the conveyance of the disease by fomites in 
records of cases where, for instance, the healthy mother has 
nursed and slept with a sick child throughout the course of 
an attack of Melitensis septicremia without the parent 
becoming infected. Finally, in spite of the vast amount of 
infective material which exists, as has been shown by Bassett- 
Smith and others, in naval and military hospitals in England, 
in the shape of invalided patients suffering from Melitensis 
septicremia, no cases of this disease have occurred in the 
medical or nursing staffs of these hospitals other than those 
directly due to accidental laboratory infections. 

[The lecturer proceeded to adduce strong evidence to prove 
that the micrococcus could be transmitted by sexual con¬ 
gress. This evidence included the examination of prostitutes, 
an experiment upon a monkey, and observations upon the 
goat. He then considered at length the possibility of trans¬ 
mission by mosquitoes, detailed a series of experiments which 
he had made bearing npon the matter, and criticised the 
case of a laboratory attendant in which it was supposed to 
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have occurred, Ue stated that the possibility of the 
mosquito acting jag a carrier of the micrococcus was com¬ 
pletely proved and offered the following suggestion as a 
possible though exceedingly rare means of infection by this 
agency ] 

A mosquito, having fed on a case of Melitensis septicsemia 
in the acute septicsemia stage whose blood contained large 
numbers of the cocci, settles 48 hours later upon a healthy 
individual and proceeds to insert its proboscis into the skin. 
The mosquito before feeding massages its abdomen with its 
hindermost pair of legs and extrudes a mass of bloody excre¬ 
ment, inclosing the cocous in a virulent condition, upon the 
skiD surface only a few millimetres distant from the puncture 
made by its proboscis. The bitten individual, when alive to 
the fact that a mosquito is feeding upon him, rouses, 
frightens off the mosquito or kills it in ritu, and then 
probably proceeds to scratch thoroughly the infeotive excre¬ 
ment into the site of the minute wound and, following a 
successful inoculation, an attack of Melitensis septicsemia 
ensues. Such a sequence of events is well within the range 
of possibility, and yet the necessary combination of factors 
is sufficiently uncommon to render this method of infection as 
rare as the experiments upon monkeys would indicate. 

Food. 

Zammit, who had approached the subject of Melitensis 
infection in a purely scientific spirit on his appointment to 
the Commission, had already attempted the infection of the 
most important animal in the Maltese domestic economy— 
viz., the goat—not only by the usual methods but, more 
important still, by feeding experiments carried out upon 
selected healthy animals. No constitutional effects were 
produced, but one month after administration of the growth 
from one agar tube culture of micrococcus Melitensis mixed 
with the food specific agglutinins were detected in the blood 
serum and steadily increased in amount as time went on. 
This experiment was repeated with similar results, and as 
months afterwards the serum reaction was found to be still 
present, although somewhat diminished in amount, a 
systematic examination of the blood, the urine, and the milk 
was entered upon and Zammit was able to show that the 
specific micro-organism could be isolated from each and all 
of these fluids. Next, a batch of six presumably healthy 
goats was purchased as a preliminary to further experiments, 
but it was found that specific agglutinins were present in the 
Berum from five of the animals, while the specific coccus was 
present in the blood of two of them, in the urine of two, 
and in the milk of four. In the meantime Zammit, at 
the suggestion of Carruana Scicluna, the head of the 
Public Health Department of Malta, instituted an inquiry 
into the natural infection of the goat by bacteriological 
examination of the spleen of all goats slaughtered in the 
public abattoir and the testing of the blood for specific 
agglutinins. 46 goats were thus examined and the micro 
coccus isolated from the spleen of one, while specimens of 
serum from seven yielded a positive agglutination reaction 
in dilutions of at least 1 in 80, thus showing that naturally 
infected goats were fairly common. In view of these facts 
the Commission thereupon engaged in an extended series of 
observations as to the evidences of infection in the Maltese 
goat, and as a result of their inquiries applied in round 
numbers to 2000 animals—one-tenth of the goat population 
of the island—found that 40 per cent, yielded positive 
agglutination reaction pointing to present or past infection, 
and that 10 per cent, secreted milk containing the micro¬ 
coccus Melitensis. 

Another important piece of work carried out by Zammit as 
the result of his observation that specific agglutinins were 
present in the goat’s milk as well as in its serum was the modifi¬ 
cation of the sedimentation test to render it immediately 
applicable to the testing of Bnspected milks, for it was sub¬ 
sequently found that the specific coccus was never found in 
the milk from which appreciable amounts of agglutinin were 
absent The importance of the goat as carrier of micro¬ 
coccus Melitensis and of its milk as an infective food at 
once necessitated the careful study not only of the course 
of the infeotion in the goat when naturally acquired but 
also of many points in its natural history, habits, and general 
economy. 

This wide distribution of goat “carriers” leads one to 
inquire what is known as to the origin of the goat. Both 
naturalists and palaeontologists agree that the early ancestor 
from which the domestic goat has descended is the Persian 
wild goat (capra cegagrus)—the pasang (“ rockfooted ”) of the 


Persians—and that the many varieties now existing in Europe 
and elsewhere have been evolved by the action of environ¬ 
ment and natural selection through many ages, aided by 
crossing with local allied species either naturally or by 
human design. The present-day range of the original 
Persian goat is extensive—from the western side of Sind and 
Afghanistan through Baluchistan and Persia to the hills of 
Asia Minor, particularly the Taurus range, but though even 
up to classic times it was widely distributed throughout the 
Grecian Archipelago it is now limited so far as Europe is 
concerned to the island of Crete. There is not the least 
doubt that this wild goat of the East was early domesticated 
and accompanied prehistoric man in his western migrations 
through Palestine, the peninsula of Sinai, and Northern 
Africa on the one hand, and through the Grecian and Italian 
peninsulas and Southern Europe, westwards and northwards 
on the other, for we find ample evidence that the Swiss lake- 
dwellers of the stone age possessed goats in greater abundance 
than sheep. Simultaneously with this westward migration 
the goat was taken southwards down the east coast of Africa 
until it reached the portion of Southern Africa subsequently 
occupied by European races. 

Now I am decidedly inclined to the opinion that Melitensis 
septicsemia is primarily a disease of the goat, which had its 
origin in the Persian hills, and which accompanied that goat 
on its world-wide wanderings, and which has remained 
potentially active for man so long as its host preserved its 
original habits in barren rocky countries in the tropica and 
subtropics where pasturage is of the scantiest and consists 
chiefly of shrubs and weeds. When, however, the goat 
reaches those temperate climes and abundant pasturage 
which are so pre-eminently suitable to the cultivation of the 
cow that its lactiferous capabilities fail to rival those of the 
last-named animal, and selective inbreeding is in consequence 
neglected, the micrococcus no longer finds a suitable habitat 
in the caprine mammary glands and rapidly disappears. 

The transmission of the disease from goat to goat may 
obviously take place along any one or more of several 
channels, for I have already pointed out that this animal is 
susceptible to infection by the micrococcus Melitensis in the 
laboratory by cutaneous, subcutaneous, intraperitoneal or 
intravenous inoculation, or by feeding. 

Cutaneous or subcutaneous inoculation is probably re¬ 
sponsible for a large number of infections, the contagion 
being carried from goat to goat by way of the goatherd’s 
hands when soiled with Infeotive milk, more especially as 
laboratory experiments show that a comparatively small 
number of cocci are sufficient to produce infection. 

The technique adopted by the Maltese milker closely 
resembles that of his English confrere, and consists in 
lubricating his own hands and the outside of the udder with 
some of the foremilk. When a number of goats have to be 
milked in rapid succession the lubricant obtained from the 
first goat will serve for perhaps some half-a-dozen goats ; 
with the seventh goat a fresh supply of milk is takeD for the 
same purpose, and so on. Now, given that Goat No. 1 or 
Goat No. 7 is passing micrococcus Melitensis in its milk, it 
is obvious that at any rate Goat No. 2 or Goat No. 8, as the 
case may be, stands a very good chance of becoming infected 
by a process of subcutaneous inoculation. 

[The lecturer proceeded to describe an experiment in 
which he had shaved somewhat roughly an area of skin over 
the mammary gland of a healthy kid, and then rubbed in 
two cubic centimetres of infected milk containing some 
5600 micrococci. On the fifteenth day blood drawn 
from the goat’s ear contained agglutinins, and three 
weeks after inoculation the goat was killed and a careful 
post-mortem examination was carried out, with the result 
that the specific oreanism was recovered from the spleen and 
inguinal glands. He proceeded :—] 

The successful result attending this cutaneous method of 
inoculation—a method closely resembling that employed in 
Jennerian vaccination—renders it extremely probable that 
conveotion by the flies, which positively swarm in the goat- 
pens, may play a part in the transmission of the infection 
from goat to goat. In this connexion it must be remarked 
that the udder of the Maltese goat is extremely large and 
pendulous; many an animal is compelled to walk very 
warily to avoid treading on its own udder, and superficial 
abrasions are frequently present on the udder where It has 
been dragged along the ground in walking. 

The possibility of the transmission of trie coocus by means 
of blood-sucking flies, other than by mechanical conveyance 
upon body or limbs—for example, by Stomoxys calcitrans 
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which abounds in the goat stalls —was on my suggestion 
tested by experiments carried ont by Kennedy on the same 
lines as the mosquito experiments before detailed bat with 

completely negative wsMfes. 

Wheta the milk has been systematically examined in 
animals that have been experimentally infected the appear¬ 
ance of the coccus la, the milk has invariably been a late 
phenomenon. Goat No. 4, for example, commenced to 
eliminate the cocoas seven weeks after infection ; Goat 
No. 8, three months Goat No. 7, on the other hand, was 
infected in September, 1904, and, although repeatedly 
examined, showed no signs of the coccus in the milk up to 
January, 1906, when, IwSig “dry,” she was impregnated. 
In July; 1906, she dropped two kids and three days later the 
cocow appeared in the milk and was consistently present up 
to Sept. 24 ;h, when she was slaughtered, and it is interesting 
to note that in this case the coccus could not be recovered 
post-mortem from the spleen, the kidneys, or the lymphatic 
glands. 

Tub Transmission on Micrococcus Melitkvfis Anti¬ 
bodies to the Descendants of Insected Goats. 

A further interesting point, and one which ;ta» » consider¬ 
able Searing upon, practical preventive measure* against the 
spread of micrococcus Melitensis infection in the goat, is the 
fact that while an appreciable amount of specific agglutinin 
is usually transferred from the infeoted milch goat to its 
offspring the micrococcus Uelitensis itself, minute though it 
is, does not appear to cross the placenta. Assuming that 
goat’s milk is the infective agent chiefly responsible for the 
cases of Melitensis septicaemia in mem, how do the observed 
etiological facts accord with this theory 1 

Geographical Distribution. 

It is the fashion for the moment to regard the Maltese goat 
as the sole carrier, bat this assumption is to my mind not 
altogether warranted. Sbaw, in stating that Melitensis 
Bepticsemia only occurred in localities in direct sea communi¬ 
cation with Malta, implied, if he did not actually state, that 
the disease was the consequence of the importation of Maltese 
goats, for these animals, on acconnt of their enormous milking 
capacity, are in great demand. Still we know quite well that 
Melitensis septicaemia does exist as an endemic disease in 
areas where the local milk-prodncing goat is not of the 
Maltese breed. No evidence can be obtained from the 
Customs or Agricultural Department of either India or 
South Africa that Maltese goats have been imported, yet we 
know that Melitensis septicaemia in man undoubtedly occurs 
in India, and Lamb, Forster, and Brayne have isolated the 
specific coccus from the milk of the common Indian goat, 
which, although descended from the same parent stock, in 
no way resembles the Maltese goat. Again, in South Africa, 
Birt, Statham, and Robertson have similarly isolated the 
coccus from the milk of the boer brokken, which I am in¬ 
formed by McNaught is nothing like the Maltese goat, which 
by itself forms into a distinct species. 

And now certain general statements acquire a peculiar 
significance. The Maltese often suggest that the appearance 
of Crimean veterans in Malta coincided with the appearance 
or increased prevalence of Melitensis septicaemia. This may 
well be so. Davy records that the total number of goats, 
male, female, and kids, amounted to about 3000 in 1833-1844, 
and probably the advent of large numbers of veterans in the 
“fifties” marks the date when the increased demand for 
milk was met by an increase in the number of milch goats, 
for to-day there are more than 17,000 milch goats alone on 
the Island, Again, Dr. P. D Stracban tells me that in South 
Africa the rich farmers keep cows but the poorer classes use 
goat’s milk, and the vast majority of his cases of Melitensis 
septicaemia have occurred amongst the latter class. Still, 
immediately after the Boer war many who previously used 
cow’s milk were forced to take goat's milk, and the disease 
was certainly more prevalent then, whereas now that the 
country is again being stocked with cows the disease is 
becoming less frequent. 

Seasonal Prevalence. 

We have already seen that so far as concerns Malta the 
incidence curve commences to rise in the early part of the 
summer, reaches a maximum in the hot dry months of July, 
August, and September, and again falls in the winter time. 
Now In Malta the goat Is usually impregnated in October, 
November, or December, the gestation period iB about nine 
weeks, the kids are dropped in January, February, or March, 
aud are suckled for three or four weeks. After this time the 


goat’s milk becomes available for consumption. Hence in 
the height of the summer there is a large quantity of goat’s 
milk available at that period of the year when the largest 
amount of liquid refreshment is demanded. Now an interest¬ 
ing point which I observed was that a milch goat whose 
serum gave such a pronounced reaction as to make it 
absolutely certain that infection with micrococcus Melitensis 
had taken place failed to excrete the coccus in its 
milk, which by the way was drying up. This animal 
was impregnated and on dropping its kid again yielded large 
quantities of milk, and now the micrococcus appeared in the 
milk in large numbers and was isolated therefrom with the 
greatest ease. This observation has since been repeatedly 
observed, thus suggesting that the milk of infected animals 
is most dangerous during the period fi llowing the birth of 
the kid—in other words, at the beginning of the summer. 
This being so we should expect the incidence curve to be at 
its height during the next two or three months—and we are 
not disappointed. At the same time it must be noted that the 
Maltese goat remains in milk for a very long period—often 
one or two years and sometimes even as long as three years, 
and this means that a supply of infective material is always 
to hand and that cases should occur throughout the entire 
year. We have already seen that this is so. 

General Sanitary Conditions. 

Still proceeding in our assumption that goat’s milk is the 
vehicle of contagion, general sanitary conditions should not 
have much influence on the case incidence. Valetta, 
sewered, paved, and scavenged, and supplied with excellent 
water, has a case incidence double the size of that of 
Mellieha, a rural hamlet innocent of sanitation in the 
general acceptation of the term. Considering only the area 
actually built over, the density of population in Mellieba runs 
to 147.000 individuals per square mile, as compared with 
132,000 per square mile in Valetta. When, however, we 
commence to measure the sanitary condition of a locality in 
accordance with the amount of infective material—goat’s 
milk—that is available a different aspect is at once presented, 

Fig. 4. 



Finn of Malta, showing the relative human and goat popula¬ 
tions and the incidence of septicaemia Melitensis in the 
chief centres of population 1000 H = 1000 humans. 

1000 G — 1000 goats. 50 C = 50 cases of septicaemia Melt- 
tensis. The sizes of the squaree and circles ara propor¬ 
tional. 

as is graphically represented in the sketch-map above (Fig. 4), 
where the respective sizeB of the black and white squares 
represent the human and goat population ratios in various 
towns and villages and the size of the black circles and dots 
represents the ratio of incidence of Melitensis septicaemia in 
these areas. An excellent illustration of this point is 
afforded by two neighbouring villages in the suburban area 
close to the chief town nf the island. Hamrun, with a human 
population of some 12,000, has an average annual incidence 
of 4-0 per 1000.' The goat population numbers 2600 head. 
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there being one goat to four people. In Misida and Pieta, 
with its population of less than 5000 souls, the goats number 
about 2200—that is to say, two people to every goat; in this 
district the case incidence is 8 0 per 1000, twice as great as 
that in Hamrun. Even more striking is the difference in the 
incidence upon Ourmi and upon Birchirchara. These two 
towns, for they are really small towns rather than villages, 
are situated close together on the same kind of soil, with the 
exception that a part of Curmi is on alluvial soil. They 
contain about the same number of inhabitants and the same 
kind of houses, any difference being that there are more good 
houses in Birchirohara, yet the number of cases of Melitensis 
septicaemia is 56 per annum as compared with 12 in Curmi, 
but goats are present in Birchirchara to the number of 1454, 
or one to every six inhabitants, while Curmi contains only 
555, a ratio of goats to population of 1 to 17. 

It may at once be urged in opposition to these suggestions 
that Yaletta, which has a case incidence of 25 per 1000, has 
no goat population whatever. This is true so far as concerns , 
fixed population, but the ‘'floating” goat population of 
Valetta comprises practically the entire number of goats 
from Misida and Pieta, Hamrun and Birchirchara, which are 
driven into Valetta in the morning, remain roaming about 
the streets all day, and return to their own villages at night. 

Social Status. 

Again, with regard to the social status the greater 
prevalence of the disease amongst the officers is explained 
by the greater facilities enjoyed by them for the consumption 
of milk, the greater variety in their diet, and the larger 
number of dishes, particularly sweets, in the composition of 
which milk enters, that are partaken of by them. Conversely, 
the poor man rarely uses milk as an artiole of diet, and this 
is particularly the case with the goatherds themselves, who 
keep their goats for profit and not to provide food directly 
for themselves and their families. 

Occupation. 

Again, the prevalence of the disease amongst nursing 
orderlies is explained by the fact that they have practically 
constant access to milk, and many of the men when ques¬ 
tioned confess to drinking milk supplied to the ward for such 
patients as are on milk diet. With regard to in-patients in 
hospital, considering the number that are npon milk diet 
during a portion, if not the greater portion, of their stay in 
hospital, the only matter for surprise is that any of them 
escape infection. Officers’ servants, mess waiters, and cooks 
form a body of men who are constantly handling the infective 
material, and who have every opportunity of drinking milk 
whenever it so pleases them, and the danger of the occupa¬ 
tions that I have enumerated undoubtedly lies in the facility 
which is afforded them of having access to milk. 

Food Infection. 

As a result of the observations upon the presence of micro 
coccus Melitensis in the milk of such a large number of the 
Maltese goats attention was directed to the possibility of the 
entrance of the micro-organism into the human subject by 
way of the alimentary tract, and at once experimental feed¬ 
ing with infective material was practised upon various 
animals. The exact method adopted varied in different cases. 
In some, laboratory cultivations were mixed with the food ; 
in others, dust, previously mixed with the infected urine 
from a Mediterranean fever patient and dried, was sprinkled 
over or incorporated with the food ; and in others again infec¬ 
tive goat’s milk was given, but in practically all the cases 
the infected food was administered repeatedly at short 
intervals for a period of time which in some cases extended 
over many months. A considerable number of goats were 
treated thus, and the majority of them developed in time 
such unmistakeable signs of infection as the secretion of 
milk containing the micrococcus. 

Of 24 monkeys similarly fed 75 per cent, yielded evidence 
of the presence of specific agglutinins in the serum, and 
66 per cent, by the isolation of the micrococcus from various 
organs post mortem gave incontrovertible proof of successful 
infection. In the summer of 1906 I modified the monkey¬ 
feeding experiments in that 28 monkeys were allowed 
to drink infected milk from open pannikins on one day 
only and were subsequently examined at varying intervals 
after the commencement of the experiment, with the result 
that 26 (or approximately 93 per cent.) elaborated specific 
agglutinins, and when subsequently killed 24 (or approxi¬ 
mately 86 per cent.) yielded cultures from various organs 
when examined post mortem. Proof such as this of the 


highly virulent and infective character of naturally infected 
milk qua the monkey rendered it extremely likely that this 
article of food was dangerous, even if not equally so, to man. 
Although laboratory experiments to this end were not pos¬ 
sible evidence of the accuracy of this assumption was avail¬ 
able, for, thanks to the courtesy of Professor Ruffer and Dr. 
Gotschlich of Alexandria and the energy of Kennedy, some 
particulars of an epidemic of MelitensiB septicmmia on board 
the s.s. Joshua Nicholson became public. The details were 
Investigated by Clayton and confirmed in a striking manner 
the accuracy of the observations of laboratory investigations. 

A herd of 61 milch goats (all healthy in appearance and 
good milkers, many being prize animals) and four billy 
goats were shipped on board the cargo steamer Joshua 
Nicholson on August 19th, 1905, for passage to the United 
States via Antwerp. Daring the voyage, which lasted until 
Sept. 2nd, when Antwerp was reached, the goats were 
milking well, and many of the ship’s company partook fTeely 
of the milk—tDe officers drinking “mixed ” milk collected in 
a large vessel, the members of the orew each obtaining 
“ whole ” milk from one goat in his own separate pannikin. 

In addition to four passengers (the owner and three goat¬ 
herds) present on the voyage from Malta to Antwerp the 
Joshua Nicholson carried 23 officers and men. Of the crew 
of 19, 11 left ship at Antwerp ; one of these was afterwards 
in hospital suffering from hernia and the movements of 
the other ten cannot be traced. Of the 12 remaining 
officers and crew eight fell sick at intervals varying from 
18 to 34 days from the embarkation of the goats, and in the 
cases of five of these eight the blood reactions leave no room 
for doubt that Melitensis septicaemia was the cause of their 
illness. The four members of the ship’s strength who did 
cot show any signs of illness were two with whom the milk 
disagreed and who consequently had but very little, and 
two German engineers who drank the milk but appear to 
have always boiled it. Of the three goatherds, one (the 
chief goatherd) had undoubtedly been infected with micro¬ 
coccus Melitensis previous to July, 1906, as evidenced by the 
presence of specific agglutinins in bis blood, but whether 
recently or remotely it was impossible to say ; about the two 
assistant goatherds no information could be obtained. There¬ 
fore, of 23 who drank on one or more occasions presumably 
infected milk relevant information is available concern¬ 
ing 10 only; of these one suffered from hernia, one 
was infected by micrococcus Melitensis at an unknown 
date, while eight suffered from febrile attacks—five (or 
50 per cent, of them) yielding conclusive evidence of infection 
by micrococcus Melitensis. On arrival at Antwerp the goats 
were at once transferred to the quarantine station, where 
they remained for the five days that elapsed before tranship¬ 
ment. The staff of the quarantine station and many 
individuals in the neighbourhood are said to have partaken of 
the milk, both raw and boiled, during the five days the goats 
were interned here, but no information can be obtained of 
the subsequent occurrence of cases of illness resembling 
Melitensis septicaemia. The goats were then re-embarked on 
the s.s. St. Andrew bound for New Yoik, and daring this 
voyage a large quantity cf milk was again available for con¬ 
sumption. This s.s. St. Andrew carried 30 cattle men and 
the three goatherds and the owner, in addition to a crew of 
30 men. Most of these drank of the milk, but the master of 
the ship and also his owners state that none of the men 
suffered from any illness. New York was reached about 
Sept. 24 th, and the animals were transferred to the 
quarantine station at Athenia, N.J., where they remained 
under observation. Subsequent bacteriological examination 
resulted in the recovery of micrococcus Melitensis first from 
the milk of two of the goats and afterwards from that of 
several more, so that in all 25 of the goats were destroyed 
as being infeoted and infective. With the exception of 
their owner, who died in January, 19C6, from “bilateral 
pneumonia following influenza,” and about whose medical 
history, qud Melitensis septicaemia, no evidence can be 
obtained, only one person—a woman at the quarantine 
station—took the milk in any quantity. She, however, drank 
the mixed milk from several goats for a considerable period, 
and in December, 1905, suffered from a typical attack of 
Melitensis septicaemia. Thus we have an instance of a 
community in which a large amount of goat's milk was 
consumed, or at any rate was available, and that community 
showed a large proportion of cases of Melitensis septicaemia. 

Conversely, the removal of infective goat’s milk should 
be followed by a fall in the number of cases. Evidence 
of this character has been elicited by Horrocks during 
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his inquiry into the history of -Mi litensia septicaemia 
or “Rock” fever as it has affected the Gibraltar 
garrison. The military population of this isolated station 
has numbered between 4500 and 5000 for many years 
past. In 1884 there were some 429 cases of the fever; 
20 years later (1904) there were none—the decline in the 
number of cases dating from about the year 1887-88. 
In the first mentioned of these years (1884) the War Office 
was granting permission to goat owners to graze some 1500 
goats upon the Rock. In 1887 these grazing passes were 
reduced in number and applied to about 1200 animals ; 
further reductions were made in succeeding years until in 
1890 600 goats, and in 1905 only 254 goats, were to be 
found on the Rock. Again, in 1884 practically all the 
goats were of the famous Maltese breed, belonged to Maltese 
goatherds, and regular shipments of goats took place from 
Malta to Gibraltar to meet the demand. These cargoes 
gradually became smaller and less frequent as the cost of 
freight increased, grazing passes were reduced, and goat 
owners relinquished their businesses and finally ceased 
entirely. Consequently the 254 goats examined in 1905 
were made up of 90 Maltese, 62 Spanish, and 102 “crossed” 
(that is Spanish dam and Maltese sire) breeds. Of these 
some 14 per cent, by the presence of the agglutination re¬ 
action were regarded as giving evidence of recent or remote 
infection by micrococcus Melitensis, and from the milk of 
one animal the specific organism was recovered on one 
occasion. 

Again, it was proposed during 1906 to select a village in 
Malta showing a very heavy Incidence of the disease, examine 
the goats, remove all that were found to be infected, and 
ascertain whether the case incidence fell. At first all went 
well. The village of Rabato, with a human population of 
approximately 8000 souls, a goat population of 1000, and 
an average case incidence of 51 per mille, was selected for 
observation. Samples of milk were readily supplied and 
infected goats were handed over by their owners for observa¬ 
tion and treatment at the lazaretto. Our persistence in 
attempting to collect samples of milk for examination from 
the goats supplying milk to the military hospital in Valetta 
produced, however, first passive resistance of the goatherds 
in relation to the collection of samples, which was in no way 
overcome by the loud protestations of the milk contractor, 
next the absence of the goats whenever an attempt was 
made to collect specimens of milk, and, finally, to a general 
strike of the goatherds supplying milk to Valetta. ThiB 
was maintained from May 14th until June 1st, 1906 
This strike lasted, in fact, until all the military hos¬ 
pitals and the majority of other large consumers had 
been compelled to replace their supplies of goats 
milk by various brands of condensed and other 
preserved milks. Then the influence of the goatherds’ 
strike in Valetta spread to the provincial districts and the 
goatherds of those villages in which operations were being 
carried on refused in their turn to allow milk samples to be 
taken. Consequently, this observation was rendered futile 
so far as concerned the village of Rabato. But the removal 
of infective milk from the dietary of the sailor, soldier, and 
in-patients of the naval and military hospital bad a most 
marked effect upon the case incidence of Melitensis septi¬ 
caemia upon this section of the population in the direction of 
diminishing the number of cases—an effect which will 
probably become permanent if the present regulations, 
which insure the consumption of preserved milks and pro¬ 
hibit the use of goat's milk by the navy and army in Malta, 
are maintained. This is well shown by the following tables. 
(Tables VII. and VIII.) 

Table VII.— Incidence of Melitensis Septicirmia upon the 
Navy in Malta. Cases in 1900 and 1907 Compared with 
the Average for 1900-1905. 


Admissions. 



January 

to 

March. 

April 

to 

June. 

July 

to 

September 

' October 
to 

December. 

1906 

44 

41 

13 

3 

1907 

0 

* 

S 

3 

Average for period ) 
1900-1905. * 

49 

1 

81 

48 j 

62 


Table VIII .—Incidence of Melitensis Septiotemia upon the 
Army in Malta Cases in 1900 and 1907 Compared with 
the Average for 1899-1905. 



Admissions. 


January 

to 

March. 

April 

to 

June. 

July ! 

to 

September 

j October 
to 

December. 

1906 

52 

71 

30 

10 

1907 

4 

4 

1 

0 

Average for period ) 
1899-1905. S 

! 49 

67 

125 

74 


That this fall in the number of caseB was not due to 
climatic influence is shown in the accompanying figure, under 
which are charted the average temperature and rainfall for 
each month. These curves, it will be seen, approximate very 
closely indeed to the average. 

On the other hand, evidence of the infective character of 
the goat’s milk is shown by the accompanying table and curve 
showing the case incidence in the civil population of Malta 
at this period, for, as I have already mentioned, the goat¬ 
herd rarely uses goat's milk as a food for himself and his 
family, but the milk strike threw large quantities of infective 
food upon- his hands. Much of this milk was distroyed, 
some was used as food for other domestic animals, but a 
large quantity was undoubtedly consumed by the Maltese 
themselves. Hence, in this table we see an increase in the 
number of cases notified during the months immediately 
following the milk strike that almost balances the decrease in 
the number of cases that occurred in the personnel of the navy 


TABLE IX.— -Monthly Incidence of Melitensis Septieemits 
upon the Civil Population of Malta. Cues in 1906 and 
1907 compared with the Average for 189 G to 1905. 


Months. 

Average 

1896-1905. 

1906. 

1907. 

January . 

32 

20 

23 

February . 

26 

27 

15 

March . 

30 

28 

18 

April ... i. 

30 

54 

21 

May . 

48 

81 

37 

June. 

58 

109 

54 

July . 

87 

108 

77 

August . 

87 

1(3 

72 

September . 

69 

71 

59 

October . 

64 

32 

59 

November . 

62 

37 

45 

December . 

49 

28 

22 

Totals . 

632 

698 

502 


and army. And the fact remains that while we are congratu¬ 
lating ourselves on the removal of Malta fever from the navy 
and from the army, and with Mr. Haldane rpjoicing in the 
saving to the nation of some 40,000 days’ pay per annum so 
far as concerns the army, the civil population of Malta, 
British and Maltese, is suffering as heavily as ever from the 
ravages of the disease. 

Odd cases, of course, still occur amongst the members of 
the Services and will do so so long as the disease remains 
endemic in the island, infection resulting not only from 
disobedience to orders relating to the consumption of 
milk but also from other methods I have indicated 
—direct inoculation by infective milk or infective excreta 
into abrasions of the skin, convection by mosquitoes 
and flies to the person or to food, and so on ; and it does 
seem to me desirable that the Imperial authorities should 
assist the Malta Government to stamp out the disease 
entirely, not by snch methods as sterilising the milk or 
reverting to tinned milks but by dtaliDg directly with the 
source of contagion, the goat itself. • 

Measures for the stamping out of the disease, which have 
to be applied to the goat and other milk-yielding animals 
through the intermediary of the owner, must needs bring the 
C C 2 
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sanitary authorities into conflict with the usually uneducated 
and often violently prejudiced native of the agricultural 
class, and it is uncertain how far recommendations under 
this head will, from the diplomatic point of view, commend 
themselves to the civil authorities. In the event of such 
measures being adopted, the ordinance upon which they are 
based will need to be administered with great firmness and 
tact. 

Fig. 5. 
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Incidence of Eeptioiemin Melitensis amongst the civil popula¬ 
tion of Malta. Thick line = average for 1896-1905. Thin 
continuous line = cases for 1906. Thin dotted line = cases 
for 1907. 


In the first place, it is essential that all the goats in the 
island should be registered and some method should be 
employed of numbering by means of stamped metal discs 
(such as is already carried out in the case of dogs), which 
will afford a ready means of identification of individual 
animals. Next, repeated analyses of samples of milk, taken 
at regular intervals, must be made in respect to every milch 
goat by medical officers of health (who need not be 
bacteriological experts) specially detailed for this purpose, 
at three, four, or more district “centres” where labora¬ 
tories for the application of the Zammit milk test must 
be provided. Further, eamples of the milk from each 
animal, giving a positive reaction with this test, must then 
be sent to the central laboratory in the Public Health 
Department at Valetta for bacteriological examination for 
the demonstration of the presence of micrococcus Melitensis. 
Sc far the suggested measures are simple in theory and by 
no means costly in practice ; nevertheless, unless carefully 
handled, the Maltese goatherd will offer considerable op¬ 
position to their execution. 

Next, such infected animals as are fonnd from time to time 
to be yielding milk containing the specific micro-organism of 
Melitensis septicaemia must be segregated. This measure 
will necessarily be more expensive in operation, though, 
considering the importance of the issne at stake, not un¬ 
duly so. 

The total number of goats to be dealt with amounts 
approximately to 20,000, of which probably at least 2000 are 
infective, so that provision should be made on a liberal basis 
for dealiog with a possible 5000 animals during the first year's 


work. When an animal is definitely shown to be yielding 
infective milk it should be at once seized by the sanitary 
authorities and transferred to the lazaretto, or some 
other “pound" to he subsequently established, the 
owner being compensated on a scale comparable to that 
employed in Great Britain when infective animals (e g., in 
pleuro pneumonia, tuberculosis, &o.) are seized by the 
public health authorities, and the milk-stall from which it 
has been removed should be disinfected and lime-washed at 
the expense of the civil authorities. As, however, the flesh 
of infected goats. &c., is harmless when cooked, consider¬ 
ably more than half of the animals thus seized could be 
slaughtered, the viscera destroyed, and the flesh sold for con¬ 
sumption—a proceeding which wonld materially lighten the 
cost of these preventive measures. Moreover, as the progeny 
of infected milch goatB is itself uninfected at birth, the 
seizure and destruction of infected animals should be com¬ 
bined in the case of the more valuable animals—the specially 
good milkers, tas., with a modification of- the “Bang pro¬ 
cess” for the reproduction of tuberculous herds, under 
the direct control of the Public Health Department, at 
special breeding farms where the selective in-breeding, 
which has rendered the Maltese milch goat such a valu¬ 
able animal, could be continued under skilled supervision. 
This process, devised by Professor Bang of the Copen¬ 
hagen Veterinary College, as applied to tuberculous herds, 
has already been carried out with marked success in Den¬ 
mark, Hungary, and the United States of America, and it 
appears probable that in dealing with the micrococcus 
Melitensis infection in goats the whole of the infective 
animals thus seized would be replaced by healthy animals in 
the course of three or four years. Here, again, by the sale 
of yearlings a considerable return might be effected. While 
the capital sum required to organise and carry out all these 
measures in an efficient manner is greater than the civil 
authorities in Malta could readily devote to the purpose, 
enormous economies would be effected by the disappearance 
of Melitensis septicaemia from the Maltese islands, which 
would amply justify an appeal to the Imperial exchequer— 
assuming, of course, that Malta retains its present import¬ 
ance as a base for our sea and land forces. 

Although certain powers are already available under 
existing ordinances it would probably be preferable to 
introduce a new ordinance for the express purpose of 
stamping out Melitensis septiemmia from the goats of 
the Maltese islands, and I am confident that this much-to-be- 
desired end might readily be attained it the Imperial 
Government could but be induced to regard assistance in 
the matter as its obvious duty to its Maltese dependencies. 


ON THE NATURE AND CAUSES OF TAINT 
IN MISCURED HAMS (BACILLUS 
FCEDANS). 

By E. KLEIN, M.D., F.R.S., 

LECTURER ON ADVANCED BACTERIOLOGY AT ST. BARTHOLOMEW’S 
HOSPITAL MEDICAL SCHOOL. 


I was requested by Mr. Alfred Marsh of Brierley Hill, 
Staffordshire, to investigate and to report upon the cause of 
taint which occasionally affects hams during the curing 
process. The results of this investigation in their essential 
points are described in the following. For permission to 
make this publication I have to offer my best thanks to Mr. 
Marsh. In Mr. Marsh’s factory the hams undergo the “dry 
curing” only—i.e., they are treated with dry salt and 
saltpetre, which are applied repeatedly on the outer surface 
of the ham, no other method of salting, injection, or pickling 
in fluid being used. 

1. Character , appearance, and distribution of the taint in 
the ham .—The miscured ham denotes its character by its 
distinctly putrid smell. Taking a ham that is markedly 
tainted and examining the muscular tissues, it will be seen 
that the muscles are more or less discoloured ; in slightly 
tainted portions the characteristic red tint of well-cured 
muscle is changed to a pale or dirty grey tint, while in the 
strongly tainted parts the colour varies between a dirty grey 
and dirty green. In the latter parts the muscular tissue is 
swollen and soft, more like a jelly. Making a section 
through the tainted muscle and examining it under the 
microscope, the first change that attracts our attention is 
the presence of small linear clumps of crystals—tyrosin 
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crystals; numbers o£ such groups of tyrosin crystals are 
seen in the blood-vessels, in the smaller and larger septa 
dividing and subdividing the muscular bundles, as also in the 
scant connective tissue between small groups of muscular 
fibres. The muscular fibres themselves appear without the 
normal transverse striation, are swollen, some are breaking 
down into particles of fibrilli and into granular matter, and 
contain numerous empty spaces—gas bubbles. The presence 
of the tyrosin crystals and the structural alterations just 
described clearly indicate putrid decomposition of the 
proteid constituent of muscle. Tested with litmus the reac¬ 
tion of the tainted muscle is distinctly alkaline. 

On dissecting and comparing different hams, some less, 
some more tainted, it becomes manifest that in all cases 
the decomposition is most pronounced at and around the 
knee. In the distinctly miscured ham the condyles of the 
femur, the patella, the condyles of the tibia, the crucial 
ligaments, the semilunar fibro-cartilage, and the parts 
adjoining the capsule (connective tissue, tendon, and 
muscle) are quite green and the smell of putrid decomposi¬ 
tion extremely pronounced. In the less miscured hams the 
discolouration is here less pronounced ; it does not amount 
to green, but it is nevertheless distinct and the smell is 
pronounced. 

From the dissection and comparison of the different hams 
which I had the opportunity of examining I have no 
hesitation in affirming that the taint starts about the knee 
and gradually progresses from here towards the femoral and 
gluteal regions. 

2. The oause of the taint. —The essential cause in all 
tainted hams examined was one and the same species 
of cylindrical microbes, and one species only, of which 
the morphological and biological characters will be pre¬ 
sently described. In conformity with what has been said, 
this microbe is found in great numbers in the tainted 
parts, the more pronounced the taint the more copiously 
present is the microbe ; in discoloured (grey-green) 
swollen muscular fibres the microbe is present in almost 
continuous lines between and parallel to the fibres, 
here and there in smaller or larger clusters; it is 
present in the intermuscular connective and fat tissues 
in very great numbers and from these tissues it invades the 
muscular tissue itself (Fig. 1). In less tainted—i e., less 

Fig. 1. 


Miscured ham. Muscular tissue invasion, a, Large septum 
containing masses of the bacilli (black), n, Fat tissue, c, 
Muscular fibres between which are continuous streaks of 
the bacilli (black), x 125. 

discoloured—parts the microbe becomes less numerous and in 
slightly miscured parts its numbers fade away; in fact, 
there can be little doubt that the number of these microbes 
determines the intensity of the taint. In and about the 
knee, on the other hand, whether the taint is pronounced in 
the whole ham or whether it is only pronounced about the 
knee, all the parts constituting this latter—condyles, patella, 


ligaments, semilunar cartilage, capsule, and the loose con¬ 
nective tissue and tendinous tissue around—are covered with 
almost continuous masses of the microbe. The free surfaces 
of all parts within the articulation are covered with a slimy 
moist film which when transferred to a glass and looked at 
under the microscope is composed of a continuous mass of 
the microbe. This, of course, is quite in conformity with 
what is said above about the knee being the starting and 
principal point of the taint, for in this part the microbe has 
evidently had opportunity to multiply to an enormous extent 
and gradually, by its continued growth and lengthening 
and multiplication, to pervade farther and farther into the 
ham. In addition to this distribution of the microbe there 
is this other fact—viz. (as we shall presently see), the 
microbe we are dealing with is capable of causing by its 
activity in albuminous soil the same malodorous decompo¬ 
sition (putrefaction) as occurs in the miscured ham. We 
have, then, sufficient reason for maintaining that the microbe, 
by its growth, multiplication, and chemical activity, is the 
real cause of the changes that characterise the taint or 
decomposition of the ham. 

3. Morphological and biological characters of the microbe .— 
As has already been mentioned, the microbe is present in 
the tainted parts as cylindrical rods ; in the intermuscular 
tissue, loose connective and fat tissues, and in the tendons 
numerous chains apd filaments of these rods occur (Fig. 2) ; 

Fig. 2. 


(Tendinous^tissue around knee. Miscured ham. Between 
the tendou bundles are the bacillary filaments, x 500. 

in the slimy film covering the inner surfaces of all parts 
of the articulation the microbe is present as short or long 
cylindrical rods and as filaments of considerable length. 
Some of these filaments are merely linear series of cylin¬ 
drical rods, others show a subdivision or segmentation only 
here and there, so that the greater part of the filament 
appears uniform and unsegmented. In the accompanying 
Fig. 3 the size and appearance of the microbe in 
stained preparations are well shown. When measured in 
a specimen like that shown in Fig. 3 the length of the 
microbe on the average is 3-5/i, the shortest I'6 m, but some 
are longer, 12-14)4 long ; some are considerably longer and, 
as shown in Fig. 2, some filaments are even many timeB 
longer than that ; the microbe is O'Qg. in thickness and is 
straight or curved ; the ends, which in most individuals are 
more or less rounded, seem in the filaments where the rods 
are arranged as short or long chains almost straight cut. 

The microbe is not possessed of motility—that is to say, 
its progressive growth from a given point is not helped by 
any locomotion, as is the case with some other microbes 
capable of causing decomposition. These latter by their 
locomotion can rapidly invade fresh fields and pastures new 
where they again multiply rapidly and whence they send out 
further hosts. The microbe we are dealing with, not 
possessing locomotion, must rely for its progress on its 
gradual multiplication; in this invasion its power of 
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elongating and forming linear chains and filaments must 
obviously be of great help to it, since thereby it is capable of 
much sooner reaching neighbouring parts than if, like some 
other microbes, it had the tendency to become localised more 
or less by forming aggregations, nests, or circumscribed 
colonies. The above filaments and chains separating 
ultimately into the component rods, and these again 
elongating and dividing and thus forming new chains and 
filaments, furnish the microbe with the power of gradual 
extension and progress. 

Fig. 3. 



Culture of the microbe in glucose broth, x 1000. 

“ The microbe is an obligatory anaerobe—that is to say, it 
cannot grow when freely exposed to air (oxygen) ; it requires 
for its growth to be in the depth of tissues deprived of 
oxygen. In this respect it is like some other microbes which 
have their home in the alimentary canal, some of which are 
connected with putrefactive changeB occurring in the intes¬ 
tines. Like many other anaerobic bacilli the microbe we are 
dealing with is Gram-positive but it differs from many of the 
intestinal anaerobic bacilli in that it is not possessed of 
motility, as already stated, and neither in suitable artificial 
culture nor in the tainted ham does it show anything that 
might be considered as comparable to ordinary spore forma¬ 
tion. Most of the known anaerobes occurring in excremental 
matters, manure, &c.—i.e., in the alimentary canal—e g., 
bacillus enteritidis sporogenes, bacillus (clematis maligni, 
bacillus cadaveris sporogenes (bacillus putrificus coli), 
bacillus tetani—are capable of forming spores. Neither in 
the tainted parts (joint, muscle, and connective tissue) have 
I been able to detect anything in the nature of such spores 
except once when I found some few of the bacilli which 
presented the appearance of a terminal body like that of a 
Bpore. Nor have I been more successful with cultures. 1 
have carefully examined such cultures after seven, 14 21, 
and 30 days in which copious growth of the microbe had 
taken place, but 1 have not been able to detect spores in the 
bacilli or their filaments. 

In order to produce artificial culture of the microbe special 
procedures have to be employed. 

1. The microbe shows no growth whatever when planted on 
the surface of suitable media, being strictly (obligatory) 
anaerobic; it has therefore to ba planted and kept under 
anaerobic conditions—i.e., in media from which all air 
(oxygen) had been boiled out and which after inoculation 
are kept in an atmosphere devoid of oxygen. 

2 No growth is produced when the planting is done on 
ordinary nutrient gelatin, on ordinary nutrient agar, or in 
ordinary nutrient broth, but glucose gelatin and glucose 
broth, and particularly glucose pork broth, were found 
suitable for the production of growth. 

3. For the production of artificial growth under the above 
two conditions small traces of the original material (taken 
direct from the tainted portions of the ham) are of no good ; 
1 have made d zens of cultures in this direction without any 
result, but usi' g large pieces of the original materials success 


was obtained. The easiest way for obtaining positive result- 
was to use for the planting hits of the size of a pea of the 
tissues from the knee—bits of crucial ligaments, bits of the 
semilunar cartilage, a good slice of the surface of the- 
condyles of the femur or of the tibia, a bit of the capsule. 

I have failed to produce growth if, for instance, I planted of 
the slimy superficial fluid of the interior of the joint what 
could be taken up with the point of a lancet; when a similar 
amount is uBed for Btained cover-films and is examined 
under the microscope it is found that it is really an 
almost continuous layer of the bacilli, such, for instance, 
like that represented in Fig. 3. And yet notwith¬ 
standing this enormous host of bacilli introduced into the 
culture medium, no result—i.e., no growth—was produced. 
From this it seems clear that many of the bacilli must be- 
dead and that therefore only few of them buried within the 
tissues had escaped death and were capable on planting out 
of starting a new progeny. This would mean, then, that the 
bacilli not forming spores were not able to preserve their 
vitality owing either to the continued germicidal or inhibitory 
action of the curing matter or to the poisonous action of 
their own chemical products, this latter being a well-knowD 
fact obtaining in cultures of non-sporing microbes. I am 
inclined to attribute to this latter cause the chief devitalising 
action, since the same takes place also in the artificial cultures 
of our microbe—viz , that when growth is well established 
in the culture and in order to propagate it by a new culture, 
several drops of the turbid culture material have to be used 
for the successful planting ; merely a loopful, although con¬ 
taining thousands of the microbic chains and filaments, pro¬ 
duces no results. This is obviously only explained by wbat 
we already mentioned—viz., that many of the microbes 
rapidly die by the action of their own chemical products, 

I have not been able to obtain cultures if the infected 
media are kept at temperatures below 50° F. No successful 
cultures are produced if the infected culture media are kept 
at blood-heat temperature (37° C.), but positive result was 
readily obtained at 20°C. (70° F.). The quickest success 
was obtained in glucose pork broth, kept for from two to 
three days at 20°C. (70 C F.) ; in glucose beef broth, or in 
glucose gelatin, it generally took about five days to a 
week. 

The general nature of the culture is this, that the microbe 
in its growth invariably forms masses of chains and filaments , 
the filaments are mostly twisted, wavy, curved, or more or 
less spiral; by shaking the culture medium (glucose broth) 
the chains and threads are liable to separate and to break up 
into shorter parts—individual bacilli or short chains—but 
there nevertheless always remains a majority of threads, 
some separate, others remaining matted together into con¬ 
voluted masses. I have examined successful glucose gelatin 
cultures in whicli besides the presence of small and large 
flocculi (convolutions of threads) many parts were uniformly 
cloudy by the growth ; examining under the microscope these 
clou ly portions it is seen that Ibe gelatin is uniformly 
permeated by single threads twisted and curved. In glucose 
broth the growth is noticed as a voluminous whitish-grey 
more or less slimy deposit at the bottom of the fluid like a 
mass of cotton wool, and when it is examined under the 
microscope is seen to be a convoluted aggregation of fila¬ 
ments. The rest of the fluid remains quite limpid until it is 
shaken, when the mass breaks np into Bmall and large 
flocculi and into separate threads. 

The glucose gelatin is not liquefied by the growth for 
many weeks. After about eight weeks at 20° C. the gelatin 
becomes transformed into a thick, syrupy fluid and there is 
always great evolution of gas which pervades all parts of the 
gelatin as small and large gas bubbles. In the glucose 
broth culture the evolution of gas is not so easily noticed as 
most of the gas escapes to the free surface, but drawing np 
into a capillary pipette some of the fluid culture a lot of 
minute gas bubbles become rapidly visible, thus showing that 
the gas was present in the fluid in a dissolved state, and 
separated when mechanically disturbed. All cultures have 
an offensive putrid smell exactly like the tainted parts of 
the ham. The reaction of the culture is distinctly alkaline. 

Milk is not changed by the growth, bnt it acquires a 
nauseating, most offensive odour. Subcutaneous injection of 
either the tainted muscle itself or of large doses of culture 
of the microbe into healthy guinea pigs causes no change of 
the animals’ condition, either locally or constitutionally. 

I propose for this hitherto undescribed microbe the name 
Bacillus ftedans. 

St. Birtholomew’s Hospital. 
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A NOTE ON THE EARLY TREATMENT 
OF PROTRUDING INCISOR. 

By J. F. COLYER. M.R.C.S., L.D.S R.C.8. Eng., 

DENTAL SURGEON AND LECTURER ON DENTAL SURGERY TO CHARING 
CROBS HOSPITAL; SURGEON AND DEAN TO THE ROYAL DENTAL 
HOSPITAL, LONDON. 


Protrusion of the upper incisor teeth is a deformity only 
too often seen amongst the children of the present day. and 
it is one on which dental practitioners are by no means in 
agreement as to the best method of treatment. In a few 
oaseB the protrusion of the teeth is the direct result of the use 
of the baby comforter, of lip sticking, or a somewhat similar 
habit; in the majority of instances, however, the protrusion 
is accompanied by an abnormal growth of the jaws and 
dental arches. It is to this latter class I propose to refer. 

Now, although there is a certain amount of obscurity 
about the etiology and pathology of these cases, there are, 
however, certain facts generally accepted, and to these 
brief allusion will be made, as they have an important 
bearing on the question of treatment. In the first place, 
attention must be drawn towards a well-recognised fact— 
namely, that the teeth themselves are formed during the 
first three years of life, and are arranged, one might say, in a 
crowded manner in the substance of the bone. If the teeth 
could be taken and fixed in the mouth tbe arch of the jaws 
would be found quite inadequate for the correct arrangement 
of the teeth. If orderly development of the jaws takes 
place then by the time the teeth erupt there is room for their 
proper and correct arrangement. This orderly development 
is under modern conditions interfered with, mainly by lack 
of function of the jaws, with the resnit that there is an inter¬ 
ference with the growth of the body of the jaw. What is 
the result? A struggle takes place on the part of the teeth 
for room in the jaw, and either the incisors and canines 
together, at times the premolars, are crowded into irregular 
positions, or the anterior teeth are pushed forwards, causing 
superior protrusion. Why in the one case simple crowding 
results and in the other superior protrusion is not clear. 

This lack of development would seem to affect tbe maxilla 
and mandible unequally. Clinical evidence Bhows that the 
maxilla suffers more frequently and more severely than the 
mandible, and for this reason the growth of the mandible is 
influenced by tbe function of mastication, whereas that of 
the maxilla is in addition considerably influenced by the 
proper performance of the nasal function—in other words, 
in nasal obstruction tbe antrum and premaxilla do not de¬ 
velop properly, and this interferes in a marked manner with 
the proper growth of the maxillae. In the majority of cases 
of superior protrusion I consider the major lack of develop¬ 
ment is in the maxilla and not the mandible. This is, of 
course, the reverse of the position taken by those who lay so 
much stress upon the question of occlusion. In a few, but 
a very few, cases the protrusion is apparent not real —that is 
to say, the maxillae are normal, but the mandible is deficient 
in development. 

Another point to be considered is the rapid increase in the 
protrusion of the teeth as the child approaches the age of 
12. This is due to the action of the canines in erupting. 
The four incisors may be pushed forward, the teeth main¬ 
taining a good curve, or the laterals may be forced under 
cover of the centrals, giving rise to what is sometimes styled 
“ a rabbit-shaped ” mouth. 

To sum up, the points to be emphasised aTe : 1. Frotrnsion 
of the superior teeth is usually accompanied by some lack of 
development of the bone, producing a want of relationship 
between the teeth and the jaw. 2. The maxilla is more 
often affected than the mandible. 3. Tbe protrusion gets 
rapidly worse with the eruption of the canines. 

What line of treatment do these facts indicate ? Clearly, 
extraction of teeth to relieve the crowding and still further 
extraction at an early age. This method is at variance with 
the views of many practitioners who urge that no attempt at 
correction should be made until after tbe eruption of the 
second permanent molars and canines. 

Let us consider for a few moments the disadvantages of 
delaying treatment ; the advantages it is difficult to see. 
1. The canine in erupting will move forward, increasing the 
protrusion of the incisors and also the crowding of their 
roots. 2. When treatment is commenced the canine must 
be retracted by mechanical means, and in this process 
instead of moving bodily back and so giving true relief to 


the pressure in the front of the mouth it will only swing 
backwards, leaving the upper end of the root in much the 
same position as it erupted. The result of this will be a 
constant tendency for the protrusion when corrected to 
relapse, simply because the roots of the anterior t^tb will 
remain more or less crowded. 3. The retraction of the 
incisors will occupy a greater length of time, partly because 
there will be more protrusion to overcome and partly 
because the alveolar process will be more resistant. 4. Owing 
to the prolonged mechanical treatment disorganisation of 
molar and premolar occlnsion often ensues. 

If treatment is carried out before the eruption of the 
canines these teeth will ernpt well back, pressure will 
immediately be taken off the incisors, the protrusion will not 
increase, and the amount of mechanical treatment will be 
only slight. Still farther, the teeth come into good align¬ 
ment and the tendency to relapse is reduced to the 
minimum. If early treatment is adopted the room for the 
canines should be made directly the lateral incisors are in 
place by removing the nnerupted first premolars. For 
this operation an anaesthesia of longer duration than ordinary 
nitrous oxide is necessary. After a little practice ethyl 
chloride will usually be found sufficient but if the case is 
likely to be difficult then ether should be used. 

The most suitable instrument for removing the teeth is a 
pair of upper root forceps with long slender blades. The 
deciduous molar is first removed. In attempting the removal 
of the premolar the inner blade of the forceps must be kept 
well inwards, the blades being thiust well upwards, and 
extractive force made in an inward direction. The occluding 
surface of the erupting premolar is directed slightly inwards 
and unless the precaution suggested is taken the inner blade 
of the foroeps impinges on the occluding surface and does 
not grip the inner aspect. 

With regard to the treatment of the wound, the best 
course seems to be to keep the mouth clean by means of an 
antiseptic wash. If much swelling ensues the use of hot 
fomentations will generally bring relief. 


Fig. 1. 



Case 1. Before treatment. 


Fig 2. 



Case 1. After treatment. 


After the removal of the premolarB the case is left alone 
until the canines have fully erupted, the patient being made 
to keep the lower lip in front of the upper teeth. Occa¬ 
sionally this simple expedient is sufficient to bring about 
a complete cure of the case. Tbe effect of tbe 
removal of the pressure of the canines on the incisors is 
interesting. The laterals soon show a tendency to travel 
backward, pointing to a complete relief of tbe crowding of 
the anterior teeth. The incisors are eventually brought in 
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with a simple mechanical contrivance, the teeth being 
retained.in position nntil after the second permanent molars 
have erupted. 

With regard to the treatment of the lower teeth, one is 
guided by the condition existing. If crowding is present 
then thej^flrat premolars are removed, but the time for 

Fig. 3. 



Case 2. Before treatment. 


Fig. 4. 



Case 2. After treatment. 


removing them is left until the commencement of eruption 
of the canines. Bub little is gained by removing the mandi¬ 
bular premolurs at quite an early age, as is the case in the 
maxilla. 

Cases of superior protrusion treated in the way suggested 
do extremely well; there is no tendency to recur, the amount 
of mechanical treatment is very little, and the occlusion of 
the premolars and molars is good. In the figures are shown 
the models of two cases before., and the same cases after, 
treatment. 

Much has been said about the tendency of this type of 
irregularity when treated to relapse. There will be little if 
any tendency to relapse if we can : (1) insure that the lower 
lip in occlusion passes in front of the upper incisors; 
(2) insure that the lower incisors do not press unduly upon 
the backs of the upper incisors; and (3; prevent crowding 
of the upper incisors and canines. The less we are unable 
to overcome these difficulties the greater will be the tendency 
to relapse. 


THE TREATMENT OF MALOCCLUSION 
(ORTHODONTIA). 

3y H. C. HIGHTON, L.D.S. R C.S Eng., D.D.S.Penn. 


The fundamental principle of orthodontia is that we have 
a. thorough understanding of normal occlusion and all that 
the term implies. It is necessary to appreciate the normal 
relationship of the teeth of the mandible with those of the 
maxilla, bow each individual tooth is dependent not only 
upon its fellows mesially and distally bnt upon the opposing 
teeth and all the teeth collectively to maintain harmony, 
and then only is it possible to understand thoroughly any of 
the various types or deviations from the normal. From a 
study of skulls of past and present races normally the mesio - 
buccal cusp of the upper first molar occludes between and 
buccally to the mesio- and disto-buccal cusps of the lower 
first molar. The mesial incline of the upper canine occludes 
with the distal incline of the lower canine, the other teeth 
if regular being then normally related ; it is quite necessary 


for the first molars and the canines to be correctly related, 
otherwise malocclusion and alteration of the facial lines must 
result. 

Clostifixation. — The classification of mdloeelution as sug¬ 
gested by Dr. E. H Angle 1 is based upon the variation from 
the harmonious relationship known as normal occlusion, 
three great classes being represented, the first having normal 
mesio distal relation of the arches, the second having the 
lower arch distal to normal in its relation to the npper either 
unilaterally or bilaterally, and the third having the lower 
arch mesial to normal in relation to the upper either uni¬ 
laterally or bilaterally. The great majority of cases of 
malocclusion belong to the first class, the second class com¬ 
prising a small percentage, and the third a still smaller per¬ 
centage of the various existing cases of malocclusion. In 
the first class the teeth may be in any possible position of 
malocclusion which would be consistent with a normal 
antero-posterior relationship between the arches of the teeth. 
For example, any of the incisors and canines may be in 
labial or lingual occlusion, the bicuspids or molars in buccal 
or lingual occlusion. There may be protrusion of the 
anterior part of the upper arch or retrusion of the anterior 
part of the lower arch without disturbing the normal antero¬ 
posterior relationship. 

The treatment in all cases of malocclusion is therefore 
simply the placing in harmony of the inclined planes of the 
teeth and establishing of normal occlusion. The principle 
nnderlying this treatment, which is advocated in “ ortho¬ 
dontia,” is expansion of the arch as opposed to extraction 
and the consequent narrowing of the arch and alteration of 
the facial lines. Many people come under our observation 
with mutilated mouths and abnormal facial expressions that 
have been brought about by extraction of the teeth, 
often to prevent some developing form of malocclusion. 
The ideal to be kept in view is the attainment of normal 
occlusion which presupposes the full complement of teeth. 

There are, briefly, at least three important reasons for the 
expansion of the dental arch. First, to permit malposed 
teeth to assume their correct alignment; second, to improve 
the facial lines; third, to endeavour to broaden the nasal 
chambers and so increase the capacity for nasal breathing. 
The latter is naturally a very important consideration, as it 
concerns the future health and welfare of the patient. 
Expansion of the dental arch to be most effective should be 
done as early in life as possible ; gradual force exerted 
while the patient is young encourages the natural develop¬ 
ment of these parts. In treatment it is also necessary to 
rotate the teeth, move them labially or lingually, mesially or 
distally, any of which movements are most easily accom¬ 
plished by means of the clamp band, expansion arch, and 
wire ligatures. As the ultimate success of the treatment 
naturally depends upon the ease of retention of the teeth 
in the corrected position—viz., in normal occlusion—it will 
readily be understood how essential it is to retain the full 
number of the teeth, since only by that means can the 
inclined planes of the teeth be placed in correct normal 
relationship which if accomplished will simplify to a very 
great extent' the method and length of time of the retention. 
Extraction, therefore, should always be avoided if possible, 
as not only does it destroy the possibility of obtaining an 
ideal result but also renders more difficult the final 
retention. 

Vie find that in the majority of the cases of malocclusion 
the arch is narrow, the teeth crowded together, overlapping, 
and malposed to a greater or less degree, and the forces 
which acted in bringing about this malformation are equally 
powerful in maintaining and exaggerating this condition 
when once it has been established. Orthodontia aims at 
placing every tooth in its normal position in relation with 
its fellows and those of the opposite arch and retaining them 
in that position until the muscles, alveolus, and tissues of 
the neighbouring region have accommodated themselves to 
the altered conditions. The means usually employed to 
bring about this result is a fixed appliance which is arranged 
as follows : clamp bands are secured to the first upper and 
lower molar teeth ; these consist of a band with a hori¬ 
zontal tube on the buccal side and a nut and screw on 
the lingual side to tighten the band to the required size. 
The ends of an elastic wire arch, the expansion arch, are 
inserted into the buccal tubes and the arch is ligated to the 
teeth by means of fine wire ligatures, the expansion being 
brought about by the arch having an outward spring, while 
the ligatures can be occasionally tightened. The teeth may 


Treatment of M&loceluaion of the Teeth, 1907. 
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be also rotated by means of the ligatures, bands and spars 
being attached to. the individual teeth in the position neces¬ 
sary to bring about the required movement. There is no 
mere speculation as to the correct position of the teeth and 
the size of the arch and the amount of expansion desired, as 
means have been devised of measuring the teeth and from 
the measurement obtained the size of the arch and position 
in which to place the teeth can be almost accurately 
calculated and varies according to the size of the teeth in 
each individual case. The geometrical principles on which 
the movements of the jaws are based have also been studied 
and a fairly accurate basis for the discovery of the correct 
size of the arch in any case, with the teeth in position, can 
be obtained, and measures in a straight line from the distal 
buccal cusp of the right six year molar to the distal buccal 
cusp of the left six year molar from about 2 T £ 3 ths- r Vijths 
of an inch in the upper jaw, and from ljVaths^VVVths of an 
inch in the lower jaw. The expansion arch if intelligently 
employed is wonderfully efficient in enlarging the arch in 
any direction and in the control of the teeth moved indi¬ 
vidually or collectively. It furnishes the most natural 
appliance to secure normal occlusion, for by it we can 
regulate the entire dental apparatus—something impossible 
in the use of the innumerable appliances that have been 
devised for the correction of symptoms only without regard 
for the laws of occlusion. 

In treatment of cases of the second class where the lower 
arch is distal to normal the expansion arches and clamp bands 
are inserted as described. The force is then exerted from one 
or more small rubber ligatures which engage on sheath-hooks 
attached to the upper expansion arch in the canine region 
and over the ends of the tubes on the clamp bands on the 
lower molars. The force is reciprocal, acting directly on the 
molars, the result being to move the lower molars mesially 
and the upper molars distally. As the lower first molars 
are carried forward the bicuspids and canines are pushed in 
advance of them ; the lower incisors are also carried forward, 
being ligated with wire ligatures to the anterior part of the 
expansion arch. After the upper molars have been moved 
distally into full normal occlusion it will be found that a 
space exists between the molars and second bicuspids. The 
clamp bands on the upper first molars are then removed and 
smaller clamp bands placed on the second bicuspids. The 
force of the rubber ligatures is again exerted in order to 
carry distally the bicuspids. A wire is made to engage the 
upper first and second bicuspids in order to effect their 
movement at the same time. Whilst moving the upper 
molars and bicuspids the arch is kept free from the incisors 
so as to allow the full force to come upon the former. When 
the teeth are well back into correct mesio-distal relations 
with the lower the arch is gradually adjusted to allow the 
force to be received by the upper incisors and canines, which 
in turn are soon moved into correct relation with their 
antagonists. The arch in both upper and lower jaw is 
usually inserted with a correct amount of outward spring to 
effect at the same time the required expansion. For the 
treatment of cases of the third class the above order with 
regard to the rubber ligatures and clamp bands is reversed. 

To retain the teeth again the best device is probably a 
fixed apparatus. The simplest retainer for a single tooth 
is made by soldering a round wire to the labial or 
lingual surface of a band and cementing the band on 
the teeth. Several bands may be united for the same 
purpose to retain more than one tooth. An expanded 
arch can be retained by a stiff wire along the lingual 
sides of the teeth and soldered to it band on the 
first bicuspid and first molar teeth on each side. 
The incisors which have been moved forward or retracted 
are retained by a similar wire running along the lingual 
or labial surface of the teeth and soldered to bands on 
the first bicuspid teeth. The period of retention varies 
according to the amount of movement brought about and 
also upon the age of the patient, and may be any length of 
time between nine and 18 months. The nearer the attain¬ 
ment of normal occlusion in the correction of any case of 
malocclusion the less need there is for retention, the normal 
influence of the inclined planes as well as the other forces 
governing normal occlusion acting to preserve the positions 
obtained. With normal relations of the arches established, 
the jaws, the muscles of mastication, the cheeks and lips, 
and the facial lines will be in best harmony with the type 
peculiar to the individual, as a perfect profile requires 
normal occlusal relations. 

Upper Wimpole-street, W. 


ON A CASE OF MIGRATION OF THE CLECUM 
PRODUCING OBSTRUCTION OF THE 
ASCENDING COLON. 

By JOHN BLAND-SUTTON, F.R.C.S. Eng., 

SURfiEON TO THE MIDDLESEX HOSPITAL, I.OMiON, w. 

(From Notes by the Surgical Registrar to the Middlesex 
Hospital, Somerville Hastings, F.R.C.S. Eng.) 


When the caecum is provided with a lorig meso-csecum it 
may lie in an; region of the abdomen ; perhaps the most 
nnnsual situation for a displaced cmcum to occupy is the left 
kidney pouch, behind the mesentery. When a caecum migrates 
in this way it gives rise to a puzzling set of symptoms, as the 
following case will serve to illustrate. 

A poorly nourished man, 48 years of age, came under my care 
in the Middlesex Hospital for abdominal pain and vomiting. 
A week before admission he had been seized suddenly with 
griping pains in the abdomen, particularly on the right 
side; these were sufficiently severe to confine him to bed 
and were followed by anorexia and vomiting. The vomit 
was bile-stained and watery. On admission the abdomen 
was somewhat distended, but moved evenly on respiration ; 
no tumour could be felt and there was not much tenderness. 
The temperature ranged about 100° F. As these signs 
indicated the existence of intestinal obstruction, c celiotomy 
was performed. On making a free median incision several 
ounces of purulent fluid escaped and the intestines appeared 
inflamed and moderately distended. Attention was first 
directed to the right iliac fossa, but the caecum and appendix 
were not there. A tense band of gut extended from the right 
extremity of the mesentery upwards and to the left, over¬ 
lapped by mesentery and coils of small intestine ; when traced 
upwards it led to the ileo-ctccal junction in the left kidney 
pouch. A loop, consisting of the last few inches of the 
ileum and the ascending colon with the ciecum and appendix, 
had been twisted on its own axis through half a circle and 
displaced upwards and to the left. The ciecum had become 
adherent in its new situation and when drawn dowD a large 
necrotic area with two perforations was seen, through which 
liquid fmces issued. The necrotic area was excised and the 
edges of the hole thus made in the gut were approximated 
with sutures. The free fluid in the abdomen was swabbed 
out, a large rubber tube was introduced into the pelvis, and 
the incision was closed with silk sutures. The man died 
16 hours after the operation. 


gpsL, 



A diagram to represent the position of a cieeura 'which had 
undergone torsion and after passing behind the mesentery 
occupied a position in front of the left kidney. 


The patient whose clinical history ar d fate I «have 
described came under my obseivation in October, 1906. I 
was interested and much puzzled by the condition found'at 
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the operation ; my interest was increased by reading a 
valuable contribution by Mr. Jonathan Hutchinson, jun., 1 
on Volvulus of tbe Entire Small Intestine and Ascending 
Colon. This communication was founded on a case which is 
in its leading features like the one which I have endeavoured 
to describe, but Mr. Hutchinson fortunately saved bis 
patient; he also made his paper valuable by furnishing an 
analysis of nine other similar cases of volvulus. Mr. 
Harold W. Wil-on has since published an account of a case 
of migration of tbe cie um producing obstruction of the 
ascending colon which occurred in 8t. Bartholomew's Hos¬ 
pital in the practice of Mr. Harrison Grippe 1 which resembles 
my case in its main features. 

This complication connected with the csecum is worth the 
attention of surgeons, as descriptions of it are not to be 
found even in monographs dealing with intestinal obstruc¬ 
tion. Its importance is obvious from the fact that the 
majority of the patients in whom it has occurred have died. 
Judging from a study of the recorded cases it would appear 
that the chief variations in the degree of the displacement 
depend upon the extent to which the twist or rotation 
involves the mesentery. For example, the extreme condi¬ 
tion occurs in patients in whom the intestines, including the 
third part of the duodenum, the caecum, and ascending 
colon, are attached to a common mesentery. When such an 
anatomical condition exists, and it is a recognised anomaly, 
the whole of the small intestines, the caecum, and ascending 
colon may be concerned in the volvulus. In my patient the 
parts implicated included the terminal 12 inohes of the 
ileum, the caecum with the vermiform appendix, and half the 
ascending colon. The condition of the third portion of the 
duodenum was not noted either at the operation or post 
mortem. During the operation the absence of the ctecum 
from the right iliac fossa was detected as soon as the 
abdomen was opened, because it is with me a matter of 
routine in operations for intestinal obstruction to ascertain 
the condition of the caecum as the primary step after 
exposing the abdominal viscera. 

I think the fatal nature of this form of volvulus is mainly 
due to delay on the part of hospital patients in seeking advice. 
The signs are not so urgent as in acute obstruction of the 
small intestine, and when the patients are admitted the 
obstruction may not be absolute, for enemata bring away 
small quantities of flatus. Abdominal distension is not a 
marked feature. In the case under my own care the 
diagnosis seemed to lie for the first few hours between 
perforation of the appendix and intestinal obstruction ; then 
the indications of obstruction prevailed. The signs of 
perforation were not counterfeit, for, as has already been 
mentioned, there were two holes in the wall of the cascom. 
The man was gravely ill at the very boor of his admission. 
Brook-street, W. 


NOTES ON SCURVY IN SOUTH AFRICA, 

1902-1904. 

By DUNCAN MACKENZIE MACRAE, M.A., 
M.B.,, Oh.B. Glast:., 

LATE CIVIL SITROKOX, SOUTH AFRICAN FIELD FORCE. 


The earliest information which emerges from the twilight 
of antiquity in regard to scurvy is perhapB that supplied to 
us by Pliny who states that a disease which was cured by 
eating a certain vegetable prevailed in the army of 
Germanicus. Thucydides, who has been styled “the 
greatest historian that ever lived," described the horrors of 
the plague at Athens, (b o. 430) in words of lurid fire ; but, 
unfortunately, no such writer has left us a record of scurvy, 
as it existed among the ancients, although we may well 
believe that the conditions under which they often lived and 
waged war were favourable to outbreaks of the disease on a 
large scale. There is evidence, more or less reliable, that in 
mediaeval times it frequently broke out in beleaguered towns 
and garrisons, but it is only when we approach the records of 
early maritime enterprise that we Btumble upon anything like 
a definite description of its nature and occasional virulence. 
The sailors of Bartholomew Dias (1486), Vasco da Gama 


1 Clinical Journal, June 5th, 1907. 

* St. Bartholomew's Hospital lieports, vol. xllli., p. 147. 


(1496), Raymond (1591), and Lancaster 1 (1601), in their 
early voyages round the South African promontory, goffered 
more or less from scurvy. The best accounts of it, however, 
are to be found in the narratives of such navigators as 
Jacques Cartier, Dampier, Anson, and Captain Cook. 
Lancaster and Captain Cook, in their kmger voyages, proved 
the efficacy of lemon juice as a remedy in the disease and 
Dampier records with some enthusiasm the benefits resulting 
to his crews from a short stay on the island of Juan 
Fernand.z (1683), where they were fed on vegetables and 
goats' flesh, “a regimen which," to use his own words, 
“proved very beneficial ” Anson's 1 account, however, is 
less glowing, for when he landed his scorbutic sailors on the 
same island in 1739 he relates how, although many greatly 
benefited eventually, “the disease continued unabated for 
20 days "and in some cases assumed an intractable form. 
The first clear and scientific record of scurvy is to be found 
in the writings of Lind (1797). and it is largely due to his 
insight and the efforts of Sir Gilbert Blane that the disease 
has been banished from the navy and mercantile marine. 

It is not at present Intended to do more than briefly to 
summarise and comment npon the phenomena of the disease 
as observed among the kaffirs during, and for some time 
after, the South African war. Through the courtesy of the 
officers of the Royal Army Medical Corps, the writer, while 
stationed at the Military Hospital (No. 8), Bloemfontein, 
during the years 1902-04, was permitted to take charge of 
all kaffirs admitted suffering from scurvy, and it is on the 
observations then made, in conjunction with Lieutenant- 
Colonel C. Birt, R.A.M C., and Captain J. W. West, 
R.A M.C., in regard to its symptoms, behaviour under treat¬ 
ment, and the condition of the blood on examination that 
the following remarks are based. 

Two hundred natives suffering from scurvy were treated in 
No. 8 Hospital during the above-mentioned period, and of 
this number 13 died. But before describing the most striking 
symptoms, although the writer is unwilling to encumber 
this article with exhaustive references to the literature of 
the subject, it may be well to mention the several theories 
which have been at different times advanced in explanation 
of this disease. Garrod believed that it was dne to a 
deficiency of potassium salts in the food. Ralfe ascribed it 
to the absence of vegetable acids, such as malates, citrates, 
and lactates, causing diminished alkalinity of the blood. 
Sir A. E. Wright describes it as “an acid intoxication 
which eventuates in a defect of blood coagulability ” and some 
have supposed it to be due to a specific micro-organi§m. The 
most recent suggestion,due to Professor Torup of Christiania, 
is that the disease is a kind of ptomaine poisoning re¬ 
sulting from eating tainted meat. The experiences of Mr. 
Jackson and others in the Arctic regions, and the experi¬ 
ments of Dr. R J. Harley in support of their observations— 
viz., that those living exclusively on fresh raw meat escaped 
the disease under the most trying circumstances, while those 
supplied with lime juice suffered from it—would seem to 
throw discredit on the time-honoured view that fresh 
vegetables and lime juice were efficient preventives 
against it. 3 

The pendulum of scientific thought was thus suddenly 
swung to the other extreme—a not uncommon error in the 
history of human speculation ; but it must be admitted 
that the problem of the etiology of scurvy still remains 
unsolved. 

£'igm and symptoms. —These, in the main, conformed to 
the descriptions found in text-books. Petechial ecchymoses 
of the skin, hemorrhagic swellings in the neighbourhood of 
joints (more especially the knee joints), nlcers of the buccal 
cavity, and a brawny induration of the anterior aspect of the 
lege were the prevailing signs of the disease. Serions com¬ 
plications, such as hemothorax and sero-sanguinolent 
effusions into the pericardial sac, were not nncommon and 
always terminated fatally ; bnt the spongy condition of the 
gams, usually regarded as an infallible sign of scurvy, was 
by no means a constant characteristic in the cases under con¬ 
sideration, so that some difficulty was at times experienced 
in arriving at a correct diagnosis. It was absent even in 
some of the most serious cases admitted to hospital. A 
striking feature in the disease was the almost universal com¬ 
plaint of pain in the chest. This pain was usually referred 


1 Theal's History of South Africa (1486-1691), Chapter I. 

9 Darn pier s Voyages: Anson's “Voyages Hound the World/’ by R. 
Walter. 

* Article by Dr. W. H. Neale in the Practitioner, 1896. 
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to tbe middle of the sternum, but the absence of cardiac 
murmurs and the failure to discover any morbid leBion 
on post-mortem examination sufficient to account for 
it rendered its explanation difficult without entering 
into tbe uncertain region of speculation. A certain degree 
of cardiac dilatation and neurasthenia, resulting from mal¬ 
nutrition of tbe heart muscle, may be adduced as a not 
improbable cause of this symptom. The severe pains so 
frequently complained of in the prseoardial area in cases of 
acute anaamia have been thus explained by Barney Yeo ‘ and 
there is no reason to doubt that tbe anaemia of scurvy, which 
is usually of a severe type, may give rise to similar symptoms, 
despite the inability to appreciate any definite physical 
lesion by means of tbe stethoscope. 

The phenomenon of pyrexia in sourvy has apparently not 
been particularly emphasised in medical literature. In the 
cases under discussion, however, an elevation of temperature 
was the rale rather than the exception. In the milder forms 
of the disease the temperature for days ranged from 99° 
to 101° F., in the more severe it frequently rose to 103°, 
while some of those suffering from intercurrent affections died 
in a state of hyperpyrexia There is reason to believe that, 
apart from the effects of the general vascular disturbance, 
the absorption of the produots of extravasated blood was 
the efficient cause of continued pyrexia. Harmorrhagic 
effusion into the tissues has given rise to fever in cases of 
simple fracture of the femur, the temperature in one case 
remaining high for ten days, as has been recorded by 
Volkman.' The experience of surgeons during the South 
African war confirms this fact, for in cases of bullet, wounds 
of the chest the temperature often remained high long after 
the wounds had healed. This proved to be due to unabsorbed 
blood clot in the pleural cavity and, as a consequence of this 
observation, it is now practically an axiom of military surgery 
that aseptic hiemothorax tnay be an efficient cause of pyrexia. 

Hiood examination —The method here pursued was that 
elaborately described by Sir A. E. Wright, in which stan¬ 
dardised dilutions of sulphuric acid are used. 1 ’ The maximum 
value found by this method for the alkalinity of the normal 

N 

serum is most simply expressed by the fraction . This 


means, in simple language, that a serum which is exactly 
neutralised by an equal volume of a 25-fold diluted normal 
acid would correspond in alkalinity to a 2fkfold diluted 
normal solution of alkali. Oace only has the above result 
been obtained. In the case of 13 other normal persons the 

N N 

alkalinity varied between the values - and -- while the 

oU ‘to 


N 

average alkalinity of the blood has been placed at Tbe 

35 

blood in 22 of the cases referred to was examined by 
Lieutenant-Colonel Birt, who was at that time in charge of 
the Military Hospital Laboratory, Bloemfontein, and the 
result of bis investigations was as follows. In two cases the 

N 

measure of alkalinity of the blood serum was in six 

N , , , . N . N , , N . N 

35 > in eight in one in three in one^, and in one 

N N 

. In other words, the alkalinity falls below _ in five 

N 

only out of 22 cases; it is average normal, —, in six, still 

35 

N 

higher, —■, in two ; while the average for all the cases is 
o0 

N 

equivalent to about ^. 


With regard to the results of post mortem examination, 
one fact need only be emphasised—namely, the constant 
presence of ante-mortem thrombi in the heart and great 
blood-vessels. 4 5 * 7 * These in some oases were so large as to add 
considerably to the weight of the heart, while in others they 
were found to have plugged up the aorta and pulmonary 
artery at their points of origin. This phenomenon was some¬ 
what disconcerting, considering what prevailing theories 
might have led one to expect. The results of Lieutenant- 
Colonel Birt’s examination certainly point to a diminished 


4 Article on Cardialgia, Burney Yeo’s Manual of Clinical Treat¬ 
ment. 

5 Coat’s Pathology, p. 418. 

0 The Lancet, Sept. 18th. 1897, p. 719. 

T Brit. Med. Jour., Nov. 9th, 1907, p. 1335, article by Lieutenant- 

Colonel Birt, K.A.M.C. 


alkalinity of the blood; but the diminution is by no means 
so serious as the gravity of the disease would lead one to 
expect. 

Sophie and Moraczenski * found tbe alkalinity of the blood 
reduced in aniemia and chlorosis, and one might legitimately 
infer that the results obtained from blood examination in the 
above-mentioned cases were sufficiently explained by the 
anosmia, often profound, which is always associated with 
scurvy. But a reference to the condition of the blood as 
found on post-mortem examination again adds to one’s per¬ 
plexity in view of authoritative statements as to tbe diminu¬ 
tion of blood coagulability in this disease. In pneumonia 
and other debilitating diseases thrombi are frequently formed 
in the heart during the death-agony, presumably owing to 
the waning power of the ventricular systole, and it is obvious, 
from the results just stated, th^t the same thing happens in 
scurvy in even a more exaggerated form. Professor Stockman 
has stated that the blood in scurvy coagulates normally, and 
the facts just referred to are not unfavourable to his con¬ 
clusion. 9 

Treatment .—The usual hospital diet for a native consisted 
of half a pound of mealie meal three times a day. To this 
was added for each scorbutic patient a daily allowance of four 
ounces of lime juice and two ounces of sugar. Three 
months’ experience of such a diet proved unsatisfactory—in 
fact, disastrous. Within that period nine kaffirs died and 
the survivors had made very little progress towards recovery. 
Calcium chloride, in doses of ten grammes thrice daily, was 
given, but in view of the increasing mortality its uBe was 
soon abandoned. At this stage it was thought advisable to 
reconsider the dietary, as the utmost freedom was allowed 
in the choice of fresh food and vegetables. Half a pound 
of fresh meat was added to the daily dietary of each 
patient ; it w»9 partly broiled and partly utilised as raw- 
meat juice. In addition to this each individual received tec 
ounces of fresh vegetables, four ounces of jam, and four 
ounces of fresh fruit, while a mixture consisting of citrate 
of potassium and infusion of calumba was given thrice 
daily. The good effects of this treatment soon became 
evident. In about ten days patients who had been too weak 
to stand when admitted to hospital began to walk, biemor- 
rhagic swellings gradually disappeared, and the fever 
abated. Further, of the 13 deaths referred to two only fall 
within this period, but they occurred at so early a stage of 
it that it may reasonably be inferred that the change in treat¬ 
ment was too late to benefit them. 

In consequence of such good results it was decided to test 
the value of fresh meat alone as a remedy in scurvy. 
Accordingly, a kaffir boy (Maguta), who presented the signs 
and symptoms of the disease in a marked degree, was 
selected for this special diet. His gums were spongy, the 
last lower molar teeth were surrounded by tags of bleeding 
tie sue, and the hard palate was covered with small petechise. 
He could hardly stand when admitted to hospital. On the 
fourth day after his admission, although his temperature 
registered 101° F., he was put on the diet already described. 



a, Meat and raw meat juice, b. Sponginess of gums almost 
disappeared, c, Bread, milk, and vegetables added, d, 
Potassium citrate mixture The patient was discharged 
from hospital on Nov. 11th ; from Nov. 2nd to that date 
his temj>erature varied between 98° and 99 3 , except that on 
the morning of Nov. 8th it fell to 97°. The patient was the 
Kaffir boy Maguta whose case is described above. 

To this two pints of sterilised milk were added, as a 
"placebo.” By the sixth day ihe temperature had fallen 
below normal and at this stage the quantity of fresh meat 
was increased to two pounds per diem. The temperature 
again rose slightly and remained high for a few days ; but 
when the mouth and gums were examined on the twelfth day 
it was found that the tags of bleeding tissue had disappeared 


H Virchow's Archiv, Band cxllv., Heft 1. 

9 Gibson's 8ystem of Medicine, first edition, vol. 11., article on Scurvy 
by Professor Stockman, p. 21. 
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and that nothing remained in the mouth indicative of scurvy 
beyond a few petechiie on the hard palate. The temperature 
still remained elevated and the legs were slightly swollen 
and tender, but the patient could now stand with ease. 
Fresh vegetables were added to the meat diet and in two 
weeks' time the patient, having made a good recovery, was 
discharged from hospital. It may be added that the results 
obtained in many cases by substituting a liberal supply of 
fresh milk, bread, and vegetables for meat were also very 
satisfactory. 

Supposed causes .—If the exact causes of this outbreak of 
scurvy cannot be unequivocally determined something of 
importance at least may be gathered from a consideration 
of the circumstances attending and preceding its occurrence 
from facts observed by others and from the results of treat¬ 
ment. Most of the kaffirs who gravitated to Bloemfontein 
after the war had followed the fortunes of the British army 
for nearly three years previously, and during that time they 
had been served with the same rations as the British soldier 
—namely, preserved meat and vegetables. The food was good 
and consequently, in spite of many hardships, the kaffirs, 
who were on active service, remained healthy, while scurvy 
was not unknown among those located in refugee camps. 
After peace was declared, however, the conditions of service 
with the Government were reversed, the natives providing 
ail their own food except the kiln-dried mealie which was 
issued as the Government ration. 

Those who know the kaffir and his haphazard habits in 
regard to securing food will not readily infer that, in these 
circumstances, good meat was more than a precarious 
element in his daily diet. In any case these were the con¬ 
ditions, so far as ascertainable, under which the disease 
occurred in Bloemfontein, and it may be presumed that those 
cases found among natives not employed by the Government 
were in a measure contributed to by the conditions neces¬ 
sarily arising out of a state of war which cut them adrift 
from farms on which they were regularly employed and 
fed, and where the fresh South African grown mealie formed 
a more or less certain .constituent of their daily fare. The 
use of the imported mealie has at different times been 
adduced in explanation of outbreaks of scurvy in the South 
African mines, and an outbreak in the Southern Bechuana- 
land Protectorate in 1903 followed upon the substitution of 
the American for the African grown mealie. 

It may be legitimately inferred, however, from observations 
made by Dr. Donald M. Macrae, that the outbreak of scurvy 
in the prison of Gaberones, Bechuanaland, was contributed 
to by the exclusion of meat, except in the case of Europeans, 
from the prison dietary. Natives doing hard labour were fed 
on mealie meal thrice daily, but European prisoners were 
allowed one pound of fresh meat per diem in addition. 
Scurvy of a most intractable kind broke out among the 
natives, while the Europeans escaped the disease. The 
inclusion of fresh meat in the native dietary, however, has 
completely banished scurvy from the Gaberones prison. A 
casual examination and comparison made four years ago of 
the prison scale of rations in different parts of South Africa 
convinced the writer that no surprise ought to have been 
expressed at the existence of scurvy, occasional or otherwise, 
among native prisoners, except on the assumption that the 
average kaffir is superior to the common wants of nature. 
It may be presumed, however, that an improved dietary 
accounts for the absence in recent medical literature of any 
reference to prison scurvy in Sonth Africa. 

Finally, it has already been pointed out how the continued 
nse of kiln-dried mealies in hospital, even with lime-juice 
and such fresh vegetables as were available, was followed by 
untoward results And it has been remarked that the mor¬ 
tality in the native Military Hospital at Bloemfontein ceased 
shortly after fresh meat was added to the daily diet. Again, 
fresh meat, when used exclusively in the manner described 
in the case of the native boy referred to, was found to 
be a powerful antiscorbutic. So far, then, the evidence 
connecting the incidence of the disease with a deficiency 
of fresh vegetables is more or less direct, while that 
associating it with defective meat is less direct than 

nferential. 

General remarks —Although the explanations of scurvy 
hitherto given—from the etiological side—can at best be 
received only as graduated certainties, liable at any time to 
correction or revision, still the arguments advanced at 
different times in support of the prophylactic and curative 
remedies employed in the disease are based upon the 
practical experience of competent observers. When, in the 


domain of speculative or scientific thought, eminent men are 
divided in opinion they usually divide the truth between 
them. Whatever differences of opinion may exist in regard 
to the etiology of scurvy or the methods of treating the 
disease, it seems that one point has not been sufficiently 
emphasised on which all might well have agreed—namely, 
that in a disease which reduces the body to a condition 
of extreme debility the remedy which is best calculated 
to yield the maximum of energy in the minimum of time 
is that which ought in the first place to be applied. 
Specifics apart from this are valueless. The juice of fresh 
raw meat, owing to its stimulating and nutritive properties, 
is well suited to such a condition. And the same may be 
said of fresh milk, the albuminoid constituents of which 
supply the place of the rich animal food mentioned. Both 
are antiscorbutics, both supply energy, and both entail the 
minimum of strain upon the assimilative functions of the 
body. 

It is a fact of clinical experience, supported by the 
authority of generations of observers, that the addition of 
fresh vegetables and lime-juice to an ordinary “general 
diet ” cures the average case of scurvy. But since it has 
been recently observed that a certain constituent of what is 
called a “general diet” is itself a powerful antiscorbutic, 
doubt has arisen as to whether the virtues ascribed to the 
time-honoured specifics—fre-h vegetables and lime-juice— 
have not often been largely reinforced by that component of 
the “general diet” to which specific qualities were not 
attributed in the past. It seems beyond doubt, however, 
that the elements necessary to maintain the equilibrium of 
bodily health belong to both fresh vegetables and animal 
food. Yet the facts of clinical experience have convinced 
the writer that the recent tendency to ascribe even the 
preponderance of merit in the treatment of scurvy to the 
use of fresh meat is not without considerable justification. 
In fresh raw meat or raw-meat juice the physician possesses 
a remedy which he may use even in severe cases of scurvy, 
in the invincible assurance that he will not be put to shame, 
but it is especially valuable in those cases which seem to 
linger on indefinitely under the ordinary methods of 
treatment. 

It should not be forgotten, however, that the question as 
to the relative value of meat and vegetables in the treatment 
of scurvy is an old one, for this was a moot point among 
naval surgeons as early as 1797. 10 The eminent physician, 
Sir Thomas Watson," used roast beef in the treatment of 
the disease and has spoken highly of its efficacy. And it 
may be gathered from the records of the early navigators 
that the Island of Juan Fernandez proved a paradise 
for their stricken crews, not merely on account of its 
richness in fresh fruits and vegetables but also because “it 
abounded in herds of wild goats,” the flesh of which, as 
Dampier tells us, formed part of the dietary of his scorbutic 
sailors. 

Scurvy is still met with in South Africa, notably in 
Johannesburg and its environs, and different opinions have 
prevailed as to its real nature. Some have spoken of it as 
associated with a form of beri beri, 12 while others have 
regarded it as a new disease quite distinct from the classical 
type described in text-books. Quite recently Dr. N. 
MacVicar, of the Victoria Hospital, Lovedale, has in a 
careful and sensible article given his own impressions of the 
disease as found by him among the natives in his immediate 
vicinity and some of his observations, particularly those 
concerning pyrexia in scurvy, corroborate those which were 
made four years earlier in the military hospital at 
Bloemfontein. 1 

Philippolis, Orange Jilver Colony. 

10 Brit. Mel. Jour., March 12th, 1904. 

11 Watson's Svstem of Medicine, fourth edition, article on Scurvy. 

12 Tranavaal Medical Journal, June, 1906. 
is South African Medical Ilecord, April 25th, 1906, p. 1. 


Royal Portsmouth Hospital. —At a meeting 

of the governors of this hospital held on June 19th a formal 
proposition authorising the sale of funded property to the 
amount of £4000 to meet the cost of a new out patient 
department was about to be moved when the gratifying 
announcement was made that a donor who wished to remain 
anonymous would defray the entire cost of the new building. 
This splendid gift should stimulate all classes in Portsmouth 
and the neighbourhood to maintain the hospital in the 
highest efficiency and to promote its widest service. 
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NOTE ON A CASE OF STRANGULATED MECKEL’S 
DIVERTICULUM IN A RIGHT INGUINAL 
HERNIA. 

By A. F. Stokes, M.B., Ch.B., 

HOUSE SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT ORMOND- 
STREET. 


The patient, aged three months, was admitted to the 
Hospital for Sick Children, Great Ormond-street, on 
May 16th, 1908. He had been breast-fed and was always a 
healthy baby except for occasional attacks of abdominal 
pain, during which the legs were drawn up and the stomach 
seemed full of “wind." There had been no attacks of 
vomiting, no diarrhoea, and no passage of blood or mucus by 
the bowel. A rupture had been first noticed two days before 
admission to hospital which could not be reduced by the 
practitioner who had attended the child. The lump had 
gradually got larger and the skin over it had become red. 
The baby had vomited once two days previously. He had 
always been constipated but the bowels opened naturally on 
the day of admission. Micturition was normal. The patient 
was a pale, feeble-looking child, with drawn face and sunken 
eyes. The heart and lungs were normal, the pulse was about 
100, and the temperature was subnormal. There was a tense 
swelling in the right inguinal region, tightly gripped by the 
external ring and extending into the scrotum, where the 
testis was felt to be enlarged and hard below the tumour. 
Squeezing the testis caused no pain ; the left testis was fully 
descended. 

At the operation the right inguinal canal was cut down 
upon, the external oblique Bplit up, and the sac, which was 
very cedematous, was exposed. On being opened it was 
found to contain a loop of Bmall intestine adherent by filmy 
adhesions to the sac wall ; there was very little fluid in the 
sac. At the upper part of the neck there was a strangulated 
club-shaped Meckel's diverticulum originating from a sepa¬ 
rate loop of gut and nipped at its base. The internal oblique 
was nicked so that the diverticulum and loop of gut might 
be delivered—there was a small perforation at the spot where 
it had been constricted. The base was clamped, tied off with 
silk, the diverticulum was removed, and the peritoneum was 
brought over the stump by purse-string suture. The testis, 
which was gangrenous, was removed. Radical cure was 
performed after Bassini’s method. 

With regard to the after history of the case the child at 
first was rather collapsed, but on the next day he was doing 
well. Unfortunately, vomiting and diarrhoea began on 
May 18th, but this was checked by usual remedies. On the 
20th vomiting began again and the child died in a few hours 
from exhaustion. No post-mortem examination was 
obtained. 

I am indebted to Mr. H. Stansfield Collier, in whose ward 
the patient was, for permission to publish this case. 


NOTE ON A CASE OF SUICIDAL CUT-THROAT. 
By A. Banks Raffle, M.D. Durh. 


The following case is of interest as presenting many 
features that we usually look for in homicidal cases. 

The patient, a miner, aged 54 years, after inflicting serious 
injuries on his wife and child, cut his own throat with a 
razor and died in eight minutes (roughly) from the time of 
committing the act. He was a man of violent temper who 
indulged intemperately in alcohol, but apparently he was 
sane. The wound was very severe, extending in a perfectly 
transverse direction across the neck to the border of the 
sterno-mastold muscle which was slightly divided on either 
aide, and it divided the thyro hyoid membrane and severed 
both external carotid arteries just above their origin from 
the common oarotid. The wound on section was bow-shaped, 
being deepest in the middle part and tapering at each end, 
extending down to the body of the vertebra at its deepest 
part. There were no wounds except the one mentioned. 


The case is of interest, since the wound presented more of 
the features of a wound that was inflicted by another than a 
self-inflicted wound. The man’s determination was remark¬ 
able ; on being caught he levered the edge of the razor both 
upwards and downwards, attempting also to injure one of his 
captors. 

Westoe, South Shields. 

DERMOID CYST OVER THE MASTOID PROOE8S. 
By P. Maynard Heath, M.S. Lond., F.R.C.S. Eng., 

ASSISTANT SURGEON TO THE EVELINA HOSPITAL FOR SICK CHILDREN, 
SOUTHWARK BRIDOE-ROAD, S.E. 


The patient, a boy, aged four years, had suffered from a 
swelling behind the left ear since birth. It bad gradually 
increased in size and at the time of examination was half an 
inch in diameter. The swelling was cystic and freely move- 
able under the skin and over the deeper structures. The 
cyst was removed and was found to be lined by a simple 
stratified epithelium and to be filled with cheesy material. 
There was no deficiency in the underlying bone or periosteum. 
The case is recorded as dermoid cysts in this situation seem 
to be somewhat uncommon. 

Devonshire street, VV. 
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ROYAL SOCIETY OF MEDICINE.. 


SURGICAL SECTION. 

Reduction of an Old Subcoracoid Dislocation of the Humerus 
by Excavating the Glenoid Cavity through a Posterior 
Intermuscular Incision.—Cystic Tumour of the Suprarenal 
Body successfully Removed by Operation.—Compound 
Fracture of the Arm .— Ununited Fracture treated by 
Planting Small Fragments of Bone bitrveen the Ends. 

A meeting of this section was held on June 16th, Mr. 
J. Warrington Haward, the President, being in the chair. 

Mr. W. G. Spencer read a paper on the Reduction of an 
Old Subcoracoid Dislocation of the Humei 119 by Excavating 
the Glenoid Cavity through a Posterior Intermuscular 
Incision. He said that the forcible reduction of old disloca¬ 
tions at the shoulder had been often described as a successful 
measure, but the use to which the patient could afterwards 
put the limb or whether he had thereby been predisposed to 
a recurring dislocation had generally been passed over 
without mention. The employment of forcible measures had 
frequently caused additional injury, many dying from 
rupture of the axillary artery. Tbat method would only now 
be practised in a limited fashion. Some cases, for one 
reason and another, remained unreduced, the patients 
making wbat use they could of the mobility of the scapula. 
Kocher’s method of reduction had been recently reviewed 
and defended by Bach.* Excision of the head of the 
humerus in order to regain mobility formed the subject of a 
paper by Sheild. - In the paper, and in the discussion which 
followed, a number of cases were mentioned and since then 
that operation had often been practised. Some form of 
anterior incision had been adopted. The operation was 
difficult because the operator had to cut freely through dis¬ 
placed and altered structures which could not be well 
identified ; the circumflex nerve was always in danger of 
being injured, as were also the 'other axillary structures. 
There was left a wound cavity in which blood tended to 
collect and to break down. Although the result obtained 
might be good as regarded mobility there might be 
little strength in the arm. Lord Lister in his presi¬ 
dential address to the Hunterian Society in 1890 de¬ 
scribed two cases of bilateral dislocation for which be 
had performed arthrotomy. After freeing the head from 
its muscular attachments he reduced the dislocation by 
the aid of pulleys. Keetley 8 advocated arthrotomy and 
included a full history of the subject. Lister’s method 
of arthrotomy, aided by extension by pulleys, left the 


1 Deutsche Zeitschrift fiir Chirnrgie, 1906, vol. lxxxili., p. 27. 

2 Transactions or the Boyal Medical and Ohlrurgical Society, 1888, 
vol. lxxi., p. 173. 

* The Lancet, Jan. 23rd, 1904. p. 207. 
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shoulder with very limited mobility. After prolonged 
passive movement and massage the patient would gene¬ 
rally not be able to raise his arm above the level 
of the shoulder. Subcutaneous division of bands and 
osteotomy of the neck of the humerus had not obtained any 
vogue. The method of obtaining reduction through a 
posterior intermuscular incision by excavating the glenoid 
cavity suggested itself to Mr. Spencer because it seemed an 
adaptation to the shoulder of the procedure previously 
employed at the hip. For a traumatic dorsal dislocation of 
the hip of five months’ standing in a boy aged 
seven years he had made an anterior incision between 
muscles, and without injuring any important structure 
excised the obstructing capsule and the dense fibrous 
tissue filling the acetabulum. After making a well-marked 
cup the unaltered head of the bone was returned into place 
by manipulation without using any force. He afterwards 
showed the boy at a meeting of the Clinical Society of 
London with a good return of movement. 1 He could not find 
that he had been anticipated in the description of the opera¬ 
tion which he had adopted on the shoulder, nor in putting 
forward the considerations which seemed to him to support 
the method. As to a posterior incision to expose the 
shoulder-joint Kocher in his “Operative Surgery” described 
cutting through the acromion and infraspinatus. He had 
followed the recommendation in the case of tuberculous 
disease in a child in which the glenoid cavity was the chief 
part affected and a caseous abscess was pointing behind. But 
that was a quite different operation. Indeed, all writers con¬ 
templated old dislocations of the shoulder from the front. 
The only illustration of a dissection from behind which 
he had met with was contained in a tract by Bonn in 
the library of the scciety. It wa9 a drawing from a 
dissected post-mortrm specimen and it showed in particular 
the mass of thickened capsule with calcareous plates 
resulting from the injury. Moreover, in old shoulder 
dislocations placed in museums they had usually been 
dissected from the front. He showed an exception to that 
from the Royal College of Surgeons Museum. It was a 
post-mortem specimen dissected by Flower and It exhibited 
the relations of the muscles, but much of the thickened 
capsule had been cut away as well as part of the deltoid, 
the infraspinatus, and the teres minor. The relation of 
the long head of the biceps and that of the triceps 
to the dislocation was the chief point to which he 
would draw attention in the specimen. The occasion for 
the employment of the operation was as follows. A 
weakly man, aged 53 years, had had ten years before 
a cerebral vascular legion causing right hemiplegia and 
aphasia. From that he had to far recovered but his 
right side remained weak, and his speech was difficult to 
understand, though that was partly due to his being 
edentulous. In August, 1907, he was walking on the pave¬ 
ment when he slipped off the curb and fell into the gutter, 
hurting his left shoulder. He went at once to a medical man 
who, so he said, told him that there was nothing wrong with 
the shoulder. Three weeks later, on the advice of a friend, 
he attended the out patient department of a general hospital ; 
then he was anresthetised and an attempt at reduction was 
made. He was then admitted to the hospital ward and two 
further attempts at reduction were tried, both under 
an amesthetic. He was afterwards given to under¬ 
stand that nothing more could be done for him and he 
left the hospital. Two months later he went to Dr. 
S. G. Tippett of Staines who at once sent him into 
the Westminster Hospital under him (Mr. Spencer). 
His left arm could hardly be moved at all from the side on 
account of a subcoracoid dislocation by which the head of 
the humerus was firmly fixed to the scapula. There was 
extensive eczema in the axilla and around owing to the arm 
being kept to the side. The dislocation on the left side, 
along with the hemiparesis on the right, rendered him quite 
helpless. Thus an operation to free the left Bhoulder was 
particularly indicated, whatever objection might be made to 
it on account of the weakness of the patient and the probable 
state of his cerebral vessels. He operated on Nov. 13tb, 
1907, three and a half months from the time of the accident, 
after especial care had been devoted to preparing the arm- 
pit, owing to the eczema which had followed the adduction 
of the arm. The patient was laid on his right side and 
he (Mr. Spencer) Btood behind him on the left; the 


* Transactions of tho Clinical Society of London, 1895, vol. xxvfil., 


dresser held the left arm as much raised as he could so 
that the posterior surface of the arm looked upwards and 
forwards and at the same time pushed the humerus towards 
the operator. This was a primary feature of the method ; the 
glenoid cavity and neck of the scapula could be thus pushed 
towards the incision and held there fixed by making use of 
the head of the humerus in its displaced position underneath 
the coracoid process. A semilunar skin flap was turned 
upwards over the acromion by making a curved incision 
which commenced over the middle of the spine of the 
scapula and ended over the posterior fold of the axilla. Then 
the upper border of the latiSsimus dorsi was freed, retracted 
downwards, and the posterior border of the deltoid was 
retracted upwards. The next step was to raise by means 
of a raspatory the teres minor and infraspinatus from 
their origin near their tendons so as to explore the 
axillary border and a small triangular area of the 
dorsum and neck of the scapula. That led to a 
good view of the origin of the long head of the 
triceps from the lower edge of the glenoid cavity and 
the axillary border of the scapula. He then began to 
cut away piecemeal a tough mass of tissue representing the 
posterior part of the capsule and to chip away the posterior 
rim of the glenoid cavity until he had reached the origin of 
the long head of the biceps from the upper margin. He had 
then the long head of the triceps below and the long head of 
the biceps above, both well defined at their origin but unin¬ 
jured. Between these two tendons was a mass of fibrous tissue 
and fat representing tbe capsule, and remains of blood clot, 
some of which had become altered into melon-seed bodies, in 
the former joint cavity. No actual joint cavity remained, but 
a section under the microscope of a piece which had been cut 
away showed synovial membrane and greatly thickened sub- 
synovial tissue. The rest of the thickened capsule was later 
excised in small bits, progressively with the removal of bone 
chips from the middle of the glenoid cavity, until the anterior 
rim which had come to form the posterior margin of the 
false joint below the coracoid process had been removed. 
When that was done the head of the humerus was exposed. 
Thus a cup shaped cavity had been excavated between the 
origin of the biceps above and the triceps below and all the 
altered capsule had been cut away. A manipulation of the 
humerus by Kocher’s method then caused the head to be 
reduced into the excavation. This manipulation without 
using force had been tried before but it was only after the 
complete removal of the anterior rim of the glenoid cavity, 
including the posterior border of the false joint, that reduc¬ 
tion readily occurred. That a false joint had formed was 
further shown by the escape from it of synovial fluid whilst 
none was found at the site of the true joint. After reduction 
■ the head of the bone could be well inspected : its cartila¬ 
ginous surface was unaltered, its muscular attachments were 
uninjured. When extension was made on the arm the head of 
the bone was only pulled downwards just enough to allow 
of the fingers being inserted between the head of the 
acromion. When extension was relaxed the head came into 
contact with the acromion. That was due to musoles and 
ligaments having shortened. The head could not be pushed 
further back than the excavated glenoid cavity on account of 
the tenseness of the subscapularis. In the excavated cavity 
the head rotated easily and the arm could readily be carried 
into the vertical position. On removing the retractors the 
muscles returned into place and as the head of the bone now 
filled the deepest part no wound cavity remained, so the 
skin was sutured without a drain. He had expected to 
meet with the dorsalis scapular artery, but he did not cut far 
enough down the axillary border to wound it. The whole 
plan of the operation had kept him far away from the 
circumflex nerve and of course from the large axillary 
vessels and nerves. The wound healed well; before the 
sutures were removed the arm could be readily rotated. As 
soon as there was firm union massage, passive movement, 
and electrical excitation were adopted. The arm could be 
raised easily to the vertical and the patient slowly regained 
the use of the limb in a way which was quite satisfactory 
considering his general debility. That method of treating 
old shoulder dislocations appeared to have the following 
advantages :—1. The joint was exposed without dividing any 
important structure and the muEcleB which had been drawn 
aside fell back into place, so that no wound cavity was 
left in which blood clot oould collect nor was drain¬ 
age required. 2. Through the incision oould be removed 
tbe impediments to reductlcn, viz., the altered joint 
capsule, and the bone forming the posterior rim of the 
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false joint and the middle portion of the glenoid cavity, 
without disturbing the important origins of the biceps and 
triceps from the upper and lower borders of the rim. 
3. At the operation an assistant could cause the deformity 
re:ulting from the dislocation to aid the surgeon ; by means 
of the arm he could push the neck of the scapula towards the 
surgeon and hold it fixed whilst the glenoid cavity was being 
excavated. 4. The head of the humerus was replaced with 
its muscular insertions and its articular surface intact. It 
could then move freely in the excavated glenoid cavity. But 
it was not liable to become displaced again, for all the 
muscles were still attached yet had become somewhat 
shortened in the time which had elapsed after the accident. 
Hence passive and active movements could be begun 
early. If indeed the operation were to be adopted 
for a quite recent dislocation, whilst the rotators of 
the head were still stretched or perhaps partly torn, 
then it might be necessaiy to limit the movements of 
the shoulder until the muscles should have contracted up.— 
The President said that the value of the operation was in 
obviating the division of the important muscles round the 
shoulder-joint.—Mr. Rushton Parker said that enough was 
not done in these cases to make surgeons acquainted with 
the amount of defect that might be tolerated without impair¬ 
ing the power of a working man to earn his living. Pie 
thought that the operation described by Mr. Spencer was 
deservirg of recommendation.—Mr. T. H. Kellock gave 
the details of a similar case in which be bad performed an 
operation like that described by Mr. Spencer, but he (Mr. 
Kellock) bad used an anterior incision. He suggested that a 
posterior and an anterior incision would be tbe most satis¬ 
factory way of approaching the joint in these cases.—Mr. 
Spencer replied. 

Mr. Alban H. G. Doran read a paper on a Cystic 
Tumour of the Suprarenal Body successfully removed by 
-operation. He reviewed the records of 13 cases of cystic 
tumour of the suprarenal body, large enough to be of clinical 
and surgical interest, including one in his own practice of a 
woman aged 62 years who had been subject for ten years to 
attacks of pain after food, and recently to sharp pains 
referred to a firm oval tumour iu the left hypochondrium. It 
was half hidden under the ribs but could be pushed down¬ 
wards below them. There was resonance on percussion over 
part of its anterior surface. Diagnosis was uncertain. He 
operated, making the abdominal wound along the outer 
border of the left rectus. The peritoneum was incised 
externally to the descending colon and the tumour was 
enucleated with ease. Some large vessels running into its 
upper and inner part required ligature. The left kidney was 
seen lying internally to the tumour and mainly below it. No 
drainage was employed. The tumour was a thick-walled uni¬ 
locular cyst, containing half a pint of bloody fluid. Much 
adrenal tissue was detected in its walls. It was an instance of 
the struma suprarenalis cystica hmmorrhagica of Ilenschen. 
Several other cysts of this class were included in the series, 
to which was added a doubtful case recorded by Lockwood. 
The minority were adenomatous or lymphomatous cysts A 
history of injury existed in two out of the 13 cases ; attacks 
of local pain were the rule ; bronzing of the skin was noted 
in one case only (McCosh) and it disappeared after removal 
of the tumour. Incision and drainage had proved most un¬ 
satisfactory ; the wall of a blood cyst was soft and in one 
instance tore itself away when sutured to the abdominal 
wound, with a fatal result. In another case the patient died, 
and it was afterwards found that the cyst could easily have 
been enucleated. This incomplete operation was adopted in a 
third case because the cyst was believed to be pancreatic so 
its base was not removed. The patient recovered. Com¬ 
plete removal of the cyst was the proper surgical treatment. 
'Recovery followed respectively in Pawlik’s, MtCosh's, and 
his own (Mr. Doran’s) cases, as well as in Lockwood’s case, 
where the nature of the cyst was doubtful. The proximity of 
the aorta or vena cava should always be borne in mind. Six 
of tbe cases were mainly of clinical interest, not having been 
subjected to operation.—Mr. C. B. Lockwood said that he 
had in 1898 exhibited a retroperitoneal cyst 5 supposedto have 
originated in remains of the Wolffian body and he had 
operated in two additional cases in which both the patients 
were young women, recovery following the operation in each 
case. Both the cysts were in tbe left side. One was the 
usual type of cyst, full of clear fluid and freely moveable. 
The other cyst was attached to tbe lower end of the left 


? See The Lancet March 5tb, 1898, p. 6-'5. 


kidney and at its attachment some solid growth was found 
which proved to be adrenal tissue. Mr. I.ockwood considered 
this case to supply a very important link in the chain of evi¬ 
dence which had led him to attribute tbe oiigin of these 
retroperitoneal cysts lo remains of the Wolffian body which, 
as was well known, gave origin to the adrenal body and 
adrenal remains. These retroperitoneal cysts had failly con¬ 
stant clinical characters. The patients were nearly always 
females. The tumour was on the left sidp, it was freely 
moveable, and was usually thought to be a moveable kidney. 
It caused continual pain and discomfort. In the four cases 
of which Mr. Lockwood had had experience the cysts were 
safely removed by incision into the abdomen through tbe 
outer edge of the left rectus abdominis, the cysts being 
exposed by dividing tbe descending meso-colon. In the case 
of the cyst attached to the kidney the kidney substance was 
incised and brought together with catgut.—Mr. Doran 
replied. 

Mr. Rushton Parker read a paper on a case of very 
severe Compound Fracture of the Arm which he illustrated 
by photographs and lantern slides. The points to which he 
desired to draw attent ion were the slinging of the arm to 
the neck and the flexion of the elbow to a more or less 
acute angle. In a fracture of the lower fourth of the 
humerus on account of the invariable tendency to adduction 
of the condyles under the weight of the elbow a twist 
imparted to a metal splint hollowed to fit the limb effectually 
maintained tbe lower smaller fragment in line with tbe 
upper while controlling both. 

Mr. Parker also read a paper on Two Cases of Ununited 
Fracture treated by Planting Small Fragments of Bone 
between the Ends. 


OPHTHALMOLOGICAL SOCIETY. 


. 1 n Epidemic of Contagions Conjunctivitis Due to the Pneumo¬ 
coccus.—Hereditary Eye Disease.—Secondary Xerosis .— 
Li'/et'r Corneal Plagues.—Exhibition of Cases and Card 
Specimens. 

A meeting of this society was held on June lltb, Mr. R. 
Marcus Gunn, the President, being in the chair. 

Mr. P. E. H. Adams read a paper on an Epidemic of Con¬ 
tagious Conjunctivitis due to the Pneumococcus. He said 
that the epidemic occurred in the spring in a small school of 
37 boys, 21 of whom were attacked. The eldest boy affected 
was 14 years of age, the youngest beirg nearly ten years old. 
All the smears taken except one showed numerous Gram¬ 
positive diplococci. Most of them were typically flame¬ 
shaped pmumococci with capsules, though a few of them 
were rounder in shape and in some the cspsules were not 
evident. This agreed with the description given by Schmidt 1 
of smears taken from cases of pneumococcal conjunctivitis. 
On blood agar the colonies were typical slow growing 
pneumococci anil there was no growth on agar. Only three 
of tbe cases were at all acute, most of them being subacute 
or quite mild. Four cases of relapse were reported. The 
condition found on examination was fairly constant—general 
corgestion of the lower palpebral conjunctiva, with slight 
injection of the ocular conjunctiva, and in tbe acute cases a 
thin line of muco-pus in the folds of the conjunctiva ofc the 
lower lid. The upper lid showed slight enlargement of 
follicles at the angles, and a row of minute follicles along 
the everted edge. The whole epidemic lasted about five 
weeks and spread in spite of isolation. It agreed in almost 
every respect with previously reported outbreaks, the chief 
difference being the generally mild nature of tbe cases. 

Mr. E. Nettleship read notes of three cases of Hereditary 
Eye Diseases. Case 1 wa6 that of a husband and wife who 
had senile cataract at an advanced age, and both were 
operated on with success. They had ten children, seven of 
whom had cataract in various degrees, two of these having 
had them “matured "and operated upon at a much earlier 
age than in their parents. There were also slight lenticular 
changes in the grandchildren of the original couple. The 
second family showed the occurrence of “Coppock” or 
discoid cataract, and lamellar cataracts of various sizes, and 
likewise of retinitis pigmentosa. Among about 250 persons 
Mr. Nettleship had been able to trace, belongirg to the 
family, 32 with family cataract and 15 with retinitis 
pigmentosa, The sex incidence and mode of deecent were 
shown to be different for the cataract and retinal disease 


1 Archives of Ophthalmology, vol. xxxvii., No. 2. 
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respectively. The third case was that of a family containing 
colour-blind individuals. Mr. Nettleship had examined all 
the available members, and of 33 males 14 were found to be 
colour-blind, and of 36 females only one was affected, and 
she slightly. There were 40 others in the pedigree who 
were either dead or inaccessible. 

Lieutenant-Colonel H. Herbert, I.M.S. (retired), read a 
note on Secondary (Parenchymatous) Xerosis. He drew 
attention to the part played by pannus in the development 
of xerosis after trachoma, and pointed out that old pannus 
rendered the corneal surface insensitive. Hence with both 
corneae covered with pannus the blinking movements of the 
lids tended to be imperfect, and thus to lead to exposure of 
the globe. This appeared to be an important factor in the 
dryness which followed, for in such cases xerosis of the 
cornea and conjunctiva was often very marked when the 
cicatricial degeneration of the conjunctiva was much less 
advanced than in other old trachomatous cases in which the 
eyes remained moist and the corneie clear. The exposure 
of the cornea rendered it more opaque and insensitive, so 
that the blinking movements might amount to only very 
infrequent and slight twitches of the lids. Similarly 
inactive lids were seen in India in a few cases of severe 
primary (epithelial) xerosis. In these cases the exposed 
cornea became not only opaque but pigmented, like the 
degenerate conjunctiva. Here the primarily defective reflex 
action of the lids seemed to be attributable to malnutrition 
only. Another factor in the production of cicatricial 
xerosis was the reduced transudation of fluid from the 
palpebral conjunctiva. If the upper lid were everted in any 
case of ordinary acute conjunctivitis a free flow of watery 
fluid was readily demonstrable from the exposed con¬ 
junctiva. But a similar flow was not obtainable from a 
cirrhosed or cicatricial conjunctiva, however much inflam¬ 
mation might be present. 

Lieutenant Colonel Herbert also read a paper on Lower 
Corneal Plaques. These, he said, were slightly raised, 
feebly vascular, grey patches with rough surfaces, close to 
the lower margin of the cornea. Their opacity varied with 
their thickness. They were often of curious shapes and were 
mostly multiple and binocular. They were not very un¬ 
common in India and appeared to be due to slightly defective 
closure of the lids, together with more or less chronic con¬ 
junctivitis, trachomatous or otherwise. 

Mr. J. Priestley Smith showed a small instrument, con¬ 
sisting of a series of lenses aranged in a frame, for use with 
the shadow test. The feature of the apparatus was the close 
packing of the lenses, about 16 of them being contained in 
a linear foot, which enabled very rapid examinations to be 
made. 

Mr. Leslie J. Paton showed a case with Connective Tissue 
in front of the Optic Disc. 

Dr. F. W. Edridge Green exhibited an improved Lantern 
for Testing Colour-perception. There was an arrangement 
consisting of three slides in a vertical column, each slide 
being fitted with variously coloured glasses which could be 
brought opposite an aperture with an iris diaphragm. 

Mr. J. H. Tomlinson showed a Nernst Lamp Projecting 
Lantern. 

Mr. Sydney Stephenson showed a patient with a curious 
Congenital Anomaly of the Iris. 

Mr. G. W. Roll showed a patient with Sky-blue Sclerotics, 
and also one with Double Papillitis. 

Mr. A. C. Hudson showed a case of Thiersch Grafting. 

Mr. G. Coats showed a case of Exudation in the Retina. 


Edinburgh Obstetrical Society.— A meeting 

of this society was held on June 10th, Professor W. 
Stephenson, the President, being in the chair.—Sir A. R. 
Simpson gave an account of his visit to the Gynecological 
and Medical Societies of Japan and exhibited albums pre¬ 
sented to him by the members.—Mr. Henry Wade and Dr. 
B. P. Watson made a communication on the Anatomy and 
Histology of an Early Tubal Gestation, with lantern demon¬ 
stration. Tbe gestation was one probably between the 
second and third week, and a complete picture of the case 
was obtained as over 1900 sections were made of the affected 
part of the tube and the other pelvic organs were obtained 
in a fresh condition at the necropsy. The patient, aged 
30 years, had been subject to gastric disorder. On the 
night prior to her death she had sent for her medical 
attendant for slight abdominal pain and diarrhoea. She 
informed him that she had had a normal menstrual period 


two or three weeks previously. On the next afternoon she 
became rapidly worse and died before arrangements could be 
made for operation. At the post-mortem examination the 
abdomen contained a large amount of dark fluid blood 
with large clots in the pelvis. At the uterine end of the 
right Fallopian tube there was an almond-shaped swelling 
measuring a little over one centimetre in its loDg axis and of 
a dark prune-juice colour. It was covered with glistening 
peritoneum except over a small area about the middle, which 
was of a lighter colour, and the peritoneum was more opaque 
and lustreless, and in its centre a minute perforation was 
present from which blood oozed on gentle pressure. The 
right ovary showed no abnormality, but the left was 
enlarged and cystic, and there was a small fibroma growing 
from the junction of the left ovary and ovarian ligament. 
The uterus was enlarged, soft, and somewhat boggy to the 
touch ; on section its cavity was lined by a thick decidua. 
The swelling on the tube was found to be situated in the 
isthmus and bulged more towards the broad ligament attach¬ 
ment than to the upper surface. The swelling measured 1 ■ 3 
centimetre in length, 1 centimetre in breadth, and 1 centi¬ 
metre in thickness. The rest of the tube, including the 
fimbriated end, appeared quite normal. Transverse sections 
of the tube on the uterine side showed no abnormality in the 
fibrous and muscular tissue. The villous processes of the 
mucosa were more namerous and complicated than usual 
and joined across the lumen to produce a net-like appear¬ 
ance on section, and the epithelium on these processes 
was swollen and in many places desquamated. The capillaries 
were engorged with proliferation of the endothelial lining 
and accumulation round the vessels of cells mainly of the 
small lymphocyte type. No diverticulum of the tube was 
evident. If one or two sections had been examined it would 
have appeared that there was a double channel in the tube, 
but on tracing this through other sections it was found to be 
due to projection of connective tissue proliferation into the 
tube. Similar appearances would be produced by folding 
and twisting a rubber tube. There was evidence of recent 
catarrh in both tubes but it was slight in tbe non-pregnant 
tube and the appearances might be accounted for by a post¬ 
mortem change. On the right side—the pregnant side—it was 
distinctly present, especially on the uterine side. Sections 
through the middle of the gestation sac showed the ovum 
with its villi filling up the whole interior of the tube and no 
lumen was visible. At either extremity of the sac the lumen 
was intact and the ovum was seen extending not along the 
lumen but in the muscular coat of the tube ; that is, the 
ovum was growing on the tube wall ; probably it had 
previously become imbedded there. The villi of the ovum 
were seen to penetrate and to destroy by tbe advancing 
trophoblast the muscular wall of the periphery of the tube in 
different parts; this was greatest near to the point of 
rupture. There was a well-marked decidnal lining in the 
uterine cavity, consisting of compact and spongy layers. 
The only other situation in which true decidual formation 
was found was in the villous processes of the mucous mem¬ 
brane of the pregnant tube on the uterine side of the 
gestation sac, and of the interstitial portion ; but no 
membrane, only a cellular reaction. It was entirely absent 
in the tube of tbe other side, in tbe ovaries, and in the con¬ 
nective tissue of the broad ligament. In sections through 
the middle of the gestation sac the chorionic vesicle, covered 
with epiblast and containing the embryo in its amnion, was 
well seen. There was a reaction on the part of the maternal 
tissues by hyperaemia and oedema, with blood extravasation 
and fibrin formation ; that was for protection of the maternal 
tissues against the invasion of the advancing trophoblast. 
In one place the wall of a blood sinus had been destroyed by 
the trophoblast causing a large hemorrhage into the ovum 
bed in the thinned out wall of the tube. This had weakened 
the tube and possibly as the result of muscular contraction 
of the remainder of the tube wall, tbe peritoneal coat of the 
tube had ruptured and intraperitoneal hemorrhage had 
resulted. According to the view of Mr. Wade and Dr. 
Watson the decidua must be looked upon not simply 
as a suitable bed in which the ovum can bury itself 
but as a barrier laid down to prevent the too gTeat 
destructive action of the trophoblast. The absence of 
any distinct decidual membrane in the tube wall would 
on this theory readily explain the frequency of tubal 
rupture. The rupture was very small and opened into 
a comparatively small vessel. Spontaneous arrest of the 
bleeding might have been prevented by the failure of the 
weakened muscular coat to contract, and there was the 
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further possibility that the coagulability of the blood might 
be altered by the action of the trophoblast which seemed to 
possess the power of extending along vessel walls without 
prodncing clotting. The complete embryo measured 1 '9 
millimetres by O'87 millimetre by O'64 millimetre; these 
measurements corresponded with those ascribed to embryos 
between the second and third weeks.—Sir A. R. Simpson, 
Dr. W. Fordyce, Dr. A. H. F. Barbour, Dr. F. W. N. 
Haultain, Dr. J. Haig Ferguson, and the President discussed 
the paper, and Mr. Wade replied. 

United Services Medical Society.—A meeting 

of the above society was held on June 11th, Inspector General 
Sir Herbert M. Ellis, K.C.B., R.N , the President, being in 
the chair.—Lieutenant-Colonel H. E. Deane, R A.M.C. 
(retired), read a paper entitled “ A Plea for a More Detailed 
Study of the Soldier's Heart,” and presented each member 
attending with a copy of a series of respiratory-pulse curves 
on which the paper was based. Having been obtained from 
soldiers, professional gymnasts, acrobatB, and dancers, 
these were analysed, attention being given to the phenomena 
of pulsus paradoxus, extra systoles, and the results of strain. 
A diagram—taken by means of an ortho-radiographic 
machine- of the heart of a soldier who was holding his 
breath was exhibited and it showed a marked diminution of 
all the diameters of the heart. Reference was next made to 
cases of disordered action of the heart in soldiers. It was 
asked whether it was quite certain that the equipment had 
nothing to do with the subject. Investigation as to the cir¬ 
cumstances in which the men broke down, a graphic record 
of the cardiac conditions, and a detailed examination 
of men after marching or after a field day were advocated. 
The instruments by which the tracings were obtained 
by Lieutenant Colonel Deane were exhibited.—In the dis¬ 
cussion which followed it was generally agreed that too 
much significance had hitherto been attached to the occur¬ 
rence of extra systoles and it was stated that candidates for 
life insurance had been rejected or charged extra premiums 
and men invalided from the Services unnecessarily on their 
account. An example was given of a man being found doing 
heavy work as a luggage porter a few years after he had 
been invalided from the Marines. Seamen of the Royal Navy 
were not found to be specially subject to heart trouble but 
the Marines, whose conditions of life were similar to those of 
the soldier, suffered. It was stated that in soldiers it was not 
uncommon to find post mortem a certain amount of general 
hypertrophy of the heart.—Dr. Mackenzie, Colonel Beattie, 
R.A.M.C. (retired), Lieutenant-Colonel W. B. Leishman, 
R.A.M.C., and the President were among the speakers.— 
In his replies Lieutenant-Colonel Deane suggested clothing 
and the hustling to which the soldier is subjected as elements 
in the causation of the condition. 

West London Medico-Chirurgical Society.— 

A meeting of this society was held on June 5th, Mr. Richard 
Lake, the President, being in the chair.—Dr. Andrew 
Elliot opened a discussion on the Causes of Unconsciousness 
by a paper dealing with the causes of insensibility, and 
secondly with the general methods of Investigation which 
would be found of use. He emphasised the necessity of a 
clear idea of the various possible causes of unconsciousness 
in order that none might be overlooked and suggested a 
tabulation of the possibilities based on a memoria teohnica. 
Referring to the examination of an individual case, be urged 
a systematic method of procedure by a scrutiny of the 
following points in succession : (1) the history, if obtain¬ 
able, of the case ; (2) the general condition of the patient 
and the depth of the coma present; (3) signs of injury, 
especially cranial fracture; (4) any peculiarity in the 
breath ; (5) the condition of the tongue and mouth ; (6) the 
pulse, temperature, and respiration ; (7) local paralyses or 
rigidities; (8) the general sensation; (9) the reflexes ; 
(10) the eyes (muscles, pupils, cornea, and fundus) ; (II) the 
urine ; (12) the stomach contents ; and lastly, if necessary, 
an examination of the cerebro spinal fluid withdrawn by 
lumbar puncture.—Dr. A. E. Russel! continued the dis¬ 
cussion and commented on the unconsciousness of epilepsy, 
pointing out that in some cases convulsions might be so 
slight as to escape notice or even be absent. In some cases of 
hysterical attacks the diagnosis from epilepsy was not easy, 
especially in view of the frequent complete absence of know¬ 
ledge by the patient of what had occurred during the attack ; 
the possibility of some of these attacks being really the sequel 
of unrecognised petit-mal had also to be borne in mind. 
As regards apoplexy, in children embolism, and in young 


adults syphilitic endarteritis had to be considered, whilst in 
older adults thrombosis from cerebral arterio-sclerosis and 
oerebral haemorrhage were the chief factors. Thrombosis 
was more common than was usually suspected. The chief 
points in coming to a diagnosis were: the presence of pre¬ 
monitory slight and transient attacks ; the frequent mildness 
of onset and the presence of a low-pressure pulse and dilated 
heart in cerebral thrombosis, as compared with the more 
violent onset, the deeper and more prolonged unconscious¬ 
ness and the high blood pressure and hypertrophied heart, so 
commonly found in cases of cerebral bmmorrhage. The 
importance of accuracy of diagnosis was obvious in view of 
the different methods of treatment required in the two 
classes. The condition of uraemia was also considered. 
Catalepsy was a rare phenomenon but did occasionally occur. 
The unconsciousness met with in men working in deep wells 
and the holds of ships was also referred to. Dr. J. S. 
Haldane had shown that this was due to absorption of oxygen 
from the air leaving an atmosphere composed in the main of 
nitrogen. The danger of this was that the patient did not 
as a rule recognise his danger owing to the absence of 
marked dyspnoea or discomfort, and unconsciousness 
occurred very suddenly. 


$tbietos anb Jtotrni of Jfloks. 


Notknagel's Practice: Di»ea«es of the Heart. Bv Professor 
Th. von Jorgensen, Professor L. von Srhrotter, and 
Professor L. Krehl. Edited with additions by George 
Dock, M.I)., Professor of Theory and Practice of Medi¬ 
cine and Clinical Medicine, University of Michigan, Ann 
Arbor. Authorised translation from the German under 
the editorial supervision of Alfred Stengel. M.D., Pro¬ 
fessor of Clinical Medicine in the University of Penn¬ 
sylvania. London and Philadelphia: W. B. Saunders 
Company. 1908. Pp. 848. Price 21*. 

This work forms one volume of Nothnagel’s “ Encyclopaedia 
of Practical Medicine ’’ which is now being translated into 
English. The editor, Dr. Dock, remarks in his preface that 
although Beveral excellent works upon diseases of the heart 
have appeared within the last quarter of a century in 
Germany yet none of them have been translated into English. 
This is especially strange when it is considered that many 
important contributions have been made by observers in that 
country to the normal and pathological anatomy of the heart 
and circulatory system, the methods of diagnosis, the pharma¬ 
cology of cardiac remedies, and the application of non- 
medicinal measures to the treatment of patients suffering 
from affections of the heart. The volume now before us is a 
large one, and in it we find, to quote Dr. Dock's words, “ the 
sound learning and wide clinical experience of Professors von 
Jiirgensen and von 8chrdtter and the deep and broad training 
in anatomy, physiology, and pathology, as well as the excel¬ 
lent clinical observations of Professor Krehl.” 

Matters of interest brought out since the original was 
published have been added in brackets. These include 
American and English contributions, so that by this means 
the work is brought well into line with recent observations, 
which naturally increases the value of the book as a work of 
reference. 

The first section of the book is by Professor Jiirgensen and 
deals with Insufficiency (Weakness) of the Heart. An 
interesting account is given of the symptomatology of this 
affection, in the course of which some remarks are made 
on the development of dropsy which are well worthy of 
attention. The observations of von Lesser, Grawitz, and 
others are carefully considered and criticised. There is 
no doubt that one of the chief conditions for the pro¬ 
duction of dropsy is slowing of the circulation. Where- 
ever the slowing is greatest (edema develops most early. 
On the other hand, there are other factors at work which 
are not so well understood. It has been shown that 
cardiac imufficiency is attended more often by dilution 
than by concentration of the whole blood. It is probable 
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that there is some change in the distribution of the red 
blood corpuscles and that they are more numerous where- 
ever there is retardation in the blood current or stasis. From 
this it should follow that, if there is no increased formation 
of red blood corpuscles, the number must be less than normal 
in those parts of the body which are not affected by the 
stasis. Further, it would follow that the quantity of haemo¬ 
globin in the circulation—that is, the quantity of oxygen 
supplied to the tissues—must decrease in proportion as the 
stasis, the temporary exclusion of red corpuscles from the 
pulmonary circulation, increases. Serious injury to the 
functional power of all the tissues of the body would 
necessarily follow. Following on these and similar argu¬ 
ments Professor Jti-gensen arrives at the conclusion that the 
details of the processes producing dropsy are not known. 
Negatively it may bs said that the phenomenon is due to 
more than a mere alteration of pressure or nutritional 
change in the vessel wall, making the latter more permeable 
for the blood. Again, the peculiar properties of the capillary 
walls come into play ; their activity is dependent upod the 
vital activity and hence on the nutrition of the individual 
cells of which they are composed. The manner, as well as 
the degree, in which these are injured probably varies at 
times, but at present, as before said, very little is known 
about the matter. 

The second section of the work (also written by 
Professor Jiirgensen) is concerned with a description of 
Endocarditis. The etiology, morbid anatomy, Bymptoms, 
diagnosis, prognosis, and treatment are discussed at 
length. The author maintains that endocarditis is always 
part of a general infection the severity of which deter¬ 
mines the clinical course. He considers that the endo¬ 
cardium is never affected alone but that the entire heart 
takes part in the morbid process. The work of the 
heart may be interfered with by insufficient closure of 
the diseased valves, or as the result of the narrowness 
of their orifices, and also in consequence of the loss of 
power in the heart muscle, following lesions which affect 
this structure directly and which arise either from inflam¬ 
matory or degenerative processes. Professor Jiirgensen does 
not think that it is correct to regard endocarditis as a separate 
entity but believes that “ pancarditis" will be the diagnosis 
of the future. Professor Jiirgensen is also responsible for 
the third section on Valvular Disease, which is considered 
with the same thoroughness of detail as the preceding 
sections. 

The section on Diseases of the Myocardium and Nervous 
Diseases of the Heart is written by Professor L. Krehl of 
Greifswald. The remarks on the “general principles to be 
observed in the treatment of heart patients ” are particularly 
interesting. He points out that all therapeutic directions 
must be adapted in every respect to the patient’s individual 
circumstances and must take in every detail of his mode of 
life. A good physician, after carefully diagnosing the 
disease in a given case, adopts a line of action appropriate 
to the patient’s circumstances and personality. To do so the 
entire body and all its various functions must be taken into 
consideration. It is only by proceeding on these lines that 
satisfactory results can be arrived at. Professor Krebl’s 
remarks on “cardiac fear and cardiac pain" are also worthy 
of note. It is well to remember that apprehensiveness and 
irritability are characteristic symptoms of disordered cardiac 
action and may be present when such symptoms as dyspnoea 
are absent. Fear is very frequent not only in sclerosis of the 
coronary arteries hut also in myocarditis and the various 
other forms of muscular affections of the heart. 

The last section in the book, that on Diseases of the 
Pericardium, is by the late Professor Sohrotter of Vienna. 
In discussing the treatment of pericarditis due attention 
is paid to the operatic v of paracentesis. The author con¬ 
siders that the indications for such a procedure are: 


(1) when a large exudate does not show any tendency to 
absorption alter a prolonged observation and after due trial 
of the means usually employed, and when the patient is 
more and more markedly affected by the disease; and 

(2) the vital indication, when the patient is threatened with 
death as the result of severe dyspnoea. Professor Sohrotter 
points out that the results hitherto obtained cannot be said 
to be uniform, and it is perfectly natural that they should 
differ according to the presence of one or another primary 
disease responsible for the endocarditis. 

We have formed a high opinion of the work as a 
whole. The forms of treatment recommended are not 
always those generally adopted in this country. For 
instance, we do not consider that sufficient importance is 
attached to the use of vaso dilators in cases of cardiac in¬ 
sufficiency in order to lessen the peripheral resistance which 
the heart has to overcome. But those portions of the various 
sections dealing with the etiology and symptomatology of 
the various affections are most thorough in detail and 
scientific discussion. Our readers will find the diseases of 
the heart considered in a manner which is largely new to 
English readers, and a vast amount of information may be 
gathered by a study of the observations of the three authors 
who have recorded their experiences and conclusions. 
As a work of reference it will prove of great value 
and we oordially recommend it to our readers. 


Sidelights on Alcohol and its Action on the Human 
Organism. By “ Medicus AnSTlXENS.” With illustra¬ 
tions. London : Church of England Temperance Society. 
1907. Pp. vi.-189. Price 2i. %d. net. 

There are few questions which have been more obscured 
by the wiles of the special pleader and polemic than those 
involved in the use and abuse of alcohol. That indulgence 
in intoxicating beverages even to a degree short of the 
conditions of intemperance and inebriety is calculated 
to bring about morbid changes in the human body 
and to lead to mental and physical deterioration is a 
fact which is only too patent to every practitioner of 
medicine. At the same time the bigoted attitude assumed 
and the exaggerated statements made in the past by some of 
the extreme partisans or abolitionists have tended to alienate 
the sympathies of many earnest people who, believing 
that alcohol has its uses, are in favour of the strictest 
temperance, but not of total abstinence. It is therefore 
pleasing to find a book written from the temperance stand¬ 
point dealing with the question in so temperate and 
practical a manner as the one before us. It consists of a 
series of papers reprinted from the Temperance Chronicle , the 
journal of the Church of Eogland Temperance Society. They 
are written by a medical practitioner who it appears is a 
surgeon to a hospital and is in active practice, and they are 
primarily intended for the lay public. The earlier chapters 
are devoted to a brief consideration of thirst and an exposi¬ 
tion in simple and clear language of the elementary 
physiology of the fluid exchanges of the body and of 
metabolism in general. Afterwards the pharmacology and 
toxicology of alcohol are described with especial reference to 
the effects of alcohol on body temperature and on the 
arteries. The conditions of arterio-sclerosis and of chronic 
Bright’s disease are discussed in two separate chapters and the 
important part played by the abuse of alcohol in their produc¬ 
tion is strongly emphasised. 

An interesting chapter is entitled “Alcohol in the 
Hospital.” The author shows by statistics the lessened 
expenditure on alcohol in hospitals during the last two 
decades. He refers to the part played by Dr. Todd in 
replacing the indiscriminate bleeding which was formerly 
the routine treatment in so many diseases by the administra¬ 
tion of stimulants, and insists that the reaction from. 
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bleeding to stimulation was an excessive one. It must be 
admitted that greater care is now being exercised bj medical 
practitioners in prescribing alcohol for their patients, and 
there are few who would now cavil at the author's plea that 
the practitioner in ordering alcohol should regard it as 
a drug and not as a bsverage, and should exercise 
an equal care in its administration with that taken in 
regard to other drugs. Doubtless in the past the indis¬ 
criminate ordering of stimulants to invalids may have led to 
subsequent intemperance. To recognise that this is a 
possibility is to admit the neoessity for care in this 
respect. 

The remainder of the book is devoted to a review 
of the treatment of inebriety. The various “patent 
cures” are discussed and the commercial aspects of most of 
them are exposed. The author points out the unsatisfactory 
nature of the evidence on which the reputed cures are based, 
the absence of data as to the duration of the cures, and the 
probability that most of the rapidly successful cases are 
examples of dipsomania or periodic intemperance, in which 
after the bout is over remorse leads to a temporary improve¬ 
ment. He also deprecates the use of powerful and poisonous 
drugs in such treatments. A chapter on the inebriates homes 
and reformatories constitutes an eloquent plea for the support 
of these institutions and for more prolonged treatment of those 
admitted to them. Some statistics prepared by Dr. R. W. 
Branthwaite, the inspector under the Inebriates Act, are 
quoted, showing the large proportion of those admitted to 
such institutions who show evidence of mental defects. It is 
admitted that in some of these the mental deficiency existed 
before the alcoholism supervened. The author also expresses 
the hope that more careful methods of selection will eventually 
prevail, for, as he expresses it, “ imbeciles, epileptios, mono¬ 
maniacs, and idiots, though alcohol made, are as muoh out 
of plaoe in a home for inebriates as they are in the prison 
cell, to which they are committed again and again.” In the 
last ohapter the care of the individual inebriate at home 
under the supervision of the medical practitioner is outlined 
and the view is expressed that no sane inebriate need be 
regarded as incurable. 

The book is well written in simple but forcible style. It 
constitutes an earnest endeavour to promote national tem¬ 
perance and to deal with the problem of inebriety. 


How to Name the Patient: a Handbook on Naming for the 
The of thote in Charge of the Sick. Edited by J. Cowan 
Wilson, M.B., C.M. Glasg., D.P.H. Camb. Glasgow and 
Edinburgh : William Hodge and Co. 1908. Fp. 324. 
Price 3s. 6 d. 

This handbook on nursing is the combined work of medical 
men and trained nurses. The training of a nurse at the 
present time is carried out with method and completeness. 
Not only are the technical details carefully explained and 
demonstrated but the probationer is encouraged to take 
an intelligent interest in her work by means of lectures 
delivered by medical men on elementary anatomy and 
physiology and on simple medical and surgical facts which 
may help her in times of emergency. At the same time, 
it is emphatically insisted on that these lectures are not 
intended to enable the nurse to usurp the place of the medical 
attendant in any circumstances. 

These principles are fairly well carried out in the volume 
now before us. The plan followed throughout the book is to 
deal simply with methods of nursing, leaving the treatment 
of the disease to the practitioner in attendance. Description 
and treatment of the various diseases have only been touched 
on in so far as they are of practical use to the nurse. At 
the same time, special attention has been given to symptoms 
which might readily occur in the absence of the medical 
attendant and which are likely to cause suffering and alarm. 


Although in most cases the advice given is perfectly trust¬ 
worthy, yet in some instances directions are given which we 
should like to see altered in future editions. For instance, 
under the head of “ Haemoptysis,” the emergency treatment- 
is antiquated and of a nature which should not be left to the 
discretion of a nurse. A subcutaneous injection of l-100th of 
a grain of ergotinine is recommended. This drug is now 
not used in cases of haemoptysis by the best authorities. 
Ergot raises the blood tension, which is precisely the 
reverse of what is required to enable arrest of haemor¬ 
rhage to take place. Further, it would be a doubtful 
plan to allow a nurse to administer “a full dose of 
solution of morphine or laudanum ” on her own responsi¬ 
bility. Oa the other hand, under the heading of “Pain,” 
valuable information is given as to the significance of the 
chief varieties of pain and the simple methods which may be 
adopted for the temporary relief of this symptom until 
medical assistance arrives. The use of opium is indicated 
but information is given as to certain conditions in which it 
should never be used, and in regard to the employment of 
injections of morphine the proper words are added, “with 
the permission of the medical attendant." We agree with 
the remark in the preface, “It is of more importance that 
the nurse should be able to relieve] pain or sickness, and 
manage insomnia or a high temperature, Jto., than make a 
correct diagnosis.” Nevertheless, there are distinct limits to 
the methods which a nurse may employ on her own initiative. 
We are therefore glad to see under the heading of “Sleep 
and Insomnia’’the warning, “The nurse should avoid the 
use of hypnotics to procure sleep.” The general directions 
given for the management of surgical and medical cases are 
good and trustworthy and a nurse will obtain much know¬ 
ledge and useful hints by a study of this book. 

These are very many advertisements bound up with 
this work with regard to which the following explanation 
is given in the preface: " The object of the book 
being, at least in part, to assist the Cottage Hospital 
Fund, affords an explanation for the numerous advertise¬ 
ments which appear.” Farther we read : “. the proceeds 

of the sale of the book should go to the building fund of 
Blantyre Cottage Hospital.” Nevertheless, although the 
object in view is most praiseworthy, a more careful selection 
of the advertisements would have been desirable. There are 
at least two which could with advantage be eliminated. 

We may add that the book contains not only directions as 
to nursing medical and surgical cases as ordinarily understood, 
but also the duties of the nurse when in charge of infectious 
and obstetric cases, and also some useful hints on the feeding 
of infants are included. 


LIBRARY TABLE. 

The Aneeethetio Technique for Operation* on the Note and 
Throat. By A. de Prendervillb, Senior Anaesthetist to the 
London Throat Hospital, &c. With 19 figures. London : H. J. 
Glashier. 1906. Pp. 87. Price 3*. 6 d. —Mr. de Prenderville 
emphasises the two following points in preparing a patient 
for an operation on the throat and nose : a preliminary nasal 
toilet and a preliminary cleansing of the month and teeth, 
with the object of avoiding an undue flow of mucus early in 
the operation and of reducing the risk of sepsis and of 
vomiting. In selecting the anaesthetic the one to be chosen 
is as free as can be from danger and from causing local con¬ 
gestion. In discussing the posture of the patient, the ad¬ 
ministrator is shown how to place himself in case he should 
be required to act also as sole assistant; be is also advised 
when about to anaesthetise with nitrous oxide gas if a gag 
is employed instead of a prop—a procedure saving several 
seconds—that the gag should be opened wide to minimise the 
risk of injuring teeth when the masseters are rigid. Nitrous 
oxide is also said to be contra-indicated for children under 
c c 3 
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four years of age and in acute tonsillitis and peritonsillitis. 
Ether, chloroform, and chloride of ethyl narcoses are passed 
equally carefully under review, indeed the minute directions 
given for the last leave nothing to be desired. The upright 
sitting position is treated with great clearness and the way 
to avoid dangers is pointed out, and the oorrect way to meet 
untoward occurrences is described, as well as the usual 
sequence of events during and immediately following anses- 
thesia. 

Wintering in Borne, By A. G. Wblsford, M.D., B.O. 
Cantab., F.R.C.S. Eng., to., and G. Sandison Bhock, 
M.D., C.JI.Eiin., M.D. Rome, F.R.S. Edin., Physician to 
the British Embassy in Rome. Second edition. London: 
The Health Resorts Bureau. 1908.—This excellent manual, 
as was pointed out in these columns, 1 had one defect and that 
was its too brief aocouut of the water-supply in which Rome 
still holds the superiority that she has maintained over her 
European sisters from the early Republican era. In this 
second edition that defect has been fully remedied, its 
editors having diligently availed themselves of the best 
sources of information on the subject, beginning with the 
classic, “ Analisi Ohimica delle Acque Fotabili della Citti 
•di Roma,” executed as far back as 1884 for the Town Council 
by Professor Francesco Mauro, Dr. Raffaello Nasini, and Dr. 
Augusto Pioclnl, under the superintendence of Italy's greatest 
chemist, the Senator Stanislao Cannizzaro. Other and 
Vlater analyses of quite recent date have also been studied 
-with intelligence and care, so that the English-speaking 
reader, when resident in Rome, may have no hesitation in 
acting on the assurance that with her supply of 51,000,000 
gallons of water per diem (“a more liberal supply than is 
found in any other city”), represented mainly by the Acqua 
Vergine, “a remarkably pure and clear water, well aerated, 
entirely without odour, and moderately hard (12'8°), with a 
constant temperature of 59° F.,” Rome is better off in 
respect of this primary condition of life than any rival 
health resort in the world. A reperusal of the sections 
dealing with food and wine, choice of dwelling, outdoor 
exeroise, and the avoidance of risks as to climate confirms 
us in the opinion which we have already given, that this 
manual for the winter resident in Rome leaves little, if any¬ 
thing, to be desired. 

Borne Burling and Hygiene. By Florancb Hufton- 
W indust (Diplomfie), late Senior Lecturer on Home 
Nursing, ko., tor the Surrey County Council; late Hos¬ 
pital Sister and Superintendent of Nurses. London: 
A. and C. Black. 1908. Fp. 122. Price 1». net.—This 
little manual is intended for people with no training in 
nursing who have to take charge of sick persons in their own 
homes. It contains a straightforward and clearly written 
summary of the elements of nursing and though, of course, 
it cannot claim to be original the book fulfils a decidedly 
useful purpose. The temptation to include a symptomato- 
loglcal summary of various diseases has not been resisted 
but it has been kept within narrow limits, so that its readers 
are not likely to rely on it as a "family doctor” to the 
exclusion of proper medioal advice. It is a pity that the 
section on " palpitation ” follows immediately on the pro¬ 
minent heading "heart disease,” as this conjunction may 
cause unnecessary alarm to nervous individuals suffering from 
functional heart trouble. But, speaking generally, the book 
appears to us to carry out well its purpose of instruction in 
the principles of home nursing. 

A 1 ext-booh of Diseates of the Note and Throat. By D. B. 
Ktxb. Professor of Laryngology and Rhinology, Jefferson 
Medioal College. With 219 illustrations, 26 in colour. Fourth 
edition, thoroughly revised and enlarged. London and Pbila- 
delphia : W. B. Saunders Company. 1907. Pp. 797. Price 18«. 

1 The Lasoet, April 27th. 1907, p. 1166. 


net.—Professor Kyle has immensely improved on his previous 
editions and amongst the points of merit in the book may 
be mentioned the very good reproductions of photographs of 
various microscopical preparations of pathological specimens. 
The descriptions of the various diseases are in the majority of 
Instances extremely good, and were it not for Professor Kyle's 
great desire to prove that the sulpho-cyanides when present 
in saliva are capable of working so many ills in nasal diseases 
the work would take a higher position. A great many of the 
operations described are extremely good, though there is 
practically no mention of Killian’s operation on the frontal 
sinus, which we consider to be a grave omission. No doubt 
there is throughout the work too great a tendency to sub¬ 
division. With these exceptions Professor Kyle's book, which 
has already made for itself a position in rhino-laryngological 
literature, will now occupy a somewhat higher place on 
account of the greater completeness of his treatment of the 
subject. 

The (My of London Directory, 1908. London : W. H. and 
L. Collingridge. Pp. 1202. Price 12s. M —The edition for 
1908 of this directory is the thirty-eighth. The editor states 
that works of referenoe are generally published at the close 
of the year, but the issue of the “ City Directory ” is inten¬ 
tionally delayed to enable him to take cognisance of the 
numerons changes that always ooour in the first three months. 
The section concerned with the local life of London gives a 
fnli list of members of the corporation, arranged alphabeti- 
oallyand also according to the wards which they represent; a 
list of the committees, a valuable feature which it is claimed 
will be found in no other annual; and a list of the members 
of the London County Council and of the committees, the 
Directory being the only work of reference that gives this 
very useful information. The City Companies’ section sum¬ 
marises the history of each guild and gives a list of the 
9000 liverymen. There are the usual alphabetical street and 
trade sections and a carefully corrected map in colours of the 
City of London. 


JOURNALS AND MAGAZINES. 

Proceedingt of the Royal Society of Medicine lot May.— 
In the Clinical Section is an excellent paper upon Fatal 
Lymphocythsomia in Early Life, by Dr. J. Graham Forbes 
and Dr. F. S. LaDgmead, which contains a full study of 12 
fatal cases of the disease and is illustrated with coloured 
plates of the affected organs. To the Electro-Therapeutic 
Section Dr. E. R. Morton contributes a paper on the Electrical 
Treatment of Atonic Conditions of the Digestive System, 
and the Epidemiological Section is occupied with an ex¬ 
haustive report by Dr. J. F. R. Seheult on the Epidemic of 
Small-pox of Irregular Type in Trinidad from 1902 
to 1904, an epidemic which caused so much trouble 
in its diagnosis. The paper is illustrated from photo¬ 
graphs showing the skin lesions observed with startling 
realism. The Laryngologlcal Section is devoted chiefly to 
reports of cases. In the Obstetrical and Gynecological 
Section the pathology of ante natal death is considered in 
a Case of Intra uterine Death of the Foetus occurring in 
Six Consecutive Pregnancies, with Observations upon the 
Importance of the Examination of the Foetal Tissues for the 
Presence of the Spirochseta Pallida, in which Dr. H. William¬ 
son and Dr. E. L. Holland support Schaudinn's claims 
concerning the specific nature of that organism in the causa¬ 
tion of syphilis and the value of Levaditi’s method in 
demonstrating it. The paper is followed by reports of 
cases by Dr. Herbert R. Spenoer, Mr. Alban Doran, Dr. H. 
Macnaughton-Jones, and Dr. Kedamath Das, whilst 
Dr. O. P. Longridge contributes a note on the Creatinin 
Excretion in Lying-in Women. The Odontological Section 
contains a Contribution to the Study of the Movements 
of the Mandible, by Dr. N. G. Bennett, in which he 
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describes bis ingenious methods of obtaining records 
by means of the excursion of light rajs from small 
electric lamps fixed to the jaw and illustrates his remarks 
with tracings thus taken. The last paper on Rheumatism 
and Chorea in Childhood is contributed to the Therapeuti ;al 
and Pharmacological 8ection by Dr. L. G. Guthrie, and the 
discussion following it, in which Dr. Cecil Wall and Dr. 
D. B. Lees are reported at length, affords, inter alia, an 
interesting contribution to the controversy regarding the 
utility and dosage of salicylates in rheumatism. 

Guy's Hospital Gazette .—The number of May 30ih con¬ 
tains the second part of an interesting article upon some 
Aspects of French Medicine, by Dr. A. F. Hertz, in which 
he criticises the French method of examination of the 
chest with its habitual disregard of the Btethoscope and 
bestows warm praise on the neurological teaching in Paris, 
particularly in the clinic of Babinski, whose explanation of 
hysteria the author fully accepts, including the doctrine that 
the hemiansesthesia occurring in that condition is fre¬ 
quently, if not always, induced by the suggestion of the 
observer. 

St. George's Hospital Gazette .—The chief contribution to 
the May issue is an interesting memoir of Henry Gray, the 
anatomist, who achieved the Fellowship of the Royal Society 
at the age of 25 years and died only nine years later after 
having produced the text-book which made him famous. 
The article contains good reproductions of his portrait 
and of a letter of sympathy concerning his death written by 
Sir Benjamin Brodie. 

London Hospital Gazette .—The number for May contains 
an excellent study in natural history, entitled, “ Some Facts 
about the Cuckoo,” which is enriched by reproductions of 
photographs depicting phases in the young bird's life which 
11 P. H. B.” is very fortunate to have secured. They should 
certainly find their way into the pages of some future work 
on ornithology. 

Broad Way ( Westminster Hospital Gazette ).—The chief 
contribution to the number for May is an article on Spinal 
Anse=thesia, by Dr. V. B. Orr. A humorous interlude from 
the out-patient department from the pen of “C. I. V.” 
includes this remark of a lady to the physician in charge, 
“ Last time I come up with me chest, but this time I’ve 
come up with me insides.” 

St. Bartholomew's Hospital Gazette .—The number for 
June contains an account of the shooting range ip the 
basement of the new buildings. It was opened on May 4th 
by the late treasurer, Lord Ludlow, who secured a bull’s eye 
in firing the first shot. In the same number Mr. D’Arcy 
Power contributes an interesting paper upon Early Surgical 
Consultations, in which he tells of the forerunners of the 
staff gatherings which form so well-known a feature of the 
routine of this ancient hospital. 

The Edinburgh Medical Journal .—In the June number 
of this journal Mr. W. H. Battle recounts the various 
operative procedures devised for the treatment of femoral 
hernia and describes his own method which has proved very 
successful. Mr. J. Hogarth Pringle writes on a method of 
operation in cases of melanotic tumours of the skin ; the 
growth is freely excised and the incision prolonged in the 
course of the lymphatic vessels, the glands being also 
removed with the tumour in a continuous strip. Mr. James 
Sherren contributes an interesting article on chronic 
neuritis of the ulnar nerve, due to deformity at the elbow 
joint, usually cubitus valgus ; ani Dr. Charles H. Melland 
writes sensibly on the rdle of suggestion, hypnotic and other, 
in treatment. Dr. Alexander Don describes an easy method 
of excising piles without the use of special apparatus, a cork 
being inserted into the anus and the mucous membrane 
fastened to it by pine. 


The Dublin Journal of Medical Science .—Under the title of 
“Some Unusual Pulmonary Cases” Dr. T. Gillman Moor¬ 
head records instances of idiopathic pneumothorax, of acute 
suffocative pulmonary edema, and of staphylococcic pneu¬ 
monia with small abscesses in the lung, secondary to pyelo¬ 
nephritis. A presidential address delivered by Dr. W. R. 
Dawson before the Section of State Medicine in the Royal 
Academy of Medicine deals with the relations between 
alcohol and mental disease. The author is inclined to com¬ 
mend the use of atropine as an adjuvant in overcoming the 
craving for alcohol and regrets that trial of hypnotic sug¬ 
gestion is not more often made. Dr. A. B. Mitchell deals 
with duodenal ulcer and calls attention to the occurrence of 
dilatation of the stomach in many such cases and to the 
relief of pain that may occnr on first taking food. 

The Scottish Medical and Surgioal Journal .—Cases of 
traumatic asphyxia due to forcible compression of the thorax 
are not common. An interesting instance is recorded in the 
June number of this periodical by Sir George T. Baatson. 
The patient, a miner who was crushed by a cage, made a 
rapid recovery, but some optic neuritis supervened and it 
was feared that he would lose his sight. In a clinical lecture 
on various conditions affecting the skin Mr. Jonathan 
Hutchinson Btates his view that urticaria pigmentosa 
originates in bug-bites, and reiterates his belief in the 
piscine origin of leprosy. Dr. Byrom Bramwell analyses a 
series of 76 cases of poliomyelitis anterior acuta, and Dr. 
R. Dods Brown gives a brief account of the psychoses 
associated with infiuenza. 

The Birmingham Medical Review .—The first of the Ingleby 
lectures for 1908. delivered by Mr. Christopher Martin at the 
University of Birmingham, is published in the May issue of 
this review. This lecture, whioh will also be found in 
The Lancet of June 6th, p. 1603, deals with the dangers- 
of uterine myomas and ends with an expression of opinion, 
that operative interference is called for in the presence of 
serious symptoms rather than the old advice to wait for the 
occurrence of the menopause. In the same number appears 
the second of Sir James Sawyer’s Lumleian lectures on 
Maladies of the Heart ; among other points he writes in 
favour of the solid wooden stethoscope for auscultation in 
some conditions. Mr. A. Alison Bradburne records four 
cases of lesions affecting the optic tract. 

The Medical Chronicle .—In the June issue is published 
the first pirt of an interesting article entitled “Opsonic 
Methods,” by Dr. G. E. Loveday and Mr. Albert Ramsbottom. 
It deals with inoculations of tuberculin and of staphylo¬ 
coccic vaccine, presumably controlled by determinations of 
the opsonic index, though this is only recorded at the begin¬ 
ning of each case, its subsequent fluctuation not being 
noted. Hence the title of the paper seems somewhat of 
a misnomer. The results in each instance are estimated by 
the physician or surgeon in charge of the case, not by the 
inoculator. Dr. A. A. Mumford records three cases of Pro¬ 
tracted non-assimilation of fat in children associated with 
defeot in the biliary pigment but without jaundice. The 
probable cause was pancreatic defect, improvement occurring 
after administration of pancreatic extract, and in one case 
a well-marked “pancreatic reaction” (Cammidge) being 
obtained in the urine. 


South African Civil Surgeons.—T he sixth 

annual dinner of this association will take place on Friday, 
July 24th, at 7 45 p.m., at the Imperial Restaurant, Regent- 
street, when the chair will be taken by Mr. A. A. Bowlby, 
O.M G. The Right Hon. R B. Haldane, Secretary of State 
for War, will be present. It is hoped that those who wish to 
attend the dinner will communicate as soon as possible 
with Mr. C. G. Watson, 44 Welbeck-street, W. The price 
of the dinner will be 10s. 6 d., exclusive of wine. 




1850 Thb Lancet,] 


THE DEFENSIVE ARRANGEMENTS OK THE BODY. 


[Junb 27, 1908. 


THE LANCET. 


LONDON: SATURDAY, JUNE 27, 1908. 


The Defensive Arrangements of the 
Body. 

Of all the problems of pathology none is more fascinating 
than that presented by the phenomena of immunity and 
resistance to infective diseases ; indeed, this subject alone 
embraces a large portion of the field of modern medicine. 
The advances in knowledge in this direction which have 
taken place within the last few years aie remarkab'e and 
hope has been continually aroused that at last we were on 
the point of discovering a mode of treatment which would 
enable us once for all to meet our parasitic invaders on 
something like equal terms, and which would ultimately 
abolish from the category of human ills many of our most 
virulent scourges. The success attending the use of diph¬ 
therial antitoxin led us to hope that similar antidotes might 
be prepared for all other microbial diseases. The discoveries 
which arose out of Pfeiffer's observations on the fate of 
cholera organisms in Immunised animals suggested another 
great mode of defence which might be exploited therapeu. 
tically. And most recently of all the successes obtained with 
vaccines consisting of dead bacteria, controlled by estima¬ 
tions of the opsonic content of the serum, have led sanguine 
experimenters to anticipate the inauguration of a medical 
millennium when the methods of the surgeon and the 
physician would alike be relegated to the lumber room, 
leaving a free band to the scientific procedures of the 
beneficent inoculator. Yet as the wave of enthusiasm ex¬ 
cited by each new disoovery has passed away we have been 
reluctantly obliged to confess that, while definite gains have 
in every case accrued, we are yet only a little nearer to the 
goal of complete knowledge, for the field of employment of 
the new remedies is sadly limited after all. There are more 
things in heaven and earth than are yet dreamt of in our 
pathology, and it is at least probable that we have so far 
only touched the fringe of the great problem of immunity, 
the most important factors in which have still to be dis¬ 
covered. 

The thoughtful address delivered by Professor W. Watson 
Chkyne before the Society for the Study of Disease in 
Children, which appears on another page, calls attention 
to a number of peculiar phenomena in the defensive 
arrangements of the body which are not satisfactorily 
explained on any of the existing theories. Why are children 
more susceptible to certain infections than adults, and less so 
to others 7 Why are certain tissues prone in early years to 
suffer from the attacks of particular germs, while in later 
life other parts of the body are more often the seat of the 
disease 7 The pneumococcus seems on the whole moie able 
to establish itself in children than in adults: it attacks not 
only the lungs but serous membranes and joints. Yet pneu¬ 
monia is more fatal in adults, especially in those over 40 


years of age, than in the young. The gonococcus is also 
specially virulent for children, yet it does not in them pro¬ 
duce the articular troubles from which older persons may 
suffer, although joint disease due to other germs is notoriously 
common in the young. The reason for these differences is 
quite obscure. The tendency of the skin of children to be 
the seat of abscesses and of impstigo, while boils are rare at 
this period of life, may perhaps be explained by the delicacy 
of the outer epidermis ; but can the tendency of ringworm to 
die out spontaneously after puberty be similarly explained? 
The latter event seems rather to point to an alteration in the 
chemical environment of the fungus which stops its further 
growth. Yet ringworm of the body is not unknown in adults. 
But if children are more liable to most infections than their 
elders, the latter have compensating troubles. In them the 
processes of repair are less active and the power of 
recovery is less. Acute illnesses are thrown off with 
difficulty ; slighter maladies tend to become chronic rather 
than to disappear. In the skin slight irritation may give 
rise to most rebellious eczema which persists in spite of 
remedies which in youth act on it like charms. In the joints 
trifling injuries too often set up permanent lesions which 
result in serious crippling. What is this mysterious re¬ 
cuperative force which we can recognise but not identify! 
It can hardly be the same as the tendency to growth, though 
to some extent it may coincide with it, for it is in rapidly 
growing parts that some infectious agents especially tend to 
establish themselves—witness the suppurative lesions of the 
epiphysial cartilages in children. Is it in some way de¬ 
pendent on the influence of the nervous system? The 
similarity between some chronic senile changes in jointB and 
the acuter lesions described by Charcot might seem to 
support such a view, and Professor Chbyne points to the 
interesting researches of Mr. G. L. Oheatle on the limitation 
of certain diseases to areas supplied by particular nerves as 
additional evidence of such an influence. The part played 
by mental states and emotions in modifying the course of 
diseases is also beyond doubt. Yet of the nature of this 
nervous influence we know nothiDg. 

As to the exact mechanism which is brought into play in 
the defence of the body against infective germs we have 
already alluded to the antitoxic and bactericidal agencies 
which are involved. The fluids of the body and the leucocytes 
are now proved to possess properties which aid us in our 
fight with bacterial invaders, and we know that they act 
not only separately but as necessary allies in the process of 
phagocytosis. But behind these agencies there is the great 
body of tissue cells, and Professor Cheyne states his opinion 
that “the essential resisting power of a part as regards local 
infection lies in the tissue cells rather than in the 
adventitious leucocytes which come into it subsequently." 
That this dictum is true it seems impossible to doubt, for 
how else can we explain the curious features of localisation 
of certain infections in particular tissues and organs 1 The 
muscles are seldom affected by tuberculosis, the lungs almost 
invariably when the disease is at all generalised. Yet both 
parts are bathed by the same blood stream and are thus in 
contact with the same serum and tbe same phagocytes. Of 
this cellular resistance, again, we know practically nothing. 
Is it a mere passive power of withstanding bacterial toxins, 
or do the cells actively combat the germs by destroying 
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-them or by secreting antidotal bodies 1 If certain fixed 
cells can, as seems proved, ingest bacteria, can they do so 
propria mctu, or do they need the stimulus or assistance of 
some substance present in the serum? Hany are the 
-questions awaiting solution: “ multitudes, multitudes in 
the valley of decision.” It is only by careful observation 
of clinical phenomena, conjoined with the arduous labour 
of research and experiment on the part of the laboratory 
■worker, that the problems can be elucidated, and we must 
be grateful to all alike—to the clinician and the patho¬ 
logist, to the critio and to the theorist—for aid in the great 
■work that still lies before us. 


The Lessons of Insanity. 

The application of the Bpirit and methods of the inductive 
sciences to the study of mind, which has been brought about 
very largely through the influence that psychiatry has 
-exercised on normal psychology, has somewhat lessened 
the interest taken in the subjective symptoms of insanity. 
The hallucinations and delusions of the insane do not 
nowadays receive the same share of attention, are not 
recorded with the same detail, or analysed with the same 
minuteness as was customary when the principles of a 
purely introspective psychology were predominant. But 
though the eager investigation of the objective side of mind 
seems thus in some sort to have relegated the psychical 
facts to a less important place than the physiological facts 
which go with them or with which they go, these psychical 
facts are, of course, as essential to the positive psychologist 
as ever they were to the spiritualistic philosopher. Even 
the most strenuous believer in the superiority of the 
physiological standpoint in the investigation of the morbid 
mind must needs accept some part of his data from 
the subjective testimony of his patient; however clearly 
-it be shown that a given hallucination is connected 
with a definite lesion of the cortex, or that a given 
emotional state is related to a definite condition of 
visceral disorder, the proof of the existence of these 
mental processes can only be furnished through the con¬ 
sciousness of the individual who perceives the hallucina¬ 
tion or feels the emotion. On this account the psychical 
phenomena in insanity have necessarily as much importance 
for the materialist as they have for the spiritualist, and there¬ 
fore the full and accurate recording of such phenomena is a 
matter which must be of equal moment to both. From this 
point of view a very special interest attaches to the accounts 
of their morbid imaginings which patients are sometimes 
able to give when they have recovered from their insane 
state. In many ways such autobiographical records are of 
higher value than the necessarily fragmentary and often 
deceptive descriptions of mental symptoms which are 
obtained in the course of the attack in response to 
the physician’s queries; for the suggestive influence of the 
question, which so largely vitiates the accuracy even of 
sane testimony, is naturally far greater when exercised on 
the diseased mind where the questioner by some merely 
fortuitous intonation or turn of phrase may be all uncon¬ 
sciously awakening a whole train of new ideas or may be 
-giving confirmation strong as Holy Writ to some fantastic 
product of the delirious mind. Of course, the retrospective 
view which the sane man takes of his insane thoughts has 


its own special chances of error, but these are different in 
kind, and for the most part so much less serious that they 
are more than outweighed by the peculiar advantages which 
belong to spontaneous testimony. Unfortunately the human 
documents of this sort which bear sufficient internal 
evidence of sincerity as to merit credence are comparatively 
few, and it therefore behoves us to welcome with gratitude 
any addition to their scanty number. 

Such an addition, and one of no mean value, has been 
made by Mr. C. W. Beers in the autobiography which he 
has recently published under the title, A Mind that Found 
Itself.” 1 The volume, which appears with a commendatory 
letter from Professor William James, relates the experi¬ 
ences of the author in the course of an attack of insanity 
which befell him when 24 years of age and which lasted 
through some three years, being characterised during the 
first two years by a condition of melancholic and persecutory 
delirium and during the third year by a state of Bub-maniacal 
exaltation. As a contribution to our knowledge of the work¬ 
ing of the insane mind the most valuable portion of the 
book is that which describes the feelings and ideas 
of the writer during the phase of depression. It is 
not. Indeed, too much to say that the literature of 
insanity contains no more graphic and lucid account 
of the way in which the mind under the overmastering sway 
of a morbid emotional state interprets every impression in 
accordance with the delirious train of thought which that 
emotional state has begotten. This is, of course, no novel 
observation in the clinical history of insanity, but Mr. Beers 
has delineated the process in his own mind so minutely and 
so vividly that his description will be something of a revela¬ 
tion even to those whom daily converse with the insane 
has familiarised with the strange subtlety of the distorted 
judgment in assimilating impressions to a dominant 
mood. The only fault to be found with this most 
fascinating picture of the insane mind from within is 
that the author has not sufficiently separated the record 
of his experiences from the statement of the inferences 
regarding matters both of theory and of practice to which 
these experiences have led him. The work would have 
gained, at all events in dramatic effect, if the unfolding 
of the series of delirious conceptions had not been too 
frequently interrupted by psychological comment and by 
criticisms of medical and adminis'rative methods which, 
though in many cases just and valuable, might well have 
been relegated to another part of the volume. This intru¬ 
sion of secondary questions is still more evident in the 
Writer's account of his maniacal phase and detracts very 
much from its value—a fact which is the more regrettable 
because the literature of psychiatry is sadly lacking in 
records of the subjective side of states of emotional exal¬ 
tation. 

Passing now from the purely psychological aspect of Mr. 
Beers's book to his strictures on present methods of treat¬ 
ing the insane, we may note with pardonable gratification 
that the point on which he lays most stress is the enormous 
value of that principle of “ no restraint ” which has so 
long been an honourable tradition of alienist practice 
in this country. In commending this principle as the 
first condition for the rational treatment of the insane, 

1 London : Longmans, Cheen, and Co. Pp- 363. Price 7s. 6 d. net. 




1852 Thb Lancet,] THE CORRECTION OF IRREGULARITIES OF THE TEETH. 


[June 27,1908. 


Mr. Beers rightly emphasises its connexion with a larger 
trnth which, thongh it is accepted as a commonplace, has 
yet to find its full recognition in practice—the truth, 
namely, that psychiatry is a part of medicine and that its 
progress in the future depends on its sharing in the 
vivifying movement of general medical science. And here 
we may note as a striking and significant fact that the 
conclusions to which his subjective view of insanity thus 
led this singularly acute and observant patient are precisely 
the same that have been recently urged on the attention of 
the public by the alienist physician whose name is most 
Intimately associated in this country with the advocacy of 
objective methods in the study of mind. Dr. Henry 
Maudsley has told us that one of the chief motives which 
have prompted bis generous offer to endow a hospital for 
mental diseases in London is the desire 11 to break down 
the unfortunate isolation from general medical knowledge 
and research in which the study and treatment of insanity 
remains.’’ It is assuredly eloquent of much that the patient 
who has seen insanity from within and the psychiatrist 
whose life has been devoted to studying it from with¬ 
out should thus be at one in the belief that the 
treatment of the insane will be effectual and humane 
in proportion as it is guided and inspired by the 
same principles that have guided and inspired the appiica 
tion of medical science to ordinary physical disease- 
And if psychiatry thus stands to gain by being brough. 
into closer tench with general medicine, it is no less certaint 
that medical culture must profit by the training which a 
scientific study of diseased mind is well fitted to impart. 
The value of that training and the aid which it gives to the 
apprehension of the vital issues in the biological and bio¬ 
social problems of gravest moment to humanity have been 
amply shown in the writings of workers in this branch of 
medicine. To quote a specific example it would suffice to 
glance through the pages of the modest volume which has 
just appeared from the pen of the distinguished physician to 
whom we hare referred above. 9 It would be bard to name a 
more temperate and lucid criticism of the theories that 
agitate the world of biology than that which Dr. Maudsley 
has compressed into his brief essay on “ Heredity, Variation, 
and Genius ”; while as an example of wbat the philosophic 
physician can contribute to the analysis of aesthetic quality 
and psychological characterisation in literary art the study 
on “ Shakespeare Testimonied in his own Bringingsforth ” 
is entirely admirable. If we may assume that these writings 
are in some degree the results of the discipline of psychiatry 
we shall augur well of its wider influence in medieal 
education. 

-«- 

The Correction of Irregularities of 
the Teeth. 

In the present issue we publish two articles, one by Mr 
H, 0. Highton and the other by Mr. J. F. Colyer, bearing 
on the treatment of abnormal positions of children’s teeth. 
The subject is of great interest to us all, and especially to 
the general practitioner, inasmuch aB he is often consulted 
by parents in such cases, while the public has begun to find 

fl Heredity, Variation, and Genius: with an Essay on Shakespeare. 
By Henry Mauiisley, M.D, London: Jehu Bale, Sons, and 
Dauielsson, Fp. 224. Frice&s. net. 


oit that when more than one opinion has been sought 
totally divergent methods of treatment may be suggested. 
The last 30 years have seen a great increase in the number 
of individuals presenting a crowded condition of the teeth 
and attention has been concentrated on remedy of the de¬ 
formity, with the result that a method of treatment has been 
adopted in some schools which appears to many observers 
to be to a great extent empirical. Within the last decade a 
theory has sprung up that the fundamental principle under¬ 
lying the correction of irregular teeth is an understanding of 
the normal occlusion of the teeth. These views are set 
forth with clearness and in detail by Mr. Highton in 
his article, where it will be noticed that the classification of 
the various deformed arches and jaws centres around the 
position of the first molar tooth. Normally, the maxillary 
molar should occlude with the posterior two thirds of the 
mandibular tooth, the outer cusps of the upper tooth over¬ 
lapping those of the lower. Three classes of malocclusion, 
to use Mr. Highton's term, are recognised—the first in 
which the position of the molars is normal, the second in 
which the maxillary tooth iB occluding too far forward, 
and the third in which the mandibular tooth is occluding 
too far forward. By far the larger number of cases of 
irregularity met with belong to the first class. No considera¬ 
tion is taken in the classification of the position assumed 
by the irregular teeth, whether protruding, rotated, instand- 
iug, and so on. The treatment aims at the restoration of 
normal occlusion, and the principle underlying it is the 
“ expansion of the arch,” though how far the arch is really 
expanded will be seen to be doubtful. 

In order to criticise this method of treatment it is neces¬ 
sary to consider briefly some elementary facts connected 
with the development and the growth of the jaws. If the 
skull of a child about the age of four years be examined it 
will be noticed that the developing permanent teeth are 
situated in the substance of the bone in an irregular manner. 
In the maxilla the permanent incisors are posterior to the 
deciduous teeth, the lateral incisors being as a rule in a 
plane posterior to that of the central. The premolars are 
embraced by the roots of the deciduous molars and the 
canine tooth lies high up in the nasal process in a plane 
external to the other teeth. The first permanent molar 
is situated in the tuberosity of the bone, with the occluding 
surface looking outwards and backwards, and above this 
tooth is the second molar with its occluding surface 
looking still more backwards and outwards. A some¬ 
what similar crowded arrangement exists in the mandible. 
In other words, the growth of the teeth precedes the growth 
of the jaw, and in order that the teeth when erupted may be 
arranged in a normal manner it is necessary that orderly 
growth of the jaw should continue up to adult life. If 
this orderly growth does not take place, then we find that 
the teeth appear in the arch in an irregular manner. There 
would seem to be two main factors on which the growth of 
the jaws is dependent—viz , the proper carrying out of the 
function of mastication and nasal respiration. Much 
importance is placed by many on the former, bnt it is 
probable that on the lack of nasal respiration we must look 
for the main factor that retards the proper growth of the 
jaws, and the earlier the advent of nasal obstruction the 
greater will be the interference with the growth of the 
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tnaxilla:. The effect on the bones is seen in two regions_ 

namely, in that of the premaxillae and the developing 
molars. In nasal obstruction the function of the nose is in 
abeyance, the muscles of the nostrils being functionless; 
■the result of this is a marked arrest in the growth of the 
premaxillary portion which shows itself in crowding of 
■the deciduous incisors and subsequent crowding of the 
permanent incisors. The effeot on the growth of the 
permanent molars is due to the lack of expansion of the 
antrum. Dr. A. Keith has shown that growth of the 
maxilla and the expansion of the antrum are closely related. 
It therefore follows that anything that interferes with the 
orderly expansion of the antrum must exercise a prejudicial 
effect on the growth of the part of the maxilla containing the 
developing molars. This interference is marked in nasal 
obstruction, with the result that there is a lack of growth of 
the posterior part of the bone and a corresponding crowding 
of the molars. So marked is this that the first permanent 
molars will in erupting produce absorption of the posterior 
part of the second deciduous molar and so occupy an 
abnormal position in relation to the lower teeth. A further 
point to be remembered is that the growth of the mandible is 
correlated with that of the maxilla, and as Mr, J. G. Turner 
has shown the arrangement of the teeth in the arch Is 
mainly due to the growth of the bone. These facts are 
sufficient to show that in considering the cause of aDy 
abnormal arrangement of the teeth the relation of the body 
of the bone to the tooth must be considered and a classifica¬ 
tion should be based on etiological lines. This point 
seems to us to be ignored by those who consider 
that ocolusion is the fundamental principle of the 
treatment of irregular teeth, while a weakness of those 
who follow the system of treatment advocated by Mr. 
Highton in the classification of their cases must be noticed. 
The first molar is chosen as the key to occlusion, and there 
might be something to be said for this if it could be shown 
that the position of this tooth to the rest of the bone was 
constant; but it is not, and only too often we find that 
though the molars are in correct occlusion they are dis¬ 
placed forward in both jaws owing to interruption with 
growth. In brief, the condition seen in the majority of 
oases is a orowding of teeth due to want of growth of bone ; 
the normal relationship between teeth and jaws does not 
exist. 

Nor are we satisfied that the method of treatment advo¬ 
cated under the name of “ orthodontia ” effects its purpose, 
while we think that the purpose is based upon errors in con¬ 
ception. In the operation, which consists in making the 
teeth assume a larger arch by means of various meohanical 
contrivances, the crowns are mainly affected, the roots of 
the teeth still retaining their former crowded position. It 
seems to us that this treatment, though often alluded to as 
quite modern, was introduced at least 25 years ago and waB 
much practised with results which to a great extent might 
have been anticipated—namely, a relapse of the teeth to 
their former position, In addition to after-results on the soft 
tissues of the prolonged use of mechanical contrivances 
which the treatment by expansion necessitates. The paper 
by Mr. Colter, although not covering the whole question 
of the treatment of irregular teeth by extraction, is sufficient 
to show the results that can be obtained in the treatment 


of prominent teeth by extraction, a method which would 
appear more rational inasmuch as it is founded on the rela¬ 
tion of the teeth to the bone. That timely interference by the 
extraction of teeth will reduce the amount of mechanioal 
treatment to the minimum seems to be recognised generally, 
and that permanent results ensue is not challenged. This 
being so, the uncertainties of the other treatment would seem 
to condemn it. The claims made that extraction of the teeth 
for irregularity tends to abnormal facial expressions cannot 
be substantiated and from an aesthetic point of view treat¬ 
ment by intelligent extraction gives excellent results. 
Thousands of patients testify to this by their countenances 
when looked at and by their jaws when these are examined. 
As far as the treatment of irregularities of the teeth is 
concerned, having regard for the well-being of the organism, 
extraction carried out intelligently is to be preferred to 
methods necessitating the prolonged use of mechanical 
contrivances. A functionally healthy mouth is more likely 
to be obtained the less the teeth are interfered with by 
mechanical means. 


Jnnafatwns. 

" Ne quid nimls. 


THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND AND THE UNIVERSITIES BILL. 

The Prime Minister, having been approached on the sub¬ 
ject, consented last week to receive a deputation consisting 
of the following Members of Parliament who desired to 
represent to him the claims of the Royal College of Surgeons 
in Ireland to a grant from Government to help to maintain 
the medical school of the College, which, as our readers 
have already learned from our columns, will be placed at a 
serious disadvantage by the State-aided competition about 
to be set up by the new medical school in connexion with the 
new university in Dublin : Right Hon. Sir Edward Carson, 
Right Hon. James H. Campbell, Mr. S. H. Batcher, Sir 
William Collins, Mr. Cecil Harmsworth, Dr. A. E. W. Hazel, 
Sir Joseph Leese, K.C., Right Hon. Walter Long, Mr. 
Ramsay Macdonald, Sir Philip Magnus, Mr. J. 0. O'Donnell, 
Mr. R. W. Perks, Mr. H. H. Raphael, Mr. Duncan Schwann, 
Sir Albert Spicer, Bart., Sir John Batty Tuke, and Sir 
George White. Mr. Asquith received the deputation at 
the House of Commons on June 16th. Sir Edward 
Carson introduced the Members who were accompanied 
by the President of the College, Mr. John Lentaigne, the 
Vice President, Mr. R. H. Woods, and the ex-President, Sir 
Henry Swanzy. The President stated the grounds upon which 
the Council of the College rests its claim. Mr. Butcher, Sir 
William Collins, Sir John Batty Take, Sir Albert Spioer, Sir 
Edward Carson, the Vice-President, and Sir Henry Swanzy 
also spoke. Mr. Asquith replied in sympathetic terms with 
a promise to give the matter the fullest consideration, and it 
is to be hoped that he will be as good as his word. Prime 
Ministers, when they consent to receive a deputation, 
can hardly dismiss their petitioners with other than friendly 
promises, but the matter of the Royal College of Surgeons 
in Ireland is urgent. On Friday, during the discussion 
of the Irish Universities Bill in Standing Committee, 
Mr. Birrell intimated his intention of leaving the relations of 
the Royal College of Surgeons in Ireland with the new 
university in Dublin—if any were established—to be dealt 
with by the senate of the new nniversity, on the ground that 
the College was not desirous of affiliation so much as of a 
Government grant. This may be so ; but we trust that the 
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College will not be left stranded between the two courses 
and subjected thereby to cruel rivalry. If no grant comes 
because the senate may later devise some satisfactory 
scheme of affiliation, and if no plan of affiliation 
materialises because it is understood that the College 
would prefer a grant, the position of the College will be a 
very difficult one. Why need either the Government or Mr. 
Birrell, as spokesman for the Irish Universities Bill, remain 
longer silent ? __ 

LABORATORY TECHNIQUE AS A CAUSE OF 
FAILURE IN THE SEARCH FOR THE 
BACILLUS TYPHOSUS. 

Negative results so often attend the search for the 
specilic bacillus typhosus even when there is no doubt that 
the water-supply is the font et origo mail that any sugges¬ 
tion whioh is likely to remove this reproach from bacterio¬ 
logical methods shonld be of the utmost value. In a paper 
recently sent to us by Dr. D. Rivas, bacteriologist to the 
laboratories of the Department of Health of the Common¬ 
wealth of Pennsylvania, University of Pennsylvania, Phila¬ 
delphia, he records an occasion when he chanced to compare 
the general count of bacteria per cubic centimetre in the 
same water on plain neutral agar and litmus lactose 
agar with the result that he found that the litmus agar 
exerted a very decided restraining action on the growth 
of bacteria in water in general. At the present time 
litmus lactose agar cultnre medium is generally used 
as a differentiating agent, the bacillns coli producing 
a pink colouring and the bacillus typhosus a violet 
or blue colouration. The Parietti solution (hydro¬ 
chloric acid and phenol) used in many laboratories is 
subject to criticism also. In the experiments in some 
instances no colonies grew on litmus lactose agar plates, 
while from 100 to 1200 were present on plain agar. In a 
closer study of these results it was suspected that such 
restraining action was common only to a certain kind of 
bacteria of no importance in the bacteriological examination 
of water from a sanitary point of view, as stated by the 
advocates of this medium. In extensive experiments with 
24 and 48 hours old bouillon cultures of bacillus typhosus ard 
bacillus coli, diluted in sterile water, made simultaneously 
on plain and lactose litmus agar, it was found that in 
general the number removed by litmus agar was about 
34 per cent, for bacillus typhosus and about 30 per cent, for 
bacillus coli. The next question was whether the litmus 
could be more detrimental to a certain form of bacillns 
typhosus and bacillus coli—that is, whether it would be 
possible that in the life-cycle of this organism there might 
exist a certain age, the very young or the very old form, at 
which they were more sensitive to the litmus ; and with 
this point in mind another series of experiments was 
made with bacillus typhosus and bacillus coli after two, 
three, four, six, 12, 24, and 48 hours, as well as after 
five, ten, 15, and 20 days and after one month's incubation 
at 37° O. and also at room temperature of bouillon cultures 
exposed to diffuse daylight. It was found that the removal 
by the litmus after from one to five days was 60 per cent, 
for bacillus coli and 65 per cent, for bacillus typhosus, from 
10 to 15 days it was about 80 per cent, for bacillus coli and 
90 per cent, for bacillus typhosus, and from 15 to 20 days or 
one month of incubation it was 95 per cent, removal for 
bacillus typhosus. Further, one to five days old cultures 
showed from one to eight bacillus coli and ten to 350 bacillus 
typhosus colonies per cubic centimetre on plain agar and 
none on litmus agar ; from five to ten days there were 
samples which Bhowed from 10 to 18 bacillus coli and eight 
to 560 bacillus typhosus colonies per cubic centimetre on 
plain agar and none on litmus sgar ; from 10 to 15 
days samples gave as many as 6000 bacillus typhosus 
colonies per cubic centimetre on plain agar and none 


on litmus agar. And finally, from 15 days to one month 
old cultures there were samples giving from 4 to 20,000' 
bacillus typhosus colonies on plain agar and none on litmus 
agar. The addition of 1 to 2 per cent. Parietti’s solution 
and the amount of litmus tincture added to the medium were 
in direct proportion to its germicidal action on both 
organisms. Ordinary temperatures and exposure to diffuse 
daylight were more detrimental to bacillus coli and 
bacillus typhosus cultures. Yon Drigalski and Conradi 
and Endo and other methods also have been in¬ 
vestigated and they have shown the same germicidal 
action as litmus and Parietti’s solution. These experi¬ 
ments show, Dr. Rivas thinks, in the most positive manner 
the inaccuracy of our present technique and methods 
in the bacteriological examination of water and also 
show the gradual degeneration of bacillus typhosus and 
the detrimental action of litmus and Parietti’s solu¬ 
tion upon the culture as it grows older. Such ex¬ 
periments demonstrate possibly the cause of failure in 
the detection of this organism in water. If such de¬ 
generation of bacillus typhosus takes places under favour¬ 
able conditions for its life, there is good reason to believe 
that it will be greater in water; and the negative results 
which usually accompany a search for the bacillus typhosus 
in water supplied to a community where an epidemic of 
enteric fever has just broken out may, in the light of these 
results, be due to the fact that the organism is present at 
snch a phase of its life cycle that it easily yields to the 
detrimental effect of litmus and Parietti’s solution. This 
degenerated phase may, of course, be due to the biological 
processes in water. From the above results Dr. Rivas con¬ 
cludes not only that the present methods are at fault but 
also that by using litmus and Parietti’s solution or the von 
Drigalski or Endo medium it would seem as if the work 
carried out under the most exact technique was devised to 
arrive at a negative result. This is especially the case for 
bacillus typhosus. No doubt as a means of differentiation 
all the above media are of more or less importance, but 
their value as to the isolation of this micro-organism from 
water he believes to be most uncertain. 


OATMEAL DIET IN THE TREATMENT OF 
DIABETES. 

In 1903 von Noorden advooated in certain cases of 
diabetes a diet consisting daily of from 250 grammes 
of oatmeal, from 250 to 300 grammes of butter, and 
100 grammes of some vegetable albumin. For the last 
six to eight eggs, or the whites of eggs, may be sub¬ 
stituted. The oatmeal Is cooked thoroughly in water 
for about two hours and the butter and eggs are well 
stirred in when the oatmeal is nearly cooked. Salt is 
added to suit the taste. This method of treatment Has 
received little notice, but in the Journal of the American 
Medical Aetociation of March 14th Dr. James B. Herrick has 
reported some remarkable cases in which it appeared to be 
valuable. Von Noorden claims that in many cases of severe 
diabetes, especially those in which the ordinary strict diet 
fails to rid the urine of sugar and when the persistence 
of acetone bodies in the urine and other symptoms cause fear 
that coma is impending, this diet will remarkably diminish 
the glycosuria and will cause the acetone bodies to dis¬ 
appear. Further, an increased tolerance for carbohydrates 
develops and an amount of starch which before would have 
increased the thirst and saccharine polyuria is now taken 
with benefit. He does not claim that the milder forms of 
diabetes are benefited ; indeed, they may be made worse. In 
the severe cases, too, the diet sometimes fails, so that selection 
of cases is necessary. The diet is to be maintained for one 
or two weeks and then the ordinary diabetic diet—i.e., a 
proteid and fat diet with sufficient carbohydrate to prevent 
acidosis—is to be resumed gradually. If it is resumed. 
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wuddenly increase in glycosuria and symptoms of coma may 
follow. Tne oatmeal may be taken as a thin soap or gruel, 
-or it may be made more palatable by making it into masses 
like meat balls or sansage cakes and frying them nntil 
brown on the outside. An explanation of the value of the 
diet is cot easy. The 250 grammes of oatmeal contain about 
150 grammes of starch. It is well known that a too rigid 
exclusion of carbohydrates may lead to acidosis and coma. 
Possibly the starch of the oatmeal may furnish the oxygen 
molecule that is needed for the process of oxidation by which 
oxybutyric acid is converted into diacetic acid, acetone, and 
dually into water and carbonic acid. Perhaps one kind of 
starch, such as oatmeal starch, is better tolerated than 
another. In some of the cases under the oatmeal diet the 
substitution of another carbohydrate, such as cane sugar or 
wheat starch, increases the glycosuria. When Dr. Herrick 
began to try von Noorden’s treatment he was very sceptical. 
He doubted whether the stomach would tolerate from 20 
to 50 monotonous and far from tempting meals. He was 
unable to understand the disappearance of sugar from the 
urine when such large amounts of starch were given 
and the statement that severe cases were benefited 
while mild cases might be made worse seemed paradoxical. 
But the good results astonished him. The following is an 
example. A man. aged 37 years, had neuralgic pains in the 
back and a small ischio rectal abscess. He had cot lost 
weight or noticed polyuria, but for several years he had 
drunk water freely and was subject to boils. The urine in 
the 24 hours amounted to 1800 cubic centimetres and con¬ 
tained 10S grammes of sugar. Under the ordinary diabetic 
diet with two slices of bread daily the sugar fell to 
98 grammes. Under the oatmeal diet the sugar in ten 
days fell to 1'5 grammes. Meat and vegetables were 
added and in a few days the sugar disappeared. In 
the severe form of diabetes of the young the results were 
gratifying. In the last 12 months Dr. Herrick has seen four 
cases of typical diabetes in girls under the age of 17 years. 
Some improvement took place under a strict diabetic diet, but 
there remained much thirst, polyuria, and glycosuria, and 
the patients seemed likely to go the usual way of the 
youthful diabetic. In each case the response to the oatmeal 
-diet was prompt and in three the glycosuria disappeared for 
a time. _ 

HOLIDAY PRECAUTIONS. 

The season is with us when people begin to discuss the 
-question of where to go for a holiday and great railway and 
steam shipping companies are making a point of the special 
inducements which they are able to offer to the public in the 
way of health resorts and trips. There are guides and 
pamphlets innumerable and so much are the convenience 
and comfort of the would-be traveller studied that even a 
•list of farmhouse lodgings, apartments, board and residence, 
and so on, is published and sent to him gratis with the 
view of relieving him at any rate of some of the anxiety 
which the choice of a holiday entails. He is informed where 
good golfing, fishing, shooting, and bathing may be bad ; he 
is farther instructed as to the accommodation which a given 
house offers and as to the distance from station and other 
particulars, all of which, of course, are interesting enough and 
of more or less moment. Of the greatest moment, however, 
are the questions relating to the sanitary condition of such 
places and the fitness and adequacy of the water-supply for 
-drinking purposes. Yet these questions are seldom faced 
until the premises are decided upon—until, in fact, they come 
to be occupied. At all events it is only occasionally 
if at all that any reference is made in the lists 
of lodging-houses to matters concerning water-supply 
and the general sanitary arrangements of the houses 
-offered as tempting temporary homes for the person seeking 
lioliday. In the absence of any trustworthy information on 


these heads he may be plunging himself and his family 
into a veritable death-trap. It must not be forgotten 
that, as a rule, the sanitary conditions of our cities and 
towns are satisfactory and the water-supply abundant and 
pure, conditions which often enough are hard to secure 
in the remote seaside or country village. Further, the 
mysterious immunity conferred upon the inhabitant who 
perhaps has all his life been drinking impure water is not 
enjoyed by the visitor. Instances are not wanting of enteric 
fever breaking out amongst soldiers on the march through 
drinking typhoid-infected water and yet the same water had 
been consumed by the natives for years without any harm 
resulting. The boy who lives over the insanitary stable is 
often healthy enough, but this method of living suddenly 
introduced to a person used to a carefully guarded sanitary 
environment might prove to be a serious menace to his 
health. People sometimes come back from their holiday 
with a septic throat and often the explanation of its 
origin is found in the defective sanitary conditions of the 
lodgings which they occupied. It is a pity that some scheme 
cannot be introduced by which a guarantee so far as that is 
humanly possible could be supplied to the effect that the 
boarding-houses, apartments, and so forth, in seaside and 
country places are in good sanitary condition and that the 
water-supply above all is free from suspicion. As it is, money 
is often wasted and the health prejudiced by a holiday 
spent under insanitary conditions, to negative which no 
amount of good sea or country air can suffice. 


THE CUTANEOUS REACTION TO TUBERCULIN 
IN CHILDREN. 

Von Pirquet recently described a reaction characteristic 
of tuberculosis which is obtained on scarifying the skin and 
inoculating a minute quantity of tuberculin. The site of 
inoculation becomes red and swollen and within 24 hours a 
small papule develops. In heslthy subjects even a slight 
reaction is exceptional. Subsequently Calmette described 
a reaction obtained on instilling tuberculin into the con¬ 
junctiva which in consequence of its simplicity and 
trustworthiness eclipsed the cutaneous reaction and in a 
remarkably short time became popular throughout the world. 
But later experience showed that the conj mctival reaction is 
sometimes followed by severe conjunctivitis and ulceration 
of the cornea. At the meeting of the Sociei6 MGiicale 
des Hopitaux of Paris on May 15th M. J. Comby read 
an important paper on the cutaneous reaction in children. 
He extolled this reaction and claimed for it the advantage 
over Calmette's reaction of comp’et3 innocuousness. He 
ascribed its want of popularity to the fact that its method of 
use (the number of scarifications of the skin, their depth, 
and the dose of the tuberculin) had not been laid down 
definitely. He has elaborated a method which has the 
advantages of complete innocuousness, ease of execution, and 
certainty in diagnostic indication. He uses the 1 per cent, 
solution of tuberculin of the Pasteur Institute, which is also 
used for theoculo-reaction. Instead of scarifications, which 
are a little painful and to which patients object, he nilkes 
three pricks with the vaccine lancet in the deltoid region, 
telling the patient that he is going to vaccinate him. On 
the next day and on the day after that he observes the 
result. If there is no reaction only traces of the pricks 
can be seen—three small black spots without surround¬ 
ing redness. If the reaction is positive, after 24 hours, 
perhaps a little later, there is a more or lees in¬ 
tense redness around the pricks. This is followed by 
papules which last from eight to ten days. Several degrees 
of reaction can be distinguished : (1) slight redness, simple 
erythema; (2) red papules, papular erythema ; (3) red 
papules with vesicles ; (4) red papules with bull® ; and (5) red 
papules with central eschar and a ring of vesicles resembling 
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anthrax, papulonecrotic erythema. The last three, and 
especially the last two, forms are very rare. None of the 
reactions are serious or produce adenopathy or fever. Com¬ 
plete recovery takes place in one or two weeks. This reacticn 
is applicable at all ages and in all forms of tuberculosis. 
In the immense majority of cases the cutaneous reaction, like 
the ocular reaction, is positive only in tuberculous children 
and is negative in those free from the disease. However, 
in cases of subacute infection ( granvlie ) and in cases of 
advanced pulmonary tuberculosis the cutaneous reaction, 
like the ocular, may be negative. Sometimes the cutaneous 
reaction is negative in a patient who is very ill but becomes 
positive when he improves (when the temperature falls, 
strength is regained, and the pulmonary focus dries up) 
Conversely, when the reaction is positive while the child is 
fairly well it becomes negative when he becomes ill. The 
negative reaction in advanced tuberculosis is not an import¬ 
ant drawback of the method. The important point i6 to 
recognise tuberculosis in its initial stage when the reaction 
is of service. _ 


THE STATUES ON THE NEW BUILDING OF THE 
BRITISH MEDICAL ASSOCIATION. 

It is Bincerely to be hoped that the authorities of the 
British Medical Association will turn a deaf ear to the sugges¬ 
tion that the simple and forcible figures which adorn the 
Strand fa<; ide of the new buildings of the Association ought 
to be removed. They are good and dignified sculpture, they 
are suitable to the building, and could only offend the sort of 
nasty-minded person whom it is useful in the cause of 
morality to offend and to keep on offending; and if the 
Association at the bidding of an ignorant outcry removes 
them it will not improve its reputation with the medical 
profession for pluck, for decency, or for knowledge of 
art. Some of the critics of theEe statues, fearing to be 
called pruriently prudish, say that they object to the statues 
not because they are naked but because they are ugly 1 In 
the came of common sense is a nude less harmful to public 
morals when made to be alluring ? The outcry against these 
fignres is so silly that there must be some reason behind it. 


PERSISTENT H/EMATURIA FROM VARICOSE VEINS 
OF A RENAL PAPILLA. 

In the Boston Medical and Surgical Journal of May 21st 
Dr. W. F. Whitney has reported a case of hsematuria due 
to a very rare cause—varicose veins of a renal papilla. A 
middle-aged man was admitted into the Massachusetts 
General Hospital with a history of repeated attacks of 
hsematuria for a considerable period. Careful examination 
failed to reveal the cause. Cystoscopy Bhowed bloody urine 
issuing from one of the ureters. The corresponding kidney 
was removed. After removal it appeared to be somewhat 
pale but otherwise normal. However, on oloser inspection 
the tips of one or two of the papillm were observed to 
be reddened and a little spongy. They were cut out at 
once, hardened, and stained. On microscopic examina¬ 
tion the venules at the tip of the papilla were seen to 
be dilated irregularly to twice or thrice their normal size 
and to be covered on their free surface with a fine film of 
connective tissue and a single layer of epithelium. 
Here and there they projected as varicose knuckles 
above the surface. The conditions were such that the 
slightest violence must have caused rupture and extravasa¬ 
tion of blood. In many cases the lumen of the vessels was 
filled with finely granular detritus and occasional blood cor¬ 
puscles. That bsemorrhage must have taken place here was 
borne out by the fact that the straight tubules contained 
blood corpuscles. The condition described was adequate to 
account for frequent and severe haemorrhage, for an in¬ 
significant lesion will produce severe epistaxis. In this 


connexion it is interesting that there is an abundant vascular 
plexus at the apex of the normal papilla and that the 
vessels are separated from the surface only by a thin 
layer of tissue. After studying this case Dr. Whitney’s 
attention was called to a series of cases reported by 
Mr. E. Hurry Fenwick under the title of “ Painless 
Hsematuria of Angioma or Capillary Nsevu3 of a Renal 
Papilla.” Dr. Whitney regards his own case as belong¬ 
ing to this class but considers that the condition is 
one of varicose venules rather than of angioma or nmvus. 
The following is one of Mr. Fenwick's caseB. A girl, aged 
18 years, had suffered for five years from intermittent 
hsematuria. Astringents had no effect. Bacteriological and 
microscopical examination showed no evidence of the nature 
of the disease. On one occasion dark blood was seen issuing 
in jets from the left ureter. As the patient became very 
anremic the kidney was explored and brought out on the 
loin. It was healthy to sight and touch. On incising the 
pelvis what appeared to be a villous tumour of a papilla 
was seen with the electric light. A tuft of vessels sur¬ 
rounded the apex of a papilla. With a Volkmann's spoon 
the papilla and half of the pyramid were out out. The 
vessels of the mucous membrane covering the papilla were 
markedly varicose. Mr. J. H. Targett examined the speci¬ 
men and reported that there was no evidence of growth but 
that there was congestion of vessels with extravasation of 
blood and increase of the cellular stroma. The hsematurin 
ceased. _ 


THE NATIONAL ASSOCIATION FOR SUPPLYING 
FEMALE AID FOR THE WOMEN OF 
INDIA. 

The Viceroyalty of the late Earl of Dufferin was certainly 
one of the most beneficial events that our great Eastern 
Dependency ever experienced. But not only did the Viceroy 
insure by his wise statesmanship a calmful rest to the some¬ 
what troubled waters that were existing when he took up the 
reins of office but he was well seconded by the able counsels 
of his wife. Through her instrumentality the School for the 
Training of Christian Indian Women as Medical Missionaries 
was established to work in connexion with all Protestant 
missionary societies. The purpose of this school was to 
enable them to obtain a Government diploma in medicine, 
surgery, and obstetrics; in it they were to be trained as 
nurses, compounders, and midwives, whilst at the same time 
they were to labour in evangelistic work amongst their 
patients. That such trained women were necessary was at 
once evident when we consider that the Indian woman ia 
jealously guarded from the eyes of Europeans. For instance^ 
a medical man would be expected to make a diagnosis by 
feeling the pulse of a patient’s hand thrust through a 
hole in a purdah. Only female doctors having entrance- 
to Mussulman and Hindu homes would have opportunities 
for carrying enlightenment on religious subjects to mothers 
dominated by beliefs, creeds, and superstitions some of which 
were cruel and most of which were grotesque. To set aside 
these ancient superstitions was a work of enormous magni¬ 
tude when we consider the innate conservatism of the Indian 
people, and the only hope of doing so was by the founding 
of a school such as the Countess of Dufferin originated. 
Each succeeding year since its inception has shown in¬ 
creasingly gratifying results. The last report, for instance, 
for the year 1907 demonstrates that at the Memorial Hospital 
of the school situated at Ludhiana there were 1188 in¬ 
patients, 16,517 out patients, and a total of attendances of 
52,374, or more than 1000 a week. The total operations 
were 683. There are 100 beds and at the present moment 
43 students are undergoing training. In addition, however, to 
the hospital at Ludhiana the report shows the great work 
that has been accomplished by the numerous Dufferin hos¬ 
pitals throughout the length and breadth of India, not only 
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in the territories belonging more directly to the Crown but 
also in those of the rnling chiefs of the native States, 
in which the ereotion of female hospitals has been en¬ 
couraged, and advice has been given and lady doctors 
have been provided on request by the chiefs to the 
head committee. The natives of India evidently believe 
in the art of healing as taught by English medical 
men and women. Bnt the benefits bestowed through 
the knowledge of our English medical science are cot 
the only good results ; through the influence of the 
female medical practitioners employed the rigid rules 
of seclusion as regards Indian females are gradually 
becoming relaxed, the lifelong seclusion of married women 
is no longer so strictly enforced, and under the improved 
state of affairs some of the highest Indian ladies are now 
receiving even male visitors. What a blessing this breaking 
down of the deadening seclusion must be to these people 
who have hitherto been practically prisoners in their own 
homes. Dr. D. N. P. Datta pleaded eloquently at the 
annual meeting of the friends and supporters of the North 
India School of Medicine for Christian Women at Ludhiana 
for the greater liberty of the native women of India, 
so that they might enjoy the same blessings as their en¬ 
lightened European sisters. He spoke of newly married 
girls who during their first year of married life had 
longed and yearned for the old outdoor life with its sight 
of birds, flowers, plants, and the expanse of the hillside. 
This intense longing, however, consequent on the customs 
hitherto existing in India had become gradually deadened 
but this deadening was much to be deplored. Happily 
under the beneficent influence of the Countess of Dufferin's 
humane association a brighter future seemB about to arise. 


THE AMBULANCE SERVICE AT THE JUBILEE 
PAGEANT IN VIENNA. 

w The great Jubilee pageant which took place before the 
Austrian Emperor in Vienna on June 11th in celebration of 
the Jubilee of his accession to the throne was the occasion of 
much thought and elaborate organisation on the part of 
those in charge of its details. No fewer than 12,000 persons 
in costumes and armour representing every phase of the 
national history, with 4000 horses, filed past the Emperor, 
and more than half a million of his subjacts shared the 
spectacle with their venerable monarch. But the complete 
enjoyment of the great gala day depended on less conspicuous 
workers than those who marched in the procession and the 
arrangements for the publio comfort and safety were the 
cause of no less anxiety to the responsible officials than was 
the pageant to its marshals. This anxiety was intensified 
by the fact that when 80.000 school children had paid their 
duty to the Emperor a few weeks previously there had been 
such a lamentable lack of drinking water and lavatory 
accommodation as to cause considerable suffering to many of 
them. Since that time the weather had been hot and dry 
and the probability of many cases of sudden illness occur¬ 
ring was made all the greater by the fact that a large 
number of the sightseers, of whom not more than a quarter 
could find seats in the tribunes, were to be in their places 
for nine hours from 6 o’clock in the morning on each side 
of a route nearly 10 miles in length. In spite of this the 
physical requirements of that huge assembly were met with 
complete success. Public lavatories were erected every 
few hundred yards all along the line and an abundant 
supply of fresh cool water was available at all points. 
The Vienna Rettungsgesellschaft (Street Ambulance Corps) 
provided 20 stations, with 216 medical men in attend¬ 
ance, but amongst the whole concourse only 350 casualties 
needed treatment, most of which were slight attacks of 
fainting, with a few cases of heat-stroke and minor accidents. 
We are informed that the excellence of the arrangements 


evoked universal gratitude from the Viennese public, and 
indeed it may serve as an object-lesson outside Austria 
showing the extent to which the publio depends upon an 
organised medical service for the prime necessities of its 
well-being. _ 

“THE OLDEST INSTITUTION FOR TREATING 
SICK CHILDREN.” 

A large circle of the medical profession will learn with 
sympathy that Sir Samuel Wilks has been laid up by a 
serious operation for the second time within a few years. 
We are very pleased to have had evidence of his convalescence 
in a letter which he has written to us concerning the first 
children’s hospital in defence of the claims of the Royal 
Waterloo Hospital for Children and Women to the honour of 
that title. He says : “ I was physician there in the fifties 
and had a few cribs there. When I saw out-patients and 
there was a child too ill to be taken home (perhaps with 
pneumonia) I recommended admission, and if there was an 
empty bed I took it in. Of course, the cots were few, as 
were the women’s beds in so small a place, but children were 
taken in.” The letter which called forth this reply from 
Sir Samuel Wilks was from the secretary of the Hospital for 
Sick Children in Great Ormond-street and was published in 
our issue of June 13th, p. 1716. It stated that “ The treat¬ 
ment which the Royal Waterloo Hospital afforded before 

1852 . and for many years after that date, was 

dispensary treatment only.” It will be seen that Sir 
Samuel Wilks’s statement controverts the last state¬ 
ment. The interest in medical affairs which has led the 
veteran physician to champion the claims of his old hospital 
will surprise none who are aware of the enthusiasm and 
energy which he still displays in the progress of his art, and 
especially In the defence of medical research. We take this 
opportunity of expressing our hope that he may be restored 
speedily to complete health and may long remain a pillar of 
the society lately inaugurated to promote the great cause 
which he baB so much at heart. 


THE SITUATION OF DERMOID CYSTS. 

A dermoid cyst is caused by the inclusion of a portion of 
the skin at some part of the body where a cleft exists during 
development and closes later. Thus they are found in the 
lines of any of the embryonic fissures of the face ; especially 
do they occur at the outer end of the orbital fissure, but 
they are also found in the lines between the fronto-nasal 
process and the maxillary processes and in the oral fissnre. 
Dormoids may also bs found in the middle line of the trunk 
anteriorly where the somatopleures close, and posteriorly 
where the dorsal foldB meet. In the labium also and in the 
scrotum dermoids may be found, and it is probable that all 
those cysts which have been described as dermoids of the 
testis are really dermoids of the scrotum. The cysts which 
have been described as dermoids of the ovary are in all 
probability teratomata, that is to say, suppressed foetuses. 
A distinction has been drawn between the dermoids 
just described, which have been called somewhat bar¬ 
barously “sequestration dermoids,” and those dermoids 
which arise in connexion with canals which exist in the 
foetus but normally disappear before birth ; these dermoids 
are called tubulo-dermoids. The distinction is practically 
useless and it results mainly from a want of recognition of 
the fact that cysts of two kinds may arise in connexion with 
developmental canals. In one variety the cyst is a true 
dermoid, exactly similar to those developing in the sites of 
the facial clefts ; its walls are formed of skin and it may 
contain hairs. In the other form the cyst is derived from 
a survival of a part of the canal itself ; the walls are formed 
of a stratified epithelium without hair follicles or sweat glands, 
and hairs are not found in the contents. The diagnosis of 
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dermoid cysts is generally easy, though they may on the one 
hand be confused with teratomata and on the other with 
sebaceous cysts. The distinction in doubtful cases will 
depend on the nature of the sac wall and of the contents. 
In the present issue of The Lancet is printed an account by 
Mr. P. Maynard Heath of a dermoid occurring behind the 
ear, a somewhat rare situation. 

THE EYES OF EPILEPTICS. 

The results of some observations made upon the eyes of 
epileptics between the attacks, undertaken by Dr. A. Rodiet 
of the St. Yon Asylum, Dr. P. Pansier of Montpellier, and 
M. F. Cans of the Asylum of Mondevergues, have been 
published in recent numbers of the Recueil d' Oplitalmologie. 
These observers, who have had large opportunities of 
investigation, find that slight dilatation of the pupil 
may be noticed daring the period of depression that 
follows the paroxysm, and that whilst the ordinary 
reflex phenomena take place their character is often dis¬ 
turbed, as, for example, by hippus and by paradoxal reflex. 
In addition injection of the conjunctiva accompanied 
by anaesthesia or hypereesthesia may be observed which 
is not only very well marked during the phase of olonic 
spasms but remains for some time after. The fundus of the 
eyes presents a certain degree of hypersemia which lasts for 
an hour or two if the case is slight, but if severe may 
persist for 12 hours. In the intervals of the attacks 
the papilla is pale and the retinal vessels are small, probably 
indicating general anaemia. In epileptics of old standing, or 
presenting very serious attacks, neuritic troubles or grey 
optic atrophy may be seen. Not infrequently, if the state 
of conjunctival and temporary retinal congestion recurs at 
short intervals, a permanent condition of hypersemia is in¬ 
duced, so that with pallor of the papilla there is great 
passive congestion of the retinal vessels. Occasionally the 
choroid and retina show well-marked pigmentation highly 
suggestive of hereditary syphilis. There may also be 
irregular contraction of the field of vision not amounting to 
hemianopia especially noticeable just after the fits. 


INJURY TO VEGETATION AND CATTLE DUE TO 
SMELTER WASTES. 

The United States Department of Agriculture has recently 
issued a bulletin 1 by Mr. J. K. Haywood dealing with the 
injury that is sustained by vegetable and animal life in the 
vloinity of copper smelting works, owing to the smelter 
wastes. The investigation, which was conducted at 
Anaconda, Montana, is of interest to sanitary officials as well 
as to agriculturists. The principal waste products are sulphur 
dioxide, with a little sulphur trioxide, arsenic, copper, lead, 
and zinc. Experiments are recorded showing the injurious 
action of sulphur fumes on vegetable life. The arsenic is 
given off in the fames of the smelter in a volatile form and 
is deposited upon the surrounding lands and crops where 
cattle are reared. A comparatively large amount of copper in 
suspension, and to a less degree in solution, is found in the 
“ tailings” from the water concentrations and in the drainings 
from the dump heaps,” which eventually pollute adjacent 
streams. Finely-divided particles of flue dust, containing 
sufficient quantities of copper, lead, and zinc to injure vegeta¬ 
tion, were found in the atmosphere at considerable distances 
from the smelters. It was found that the vegetation 
around a smelter was greatly injured by the sulphurous 
gases to distances extending 20 miles north, eight 
miles south, six miles east, and 15 miles west, 
and less severe injury probably extended for a considerable 
distance beyond these limits. Arsenic was found in 

> Bulletin No. 113. Bureau ol Chemistry, United States Department 
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quantities sufficiently large to poison cattle in samples of 
forage crops gathered at varying distances up to ten mile* 
from the smelter and in samples of the soil collected at a 
distance of eight miles. These results are of great import¬ 
ance to medical officers of health and sanitary boards, as 
conditions which in j uriously affect vegetable life and cattle 
are prejudicial also to man, not only by the pollution of 
streams and the air but by introducing a danger of epidemic 
arsenical poisoning through the agency of cattle fed on 
contaminated pastures and dry forage. 


THE CORONERS’ SOCIETY. 

The annual banquet of the Coroners’ Society ol England 
and Wales was held at the Holborn Restaurant on June 18th. 
The chair was taken by the President of the society, Mr. Isaac 
Bradley, J.P., coroner for Birmingham. The banquet, which 
was well attended by members of the society and guests, 
was very successful. After the usual loyal toast had been 
proposed by the chairman, that of "Imperial and Local 
Government ” was proposed by Mr. Christophers, coroner for 
Warwickshire, and responded to by Mr. J. T. Middlemore, 
M.P. for the Northern Division of Birmingham, on behalf 
of Imperial government, and by Mr. R. A. Robinson, chair¬ 
man of the London County Council, on behalf of local 
government. The toast of “The Coroners’ Society” was 
proposed by Mr. C. E. Troup, C.B , of the Home Office, who 
referred to the work of the society and the valuable character 
of its reports. The reply was made by the chairman in 
an eloquent speech, delivered in admirable style, referring 
to the duties and responsibilities and anxieties of the 
coroner's office. The health of the guests was proposed 
by Mr. Troutbeck, coroner for Westminster, and responded 
to by Mr. George Crisp Whiteley, President of the Society 
of Justices’ Clerks, and by Mr. W. W. Kelland, the chairman 
of the Middlesex county council. The toast of "The 
Officers of the Society ” was proposed by Mr. C. L. Rothera, 
coroner for Nottingham, who referred to the excellent work 
of the honorary secretary, Mr. Walter Schroder, and the 
honorary treasurer, Mr. G. Perceval Wyatt. Mr. Schroder 
responded and alluded to the help which he obtained from 
the members of the council. During the evening a pleasing 
entertainment was provided under the direction of Mr. 
Arthur Winter. _ 

SYNTHETIC SUPRARENIN. 

Dr. F. Stolz, the originator of synthetic suprarenin, in the 
Pharmaceutical Journal of May 10th takes exception to Pro¬ 
fessor W. K. Dixon's conclusion 1 that the synthetic substance 
is less active than the natural suprarenin. He states that the 
results of Investigations by a large number of clinicians and 
pharmacologists have furnished proof that the synthetio 
article is the more active. Dr. Hans Meyer of the Pharma¬ 
cological Institute, Vienna, showed that both substances are 
identical in their influence on blood pressure and vascular 
contraction, in their anaemic and mydriatio action, and in 
the production of diuresis and glycosuiia. He quotes the 
statement of Dr. Barhem of Bonn University that “ synthetic 
BUprarenin is not inferior to the natural in practice,” and 
states that these conclusions have been confirmed by Dr. 
Hans Hoffmann of Lsipsic, Professor Braun of Zwickau, and 
many others. In the same number of the Pharmaceutical 
Journal Dr. J. Biberfeld of the Pharmacological Institute, 
Breslau, publishes recent confirmatory experiments on rabbits 
showing similar results from both substances in raising the 
blood pressure. He combats the suggestion of Professor 
Dixon that the lsevo-rotatory portion alone of the synthetic 
suprarenin is active, whilst the dextro-rotatory portion is 
wholly inactive, and attributes Professor Dixon’s resnlts to- 

i The Lancet, May 23rd, 1908, p. 1502* 
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the use of decomposed preparations. Dr. Biberfeld tested 
a preparation consisting of three parts of the dextro¬ 
rotatory modification and one part of the laevo- 
rotatory on the kymograph and found that it was 
equal in activity to synthetic suprarenin. Further in¬ 
terest is lent to the controversy by an article by Dr. 
Arthur R. Cushny 3 supporting Professor Dixon. He 
took the natural base, the synthetic base, and tbe base 
referred to by Dr. Biberfeld, and found by experiments on 
dogs that their relative strengths bore the relation 4:2:1. 
Hence the dextro modification would appear to be inert as 
regards effect on the blood pressure, and the synthetic base, 
consisting of equal parts of the optical isomerides, has only 
one-half the power of the natural substance. Dr. Cushny 
denies that Professor’s Dixon’s solutions were decomposed 
and suggests that Dr. Biberfeld’s divergent results may be 
explained by his unfortunate choice of the rabbit, as this 
animal rapidly acquiree a tolerance for the drug. 


INDIAN MEDICAL SERVICE: THE ANNUAL 
DINNER. 

Tbe annual dinner of the Indian Medical Service was held 
on Thursday, June 18th, at the Gaiety Restaurant, Surgeon- 
General A. M. Branfoot, C.I.E., being in the chair. The 
principal guest was Lord Morley of Blackburn, Secretary of 
State for India. The following members of the Service were 
present:— Surgeon-6enera.il: G. Bainbridge, \V. R Browne, 

O. I.E., J. Cleghom, O S.I., A. Eteson, C.B., J. P. Greany, 
G. Hay, L. D. Spencer, C.B., and P. W. Sutherland. 
Colonels: S. H. Browne, C.I.E., C. W. Carr-Calthrop, W. E. 
Cates, D. E. Hughes, C. H. Joubert de la Fertfi, W. G. King, 
C.I.E., M. D. Moriarty, VV. O'Hara, P. A. IVeir, T. J. H. 
Wilkins, and W. A. S. Wynne. Lieutenant-Colonels: C. 
Adams, R Boustead, E. H. Brown, Sir R. Havelock Charles, 
K.C.V.O., W. Coates, R. Davis, H. P. Dimmock, A. Duncan, 
T. E. Dyson, W. H. W. Elliot, L. G. Fischer, P. J. 
Freyer, W. Gray, B. B. Grayfoot, H. N. V. Harington, 

P. Hehir, H. Hendley, R. A. K. Holmes, E. R. Johnson, 
Sir A. S. Lethbridge, K.C.S.I., A. W. D. Leahy, 
S. Little, J. Lloyd Jones, C. G. W. Lowdell, D. P. 
MacDonald, F. P. Maynard, J. Moorhead, T. H. Pope, 
K. Prasad, J. Reid, F. C. Raeves, T. G. Skardon, 
G. S. Thomson, W. H. Thornhill, J, F. Tnohy, G. Waters, 
W. R. Woolbert, and F. W. Wright. Majors: A. R. S. 
Anderson, H. S. Caldwell, A. Gwyther, P. B. Haig, J. G. 
Hulbert, J. Jackson, C. H. James, E. A. R. Newman, F. R. 
Ozzard, W. J. Prideaux, and H. Smith. Captains: W. R. 
Battye, H. M. Brown, J. K. S. Fleming, R. B. B. Foster, R. W. 
Knox, J. M. D. Megaw, W. O'S. Murphy, A. E. H. Pinch, 

J. N. Walker, E. L. Ward, and J. J. Urwin. The other 
guests present were Sir R. Douglas Powell, Bart., 

K. C.V.O., President of the Royal College of Physicians 

of London; Sir Thomas Barlow, Bart., K.O.V.O. ; Sir 
William S. Church, Bart., K.C.B., President of the Royal 
Society of Medicine; Lieutenant Goneral Sir O'Moore 
Creagh, V.C., K.C.B. ; Colonel D. Wardrop, Commandant, 
Royal Army Medical College, Millbank; Mr. Austin Low ; 
the Editor of the British Medical Journal ; and Dr. S. 
Squire Sptigge. As usual at this pleasant dinner there were 
no speeches, Lord Morley merely acknowledging the obvious 
pleasure of the diners at his presence by a few words. A 
selection of songs rendered with grace and spirit by Miss 
Clara Evelyn well deserved the warm appreciation that was 
expressed by the diners. _ 


The Earl of Crewe will unveil the statue of Her Majesty 
Queen Alexandra at the London Hospital on Friday, 


3 Pharmaceutical Journal, May 23rd, 1908, p. 668. 


July 10th, at 4 p.m., on the occasion of the prize distribu¬ 
tion to the students and probationers of the Medical College. 

We much regret to announce the death at the early age of 
38 years of Dr. Bertram Abrahams, assistant physician to 
the Westminster Hospital. 


THE RELATIONSHIP OF THE SO-CALLED 
FAMILY DISEASES TO A PREMATURE 
PHYSIOLOGICAL SENESCENCE 
LOCALISED TO CERTAIN 
ORGANIC SYSTEMS, 

AND CONSIDERED WITH SPECIAL REFERENCE TO 
THE NERVOUS SYSTEM. 1 
By F. Raymond, M.D., 

MEMBER OF THE PARTS ACADEMY OF MEDICINE ; PROFE8SOB OF 
CLINIC OF NERVOUS DISEASES IN THE FACULTY OF MEDICINE; 
PHYSICIAN TO ‘‘LA SALPJ&TR1KRE " ; PRESIDENT OF THE 
FRENCH SECTION OF THE “ENTENTE CORDIALK 
M&DIGALR.” 


[Dr. Raymond, after paying a graceful tribute to the 
address delivered on Feb. 18th last in the theatre of the 
Faculty of Medicine of the University of Paris by Sir Dyce 
Duckworth, President of tbe English section of the " Entente 
Cordiale Meiicale,” proceeded to lecture, in French, upon 
the family diseases of the nervous system and the part played 
by heredity in these diseases. He said :] 

The so-called family diseases are most interesting. They 
form a class of very peculiar maladies, a nosological group 
as important from its particular characters as from the 
considerable development it is deservedly attaining in 
pathology. Whether yon consider their anatomy or their 
pathological physiology, their symptoms or their course, 
they stand ont with such strong and personal features that 
they cannot be mistaken for any other disease. No trauma, 
no infection, no intoxication, no diathesis gives rise to them. 
From beginning to end they follow an inevitable course, as 
inevitable as the “ Fatum” of the Ancients. To become the 
victims of these diseases the subjects have only to be born 
of the same parents and reach the age marked out by Fate. 
Family diseases, unlike so many others, are not the expres¬ 
sion of a struggle waged by the system against a morbific 
agent (and the word struggle implies possible victory). 
They are the consequence of the original constitution of 
certain nerve tracts or cells and so they have sometimes 
been called "Evolution Diseases.” As a matter of fact, 
they can hardly be termed "Diseases,” for they are really 
organic types abnormal from their very origin. 

I purposely Bay "family diseases” and not "hereditary 
diseases.” The latter term includes too many complaints 
and, moreover, pathological heredity is one with normal 
heredity : it is present in all sick persons—I was about to 
say in all men. We all know its enormous influence on 
the development of nervous diseases ; its characteristic 
feature is its great dissimilarity. Moreover, an efficient 
morbific cause is always found working with it. Not sc 
with the family diseases ; they are exclusively created by the 
parents, by the ancestors, and they develop quite apart from 
any external influence. Clinically it is easy to realise the 
absence of any external influence when we see several 
brothers and siBters who have lived in widely different condi¬ 
tions developing at the same age one same disease which is 
inevitable and progressive and due to pathological changes 
which are not those of defence or inflammation. Are these 
diseases always, strictly speaking, "family diseases,” that 
is to say, are they always repeated in several members of tbe 
same family 7 By no means. They are often met with as 
isolated cases, and it is by their own symptoms that they can 
be recognised. 

Another general remark which must not be overlooked in 
connexion with these diseases is that the different clinical 
types which constitute them are not found to be identically 
the same in all cases. It seems a3 if each family had ita 
own way of working out the same family disease, juBt as if 
the fact of developing in different families caused eaoh 


i An address delivered before the Royal College of Physicians ot 
London on June 22nd, 1908. 
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morbid type to receive a somewhat different stamp. And 
thus it is that the classification of family nervous diseases is 
difficult. Every year, as it were, new diseases spring into 
existence because authors describe too often as a special 
disease what is in reality a peculiar form of disease already 
well recognised. 

[Dr. Raymond illustrated this point by considering pro¬ 
gressive muscular atrophy, which, after being described by 
Duchesne of Boulogne as a single disease, was differentiated 
by subsequent observers into several varieties, until the 
unity of its myelopathic and myopathic types waB again 
proclaimed by himself (Dr. Raymond), his opinion being 
confirmed by the description of an intermediate family type 
of the disease by Werdnigg and Hoffman. He proceeded :] 

We have, then, a series of well-defined syndromes, some 
of which constitute obviously family diseases, others that 
we consider as such by reason of their clinical similarity 
with the members of the first group. The two groups unite 
to form one class which bears the name of progressive 
muscular atrophy. 

The same demonstration could be made in regard to other 
varieties of family diseases, especially the group of 
“Hereditary Ataxias.” In my lectures on Friedreich’s 
disease I have demonstrated the existence of hybrid forms 
of hereditary ataxia. These forms have so increased in 
number that the pure type which was first described is now 
the exception rather than the rule. As a matter of fact, 
there is no well marked boundary between the two extreme 
types of hereditary ataxia—the spinal form and the cerebellar 
form. Friedreich's disease and the cerebellar heredo-ataxia 
of Pierre Marie, with the intermediate types, have as a 
common feature the changes in the cerebellar system both in 
its afferent and efferent paths, and in my lectures of 1905 I 
proposed the following classification :— 

A. —A spinal form, with loss of reflexes, scoliosis, and club¬ 
foot added to the common syndrome. This would be the 
Friedreich type. 

B. —A cerebellar form, with atrophy of the optic nerves, 
vertigo, mental disturbances, added to the common 
syndrome forming the Marie type. 

C. —A bulbar form., with vomiting, dyspnoea, and cardiac 
arrhythmia. 

B.~ A bulbo pontine form characterised by auditory 
disturbances. 

E .—A generalised form, as in Menzel’s case. 

These are all different types, but they are all linked 
together by the common cerebellar syndrome. This same 
common link has been found in those types described by 
Pauly and Nonne, by Lorrain, and which are intermediate 
between family ataxia and the spastic paraplegia of 
Strumpell. It also appears in the recent cases published by 
Mademoiselle Pesker in her Thesis and where the cerebellar 
syndrome is associated at the same time with symptoms of 
mental failing with spastic paraplegia, the anatomical basis 
of this condition being well-marked hypoplasia of the whole 
cerebro-spinal axis without sclerosis. In all these cases 
disease is the direct outcome of heredity, and this fact 
should be borne in mind when attempting a nosological 
classification. 

Family diseases can, however, be considered from a higher 
and more general standpoint. I use the word general 
advisedly, for this question is by no means confined to the 
nervous system. 

I have no intention of making a lengthy digression in the 
domain of general medical pathology. I may be allowed, 
however, to recall the excellent work that has been done of 
late years on family diseases of the digestive system (mery- 
cismus, periodical vomitiog), of the liver and bile ducts (as, 
for example, family cholaemia, so well described by Gilbert 
and Lereboullet), of the kidney (Oharrin and Delamarre, 
Castaigne and Rathery), of the circulatory apparatus, of the 
skin, the organs of sense, the blood (hscmophilla), the bones 
(achondroplasia, cleido-cranial dysostosis, Ac.). 

It is most important to recognise accurately the family 
character of a disease, whatever be the disease and its 
localisation. By this I mean that we should not give the 
name of “family diseases ” indiscriminately to all congenital 
or hereditary diseases. Thus we separate from the group of 
family diseases those maladies where heredity manifests 
itself by the transmission of some infection, such as syphilis 
or tuberculosis. Several children born of a syphilitic father 
may be afflicted with the symptoms of hereditary syphilis 
without our considering this in the least as a “ family 


disease.” If, however, the children exhibit dystrophic 
stigmata the distinction is more difficult. These remarks 
about syphilis apply equally well to tuberculosis, diabetes, 
gout, intoxications such as lead-poisoning, or alcoholism. 

It becomes very difficult to apply the qualification of 
family disease when in a family heredity creates a locus 
minoris resistentice, which is to be found in all its members. 
It is in this sense that Gilbert and Lereboullet understand 
the family character of cholmmia. In the patients to whom 
the authors’ description applies there is a special predis¬ 
position to infection ; hence at the first opportunity a morbid 
condition arises in the bile-ducts. 

I fully recognise the analogy between the pathogeny of 
those diseases and that of the family diseases as I under¬ 
stand them. But we must bear in mind that in those 
conditions described by Gilbert and Lereboullet the 
disease is not fatal; it does not develop at the same age in 
all the members of the same family; finally, it depends 
necessarily on the intervention of some external agent, 
microbe, poison, or toxin. Now all these characters are 
essentially different from those ascribed to family diseases 
proper. Under this heading I place only those diseases 
which affect in an identical form several children in the 
same generation, which make their appearance at the same 
age in all of them, and which originate without the inter¬ 
vention of any morbific agent whether extrinsic or intrinsic. 

Of the three fundamental characters just mentioned the 
first two may be wanting, as there are isolated and aberrant 
cases; these are all the more difficult to identify that the 
most remarkable peculiarity of family diseases is a great 
variableness in the symptoms. We must not expect to find 
the same type everywhere, each family has its own. Even 
the best known of these diseases—as, for example, 
Friedreich’s hereditary ataxia—does not always appear 
with the same features. The absence of all known efficient 
cause is therefore the principal character of family diseases. 
Nevertheless, the morbid anatomy, the symptoms, the course, 
are sufficiently peculiar to identify the nervous family 
diseases, the only ones I have in view here. 

The morbid anatomy is characterised not by localised 
degeneration to one or other of the fibre groups or cell 
masses but by strict localisation to one or several systems. 
No inflammatory products are found, whether nodular or in 
streaks and extending to the several tissues of the one same 
region. Macroscopically, we simply notice the disappearance 
of certain parts which constitute, as we know, one functional 
whole. Microscopically, we only meet with simple atrophy 
of the nobler elements with hypertrophy of the interstitial 
tissue. In some cases this hypertrophy is limited to the 
replacement tissue; in other cases, such as pseudo-hyper¬ 
trophic myopathy or in the interstitial neuritis of Dgjerine 
and Sottas, it reaches an abnormal development. But in all 
those cases one very important fact is noticed and that is 
the absence of any Inflammatory reaction. The system has 
not to repulse an attack from the outer world or from the 
depths of its own being. There is no trace of a struggle and 
therefore no evidence of defence. The lesion consists simply 
in the disappearance of a system of cells or fibres which 
dissolve, as it were, without leaving a trace. Connective 
tissue growth then occurs and takes the place of the cellular 
system that has disappeared, but this is only to fill the 
void. This process, therefore, is very different from that 
which modern conceptions ascribe to diseases. These 
are likened to a real battle with itB hand-to-hand 
struggles, its defenders and assailants gallantly fighting 
againBt one another and destroying one another amid 
much havoc. Again, the process is very different 
from the less boisterous but none the less earnest 
attack of poisons or toxins, causing our cells to decay 
and modifying our body fluids. Nor can it be com¬ 
pared to the traumatic changes such as are found in the 
neighbourhood of a tumour or of a haemorrhagic area, nor to 
the massive necrosis of ischaemia, whether due to an embolus 
or to arterial stenosis. 

The symptoms of the family nervous diseases depend 
entirely on the physiological functions of the tracts or cells 
that are doomed and are disappearing gradually. Any part 
of the neuro-muscular system may be involved. We must 
remember, however, that even when the morbid changes are 
well limited the functional disturbances point nevertheless 
to an involvement of the whole neuro-muBcular system. The 
proof of this is in the frequency of the mental syndrome. 
The sphincters, however, remain as a rule untouched until 
the very last period of the disease. 
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The courte of the disease is the most important point. 
The onset is slow and insidious, so that it is impossible to 
state accurately at which moment the trouble has begun. 
The course is always progressive. There is never any retro¬ 
cession ; never does a symptom fade or disappear when once 
it has appeared. Sometimes the course is hastened under 
the influence of certain causes (nearly always toxic or 
infectious). But the rule is an imperceptible and continuous 
progression, running on very slowly and very smoothly till 
the complete disappearance of the affected system. The 
disease may not necessarily prove fatal, the affected system 
may not be indispensable to life, or else its function may be 
carried on by another system so that death will not come 
about without the interference of some other disease. Death 
is not, therefore, the direct, immediate, and fatal outcome of 
family diseases proper. 

It now remains for us to see how the family diseases 
develop—what is their pathogeny 1 What place should they 
occupy in a classification of diseases ? The problem is not 
only of a speculative interest; it has also a great practical 
bearing. 

When describing the inevitable course of family diseases I 
made no reservation, the patient is doomed from the very 
inBtant of his conception as soon as spermatozoon and ovum 
have united. Now this we can prevent by forbidding 
marriage to those individuals who bear an hereditary stigma 
We must never forget that a physician must try to prerent 
at least as much as mire. Moreover, prevention is easier 
than cure. From the standpoint of prevention it may be 
therefore of the highest practical importance to know the 
circumstances which give rise to family diseases. 

In the first place we must inquire into the etiological 
factors such as we find them in the detailed reports on which 
has been built the history of these diseases. Unfortunately, 
at the present time we can trace but their outline. The 
problem may, however, be somewhat simplified by the follow¬ 
ing considerations which it seems to me have not sufficiently 
engaged the attention of observers hitherto. 

The perfect development of a germ supposes in the first 
place the existence in that germ of its own attributes. In 
the human species the germ arises from the union of the 
spermatozoon with the ovum, and these must necessarily 
possess certain qualities for the germ to be able to develop. 
Farther conditions are also necessary ; thus a favourable 
medium is particularly indispensable, for one cannot separate 
the germ from the medium in which it is about to develop. 

In relation to family nervous diseases the plain facts are 
as follows. An organic system—the nervous system—comes 
into life, develops itself, performs its functions, then fades 
away, dies, and disappears at a far earlier period than the 
other systems of the body; we see it atrophy, lose its 
functions, and undergo sclerotic changes long before the 
death of the individual. The mechanism of this isolated 
and premature disappearance of an organic system is rather 
obscure. Is there in each cell a certain dose of energy 
which gradually gets exhausted until it entirely disappears 1 
This is a somewhat vague and philosophical conception. 
At any rate, it is no explanation to us physicians so long as 
the word energy does not apply to something tangible and 
well defined. Is there, on the contrary, a poisoning of the 
nerve cells through some modification in their medium—as, 
for example, the formation of a special cytolysin ? Again, 
are the sclerotic changes brought about by an accumulation 
of waste products the results of cell activity 7 

This last hypothesis is rather tempting, for it enables us 
to understand why it is that the onset of the disease takes 
place at about the same age in the several members of a 
same family—that is to say, in individuals whose cells have 
the same chemical characters and the same medium. We 
can understand, then, that fibrous degeneration appears at 
the same moment in the members of one family just like 
fermentation of yeast cells stops in a given medium at the 
end of a certain time always the same for the same kind of 
yeast, whereas by altering the medium the period of senes¬ 
cence of the yeast is changed. Now the patients in question 
represent the same primary'germ, the same maternal medium, 
and most likely the Bame individual medium. 

As an example of the duration and family character of an 
organ or function nothing could be more striking and in¬ 
structive than the result of some careful observations I have 
just made at the SalpOtribre on the duration of genital life 
in certain families. I have found 12 families who have been 
able to give me accurate information as to the time when 
menstruation appeared and ceased either in the mother and 


daughter, or in several sisters, or at the same time in the 
mother and in several daughters. The duration of genital 
life as characterised by menstruation is very variable. We 
have found it to last from 21 to 42 years with all the inter¬ 
mediate figures. In those 12 families the duration has proved 
the same in mother and daughter with a possible difference of 
one year. 

Let us now return to the family diseases of the nervous 
system and their pathogeny. The nerve cell naturally takes 
its share of the qualities of the primary germ cell resulting 
from the union of the spermatozoon with the ovum. Now 
one or other or both of those cells may undergo some influ¬ 
ence which may modify their normal characters simply because 
the father and mother suffer from a pathological disturb¬ 
ance of (heir tissues and body fluids. Now I insist on 
the fact that up to the very time of conception the modi¬ 
fications of the parent cells may have a very decided 
influence on the daughter-call, the germ. To bring about a 
charge in the spermatc zoon or ovum it is not necessary for 
the father or mother to suffer from the slow and prolonged 
action of a chronic disease ; remember the baneful con¬ 
sequences when conception takes place when one of the 
genitors is in a condition of drunkenness. Apart, however, 
from inebriety—which may affect several members of the 
same family—we can imagine similar results arising from 
the use of other exciting poisons such as cantharides or even 
from any other exciting cause. It has been said that 
suggestion may oause certain disturbances in the develop¬ 
ment of the foetus, a great mental shock or even the 
memory of such a shock may perturb the parent cell. Now 
if we consider the action of drugs have we not good reason 
to be struck with the truly magical effects of mercurial 
treatment on syphilitics before conception 7 Take a syphilitic 
man. He marries but conceives no children, or else bis 
wife cannot bring to term a single pregnancy. We give a 
few grains of mercury and conception takes place, the child 
is born at term, and his development is normal. In 
view of this fact is it not wonderful that in our dally life 
there Bhould be such a uniformity of our inner medium 
that spermatozoa and ova are only exceptionally modified 
and deviated from the normal type. We are bound to 
realise that the variations of our inner medium are of 
the slightest and we may remark also that by the union 
of the two cells of opposite sexes there takes place 
as it were a levelling of defects so that the average type 
of the species is maintained. Here, again, pathology 
inforces its laws. It is necessary that the pathological 
peculiarities of the germs which go to form the embryo be 
of a different kind so as to neutralise each other. If the 
peculiarities are of the same nature—synergetic—they will 
add themselves or even multiply and the new being will be 
not cf the normal but cf a pathological type. 

However great the influence of synergy or opposition of 
parental defects or stigmata this influence is reduced to 
nought when the stigmata of one parent are marked enough 
to remain predominant. One parent may in that case unite 
with different partners and reproduce every time the same 
pathological type. And so in a careful etiological inquiry, 
in case of a second marriage, we are led to examine whether 
the children born of the second union present the same 
morbid peculiarities as those born of the first. 

This is not all. After the union of the spermatozoon with 
the ovum the evolution of the future being is far from 
settled. The new germ cell arising from the fusion of the 
two parental cells must now multiply. This is only possible 
under special conditions of nutrition, temperature, and sur¬ 
roundings. IE the conditions differ too widely from what 
they should be the cell will perish and will give rise to no 
living being. If the conditions are moderately different a 
new being will come into existence but it will be an abnormal 
one. In man, of course, the maternal medium is necessary 
for the development of the ovum. Anything that may perturb 
the maternal medium may therefore exercise an effect on the 
developing ovum. It is, therefore, impossible to exaggerate 
the necessity of placing the mother in as healthy conditions 
as possible. 

Now it so happens that pregnancy exercises a marked dis 
turbing influence on the organic functions. ThU influence 
on the organic functions may differ in intensity and in 
nature. Here, again, is a subject for important researches 
to be made amongst mothers who have borne children 
suffering from family diseases. The child being born will 
now develop in the outer medium ; it will have to withstand 
external influences, such as defective airing or clothing, and, 
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above all, faulty nourishment, and we all know what extra¬ 
ordinary food is given sometimes to children in certain 
classes of society. 

An inqniry into the causes of family diseases is a most 
difficult enterprise, for it must go carefully into the circum¬ 
stances that may have modified the health of the parents 
before they conceived ; it must include the question of 
opposition or synergy of hereditary taints ; it must find out 
the possible disturbances of the maternal medium during 
pregnancy ; it must examine the hygiene of the children, 
Ac. All those points must be minutely investigated if we 
are to get at the truth. When all those causes have been 
brought to light we must go still deeper into the sulject. 
We must try to find out why a given part of the system is 
attacked in preference to another, why in one case the 
muscles are involved, in another the posterior or the lateral 
columns of the cord, in another the cerebellum, in another 
the optic nerves. Then another problem remains to be 
solved : Why do the cells disappear at a certain age and not 
at another ? 

If we consider the nervous system we see that despite all 
the precautions taken by nature to place the nerve cells 
beyond the action of any traumatic or toxic influence they 
are still very fragile, for they feel the action of a few whiffs 
of chloroform, or a glass of alcohol, of a few centigrammes 
of morphine, of a few milligrammes of strychnine, or of 
prussic acid. Nothing is to prevent us from thinking that 
in the course of development there are thrown into the 
circulation of the individual, at certain periods of his life, 
substances that are very toxic to his nerve cells, as, for 
example, those cytolysins the existence of which we are just 
beginning to suspect I am alluding now to the most 
powerful of the internal secretions, as, for example, those 
that are connected with the development of the genital 
syBtem; the influence of these is such that puberty or 
castration brings about a veritable revolution in the system. 
Now, is it not chiefly at the time of puberty that the family 
diseases of the nervous system become manifest 1 Whether 
they be brought about in this way or by other means, 
heredity governs their etiology. 

In my lectures on Heredity (1894) I have shown that 
family diseases repiesent veritable degeneration-stigmata in 
the race. Sachs, comparing between them all the family 
nervous diseases and considering them as caused by an 
arrest in the development of the centres (brain or cord) in 
one of their constituent parts, has defended the same 
opinion. That is why I think that for the purposes of a 
general classification these diseases should be grouped under 
the following heading : “ Premature Physiological Senescence 
of Certain Organic Systems.” On one hand one often sees, 
as I have already remarked, isolated and aberrant cases of 
these family diseases ; on the other band there are certain 
diseases which we never meet as family diseases or excep¬ 
tionally so; such are •'myelopathy," amyotrophic lateral 
sclerosis, Ac. 

This physiological senescence is quite independent of any 
external factor ; its date of onset varies with different sub¬ 
jects. It may be premature; that is, it may manifest itself 
at a period of life which is cot that of normal senescence of 
the individual. I do not think this process is limited to the 
large group of family diseases of the nervous system nor even 
to that of family and hereditary diseases considered as a 
whole. I am convinced that this is a very far-reaching 
process which deserves to be placed on a par with intoxica¬ 
tion and infection, the two factors which nowadays gorern 
medical pathology. 

Duclaux has rightly said of heredity that it is the great 
force which governs the world. To us physicians morbid 
heredity should be as a breviary always open in front of us 
to instruct us with all possible certainty as to the prospects 
of a given case as regards its evolution, its termination, its 
possible consequences for the individual or for his descend¬ 
ants. 

In this the country of Darwin who has worked out with 
such sagacity the laws of normal heredity (and those of 
morbid heredity are the same), I need not insist on this fact 
that the stigmata or defects of the parents or of the 
ancestors are transmitted, weakened or strengthened, to the 
descendants. This pathological heredity, however, is not 
necessarily fatal. By proper measures we can prevent its 
consequences all the more effectively that we have penetrated 
more deeply in the intimate process of degeneration especi¬ 
ally in its relationship with internal glandular secretions and 
with general nutrition. 


Meanwhile we should be fully impressed and we should 
impress others with the principle that to prevent diseases due 
to degeneration we must only allow marriage between fit 
individuals who seek in marriage not wealth, but health. 
Physicians should never tire of repeating and spreading this 
truth. We must teach it to all, rich and poor, and never 
will compulsory education be applied to a more important 
subject. 

[Dr. Raymond concluded his address with a commemora¬ 
tion of many distinguished men who have worked in the field 
of English neurology. ] 


THE PUBLIC TELEPHONE CALL OFFICE 
AS A FACTOR IN THE SPREAD OF 
DISEASE. 

By Francis J. Allan, M.D. Euin., D.P.II. Cantab., 

MEDICAL Ol FICEB OF HEALTH OF THE CITY 01 WESTMINSTEK. 


Under the above heading there appeared in The Lancet 
of July 27th, 1907 (p. 240), an annotation, in the course of 
which the two following sentences occur :— 

The telephone c»U station msy be described, in fact, as a bacterio¬ 
logical box iu which pathogenic and other organisms are carefully 
nursed. 

Caller after cAller thus either may infect or receive infection so 
long as no steps are taken to purify the air within the station. 

More recently, in Thk Lancet of March 14th, 1908, a 
correspondent supplied a number of specific instances of 
dirty call-boxes and instruments in London and many parts 
of the country. In two instances the mouthpieces were 
described as “dripping condensation from the breath of 
previous users,” while the disgusting smell of certain of the 
call-boxes was such that your correspondent promptly left 
and went elsewhere. 

The experience of all users of public telephones will 
donbtless be iu agreement with that of your correspondent. 
One can scarcely picture a more suitable place for harbouring 
organisms of all kinds than a daik telephone call box with 
its stagnant air and dirty floor, the dust of which is brought 
in from the street and stirred up and inhaled by each fresh 
caller. There is, moreover, the risk that organisms of a 
pathogenic character may be left behind by persons suffering 
from such complaints as diphtheria, influenza, or consump¬ 
tion. In order to test the correctness of this assumption 
Professor Klein has been engaged in the examination of 
swabs taken from the mouthpieces of transmitters in public 
call boxes and has been good enough to hand me the results 
of his inquiry. Id live of ths six mouthpieces tested the 
results obtained were negative as regards tubercle, but the 
examination of the sixth swab revealed the presence of 
typical tubercle bacilli. Professor Klein's report is as 
follows:— 

Telephone No. —, P.O. Central. This swab hart attached to It a 
mass of whitish-grey viscid substance. When examined in stained 
iilms it showed a number ol acid fast bacilli in shape and site like 
tubercle bacilli. Two guinea-pigs were injected with this material - 
Guinea-pig A peritoneally, Guinea-pig B subcutaneously. A was killed 
alter 23 days, and on post-mortem examination two tubercles wers 
found In omentum; spleen enlarged, with several tubercles ; liver 
showed a few- white dots. Film specimens made of the tubercles of the 
omentum anil of the spleen showed typical tubercle bacilli. B was 
killed alter 27 days. l'.M.— The Inguinal glands much enlarged, 
caseous, and purulent; spleen enlarged with numerous tubercle 
bacilli. Result-typical tubercle. 

Thus the note of warning which you gave In the annotation 
to which I have already referred was fully justifled. As 
these call-boxes are at present constructed and situated it is 
difficult to imagine how in the absence of regular disinfection 
and cleansing they can be anything but breeding grounds for 
germs. No doubt it is difficult to construct call-boxes which 
shall be efficiently ventilated and at the same time prevent 
outside sounds penetrating and conversation being overheard 
but it ought not to be an insuperable difficulty. The other 
condition which you mention that the boxes should be kept 
bacterially clean presents no difficulty. Soap and water are 
always available while the thorough spraying of the box and 
the instrument with an approved disinfectant solution once 
a day might be carried out wilh very little labour and at a 
trifling expense. I am given to understand that by arrange¬ 
ment with the Post Office the whole of the London Stock 
Exchange telephones, some 40 or 50 in number, are sprayed 
daily with a disinfectant! 

In view of the infective condition of many of the public 
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boxes and instruments the extension of this practice cannot 
be regarded as anything in excess of what is urgently 
demanded in the interest of the public. As these places are 
under the control of the Postmaster-General local authorities 
have no jurisdiction ; it is therefore incumbent on the Post 
Office to see that they are properly constructed, regularly 
and frequently inspected, disinfected, and kept thoroughly 
-clean. 


THE RESEARCH DEFENCE SOCIETY. 

The inaugural meeting of the Research Defence Society 
was held at 20, Hanover-square, London, on June 19th, the 
President of the society, Lord ( Cromer, being in the chair. The 
report of the committee stated that the members of the 
society already numbered over 1300. 

Lord Cromer then delivered the following address: 
When I was invited to become the President of the Research 
Defence Society I experienced a feeliDg of some surprise. 
Most of my life has been passed in endeavouring to steer a 
straight course through the bewildering shoals and quick¬ 
sands of Oriental administration and diplomacy. Woikof 
this sort, though it may, perhaps, under a somewhat strained 
interpretation of the word be designated as an art, 
can scarcely be said to rise to the dignity of a science. 
1. suggested, therefore, that the choice of a president of 
higher scientific attainments than myself would be prefer¬ 
able. I was then informed that the absence of scientific 
knowledge, which I regarded as a disqualification, was, in 
the eyes of the promoters of this society, my principal merit. 
On reflection, I understood that this view was not quite so 
paradoxical as might at first sight appear. The men of 
science wished to show that they had the support of those 
who could lay no claim to special scientific knowledge. The 
humane men who are constantly accused of wanton cruelty 
to animals wished to show that they enjoyed the sympathy 
of those who had taken an active part in the prevention of 
that cruelty. From the latter point of view I could, I am 
proud to say, lay claim to some qualification, for no part 
of my Egyptian work interested me more than the long, 
and 1 may add fairly successful, campaign against cruelty 
to animals in that country, which was undertaken by the 
society of which I was for many years President. Gentle¬ 
men, I do not merely hold that there is nothing inconsistent 
between an absolute detestation of wanton cruelty to animals 
and approval of experiments on living creatures having for 
their object the relief of suffering to both human beings and 
dumb animals. I go further than this : I maintain that the 
one attitude is the necessary consequence and corollary of 
the other, and that if the necessity of the experiments may, 
as I hold, be justified by any good and sufficient reasons, 
their execution should be, so far as is possible, watched and 
controlled by a body of men who would shrink with horror 
from anything indicating indifference or callousness to the 
wanton infliction of pain. If I thought that the charge of 
indifference or calloustcss could be justified the case would 
be very different. I do not hesitate to say that the Research 
Defence Society would then have to look out for another 
President. It is because I am convinced that the charge 
cannot be justified that I am here. What are the main 
grounds on which vivisection can be defended? They are 
twofold. In the first place it has to be shown that experi¬ 
ments on living animals have already produced invaluable 
results and may produce results still more invaluable. In 
the second place it has to be shown that the experiments 
are conducted in such a manner as to minimise, if not 
altogether to obviate, suffering of any kind. I hold that 
both of these propositions can be proved up to the hilt. 
There are, I am aware, a certain number of persons who 
think that it is not under any circumstances justifiable to 
destroy animal life. With those who hold this extreme 
view we must, I fear, agree to differ. The full application 
of their theory would, as it appears to me, carry us to 
some very strange and practically impossible conclusions. I 
will not attempt to argue this point. I need only say that 
the civilised world in general is not prepared to accept 
this view. But with others who do not go to these lengths 
the case is different. Of these I should like to say that I 
respect their motives and although I am not always able to 
accept the accuracy of their facts or to concur in their con¬ 
clusions, I fully sympathise with the objects which they have 
in view. It is on this account that I will not reply in any 


unfriendly spirit to the various communications, many of them 
couched in somewhat violent and unreasonable language, that 
I have recently received on this subject. Now, first, as to 
the utility of vivisection I must of course leave the detailed 
examination of this question to those possessed of special 
knowledge, but it requires no special knowledge to be con¬ 
vinced that well-nigh every advance in medical science since 
Harvey discovered the circulation has been, directly or 
indirectly, the result of experiments on living animals. Let 
me give one or two instances. One of the greatest discoveries 
of modern times is that the transmission of malaria is 
effected by mosquitoes. In the words of a very eminent 
authority, this discovery “is going to make the tropics 
habitable.” I have myself seen enough to enable me to 
judge of tho enormous value of this discovery. Fever has 
almost entirely disappeared from the town of Ismailia on the 
Suez Canal, which was at one time becoming well-nigh 
uninhabitable owiDg to the prevalence of this disease. It 
will, I know, be said that this discovery was not due to vivi¬ 
section ; but listen to what so high an authority as Professor 
W. Osier, the Regius professor of medicine at Oxford, says 
on this point. He was asked by the Royal Commission now 
sitting whether the discovery would have been made had it 
not been for previous experiments on animals. “Never,” 
was the reply. “The men who made these investigations 
spent their lives in the laboratories and their whole work 
has been based on experimentation on animals.” Malta 
fever, as to which I need not give the details, is 
another case in point. Experiments on monkeys led to the 
discovery of the cause of the disease. As to the actual 
saving of life, the advantages which have been obtained by 
vivisection can be proved to demonstration. Take the case 
of diphtheria, which has given rise to much discussion. The 
figures, if they are fairly used, are conclusive. The per¬ 
centage of fq£al cases in the Metropolitan Asylums Board's 
Hospitals has sunk from 28 in the period which preceded 
the introduction of the antitoxin treatment to 2 • 8. Similar 
facts might be adduced as regards rabies. Need I dwell 
on the argument that no cure for cancer has yet been 
discovered ? Scarcely. I am not aware that it was ever 
held to be a reproach to Sir Charles Wheatstone, the father 
of modern telegraphy, that he failed to anticipate the 
discovery of Marconi. It is safe to predict that if ever 
a cure for cancer is found the discovery will be due not 
to observation, but to the experimental method. I now 
turn to the other branch of the question, I mean the methods 
adopted in conducting the experiments. Several causes have 
contributed to lead to much misapprehension on this subject. 
In the first place, some isolated case is often taken and 
presented to the public with a variety of harrowing and 
revolting details. As regards these isolated cases I have 
to observe that in the first place the facts have to be 
accepted with the utmost reserve. On examination they 
very frequently turn out to be either greatly exaggerated or 
wholly imaginary. In the second place, it is an old and well- 
recognised maxim that hard cases make bad law. Of course, 

I fully recognise that if even in a single case wanton cruelty 
could be shown, the subject is one which calls for careful 
inquiry, with a view, if possible, to preventing the occurrence 
of any suoh event in the future; but I must demur to the 
conclusion that a few exceptional and perhaps accidental 
cases are sufficient to condemn a whole system which, as I 
have already stated, can be proved to be productive 
of the utmost good to the human race and to animals 
in general. Then a very large number of these cases which 
are constantly presented to the public appear, so far as I 
can understand, to have occurred in somewhat a remote 
past, and I daresay that in the past some real cases of 
cruelty may be cited. But we now have to deal not with the 
history of vivisection, but with the operation of the system 
since the Act of 1876 was passed. Then, a great deal of 
misapprehension exists as to the extent to which vivisection 
is carried on. According to the last figures I have seen, 
which come down to the end of the year 1907, about 73,000 
experiments were made in that year. But of these no less 
than 96i per cent, were inoculations, hypodermic injections, 
and so on—that is to say, they did not involve operations of 
any kind, and, in a large majority of cases, were altogether 
painless. In the remaining 3i per cent, the opera¬ 
tion was always carried on under an .esthetics. The 
testimony of Professor G. D. Thane, the Government in¬ 
spector, is conclusive on this latter point. In his evidence 
before the Royal Commission he said that animals were 
always effectively anaesthetised. I should like also to draw 
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attention to the evidence of Professor E. H. Starling, who is 
not only an eminent scientist, bnt also, I believe—though I 
have not the pleasure of his personal acquaintance—a man 
noted for his extreme sensitiveness as regards the infliction 
of pain to animals. Speaking before the Royal Commission 
he said : “Though I have been engaged in the experimental 
pursuit of physiology for the last 17 years, on no occasion 
have I ever seen pain inflicted in any experiment on a dog 
or cat, or, I might add, a rabbit, in a physiological 
laboratory in this country, and my testimony would be borne 
out by that of anyone engaged in experimental work in this 
country." It would be easy to dilate at greater length 
upon this subject, but I think I have said enough. Broadly 
speaking, I maintain that the small amount of pain and 
suffering caused by experiments on living animals is a price 
which may justifiably be paid for the enormous amount of 
pain and suffering which is prevented or relieved. Before 
many months are over I trust Lord Selby’s Commission will 
have reported. The composition of that Commission must 
of necessity carry great weight with all of us, I cannot, of 
course, anticipate what the Commissioners will say. What¬ 
ever they may report they will give all of us who are inter¬ 
ested in this subject an opportunity of revising our opinions 
by the light of the very careful inquiry which they have 
conducted. They may show that further restrictions are 
required in the Interests of humanity or, on the other hand, 
they may show that some relaxation of restriction is neces¬ 
sary in the interests of science. In the meanwhile, I may 
conclude by saying that I esteem it a privilege to be the 
President of this Bociety and to be thus closely connected 
with a number of very distinguished and humane men who 
in the interests of science and in their persistent endeavours 
to relieve the sufferings of humanity have exposed them¬ 
selves to a great deal of very unjust obloquy. 

Sir Thomas Barlow proposed the following ^notion :— 

That the Research Defence Society he and Is hereby constituted to 
make generally known the facts about experiments on animals in this 
country and the regulations under which they are conducted; the 
immense importance of such experiments to the welfare of mankind; 
and the great saving of humau life and health which is already due to 
them. 

He said that as a member of the rank and file of the 
practising part of the medical profession he was glad of the 
opportunity of showing absolute sympathy with those who 
devoted their lives to research, and he wished to express 
appreciation for the invaluable help which the practising 
part of the medical profession derived from their brethren 
who performed experiments from whom they received 
power and strength in their work. The society had deter¬ 
mined to come right down into the open and to put every¬ 
thing on the table so as to let the British public know the 
kind of work done, the care that was being taken, the 
kinds of experiments being made and their bearing on 
practioal medicine and surgery. The society did not exist 
for the promotion of vivisection, it did not put forward any 
panacea for all the ills the world was heir to, but it had been 
founded for the purpose of showing to the public the true 
relation between experiments on animals and the scientific 
study of disease. The society wished to insist on the public 
appreciating the proper place that was taken by experimental 
study and investigation and its work would be to make 
people understand things in their true relations and eee 
exactly what the beariugs of experimental investigation were 
on the whole science of medicine and surgery. The history 
of medioine as a healing art contained mnch that was 
humbling. Advances had often been due to “happy flukes” 
and until recent times medicine had been to a great extent 
empirical, being even now overladen with useless and even 
daDgerous empiricism. Those encumbrances could only be 
removed by the scientific study of the natnral history of man 
and of the natural history of disease. He showed how the 
gradual acquisition of knowledge had helped forward the 
progress of medicine in regard to the stndy and treatment of 
fevers and he quoted it as an example of the fact that know¬ 
ledge comes step by step and the immediate application of 
it was not always obvious. Amongst the many benefits which 
Mr. Joseph Chamberlain conferred when at the Colonial 
Office was his work in tackling the great problem of tropical 
disease. It was impossible for anyone who felt the solemnity 
of the facts he had submitted to the meeting to do anything 
that would hinder the progress of experimental investigation 
wbioh that society bad been formed to defend. 

Lord Robert Cecil, who seconded the motion, said 
that he desired to ask their opponents what was the funda¬ 
mental basis of their opposition to the cause defended 


by the society. It would, he thought, be conceded by 
almost everyone that for adequate cause it was lawful 
to take the life of animals other than man but so far 
as he could ascertain the contention of their opponents 
was that pain mnst not be inflicted npon animals for the 
benefit of human beings. If that was their case, what were 
the consequences in which they were landed? All sport 
must be instantly condemned together with the riding and 
driving of horses, including even the beating of disobedient 
dogs. Oa what possible grounds, too, could the imprison¬ 
ment for life of animals in the Zoological Gardens be 
defended ? It had been clearly shown that many of the most 
valuable of pain-saving discoveries owed their existence to 
vivisection, bnt he argued that the cause of the society did 
not rest on that ground. He maintained that if there was 
even a reasonable probability that experiments on living 
animals conduced to the saving of human life and the 
diminution of human pain then they were abundantly justi¬ 
fied. Animals were not on the same plane as human beings 
and if the treating of animals with kindness involved the 
treatment of human beings with unkindness those who 
upheld such a method were guilty of a grave dereliction from 
morality. 

The motion was put to the meeting and carried unani¬ 
mously. 

Mr. Walter H. Long, M.F., then proposed the following 
motion :— 

It shall be among the objects of the society to establish branch 
societlea, and to take such steps as the committee may from time to 
time think advisable in the interests of science. 

He said that in the course of his official life he had worked 
in two Government departments with which the work of the 
society was connected. He did not regret bnt was proud of 
what he had been able to do in those two departments in 
furthering the great cause of science and in helping the 
work of lessening suffering in the lower animals and of pro¬ 
longing life and of preventing diseases by methods derived 
from discoveries which had brought such unspeakable relief 
to the human race. He described bow rabies had been 
stamped out while he was at the head of the Local Govern¬ 
ment Board and declared that that Board would never have 
embarked on that enterprise bad it not been for the 
knowledge of the experts employed in experimental investi- 
gat’on on whose advice it was able to rely. 

Dr. 0. J. Martin, Director of the Lister Institute, in 
seconding the motion, which was unanimously agreed to, 
stated that the progress in the stndy of cancer was not 
realised by the public, and he observed that it was not 
generally known that one out of every eight women or 11 
men who reached the age of 35 years was, according to the 
Registrar-General’s Return for 1905 and 19C6, fated to die 
from cancer. 

Mr. H. T. Bdtlin moved a cordial vote of thanks to the 
chairman and in the course of his remarks refuted the 
allegation that those who were engaged in experimental 
research became callous in consequence of the experiments 
which they had performed. "* 

The Hon. Sydney Holland, who seconded the vote of 
thanks, declared that though they were not all researchers, 
nevertheless they were all searchers after truth. 

Lord Cromer, in acknowledging the vote of thankB, 
referred to the energetic manner in which the society had 
been organised under the able direction of Mr. Stephen 
Paget. _ 


ROY AI. COLLEGE OF PHYSICIANS 
OF LONDON. 


AN extraordinary Comitia was held on Jane 18th,’ Sir R. 
Douglas Powell, Bart., K.C.V.O., the President, being in 
the chair. 

The following announcements were made in reference to 
the lectures to be delivered before the College:— 

The Gulstonian lectures for 1909 would be delivered by 
Dr. A. E. Russell; the Lumleian lectures by Dr. Norman 
Moore ; the FltzPatrick lectures by Sir T. Clifford Allbutt; 
the Ollver-Sharpey lectures by Professor C. Scott Sherrington 
(Liverpool); and the Croontan lectures for 1910 by Dr. 
Arthur Gamgee. 

A discussion then ensued on a matter which was declared 
to be secreta collegii. 

The President dissolved the Comitia. 
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METROPOLITAN HOSPITAL SUNDAY 
FUND. 


The following are some of the principal amounts received 
at the Mansion House, or notified directly to us as having 
been collected, on behalf of the Metropolitan Hospital 
Sunday Fund up to Tuesday evening last, when the Bum paid 
in exceeded £10,000. 


St. Michael's, Chester-Bquare . 

William Herring, Keq. .. 

Hfc. Hon. Sir Savile Crogsley, Bart., P.C. 

St. Paul’s Cathedral. 

St. Nicholas, Chlslehurst . 

Messrs. Watts, Watts, and Co. 

Delta . 

A. G. P. 

All Souls’, Hampstead . 

Aldenliam Parish Church . 

8t. Andrew’s Presbyterian Church, Frognal ... 

W. D. Oraham-Menziee, Esq. . 

Alex. Miller, Esq. 

Mrs. Flelschmann, In Memorlam F. C. K. Flelschman, Esq. 

Norman McCorquodale, Esq. . 

Lt.-Col. More-Nisbett. 

Charles Morrison, Esq. . 

F. G. D. 

Brompton Oratory . 

St. Augustine's Church, Highbury . 

St. Mary, Shortlands ... . 

Weybridge Parish Church.. 

St. George's, Perry-hill, Catford, S E. 

Pan-Anglican Congress Committee (Albert Hall meeting) 

St. Luke’s, Kedcliffe-square, S.W. 

J. H. Vavasseur and Co. 

Miss M. E. Druce . 

G. P. Gooch, Esq . 

Mrs. Gooch . 

Mrs. Kenneth M. Clark . 

Mrs. E. F. JowerB . 

Mrs. Frances M. Brook . 

St. James's, Clapham Park. 

St. Augustine's, South Kensington . 

Carmelite Church, Kensington 

Old Malden Parish Church. 

Ferme Park Baptist Church . 

Crouch Hill Presbyterian Church. 

St. John’s Presbyterian Church, Kensington ... 

St. Matthew’s. Westminster . 

Sfc. George’s, Bloomsbury . 

St. John’s, Sidcup . 

Royal Military Chapel, Wellington Barracks ... 

St. Philip's, Sydenham . 

St. Mary the Virgin. Hayes, Kent. 

St. Mildred's, Lee, S.E ' . 

C. W. Drabble. Esq. 

St. Andrew’s Presbyterian Church, UpperNorwood 

Park Chapel. Crouch End, N. 

St. Mary the Virgin. Primrose Hill . 

St. Michael's, Stockwell Park-road. S.W. 

St. Gabriel’s, Willesden Green, N.W. 

St. Mary Magdalene, Enfield . 

Miss H. C. Gabriel . 

Russell D. Walker, Esq. 

St. Andrew, Alexandra Park . 

St. Thomas’s, Clapton Common, N.E. 

St. Peter’s, Dulwich Common . 

Mitcham Parish Phurch . 

L&morbey Parish Church . 

Epsom Parish Church . 

Holy Trinity, Lamorbey, Sidcup. 

St. James's. Kn&tchbull road . 

Church of the Ascension, Lavender-hill, S.W. 

Francis Reckitt, Ebq. 

Vintner’s Company. 

In Memoriam, Crosby Lockwood. 

Miss OUverson. 

Lady Northwick . 

St. Mary’s, Cuddington, Worcester Park 

Lady Georgina Stewart . 

St. Barnabas with St. Silas, South Kennington 

Royal Hospital Chapel, Chelsea.. 

Chelsea Old Church. 

St. Matthias. Upper Tulse Hill, S.W’. 

Wimbledon Wesleyan Church, Worple-road 

Holy Trinity, South Wimbledon. 

St. Saviour's, Walthamstow. 

Barrv-road Wesleyan Church . 

St. haul’s, Woodford Bridge . 

Hinde-street Wesleyan Church . 

Holy Inn orient's, Hornsey, N. 

St. Giles the Abbot. Famborough, Kent 
St. Thomas's, Camden Town, N.W. 


£ 8. d. 
1187 0 0 
1000 0 0 
500 0 0 
403 0 0 
307 0 0 
210 0 0 
200 0 0 
201 0 0 
163 0 0 

m o o 
no o o 
100 0 0 
100 0 0 
100 0 0 
100 0 0 
100 0 0 
100 0 0 
100 0 0 
92 0 0 
81 0 0 
81 0 0 
75 0 0 
62 0 0 
60 0 0 
59 0 0 
52 10 0 
50 0 0 
50 0 0 
50 0 0 
50 0 0 
50 0 0 
50 0 0 
50 0 0 
49 0 0 
47 0 0 
47 0 0 
45 0 0 
42 0 0 
40 0 0 
37 0 0 
35 0 0 
35 0 0 
34 0 0 
34 0 0 
32 0 0 
32 0 0 
30 0 0 
30 0 0 
28 0 0 
28 0 0 
28 0 0 
26 0 0 
25 0 0 
25 0 0 
25 0 0 
24 0 0 
24 0 0 
23 0 0 
23 0 0 
23 0 0 
22 0 0 
22 0 0 
22 C 0 
21 0 0 
21 0 0 
21 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
20 0 0 
18 0 0 
17 0 0 
15 0 0 
14 0 0 
14 0 0 
12 0 0 
12 0 0 
11 0 0 
11 0 0 
10 0 0 
10 0 0 
10 0 0 
10 0 0 


MEDICINE AND THE LAW. 


Delutiont not Affecting Tettamentary Capacity. 

Mr. Justice Btrgrave Deane recently gave judgment in an 
action respecting the validity of a will made by Mrs. M. 
Govett, a lady who died in July, 1907, in her 84th year, the 
case being interesting on acoonnt of the clearness with which 
the issue was raised and as illustrating the distinction 


between delusions which affect the validity of a will and 
those which do not. The testatrix made a will in 1906 under 
which a nephew was made residuary legatee and which he 
propounded. There was no question of her testamentary 
capacity before Easter, 19C4, and before that date, in 1900, 
she had made another will in favour of other relatives who 
put it forward, asking to have the one made in 1906 set aside. 
They alleged that when the second will was made Mrs. 
Govett was suffering from delusions, among which were the 
following: that people were constantly robbing her; that 
she saw thousands of little birds with long tails clinging to 
the trees in her garden ; also hundreds of cats; that the 
illness of a neighbour had been caused by an octopus looking 
in at the window ; that she saw carious figures come from 
behind a picture and various other strange animals in the 
garden. There was evidence that at about Easter, 1904, she 
had suffered from a cold aDd bronchitis, and also had 
had at that time a slight paralytic stroke, after which she 
was not in the same health a9 before, becoming gradually 
worse until her death. His lordship in giving judgment said 
that the probate court did not regard a mere delusion which 
did not affect the testamentary dispositions of the person 
suffering from it in the same light as one with regard to an 
individual who might be prejudiced by it in the will. There 
were many people in the world suffering from delusions 
which were not testamentary delnsions and the line to be 
drawn between delnsions and beliefs which would not be so- 
called was a very thin one. Some people believed things 
absolutely which others declared to be utter nonsense and it 
was necessary therefore to look carefully at the nature of 
the delusions alleged in any case such as that before him. 
In commenting on the alleged delnsions of Mrs. Govett he 
mentioned that the eyesight of the testatrix had been 
said to have failed her and stated that he did not con¬ 
sider the delnsions as described before him to be testa¬ 
mentary delusions. He also referred to evidence given 
by six nurses who at varions times bad attended the 
deceased, two of whom had had experience of mental cases, 
and all of whom had given evidence in favour of her 
testamentary capacity. These had laughed at the idea of 
delusions, and had used the expression that the deceased 
used to “fancy” this or that which he regarded as a more 
appropriate manner of defining her mental condition than 
the use of the word delusion. He also referred to evidence 
given by the nurses to the effect that the testatrix nsed to 
know of her own acoord when the time came for paying 
them and nsed to pay them herself, insisting upon a receipt 
when doing so. He pronounced accordingly for the will of 
1906, beiDg of opinion that the allegation that at that time 
the deceased was not of testamentary capacity bad not been 
established. He considered, however, that the question had 
been quite properly raised and allowed the unsuccessful 
parties their costs. 

Evidence at to Ability to Work. 

It was recently held by the Supreme Court of Nebraska 
(Young r. Beveridge) that the ability of a person to perform 
manual labour is not a matter so exclusively within the 
domain of medical testimony that lay witnesses, who are 
acquainted with the injured workman and who have oppor¬ 
tunities of observi ng his ability, cannot give evidence with 
reference thereto. This ruling is of importance in claims 
under workmen’s compensation legislation. The rule is 
said to be that the actual condition of a person's health must 
be established by skilled medical witnesses, bat that the 
apparent physical condition of any person where that fact is 
an issue may be proved by other witnesses who have had 
occasion to observe snch condition. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 

An ordinary meeting of the Connell was held on June 18th, 
Mr. Henry Morris, the President, being in the chair. 

A report was received from the Board of Examiners in 
Analomy and Physiology for the Fellowship stating that at 
the recent examination 114 candidates presented themselves 
and of these 43 passed. 

A report was received from the Coart of Examiners 
respecting candidates found qoalified for the Diploma of 
Fellow ; it stated that of the 63 candidates who presented 
themselves 22 were successful, three of whom bad not yet 
attained the age of 25 years. It was resolved to issue 
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diplomas of Fellowship to the remaining 19 successful 
candidates. 

In accordance with a report from the Conrt of Examiners 
it was resolved to recognise the Dreadnought Hospital, 
Greenwich, for the additional year of surgical hospital 
practice required in the case of candidates for the Fellow¬ 
ship who are not Members of the College, and it was also 
resolved to place Laval University, Quebec, McGill Uni¬ 
versity, Montreal, and the Italian Royal Universities on the 
list of Universities the degrees of which are accepted as 
qualifying for admission to the Final Examination for the 
diploma of Fellow. 

It was resolved to issue diplomas of the L'cence in Dental 
Surgery to four successful candidates. 

In response to an invitation from the Pharmacopoeia Com¬ 
mittee of the General Medical Council it was resolved to 
send certain suggestions for the new pharmacopoeia re¬ 
commended by the special committee. 

The following examiners were appointed : —Elementary 
Biology: James P. Hill and Thomas W. Shore. For the 
Conjoint Examining Board: Anatomy, W. H. Clayton- 
Greene, Arthur Robinson, and William Wright; and Physio¬ 
logy, Bertram L. Abrahams and J. Bereeford Leathes. For 
the First Fellowship Examination : Anatomy, W. MoAdam 
F.ccles, Frederick G. Parsons, Arthur Thomson, and A. H. 
Young ; and Physiology, T. G. Brodie, G. A. BuckmaBter, 
C. F. Myers Ward, and W. H. Thompson. For the Conjoint 
Examining Board: Midwifery, H. J. M. Playfair, W. R. 
Pollock, J. H. Targett, and W. W. H. Tate. For the Diploma 
in Public Health: Part I.. H. R. D. S pitta; and Part II., 
H. T. Bolstrode. Mr. W. F. Haslam was re-elected a 
member of the Court of Examiners. 

A letter was read from the President reporting the pro¬ 
ceedings of the General Medical Council at its recent 
session. The best thanks of the Council were given to the 
President. 

A letter addressed to the President was read from the 
Director-General of the Survey Department of the Egyptian 
Government asking that facilities might be given to l)r. G. 
Elliot Smith and Dr. Wood Jones of the Cairo Medical School 
to carry out in the Museum of the College an examination of 
a collection of material found in the course of excavations 
made in the Nile Valley and representing the varied races of 
people who inhabited Nubia in ancient times together with 
their pathology and the results of their surgery, and stating 
that the Egyptian Government would oiler to the Museum of 
the College the collection of material sent over for the pur¬ 
pose of this comparative study. 

The President stated that he had informed the Director- 
General of the Egyptian Survey Department that facilities 
would be given to Dr. Elliot Smith and Dr. Wood Jones to 
carry out their investigations and that he felt sure the 
Council would gladly accept the handsome offer of the 
Egyptian Government. 

It was resolved to inform the Egyptian Goverment that the 
Council would regard the collection of specimens as a most 
valuable addition to the Museum and would accept it with 
grateful thanks. 

The President reported that he had undertaken to place a 
room at the College at the disposal of the authorities of the 
Imperial Cancer Research Fund for their annual meeting on 
July 14th, when the Duke of Bedford will be in the chair. 

A committee was appointed to report on the answers 
received from the Fellows and Members regarding the 
admission of women to examination for the diplomas of the 
College. 

A letter was read from Mr. Reginald J. E. Hanson, honorary 
secretary of “ Lord Roberts’s Boys ” (City of London School¬ 
boys' Shooting Club), inclosing an account of two years' 
experimental work in physical training and stating that an 
expression from the College of an opinion on the great 
national value of a uniform and universal system of cadet 
training throughout the Empire would at this critical juncture 
be of great value to the national defence scheme. The 
President and Vice-Presidents were requested to draw up a 
reply 

A letter was read from Mr. J. W. Bitterham, F.R C.S , 
reporting that Mr. Thomas Lambert Hinton, who became a 
Member of the College in the year 1833, died at St. I,9onards- 
on-Sea on June 14th at the advanced age of 100 years and 
45 days. 

The President reported that a meeting of Fellows would 
be held at the College on July 2nd for the election of four 
Fellows into the Council. 


A committee was appointed to combine with any com¬ 
mittee which might be appointed by the Royal College of 
Physicians of London for the same purpose to consider and 
draft a scheme which, if approved by the Oolleges, should be 
submitted to the Senate of the University of London with 
the object of establishing a system of conjoint examination 
for the degrees of M.B. and BS„ and the diplomas of 
L.R.C.P. Lond. and M R C.S. Eng. 

A suggestion was considered regarding the possibility of 
giving a reception at the College to the French medical 
practitioners who propose to visit this country from June 30th 
to July 2nd after the congress at Lille. Owing to the pro¬ 
posed arrangements of the visit and official engagements at 
the College it was found impossible to arrange a formal 
reception but facilities are to be given to the delegates 
for viewing the Museum and other parts of the College 
buildings. 


LYNN THOMAS AND SKYRME FUND. 


Thb following subscriptions have been received between 
June 13sh and 19ih by Mr. William Sheen, M.S. Lond., 

F. R.O.S.Eng. (2, St. Andrew's-crescent, Cardiff), honorary 
secretary to the fund. 

Subscriber of Two Guineas. 

Sir Stephen Mackenzie, Dorking. 

Subscribers of Two Pounds. 

Burnley Division of British Medical Association, per James Gardner 
Subscribers of One Guinea. 

D. Arthur Davies, Swansea. I John Myles, Dolgelly. 

J. J. Macan, Cheara, Surrey. | J. Herbert Simpson' Rugby. 

Subscribers of Half-a-Guinea. 

James Allan, Leeds. I Frank Savery, Ealing. 

G. MacLellan Blair, London. I 

Subscriber of Ten Shillings. 

Alfred Betheil. Lambourn, Berks. 

Subscribers of Five Shillings. 

H. A. Browning, Surgeon, R.N. | W. Joberns, Wolverhampton. 

Subscriber of Half-a-Crown. 

C. Smith, Leeds. 


Xooktng Back* 


FROM 

THE LANCET, SATURDAY, June 26th, 1830. 


Bedford and Northampton Infirmaries.—A Bedford¬ 
shire Surgeon complains, that to add to the many other dis¬ 
advantages under which the members of the profession in hia 
neighbourhood labour, “the house-snrgeons of the North¬ 
ampton and Bedford Infirmaries have of late taken to 
vaccinate gratuitously all persons who have thought proper 
to apply to them. The example was first set at the former 
hospital, and is now followed by the latter. It is no unusual 
circumstance (he adds) to see wagon-loads of children sent 
from the different parishes to be vaccinated at the infirmary, 
the whole parish not subscribing perhaps more than 21. per 
annum to the institution. To such an extent is this practice 
adopted, that Mr. Marsh, house-surgeon to the Northampton 
Infirmary, in the course of a few months, vaccinated no less 
than 10,000 individuals, for which the liberal directors of the 
institution, with the Marqnis of Northampton at their head, 
voted him the handsome present of 51. from the funds of 
the hospital! These glaring injuries to the profession 
ought to be stopped ; while young men are compelled to- 
submit to all the drudgery of the dispensary, it is really 
bard that the more advanced practitioners, viz. the 
physicians and surgeons of these institutions, should do 
everything to prevent their obtaining honourable modes of 
living.” If an excuse can be found for indiscriminate 
gratuitous practice in any branch of the medical pro¬ 
fession, it certainly is offered in disseminating the protect¬ 
ing principle of the vaccine virus against the horrid ravages 
of the small-pox. 

Frauds on St. Thomas's Hospital. — Mr. Denrhurit 
informs ns, that there are many persons residing 
in the neighbourhood of Plumstead, in Kent, “ who 
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London daring the week were duly certified, while in 
Edinburgh the proportion of uncertified causes of death was 
7'0 per cent. _ 

VITAL STATISTICS OF LONDON DURING MAT, 1908. 

IN the accompanying table will be found summarised 
complete statistics relating to sickness and mortality in 
the City of London and in each of the metropolitan 
boroughs. With regard to the notified cases of infectious 
disease it appears that the number of persons reported to be 
suffering from one or other of the nine diseases specified in 
the table was equal to an annual rate of 6 • 2 per 1000 of 
the population, estimated at 4,795,757 persons in the 
middle of the year; in the three preceding months the 
rates were 7'8, 6'8, and 6’1 per 1000 respectively. 
The lowest rates last month were recorded in Kensington, 
Hammersmith, Chelsea, Stoke Newington, and Finsbnry ; 
and the highest rates in Haokney, Bethnal Green, 
Stepney, Poplar, and Deptfoid. A slight increase in 
the prevalence of scarlet fever was recorded last month ; 
among the various metropolitan boroughs this disease 
was proportionally most prevalent in Hackney, Bethnal 
Green, Stepney, Poplar, and Deptford. The Metro¬ 
politan Asylums hospitals contained 2707 scarlet fever 
patients at the end of last month, against 3591, 3150, 
and 2868 at the end of the three preceding months; the 
weekly admissions averaged 342, against 410, 336, and 319 
in the three preceding months. Diphtheria was less preva¬ 
lent in May than in any previons month of this year ; 
the greatest proportional prevalence of this disease was 
recorded last month in the City of London, Bethnal Green, 
Wandsworth, Lewisham, and Woolwich. The number of 
diphtheria patients under treatment in the Metropolitan 
Asylums hospitals, which had been 1184, 1081, and 872 
at the end of the three preceding months, had further de¬ 
clined to 804 at the end of last month ; the weekly admissions 
averaged 105, against 149,131, and 107 in the three preceding 
months. The prevalence of enteric fever also was less than 
that recorded in any other recent month ; among the several 
boroughs the greatest proportional prevalence of this disease 
last month was recorded in Westminster, Finsbury, Shore¬ 
ditch, Stepney, Bermondsey, and Wandsworth. There were 
45 enteric fever patients under treatment in the Metro¬ 
politan Asylums hospitals at the end of last month, against 
79, 73, and 45 at the end of the three preceding months; the 
weekly admissions averaged seven, against ten, ten, and 
seven in the three preceding months. Erysipelas was pro¬ 
portionally most prevalent in Shoreditch, Bethnal Green, 
Stepney, Bermondsey, Battersea, and Deptford. The 14 
oases of puerperal fever notified during the month included 
three in St. Marylebone, two in Hampstead, and two in 
Poplar. Of the ten cases notified as cerebro spinal meningitis 
two belonged to Bethnal Green, two to Lambeth, and one 
to each of six other boroughs. 

The mortality statistics in the table relate to the deaths 
of persons actually belonging to the various boroughs, 
the deaths occurring in institutions having been distri¬ 
buted among the boroughs in which the deceased persons 
had previously resided. During the four weeks ending 
May 30th the deaths of 4486 persons belonging to 
London were registered, equal to an annual rate of 12'2 
per 1000 ; in the three preceding months the rates were 
17-4, 16-1, and 14-9 per 1000. The death-rates last 
month in the several boroughs ranged from 8’4 in Stoke 
Newington, 9 • 1 in Hampstead, 9 2 in Lewisham, 9 3 in 
Wandsworth, and 10 3 in Camberwell, to 14 ’ 1 in Shoreditch 
and in Stepney, 14-7 in Finsbury, 14 9 in Bermondsey,'15-4 
in Southwark, and 15-6 in Poplar. The 4486 deaths from 
all causes Included 332 which were referred to the principal 
infectious diseases; of these, 132 resulted from measles, 35 
from scarlet fever, 31 from diphtheria, 85 from whooping- 
cough, six from enteric fever, and 43 from diarrhoea, 
but not any from small-pox, from typhus fever, or from 
ill-defined pyrexia. No death from any of these diseases 
was registered last month in the City of London ; among the 
metropolitan boroughs they caused the lowest derth-rates in 
Paddington, Chelsea, St. Marylebone, Hampstead, and 
Islington ; and the highest rates in Hackney, Finsbury, 
Stepney, Poplar, 8outhwark, Lambeth, and Battersea. The 
132 deaths from measles were 103 fewer than the corrected 
average number in the corresponding periods of the five 
preceding years ; the greatest proportional mortality from 
this disease last month was reoorded in Hackney, Finsbury, 
Shoreditch, Stepney, Poplar, and Battersea. The 35 fatal 


cases of scarlet fever showed no appreciable variation from 
the average number ; this disease was proportionally most fatal 
in Fulham, Poplar, Bermondsey, Lambeth, and Camberwell. 
The 31 deaths from diphtheria were 14 below the corrected 
average; among the metropolitan boroughs the highest 
death- rates from this disease were recorded in Paddington, 
Hackney, Stepney, Poplar, Southwark, Bermondsey, and 
Lewisham. The 85 fatal cases of whooping-cough showed 
a decline of 70 from the average number in the correspond¬ 
ing periods of the five preceding years ; whooping-cough was 
proportionally most fatal last month in Hackney, Stepney, 
Poplar, Southwark, Lambeth, and Battersea. The six 
deaths from enteric fever were equal to only half the average 
number ; of these six deaths, two belonged to St. Pancras 
and one each to Hackney, Poplar, Southwark, and Deptford. 
The 43 fatal cases of diarrhoea were 26 below the 
corrected average number; this disease showed the 
greatest proportional fatality in Hammersmith, Hackney, 
Stepney, Poplar, Battersea, and Lewisham. In conclusion, 
it may be stated that the aggregate mortality in London last 
month from these principal infectious diseases was 39' 6 per 
cent, below the average. 

Infant mortality, measured by the proportion of deaths 
among children under one year of age to registered births, 
was equal to 86 per 1000. No death at this age was 
registered In the City of London ; among the metropolitan 
boroughs the lowest rates of infant mortality were recorded 
in Chelsea, St. Marylebone, Stoke NewiDgton, Holborn, 
Finsbury, and Lewisham ; and the highest rates in Ken¬ 
sington, Fulham, Stepney, Poplar, Bermondsey, Battersea, 
and Deptford. 


THE SERVICES. 


Royal Army Medical Corps. 

Captain William K. Steele to be Major (dated April 6th, 
1908;. 

Colonel M. W. Kerin has been appointed Administrative 
Medical Officer at Tidworth, vice Colonel W. J. R. Rainsford, 
C.I.E., appointed to Plymouth. 

The Territorial Force. 

Nursing Servioe. 

The Army Council has decided to establish an Advisory 
Council which will frame rules for the admission 
of nurses into a nursing service for the general 
hospitals of the Territorial Force and make recom¬ 
mendations for the administration of the service and 
for the appointments of matrons and sitters. Her 
Majesty has become President of the NurBing Service and 
has approved of the appointment of the Duchess of 
Montrose as Vice-President. The council will consist of 
Surgeon-General Sir Alfred Keogh, K.C B , K.II.P., Director- 
General, Army Medical Service (chairman), and the follow¬ 
ing members : The Duchess of Montrose (Vice-President), the 
Countess of Derby, the Countess of Jersey, the Lady 
Grenfell, the Lady Helen Munro Ferguson, Miss Haldane, 
Miss Cox-Davies, matron, Royal Free Hospital; Miss 
Hamilton, matron, St. Thomas's Hospital; Miss Hughes, 
Queen'B Jubilee Institute ; Miss McCall Anderson, matron, 
St. George’s Hospital ; Miss Ray, matron, King’s College 
Hospital; Miss Vemet, Middlesex Hospital; Miss Sidney 
Browne, R.R.C., late matron-in-chief, Q.A.I.M.N.S. 
(secretary). 

Sanitary Company for R.A.M.C. (2nd London Division). 

At a meeting held on Thursday, Jnne 18th, at the offices 
of the Metropolitan Asylums Board of the medical officers 
of the hospitals of the Board it was resolved, if j os lible, to 
raise a sanitary company of the Royal Army Medical OorpB 
for the 2nd London Division. 

The 4th County of London General Hospital. 

Colonel Atwood Thome, V.D., is organising the 4th 
Oonnty of London General Hospital with temporary head¬ 
quarters at 148, Harley-street. There are vacancies for non¬ 
commissioned officers and men. Applications should be 
made to Colonel Thorne at 148, Harley-street, London, W. 

Deaths in the Services. 

Deputy Inspector General Henry Ashlin Close, R N. 
(retired), on June 13th at Bedford. He entered the Navy in 
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July, 1859, was promoted staff surgeon in 1872, and fleet- 
gurgeon in 1881, retiring with the rank of deputy inspector- 
general of hospitals and fleets ten years later. He was in 
medical charge of the seamen and Royal Marines of the Clio 
landed at Panama during a revolutionary attack on the city 
in September, 1860. 

The King's Bodyguard for Scotland. 

The King has been graciously pleased to signify His 
Majesty's approval of the following appointment on the staff 
of officers of the Royal Company of Archers (King’s Body 
Guard for Scotland) made at the annual general meeting of 
the Royal Company on May 21st last:—To be Surgeon : Dr. 
William Allan Jamieson, vice Mr. Thomas Annandale, 
deceased. 

Dr. William Robert Smith, V.D., Brigade-Surgeon- 
Lieutenant-Colonel (Honorary Surgeon-Colonel) 3rd London 
Volunteer Infantry Brigade, has been appointed Deputy- 
Lieutenant of the County of London (dated June 18tb, 1908). 


dLormjjonbmf. 


" Audi alteram partem.” 


THE STUDY OF TWINS AND DOUBLES. 

To the Editor of The Lancet. 

Sir,— Will you kindly allow me once again to appeal to 
your readers for additional information on the above subject, 
which the consideration of my present evidence has rendered 
advisable. My object is to determine the greater or lesser 
importance of the constitutional factor in disease and while 
still relyiDg mainly on data derived from information 
respecting twins and doubles I wish to draw upon all sub¬ 
sidiary sources so as to obtain as complete an outline of the 
subject as is possible. 

1 have now evidence, though I should be glad of more, 
on the following points :—(<z) Similar particular diseases and 
definite constitutional conditions in true twins like and unlike 
in respect to melancholia, bronchopneumonia, chorea, splenic 
anaemia, diabetes, hernia, influenza, quinsy and tonsillitis, 
conjunctivitis, bronchitis, convulsions, thrush, typhoid 
fever, scarlet fever, measles, cyclical vomiting, pulmonary 
tuberculosis, peritonitis, and caries of similar teeth. From 
the literature of the subject instances of suicidal insanity, 
exalted delusions, melancholia, mania, idiocy, imbecility, 
congenital deformities, conjunctivitis, and most of the 
commoner specific fevers. (b) Cumulative evidence of 
several similar diseases contracted nearly or quite simul¬ 
taneously, sometimes in twins not living together. Con¬ 
firmatory evidence from literature of the subject, (o) Cumula¬ 
tive evidence in triplets. (d) Reference to insanity in 
triplets, (e) Other characteristics shared in common in 
twins and triplets. Confirmatory evidence from literature of 
the subject, (f) Twins not of the same sex. Much lets 
similarity but not unlikeness of constitution, (p) * ‘ Doubles.” 
Two cases of particular diseases. Diabetes ; tetanus. 
(A) “Doubles.” One case of cumulative evidence, (i) Dis¬ 
similar diseases in twins, one doubtful case. 

For help in collecting these instances together I wish 
specially to thank Mr. D Biddle, Mr. C. Campbell, Dr. H. 
Campbell, Dr 8. Davies, Dr. R. Glass, Dr. C. Goring, Dr. R. 
Hutchison, Mr. A. D. Lewis, Dr. H. Maudsley, Mr. George 
Murray, Dr. H. Rayner, Dr. W. J. Rutherford, Dr. W. C. 
Sullivan, Mr. F. W. Twort, Dr. A. R Urqubart, and others of 
Great Britain, and Dr. B. M. J, Conlin, Dr. C. Hedger, Dr. H. 
Lyons Hunt, Dr J. Ratcliffe, Dr. Milton Sturgis, Dr. J. M. 
Trigg, and Dr. H. Yoder of America, and Mr. H. Rugg of 
Australia for useful suggestions and valuable particulars 
kindly given and all others who replied to my inquiries. 
I am also much indebted to the various medical journals 
which kindly afforded me space for my inquiries. 

Further data required. 1. Similar diseases in :— 
(a) J mint and triplets of the same sex. —Like twins and 
triplets. Instances of one disease or, if possible, of several 
diseases. Unlike twins and triplets. Instances of one disease 
or, if possible, of several diseases. (A) Twins and triplets 
not of the same sex. —Like twins and triplets. Instances of 
one disease or, if possible, of several diseases. Unlike twins 
and triplets. Instances of one disease or, if possible, of 
several diseases, (c) ‘ * Doubles ” same sex, preferably adults. 


—Instances of one disease or, if possible, of several diseases. 
(d) Husband and wife. — Like, the likeness consisting in 
similar eye colour, similar complexion, similar height 
characteristics, allowance being made for the fact that 
women are about four to five inches shorter than men. 
Unlike in above particulars, (e) Parents and children — 
Like. Unlike, (f) Brothers and sisters. —Like. Unlike. 
Dissimilar diseases in (a), (A), (o), (d), (e), (/), as 
above. 

I should be glad, as the evidence is often difficult to 
interpret rightly, to have as many particulars in each case as 
possible. I cannot find satisfactory evidence for the state¬ 
ment that true uniovular twins are always of the same sex. 
If any of your readers could supply me with references to 
detailed series of observations on this point I should be still 
further obliged.—I am, Sir, yours faithfnlly, 

J. Lionel Tayler, 

8, Adys Lawn, Willesden-green, London, N.W., June 8th, 1908. 


THE SOLECISMS OF OPHTHALMIC 
TERMINOLOGY. 

To the Editor of The Lancet. 

Sir, —I have elsewhere upon several occasions directed 
attention to the absurdity of the continued use of the 
antiquated expression “ophthalmia” as applied to the 
purulent conjunctivitis of infants. Such a Graeco Latin 
hybridity as “ ophthalmia neonatorum ” is unscientific, 
pathologically inaccurate, and a relic of the days of 
bacteriological ignorance. The defence in favour of its 
retention is that custom, as it has been said, has “sanctified” 
its nse—an argument somewhat lacking in strennonsness in 
view of the continued progress of the science of our art. 
If ophthalmic surgeons neglect to teach their students that 
the term “ophthalmia” neonatorum is obsolete, the present- 
day students are likely to inform the ophthalmic surgeons 
that bacteriologically they had been taught that the disease 
in question was not “ophthalmia” but purulent conjunc¬ 
tivitis. Bat this is only one of the many solecisms still 
prevalent and conservatively adhered to in ophthalmic 
practice. Presumably they are all “sanctified by nse.” 
Perhaps the most glaring instance is that of the term 
“sympathetic ophthalmia.” To describe an inflammation as 
due to sympathy might usefully have supplied a want 
in the unscientific days of old. But to speak of sym¬ 
pathetic inflammation in these days is equivalent to asking 
students to believe in a tradition which has ceased to have 
any foundation in fact. If ophthalmic surgeons still persist 
in teaching students that sympathetic ophthalmia correctly 
describes that disease which is really an Infective cyclitis 
then the students should press for an answer to tbe question 
“What is the pathology of sympathy 1 !” It Is wonderful, 
too, how the word “lenticular” enjoys such a vogue in 
ophthalmic literature. Obviously when the ophthalmic 
surgeon refers to “lenticular” debris he means “lental” 
debris ; it is difficult to understand how the remains of a 
lens can be described as part of a little lens. Again, the 
term “crystalline lens ” is undeniably high-sounding, magni¬ 
ficent, impressive, but the adjective is nevertheless un¬ 
necessary and superfluous. The ancient anatomists spoke of 
the crystalline humour to distingnish it from the vitreous 
humour and the aqueous humour. In each of the latter 
instances the term “ humour ” has, for brevity, ceased to be 
used, and yet the adjective “crystalline” is still applied to 
the lens as if to show that it were peculiar to a lens, and 
especially to the ocular lens, to be “crystalline.” This 
calls to mind the solecism so frequently observed in obituary 
notices, wherein, say, Mrs. Smith is described as the widow 
or relict of the late John Smith, thus suggesting the problem 
of how a woman can be the widow of a living husband. 

Then there is that fearsome monstrosity, phthisis bulbi, 
employed to describe an atrophic condition of the globe. 
Pathologically, perhaps, the term may be correct. But that 
is not the point. I particularly draw attention to it for the 
purpose of showing the confusion to which terms “ sanctified 
by uie” can lead. Phthisis, which only means wasting, 
has by custom come especially and exclusively to mean 
tnberculosi8 of the lnngs. On this showing, therefore, 
“phthisis bulbi ” can only imply tuberculosis of the globe, 
whereas the atrophic condition of the globe in question has 
nothing whatever to do with the tubercle bacillus. It is 
somewhat remarkable that throughout the domain of the 
nomenclature of disease the only instance in which the teim 




The Lancet,] TANSINI METHOD FOR THE CURE OF CANCER OF THE BREAST. [June 27, 1908. 1871 


phthisis is used apart from pulmonary tuberculosis shonld be 
in connexion with a disease of the eye. The next generation 
of ophthalmic surgeons might usefully turn their attention 
to the reorganisation and revision of the terminology of their 
specialty, a revision, nevertheless, which is bound sooner or 
later to take place, in view of the fact that science is always 
destructive to sentiment. 

Yours truly, 

i WImpolo street, W., June 12th, 1908. PERCY DUNN. 


THE SPIROGRAPH. 

To the Editor of The Lancet. 

Sir,—Y our reviewer has not yet escaped from the toils of 
his own weaving. Sandmann, in the article to which I have 
been referred, says : “ I make my patients breathe against 
a plate of glasi ” (italics mine), in order to obtain a temporary 
glass picture. Glass beiDg transparent, the breath-picture 
does not show up clearly on its surface. For a permanent 
record Sandmann used “ pasteboard covered over with slate- 
paper ” (italics mine). On this plate, an example of which 
I send herewith, the moisture in the breath does not readily 
condense, obviously because pasteboard is a non-conductor 
of heat. Consequently the powder used to fix the image 
does cot adhere. 

1 quote now from Wingrave’s letter to The Lancet of 
Jan. 26tb, 1907, p. 253: “Slate, glass, and polished metals 
all have their shortcomings, but I have found that vulcanite 
gives a faithful image” (italics mine). Wingrave's spiro¬ 
graph, an example of which I also inclose, shows up the 
breath picture and takes the fine powder, used to make a 
permanent record, in a most satisfactory manner. Sand- 
mann’s methods with glass and slate were failures. 
Wingrave’s methods with vulcanite are successful. Yet 
my critic would have us believe they were "precisely ” the 
same 1 

| It may be, Sir, that I have not spent so many years in the 
service of Kbinology as my critic has done, but I hope when 
I have reached bis position that I shall be able to criticise 
the work of other men with sound knowledge and fair judg¬ 
ment. I am, Sir, yours faithfully, 

Strmtford-place, W., June 11th, 1908. DAN McKeNZIB. 


To the Editor of The Lancet. 

Sir, —Those interested in Dr. McKenzie’s defence of Dr. 
Wingrave's claims should read Sandmann's paper, which will 
prove that I was entirely correct in my remarks. 

I am, Sir, yours faithfully. 

The Reviewer. 


TANSINI METHOD FOR THE CURE OF 
CANCER OF THE BREAST. 

To the Editor of The Lancet. 

Sir,—I f Professor Purpura’s pathological views are 
admitted, the Tansini method may possess claims to con¬ 
sideration as a means of filling up the gap produced by the 
removal of a large area of skin from the front of the chest. 
Even for this purpose, however, Thiersch grafting is, in my 
opinion, much to be preferred, for the Tansini flap is an 
ill-nourished one and is obtained by what is practically a 
severe additional operation. These, however, are minor 
details. My main objection to the method is that it is based 
upon an erroneous pathology, that it ignores the laws which 
govern the spread of a carcinoma by permeation, and that it 
unites extravagance with false economy. As Professor 
Purpura’s letter thowB, the belief that breast cancer spreads 
mainly in the plane of the skin, with the corollary that “it 
is necessary to remove as much skin as possible,” can only 
be supported by reference to opinion and authority, and is a 
product, not of the laboratory, but of the library. 

_ I have shown elsewhere that recurrence in the skin after 
the operation for breast cancer is nearly always due to 
inadequate removal of the underlying deep fascia—the layer 
in which the microscopic growing edge of the cancer is 
found. Both in the Halstead method and in the Tansini 
method, which is a plastic modification of Professor 
Halstead’s, removal of the deep fascia over the required 
circular area of ten inches or more in diameter is impossible 
without undermining the skin flapr—a step which forms no 
part of either operat on. Although in my method removal of 


skin is limited to a circle four or five inches in diameter, I 
have only once seen recurrence in the skin. I would there¬ 
fore reiterate a strong protest against the unnecessary 
sacrifice of healthy skin and the inadequate removal of the 
deep fascia, which have characterised operations for breast 
cancer. The Tansini method is an ingenious way of filling up 
a gap which need never have been created. 

I am, Sir, yours faithfully, 

Wlmpole-street, W.. June 20th, 1908. W. SAMPSON HANDLEY. 


THE DANGERS AND TREATMENT OF 
MYOMA OF THE UTERUS. 

To the Editor of The Lancet. 

Sir,—I n his interesting Ingleby lectures Mr. Christopher 
Martin makes some remarks about the treatment of fibroid 
tumours of the uterus by electrolysis which I should like to 
refer to. To call Apostoli's treatment electrolysis is, of 
course, wrong. That is not of much importance, but it does 
seem to me right that credit should be given to Apostoli for 
his work. Mr. Martin writes as if he had never tried the 
treatment, but I have, and I know that Apostoli never recom¬ 
mended thrusting the electrode deeply into the growth, but 
insisted always on nothing more than a shallow puncture. 
This I have done hundreds of times without any ill result. 

Mr. Martin also forgets that when Apostoli was treating 
patients with electricity the mortality was, to use his own 
word, “frightful,” and that in 1891 the Btaff of the Birming¬ 
ham Hospital for Women announced that they had practi¬ 
cally abandoned the operation on account of the terrible 
death-rate. The change from the extra- to the intra- 
peritoneal method came so quickly and with such wonderful 
improvement in the results that three years after this 
announcement I wrote in my book on abdominal surgery: 
“Operations, when no special difficulties are expected, are 
now so safe that the question of safety alone would not be 
sufficient to make one advise electricity rather than an easy 
operation.” I comparatively seldom advise Apostoli's treat¬ 
ment now, though in my experience the results after 
electricity have been permanent, simply because the 
mortality after hysterectomy is under 5 instead of being 
over 30 per cent, as it was 20 years ago. The analysis of 
Keith’s and Englemann's statistics referred to showed such 
an amount of ignorance of what Apostoli's treatment aimed 
at that it has never seemed to be worth anything. 

I am, Sir, yours faithfully, 

June 20th, 1908, SKENE KEITH. 


BLOWN MEAT. 

To the Editor of The Lancet. 

Sib,—F or your benefit I write to inform jou in refer¬ 
ence to your note on “ Blown Meat ” and Benjamin 
Firth Kettle, cattle-dealer, of Hassocks, that this man 
Kettle was summoned about eight weeks ago at the 
Haywards Heath petty sessions by the Cuckfield rural 
district council (which council forms one of the sanitary 
authorities of the East Sussex Combined Sanitary Authority, 
of whioh I am medical officer of health) for slaughtering 
an animal on unlicensed premises. On that occasion 
Kettle was defended by a solicitor who pleaded a technical 
objection because proof of the publication of the order of the 
Local Government Board made 26 years previously, con¬ 
ferring urban powers on the rural district council of 
Cuckfield to make by-laws in respect to slaughter-houses, 
was not produced. The Bench, in spite of the protest made 
by the clerk to the council, Mr. C. H. Waugh, dismissed the 
case. Mr. Waugh, clerk and solicitor to the rural district 
council of Cuckfield, advised the council to appeal. Such 
appeal was heard before the Lord Chief Justice and others a 
fortnight ago ; it was held that it was not necessary to prove 
publication of the order made 26 years ago, and that if it 
was necessary then it was for the defendant to prove that the 
order bad not been published. The case was remitted to 
the Haywards Heath Bench fer a further hearing and on 
June 15th, 1908, the Bench convicted Kettle, fined him £1 
and £5 10s. 2 d. costs, or in default one month. 

The difficulties as pointed out in your paper of obtaining 
suitable punk-hint nt for dealers in diseased animals and bad 
meat are considerable. However, the inclosed cutting from 
the Haywards Heath local paper shows that at times magis¬ 
trates will impose suitable penalties. I think you will agree 
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with me that this proves at an; rate rural sanitary authorities 
are not so indolent as some good folk will have as believe. 

I am, Sir, yoars faithfally, 

Hugh Stott, 

Medical Officer of Health. Combined Sanitary 
Authorities of Bast Susses. 

Lewes, Sussex, June 16th, 1903. 

%* The newspaper catting to which Mr. Stott refers gives 
a fall account of the hearing before the Haywards Heath 
Bench on Feb. 24th of a charge against a batcher named 
Botting of Harstmoncenx. He was convicted in three cases 
for exposing meat in an advanced condition of tuberculosis 
for sale. The carcass of a pig in his possession was found 
to be tnbercnlons in nearly every part. The man had a good 
record, bat the Bench rightly took a serious view of his 
offences and fined him £50, with 5 guineas costs.—E d. L. 


A QUESTION OF MEDICAL DEFENCE. 

To the Editor of Thb Lanoet. 

Sir, —We note that in The Lancet of June 13th it is 
suggested by a correspondent “that an insurance company 
might be willing to issue a policy covering medical prac¬ 
titioners against the risk of damages being awarded against 
them for alleged negligence or malpractice." We desire to 
state that such a policy is now being issued to our clients by 
one of the leadingnon-tariff companies. The premium depends 
on the amount of indemnity required. The question of 
champerty and maintenance has been fully considered, and 
we are legally advised that there is no possibility of any 
action of this character. 

It has been said that to give a medical practitioner com¬ 
plete indemnity against damages and legal expenses will 
tend to carelessness, but we fail to see how this can be true. 
There will still remain the moral Btigma and the inevitable 
loss of practice which would follow an adverse verdict. 

We are. Sir, yoars faithfally, 

43, Warwick-street, Regent-street, W. AKED Sc AkBD. 


THE ROYAL NAVY MEDICAL SERVICE. 

To the Editor of The Lancet. 

Sir,—I have read with great Interest your leading article 
on the Royal Navy Medical Service in your number of 
May 30th last. As the subject is one which in order to 
attract that amount of attention that will lead to any hope of 
reform, needs further discussion it would be very kind of you 
to Bpare room in your valuable paper for further correspond¬ 
ence. Firstly, let me thank you on behalf of many with 
whom I have discussed it for that valuable article, which, 
although putting the case very mildly, is extremely fair and 
accurate. As regards the appointment of the new Director- 
General you are quite right. From what I have heard with¬ 
out exception his appointment has been spoken of as a great 
thing, and, moreover, was hopefully talked of for some 
considerable time before there was any chance of a 
vacancy. This fact shows one of the very great 
causes of complaint and reasons for thinking that 
there is need of serious attention to the present 
state of the service. There is a universal expression 
of opinion by senior (here let me state that I have 
always discussed these matters with seniors who nsaally all 
agree with me) as well as junior officers that the position of 
Director-General is no enviable one and the majority 
sympathise with him; this because definite statements 
made to medical officers when visiting the Admiralty show 
that he is merely a figure-head and, in fact, is treated in a 
very undignified manner as the senior of his department; 
that changes are made with which he does not agree and that 
it is not on his opinion or by his direction that the service is 
managed. Now the present Director-General has the 
reputation of being a man of firm character who will 
not be afraid to resist the authorities and who will do 
his best to carry out Bach plans as he may think 
necessary. It is commonly said that the Admiralty 
loathe to appoint the best man to this appointment as 
they do not want anyone whom they cannot easily manage. 
Hence probably the reason that men conspicuous for their 
professional abilities do not reach that post. Now in his 
present isolated position the Director-General is very helpless 
to carry oat any radical changes, changes that most of as 


think ought to be made. We have, it is true, a “ Medical 
Consultative Board” (please do not let those gentlemen think 
I have any animus against their personal abilities), but they 
do not form any part of the medical branch at the Admiralty ; 
they examine candidates for entry and promotion, and even 
in those matters their advice Is not taken. Would it not be 
a good thing if one or all of the members of that board would 
answer some of the following questions 1 I strongly appeal 
to them as representing the highest branch of the medical 
profession to do so and to Interest themselves on behalf of 
their medical colleagues who in their present position are 
unable to agitate except anonymously. 

1. Do they think that as constituted at present they have 
the power to assist the general working and efficiency of the 
service ? or are they purely consultative and not allowed to 
advise 1 Do they fully realise that the medical officers of 
tbe service look to them for help 1 

2. Are they able in their present position to support tbe 
Director-General in his dealings with the Admiralty 7 and if 
not do they think that a board under altered conditions and 
with power to act as a body would do better 1 

3. Are they fully acquainted with the inner working of 
onr naval hospitals and institutions, tbe manner of appoint¬ 
ments, the lack of practice and unfair distribution of hos¬ 
pital courses and appointments in whioh medical officers can 
gain experience? Do they realise that many serve con¬ 
tinuously at sea and never have any opportunity of showing 
their professional abilities, and that there is no method by 
which the Admiralty can ascertain them, and that social 
influence far outweighs professional ability 7 

4. Do they not think that charges such as the following 
would benefit the Royal Navy as a whole and that they would 
justify additional expenditure 7 (a) To increase the staff of 
all the naval hospitals and to make appointments to these 
institutions shorter so as to make way for more medical 
officers to pass through them annually. (I believe, Bir, that 
no one can deny that with the present small number of 
vacancies at hospitals there are not enough places at these 
institutions for every medical officer to hold one vacancy once 
in every eight years, nor are hospital courses awarded in 
sufficient numbers to do this by one quarter.) (>) That the 
three large naval hospitals should be used as teaching centres 
for all medical offioers indiscriminately. («) That medical 
officers might, if willing, be allowed to proceed on fall-pay 
leave for 6-12 months to study at civil hospitals, or even hold 
house appointments at civil hospitals if able to obtain them. 
(This is at present allowed to be done by medical officers on 
joining, but without pay ; but It is later during our career 
that we need it so badly.) It is a fact that an army medical 
officer has lately held for some months suoh an appointment 
at a large London hospital as there was not sufficient work 
for him in the district in which he was serving. 

Now these medical officers would thus make themselves more 
efficient, to the benefit of the service as well as themselves, 
and it would prepare the way for suitable men to obtain 
experience so as to act as pathologists, anaesthetists, aurists, 
oculists, &c., and instructors to the surgeons on entry, and, 
most important of all, instructors to the sick berth staff. 
Certainly strict care should be taken that only hard-working 
officers obtained these privileges and furnished proof of their 
work and that the privilege was not given in the same way 
to people wanting a holiday or avoiding half pay, as has been 
done over the present hospital courses. Most certainly If 
the medical officers are to prevent themselves falling into 
that state of professional ignorance and uselessness, as is so 
marked in the case of many senior officers (the fault lies with 
the system, not the offioers), some arrangement should be 
made that after two years at sea a medical officer should 
always have at least three months at a naval or civil hospital. 

Now how are these medical offioers to be spared 7 It is a 
fact that we are nearly 80 short of our numbers but for all 
that they are easily obtained. If more are recruited it will 
not increase the number of hospital appointments. You say 
in your article that the constant presence of medical officers 
in harbour ships, Sc c., is necessary. That is where you show 
your want of experience of the inner workings. You will 
find that the majority of men admit the fact that the con¬ 
stant presence of two men in any ship in the Navy is quite 
unnecessary. Much more so in ships with nucleus crews. If 
they are supposed to be able to be quickly mobilised why 
cannot the medical officers be borne on the Bhip’s books and 
mobilise if wanted at 24 hours’ notice. In the Channel 
Fleet there is not work for one medical officer on any ship. 
Provided that the principal medical officer of the fleet was 
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allowed fall control one half of the officers coaid 
in peace time be away and arrangements for relieving 
and exchanging duties when officers were sick or needed 
leave would be done by the principal medical officer. I 
wish most strongly to point oat that provided he can join 
within 24 or 48 hours one medical officer might be absent 
from his ship for months at a time ; this in the Channel or 
Home Fleets. There are no duties that cannot be as easily 
managed by a surgeon as by a fleet surgeon, and, as you 
probably know, the surgeon is generally fresher at his work. 

1 quite agree with you that purely naval grievances come 
second to medical but there are many that are worthy of 
attention. The power given to a medical officer generally 
is very small and he usually only advises and cannot com¬ 
mand, and has to mildly submit the diagnosis of all his 
cases to the captain of the ship and frequently answer ques¬ 
tions on his methods of treatment. This causes much diffi¬ 
culty, especially in the case of venereal disease. As to 
cabin accommodation, though difficulty rarely arises, the 
regulations state that THE medical officer is to have a 
cabin; perhaps you do not realise the ignominious position the 
junior is placed in by the official status he occupies. Further, 
if a medical officer is appointed late he may have to put up 
with a cabin inferior to that held by many of bis juniors, as 
if a cabin has once been allotted to any officer he cannot be 
turned out unless it is a marked cabin. Also, in ships on 
trooping service a medical officer on passage has to take a 
cabin after all the officers of the ship and may even have to 
go without. The question of boats is one of the reasons why 
medical officers cannot visit their own hospitals sufficiently, 
but from my experience the commanding officer has enough 
trouble to supply others besides the medical officers. The 
boat question affects all officers. Owing to messing arrange¬ 
ments, unless willing to be considerably out of pocket, 
medical officers cannot regularly visit their hospitals during 
working hours. There is room for improvement in the prac¬ 
tice of putting an officer on half pay between his two 
appointments for no other obvious reason than to make him 
pay his own travelling expenses, which are thus doubled. 
Also the delay in promoting them to higher rarks when a 
vacancy occurs. 

As regards being placed in the same position as army 
medical officers, naval officers certainly do not wish that. 
If the senior medical officer of a naval hospital had power to 
give small punishments for offences arising out of the 
improper performance of medical duties by the sick berth 
staff, or If he deemed a severer sentence necessary could, 
after first trying the case, recommend the sentence to the 
executive officer or have it confirmed by him, it would prevent 
occurrences such as the following. A second sick berth 
steward at a depot was disrated for having passed a catheter 
on a patient at midnight. He took the responsibility of 
doing this as the catheter had only been passed a few hours 
previously, and he had been frequently encouraged to do 
minor details for the surgeons to avoid calling them. This 
sentence ruined his career and none of the medical officers 
were able to do anything for him, although he was considered 
one of the best and most promising men in the depot. 

What you say as to the course of instruction at Haslar and 
the want of pathologists and clinical teaching at any hospital 
is, I think, far too mild. We have no specialists of any 
sort, and medical officers who can examine a fundus or detect 
an error of refraction even amoDgst the highest ranks are 
rare. HoneBtly, the course of instruction at Haslar is 
regarded as a farce throughout the service except in the 
tropical diseases section. What you say as to an amalgama¬ 
tion with the Army Medical School is, I think, a proposal 
that all, except those enjoying the special billets at Haslar 
for our own course, would welcome, and the necessity 
for payment of officials to teach at our own hospitals would 
diminish if more opportunities for hospital study were 
given. 

Lastly, I think it only fair that some attention should 
be paid to the sick berth staff. They have a very brief 
and indifferent instruction at a naval hospital—their 
pay bad and promotion very slow. The great concession 
of warrant rank to this branch has not done much 
good, as there are so few warrants and promotion is 
extremely slow and even to first-class steward is by rotation. 
Then the manner of their employment is bad ; there is no 
distinction between nursing and non-nursing sections. A 
curse in charge of a special case in a single ted cabin has to 
scrub the floor as well as do any surgical dressings. Some 
hospitals, especially the smaller ones, are 60 understaffed , 


that when they have a special or infectious case nurses from 
the warda have to do the work, and there is then double work 
for the ward staff. It would be a good thing to copy the 
army by having a nursing and non-nursing section with an 
examination of higher quality than what we have at present. 
This examination, although unpopular, would of necessity 
give riBe to better instruction. The sick berth staff are 
anxious to obtain the same rates of pay and promotion aB 
naval writers. I am, Sir, yours faithfully, 

June 22nd, 1908. SURGEON, R.N. 


THE MANCHESTER PUBLIC ABATTOIR. 

(From our Special Sanitary Commissioner.) 

In the construction of a municipal abattoir Manchester 
has the honour of having been early in the field and suffers 
in consequence. The Manchester abattoirs were opened at 
Christmas of the year 1872. This was before the development 
of bacteriology, before any definite notion of asepsis existed, 
in fact, before any really scientific basis could be provided to 
guide the planning of a building where foodstuffs were to be 
preserved from the risk of contamination. In these 
circumstances it is not surprising to find that the abattoir is 
in no wise up to date. It is divided into small compartments 
which are let out to different butchers ; therefore, it amounts 
to this, that the butcher has a small private slaughter-house 
at the public abattoir. But as these private places are only 
separated from each other by partition walls the inspectors 
have not far to go in visiting them. Then, on the butcher's 
side, there is this advantage, that overhead rails enable him 
to convey easily his meat to the cooling place or the meat 
market. Further, and in 1894, a cold storage was erected 
and it is a great advantage to have all this on the same 
premises. Then again, as it was constructed long ago, 
Manchester had cot grown to its present dimensions and 
thus to-day the abattoir, the cold storage, and the wholesale 
meat market are in what has become a central position. 
This is a great convenience to the trade. On the other hand, 
the nearer to habitations the greater becomes the necessity 
of insuring the maintenance of sanitary conditions. Unfor¬ 
tunately, the Manchester slaughter-house is the reverse of a 
model establishment. There are low buildings and blood 
flows out from under the doors on large pavement stones 
which are not cemented together. The subsoil must be con¬ 
taminated in the passages and courts between the buildings. 
Inside the slaughter pecs there is insufficient light; they 
are paved with concrete which has worn well. A few 
have flag-stones with “plenty of grit”—that is, they are 
sufficiently rough not to be slippery. This is needed not 
only to prevent the men and beasts from slipping and falling 
but also so as to be able to woik a lever under the carcass 
when it is necessary to move its position. These small 
slaughter pens or partitions are not over clean. They do not 
compare favourably even with the La Villette abattoir in 
Paris. There is a lack of smartness and brightness and 
there are many sombre places which help to produce a 
forbidding effect. 

By a strange lack of appreciation of what constitutes the 
requirements of an abattoir the very depaitment which 
needs the greatest amount of light and the most careful 
ventilation is the very worst part of the entire premises. 
The pigs are killed in a small dark structure where 
no special means of ventilation are provided. Overhead 
there is a low roof with many rafters that cannot 
possibly be cleaned. Here the accumulated dust and 
dirt are kept warm and damp by the constant 6upply of 
steam from the vats in which the carcasses are scalded 
so as to remove the bristles. It will be remembered 
that at Birmingham there is over these vats a different sort 
of roof so as to carry the steam away immediately and 
to prevent it from going towards the other parts of the 
slaughter hall where the carcasses are dressed. Nothing of 
the sort exists at Manchester. There is no such systematic 
division of labour with different sorts of ventilation and of 
light according to the nature of that labour. The whole 
compartment is bad and offers no advantage over a private 
slaughter-house, beyond the fact, of course, that it is easier 
to inspect. For this work there are three veterinary 
surgeons and one inspector of meat. Then there are aUo one 
inspector and two assistant inspectors for fish and fruit and 
they also visit the retail meat shops in different parts 
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•of the city. Such a staff is absolutely insufficient for a 
large town like Manchester. Fortunately, their work is 
simplified by the fact that the private slaughter-houses are 
dying out. Nearly every year an old private slaughter-house 
disappears and no new ones are sanctioned. It was eight or 
nine years ago that the last permission to open a private 
slaughter-house was granted. This, however, was an 
exceptional case, as it was very far away from the centre 
of the city. Whenever a pretext arises to close a private 
slaughter house the opportunity is not lost. What this 
means is illustrated by she fact that in 1906 the number of 
cattle slaughtered at the public abattoir was 35,304 and in 
the private slaughter-houses 9048. While Manchester has 
B f own in size and population the private slaughter-houses have 
decreased. Moreover many butchers who have private 
slaughter-houses do not kill so frequently in them but are 
content to buy meat at the wholesale meat market. If they 
are a long way from the meat market then they kill more in 
their own places. Also during a quiet week, Easter week, for 
instance, many of these butchers do not kill at all but trust 
to finding at the meat market attached to the public abattoir 
all that they are likely to want. From the public health 
point of view this sort of gradual evolution is most welcome, 
it proves that the total abolition of private slaughter-houses 
would be no great hardship to the butcher, and the actual 
reduction in their number or the frequency with which they 
are used is so much gained in regard to the sanitation of the 
districts where they are, or were, situated. The charge made 
for slaughtering at the public abattoir is very low, namely, 
1». 6 d. for cattle, Ad. for calves, ‘id. for sheep and lambs, 
and 6d. for hogs. What really pays is the rent charged for 
stalls to expose and to sell in the wholesale meat market. 

There is no doubt also that the importation of live cattle 
and of meat from abroad has largely contributed to make 
batchers resort to the market instead of themselves killing. 
If this meat consists of what is called ‘‘split meat,” that is, 
of an entire half of a carcass, the inspectors maintain that it 
is easy to see if the meat is sound. There are notably 
some splendid quarters of American beef. These animals are 
carefully reared and scientifically fed. The veterinary sur¬ 
geon, with whom I discussed the matter, said that if instead 
of killing these American cattle immediately on landing 
they could be sent out to graze for a little while they 
would soon utterly destroy the British cattle breeding 
trade. \et in Lancashire there is a marked preference 
for Danish beef. It does not look so nice because it is 
chilled and loses colour. But it is not so fat and is 
said to taste better. It is a curious fact that in London and 
the south of England people will readily buy and eat fat 
beef. Not so in Lancashire where the ideal is a bullock two 
years old that has not been fattened. There is at least this 
to be said that with lean meat there is less waste, therefore it 
is cheaper. However this may be, the concentration of the 
trade in one large market is a great advantage to the publio. 
It greatly simplifies the control. But what is known as 
“ box ’ meat cannot be controlled at all and therefore should 
not be admitted. This consists of odd and small pieces of 
meat coming from a variety of carcasses, packed in wooden 
boxes and kept in cold Btorage till the moment of their sale. 
Where the whole side of an animal is bung up, even 
though the viscera have been removed, it is comparatively 
easy to recognise really wholesome meat, but the sodden, 
damp, and small lumps of meat that are taken out of the 
boxes are most unsatisfactory. Short of an elaborate 
analysis of each piece, which would cost more than the 
meat is worth, it is not possible to tell whether it U abso¬ 
lutely wholesome or not. There is a very strong feeling 
against this “ box ” meat as constituting a real danger. 

In regard to Eaglish meat there are also serious difficulties. 
No man ought to be allowed to kill a beast on a farm unless 
he informs the authorities, so that they may send an 
inspector to examine the animal the moment that it is killed. 
But so far is this from being the case that there is a regular 
trade known as the " slink ” trade, which consists of 
purchasing from farmers sick animals, killing them, and 
selling wherever the control iB not very severe and 
there is a good obance that the unwholesome nature of 
the meat will not be discovered. Tfiis is the advantage 
of a public meat market such as that of Manchester. 
Recently one man had 16 sides of beef seized in the course of 
one week. The private slaughter-house in a rural district 
where the meat seized came from had not been inspected for 
three months. Many inspectors in rural districts are ab-o- 
lutely incapable of detecting dargerous meat even if they did 
inspect. A far larger staff of competent inspectors is needed 


all over the country. At the wholesale meat market it is 
comparatively easy to maintain a higher moral tone. There 
the “ slink ” batcher gets worried out of the place. Indeed, 
the inspectors assured me that there was not a “slink" 
butcher remaining in any part of the city. If a new butcher 
came he was most carefully watched and his meat inspected 
so often that he soon found it would not pay to deal in un¬ 
wholesome meat. Such, in any case, is the opinion enter¬ 
tained by some of the inspecting staff with whom I 
conversed. 

In conclusion, it seems to me that the time is approaching 
when Manchester must build a new abattoir. This should 
coincide with the abolition of the few remaining private 
slaughter-houses. Then the cattle market being at Salford 
the animals bought for slaughter have to be driven through 
crowded streets, and this is most inconvenient. The actual 
site is so near the centre that it might be Bold for a very 
high price and the proceeds would help to build a new 
abattoir further from the city but near several rail- and 
water-ways aDd close to the, if necessary, new cattle market. 
Undoubtedly the cattle market and abattoir should be side 
by side and this is generally so contrived. It is time that 
this question should be taken in hand again and a complete 
and remunerative scheme devised. There can be no safer 
investment when private slaughter- bon s ss are abolished. 
From the sanitary point of view it is essential that public 
abattoirs should comprise the utilisation of the by-products, 
as their treatment, if not properly managed, creates a greater 
nuisance than the mere slaughtering. On the other hand, it 
is ]ust the by-products that insure the financial success of an 
abattoir. Therefore for this purpose also Manchester needs 
a new abattoir, a much more complete, modern, and better 
devised establishment than that which was built some 36 
years ago. 


Literary Intelligence.— A reprint has been 
called for of Dr. Hackworth Stuart’s pamphlet on the 
medical inspector of public elementary school children 
under the Education (Administrative Provisions) Act, 1907. 
The pamphlet is based on Dr. Hackworth Stuart’s four years’ 
experience as medical officer to the Hanley Education Com¬ 
mittee. It is published by Mr. H. K. Lewis under the title 
of “The Doctor in the Schools.” 

Central Midwivks Board.— A meeting of the 

Central Mid wives Board was held at Caxton House, West¬ 
minster, on June 18th, when Dr. F. H. Champneys occupied 
the chair. A letter from the Privy Council was received 
approving the Board's suggested addition of the words 
“ by examination ” to Rule E. 26 in the following terms :— 
Provided that a midwife whose name has been admitted to the Roll 
in virtue of having passed the examination of the Central Midw-ivea 
Board, or in virtue of a qualification under Section 2 of the Midwives 
Act, 1902. acquired by passing an examination in midwifery may add 
the words *• by examination "after the words ‘‘certified midwife." 

A letter was read from the Master of the Coombe Hospital, 
Dublin, inquiring whether two probationers, working to¬ 
gether and helping each other to conduce the delivery, can 
each obtain credit for a conduction. It was decided that 
the Master shonld be informed that the Board will not tolerate 
the slightest relaxation of its rules relating to attendance on 
cases. Letters were considered from the town clerk of 
Rotherham as to the conviction of a midwife under Section 1 
(1) of the Notification of Births Act, 1907, and the Board de¬ 
cided that inquiries should be made (1) as to who were present 
at the birth in respect of whioh the midwife was convicted of 
failing to notify, and (2) as to whether the local supervising 
authority finds a prima-facie case within the meaning of 
Section 8 (2) of the Midwives Act, 1902. A letter was read 
from the secretary of the Queen Victoria Jubilee Institute 
for Nurses as to providing facilities for the written examina¬ 
tion in Ireland of candidates for the Central Mid wives 
Board certificate. It was decided that the Queen Victoria 
Jubilee Institute for N arses should be informed that the Board 
regretted that it could not accede to the request The state¬ 
ment to be submitted to the Privy Council as to the payment 
of fees of medical practitioners summoned to assist mid¬ 
wives in emergencies was furl her considered and approved. 
The chairman reported that he had drawn np a leaflet on 
cancer of the womb for distribution to midwives and others. 
This leaflet, the essence of the message of which is that 
malignant disease of the uterus is fatal unless early diagnosis 
can be made and followed up by immediate operative treat¬ 
ment, will be supplied to anyone applying and paying the 
postage. 
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SCANDINAVIAN WINTER HEALTH 
STATIONS. 

(By a Special Commissioner.) 


VI.' 

Swedish Health Stations. 

Sweden to most Englishmen is probably one of the most 
unknown and least explored of European conntries. Such 
ignorance and neglect are inexcusable and entail a sacrifice 
of opportunities and also of privileges which can ill be 
spared. This land offers almost ideal conditions for the 
health-seeker and holiday-maker. Nature has been bountiful 
in providing Sweden with a rich variety of inland and sea- 
coast districts, far-extending highlands and extensive 
lakelands, wide-stretcbiDg forests and numerous rivers, 
facilities and endowments dependent on natural resources 
equalled by few countries and surpassed by none. 
Added to these benefits are climatic conditions which, 
at least during a great part of the year, are peculiarly 
beneficial for bodily development and the mainten¬ 
ance of a high standard of health. Sweden is enabled 
to provide exceptional diversity in the characteristics 
of its health resorts. It can justly claim to possess the 
means for providing all the year round health and recreative 
centres of the first quality. And yet it must be admitted 
that up to recently the Swedes themselves have been slow 
to realise their blessings and hesitant to avail themselves of 
the natural benefits which, rightly understood and judiciously 
used, might well make their land one of the most popular 
and frequented of European countries. Now, however, 
mainly through the enterprise and energy of the Swedish 
Tourist Association, directed by its able secretary, Ur. 
Vilhelm Langlet, to whom I am indebted for much 
information and no little kindness, the various health 
stations are being organised, and by coordination and 
cooperation mnch is beiDg accomplished in the developing 
«f the best resorts. It is the case, however, that 

Fig. 1. 



Swedish winter sports.—Ice yachting at Saltsjbbadeu, near 
Stockholm. 


comparatively few prospectuses are printed in English. 
The slowness to advertise Swedish health resorts to the 
far wandering English health seeker and sportsman seems 
inexplicable. I have no doubt if Englishmen can but 
be afforded proper information in their own language there 
will be many desirous of availing themselves of the advan¬ 
tages of this east land of Scandinavia. The Swedish Tourist 
Association (Svenska Turestforeningen) has excellent central 


1 Nos. I., II.. III., IV.. and V. were putilished in The Lancet of 
April 25ih(p 12381 May 2nd (p 1306) 16th (p. 1435), and 30th (p. 1578), 
and June 13th (p. 1717), 1908, respectively. 


offices at 2, Norrlandsgatan, Stockholm, where particulars of 
practically all the Swedish health and sports centres may be 
obtained. Mr. Langlet and members of his staff speak 
English and all actual or intending visitors to Stockholm or 
any other part of Sweden wonld do well to communicate 
with this centre of thoroughly trustworthy and up to-date 
information.'' 

Fig. 2. 



Swedish winter rprrts.—Ski-jumping at Saltsjobaden, near 
Stockholm. 


Access to Sweden. 

To many Sweden seems a land far off. As a matter of 
fact, it is very accessible and may be easily and comfortably 
reached. Good sailors may be advised to take the sea route, 
while sufferers from mal de mer and invalids will perhaps 
prefer one of the so-called overland routes. The vessels of 
the Wilson line starting from Hull and crossing to Christiania 
are very comfortable. 3 Thence a night’s journey in a well- 
equipped “ sleeper ” will bring the traveller either to 
Stockholm or Gothenburg, the two centres which at the 
present form the best starting points for English visitors. If 
preferred, the direct service from Hull to Gothenburg 
by the Wilson line may be selected. The Thule line, 
a Swedish Bervice, maintains a regular service between 
London and Gothenburg and Granton and Gothenburg.* 
Some advise a passage from Hull by tbe Finland Royal Mail 
line to Copenhagen and thence by the ferry boat or steam to 
Malmo and so to Gothenburg, Stockholm, or any other part 
of Sweden. Travellers by the short sea passage or so-called 
overland ronte may journey vid Harwich and the Hook of 
Holland, Queenboro’ and Flushing, Dover and Ostend, Dover 
and Calais, Folkestone and Boulogne, or even by Hamburg 
or Berlin and Sassnitz, Trelleborg, and Malmo. MaDy speak 
well of the service via Harwich or Grimsby to E.bjerg, 
thence by rail to Copenhagen and so to Sweden. In addition 
to the indispensable Baedeker,’ visitors to Sweden should 
always provide themselves with the current number of the 
Swedish Bradshaw—“ Sveriges Kommunikationer ” 6 —and 
also the admirable guide to Sweden prepared by the Swedish 


3 The Svenska Turestforeningen issues every year a valuable illus- 
trated bankbook “ Hvilo- ocb Kurorter i Sverige en dfversikt af 
Badorter, Luftkurorter, San&torier, Turesthotell, Pensionat, Land- 
ttaem, M.M.” Steps should be taken to provide an English edition of 
this useful manual. 

3 For full particulars of the sailings from Hull consult booklets 
issued by Meters Thomas Wilson. Sons, and Co., Hull. If this route is 
selected berths should be booked well in advance. 

* For particulars consult the agents: Messrs. Phillips and Graves. 
26, St. Dunstan's-hill, London, E.C., or Messrs. Chr. Salvesen and Co. of 
Granton, Leith,* and Glasgow; or the head offices of the Thule 
Steamship Co., Limited, Gothenburg. 

5 Norway, Sweden, and Denmark. London : Dulau and Co., 37, Soho- 
square. 

6 This can be obtained at all railway stations and most stationers 
in SwedeD, price 15 ore. 
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Royal Central Gymnastic Institute alone 
draws students from all parts of the 
world. Under the direction of Colonel V. G. 


Swedish winter sports.—The rifle range at Saltsjobaden, near Stockholm. 

Tonring Club, i * * * * * 7 * 9 and the very informing handbook issued by 
the Swedish Tourist Traffic Society.* 

Although Swedish enterprise and effort are now opening up 
many centres for winter sports, and in the near future a great 
development of new stations may be expected, for the 
present and until Englishmen find themselves “at home" 
in Sweden I am of opinion that as a general rule 
they will be well advised to keep in close touch with 
either Stockholm or Gothenburg. There are many reasons 
for believing that this is the wisest course. In the present 
articles I shall therefore limit consideration to the districts 
in immediate touch with these two great centres. Experi¬ 
ence gathered at either will speedily indicate ways and 
means to an exploration of less 
accessible districts and then it is to 
be expected and hoped that only 
those suited to undertake such in- I 
cursions into new parts will attempt 
the experiment.* 


Balck, a worthy successor of the great 
Ling, and with the assistance of Professor 
L. M. Torngren and Professor R. M. L. 
Murray, aided by Dr. A. A. Levin, Dr. 
S. A. Wallgren, and Lieutenant 0. H. R. 
Hjorth, this State school for physical 
culture has won a unique position among 
the educational institutions of the world. 
Through the kindness of Professor Torngren 
I had ample opportunity of inspecting the 
nature and benefits of the work here being 
carried on, and to all desirous of seriously 
undertaking a scientific study of physical 
exercises, whether for the maintenance of 
health or the treatment of disease, I would 
commend a winter of work in this far- 
famed school. 

This is not the place to dilate on the 
many attractions of Stockholm ; these can 
be ascertained by reference to ‘ ‘ Baedeker ” 
and the other excellent handbooks to 
Sweden now’ available, but to the medical 
practitioner, and especially to the student 
of medico sociological problems, Sweden’s 
capital has many things to reveal. For 
the health seeker and holiday maker de¬ 
sirous of seeing or taking part in the 
winter sports, which have made Sweden 
distinguished throughout the world, Stock¬ 
holm is one of the best centres. English 
visitors for a limited period will find all 
they can desire at the charmingly and 
centrally situated Grand Hotel. The winter 
season proper begins early in December and 
usually lasts up to the end of February. 
Skating may be enjoyed within the limits 
of the city. Over many of the frozen inlets 
of the Baltic near Stockholm ice-yachting is a fashionable 
and popular sport. (Fig. 1 ) Skate-sailing is also an exciting 
recreation. Great enthusiasm is aroused by the sports meet¬ 
ings at which ski-jumping contests are held. (Fig. 2.) 
Every fourth year the “ Northern Games ” are held in Stock¬ 
holm. The next gathering will be held in February, 1909. 

Much credit is due to Colonel Balck for the systema¬ 
tisation and organisation of Swedish sport. 10 The hold 


10 Colonel Balck's chapter on “ SportiDg Life In Sweden” In 
"Sweden: A Short Handbook on Sweden's History, Industries, Social 
Systems, Sport, Art, Scenery, 4c.,” merits careful study as it affords a 
trustworthy and comprehensive account of present day sport In 
Sweden. 

Fig. 4. 


Stockholm and District. 


Stockholm has been styled, not 
inappropriately, “ the Venice of the 
North.” It is in truth “the Paris 
of Scandinavia.” A city of many 
charms, it is particularly delightful 
in its winter dress. Many parents 
take their children to Paris and 
Brussels for educational advantages ; 
they would do well to remember that 
Stockholm has much to oiler. The 


i " Sweden.” Edited by the Swedish 

Touring Club Pp. 218. With 17 maps 
and seven plans. Second revised edition. 
London : Thomas Cook and Sons, Ludgate- 
circus. K.C. 1906. Price 4s. 

8 "Sweden: A Short Handbook on 

Sweden's HiBtory, Industries, Social 

Systems, Sport, Art. Scenerv, Ac." Edited 

by the Swedish Tourist Traffic Society 

(Turialtrafikfbrbunder), Stockholm. Pp. 

178. Stockholm: Contraltryckeriet. 1906. 

9 Helnful suggestions will be found in 

"The Winter Sporfa Annual ” for 1907-08. 
Edited by E. Wrougbtou. London : 
Simpkln, Marshall, and Co. 



Ski-ing practised as a part of military training in Sweden 
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Fig. 5. 


Back of the Saltsjobaden Hydropathic Sanatorium, near Stockholm, showing on the right a portion of the hill slope, with stands for 

spectators, used in winter for the ski-jumping sports. 


Saltsjobaden Hydropathic Sanatorium and annexe on the right, overlooking the Baggenafjkrd. 


FIG. 6. 
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that winter sports now have on the youth of Sweden 
will be abundantly demonstrated by a visit to Stockholm's 
Idrottspavken. Both men and women are enthusiasts for 
open-air sports. The advantages of co-education, at least 
for Scandinavians, is fully evidenced in the conduct of winter 
sports and winter touring. (Fig. 3 ) Ski-ing is now an 
important element in military education. (Fig. 4.) Societies 
of various kinds exist for the promotion of various forms 
of Bport, and. as is well known. Swedes now rank with the 
foremost of European experts in almost all forms of physical 
culture and sport dependent on scientific precision and 
artistic skill. 

Saltsjobaden. 

Of the several fashionable resorts in the neighbourhood of 
Stockholm, and forming the Swedish Riviera, Saltsjobaden 
deserves the foremost place. It is situated on the beautiful 
Baggensfjiird, at a distance of nine miles from Stockholm. 
There is a good service of trains and the journey takes 
about half an hour. Saltsjobaden is a charming summer 
resort and can then be reached by steamboat service. The 
place is still small. There are about 250 villas and the 
winter population is said to be about 1500. English visitors 
should make their home either at the Grand Hotel or at the 
Hydropathic Sanatorium. 

The Grand Hotel is an imposing building with 100 visitors’ 
rooms. It is first class in its equipment, and so far as 
could be ascertained in a necessarily limited inspection well 
managed. The pension terms during the winter are from 
kr. 45 (about £2 10«.) a week. Near to the hotel is an 
excellent sports pavilion, situated on a hill, and containing 
a large hall for tennis and gymnastics. 

The medical visitor will be specially interested in the 
Saltsjobaden Hydropathic Sanatorium. (Fig. 5.) Through 
the kindness of Dr. Zander I had an opportunity of fully 
Inspecting the place. I am also indebted to Captain A. 
Astrand for the photographs from which the accompanying 
illustrations have been prepared. The hydropathic estab¬ 
lishment was opened in 1903. It is a stone building of 
eight storeys of striking appearance. A special feature of 
the Badanstalt is the gymnasium, which is equipped with 
something like 40 different forms of apparatus for mechano- 
therapeutical applications according to the Zuider method, 
as originally introduced by the father of the present 
medical director. The baths are excellent. The so called 
Swedish massage bath is one of the specialities and after 
personal experience of the same I am prepared to testify to 
its pleasurable action. For many cases of chronic muscular 
and arthritic rheumatism it should prove of much service. 
Several varieties of electrical appliances are also available. 
In addition to the main building there is a very charming 
annexe. The lady superintendent spoke excellent English 
and everything in connexion with the establishment was 
such as would be likely to be acceptable to British visitors. 
Pennon terms are from £2 8 1 . per week but baths and 
exercises are extra. Saltsjobaden offers exceptionally fine 
opportunities for the conduct of winter sports and particularly 
skating and ice yachting. There is also an excellent ski- 
jump. (Fig. 6.) On an elevation overlooking the frozen bay 
is a most artistic and in every way charming sportsman's 
clnb-house which I visited and from whiob a far-extending 
view of exceptional beauty is obtained. 


THE ORGANISATION OF THE MEDICAL 
PROFESSION IN FRANCE. 

(From our Special Commissioner.) 

Reaction acaisst the Law Protecting the Patient's 
Right to Choose His Medical Attendant.—Prose¬ 
cution of Medical Men for Assisting in Malinger¬ 
ing.—a Campaign of Calumny.—The Law Defied 
and Patients Sacrificed for the Sake of 
Economy. 

The medical profession in France is at present involved in 
a very arduous and unequal struggle against the insurance 
companies. The struggle is unequal because the companies 
possess immense wealth and the special sort of ability 
needed in such a contest. It is said that tbeir annual 
receipts amount to something like £10,000,000. To carry on 
their bnsiness they have to spend large sums in advertising 
and they maintain constant and intimate relations with the 


press. With the exception of the slender funds collected by 
the medical unions or syndicates the medical profession 
cannot be said to possess any income that can be employed 
for the promotion, in a collective sense, of their professional 
interest. Also, as it is not admissible that professional men 
should advertise, medical practitioners have little or no 
experience in the art of calling public attention to 
their requirements or grievances. It is only qnlte 
recently that the medical profession has acquired some 
experience and some capacity in the exercise of 
“lobby” Influence and in bringing pressure to bear on 
the legislature. But the medical practitioners of France 
have still got to learn that there is a very great difference Id 
getting a good law accepted by Parliament and in so altering 
established customs and traditions that this new law shall be 
strictly applied. Thus, in 1898 a law was enacted establish¬ 
ing the responsibility of employers in regard to accidents 
occurring among their workpeople. The medical profession 
then imagined that there would be a better prospect of pay¬ 
ment when they attended an injured workman. It soon 
became evident, however, that the employers would insure 
the workers whom they employed and that the insurance 
companies would see to the medical and surgical treatment 
according to methods of their own. These methods had for 
practical result the reduction of the cost of medical 
attendance to a minimum. 

The medical profession thereupon manoeuvred so success¬ 
fully that in 1905 they contrived to bring about an amend¬ 
ment of the law. Accordiog to Article 30 of this more 
recent enactment all workers who meet with an accident are 
not only at liberty to chose their own medical attendant but 
any person who in any way attempts to make the injured 
avail themselves of a medical attendant appointed by the 
insurance companies or recommended by the employers is to 
be punished. So precise and so severe was this law that not 
only were the grievances of the medical practitioners sup¬ 
posed to have been removed completely but there is a 
reaction, for an attempt is now made to show that grievances 
have arisen on the other side. The medical men, it is said, 
are making an abusive use of the law that was intended to 
protect tbeir interests. Some months ago the lay press 
published sensational stories about these abuses, the whole 
thing being obviously engineered so as to obtain the abroga¬ 
tion of the law of 1905 It was no longer the employers who 
forced those for whom they were liable to consult the 
medical men whom they had themselves appointed. Now it 
was the medical men who not only touted but resorted to 
moBt dishonest practices so as to secure as patients injured 
workmen. It was even said that the medical men entered 
into a sort of partnership with workmen by which the latter 
either exaggerated their injuries or actually pretended to be 
hurt when there really was nothing the matter with them. With 
the aid of incorrect, exaggerated, or absolutely false evi¬ 
dence and certificates from the medical attendant the em¬ 
ployers had to pay compensation and medical fees to which 
neither the patient nor his medical adviser was entitled. 
Thus the law enabled medical men and the employed to form 
partnerships for the purpose of swindling the employers or 
the insurance companies. It might have occurred to thoee 
who pointed out this danger to add that the immense 
majority of the employed are honest people, the swindler and 
the thief forming an exception, and that the medical profes¬ 
sion is especially distinguished for its high sense of honour 
and the devotion and disinterestedness of its members. 
At the same time, of course, out of the 18 000 medical practi¬ 
tioners of France it is obvious that there must be among 
them a few black sheep. One black sheep has recently been 
caught, and, as described by your Paris correspondent, the 
workman was condemned to £1 fine with six months’ imprison¬ 
ment, while his medical attendant had to pay £20 and to go 
to prison for six months, while he is deprived of his right to 
practise medicine for five years.’ It will be seen, therefore, 
that if the law of 1905 provides an opportunity for 
malingering and swindling the common law also provides 
efficient means for punishing severely such offences. 

Anxious to hear what impression this disgraceful episode 
produced on the medical profession itself I called on Dr. 
Julien Noir, the general secretary of the Union of the 
Medical Syndicates of France. He at once pointed out two 
important facts. First, the rapidity with which the law had 
been brought to bear against medical men and the wide¬ 
spread publicity given to the facts by the press at large. 


i The Lancet. June 13th, 1908, p. 1725. 
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This observation did not apply only to the culprit whom no 
one is desirous of defending but more especially to five 
other medical men whose guilt has in no wise been 
demonstrated. On the simple complaint of an insurance 
company an investigating magistrate (juge d’initruction) 
and police commissioners are at once set to work, and within 
24 hours the homes of several medical practitioners are 
invaded, their correspondence is taken possession of, and 
their records of consultations are seized and carried away. 
As a rule, magistrates do not act with such precipitation. 
When medical men complain that a quack or some company 
is illegally practising medicine, many months, sometimes 
years, pass before any legal action is taken. Dr. Noir 
showed me an article which he had written for the Progrct 
Medical describing a company that had largely advertised 
a so-called electric belt which was to restore health, youth, 
and strength. For two years complaints were made, but 
the magistrate concerned hesitated to act on behalf of the 
medical profession when they called upon him to enforce 
the law prohibiting the illegal exercise of medicine. 
At last a lady patient took the law into her own 
hands and to draw attention to the manner in which she 
had been treated fired several revolver shots at one of 
the chief offenders. The revolver shots could not be ignored 
and the matter was brought before the assizes. Here the lady 
was acquitted. Then the law on the illegal exercise of 
medicine was at last put in force and France is now rid of 
the traders and their belt. It took two years and several 
revolver shots before the magistracy could be persuaded to 
move on behalf of the medical profession, but on behalf of 
the insurance companies not a moment was lost. 

Action has been taken against five medical men. An 
amnesty, however, followed shortly afterwards covering 
such offences and the prosecution has been dropped. 
One of the five medical men is most indignant and 
is clamouring to be prosecuted ; for how otherwise is 
he to establish his innocenceIt is a safe thing to prose¬ 
cute just before an amnesty is likely to be granted, 
for then it will not be necessary to prove the truth of 
the accusvti n. On the other hand, it leaves on the public 
an evil impression that is not easily dispelled. Dr. 
Divermresse, who successfully engineered the Bill on 
accidents th ough the Parliamentary Commission, has been 
carefully coil cting a great mass of evidence which 
constitutes a formidable indictment against the insur¬ 
ance companies. For every accusation levelled against 
the medical profession he gives and prints full detail 
with names, dates, and addresses, showing that each 
of these offences is frequently committed by the insurance 
companies themselves. Actually a commission appointed 
by Parliament is sitting to revise the tariff of charges 
which medical men are entitled to make when attending a 
patient under the Employers' Liability Act. The principle 
that the patient shall have full freedom in the choice of his 
medical attendant is not likely to be given up by Parliament. 
The legislature is now fully convinced that this is a right 
principle. Consequently an attempt will be made to 
reduce the scale of payment known as the Dubief tariff to 
the fees given for attending paupers. The medical prac¬ 
titioners would then be so badly paid that it would not be 
worth their while to undertake this service, particularly 
as they know full well that some of the companies will 
not fail to avail themselves of any opportunity to 
involve them in some expensive litigation. Thus, while the 
injured workman will still enjoy the right to call for the 
services of the practitioner whom he prefers, very few such 
practitioners will be willing to attend. Therefore the patient 
would be compelled to accept the services of the medical 
man sent to him either by his employer or by the company 
in which he had been insured by his employer. Naturally 
medical practitioners are not going to attend well-paid work¬ 
men and others for whom provision has been made by insur¬ 
ance in the same manner and for the same remuneration as 
if they were attending poor, indigent, aged, and infirm 
persons who are considered by the authorities as worthy of 
charitable assistance. 

Again, it must be bome in mind that when a general prac¬ 
titioner responds to the call of an injured workman he may 
expose himself to some hostility. The insurance companies 
and the employers are very influential and the medical prac¬ 
titioner who aids the workman to avail himself of the law of 
1905 might become unpopular among those who belong to the 
class which is able to pay the best medical fees. The medical 
men who incur such risks are men of independent spirit and 


therefore likely to be honest and high principled. Never¬ 
theless, if any of them did aid in some malingering swindle 
they would at once be denounced and expelled by the 
medical syndicates. At the same time, the sensational 
stories published by the press must not be taken for granted. 
For instance, a medical practitioner was accused of 
prescribing 70 days’ rest and 183 francs worth of 
champagne and apollinaris water to a workman who bad 
received a slight contusion in the abdominal region. This 
matter was brought to law. The judge and jury declared 
that the practitioner in question was a most honourable man, 
that the patient suffered from traumatic peritonitis, and the 
drug bill, which did amount to 183 francs, was, in the 
circumstances, quite justifiable. With the aid of the medical 
union the authors of this accusation are now going to be 
sued for damages. 

The insurance companies themselves are accused of helping 
to bring about abuses, as it is by creating such scandals 
that they hope to do away with the law. They are 
by this law authorised to exercise a control .and 
by refusing to do so they leave the workman and 
his medical attendant free to practise any form of 
deception. The French medical unions insist on this 
principle— that the person whose health is at stake should 
have the right to choose his medical attendant, and that the 
person whose purse is at stake should have the right to 
control the medical expenses incurred. Article 4 of the 
Law on Accidents grants the injured the right to choose 
their medical advisers, and grants the employers, who have to 
pay, the right to send their own medical adviser once a week 
to control the treatment. Also, on disputed points they 
may call in an expert or consultant. The medical unionB 
have appealed to the insurance companies to appoint a 
joint board of control but the latter have refused 
this and all other methods of arbitration. Indeed, it 
is to be noted that the employers and the insurance 
companies are careful not to mention that they possess 
the right of control, and for not exercising this control 
employers were blamed on Oct. 1st, 1907, by a magistrate 
at St. Etienne and on March 28th, 1908, by another 
magistrate in the Fourth Arrondissement of Baris. 

In regard to dishonest methods. Dr. Diverneresse recalls 
the case where an insurance company was ordered to pay an 
annuity of 227 francs to the parents of a workman who had 
been killed, and for two years they only gave this sura to 
one of the parents instead of 454 francs—that is, 227 francs 
to each parent. Manufacturers in the textile industries 
of the north are indignant at the extravagant charges 
made by the medical men who attend injured weavers, 
but the Parliamentary Commission appointed to investigate 
the causes of the great strike at Armen tic res discovered 
that the weavers were paid for only 133 metres, though 
the pieces of cloth whicli they wove measured in reality 
from 140 to 150 metres. Considering all the dishonest 
practices prevailing in various industries, whether it be the 
adulteration of food or the sizing of cotton goods and many 
other fraudulent devices, it is not for the heads of such 
manufactures and businesses to accuse the medical pro¬ 
fession of swindling. There is a great need of independent 
medical men to protect the working class from the danger of 
being treated, not as is best for their health but in the 
manner which will the soonest remove them from the 
pension or sick allowance list. The object of the 
manager of a business is to reduce the expenses 
and to increase the profits by every possible means. If 
the medical men employed by these business managers 
do cot enter into this spirit they are not likely to keep their 
appointments for long. But the true object of a practitioner 
is to do the best for his patients. It is the patients and not 
the shareholders of a company that the medical practitioner 
must serve. If a bachelor is injured and some hazardous 
operation might cure him completely he would not cost any¬ 
thing more. If the risky operation kills him there is only 
some £4 to pay for his funeral. But if, on the contrary, 
careful, patient treatment would probably save the man’s life 
but leave him a cripple, then be remains a financial burden ot> 
the insurance company or on his employer for the rest of his 
days. Here, then, both the ethics of the profession and the 
laws of humanity are in absolute antagonism with business 
interests. Nor is this merely a theoretical objection. Dr. 
Diverneresse has the record of several cases Thns, a 
workman had his hand so injured that two fingers had to be- 
amputated, but the third finger with careful treatment 
might have been saved. In spite of the man’s protests thfc 
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surgeon was forced to amputate the third finger also so as to 
abbreviate the duration of the treatment. There are cases 
in which it gives less trouble and is less expensive to 
amputate than to treat the wound. 

Medical men have also been accused of touting so as to 
secure as patients injured workmen. But the employers 
do not tout ; they coerce their employees. On March 23rd, 
1908. a medical man in the employ of an insurance company 
was fined by the Civil Tribunal of the Seine for having, while 
controlling the treatment of a patient, endeavoured to make 
him discharge his independent medical adviser. Medical 
men are accused of having sent canvassers to watch outside 
the doors of factories and works so as to bring the injured 
to them. This has never been proved, it is, however, fully 
proved that within the factory or works, when an accident 
occurs the injured receive from their employers printed 
instructions telling them to what medical man they 
must go, how often they are to attend at his surgery, 
and in some of the printed formulas of this sort, copies 
of which are before me, the victim is told that if he does 
not go to the address given he will be considered as cured. 
These documents distributed to the injured altogether 
ignore the law. They say the victim “ must go ” to such or 
such a medical man, and in some cases add that be will lose 
his allowance if he does not horn ply with these instructions. 
Such instructions issued under these conditions are acts of 
illegal intimidation. It is no easy matter for a workman to 
object to his employer that the law allows him to choose his 
medical attendant. He may carry his point legally but he 
would not be very certain of retaining his employment when 
cured. Sometimes the injured who avail themselves of 
their right to select their medical attendant are taken away 
by sheer force. A case is given of an individual who was 
thus carried away in a motor carriage. Another case is thus 
described :— 

M-(Selne-Inferieure), December, 19G7. 

Dkar Colleague.— A young girl who was injured wee brought to 
my surgery last night at 8 o'clock. I applied temporary splints and 
was preparing to day a permanent dressing when I was informed that 
the insurance agent, without consulting anyone, had sent a carriage 
and had transported the Injured girl to a hospital In the suburbs. 
The patient, a young girl who is both deaf and dumb, and without 
knowing the why or the wherefore, did not protest. 

The law of 1898, as already explained, grants to the 
injured in accidents the free choice of their medical adviser. 
The law of 1905 punishes those who interfere with such 
free choice, yet the above and many other incidents prove 
that both these laws are constantly disregarded by employers 
and by insurance companies. Further, and to cover these 
delinquencies, as also to prepare the ground for the revoca¬ 
tion of these laws, a campaign of scandal and calumny has 
been opened against the medical profession. Fortunately, 
although the medical profession does not, like the insurance 
companies, dispose of a sum amounting to £10,000.000 
per annum, it has formed numerous and well-disciplined 
medical unions, so that it caD organise some means of 
defence. 


MANCHESTER. 

(From our own Correspondent.) 

The Dangers of Aniline. 

In the early days of the aniline dye industry its products 
acquired a bad name, because it was found that socks of 
certain aniline colours caused a great deal of suffering and 
annoyance from the Irritation of an eczematous eruption on 
the legs. This occurrence was called to mind by an inquest 
held at Wigan on June 12th as to the death of a man, 21 
years of age, named Ash, who died in the Wigan Infirmary 
from aniline poisoning. He was employed at the Haigh dye 
works, and while taking the plug out of a cask of aniline oil 
the contents splashed over his face and clothes. He washed 
himself and then continued working for half an hour. The 
statement was made in the cross-examination of work¬ 
men that they did not know that Ash was being 
gradually poisoned while wearing his wet clothes. Dr. C. G. 
Edmocstoc, the house surgeon at the infirmary, said 
that death was due to poisoning by aniline, which had been 
absorbed through the skin. Dr. T. M. Legge, the Home Office 
medical inspector of factories, said that the case was a most 
unusual one and resulted from the method of emptying the 
oil from the cask, instead of by means of a tap that would 
prevent splashing. He also told the jury that there was 


more danger from the absorption of aniline through the 
skin than from inhaling the fumes, and that if he had 
chaDged his clothes the man would probably have recovered. 
The verdict was “Accidental death,” coupled with itae 
recommendation to consider Dr. Legge's suggestions. 

Zeal for Fresh Air. 

Dr. T. II. Hayle, a member of the Rochdale education com¬ 
mittee, has often complained of the foul air of one of the 
schools which he visited, and having the courage of his 
opinions one day deliberately smashed a window. The sub¬ 
committee was shocked and horrified, being grieved appar¬ 
ently to lose the vitiated air so carefully preserved by it 
and went 60 far as to pass a resolution of regret at what it 
termed his indiscretion and has further decided to call 
upon him to mend the window at his own charges. What 
may be the outcome of the matter lies in the future, but it 
ought to lead to better ventilation of the schools, and if it 
does Dr. Hayle may be consoled for the outlay which he may 
be put to by the reflection that his “ indiscretion" will 
be very beneficial to the children of Rochdale. Years ago 
the ventilation of some of the Manchester schools was often 
very bad and to a sensitive nose the smell on entering was 
sickening. This is not to be wondered at when the condition 
of many of the homes, the stuffy unwholesome rooms, and the 
unwashed state of the children and their clothing are con¬ 
sidered. All the more is It necessary that the architect 
should make free ventilation of the schools something that 
must not only be aimed at but accomplished. Education 
being compulsory should not entail unnecessary risk in its 
acquisition either for the teacher or the taught. 

June 23rd. _ 

LIVERPOOL. 

(From our own Correspondent.) 

The Tino Chair of Therapeutics in the University of Liverpool. 

The Senate and Council of the University of Liverpool 
have decided not to continue the chair of materia medica 
and therapeutics, until recently held by Dr. William 
Carter. The medical faculty considered the whole question 
of teaching in those subjects. After long deliberation it was 
decided to separate the subjects of materia medica and 
therapeutics. The former will in future be combined with 
pharmacy and will be taught by a pharmaceutical chemist 
specially appointed by the Council of the University. 
Mr. Prosper Marsden, F.C.S., the present lecturer on 
pharmacy, will undertake the teaching in these com¬ 
bined subjects. Students will take out the course in 
their second summer session. The subject of thera¬ 
peutics will be taught by a professor who is to be a phy¬ 
sician practising clinical medicine. He will be required 
to deliver a course of lectures in the summer session. 
Students will attend the course during their fourth year and 
the subject will form part of the final examination for the 
degree of Bachelor of Medicine. Arrangements have also 
been made for students to attend a course of pharmacology 
in their third summer session. The selection of the new pro¬ 
fessor is awaited with interest; the applications for the post 
were required to be forwarded to the registrar by June 20th. 
The chair will be unendowed, the only remuneration being 
derived from a share of the students* fees. 

The Projected, New Out patient Department at the Liverpool 

Loyal Infirmary, 

The gift of £10,000 from the representatives of the late 
Mr. E. R. Bickersteth to the committee of the Royal Infir¬ 
mary towards the erection of a new out patient department, 
announced in The Lancet of June 6th, p. 1657, has given 
an impetus to the movement for an early construction of the 
work, which had lagged owing to financial and other con¬ 
siderations. This timely gift will enable the committee to 
give effect to a long-felt and much-needed improvement at 
the Royal Infirmary. A sum of £40,000 or more will be 
required to carry out the project, plans of which will be com¬ 
pleted as sood as possible. The appeal to be made by the 
committee for help to complete this branch of the hospital 
will no doubt be generously responded to. 

Liverpool Students and the Medical Corps of the Territorial 
Faroe. 

The meeting of students recently held to promote the 
success of the University section of the Army Medical Corps 
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of th® new Territorial Force was well attended and most 
enthusiastic. Among the speakers was the Vice-Chancellor 
of the University of Liverpool (Principal A. W. W. Dale), 
who urged students to support the movement. Dr. Alexander 
Gordon Gullan, the commanding officer of the section, is to 
be congratulated on the response already obtained. There 
seems now to be little doubt that the University section will 
be strong in numbers and distinguished for efficiency and 
discipline. 

The late Lard Derby. 

The sudden and lamentable death of the Earl of Derby, 
Chancellor of the University of Liverpool, removes not only 
a great figure in society, but a warm friend of Liverpool and 
her University. The late Chancellor was a great source of 
strength to the University, and his dignified presence and 
kindly speeches at the annual commencements for the con¬ 
ferment of degrees will be long remembered. It has become 
necessary, owing to his sad demise, to postpone the confer¬ 
ment of honorary degrees, and the conferring of ordinary 
degrees will, on this occasion, be a private function, 
unattended with the usual eclat. The University of Liver¬ 
pool has suffered much during the last 12 months from death 
and cow it ba3 lost, perhaps, its most influential supporter. 

June 23rd. 


NEWCASTLE-UPON-TYNE. 

(Feom our own Correspondent.) 


University of Durham Bill , 190S. 

The University of Durham Bill was read a second time on 
Tuesday in last week and referred to a standing committee. 
The object of the Bill, sis has already been pointed out in 
these columns, is to reconstitute the University of Durham 
and for that purpose to appoint a statutory commission. 
The Bill provides for the following persons to act as the 
Commissioners—namely, the Dnke of Northumberland; the 
Bishop of Exeter; Lord Barnard ; Sir Francis Mowatt, some¬ 
time Permanent Secretary of the Treasury; Sir William 
Church, sometime President of the Royal College pf 
Physicians of London ; Mr. J. Scott Fox, K.C., Chancellor 
of the County Palatine of Durham ; the Rev. Dr. J. R. 
Magrath, sometime Vice-Chancellor of the University of 
Oxford; and Mr. J. Larmor, F.R.S., Lucasian Professor 
of Mathematics in the University of Cambridge. These 
names constitute a very able and experienced body of men 
whose appointment will inspire confidence in those who 
have interests at stake that these various interests will 
be sympathetically considered and fairly treated. It 
is hoped that the final stages of the Bill will be 
so accelerated that it may receive the Royal Assent and 
become law with as little delay as possible. Under the 
Bill the University is to consist of three parts : the Durham 
division, chiefly theological, and the Newcastle division, 
comprising the College of Medicine, and Armstrong College. 
Each of these three parts will have its own representatives 
on the Senate. And while the principle of the Bill 
has been cordially received, the question of the amount of 
representation to be awarded to the various parties interested 
has evoked a very considerable amount of discussion. The 
College of Medicine, while approving the principle of the 
Bill, reserved to itself the right to make representations 
before the Commissioners on the subject of the number of 
representatives it should have on the Senate. To what extent 
each interested body should receive representation is, of 
course, purely a matter for the Commissioners. But with 
regard to the College of Medicine it may be here pointed 
out that there are matters in the constitution of the College 
and in the provision for teaching pathology and physiology 
which will certainly handicap its representatives when they 
appear before the Commissioners to ask for larger propor¬ 
tional representation on the Senate of the reconstituted 
University. 

Degrees in Dental Surgery. 

The Council of the College of Medicine has decided to 
grant degrees in Dental Surgery—viz., a Bachelor’s degree 
(B.D.S.) and a Master's degree (M.D.S.) This isa concession 
which has been asked on several occasions in the past. The 
whole of the work required for the final examinations of the 
Royal Colleges of Surgeons of England and Edinburgh can 
be done in Newcastle, but up to the present time there has 
been no local examining body. 


Motor■ Cars for Medical Men. 

An interesting meeting was recently held at Hexham in 
connexion with the Northern branch of the British Medical 
Association at which a number of medical men gave the 
results of their experiences of the use of motor-cars for pro¬ 
fessional purposes. As regards cost there was, as was only 
to be expected, great divergence of opinion. The cost of run¬ 
ning a car appears to depend very much upon the mechanical 
propensities of the owner. Ignoring wages and depreciation 
the cost appears to work out at about 3 d. to 4 d. per mile 
when treated with ordinary care, though this figure may 
be reduced considerably in the case of a man who has 
a liking for mechanical instruments. Half the running 
expenses is spent on tyres. As regards depreciation, it 
would seem to be best to buy a good car and to sell 
after two years’ use while it is still in good condition and 
running well. On the whole, the discussion under the head 
of cost seemed to resolve itself into the statement that a car 
costs much the same as a carriage and pair of horses, and in 
this part of the country that is generally taken to represent 
from £170 to £200 per annum. Where a man’s work lies entirely 
within a city—as, for instance, Newcastle or Gateshead—the 
view was expressed that a car is something of a luxury ; for 
instance, one speaker stated that while in the country with 
but few stopB he could run 40 miles on a gallon of petrol he 
found hecould only cover 16 miles in town, owing to frequent 
stoppages at short distances for one purpose or another. 
On the other hand, where one’s work was not strictly 
limited to a town but involved visits to distant out¬ 
lying places the general opinion was most emphatic that 
a motor car was a tine i/ud non , especially in a county 
like Northumberland, where trains were at all times few 
and in many places did not run on Sundays. But over and 
above the question of cost a great deal was said in favour of 
the motor-car in the practice of medicine. Many men seemed 
to find a great deal of pleasure in driving their cars and 
found that their journeys were relieved of the great monotony 
which was such a serious factor in the pre-motor-car days. A 
motor-car gives a new pleasure to one’s rounds, it prevents 
brooding over serious cases, robs night-work of a great deal 
of its former terrors, and in the country enables one to get 
one’s work done much more quickly, setting free for other 
j things some three or four hours a day which were formerly 
| spent in travelling about. 

June 23rd. 
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(From our own Correspondent.) 

Proposed Isolation Hospital. 

At a meeting of the Dolgelley urban council (North 
Wales) on June 19th Mr. A. E. Hughes moved that a 
resolution passed on Nov. 15tb, 1907, directing the sanitary 
committee to obtain a piece of land outside the urban area 
and to erect an isolation hospital thereon should be rescinded. 
He declared that the majority of the ratepayers were against 
the hospital and that he was returned at the last election as 
an opponent to the movement. Medical men were divided 
on the question and it was contended that when patients 
mixed in hospitals slight cases became malignant. Another 
difficulty was that patients could not be removed with¬ 
out magisterial orders. No town in the county had 
been so free from infectious diseases during the year. 
It was explained that the council had passed several 
resolution in favour of the hospital, but efforts made to 
find a site had been futile. So far it had done its duty and 
it was felt that if an outbreak occurred after rescinding the 
resolution it would be in a false position and could give no 
answer to the demands of the Local Government Board. 
Other members while advocating the principle of a hospital 
believed a small cottage would be sufficient without erecting 
an expensive and isolated hospital. On a division there was 
equal voting and the motion was declared lost. 

The Winsley Sanatorium. 

A Local Government Board inquiry was held in Bristol 
recently relative to the application of the Bristol city 
council to make a further capital grant of £1000 to the 
Winsley Sanatorium. 

A County Medical Officer of Health for Devon. 

At a meeting of the Devon county council held on 
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June 18th, under the presidency of Earl Fortescue, it was 
decided to appoint a medical officer of health for the county 
at a salary of £600 per annum, with an additional £200 a 
year for travelling expenses and clerical assistance. He will 
be required to supervise the medical inspection of school 
children in elementary schools and also to undertake the 
supervision of midwives. At the same meeting the council 
decided to expend £150 in the award of scholarships for the 
training of midwives to candidates recommended by the 
Devon County Nursing Association. 

An Incorrigible Offender. 

At Exeter on June 19th Richard Rogers had five summonses 
returnable against him under the Bale of Food and Drugs 
Act for selling margarine as butter and for selling margarine 
not labelled as such. The defendant had been convicted for 
similar offences at Exmoutb, Dartmouth, Torquay, and also 
at Exeter. The magistrates sentenced him to four months’ 
imprisonment, with hard labour. 

J une 23rd. 


SCOTLAND. 

(From our own Correspondents.) 


Royal College of Physicians of Edinburgh : Election of 
President. 

At an extraordinary meeting of the Royal College of 
Physicians of Edinburgh held on June 23rd, Dr. John 
Playfair, the Vice President of the College, was elected 
President for the remainder of the current year of office, 
in place of the late Dr. C. E. Underhill. 

Professor Annan dale t Successor in the Chair of Clinical 
Surgery in Edinburgh. 

The Secretary for Sootland has appointed Mr. Francis M. 
Caird to the Regius ohairof clinical surgery in the University 
of Edinburgh. Mr. Caird is a graduate of Edinburgh 
University of 1877 and an F.R.C.S. of Edinburgh of 1880. 
in his early years he went through the training that so many 
surgeons have had—namely, of teaching and demonstrating 
anatomy and of acting as assistant to the professor of 
surgery. For many years he has been a most successful and 
popular lecturer on systematic surgery iu the extra-mural 
school. His class was always largely attended and no one 
in Edinburgh did more for the teaching of surgery than he 
did. In addition to many papers he is joint author with 
Mr. C. W. Cathcart of a “ Students' Atlas of Bones and Liga¬ 
ments ” and “ A Surgical Handbook." He has been for some 
years a surgeon to the Royal Infirmary and is well-known 
as one of the pioneers in abdominal surgery in Edinburgh. 
There was e large field for the Secretary for Scotland to 
select from, and any of the applicants would have filled the 
chair with success, but it is felt that no one had done more 
lot surgery than the successful applicant. 

Appointment of Sir Henry D. Littlejohn’s Successor. 

The Elinburgh town council has appointed Dr. Alfred 
Maxwell Williamson to be medical officer of health of the 
city of Edinburgh in succession to Sir Henry D. Littlejohn. 
■Dr. Williamson is an M B. of Edinburgh of 1883 and took 
the M D. degree in 1899. He is a B.So. in public health of 
1890. For a number of years he has held the office of 
chief sanitary and markets inspector for the city of 
■Edinburgh. He is known to have taken a very active 
interest in his work and the town council hes shown its 
appreciation by promoting him to the vacant office. 

Changes at the Edinburgh Royal Infirmary. 

The managers of the Edinburgh Royal Infirmary have 
decided to form an additional surgical charge. At present 
three wards are allotted to the care of the professor of 
clinical surgery and three to the senior ordinary surgeon. 
The managers have decided to take one ward away from 
each, thereby providing the necessary number of beds for an 
additional charge. This gives practically an equal number 
of beds to each surgeoo. This change, together with Mr. 
Caird’s elevation from being an ordinary surgeon to being a 
professor, makes two vacancies on the full staff which will be 
filled by the elevation of Mr. David Wallace and Mr. H. 
Alexis Thomson from assistant to full surgeons and will make 
two openings for assistant surgeons. The changes will take 
place before the beginning of the winter session. It may also 
Joe mentioned that recently Dr. John Dixon Comrie was 


appointed an assistant pathologist to the infirmary in room 
of Mr. Henry Wade who was appointed an assistant surgeon 
to Leith Hospital. 

A Xuteworthy Compensation Case. 

An interesting decision hag just been recorded at Hawick 
by Sheriff LaiDg in a case where the pursuer asked for com¬ 
pensation from a firm of contractors for the death of his son 
from the bursting of a blood-vessel while working at a 
winch. It was argued on behalf of the pursuer that it had 
been proved that while the deceased was winding up bricks 
a scaffold with a number of men and bricks on it collapsed in 
bis immediate vicinity, The deceased made a special effort to 
wind up the winch so as to allow him to help at the scsffold, 
and in this way he strained himself, causing the bursting of 
a blood vessel from which he died shortly alter. This it was 
contended , was an accident within the meaning of tbe 
Workmen’s Compensation Act of 19C6. It was contended 
for the defenders that compensation was only due in the 
case of a man who in ordinary health strained himself in the 
reasonable performance of his duties and that, as in this 
case, where a man suffering from disease had his life 
shortened by the acceleration of the disease by accident no 
compensation was due under the Act. It had been proved, 
they said, that the deceased had, unknown to himself, been 
suffering for a year previously from phthisis. The Sheriff 
found the pursuer entitled to compensation from defenders in 
respect that the death of his son was due to personal injury 
by an accident and arising out of his employment. He 
assessed the sum at £75, with expenses. 

University of Glasgow: Chair of Clinical Medicine. 

It is announced that the University Court will proceed 
to make an appointment to this chair on July 9th or on 
an early date thereafter. All further information may be 
had from the secretary to tbe Court. 

Montrose Royal Asylum and Infirmary Board: Annual 
Meeting. 

The annual meeting of the Montrose Royal Asylum and 
Infirmary Board was held in the town buildings, Montrose, 
on June 9th. Dr. J. G. Havelock, physician superintendent, 
presented his annual report which showed that moral causes, 
such as domestic troubles, business worries, ice., accounted 
for about 49 of the cases of insanity, adolescence for 12, 
intemperance for nine, change of life for 12, influenza for 
eight, and old age for 14. Hereditary influence was the 
chief predisposing cause. Mention of one case was specially 
made as it illustrated this point in a striking manner. 
Fcur acult members of a family living in a remote part 
of Shetland—three sisters and one brother—were all 6ent 
to the asylum in the ccurse of a fortnight. They were 
most respectable, industrious people, abstainers, and living 
in comfortable circumstances. The rudden death of a rela¬ 
tive was the exciting cause. One after another they were 
seized with acute melancholia, and on inquiring into the 
family history Dr. Havelock found that there was a strong 
hereditary taint and that several of their relatives were in 
the asylum or had been in former years. Happily, two of the 
sisters had been discharged as recovered and the brother was 
progressing satisfactorily. 

J une 23rd. _ 


IRELAND. 

(From our own Correspondents.) 


The Annual Meeting of the Irish Medical Association. 

Last week I sent a note of the proceedings at the annual 
meeting of the Irish Medical Association which was held in 
the Royal College of Surgeons on June 10th, under the 
chairmanship of Mr. J. S. McArdle, the past President. 
I send you now a fuller abstract of the report which was 
presented by the honorary secretary. Dr. Thomas Donnelly, 
at the meeting. It states that during the past year 26 meet¬ 
ings had been held. The deaths of 13 members had been 
notified, 18 resignations accepted, and 11 new members 
elected, leaving a roll of members numbering 726 on 
Dec. 31st, 1907. As the question had been raised as to 
whether medical officers of workhouses are entitled to pro¬ 
fessional fees for giving expert evidence and for making 
post-mortem examinations, it had been considered advisable 
to obtain the opinion of counsel. The opinion received waa 
to the effect that the Coroners Act, Bee. 36, deprived all 
medical officers of public hospitals and infirmaries of 
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fees for inquests upon patients to whom it was a part of 
their duty to give medical aid. Counsel was further of 
opinion that this deprivation does not extend to an inmate of 
the workhouse and who had died in it. A deputation from 
the council waited upon the Local Government Board in 
reference to fees payable under the Labourers Act (19C6). 
The reply pointed out that the Act would be more ex¬ 
tensive in operation than the earlier Acts had been and 
that consequently a larger sum would be obtained in fees. 
For this reason the Board could not see its way to increase 
the fee formerly sanctioned. This Act came into force on 
July 1st and it includes within its scope a large number 
of employees who could on various grounds find it necessary 
to requisition the services of the medical practitioner, 
who, it must be remembered, cannot be compelled to give 
his services or to issue certificates gratuitously. The council 
had taken the precaution of advising medical men through 
the public press not to give certificates until payment had 
been made or guaranteed. The duties of certifying surgeons 
will obviously be increased under the Workmen’s Compensa¬ 
tion Act (1906) and rules dealing with their duties and 
powers have recently been formulated by the Home 
Secretary with the Treasury. The opinion of the law 
agent was obtained in this connexion and a deputation had 
waited on the Local Government Board for the purpose of 
pointing out the hardship of the rule compelling 
dispensary medical officers to occupy the position of 
certifying surgeons. The council had considered the 
Order of the Local Government Board of May 13tb, 
1902, disqualifying medioal men from acting on public 
boards : members were reminded that this matter had been 
dealt with in 1899, in which year the Local Government 
Board had issued (Jan. 17th) a sealed Order debarring any 
paid officer engaged in the administration of Poor-law 
relief from acting as a county councillor. The opinion of 
senior counsel had been obtained, who advised that: "The 
question of the validity of the Order of the Local Government 
Board depends upon the extent of their powers. The 
approval of the Lord Lieutenant does not make a bad Order 
good. 1 think, on the whole, that the Order imposes a 
collateral disability on the medical officers as individuals, and 
does not define or regulate their duties as medical officers. 
"When it was desired to impose such a disability, it was done 
by statute. 1 think, therefore, the Older is ultra virei. 
However, as it purports to be made under the statutory 
powers of the Commissioners by Sec. 114 of 1 & 2 Vic,, 
Cap. 56, every Order made under the powers of the Act 
is good until quashed on certiorari .” This Order of 
1899 was cancelled by the Local Government Board in 
1902, when the present Order was issued. There is no valid 
reason why a medical man who does not hold aoy paid office 
under a public board should be disqualified from acting on it. 
An extraordinary general meeting of the association wss 
held immediately after the general meeting of June 5sh, 
1907, for the purpose of considering and drafting new articles 
of association. It was then decided to refer the whole 
question back to the reorganisation committee and to report 
at a future meeting. A special general meeting was con¬ 
vened for Nov. 23th, but the requisite three-fourths majority 
was not obtained for a by-law proposed. The audited 
accounts of last year were submitted and showed that the 
balance of law costs for the years 1905-06, amounting to 
£297 17s. 2ii., with cost of taxation £10 18s. bd., makiEg 
a’total of £308 15s. Id., have now been paid. Two years’ 
subscriptions are owing by 54 members, 104 members owe 
one year's subscription, and one member owes 10s. 6 d. 
making an outstanding total of £223 2s. 6 d. 

Dublin Throat and Ear Hospital: Question of Amalgamation. 

An application was made in the Chancery Division of the 
Four Courts before the Master of the Rolls on June 15th by 
the trustees of the Dublin Throat and Ear Hospital to 
approve a scheme to be settled at chambers under an order 
of the court which directed that the regulation of the funds 
and property of the hospital should be dealt with by amalga¬ 
mation or affiliation of the hospital with some institution of 
a similar character, with liberty to the trustees to dispose of 
the house in Hume-street, in which the work of the hospital 
had been carried on. Counsel said that the trustees bad 
been able to effect an assignment of the home with the 
sanction of the landlord. The fnnds dealt with by the 
scheme were £246 Consols and £25 cash; and it was 
proposed to transfer the property to the Adelaide Hospital. 
Sir Augustine Baker (solicitor), speaking from an individual 


capacity as a member of the board of the Royal Victoria 
Eye and Ear Hospital, stated that at a meeting at which he 
was present some years ago it had been agreed that the fond 
should be transferred to the Royal Victoria Hospital, it 
being recognised then, as now, that it was the only hospital 
that really dedicated all its fnnds to this particular branch 
of surgery. He replied in the affirmative to the query of the 
Master of the Rolls as to whether the hospital referred to 
treated affections of the throat. It was replied that this 
was the first notice of an application on behalf of the Royal 
Victoria Hospital, the main business of which was the treat¬ 
ment of the eye. The Master of the Rolls said that he would 
give Sir AuguBtine Baker an opportunity of putting forward 
a claim on behalf of the Royal Victoria Hospital. If that 
institution gave relief in cases of throat diseases, as well as 
of those of the eye and ear, it seemed clear that the money 
ought to go there. 

Royal Hospital for Incurables. 

The monthly meeting of the Royal Hospital for Incurables, 
Donnybrook. was held on Jane 12th. The chair was occupied 
by Mr. W. J. Fry. The procee lings of the last meeting of 
the committee, with those of the visiting and finance com¬ 
mittees, were read, confirmed, and signed. The MS. book 
containing " Remarks by Visiting Governors ” was shown and 
the following minute was read to the meeting :— 

I visited the hospital and went through the wards, conversed with 
many of tho patients, nearly all of whom seemed to be grateful and 
happy. It is unnecessary to"say that everything was In perfect order. 

May 30th, 1903. (Signed) R. II. A. McComas. 

The number of patients in the house was 208 : 85 males and 
123 females. A large number of voluntary contributions, of 
amount varying from £5 downwards, were acknowledged 
with expressions of grateful thanks. Altogether, the institu¬ 
tion, which is doing excellent work in the way of alleviation 
of hopeless disease, proves to be in a highly satisfactory 
state. 

The Upkeep of the Insane. 

The subject of the upkeep of lunatics, which is becoming 
of increasing importance in Ireland, was discussed at the 
meeting of the joint committee of the Richmond lunatic 
asylnm on May 21st. At the opening of the debate it was 
pointed out that : “ In view of the responsibility which has 
been imposed on us of tho care of 600 pauper lunatics in the 
workhouse of this district and the capital expenditure such 
a duty involves, it would become a very serioos matter for 
the councils charged with the upkeep of this asylum if, as far 
as the payment of grants for lunatics is concerned, it should 
be proved the local taxation account has reached the limits 
of its resources, in which event the district would have to 
bear not alone the charge of an additional expenditure of 
capital but the entire cost of maintenance as well of this 
large accession to our number of patients.” By the friendly 
exertions of Mr. D. J. Cogan, who was then in Parliament, 
publication was secured last year of a full account of the 
transactions for the seven years from April, 1889, to March, 
1906, and the audited account for 1906 07 was issued 
last month. A compilation from this return was before 
the meeting for consideration. An examination of the 
data led to the conclusion that the resources of the 
local taxation account are insufficient to meet any additional 
demands, “ and, worse still, that it is inevitable that the 
grant already paid from it in relief of the maintenance of 
lunatics must, in the near future, be considerably reduced.” 
It was pointed out that during the last fonr years the income 
had beoome stationary at £291,000, the fluctuations not 
exceeding £100 or £200 a year ; while, on the other hand, 
the annual expenditure has risen from £251,000 in 1899 
to £306,000 in 1906, “notwithstanding the fact that the 
payments in relief of Poor-law union expenditure have 
been restricted by Section 6 of the 1902 Act to an amount 
not exceeding that paid during 1901-02.” Farther examina¬ 
tion led to the conclusion that unless additional revenue be 
provided the annual expenditure of the local taxation 
account must, in the immediate future, be reduced to an 
amount some £30,000 less than the sum which the local 
bodies at present receive. It was suggested that the assist¬ 
ance of the Irish Members of Parliament, and even that of 
the Local Government Board, should be sought through Sir 
Henry Robinson One speaker thought that they should 
press for an increase of the capitation grant. 

Inspection of Dairies. 

The new Order regarding inspection of dairies, cowsheds, 
and milkehops which came into force on May 1st has had, of 
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course, the immediate effect of very considerably swelling 
the sum total of the duties of the medical officers of health. 
In the great majority of the districts the sanitary sub-officers 
to whom the doty of insuring the carrying oat of the pro¬ 
visions of the new Order has been intrusted are to be 
known as dairy inspectors. Additional officers may also be 
appointed with the approval of the Local Government 
Board, which body has issued a circular to the various 
sanitary authorities suggesting the desirability of appointing 
veterinary surgeons. But the instructions of the Order on 
thiB head are not definite or final. They do not appear to 
secure for the medical officer of health any official position 
or controlling status, although the ultimate success of its 
aim must necessarily depend on bis supervision. It is un¬ 
likely that veterinary surgeons will be made to replace the 
present sanitary sub-officers as dairy inspectors, with the 
merely nominal salaries which the latter have been receiving, 
even in the largest districts. And it is important to members 
of the medical profession to ascertain at the earliest possible 
date whether the health officers are to receive additional 
salaries under the new conditions. The only suggestion of 
increase of income with increase of duty seems to be that of 
Article 22 that every registered dairyman or cowkeeper will 
be prevented from occupying a new cowshed until he has 
obtained from the medical officer of health a certificate of 
the fitness of the building and its compliance with the 
regulations as to light, ventilation, drainage, water-supply, 
tea. For the work and labour of the inspection required 
before the preparation of the certificate and the issuing of 
the latter a reasonable fee is attached. The Order, as was to 
be expected, has met with some opposition. At a meeting of 
the Aghadowey Creamery, with Dr. H. S. Morrison, the Presi¬ 
dent, in the chair, a resolution was passed to the effect that 
those present, representing the Aghadowey Cooperative 
Creamery and the 700 farmers who form its shareholders 
and milk-suppliers, are of opinion that the inclusion of the 
suppliers in the Dairies and Cowsheds Order is unnecessary:— 

(1) because all our milk is sterilised before it Is manufactured; (2) it is 
not sold as milk, but only as butter and cream : (3) practical experience 
has shown that although proper sanitation is necessary in byres, and 
very desirable, nevertheless the standard fixed by the riecent'Order, It 
insisted upon, will be ruinous to the iarmcrs of Ireland ; (4) we desire 
to express our opinion that thia Order should only apply to dairies 
that systematically sell milk in towns ; (5) that the sub sanitary officer 
of each district is quite equal to the task of pointing out any defect 
that requires a remedy in all eases except dairies; (6) we desire to 
express our thanks to the Coleraine rural council for their resistance to 
this Order, which, in our opinion, is vexatious, and except in the cases 
mentioned unnecessary, and we call upon every district council in 
Ireland to give their assistance in this matter. 

At a meeting of the Belfast public health committee held on 
June 11th the exeentive sanitary officer reported that at the 
summons court on June 9th two persons were fined for 
breaches of the Dairies, OowshedB, and Milkshops (Ireland) 
Order, 1908. 

The Belfast Board of Guardians. 

The Local Government Board has written to the board of 
guardians of Belfast after the recent biennial elections 
requesting that body to proceed to the election of a lady 
superintendent nurse. The whole matter will be considered 
at the next meeting of the board, of which a medical man, 
Mr. J. S. Bryars, has been elected the new chairman. 

Boyal Victoria Hospital , Belfast. 

Hospital Saturday has this year yielded, up to the present, 
a sum of £837 for the Royal Victoria Hospital, which is only 
5 per cent, less than last year, which is not to be wondered 
at considering the extraordinary dulness of the times in 
Belfast. It is expected, however, that some more money will 
be available from collections in the smaller towns in the 
neighbourhood of Belfast. 

Ulster Medical Sncitty. 

At a meeting of the Ulster Medical Society held on 
June 18th, Dr. T. S. Kirk, surgeon to the Royal Victoria 
Hospital, was elected President for the ensuing year. 

June 23rd. _ 


PARIS. 

(FnoM our own Correspondent.) 


The French Society for the Study of Cancer. 

The late Professor Poirier shortly before his untimely 
death proposed to coordinate the study of cancer in France, 
but his illness prevented him from carrying out his intention. 


This project, which is of the utmost value in a country 
where cancer claims 13,000 victims every year, has been now 
taken up, and for more than a year a large body of scientific 
men have been working to put it into execution. The result 
is that the French Association for the Study of Cancer has 
been organised with honorary and corresponding members 
and more than 60 active members. Its officers are Professor 
Bouchard, president ; M. Barrier, director of the Alfort 
School, vice-president; M. Pierre Delbet, general secretary; 
M. Ledoux-Lebard, secretary of meetings ; M. Henri de 
Rothschild, treasurer ; and Professor Petit, of the Alfort 
School, librarian. The association intends to organise labora¬ 
tories and to give subsidies and prizes for research work on 
malignant tumours. As the etiological factors of cancer 
are of prime importance the association intends to send out a 
circular inquiry form to ail the medical and veterinary prac¬ 
titioners in France which will contain spaces for the supply 
of statistics, and the replies should give accurate informa¬ 
tion of the regions where cancer rages with particular 
severity. At present more than half the victims of the 
disease only seek medical advice when it is too late to do 
anything for them ; since this often comes from ignorance 
of apparently insignificant symptoms which mark the onset 
of cancer, the association will also conoern itself with the 
education of the public. The meetings will be held 
monthly. 

The Sale of Oysters. 

The Prefect of Police has just issued an order regulating 
the sale of oysters under the advice of the Council of Public 
Health. Id future it will be illegal to expose for sale or to 
sell for food oysters unless their shells have been first cleaned 
of all animal or vegetable matter or other debris by brush¬ 
ing or some other means. Vendors of oysters may only 
employ to soak or to sprinkle them water suitable for the 
public drinking-supply, with salt added in the requisite pro¬ 
portion. It is especially forbidden to use for this purpose 
salt which has been employed for preserving fish or other 
commodities. Salesmen who open the oysters themselves 
before delivering them must only employ instruments for the 
purpose which are kept constantly clean; they are not 
allowed to wash oysters after opening them ; and they must 
see that the oysters are not exposed to any dirt. Any breach 
of these regulations will be a penal offence. 

A Case of Fatal Ascending Paralysis following on Antirabic 
Treatment. 

M. Babes and M. Mironesco communicated the notes of this 
case to the Biological Society on June 6th. The patient was 
a woman, 40 years of age, who had been bitten by a rabid 
dog and snbmitted to treatment six days later. At the end 
of a fortnight of inoculations of the lesser strength the 
course was interrupted by the appearance of symptoms of 
paralysis of the lower limbs but without any symptoms of 
hydrophobia. The paralysis took an ascending form and 
rapidly proved fatal. At the necropsy oedema of the 
meninges and of the brain with softening of the dorsal and 
lumbar segments of the cord was discovered. Portions of 
the bulb and cord injected into rabbits did not prove fatal 
to them. Microscopical examination of the cord showed 
widely spread lesions in both white and grey matter; 
irritative lesions were found in the bulb and the brain but 
no Negri’s corpuscles were demonstrated. The case was not 
one of paralytic rabies and it would seem that this con¬ 
dition has been confused hitherto with cases of rabid 
intoxication more or less severe. 

The French Society of Hygiene and the Fishermen. 

The French Society of Hygiene intends to hold a Congress 
this year dealing with the dwellings of sea fishermen in a 
district to be determined by the delegates with the idea of 
improving the hygienic and moral environment of the 

toilers of the deep.” The work of the Congress will be in 
two sections. The first will deal with the statistics of 
births, deaths, and preventable diseases, the details of 
certain houses occupied by the fishermen and their families, 
the cost of such dwellings, and their sanitary arrangements 
with reference to the supply of water for drinking and 
household needs and the drainage of rain and slop-water. 
The second section will be concerned with the method of 
improving the hygienic conditions of such dwellings and of 
such settlements and villages as stand in need of it and with 
the construction of new suburbs near over-populous maritime 
towns. Several prizes, including a gold medal worth 
200 francs, will be awarded at the Congress. 
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A Home of Beit for the Aged. 

f ' At last week’s sitting of the supreme council of the Public 
Assistance M. Mesureur, the Director, announced that be bad 
received information of the bequest to the Assistance by a 
generous benefactress of certain property, Including a farm 
and a garden at Arcueil and a sum of 10,000 francs. By the 
terms of the will this legacy must be devoted to the establish¬ 
ment of a home of rest for old people of both sexes who must 
be at least 60 years of age and French citizens and must 
never have been adjudged guilty of any offence ; in choosing 
them no political or religious distinctions are to be made. 
The institution is to be known by the name of the Cousin de 
M6ricourt et Besson Home of Rest and is to be served by the 
sisters of St. Vincent. This condition is absolute and non- 
compliance with it will render the bequest null and void, as 
will failure to open the home within live years of the death 
of the testatrix. 

“ Pathomimia.” 

At a meetiDg of the Academy of Medicine on June 9th 
Professor Dieulafoy described the extraordinary case of a 
man, 30 years of age, who two and a half years ago began to 
suffer from gangrenous lesions on his left arm and forearm. 
He consulted several medical men and received different 
opinions—trophic disorders, neuritis, myelitis, and hysteria 
being suggested in turn. He underwent an operation for the 
stretching of the nerves of the left arm, but as the sloughs 
continued this was amputated at the upper third. A few 
months later gangrenous patches made their appearance on 
the right arm and quite recently large sloughs have formed 
on the left foot. Professor Dieulafoy has eliminated the 
diagnoses of syphilitic or tuberculous ulcerations or a spinal 
trophic affection, and he denies absolutely the possibility of a 
hysterical tropho-neurosis. He came to the conclusion that 
the lesions were self inflicted both on account of the rapidity 
with which the sloughs formed and of their resemblance to 
lesions made by cauterising with Vienna paste. He con¬ 
sidered that the sloughs had been caused by caustic potash, 
and the patient, after being kept under strict observation, 
was induced at a psychological moment to confirm this 
diagnosis. Professor Dieulafoy set himself to study his mental 
condition. He declares that the man produced the sloughs 
and submitted his arm to amputation in response to an 
uncontrollable impulse with no intention of fraud or of 
getting anything by his action. Professor Dieulafoy designates 
this morbid mental state as “ pathomimia.” 

A Curious Observation upon Birds. 

On June 9th M. Jeande la Klboiaiere communicated to the 
Academy of Science the results of a series of organometric 
researches which he has made upon a number of birds. 
These investigations have convinced him that a very definite 
organic relationship exists in birds between the quantity of 
plumage that they possess and the bulk of their liver and 
kidney substance, in every species he found that individuals 
with the largest livers had the fewest feathers and vice versd, 
and he suggests, surely with some boldness, that the plumage 
of birds is capable of exercising a supplementary hepatic 
function. 

June 22nd. 


INDIA. 

(From our own Correspondents.) 

The Principal Medical Officer in India. 

Surgeon-General W. L. Gubbins, C.B., M.V.O., Principal 
Medical Officer His Majesty’s Forces in India, sails from 
Bombay on June 6th to take up his new appointment as 
Deputy Director-General at the War Office. Surgeon-General 
F. W. Trevor, C B, V.H.S., at present principal medical officer 
of the Poona Division, will succeed him at Simla. Surgeon- 
General Gubbins held the appointment of Assistant Director- 
General at the War Office in 1397, whence he went to the 
South African war as principal medical officer of the 
6 th Division and afterwards as principal medical officer 
at Pretoria, being mentioned in despatches and specially 
promoted colonel. As principal medical officer of the 
London District in 1902 he had supreme charge of the 
medical arrangements in connexion with His Majesty's 
Coronation and received the M.V.O. in recognition of his 
services. From London he passed by special selection to 
India as principal medical officer. Western (Bombay) 
Command, and from this to Eastern (Bengal) Command, and 


finally was specially selected as chief of the military medical 
service in India. As principal medical officer on Lord 
Kitchener's staff in India he has held this appointment for 
two years. During his tenure of office at Simla Surgeon- 
General Gubbins has initiated and introduced many 
changes. The better conditions and supervision of Queen 
Alexandra's Military Nursing Service for India was one of 
the first matters to receive attention. Improvements were 
introduced as regards station and family hospitals and 
questions affecting the health, eyesight, &c., of the young 
children of soldiers were the subject of special inquiry. 
Committees having Surgeon-General Gubbins as President 
were appointed by the Government of India and His 
Excellency the Commander-In-Chief to examine and to advise 
on nearly every Bubject of military medical importance 
affecting India specially—enteric fever, trooping arrange¬ 
ments for invalids, field hospitals, mobilisation stores, the 
better treatment of venereal diseases, station and family 
hospitals, conditions to better troops in barracks, and so on. 
Ten divisional sanitary officers each possessing a D.P.H. 
diploma were appointed to the ten divisions of the army in 
India with an eleventh at army headquarters as sanitary 
staff officer to the principal medical officer. Besides this, 
each brigade laboratory had specialists in bacteriology 
appointed to them for research work in enteric, malarial, 
and other fevers. This organisation of preventive medicine 
in the army of India may be regarded as the most valuable 
and permanent record of the work effected during the 
tenure of office of Surgeon-General Gubbins and its fruits 
will be apparent to anyone studying the statistics of 
disease in the medical reports of the army of India. Another 
far-reaching change introduced was the creation of inde¬ 
pendent principal medical officers of divisions with military 
medical officer for their staff officer, and the wisdom of the 
step has been very manifest in the recent mobilisation for 
the frontier, which at one time assumed considerable propor¬ 
tions, as bad the Afghans not stopped when they did a 
general mobilisation must have occurred. In bidding good¬ 
bye to India Surgeon-General Gubbins carries the best 
wishes for his future not crly of the army but also of many 
friends from the other sersi jes, and he leaves with the satis¬ 
faction of knowing that he has left his work in order and 
ready for his successor to carry on smoothly. 

Pasteur Institute of Kasauli. 

In the Pasteur Institute of India at Kasauli during the 
last six years for which statistics are available 4052 persons 
have been treated, with a mortality of 35—i.e., 0'8 per cent. 
If, however, we take the statistics of Europeans and natives of 
India separately we get the following figures : (a) Europeans 
treated, 1527 ; failures 2, or O'13 per cent. ; and ( b ) natives 
of India treated, 2555; failures 33, or 1'2 per cent. The 
difference between the statistics for Europeans and those for 
Indians is very marked, the much greater percentage of 
failures amongst the latter being without doubt due to the 
facts (a) that the majority are bitten on the bare skin; 
(//) that many of them are bitten by jackals and wolves ; 
and (<■) that Indians delay much longer in coming for treat¬ 
ment than Europeans. 

Cholera at Peshawar. 

The principal anxiety in connexion with the Mohmand 
Field Force has been in respect of an outbreak of cholera 
amongst our units at several points. The disease is not 
uncommon in the early summer in the Peshawar Valley and 
it frequently takes an epidemic form. The Royal Munster 
Fusiliers when in camp near Abazai suffered severely and 
the Northumberland Fusiliers also had their quota of cases. 
Among sepoys and followers, too, some deaths occurred. But 
cholera is now rapidly abating and the Field Force itself is 
not likely to be affected. The army medical authorities have 
taken the strictest measures to secure a clean bill of health on 
the march. The regiments belonging to the brigades mobilised 
in connexion with the Mohmand Field Force that have been 
infected with cholera have returned from the camps in which 
they were segregated. The 5th Fusiliers marched into 
Peshawar on May 20th and occupied their own barracks, the 
3rd Mountain Battery which was located in a portion of the 
Fusiliers'lines moving out into a camp in the cantonment. 
The 4th Gurkhas have also gone into camp. It is evident 
that the measures taken to protect the Munster Fusiliers 
from further infection have been successful. No further 
cases have occurred and it is hoped that they are now free 
and will return shortly to Peshawar. The epidemic in this 
regiment has been severe. There have been 42 cases with 28 
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deaths, all amongst the rank-and-file. Cholera In Peshawar 
city also Bhows signs of abatement. In all, there have been 
some 200 cases in the oity. A few cases are occurring here 
and there in the cantonment, but there are at present no 
signs of the disease assuming alarming proportions. A few 
cases have occurred amongst the troops towards the Khyber. 
The Moil round Field Force has benefited by the unexpected 
cold wave, due to thunderstorms and hail, which passed over 
the Punjab and the Western Himalaya region, but the 
Bummer has now fully set in very suddenly. 

Cholera at the Coal-fields. 

Cholera is very bad in the coal district just now. Mr. 
Haffkine has gone to Jherria to perform cholera inoculations, 
the labour at the coal mines baing seriously affected. Only 
those obliged to travel across the country over the fields and 
nullahs f(om colliery to colliery are able to gauge the force 
and extent of the epidemic which is raging from Asansol 
to Jherria. One by one the collieries are shutting down for 
want of labour, as the miners fly from the scourge. At one 
place 80 deaths are reported in three days. Many house 
servants have succumbed. The oldest residents have not 
known a severer outbreak or one more general than this. Dead 
bodies are said to be lying in dry nullahs and fields left to be 
devoured by vultures aDd dogs. In certain tracts the air is 
offensive to breathe. No signs of rain are visible. A baking 
sun, high temperature, and cloudless skies do not tend to 
better matters. 

A Severe Sentence on a Medical Man. 

In the sessions court Mr. S. F. Chatterjee was tried on six 
charges of giving false evidence and false information in a 
post-mortem report on April 17th. Two Burmans died from 
Injuries received on the skuil in the course of an attack on 
certain villagers in Nyimaung village. Subsequently when 
the bodies were exhumed both skulls showed unmistakeable 
fractures. Nevertheless the accused in his post-mortem 
reports and in his evidence in the magistrates' and sessions 
courts declared that there were no bones broken. As a result 
of his evidence four prisoners were convicted only of causing 
hart and sentenced to short terms of imprisonment. The 
defence was that the accused did not look at the skull. A 
case in-all essentials similar to this was in 1892 laid before 
the Government Advocate, Mr. Fox, now chief judge, and 
his opinion was that every man was bound to exercise due 
care and attention. Nevertheless, according to the sessions 
judge, the contrary was a widely established belief in Burma 
and a lax course of procedure based on the belief that a 
medical man could shut his eyes when he liked prevailed in 
most parts of the province. Many miscarriages of justice 
resulted from this belief. These facts were taken into con¬ 
sideration and the accused was sentenced to three years’ 
rigorous imprisonment on all charges. Mr Chatterjee has 
preferred an appeal to the chief court against this severe 
sentence which took no account of evidence given on the 
prisoner's behalf by a civil surgeon. 


years of substantial progress in local sanitation. The health 
department is more efficiently managed and the sanitary 
conditions of the city have materially improved. Thanks to 
the scientific inquiries which Dr. Turner was the means of 
setting on foot, we have an accurate knowledge of the etiology 
of plague and are beginning to understand something of the 
epidemiology of the disease. 

May 22ad. 


®ebfral getos. 


Royal College of Surgeons of England.— 

The Council of the above College on June 18th conferred the 
diploma of Fellow upon 19 candidates who successfully 
passed the Final Examination in Surgery, Surgical Anatomy, 
and Pathology held on May 22nd, 25th, 26th, 27th, 28th, and 
29th. 68 candidates presented themselves for this examina¬ 

tion, of whom 22 were approved (including three who have 
not yet attained the requisite age of 25 years) and 46 were 
rejected. The following are the names of the gentlemen 
upon whom the diploma of Fellow was conferred:— 

John Johnson Urwin, Captain M.B., C.M. Glasgow, M.R.C.S., 

L. K.C.P., Glasgow University ami Si. Bartholomew's Hospital; 
Archibald Montague Ilaury Gray, M.D., B S. Lond., M U.C.P., 

M. K.C.S., University College Hospital; Geoffrey Seccombe Hett, 

M.B.Lond., M K C.S., L.KC.P., University College Hospital; 
Clifford Arthur Moore, M.B., JB.S. Lond., M.R.C.S., L.K.CP.. 
University College, Bristol, aud London Hospital; Harold 
Kisohbieth, M.A., B.C. Cantab, M.K.C.S., L.KC.l*., Cam¬ 

bridge University and London IIoBpital; Hamilton Irving, M B . 
B.S. Lord.. M.B , Ch.B. Viet., M.R.C.S., L.KC.P., Man 
cheater University and London Hospital; James Glenny Gibb, 
M.K.C.S.. L.lt.C.P., St. Bartholomew’s Hospital ; Montague 
Leonard lline. M D., B.3. Lonrl.. M K.C.S., L.K C.P, Middlesex 
Hospital; Charles Max Page, M.B., B S. Lond., M.R.C.S-, 

L. R.C.P., St. Thomas's Hospital; Robert Davies-Colley. M.A., B.C. 
Cantab. M.R C.S., L.R.C.l*.. Guy's Hospital; Donald Whatley Roy, 

M. A., M.B , B.C. Cantab., M.R.C-S-, L.K.C.F., Cambridge Uni¬ 
versity and St. George’s Hospital; Samuel Wilfred Daw. MB., 
B.S. Lond., M.K C.S., L.R.C.P., Guy’s Hospital; Alexander Kinder, 
M B.. B.Ch., B.Sc. New Zealand, M.RC.S., L.K C.P., Otago Uni¬ 
versity and London Hospital; Harold Arthur Robert Edmond 
Unwin, M.A., M B., B.C. Cantab , M K C.S , L ll.C P., Cambridge 
University and St. Thomas's Hospital; Claude Howard Stanley 
Frankau, M.R C.S., L.R C.P., St. George’s Hospital; George liwart 
Wilson, M.B. Toronto, M.R.C.S., L.K.C.P., Toronto University and 
London Hospital; George Charles Edward Simpson, B.A., M.B., 
B.C. Cantab., B.Sc. Lond., M.R.C.S., L.R C P., Cambridge Univer¬ 
sity and St. Bartholomew's Hospital; Wilfred Watkinson Holtz- 
mann, B.C., M.B Cantab.. Cambridge University and London 
Hospital; and Arthur iiendie Short, M.D., B.S., B.Sc. Lond., Uni¬ 
versity College, Bristol. 

Licences in Dental Surgery were also conferred by the 
Council upon the following gentlemen who have now com¬ 
plied with the by-laws of the College : — 

Alec Linford Saul, Guy's Hospital; John Batlersby. M.B., Ch.B. 
Manchester, Manchester University; and Percy Samuel Harrison 
aud William Alfred James, Guy's Hospital. 


Europeans and Vaccination. 

The board of directors of the East Indian Railway has 
drawn attention to the refnsil of certain European employees 
of the line to allow their children to be vaccinated and has 
added that it cannot allow the health of the general com 
munity to be endangered by the refusal of such employees to 
conform to the regulations on this subject. In any further 
cases of such refusal the medical officers of the company 
have Instructions to communicate with the head of the 
department concerned and if the refusal is still persisted in 
the case will be brought to the notice of the agent for 
orders as to whether the necessary notice terminating the 
employee’s service with the company shall be given to him. 

• Plague in Burma. 

The official plague report for April for the whole of Burma 
states that there was a further decrease of plague in the 
month, the figures showing 461 seizures and 430 deaths, as 
compared with 1081 seizures and 1014 deathB in March, and 
1523 seizures and 1431 deaths in February. 

The Health Officer of Bombay. 

Dr. J. A. Turner, health officer to the Bombay municipality, 
has gone on a short leave after nearly eight years of uninter¬ 
rupted work in this city. Since he was appointed to the 
office the cost of the plague preventive measures has been 
reduced by two-thirds. After a batlliug fight the plague 
mortality has been very greatly reduced and the last seasonal 
epidemic was by far the mildest which the city has experi¬ 
enced. The years of Dr. Turner’s administration have been 


University of Cambridge.— Dr. L. Humphry 

has been appointed Assessor to the Regius Professor of Physic 
for the ensuing academical year. The following degrees 
were conferred on June 18th ;— 
il.D.—V. R. Elliott and J. M Ilamill, Trinity; and J. Lambert. 
Downing. 

M.B., B.C.— R. G- Chase, Trinity, and M. R. Sawhny, Downing. 
MB.— G. W. Goodhart, Trinity; A. S. M. Palmer, Jesus; aud N. M 
Fergusson, Migdalen. 


Society of Apothecaries of London. — At 

examinations held in June the following candidates passed 
in the subjects indicated : — 


Burgery. —F. M. Cunningham (Section I.), Royal Free Hospital; 
C. V. It. Harvey (Sections I. and II ), London Hospital; J. M. 
Murray (Section II.), Royal Free Hospital and Durham; H. C. 
Simpson (Sections I. and II ), Edinburgh; and W. H. Tomlinson. 
Manchester. 

Medicine.—A. Bernstein (Sections I. and II.), Manchester; G. J. 
Eady (Section ID, St. Bartholomew's Hospital; C. 1*. R. Harvey 
(Section II.), London Hospital; O. C. H. L. Moll (Section II.), Guy's- 
Hospital; A. D. Rees (Sections I. and II ). Charing Cross Hospital; 
H. C. Simpson (Sections I. and II.). Edinburgh; A. P. Van Rj-n 
(Sections I. and II.), Leyden ; and G. F. Wilson (Section I.), London 


Hospital. -r « r 

Forensic Medicine.— A. Bernstein, Manchester; J. A. Laughton,. 

Charing Cross Hospital; and H V r . White. Manchester. 
Midwifery—A. Bernstein, Manchester; A. P. Van Ryn, Leyden-, 
and H. V. White, Manchester. 

The diploma of the Society was granted to the following candidate*, 
entitling them to practise medicine, surgery, and midwifery ; C. P. R. 
Harvey, O. C. H. L. Moll, J. M. Murray, H. C. Simpson, and W. 11. 


Tomlinson. 
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Foreign University Intelligence.— 

Berlin: The title of Professor has been granted to Dr. Max 
Neuhaus, assistant in the surgical clinic of the Charity. Dr. 
Wolfgang Heubner has been recognised as prirat-docent of 
Pharmacology.— Buenos Ayres: Professor A. Fisehel, of the 
German University of Prague, has been appointed to the 
chair of Normal and Descriptive Anatomy.— Chicago ( North- 
Western University): Dr. John B. Murphy, of the Rosb 
Medical College, has been appointed to the chair of 
Surgery in succession to Dr. Weller van Hook who has 
resigned.— Naples : Dr. Aldo Alhaique has been re¬ 
cognised as privat docent of Topographical Anatomy.— 
Pavia: Dr. Saverio Verson has been recognised as privat- 
docent of Histology.— Tubingen: Dr. Miiller, of the Ana¬ 
tomical Institute, has been granted the title of Extraordinary 
Professor.— Utrecht: Dr. Rudolf Magnus of Heidelberg has 
been appointed to the chair of Pharmacology.— Vienna: Dr. 
Robert Doerr has been recognised as privat docent of General 
and Experimental Pathology. 

Royal College of Surgeons in Ireland : 

Bark hr Anatomical Piuze.— The Barker anatomical 
prize of £21 is offered for competition in 1909 under the 
well-known conditions. The prize is open to any student 
whose name is on the anatomical class list of any school in 
the United Kingdom and the preparations entered muBt be 
placed in charge of the Curator on or before April 30th, 
1909. The prize is offered for a dissection from behind of 
the lumbo-sacral plexus. The preparations must be sent to 
the Curator of the Museum, Mr. A. II. White, Royal College 
«f Surgeons in Ireland, each being marked with a fictitious 
signature and accompanied by a sealed envelope bearing out¬ 
side the same signature and containing within the full name 
of the competitor and a declaration to the effect that the 
work of the preparation has been carried out by himself. 
The printed form necessary for this declaration can be 
obtained on application to the Curator. The dissections are 
to be mounted in vessels fitted with glass covers, but the 
-covers must not be sealed down. Earthenware basins and 
plaster-of-Paris settings are not compulsory if the specimens 
can be equally well displayed and preserved by other means. 
The dissections for which prizes are awarded become the 
property of the College and no prize is awarded unless 
sufficient merit be shown, 70 per cent, of the total marks 
being the minimum. The adjudicators are the Curator of 
the Royal College of Surgeons in Ireland for the time being, 
the President of the College, and the professor of anatomy of 
the University of Dublin. 

The Royal Meteorological Society.—T he 

annnal dinner of this society was held on June 16th 
at the Trocadfiro Restaurant, Dr. H. R. Mill, the 
President, being in the chair. Among those present were 
Sir Benjamin Stone, M.P., Mr. E B. Barnard, M.P. (chair¬ 
man of the Metropolitan Water Board), Captain Muirhead 
Collins (Agent-General for the Commonwealth of Australia), 
Dr. J. J. H. Teall, F.R.S. (Director of the Geological 
Survey), Dr. C. Theodore Williams, M.V. 0 , Colonel It. C. 
Hellard, C.B. (Director of the Ordnance Survey), and Mr. 
Andrew Watt (secretary of the Scottish Meteorological 
Society). After the loyal toasts had been duly observed, 
Dr. Williams proposed “The Visitors,” to which Captain 
Collins and Dr. J. D. McClure responded. Mr. Barnard 
then proposed the "Royal Meteorological Society.” The 
President, in responding, referred to the work of the society 
during the past year and to the steps which had been 
taken in connexion with the scientific investigation of the 
upper air, and in creating an interest in the stndy of 
meteorology among teachers, with a view to its ultimate 
inclusion in school work. With the object of promoting a 
closer union between working meteorologists of the Empire, 
an Imperial Meteorological Conference was to be held at 
Ottawa next month, to which he was going as the repre¬ 
sentative of the society. He also stated that in the further¬ 
ance of their wide scheme, they received no help from 
Government, and no recognition in the way of representation 
on the visiting bodies of such institutions as the Greenwich 
and Kew Observatories, which were largely devoted to 
meteorology. They did not complain but were desirous 
that the public should not measure their aims and the solid 
work which they were doing by the standard of official 
recognition. Mr. Baldwin Latham proposed “Kindred 
Institutions,” to which Dr. Teall, Captain Lyons, and 
Mr. Watt responded. 


Inspection of Foodstuffs at British Ports. 

—-The publication is announced of draft regulations made by 
the Local Government Board nnder the Public Health 
(Regulations as to Food) Act, 1907. These regulations 
relate to the duties of medical officers of health and other 
officers in regard to the inspection and examination of food¬ 
stuffs landed in port sanitary districts. A separate series 
has also been issued respecting the examination at the ports 
of certain imported meat foods. 

The Dinner to Members of the “Voyages 
D'firuDES Medicares.” —We are informed by the organisers 
that it has been decided to hold this dinner on Thursday, 
July 16th, at the Hotel Cecil. Strand, W.C., and not at the 
Franco-British Exhibition, as previously announced. As the 
number of places is limited it is essential that those who wish 
to be present should send their names to Dr. Leonard P. Mark 
(49, Oxford-terrace, Edgware-road, W.), or Mr. P. Macleod 
Yearsley (31, Harley-etreet, W.), and their subscriptions (not 
less than two guineas) to the treasurer, Dr. J. Dundas Grant, 
13, Cavendish-square, W-, at the earliest possible date. Those 
wishing for a dinner ticket for a lady as well should mention 
the fact, as the number of these tickets will be limited. 

Deaths of Eminent Foreign Medical Men — 

The deaths of the following eminent foreign medical men are 
announced Dr. A. K. Bieloussoff, professor of anatomy 
and physiology in the University of Ivbarkoff.—Dr. L. E. 
Blanche, formerly professor of medical natural history in the 
Medical School of Rouen.—Dr. Zimmermann of K6<en, the 
Nestor of German medical men, aged 98 years.—Dr. Richard 
Peters, privat docent of children’s diseases in the St. Peters¬ 
burg Military Medical Academy.—Dr. John W. Cuddy, 
formerly professor of medicine and of dermatology in 
Baltimore.—Dr. N. P. Tolochinoff, formerly professor of 
midwifery and gynaecology in the University of Kbarkoff. 

The Sussex and Hampshire Medical Benevo- 
lent Society. —The Sussex Medical Benevolent Society has 
extended its operations so as to include Hampshire and will 
be known for the future as '‘The Sussex and Hampshire 
Medical Benevolent Society.’’ All registered practitioners 
in the counties of Sussex and Hampshire are eligible for 
election as members of the society. The objects of the 
society are to aid the widows and children of members 
dying in indigent circumstances; to aid the sisters of 
deceased members, being single women or widows, who 
have lived with their brothers as their housekeepers for 
a period of not less than five years ; to aid such members as 
are wholly or partially incapacitated by age or permanent 
bodily infirmities, or who are disabled by severe illness or 
injury from practising for a period of six months ; to aid 
in the education of the children of members thus incapaci¬ 
tated or temporarily disabled ; and generally to assist any 
deserving case of necessity. Dr. L. A. Parry, 83, Church- 
road, Hove, is the honorary secretary for Sussex, and Dr. 
A. M. Barford, 30, Grove-road, Southsea, the honorary 
secretary for Hampshire. 

The Midland Counties Asylum.—A t the 

annual meeting of the friends and supporters of the 
Midland Counties Asylum for Feeble minded Children the 
treasurer, Mr. Joseph Taunton, congratulated the subscribers 
on the fact that during the last live years the accom¬ 
modation at the asylum had been nearly doubled and 
the facilities for training the children had been greatly 
increased and be pointed out that the asylum was quite 
full and further applications for admission coaid only 
be considered as vacancies occurred. There is a demand 
for additional accommodation and it would be well 
if the work of the institution could be extended. At 
present, however, that is not possible because the last 
year's expenditure exceeded tbe ordinary income by £26 
and there is an overdraft at the bank for £93 in 
association with the extension fund. Therefore, until more 
means are obtainable both for upkeep and extension tbe 
work of the Institution cannot be increased. Both 
the Marquis of Hertford, who moved the adoption of 
the report, and Mr. F. E. Muntz, who seconded, 
expressed their disappointment that the institution had, as 
yet, received no contributions from the Birmingham Hospital 
Saturday Fund. The Marquis of Hertford stated that 
25 per cent, of the inmates of the asylum belonged to 
Birmingham, and he expressed the opinion that the managing 
committee of the asylnm was entitled to some help from the 
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city, and Mr. Mnntz remarked that as Birmingham was quite 
ready to send appeals for Birmingham objects to people out¬ 
side the city the asylum committee was justified in asking 
that Birmingham should respond to appeals made by an out¬ 
side institution. 

A conversazione of the Royal Society of Arts 
will be held in the Natural History Museum, South 
Kensington, on Thursday evening next, July 2nd, at 9 p m. 

Medical Magistrate.— Mr. J. H. Dudgeon, 
L.R.O.P., L.R.C.S. Edin., has been appointed a justice of 
the peace for the county of Cumberland. 

The certificates and prizes in connexion with 

King’s College, London, will be presented by the Right Rjv. 
the Bishop of Central Pennsylvania on Wednesday, July 1st, 
at 3 P.M. 

Brompton Hospital Sanatorium, Frimley.— 

On Saturday next, July 4th, the Brompton Hospital Sana¬ 
torium at Frimley will be open for inspection, when the 
patients can be seen at the graduated work recently described 
in The Lancet. Any medical man wishing to visit the sana¬ 
torium on that date should communicate with the medical 
superintendent who will forward a formal invitation. 

Ophthalmology and the University of 
Oxford. — An announcement in our last issue of the 
Ophtbalmological Congress to be held at Oxford in July con¬ 
tained an outline of the work arranged for the post-graduate 
course which is to precede the congress. We desire to make 
it clear that this post graduate course of instruction in 
ophthalmology will begin on July 6th and will be brought to 
a conclusion by the congress of ophthalmic surgeons upon 
July 16th and 17th. 

The League of Mercy.— At the invitation of 

the Prince and Princess of Wales a reception was held on 
June 24th in the garden of Marlborough House. Previously 
to their Royal Highnesses receiving their guests on the lawn 
about 140 presidents and lady presidents of the League 
assembled in the Saloon of Marlborough House, when a 
report of the work of the League during the past year was 
read by Mr. J. Harrison, M.V.O., one of the honorary 
secretaries. In his reply the Prince of Wales said the report 
for the year was very satisfactory. 

Donations and Bequests.— Mr. Timothy White, 
of Sail Park, Norfolk, who left estate valued at £202.946 
gross, with net personalty £67,324, has bequeathed £500 to 
the Portsmouth and Gosport Hospital, £500 to the Norwich 
Hospital, £100 to Gay’s Hospital, London, and £100 to the 
London Hospital. After certain other legacies are paid the 
residue of his real and personal estate he left upon trnst for 
one of his sons and his heirs in tail male, whom failing to his 
other sons and their heirs in tail male successively, whom 
failing to Guy’s Hospital and the London Hospital in equal 
shares. 
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NOTES ON CURRENT TOPICS. 

Tuberculosis Prevention ( Ireland ) Bill. 

After some delay the text of the Tuberculosis Prevention (Ireland) 
Bill, which has been introduced into the House of Commons by Mr. 
Birukll, the Chief Secretary to the Lord Lieutenant for Ireland, has 
been Issued. The Bill is designed '* to prevent the spread and provide 
for the treatment of tuberculosis and for other purposes connected 
therewith." Two most important provisions are contained in the 
measure. It provide! for the notification of persons suffering from 
tuberculosis and it permits county councils to establish hospitals and 
dispensaries for the treatment of persons in their areas who have con. 
traded the disease. The proposals are of so far reaching a character 
that it will be well to quote in extenso some of the salient portions of 
the Bill. 

The first clause relates to notification. It runs thus -. " 1. If any 
medical practitioner attending on any person becomes aware that that 
person is suffering from tuberculosis of any form, or at any stage, and 
in any circumstances prescribed by an Order of the Local Government 
Board under this section, the medical practitioner shall forthwith send 
to the medical officer of health of the district in which the patient is a cer¬ 
tificate in the prescribed form and containing the prescribed particulars. 
2. The Local Government Board may from time to time by Order 
prescribe the forms and stages of tuberculosis to which, and the 


circumstances in which, this section shall apply. 3. Any certificate 
required to be sent to a medical officer of health under this section 
may be sent either by delivering it to that officer or by leaving it at 
his office or residence or by sending it by post addressed to him at hiB 
office or at his residence. 4. If any medical practitioner required by 
this section to send a certificate falls to send the certificate forthwith 
he shall be liable on summary conviction to a penalty not exceed¬ 
ing forty shillings. 5. The sanitary authority shall pay to every 
medical practitioner for each certificate duly sent by him in relation 
to a patient in their district a fee of Is. if the case occurs in an 
infirmary, public hospital, or workhouse, and a fee of 2s. 6 d. if the case 
occurs elsewhere. Where the medical practitioner required by this 
section to send a certificate is himself the medical officer of health of 
the district he shall be entitled to the fee to which he would be entitled 
if he were not such medical officer. 6. A payment made to any 
medical practitioner ia pursuance of this section shall not disqualify 
the practitioner from serving as a member of any county or district 
council or aa a guardian of any union. 7. Tne Local Government 
Board may make regulations for carrying into effect the provisions of 
this section and such regulations shall, among other matters, prescribe 
the form of certificate to be sent under this section and the particulars 
to be inserted therein, and shall provide for the proper custody of all 
certificates, and for securing that, so far as is in the opinion of the 
Board consistent with the public advantage, no publicity shall be given 
to any of the particulars contained in any such certificate. The sanitary 
authority shall gratuitously supply forms of certificate to any medical 
practitioner residing or practising in their district who applies for the 
same. 8. In this Section the expression ‘ medical officer of health of the 
district’ means:-(a) as respects any district for which there is a 
medical officer of health, that officer ; and (6) elsewhere, the medical 
officer of health of the dispensary district.” 

Clause 2 of the Bill provides for the disinfection and cleansing of 
premises, bedding, clothing, or articles exposed to or likely to retain 
infection, in like manner as if tuberculosis were an infectious disease 
to which the Public Health (Ireland) Act, 1878, and the Infectious 
Diseases (Prevention) Act, 1890, applied. 

There are several Important subsections in Clause 3 which relates to 
the provision of hospitals and dispensaries by county’ councils. The first 
subsection is as follows : “A county council may if they think fit pro¬ 
vide hospitals and dis enBaries for the treatment of inhabitants of 
their cMinty suffering from tuberculosis, and for that purpose may 

(а) themselves establish and maintain such hospitals and dispensaries; 
or (/>) enter into an agreement with any person having the management 
of any hospital or dispensary for the reception, maintenance, and 
treatment therein of any such inhabitants of their county as 
aforesaid." In another subsection power is given to two or 
more county councils to combine in providing a common hos¬ 
pital or dispensary for ti\e treatment of tuberculosis. The fifth 
subsection is in the following terms: “A county council shall, for 
every hospital or dlsponaary established by them, appoint (a) a 
medical superintendent having the prescribed qualifications at such 
salary as may be approved by the Local Government Board ; and 

(б) su«-h nurses having the prescribed qualifications and other officers 
and attendants as are necessary for the requirements of the hospital 
or dispensary at such respective salaries as the county council think 
proper, and may dismiss any person so appointed as they think fit, 
excepting the medical superintendent, who shall not be dismissed 
without the concurrence of the Local Government Board." 

Clauses 4 to 12 elaborate tho administrative machinery by which 
effect is to be given to the provisions of Clause 3. 

Powers are sought by Clause 13 for sanitary authorities to defray the 
expenses of lectures and the distribution of literature relating to 
tuberculosis. 

The next clause enables a county council to appoint a bacteriologist, 
with such qualifications and at such remuneration as may be approved 
by the Local Government Board, for the examination of meat or milk 
or milk products, and of sputum of pathological specimens and, at 
their discretion, to dismiss such bacteriologist. Subject to regulations 
to be made by the county council, the services of the bacteriologist 
shall, without charge, be at the disposal of any sanitary authority 
within the county for which he is appointed. 

Other clauses in the Bill have reference to such matters as the 
taking of samples of milk and milk products and the destruction of 
cows affected with tuberculosis of the udder. 

Experiments on Living Animals. 

A return to the Home Secretary shows that 73,374 experiments on 
living animals were performed under licencoa and certificates in 1907. 
The number is 27.301 more than in 190S. The experiments tabulated 
as inoculations, hypodermic injections, and some few other proceedings 
performed without anesthetics, numbered 70,794 last year. The 
increase of 27,507 under this head is mainly due to the experiments 
performed in the coarse of cancer investigation. The total number of 
experiments performed for this purpose at three institutions during 
1907 was 45,032, of which 44,789 were classified as inoculations, hypo¬ 
dermic injections, and other proceedings performed without anaes¬ 
thetics. Professor Thave, the Inspector, renorts that during the yea 
a large number of experiments almost wholly simple inoculations and 
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similar proceedings were performed either on behalf of official 
bodies, with a view to the preservation of the public health, or directly 
for the diagnosis and treatment of disease. Several county councils and 
municipal corporations have their own laboratories in which bacterio¬ 
logical investigations are carried on, including the necessary testa on 
living animals; and many others have arrangements by which similar 
observations are made on their behalf in the laboratories of universities, 
colleges, and other institutions. A sewage farm is registered as a place 
in which experiments on living animals may be performed In order 
that the character of the effluent may be tested by its efFects on the 
health of fish. The Board of Agriculture has two laboratories which 
are. registered for the performance of ex(»eriments having for their 
object the detection and study of the diseases of animals. Mr. Thane 
further reports that in other places experiments have been made on 
behalf of the Home Office, the War Office, the Locnl Government 
Board, the Board of Agriculture and Fisheries, the Metropolitan 
Asylums Board, the Royal Commission on Sewage Disposal, the Royal 
Commission on Tuberculosis, and the Sleeping Sickness Committee 
of the Royal Society. 51 licensees return over 8000 experiments which 
were performed for Government departments, county councils, 
municipal corporations, or other public health authorities; 2825 ex¬ 
periments were performed by two licensees for the Royal Commission 
on Tuberculosis; and 12 licensees performed nearly 4500experiments for 
the preparation and testing of antitoxic sera and vaccines and for the 
testing and standardising of drugs. 

Sir W. Thorxley Stoker, the inspector for Ireland, reports that 
the experiments performed on living animalB in that country 
were 158 in number, four being under licence a’one and 154 under 
certificates. The animals experimented on wore mice, guinea-pigs, 
rabbits, dogs, goats, and a cat. The experiments were physiological, 
pathological, and in two instances therapeutical. 11 were for the 
purpose of demonstrations of the phenomena ol circulation, respira¬ 
tion, cardiac control, and secretion. The rest were inoculations 
for diagnosis, the study of tubercle, typhoid fever, cholera, streptococcal 
infections, effects of x rays, identification of blood stains, the treat¬ 
ment of goitre, and injection of a trypanosome found in the blood of 
bats to study the possibility of infection. Studies wore made of gastric 
movements, of the functions of the pancreas, and of kidnc 3 r secretion. 

Prevention of Tuberculosis in Scotland. 

The Secretary for Scotland will be asked at an early date whether he 
will consent to introduce for Scotland a measure on the lines of the 
Tuberculosis Prevention (Ireland) Bill. 

Nurses Registration Bill. 

On Tuesday Lord Ampthill introduced a Nurses Registration Bill 
into the House of Lords. He said that it was to provide for the 
registration of brained nurses and to secure a definition of their 
qualifications. 

Indecent Advertisements. 

Further evidence in relation to indecent advertisements has been 
tendered to the Joint Committee of both Houses of Parliament. On 
Monday the Rev. R. Usher, vicar of Netherbury, appeared as a witness 
and handed to the committee a selection of periodicals and other 
literature containing advertisements recommending the prevention of 
conception. He spoke of the dissemination of this class of advertise 
ment in the rural districts and recommended that the circulation of 
such printed matter and the sale of the goods in question should be 
made a punishable offence. _ 

HOUSE OF COMMONS. 

Thursday, June 18th. 

The Belfast Health Commission. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether he could state the probable cost of the Belfast Health 
Commission; whether he was aware that the health committee of the 
Belfast corporation refused to recommend the corporation to take the 
responsibility for the publication of the report of the Commission; and 
whether the Local Government Board would take any steps to see that the 
recommendations of the Commissioners were carried out.—Mr. Birrkll 
replied : The Local Government Board is not yet in a position to 
estimate the cost of the Belfast Health Commission as the expenses of 
printing remain to be ascertained. The public health committee of 
Belfast corporation refused to recommend the corporation to take the 
responsibility of printing additional copies of the report for public 
circulation, but the report has since been laid upon the table of the 
House and copies will thus become available. As regards the honour¬ 
able Member s concluding inquiry I can only refer him to my previous 
answer—namely, that having regard to the many important recom¬ 
mendations made by the Commission the corporation must ba allowed 
a reasonable time for decision before the Local Government Board can 
take action. 

The Ruchill Fever Hospital, Glasgow. 

Mr. Watt asked the Secretary for Scotland with reference to the 
Local Governmeut Board inquiry Into the overcrowding and under¬ 
staffing of Ruchill Fever Hospital, Glasgow, how the local authority 
bad dealt with the officials found by the Commissioners of the Local 
Government Board to be responsible, viz., the medical superintendent, 
the medical officer of health, and the matron.—Mr. Sinclair replied • 
After full and careful consideration the conclusions come to by the 
local authority were as follows. The medioal superintendent was put 
on six months' probation. The explanation made to the local authority 
by the medical officer of health was considered satisfactory. The 
matron, having expressed regret for the conduct to which exception 
bad been taken, was allowed to retain her position. 


Milk and Tuberculosis. 

Mr. Guinness asked the President of the Local Government Board 
whether, in view of the recent circular of the United States Depart¬ 
ment of Agriculture showing the daager of infection from butter made 
from tuberculous milk, he would, In his promised Milk Bill, make pro¬ 
vision to prevent the sale of such butter.—Mr. Masterman (who 
answered) said : My right honourable friend has seen the circular 
referred to. He will consider the point raised by the honourable 
Member, but the Bill which he proposes to introduce will endeavour to 
prevent the supply of milk from tuberculous cows and thus to prevent 
also the sale of butter made from such milk. 

The Inspection of Meat and Milk at Lisburn. 

Mr. Devlin asked the Chief Secretary to the Lord Lieutenant of 
Ireland whether his attention had been called to the report of the 
Local Government Board Inspector with regard to the insanitary con¬ 
dition of the dairies, cowsheds, and milksbops in the Lisburn urban 
district, the objectionable position and unsatisfactory condition of the 
slaughter-yards, the want of a public abattoir, and the lack of any 
provision for the inspection of the meat and milk supply of the district; 
and whether the Local Government Board proposed to take any steps 
to urge or to compel the local authority to take action in the matter.— 
Mr. Birrkll replied (by written answer): The report of the Local 
Government Board's inspector contains references to the matters 
mentioned in the question. The Board has urged the council to 
appoint an expert inspector such as a veterinary surgeon to supervise 
the meat and milk supplies of the urban district. 

Medical Officers of Health in the Highlands. 

Mr. Weir asked the Secretary for Scotland to state how many 
medical officers of health had been appointed in the Highland crofting 
counties during the last five years, and how many of them possessed 
a diploma in sanitary science, public health, or State medicine, as 
required under Section 54 of the Local Government (Scotland) Act, 
1889.—Mr. Sinclair furnished the following written reply: In the 
Highland crofting counties there have been appointed during the last 
five years medical officers of health for three counties, six districts of 
counties, and four parishes or portions of districts. All possess the 
statutory diploma except four, and two of these have been appointed 
on condition that they obtain it. 

The Medical Officer of Health of Hertfordshire. 

Mr. G. J. Cooper asked the President of the Local Government Board 
w hether the county council of Hertfordshire, in reappointing its 
medical officer of health, added to his duties the appointment of 
inspecting the children in the elementary schools in the county ; 
w hether he could state the number of children to be inspected ; 
whether the medical officer was required to reside in the county and to 
devote the whole of his time to the duties of his office; whether this 
medical officer’s office had been fixed at Guy’s Hospital, London; 
whether any grants and travelling expenses had been made to main¬ 
tain thi9 office; whether this position was convenient to the 
parent-s of the children and people of Hertfordshire; whether 
any sanction of his department had had to be obtained ; and, if 
so, whether he would state the reasons why he had sanctioned the 
selection of an office a considerable distance from the county.— 
Mr. Burns replied (by written answer): I understand that the county 
council has appointed its county medical officer to act as chief 
school medical officer under the Education Acts and that he is 
required to devote the whole of his time to the duties of these two 
offices. A sum of £200 per annum appears to be allowed for the pro¬ 
vision of a clerk and suitable furnished offices. He is also allowed the 
necessary travelling expenses and disbursements for stationery and 
£20 for the provision of a typewriter. Hitherto the office of the 
medical officer seems to have been at Guy's Hospital, but I do not know 
whether the arrangement has been continued. No sanction on my 
part is required to the appointment which has been made or to the 
selection of an office, and I have no information on the points 
mentioned in the qufBtion other than those with which I have dealt 
above. I may Bay, however, that when appointing a chief school 
medical officer the county council also appointed a number of district 
medical officers of health and other medical practitioners to act as 
school medical officers for the sanitary districts in its area. « 


THE ROYAL COLLEGE OF SURGEONS IN IRELAND AND 
THE UNIVERSITIES BILL. 

Repeated allusion to the position of the Royal College of Surgeons in 
Ireland was made on Friday, June 19th, in the debate in the Standing 
Committee of the House of Commons which is charged with the con¬ 
sideration of the Irish Universities Bill. The subject arose on Mr. 
Butcher's amendment to Clause 2, which deals with the constituent 
colleges of the new universities and the powers to affiliate other 
institutions. 

Mr. Butcher moved as an amendment to include the following sub¬ 
section in the clause: “ On the passing of this Act, before the powers 
of the Commissioners determine, the Royal College of Surgeons in 
Ireland, the ltqyal College of Science in Dublin, Maynooth College, and 
Magee College may be affiliated to one or other of the two new 
universities subject to the provisions of the charter and to the statutes 
and regulations of the university, and any subsequent affiliation shall 
be made by statute of the university." He explained that his object 
was to facilitate the early affiliation of these institutions, if it was so 
desired. With regard to the Royal College of Surgeons in Ireland, he 
remarked that its position was so well known that he thought nobody 
would object to its fitness for affiliation with the new university In 
Dublin if it so desired. 

Captain Craig took objection to the Inclusion of Maynooth College 
and Magee College in the amendment, but he was strongly in favour of 
the inclusion in it of the Royal College of Surgeons in Ireland and the 
Royal College of Science In Dublin. He thought that it was time that 
they should have a definite statement with regard to the Royal College 
of Surgeons, as all Ireland was waiting to know how the Bill was going 
to affect it. The feeling had gone abroad that the Government was 
intending to crush out the Royal College of Surgeons, and it would 
only be reassuring to have a statement from the Chief Secretary to the 
Lord-Lieutenant that that body should be allowed the full privileges of 
being affiliated and kept up to a high standard. 

Mr. Birrell (Chief Secretary to the Lord Lieutenant of Ireland) 
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replied that the committee would be wise to leave the question of 
affiliating the various bodies mentioned in the amendment to the 
decisiorroi the senates of the new universities. In his opinion the 
committee was not competent to decide on the affiliation of these 
bodies. They had not the information before them to enable them to 
carry out such an operation satisfactorily. They were bound by their 
former decisions to leave the whole responsibility to the senates, 
with the exception that the only places which could be affiliated 
should be seats of the higher learning. The honourable and 
gallant Member (Captain Craig), while opposed to Maynooth College 
and Magee College, was greatly attached to the claims of the Royal 
College of Surgeons in Ireland'and also to the Royal College of Science 
for affiliation. These matters were not for the committee and were 
not for the Chief Secretary. They should be left to the senates. He 
would not express any opinion The opinion that he was fighting against 
the Royal College of Surgeons In Ireland was entirely unfounded. He 
knew the value of its work and he had not the faintest animus 
ainst the Royal College. The question of affiliation wa9 not one for 
e Commissioners but for the senates themselves. 

An amendment to exclude Maynooth College and Magee College 
from Mr. Butcher's proposal was rejected by 31 votes to 2. 

Mr. BtncHER's amendment was negatived without a division. 

On the question that Clause 2 should stand part of the Bill, 

Captain Chaig in moving it-s rejection again took occasion to refer 
amongst other matters to the position of the Royal College of Surgeons 
in Ireland. The Chief Secretary had said that he would leave the 
question of affiliation to the senates of the new universities, but he 
(Captain Craig) distrusted the senates. The Bill included the 
Cecilia-street School of Medicine iu Dublin but it held out no hope for 
the Royal College of Surgeons in Ireland. 

Mr. jBirrrll pointed out that what the Bill concerned was the 
medical faculty of the new university iii Dublin. 

Captain Craig (continuing) said that for all practical purposes the 
Cecilia-street School was a part of the Bill of the right honourable 
gentleman and the Roval College of SurgeonB was not. They all knew 
that perfectly well. That was a serious point, so serious indeed that 
those who had been interested in the Royal College of Surgeons for the 
magnificent work which it had done in the past and was doing now 
would at least try to see that it was not to be superseded by any other 
medical school 

Mr. Long, in the course of his speech, also pointed out that the Royal 
College of Surgeons in Ireland and the Royal College of Science would 
be iujured unless the senate of the new university gave them 
recognition. He had done his best to acquaint, himself with the facta, 
and if the new university, including the Cecilia street Schojl, were 
able to provide by means of public fuuds a medical education of a 
valuable character at a much lower rate of feeB than the Royal College 
of Surgeons could do it was as clear as the sun was iu the heavens 
that the Royal College of Surgeons must suffer. 

Mr. Birrell said that he would, like to say a word about the position 
of the Royal College of Surgeons in Ireland. He was not at all sure 
that at this moment it would accept affiliation to the new university 
At the present moment the thoughts of the Royal College were turned 
towards obtaining money. His !>e!ief was that if it got money from 
the Treasury it would prefer to remain outside the university. It 
might desire affi'iation if it did not get money enough. The committee 
could not affiliate bodies agAinst their will. 

The clause was carried by 26 votes to five. 


appointments. 


Successful applicants for Vacancies, Secretar ies of Public Institution*, 
and others possessing information suitable for this column, are 
iniited to forward to The Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week , such information for gratuitous publication. 


Bethune, William. M.B., C.M. K lin , has been appointed Medical 
Officer of Health for Bidcford (Devon) Rural District. 

Bktts, Leonard Bowbing, L.H C.P. Lnnd., M.H.C.S., has been 
appointed Medical Officer and Public Vaccinator for the Parkham 
District by the Bideford (Devon) Board of Guardians. 

Butterworth. J. J..M.D., B.Ch. Viet., D.P.H., has been appointed 
School Medical Superintendent to the Education Committee of the 
Lancashire County Council. 

Clark, Charles A., L.D S . has been appointed Honorary Radio¬ 
grapher to the Koval Dental Hospital. 

Clarke, H. U. E., M.R.C.S., L.R.C.P. Lond., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Stourbridge District of the county of Worcester. 

Clifford, Harold, M.B. Loud., F.R.C.S. Edin., has been appointed 
Honorary' Assistant Surgeon for Women at the Manchester 
Northern Hospital for Women and Children. 

Davis. Haldin, M.B., B.Ch. Oxon., has been appointed Honorary 
Anaesthetist to the Western General Dispensary, Marylebone- 
road, N.W. 

Mobley, Arthur S., F.R.C.S. Eug., has been appointed Honorary 
Anesthetist to the Western General Dispensary, Marylebone- 
road, N.W. 

Steadman. Frank St. J., L.R.C P. Lond., M.R.C.S., L.D.S. Eng., has 
been appointed Joint House Anesthetist to the Royal Dental 
Hospital. 

Willey, Florence E., M.D.. M S., B Sc. Lond., has been appointed 
Assistant Physician for Diseases of Women at the Royal Free 
Hospital. 

Williamson, A M , M.B., C.M. Glasg.. baa been appointed Medical 
Officer of Health to the Edinburgh Town Council. 

Wilms. W. M., F.R.C.S. Eng , L.R.C. P. Loud., has been appointed 
Certifying Surgeon under the Factory and Workshop Act for the 
Nottingham (Bast) District of the county of Nottingham, 


$tenries. 


/br further information regarding each vacancy reference should be 
made to the advertisement (see Index). 


Aylesbury, Royal Buckinghamshire Hospital.— House Surgeon, 
unmarried. Salary £lOQ per annum, with board, washing, and 
lodging. 

Banbury, Horton Infirmary.— House Surgeon. Salary £80 per 
annum, with board and residence. 

Bath, Royal Mineral Water Hospital.— Resident Medical Officer. 
Salary £100 per annum, with lodging, board, and laundry. 

Bexley, Kent, London County Asylum.—J unior Assistant Medical 
Officer, unmarried. Salary £160 per annum, with board, apart¬ 
ments, and washing. 

Birmingham City Hospital Lodge road.—Assistant Medical Officer. 
Salary £L20 per annum, with board, residence, &c. 

Birmingham Maternity Hospital.— House Surgeon for six months. 
Salary at rate of £50 per annum, with board, residence, and 
laundry. 

Bridgwater Hospital.— House Surgeon, for six months. Salary at 
rate of £80 per annum, with board, lodging, aud washing. 

Burntwood, near Lichfield, County Asylum.— Junior Assistant 
Medical Officer, unmarried. Salary £150 per annum, increasing 
to £200, with board, lodging, attendance, Rnd washing. 

Cambridge, Addenbrooke’s Hospital.— Assistant House Surgeon 
fur six mouths. Salary at rate of £50 per annum, with board, 
residence, and laundry. 

Central London Throat and Bar Hospital, Gray’s Inn-road, W.C.— 
Assistant Anaesthetist (Honorary). 

Chester, City of.— Assistant Medical Officer of Health. Salary £250 
per annum. 

City of London Hospital for Diseases of the Chest, Victoria 
Park, E. — IIou ;e Physician for six months. Salary at rate of £50 
per annum, with board, residence, and washing. 

Colchester, Essex County Hospital.— House Physician. Salary £80 
per aanum, with board, residence, and washing. 

Coventry and Warwickshire Hospital. —Junior House Surgeon tor 
six months. Salary at rate of £80 per annum, with rooms, board 
washing, and attendance. 

Coventry, Corporation of, Education Committee.—A ssistant 
Medical Officer. Salary £250 per annum. 

Dumfries and Galloway Royal Infirmary.—A ssistant House 
Surgeon. Salary £55 per annum, with board and lodging. 

Edinburgh, University ok.— Lecfureship in Diseases of Tropical 
Climates. Salary £300 per annum. n 

Enniskillen. * Fermanagh County Hospital.— House Surgeon. 
Salary £72 per annum, with board, apartments, and washing. 

Hertford General Infirmary.— House Surgeon. Salary £100 per 
annum, with board, residence, and laundry. 

Hospital for Consumption and Disf.ask.s of titf. Chest, Brmnpton. 
—Resident House Physicians for six months. Salary £25. 

Hospital for Sick Children, Great Ormond-street, London, W.C.— 
Surgeon to Out-patients. Also Anaesthetist. 

King Edward VII. Sanatorium, Midhurst, Sussex.—Junior Assistant 
Medical Officer, unmarried. Salary £100 per annum, with board, 
lodging, and attendance. 

Lanark, County of, Lightburn Joint Hospital fob Infectious 
Diseases, Shettleston, near Glasgow.—Resident Physician. Salary 
£140 per annum, with board, Ac. 

Leeds Public Dispensary.—Two Resident Medical Officers. Salary 
£1.00 per annum, with board and lodging. 

Leicester Infirmary. —Second House Surgeon. Salary at rate of 
£100 per annum, wich board. Apartments, and washing. 

Leicestershire and Rutland Lunatic Asylum.—J unior Assistant 
Medical Officer. Salary £150, rising to £180 per annum, with board, 
lodging, and washing. 

Livfrpool Stanley Hospital. —Junior House Surgeon. Salary ££0 
per annum, with board, residence, and washing. 

London Throat Hospital, 204, Great Portland-street, W.—House 
Surgeon, non-resident, for six mouths. Salary at rate of £50 per 
annum. Also Anaesthetist. 

Manchester, Monsall Fever Hospital.— Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

Manchester. University of.— Senior Demonstrator in Physiology. 
Salary £150, rising to £250 per annum. 

Medical Mission Hospital Settlement of Women Workers, 
Canning Town.—Senior Resident Medical Officer (female). Salary 
£103 per annum. 

Mile End Old Town Infirmary and Workhouse, Bancroft-road, K.' 
—Assistant Medical Officer. Salary £150 per annum, with board, 
lodging, and washing. 

Miller General Hospital for South-East London, Grecnwich- 
road, S.E.— Junior House Surgeon for six months. Salary at rate 
of £80 per annum. 

Mount Vernon Hospital for Consumption and Diseases of the 
Chest, Hampstead and Northwood, Middlesex.—Junior Resident 
Medical Officer. Salary £50 per annum, with board, lodging, Ac. 

National Hospital for Diseases of the Heart, Soho-square, 
London, W.—Radiographer. 
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New South Wales Australia, Queen Victoria Homes for 
Consumptives. — Resident Medical Officers at the King’s Tuble 
Land Sanatorium and the Thirlmere Sanatorium. Salar 3 r £250. 
per annum, with board and residence. 

Northampton County Asylum, Berry Wood.—Locum Tenens for 
14 weeks. Salary 4 guineas weekly. 

Nottingham Children’s Hospital.—H ouse Surgeon (female) for six 
months. Salary at rate of £80 per annum, with board, residence, 
and washing. 

Orkney, Papa Wfstray Parish Council.— Lady Medical Offieer 
and Public Vaccinator Salary £85 per annum, with fees, house, 
and garden. 

Oxford, Radcliffe Infirmary and County Hospital.—J unior 
House Surgeou, unmarried. Salary at rate of £40 per annum, 
with board. &c. 

Portsmouth Borough Asylum. - Assistant Medical Officer, unmarried. 
Salary £150 per annum, with board, lodging, and washing. 

Queen Charlotte's Lying-in Hospital, Marylebone road, N W.— 
Resident Medical Officer for four months. Salary at rate of £60 
per annum, with board, residence, and washing. 

Rangoon Municipality.— Health Officer. Salary Rs.1000, rising to 
R8.1500 per mensem. 

Royal Free. Hospital. Gray’s Inn-road, W.C.—Senior Obstetric 
Physician. Salary £50 per annum, with board, lodging, and 
washing. Also Clinical Assistant in Gynaecological Department. 
Both females. f 

St. Mark’s Hospital fob Fistula and Other Diseases ok the 
Rectum. City-road, London, E C.—Honorary Assistant Surgeon. 

St. Mary’s Hospital, London, W.— Resident Casualty House 
Surgeon for six months. Salary at rate of £100 per annum with 
board and residence. Also Resident Assistant Anaestheti t for six 
months renewable. Salary at rate of £100 per annum, with board 
and residence. 

St. Pancras and Northern Dispensary. 126, Euston-road. -Resident 
Medical Officer. Salary £L05, whh residence and attendance. 

Shrewsbury, Salop Infirmary.— House Physician. Salary at rate 
of £60 per annum, with board and apartments. 

Stafford, Staffordshire General Infirmary.— Assistant House 
Surgeon. Salary £32 per annum, with board, residence, and 
laundry. 

Teiqnmouth Hospital, S Devon.—House Surgeon. Salary £70 per 
aunura, with board, lodging, and washiug. 

Wesleyan Methodist Missionary Society.— Medical Secretary. 

West Hartlepool. Cameron Hospital — House Surgeon, unmarried. 
Salary £100 per annum, with board, rooms, and washing. 

West London Hospital Hammersmith-road, W —Assistant S.irgeon. 
Also Surgical Registrar. Also Assistant Officer in Charge of the 
X-Ray Department. 

Western General Dispensary, Marvlebone-road. N.W.—Honorary 
Physician. Also "Junior House Surgeon. Salary at rate of £80 
per annum, with board, residence, and washing. 

Weston-super-Mare Hospital.—H ouse Surgeon, unmarried. Salary 
£LOO per annum, with board and residence. 

Wolverhampton and Staffordshire General Hospital.— House 
Surgeou. Salary £80 per annum, with board, lodging, and 
laundry. 

York, City ’of. Education Committee.—A ssistant Medical School 
Inspector. Salary £200 per annum. 


The Chief Inspector of Factories, Home Office, S.W., gives notice of 
vacancies as Certifying Surgeons under the Factory and Work¬ 
shop Act at Ledbury, in the county of Hereford; and at Melton 
Mow bray, in the county of Leicester. 


JJlarriap, anb gtatjjs. 

BIRTHS. 

Furbeb. —On June 22nd. at Beechcroft, Oxted, the wife of Edward P. 
Furber, L.R.C.P. Lond., M.It.C.S. Eng., of a son. 

MARRIAGES. 

Thurston—Mitchell.— At St. Paul’s Cathedral, Calcutta, on June 1st, 
1908. E. Owen Thurston, M.B., B.3. Lond., F.R.C.S. Eug., Captain 
I M S., to Robertina Patterson, daughter of J. C. Mitchell, Esq., 
late K.I, Ry., and Mrs Mitchell, Catford, London. 


DEATHS. 

Abrahams —On the 21st inst., at his residence, 14, Welbeck-street, 
Cavendish-square. W., Bertram Abrahams, M.B., B.Sc. Lond., 
F.R.O.P., aged 38, only son of Louis B. Abrahams, of The Cabin, 
Seaforth-road, Westclifl-on-Sea. 

Kllkrton — On Juno 17th, at Lenmington, Frederic Charles Grant 
Ellerton, M.R.C.S., L.R.C.P. Kdin., in his 89th year. 

Hirst.— On the 20th iust., at 248, Victoria Park road, London, N.E., 
aged 67 years, Albert Hirst, M.D., F.R.C.P.Ediu. Formerly of 
Prestwich, Manchester. 


Xi.Bf—A fee of 5s. is charged Jor the insertion of Notices of Births, 
Marriages, and Deaths. 


States, j%rt dDffmmtnls, anb ^nsfotrs 
to Cffmspoitbtnls. 

“THE CURE OF CANCER.” 

Our attention is called to a letter in a recent issue of the Hull Mail, 
under the heading “The Cure of Cancer,” and over the signature- 
“J. P. Sandlands.” We have heard before from this gentleman am* 
remember that having the care of souls he seeks to meddle in a 
peculiarly mischievous manner with the welfare of bodies afflicted 
with a terrible disease, of which his own lucubrations prove hie 
amazing ignorance. It passes comprehension that a presumably 
educated person should set his name to stuff of this sort: — 

** What, then, is conclusive about cancer? (1) It is not a primary, 
but a secondary disease. (2) PersTns do not die of cancer, unless It 
obstructs some function. (3) Persons often die of liver w’hen the 
cancer has been cured. John IIodgBon, for instance, spat his- 
canoer out of his throat, but ho died subsequently of liver. Widow 
Neal, of Burton Latimer, died of liver some five years after having- 
her cancer cured. (4) The cause of the primary disease is unwhole¬ 
some food. And so we are on safe ground and can proceed to a 
rational conclusion. Cancer is curable on the dietetic principle 
only. On this principle I have cored it. I say this ‘after the - 
manner of men.’ More correctly speaking we have to say 
‘Nature does the cure, we can only stop the cause.’ Puny man 
thinks he can do a lot, and really he can only do mischief. I have- 
spent just about £1000 in trying to teach people these things.” 

I j is hard to understand the credulity which this letter shows, 
unless, indeed, it is a symptom of that uncanny disease "liver/ 
which appears to be endemic in its author's neighbourhood. 

THE USE AND ABUSE OF DISTRICT NURSES. 

To the Editor of The Lancet. 

Sir.— A few years ago much was said and written on the employ¬ 
ment of unqualified assistants, resulting in the action of the Medical 
Council. I think there is a much greater abuse at the present time. 

I refer to the district nurse who is “ called in” and attends midwifery 
and sometime* acts as assistant to the club doctor. She is worked 
night and day for the small remuneration^ of £50 per annum. The 
fund is collected by district visitors who induce persons, often in good 
circumstances, to subscribe 2s. or 3*. a year ••and so to be in a position 
to send for the nurse whenever they wish and so save the doctor’s bill.”' 
Docs not this call for ths consideration and action of the Medical 
Council ? 1 am, Sir, yours faithfully, 

June 15th, 1908. 8INKS. 

QUACKERY IN THE NORTH OF ENGLAND. 

A correspondent has forwarded to us the following cutting from » 
Northumberland paper:— 

*' At the annual conference in connection with the Northumberland 
and Durham Miners’ Permanent Relief Fund it was decided that 
in future certificates of bone-setters, in whom northern workmen- 
have considerable faith, shall, in applications for relief, be equal ii> 
value to those of medical men.” 

Education doeB not seem to have spread yet among the Northumber¬ 
land and Durham miners. 

KHORA3AN CONSULAR HOSPITAL. 

Thk annual report of the Khorasan Consular Hospital for 1906 just issuer? 
by His Mviesty’s Consul-General, Major P. Moleaworth Sykes, show? 
that it is growing In popular esteem. Ia July, 1906, a severe epidemic 
of small pox broke out in the city and raged for about three months, 
during which time more than 7000 deaths occurred. The disease w«- 
in a large number of cases of the malignant type. A large quantity 
of calf lymph was obtained and efforts were made to induce people- 
to attend for vaccination ; a considerable number were dealt with, 
but it was impossible to cope adequately with the enormous numbere- 
needing vaccination. The infants and young children of the city 
were decimated. * In 1906 the Government of India sanctioned ^ 
proposal to add a touring hospital assistant, a female hospital 
assistant, and a second compounder to the medical staff. Towards 
the end of the year under review the increase in the number of the 
patients attending was so great that it was decided to separate the 
medical from the surgipal out-patients’ consulting room. At the date 
of writing there had been a marked increase in the daily attendance 
and also in the numbers of in-patients and of those under¬ 
going major operations. Any increase in the amount of opera¬ 
tive work undertaken has a prejudicial effect on the attendance- 
of out-patients, the reason being that the hospital staff is so- 
limited, consisting rb it does of only two Indian hospital assistants 
and one compounder in addition to the agency surgeon, that when¬ 
ever a major operation is to be done the whole staff ha6 to leave the 
routine out-patient work and to attend the theatre, one to give the- 
amcithetic and the other two to assist at the operation. The out¬ 
patients who still remain to be attended to in many casea 
decline to be kept waiting and go away. It is possible that 
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some relief may shortly be found in the more frequent 
use of local and lumbar anesthesia for major operations. 
These forms of aoresthesU have already beea introduced with en¬ 
couraging result*, and it is hoped that with increasing experience 
their use may be greatly extended in the near future. It is evident, 
however, that the limited staff of the hospital is too fully occupied 
with the heavy routine work to be able to avail itself of excellent 
opportunities for research afforded by the large area and diverse 
nationalities which it serves. It will be remembered that Khorasan 
occupies the whole of north-east and eastern Persia. 

INDECENT ADVERTISEMENTS. 

An Indian correspondent forwards us two pages torn from a news¬ 
paper called the Echo of India, which constitute the most offensive 
congeries of indecent advertisements that we remember to have 
seen. One page is chiefly devoted to the two “specifics" “Vim" 
and “ Impodyne,’’the claims of which are sufficiently indicated by 
their names, whilst “Genuine French Soluble Pessaries” occupy a 
conspicuous paragraph. Tbe usual testimonials are printed which 
are sufficiently objectionable, but hardly more so than are those on 
the other aide of the print which puff the wares of J. W. Wilson 
and Co., British Manufacturing and Dispensing Chemists, Madras. 
These nostrums are labeled Syphildyne and Gonorrdyne, as the 
reader is informed in large type. “Gonorrdyne Injection” and 
* Gon ’ No. 2 Capsules for Gleet ” are recommended no less promi¬ 
nently, whilst a place is found for a popular symptomatology of 
syphiliB thinly disguised as “S.” It is a pity that the recent 
Act of the Indian Government to repress seditious newspapers 
cannot be made to include prints which thrive on such dirty money 
as is brought in by lying and indecent advertisements. As for 
J. W. Wilson and Co. of Madras, we can only say if they are Justly 
entitled to the description of “dispensing chemists” their methods 
are likely to bring an honourable calling into serious discredit in 
India. We are informed that this paper was circulated gratis as a 
specimen copy ; it is to be hoped that no woman's eyes were insulted 
by it. 


THE PEC REAM NURSING ASSOCIATION. 

Mr. II. C. Gooch, M.P., has warmly commended the work of this 
association on the occasion of a recent drawing room sale of work in 
aid of its funds. It was, he said, a relief as well as a pleasure to take 
part in proceedings in which political bias was unknown. He was 
sure that those of all shades of opinion would gladly join in doing 
their utmost to extend, the usefulness of the association, which 
during the past eight years had paid as many as 23.676 visits to over 
1000 poor patients. The work of the skilled trained nurses has been 
most valuable in the large and populous district of Peckham, and he 
sincerely hoped that the association would receive that increase of 
financial support which it so sorely needed. The Mayor of 
Camberwell said that Peckham was greatly indebted to Mrs. Charles 
Ward (Bixley House, Peckham Rye) who founded the work in 1900. 
The association, in his opinion, was one of the worthiest in the 
borobgh. lie pointed out that it ministered not only to the needs 
of the very poor but also attended cases of sickness and operations 
among the middle classes for a moderate fee. A number of local 
clergymen and ministers also spoke of the great value of the associa¬ 
tion's constant and beneficent efforts. 

THE VEGETARIAN FEDERAL UNION. 

The annual congress in connexion with this union was held on 
June 17th to 20th in London, and was inaugurated by a dinner held 
at the Holborn Restaurant on June 17th under the auspices of the 
London Vegetarian Association. Mr. E. H. J. Frost presided and 
addresses were given by Mrs. McDouall and Mr. C. W. Forward. 
Many thoughtful people will sympathise with vegetarians in their 
efforts to popularise fruits and vegetables as', article*'of diet, and a 
right note was struck by a speaker during the proceedings of the 
congress at the Memorial Hall, Farringdon-street, K.C.,on June 19th, 
who said that the real question which had to be faced was 
the discovery of the proper foods to build up the body according 
to temperament. Although the speaker would probably not admit 
of other than so-called vegetarian articles of diet it is a healthy sign 
that the aggressive attitude adopted by most “reformers" of 
stigmatising all who do not agree with them as being unregenerate 
shows promise of modification by “food reformers.” 


Fairplay .—The question of residence within the district over which 
such appointment* have jurisdiction is a very difficult one. The 
Local Government Board is believed to view out-living with dis¬ 
favour, but, as far as we know, has given no rnling on the matter in 
any particular case. In these circumstances a public protest would 
be Inadvisable. The case seems a hard one. 

I.M S .—The specific in question was a quack article of no value and its 
manufacture has, we believe, now ceased. 

Sanitas has raised an interesting point which shall receive our 
attention. 

Communications not noticed In oar present issue will receive attention 
In our next. 


gtetol $iarg for tjje ensuing Meek. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 20, Hanover-equare, W. 

Saturday, June 27th. 

Therapeutical and Pharmacological Section (Hon. Secre¬ 
taries—J. Gray Duncanson, H. C. Cameron). 

Keu i Gardens Excursion. 

11 a.m., Prof. Cushny : Demonstration in the Pharmacological 
Laboratory at University College. Luncheon. 

3.27 P.M., Train from Waterloo to Kew Gardens, where the 
Members will be conducted round the Gardens by the 
Curators. 

UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 
College, Millbank, S.W. 

Wednesday.— 8.30 p.m., Lieut.-Col. W. G. Macpherson, C.M.G., 
R.A.M.C.: Some Practical Point* in the Prevention of Disease 
in Panama and Cuba. 


LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East. 
Tuesday.— 5 p m., Croonian Lecture:—Dr. A. B. Garrod: Inborn 
Errors of Metabolism. 

MEDICAL GRADUATES' COLLEGE AND POLYCLINIC. 22. 
Chenies-street, W.C. 

Monday. — 4 p.m., Dr. J. M. H. MacLeod: Clinique (Skin). 5.15 p.m., 
Lecture :—Dr. G. A. Sutherland: Acute Abdominal Attacks in 
Children. 

Tuesday.— 4 p.m.. Dr. H. Hackenzie: Clinique (Medical). 5.15 p.m.. 
Lecture:—Dr. T. C. Shaw: The Psychology of Failure and 

3 access. 

Wednesday. —4 p.m., Mr. A. H. Tubby: Clinique (Surgical) 
5.15 p.m., Lecture —Mr. K. M. Corner: Modern Treatment of 
Fractures—the Arm. 

Thursday.— 4 p.m., Mr. Hutchinson: Clinique (Surgical). 

5.15 p.m.. Lecture:—Mr. E. M. Corner: Modern Treatment of 
Fractures—the Log. 

Friday. — 4 p.m., Mr. W. Stuart-Low : Clinique (Throat). 

POST GRADUATE COLLEGE, West London Hospital, Hammersmith- 
road, W. 

Monday.— 12 noon, Dr. Low: Pathological Demonstration. 

2.30 p.m.. Operations. Medical and Surgical Wards. 4 p.m.. 
Mr. Bidwell: Surgical Cises. 5 p.m., Mr. R. Lloyd. 

Anaesthetics. 

Tuesday.— 2.30 p.m.. Operations. Medical and Surgical Ward*. 

3 p.m.. Dr. 8. Taylor: Medical Cases. 5 p.m., Mr. Pardoe- 
Some Practical Points in the Surgery of the Prostate. 

Wednesday.—12.15 p.m., Dr. Pritchard: Practical Medicine. 

2.30 p.m.. Operations. Medical and Surgical Wards. 5 p.m.. 
Dr. Beddard: Medicine. 

Thursday.—2.30 p.m.. Operations. Medical and Surgical Wards. 

4 p.m., Mr. Edwards: Surgical Cases. 5 p.m., Mr. Keetley : 
Clinical Lecture. 

Friday. — 12 15 p m.. Dr. Pritchard : Practical Medicine. 2.30 p.m., 
Operations. Medical and Surgical Wards. 5 p.m.. Dr. S. 
Tavlor: Malingering. 

Saturday.—2.30 p.m., Operations. Medical and Surgical Wards. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince o 
Wales'8 General Hospital, Tottenham, N. 

Monday.— Clinics10 a.m.. Surgical Out-patient (Mr. J. H. 
Evans). 2.30 p.m., Medical Out-patient (Dr. Whipham): Nose. 
Throat, and Ear (Mr. Carson); X Kays. 4.30 p.m.. Medical 
In patient Clinic (Dr. Whiting). 

Tuesday.— Clinic:— 10 a.m.. Medical Outpatient (Dr. Auld). 

2.30 p.m., Surgical Operations (Mr. Carson). Clinics :—Surgical 
(Mr. Edmunds); Gynaecological (Dr. Giles). 4 30 p.m., Demon¬ 
stration of Selected Surgical Cases (Mr. H. Evans). 
Wednesday.— Clinics :— 2.30 p.m., Medical Out-patient (Dr. Whip- 
ham); Skin (Dr. Meacheu); Bye (Mr. Brooks). 

Thursday.— 2.30 p.m.. Gynaecological Operations (Dr. Giles). 
Clinics:—Medical Out-patient (Dr. Whiting) ; Surgical (Mr. 
Carson); X Rays. 3 p.m., Medical In-patient (Dr. Chappel). 
4 30 P.M., Throat Operations (Mr. Carson). 

Friday.— 10 a.m.. ClinicSurgical Out-patient (Mr. J. H. Evana). 

2.30 p.m., Surgical Operations (Mr. Edmunds). Clinics:— 
Medical Out-patient (Dr. Auld); Eye (Mr. Brooks). 3 p.m., 
Medical In-patient (Dr. R. M. Leslie). 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 
Hospital, Greenwich. 

Monday. —2 p.m., Operations. 2.16 p.m., Sir Dyce Duckworth: 
Medicine. 4 p.m., Mr. L. A. Lawrence: Ear and Throat. Out- 
tient Demonstrations j—10 a.m., Surgical and Medical, 
noon, Ear and Throat. 

Tuesday. —2 p.m.. Operations. 2.15 p.m.. Dr. R. T. Hewlett; 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. 4 p.m., Sir M. 
Morris: Diseases of the Skin. Out-patient Demonstrations .— 
10 a.m.. Surgical and Medical. 12 noon, Skin. 

Wednesday.— 2 p.m.. Operations. 2.15 p.m., Dr. F. Taylor: 
Medicine. Out-patient Demonstrations 10 a.m., Surgical and 
Medical. 11 A.M., Eye. 

Thursday.— 2 p.m., Operations. 2.15 p.m., Dr. G. Rankin: Medi¬ 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Mr. M. 
Davidson: Radiography. Out-patient Demonstrations 

10 a.m. , Surgical and Medical. 12 noon. Ear and Throat. 

2.30 p.m., Special Lecture:—Dr. Rankin; Myxedema. 
Friday.— 2 p.m.. Operations. 2.15 p.m., Dr. R. Bradford. 
Medicine. 3.15 p.m., Mr. McGavin: Surgery. Out-patient 
Demonstrations:—10 a.m., Surgical and Medical. 12 noon, 
Skin. ^ 

Saturday. —2 p.m., Operations. Out-patient DemonstrAtfbns :— 
10 a.m., 8urgical and Medical. 11 a.m., Eye. 
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NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 
Queen-square, Bloomsbury, W.C. 

Tuesday.— 3.30 p.m., Lecture:—Mr. Ballance: Surgery of the 
Nervous System. 

Friday.—3.30 p.m.. Lecture:—Dr. A. Turner: Treatment of 
Epilepsy. _ 


OPERATIONS. 

METROPOLITAN HOSPITALS. 

MONDAY (29th).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), St. George’s (2 p.m.), St. Mary's (2.30 p.m.), 
Middlesex (1.30 p.m.), Westminster (2 p.m.), Chelsea (2 p.m.). 
Samaritan (Gynecological, by Physicians, 2 p.m.), Soho-square 
(2 p.m.). City Orthopaedic (4 p.m.), Gt. Northern Central (2.30 P.M.), 
West London (2.30 p.m.), London Throat (9.30 a.m.). Royal Free 
(2 p.m.), Guv’s (1.30 p.m.), Children. Gt. Ormond-street (9 a.m.), 
St. Mark’s (2.40 p.m.), West London (2.30 p.m.), 

TUESDAY (30th).— London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas’s (3.30 p.m.), Guy’s (1.30 p.m.), Middlesex (1.30 p.m.), West¬ 
minster (2 p.m.), West London (2.30 p.m.). University College 
(2 p.m.), St. George’s (1 p.m.), St. Mary’s (1 p.m.), St. Marts 
(2.30 p.m.). Cancer (2 p.m.), Metropolitan (2.30 p.m.), Loudon Throat 
(9.30 A.M.), Samaritan (9.30 a.m. and 2.30 p.m.). Throat, Golden- 
square (9.40 a.m.), Soho-square (2 p.m.), Chelsea (2 p.m.), Central 
London Throat and Ear (2 p.m.). Children, Gt. Ormond-street 
(9 a.m. and 2 p.m., Ophthalmic, 2 p.m.), Tottenham (2.30 p.m.). 

WEDNESDAY (1st).—St. Bartholomew’s(1.30 p.m.), University College 
(2 p.m. ), Royal Free (2 p.m.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas's (2 p.m.), London (2 p.m.), King's College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary's (2 p.m.), 
National Orthopiedio (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
(9.30 A.M. and 2.30 P.M.), Gt. Northern Central (2.30 p.m.), West¬ 
minster (2 p.m.), Metropolitan (2.30 p.m.), London Throat (9.30a.m.), 
Cancer (2 p.m.). Throat, Golden-square (9.30 a.m.), Guy’s (1.30 p.m.), 
Royal Ear (2 p.m.), Royal Orthopsedic (3 p.m.), Children, Gt. 
Ormond-Btreet (9 a.m. and 9.30 a.m.. Dental. 2 p.m.), Tottenham 
(Ophthalmic. 2.30 p.m.), West London (2 30 p.m ). 

THURSDAY (2nd).— St. Bartholomew’s (1.30 p.m.), St. Thomas's 
(3.30 p.m.), University College (2 p.m.), Charing Cross (3 p.m.), St 
George’s (1 p.m.), London (2 p.m.), King's College (2 p.m.), Middlesex 
(1.30 p.m. ), St. Mary's (2.30 p.m.). Soho-square (2 p.m.), North-West 
London (2 p.m.), Gt. Northern Central (Gynaecological, 2.30 P.M.), 
Metropolitan (2 30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy's 
(1.30 p.m.). Royal Orthopsedic (9 a.m.). Royal Ear (2 p.m.). Children, 
Gt. Ormond-street (9 a.m. and 2 p.m.), Tottenham (Gynaecological, 
2.30 p.m.), West London (2.30 p.m ). 

FRIDAY (3rd).—London (2 p.m.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M. ), Guy’s (1.30 P.M.), Middlesex (1.30p.m.), Charing 
Cross (3 p.m.), St. George’s (1 p.m.). King's College (2 p.m.), St. Mary's 
(2 p.m.), Ophthalmic (10 a.m.). Cancer (2 p.m.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.m.), West London (2.30 p.m.), Loudon 
Throat (9.30 a.m.). Samaritan (9 30 a.m. and 2.30 p.m.). Throat, 
Golden-square (9.30 a.m. ), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.), Central London Throat, and Ear (2 p.m.). Children, Gt. 
Ormond-street (9 a.m., Aural, 2 p.m.), Tottenham (2.30 p.m.), St. 
Peter’s (2 p.m.). 

SATURDAY (4th).— Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.m.), 8t. Thomas's (2 p.m.), University College (9.15 a.m.), 
Charing Cross (2 P.M.), St. George’s (1 p.m.), St. Mary's (10 a.m.). 
Throat, Golden-square (9.30 a.m.), Guv’s (1.30 p.m.). Children, Gt. 
Ormond-street (9 a.m. and 9.30 a.m.), West London (2.30 p m.). 

At the Royal Bye Hospital (2 p.m.), the Royal London Ophthalmic 

(10 a.m. ), the Royal Westminster Ophthalmic (1.30 p.m.), and the 

Central London Ophthalmic Hospitals operations are performed daily. 


EDITORIAL NOTICES. 

It is most Important that commnnications relating to the 
Editorial business of The Lancet should be addressed 
eaolutively “To THE Editor,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention should 
be given to this notice. _ 

It it especially requested that early intelligence of local events 
haring a medical interest, or which it it desirable to bring 
under the notice of the profession, may be tent direct to 
this office. 

Ltoturet, original article!, and reports should be written on 
one tide of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
• BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI¬ 
FICATION. 

letters, whether intended for insertion or for private informa¬ 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

H e cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed •• To the Sub-Editor." 

Letters relating to the publication, sale and advertising 
departments of The Lancet should be addressed • • To the 
Id a wager. ” 

He cannot undertake to return MSS. not used. 1 


MANAGER’S NOTICES. 

THE INDEX TO THE LANCET. 

The Index and Title-page to Vol. I. of 1908, which is 
completed with the issue of to-day, will be given in the 
next number of The Lancet. 


VOLUMES AND CASES. 

Volumes for the first half of the year 1908 will be 
ready shortly. Bound in cloth, gilt lettered, price 18*., 
carriage extra. 

Cases for binding the half year’s numbers are now ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. - 

TO SUBSCRIBERS. 

Will Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of The Lancet at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them 7 Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what¬ 
ever) do not reach The Lancet Offices, and consequently 
inquiries concerning missing copies,- &o., should be sent to 
tbe Agent to whom the subscription is paid, and not to 
The Lancet Offices. 

Subscribers, by sending their subscriptions direct to 
The Lancet Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

The Colonial and Foreign Edition (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
The Lancet Offices or from Agents, are :— 


Foe the United Kingdom. 

One Year .£1 12 6 

Six Months ... .. 0 16 3 

Three Months . 0 8 2 


To the Colonies and Abroad. 

One Year .£1 14 8 

Six Mouths. 0 17 4 

Three Months . 0 8 8 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
“London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr. Charles Good, 
The Lancet Offices, 423, Strand, London, W.C. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 

Subscribers abroad are particularly requested 
to note the rates of subscriptions given above. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of The Lancet necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
The Lancet have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 
postage. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 
The Manager, The Lancet Offices, 423, Strand, 
London, England. 


METEOROLOGICAL READING 8. 

{Taken daily at 8.80 a.m. by Steward’s Instruments.) 

The Lancet Office, June 25th, 1908. 


Date. 

Harometer 
reduced 10 
Sea Level 
and 52° F. 

Direc¬ 

tion 

of 

Wind. 

Rain¬ 

fall. 

Solar 

Radio 

In 

Vacuo. 

Maxi- 

Temp. 

Shade 

Mtn. 

Temp. 

Wet 

Bulb. 

Bulk 

Remark*. 

June 19 

. 29 82 

W. 


109 

73 

51 

5b 

62 

Fine 

.. 20 

29*86 

N.E. 


121 

66 

55 

55 

61 

Fine 

.. 21 

30-16 

N.K 


107 

53 

52 

49 

53 

Cloudy 

22 

30 17 

N.K. 


111 

70 

49 

49 

35 

Cloudy 

.. 23 

30 15 

W. 


109 

74 

.53 

57 

63 

Ilazv 

.. 24 

30 27 

N.E. 


125 

75 

57 

58 

64 

Fine 

.. 25 

30 33 

N.K 


123 

67 

53 

53 

57 

Cloudy 


Daring the week marked copies of the following newspapers 
have been received :—Perthshire Advertiser, Banbridge Chronicle, 
The Ardrossan and Saltcoats Herald, Reading Mercury, 
miaster Gazette, Electrical Review (New York), Broad Arrow, Army 
and Navy Gazette, Nottingham Guardian, Northern Mail, Wimbledon 
Gazette, Wimbledon Boro’ News, Daily Chronicle, Daily News , 
Yorkshire Post, Liverpool Courier, Scientific American <New York), 
Belfast Whig, Glasgow Herald, Pall Mall Gazette, Bedford 
Times, dec. 
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ACKNOWLEDGMENTS 09 LETTERS, ETC., RECEIVED, 
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Communications, Letters, Ac., have been 
received from— 


A.— Dr. Francis J. Allan, Lond.; 
Messrs. Armour and Co., Lond.; 
Messrs. C. G. Ad tins and Co , 
Lond.; Addenbrooke's Hospital, 
Cambridge. Secretary of. 

6 — Mr. K. Baker, Birmingham; 
Messrs. Bedford and Co., Lond.; 
Birmingham Maternity Hos- 

S ital, Hon. Secretary of: Mr. S. 

ill, Mannlngtree: British Anti- 
toxine Manufacturing Co.. Loud., 
Secretary of: Mr. J. F. Briscoe, 
Alton; Mr. W. H. Battle, Lond.; 
Mr. Frank Townend Barton, 
Lond.; Messrs. D. Brown and I 
Son, Lond.: Board of Agriculture 
•and Fisheries, Lond., Secretary 
•of; Dr. VV. H. B. Brook, Lincoln; 
Mr. A. A. Bradburne Southport; 
Mr. F. A. Brockhaus, Lond.; 
Blackburn and Bast Lancashire 
(Infirmary, Secretary of; Messrs. 
Burroughs, Wellcome and Co., 
Lond.; Messrs. J. Beal and Son, 
Brighton ; Messrs. Blundell and 
‘Rigby, Lond.; Dr. G. Granville 
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What to Do in Cases of Poisoning. By 

WILLIAM MURRELL, M.D., F.R.C.P., Physician to, and Lecturer 
on Clinical Medicine and Joint Lecturer on the Principles and Prac¬ 
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“ Wo know of no work better suited to accompany the antidote case 
than Dr. Murrell's.”— Scottish Medical and Surgical Journal. 


Reprint just issued. Crown 8vo, price Is. net. 

The Doctor in the Schools. Being Notes on 

the Medical Inspection of Public Elementary School Children under 
the Education (Administrative Provisions) Act, 1907. By 
HACKWORTH STUART, M.D. Lond., F.R.C.S.B., D.P.H.Camb., 
Medical Officer to tko Hanley Education Committee, Ac. 

“A very practical essay.”—B ritish Medical Journal. 

Now Ready. With 3 Plates, extra demy 8vo, 4s. 

Catarrhal Fevers: Commonly called Colds. 

Their Causes, Consequences, Control, and Cure. Bv R. PROSSER 
WHITE, M.D.Edin., M.R.C.S. Eng., Life Vice-President and 
Honorary Medical Officer, Royal Albert Ed ward Infirmary, Wigan, Ac. 
“A suggestive contribution to a peculiarly perplexing problem.”— 
Medical Press. __ 

Now Ready. FOURTH Edition. With Illustrations, cr. 8vo, 3s. 6d. 

Dental Surgery. For Medical Practi- 

tioners and Students of Medicine. By ASHLEY W. BARRETT, 
M.B., M.R.C.S., L.D.S., Consulting Dental Surgeon to the London 
Hospital; Examiner iu Dental Surgery to the Royal College of 
Surgeons, England. 

“ This valuable little book.The fact that the work has gone through 

three editions already speaks for Itself."— The Practitioner. 


%• Complete CATALOGUE of H. K. LEWIS'S PUBLICATIO VS pot free on application . 
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appointments can be made, corre- i 
spondence done, and the Medical and 
other Journals of the day can be seen— 
of special service to Medical Men from 
the provinces. 

A Lecture Hall adjoins the Exhibition 
and lectures are periodically given and 
conferences held here on subjects of 
interest pertaining to Hygiene. 

examination. 

A special branch of the work of the 
institute is to examine and test, in the 
laboratory, those articles which are 
Intended for general consumption or 
use, so as to prove their purity and 
reliability. This has been of great 
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Certificate. 

A Certificate, issued under the seal 
of the Institute, is the means adopted 
to safeguard the medical profession and 
the public, and this is granted by the 
Council only to such makers whose pro¬ 
ductions have been submitted for exa¬ 
mination and have passed the tests and 
attained the standard required by the 
Examining Board. This Certificate the 
maker may use as evidence of quality 
or merit, so long as he maintains the 
standard and fulfils the conditions 
under which it has been granted. 

fipaknlc handbook. 

The Handbook gives concise reports 
on the products, preparations, articles 
and appliances which have been passed 
by the Examining Board of the Insti¬ 
tute, and is a useful and reliable refer¬ 
ence work which eveqy medical man 
will find of service and should have at 
hand. The contents include general 
information in regard to Hygiene, be¬ 
sides carefully collected details arranged 
in sections. It is a book of 228 pages, 
in a convenient size and form, and will 
be forwarded free, by post, to any 
member of the medical profession on 
receipt of a postoard addressed to the 
Secretary. 

membership. 

The Institute has been established to 
promote Hygiene, and one of its chief 
aims and objects is to offer special 
facilities to members of the medical 
profession for acquiring information as 
to improvements and progress in the 
various departments of hygiene. Full 
particulars will be sent on application to 
The Secretary, 

Incorporated Institute of Hygiene, 

34,Devonshire-st.,Harley-st. London,W. 


Awarded the Certificate 

of the Institute of Hygiene for 

QUALITY & MERIT. 


CLOTHINC. 

The Ballymenagh Co’s.“ Motofrieze" Cloth 


The Jaeger Co., Ltd., 126, Regent St, W. 

Pure Wool Day and Night Wear. 

Royal Worcester Trading Co. 

Royal Worcester, Vemice, Jr Sapphire Corsets 

“Solaro" Fabrics. 

The New Sunproof and Showerproof Cloth. 


Southalls' Sanitary Towels ft Suspenders. 

J. Spencer Turner Co. 

“Ramie" Underwear. 


W. Warren, Garrod ft Co. 

Infants' Hat, Cap, and Bonnet Fronts. 

RECREATION & EXERCISE. ' 

Burroughes ft Watte, Ltd., Soho-sqnare. W. 

Combined Billiard and Dining Table. 


Dean’s Rag Books. 


Harbutt’s “Plasticine.” 


The Sandell-Gray F. T. Co., 6 , Wells-st., W. 

Sandell-Gray Figure Trainer. 


DOMESTIC HYGIENE. 

Fulham Pottery ft Cheavin Filter Co. Ltd. 

Microbe-proof Filters. 


The Sharon Chemical Company, Derby- 


Palace Hygienic Laundry, Fulham, I.W 

Sales Company, Ltd. 

Fels-Naptha Soap. 

Struther’s “Milk Carrier.” 

Weston ft Westall, Ltd. 

Droilwich Brine Crystals. 

Wright's Coal Tar Soap. 


HOSPITAL REQUIREMENTS. 

British Leather Cloth Mfg. Co., Ltd. 

“ Rexinc ’’ Sanitary Upholstering Cloths , Ac. 

C. Chancellor ft Co., Clerkenwell-Td., K.0 . 

" Velure" Blastic Sanitary Paint, 

Isaac Chorlton ft Co., Ltd., Manchester. 

Patent "Obstetric" Bed. 


Equipoise Ltd., Ashford. 

Beds, Couches, Chairs. 

Follows ft Bate, Ltd., Gorton, Manehaeter. 

The Patent Magic Dish Washing JfaeMne. 

Arch. H. Hamilton ft Co., Possllpark, Glasgow 

" Shell Brand ’ Floor Polish. 

Heatley’s Patent Commode Bed, 3970 

Laxcet says : “ Of great utility.” 
Heatley, S7, Castle Street, Edinburgh 

H. O. Monkhouse. 32, Tulse Hilt S.W. 
Combined BcWLift and Bed-Rest (on hire). 

Napier Matting. 

Ozonair (see advt.). 

“ Patinol ” (Registered) Enamel Faint. 

“Selvyt” Polishing Cloths ft SpeatalltlM 

Waterproof Sheeting, Nursery Aprons, Ac. 

The Tocah Co., Ltd., Lincoln 

Tocah Chair Hammock for Rest Cure, Ac. 
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A 'ON-POISONOUS. ACTIVE ANTISEPTIC. 


NON-CORROSIVE. STRONG DEODORAN T. 
ODOURLESS. 

DOES NOT COAGULATE ALBUMEN, and 
DOES NOT COMBINE WITH 

ORGANIC MATTER. 


An' Edition printed on THIN PAPER can be 
obtained from any Bookseller or Newsvendor, oi 
from the following Special Agents, who can also 
supply the ordinary Thick Paper Edition:— 
EDINBURGH — J. Thin, Bookseller, South Bridge. 

DUBLIN —Fannin & Co., Grafton-street. 

ADELAIDE —George Robertson Sc Co. 

,, W. 0. Rigby. 

ARGENTINA— F. Burgis, S41, Cangallo, Buenos Aires. 
AUCKLAND, N.Z.—GORDON & GOTCH, Prop., Ltd. 
BALTIMORE, U.S.A.— Kelly, Piet, Sc Co. 

BERLIN —Speyer & Peters. 

„ S. Karger. 

BLOEMFONTEIN—Central News Agency, Ltd. 

BOMBAY—W. Thacker & Co. 

BRISBANE— George Robertson Co. 

,, Gordon & Gotch. 

CAIRO— F. Dikmer. 

CALCUTTA— Thacker, Spink, Sc Co. 

„ W. Newman Sc Co., Dalhousie-square. 

CAPETOWN— Central News Agency, Ltd. 
CHRISTCHURCH, N.Z.—A. Simpson. 

„ ,, Gordon Sc Gotch. 

DUNEDIN, N.Z.—J. Horsbubgh. 

„ ,, W. J. Prictor Sc Co. 

DURBAN— Central News Agency, Ltd. 

FLORENCE—B. Seeber, 20, Via Tomabuoni. 

HOBART, TASMANIA— Gordon Sc Gotch, Prop., Ltd. 
JOHANNESBURG— Central News Agency, Ltd. 
LAUNCESTON, TASMANIA— Gordon & Gotoh, Prop., Ltd. 
MADRID— Sr. Mariano Belmas, 9, Puerto del SoL 
MELBOURNE— George Robertson Sc Co. 

,, Gordon & Gotch, Prop., Ltd. 

•• W. Ramsay, 80, Swanston-street. 

MONTREAL — W. Foster Brown, St. Catheriue-street, 

„ A. T. Chapman, 2407, St. Catherine-street 
NAPLES— Librebia Detken & Rqcholl. 

NEW YORK—W. Wood & Co., 51. Fifth Avenute. 

,, Willmeb & Rogers, 31, Beekman-stareet. 
PARIS—F. Alcan, 108, Boulevard St. Germain. 

„ O. Berthier, 104, Boulevard St. Germain. 

„ H. Le Soudier, 174, Boulevard St. Germain. 

„ A. Donnamette, 30, Rue des Saints-P6res. 

PERTH, AUSTRALIA— Gordon Sc Gotch, Prop., Ltd. 

PORT ELIZABETH —Central News Agency, Ltd. 
PRETORIA— Central News Agency, Ltd. 

ROME— Loescher & Co., Corso N., 307. 

ST. PETERSBURG—C. Ricker, Newsky Proep., No. 14. 
SYDNEY— George Robertson & Co. 

,, Gordon & Gotoh. 

,, Angus Sc Robertson, 89, Caatlereagh-street. 

TOKYO, JAPAN—Z. P. Maroya & Co., 14, Nihonbashi Ton 
Sanchc me. 

WELLINGTON, N.Z.— Gordon & Gotch, Prop,, Ltd. 
YOKOHAMA—Z. P. Maroya Sc Co., 28, Benten Deri 


CHINOSOL is supplied in:— 

POWDER, COMPRESSED TABLETS (5 gr., 
8 gr., and 15 gr.), GRANULAR FORM, 
CRUDE POWDER, SPRINKLING 
POWDER, and Square (45 gr.) SANITARY 
TABLETS. 


ANTISEPTIC DRESSINGS, OINTMENTS 
SOAPS, &c. 


Write for FREE SAMPLES, POCKE1 CIRCULAR , 
BACTERIOLOGICAL REPORTS to 

The CHINOSOL HYGIENIC C0„ 

16, ROOD LANE, LONDON. 

(When you are at the INSTITUTE of HYGIENE 
ask for Samples.) 


AYMARD 


Patent Milk Sterilizer 


SOME OF ITS ADVANTAGES 


1. The product is in the strict sense of 
the words a sterilized milk, hotli 
pathogenic and non-pathogenic 
organisms being destroyed at the 
temperature employed. 

2. There is no separation of fat, steriliza 
tlon being accomplished by the 
action of moist steam passing over 
the surface of the milk and round 
the milk chamber; evaporation is 
therefore reduced to a minimum 
and the product is not “ condensed ” 
but ready for instant use. 

3. Milk sterilized by the Aymard 
process is easily digested, requiring 
two hours ; although the lact- 
albumin is coagulated by the tem¬ 
perature employed its digestibility is 


Household Pattern 


unaffected and an important change 
is produced in the Caseinogen, which 
results in the formation of a very 

fine Casein clot on the addition of Institution Pattern. 
Rennet, very readily acted on by gastric juice. When sterilized 
milk is used in infant and invalid feeding there is therefore au 
absence of any gastric irritation such as is produced by 
uncooked milk. 


IS THE BEST AND MOST SIMPLE, 


Prices and particvlirs oj all Wholesale Surgical Instrument 
Makers , Chemists , and Ironmongers' Wholesale Houses. 

THE “AYMARD” PATENT MILK STERILIZER €0. 

IPSWICH. 
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"yictoria Carriage, Harness, and good- 

V looking rod roan HORSE, warranted quiet, sound, and fast, for 
Sale. Price onlv £70 to clear quickly.—Address, No. 828. The 
Lancet Office. 423, Strand, W.C. 


T o Medical Men.—For Sale, cheap, a 

new. highly finished, latest model 18-22 h.p. (four cylinders) 
CAB PILKTON ‘ LEADER” CAR. Fitted leather hood and wind 
screen ; silent running. Built for Doctor. Owner has similar car. 
and would give preliminary trial thereon. If satisfactory, new car 
could be tried on undertaking to purchase if approved. Price moderate. 
The car is on view at our Showrooms.—Apply for further particulars 
to Todd & Wright., Limited, Carriage anil Motor Body Builders, 
34, Craven-road. Lancaster Gate, Paddington, London, W. 

Tel. -. 2880 Paddington. 

/Coachmen’s, Grooms’, & Chauffeurs’ 

LTVBRIKS.—Large stock, top coats, summer coats, waistcoats, 
all colours ; white doeskin cloth breeches, leather breeches, cloth and 
leather gaiters and leggings, top boots, hats and gloves in flrst-claas 
condition. Lot of new liveries never worn. Macintoshes, carriage 
aprons. Best cloths; best West End of London make. Cheap. Oq ap¬ 
proval. Send for Price List.—ARMSTRONG, 33, Connaught-street, 
Marble Arch, Hyde Park, W. Telephone : 1999 Paddington. 


ST. JOHN AMBULANCE ASSOCIATION. 

INVALID TEANSPOET SEEVICE 

(under the patronage of many leading physicians 
i A and surgeons), for the conveyance of sick anfl 
injured patiente (infectious cases excepted) to and 
from all parts. The Association has a fully-trained 
Staff and all necessary appliances.—For particulars 
apply to the Transport Manager, St. Jonn’B Gate, 
Ns v$/ « Clerkenwell, B.C. Telegrams: First-aid, London. 

Telephone, 861 Holborn. 



To X RAY WORKERS. 

Increase the efficiency of your induction coil by 
installing the New “VITA” MERCURY BREAK. 

This Interrupter is designed on entirely new principles, giving a 
far cleaner and sharper break than the usual Turbine Interrupter. 

W WILL be SENT on APPROVAL for a W EEK FREE of CHARGE. 

SOLE MAKERS AND PATENTEES- 

NEWTON & CO., 

Scientific Instrument Makers to II.M. the King, The Admiralty, The 
War Office, Arc,, 

3r FLEET STREET, E.C. Tel. 13785Central. 

Works and Testing Rooms - 471, HORNSEY ROAD, N. Tel. 1047 North. 


The Ideal Car for Doctors 


71\e 


er 


With 2 or 4-Seated 
“ Morjran " Body. 


STRONGLY ? 
BUILT 

EASY TO DRIVE 
CHEAP IN 
UPKEEP 

(not exceeding 
that of a horse 
and carriage). 


NON-STOP RUNS 

were made EACH DAY in the 

SCOTTISH & IRISH RELIABILITY TRIALS, 

1908. 

by the ADLER Car, 

again demonstrating its 

RELIABILITY 

under conditions of unequalled~seYerity. 


Interesting Catalogue giving full specifications of 9-50 h.p. 
ADLKRS sent Free by the Sole Agents— 

I0RGAN Ltd 0 ; x. 


MOTOR CAR BODIES 

Specially Designed and Built from Finest Materials. 

Renovated, Varnished, and Re-upholstered. 

Estimates Free. 

New and Second-Hand Cars Always iv Stock. 
OFEORD & SONS, Ltd.. 67. George Street, Portman Square, LONDON. 


X RAY APPARATUS 


MORGANw 

127, LONG ACRE, W.C., 
& 10, OLD BOND ST., W. 

Motor 0 

Body <t- —an"* 


Sole Makers ifT 
of the 

Cromwell ^ 
Patent 1 

Folding ' 

Wind Screen M, 



■ 

-ADLER v ' 



or CLOSED at will. 


12-16 la. p. 4-cylinder 

Special Doctor’s Gab 

Cylinders 90 x 105 mm. 

£ 3 9 5 COMPLETE. 

GRADUAL PAYMENTS ARRANGED. 

SOLE CONCES SIONN AIRES— 

H m unoenu i 29 > vattxhau. 

. lYl. nUDOUN, LTD., bridgerd. s.w 

Telephones: 676-671 Westminster. 
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MONTHLY CATALOGUE of SECONDHAND and NEW 8TTROTPAL 
vj INSTRUMENTS, OSTEOLOGY, MICROSCOPES POST FREE 

Hfjr Students’ Half Sets of Osteology, 36s„ £2 2s P 9 in„ f ’ rU&1 * KJfi 

HJInP Microscopes bought. AiticuUted Skeletons lent nn Surgical Instruments. Osteology, 

ssjj irasars sa^^iasa^ “«* 


_ - ---*vuuwju pilot*. 

MILLIKIN & LAWLEY, 165, STRAND, LONDON. 




r 1 £. in X C BOOTMAKERS), 

* CROSS, LONDON. [Established 1824.] 

The instructions of the Profession intelligently 
carried out. Illustrated Catalogue gratis. 

In addition to the Departments for Ladies and 
Gentlemen, special attention is given to provide 
properly shaped shoes for Children, parcels of 
which can be forwarded on approval to any part of 
the country. Please send outlines of the feet. 

Dowie & Marshall have had great experience in 
the shoeing treatment of weak ankles and flat feet 
DOWIE & MARSHALL,, 

«5, WEST STRAND, CHARING CROSS, LONDON 


REGISTERED AT STATIONERS' HALL. 

G.P.O. Telephone-No 9015 Centril. 


24-in. Fitted Travelling Case, Best London make, 

With Silver and Etony Fittings, and good room for Clothes, 
ndi pensable for Medical Men when called out on hurried visits 


£13 : 10 : O 

“Che times 

MONTHLY PAYMENTS 


SYSTEM OF 


62 & 64, LUDGATE HILL. E.C, 


, & 25, OLD BOND ST., W, 
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BOVININE 

f '1 Assures Normal Opsonic Index, Full'Elimina- 
tion of Waste. Rich Red Blood. Cell 
Stimulation and Complete Nutrition. 

v!^ BOVININE. Internally It establishes a normal balance between elimination 

\ and nutrition, result being health. 

/ BOVININE. Contains every element in a full and proper proportion necessary 

sMl —1 . ^1 - MUto to completely feod every tissue of the human body. 

T BOVININE. Has no competition, as all other prepared and liquid foods feed 
E-y- only In part , hence their field of usefulness is limited and nature must 

accomplish the rest, and this she can seldom do. 

BOVININE. Is not. antagonistic to any medication, but greatly aids the thera- 
■ ' •''J'fl ipeutic action of drugs. It. is indicated at all ages and in ali conditions. 

:v ^ \ BOVININE. Locally as a dressing in all forms of ulceration or any peripheral 

1 starvation is ideal. 

BOVININE. Is ready for Immediate assimilation, does not disturb, but gives 
i •: .i-.TTvv^S^ the gastro-intestinal tract full and complete rest. 

BOVININE. Is rich In assimilable organic iron and is sterile. 


the BOVININE co 


THE BOVININE COMPANY 

75, West Houston St. New York City 


W. EDWARDS & SON, 

187, Queen Victoria St,. LONDON, E.C. 
Wholesale Agents for United Kingdom 


WRITE FOR SAMPLE 
AND LITERATURE 


Sphering 


BETA-EUGAIN LACTATE 

THE WELL-KNOWN LOCAL ANAESTHETIC. 

Easily and Freely Soluble in Water. 

(20 % stock solutions may be prepared.) 

Can be repeatedly sterilised by boiling without decomposition. Toxic effects 
reduced to an absolute minimum. Equal in anresthetic action to Cocain. 

Beta-Eucain Lactate can bo combined with Adrenal and Sodium 
Chloride to prolong anicsthetic action. 

Sample and full Literature sent on application to 

tfeJC.Zmme mam * 3 - l ^ ds Avenue - 

^ London E.C. 
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CATGUT & SILK for LIGATURES & SUTURES 


In double-ended Glass Tube, with indiarubbcr bungs and aseptic Glass spool, about T'x^T TlS TmI 

10 ins. long, each spool containing about 50 double lengths— -tltf J-tllij' 

Catgut, any size, from 0000-6 . 3 1 iJjLT ' 

Horsehair. 2 3 IflSffl V 

Silk, plaited, any size from 00-8 3 - ffli 1 

Do., twisted, any size from 00-8 . . 2 9 1 Kjjfffjijj' 

Do., Hammersley's, any size from 1-6 2 9 RifclfllWjj 

Silkworm gut, tine, medium, or stout . ... . 3 - 

An allowance of - 9 each will be made for the double ended tubes, if returned unbroken and ^ A, 

reasonably clean, together with the spools and bungs. -^ 

The above can be put up in alcohol instead of carbolic solution at an additional cost of- 4 per tithe. /j 

In Screw cap Bottles, with 3 reels 
and indiarubber hung— 
Catgut, specially prepared,in 


In Stoppered Bottles on glass 
reels— 

Catgut, specially prepared, in 

alcohol, sizes 00-8 ... 16 
Do., specially prepared, in 
carbolic solution (1 in 20) 14 
Silk, sterilised, in alcohol, 

sizes00-8 ... 14 
Do. do. in carbolic 
solution (1 in 20) . 12 


alcohol. 3as»ortedsizos 110 
specially prepared in 
carb. solution (1 in 20) 1/3 
specially prepared in 

carbolic oil . 1/0 

plaited, sterilised, in 
alcohol, 3assorted sizes 1,0 
plaited, sterilised, in 
earb. solution (1 in 20) 16 
twisted, sterilised, in * 
alcohol. 3 assorted sizes 10 
twisted, sterilised, in 
carb. solution (1 in 20) 1/6 I 


In Screw-cap Glass Tubes, with Spoo\ containing about 
59di)l. lengths, in carbolic solution (1 in 20)— 6 -in. 10-in. 

Tube. Tube. 

Catgut, any size from 0000-6 each 19 2 4 

Horsehair, sterilised . ,, 13 16 

Silk, plaited, any size from 00-8 . 19 2 2 

Do., twisted, any size from 00-8. „ 16 2- 

Do.. Ilammersley s, any size from 1-6 ... ,, 16 2- 

Silkworin Gut. fine, medium, or stout... ,, 16 2 3 

The above can be pat up in alcohol instead of carbolic solution 
at an additional cost of - 3 and - 5 per tube respectively. 


Dry Iodised Catgut in sealed tubes, containing 25 twelve-inch lengths. 

As Supplied to Army Medical Department. 


Per tube, 13 


GASES FOR MAW S LIGATURES & SUTURES 


Walnut, to hold 4 Tubes 


10-inch, 6-; 6i-inch, 4 3 


Barker’s for 10-inch Tubes 


f'AW, LON MN. 


Nickel Plated, with 3 Heels 


Nickel Plated 


S. MAW, SON & SONS, Surgical Instrument Manufacturers, 

telephone—3230 Loudon Wall. 7 to 12, ALDERSGATE STREET, LONDON, E.C. Telegrams-" Elevfjs, Londos. 


16 




























Ths Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 27, 1908. 



kROH VENTRICULUS CALICSUS SALUNACEUS] 


■ SUPERIOR • TO PEPSIN • OF THE HOG I 

A POWDER PRESCRIBED /N THE SAME MANNER AND 
DOSE AS PEPS/N. WITH BETTER RESULTS, 

FOR VOMITING ilN PREGNANCY 


Per oz. 4s., prepared by W. R. Warner & Co. Wrapper design, and word “ Ingluvin ” registered 

under the Trade Marks Act. 


-, 1897. 

“In writer's practice the use of ‘Ingluvin ’ has been limited 
to treatment of vomiting in pregnancy. However, his first 

trial of it was in a case of acnte indigestion. Mrs. P-, 

aged thirty-eight, married, and mother of a large family, had 
been unsnccessfnlly treated by a colleague. Every means 
available to an intelligent and skilful physician of experience 
had been employed, but apparently to no purpose, as patient 
grew worse day by day. Writer was called, and for a while 
fought malady with same or like weapons and a like result. 

“ Having exhausted every other resource at hand, prepara¬ 
tion called ‘ Ingluvin ’ (then new) was thought of, and 
immediately an ounce was procured from nearest druggist 
and ite use commenced. Without knowledge of its value, 
surprise at result obtained can be appreciated only by one 
who has had similar experience. 

“ Every morsel of food taken had been vomited as soon as 
received in stomach. Not only that, but drink and medicine 
were promptly ejected, vomiting continuing to recur at 
intervale without apparent cause. Imperfect digestion, or 
rather, no digestion, had been succeeded by innutrition, 
patient’s condition bordering on inanition. Gastric pain and 
repletion with eructations were the burden of constant com¬ 
plaint Administered in 10-grain doses, mixed in cold water, 
medicine was readily taken without murmur. There followed 
cessation of pain and fulness, and return of ability to receive 

Per ounce bottle 48., and 


and retain light nourishment. So decisive and unmistakeabla * 
were effects, that word 1 specific ’ seems better fitted than 
any other to describe its action. 

“ Such was character of writer's introduction to ‘ Ingluvin ’ 
From that time to the present, a period of fifteen years, pre¬ 
paration has been held in high esteem. For vomiting In 
pregnancy and Bequelse, malnutrition and debility, it is not 
too much to say, preparation has justified my confidence. 

11 Of the many cases of this class, only one can be remem¬ 
bered that seemed not to be greatly benefited by it. That 
occurred in practice of another physician—on request, and 
without seeing case, adaptability of 1 Ingluvin ’ was suggested. 
As this was the one break in an otherwise unbroken record, 
writer regrets the lack of opportunity that keeps him from 
observing for himself exact condition of patient. The more 
so because in no case over which he has been permitted to 
exercise personal supervision has result been other than 
satisfactory in character. When treating the vomiting of 
pregnancy, physicians would do well not to wait until every¬ 
thing else has been tried and go to ' Ingluvin ’ as a last 
resort, but to use it from the start and persist in its use to a 
finish. No remedy yet in use can surpass it in my experience, 

as well as that of Prof. Bartholow, Dr. B-, of Newcastle, 

and Dr. Solares, Barcelona, Spain. It replaces pepsin in all 
cases in 8 to 10-grain doses, before or after meals, in powder 
to be taken in water, wine, or milk.—Very truly,-” 

in Tablets at same price. 


EFFERVESCING BROMO S0DA.“-“ 

A PROFESSIONAL OPINION, 

BROMO Soda. —My attention has been called to youi pre- efiect desired, nevertheless exercises in the way of pernicious 
paration entitled “Bromo Soda.” It was, I believe, first influence the least on the vigour of nutrition, or in other 
prepared by you partly at my suggestion. It consists of words the reparative power of the body. I am thoroughly 
the Bromide of Sodium and the Hydrobromate of Oa£? ; ne, in clear in my mind that the Bromide of Sodium should be 
the proportion of thirty to one. It is designated, as I under- substituted for the more commonly, and as I may say almost 
stand, not only to allay nervousness, but by means of the universally, employed Bromide of Potassium. I feel so 
combination of the Caffeine with the Bromide to counteract strongly in this matter that I am more than willing to make 
the depressing effect of the latter. I have carefully con- this the occasion for stating clearly and at length my views, 
■idered the separate and combined effects of these drugs, and with the hope that for the benefit of the vast mass of nervous 
can, as I do, heartily commend the preparation you have patients, for whom these agents are prescribed, they may 
made and offer for the use of the medical profession. After have the slight but derisive advantage that will result from 
a long and careful experience with the various Bromides in the proposed change. If you shall be able to exert a favour- 
the treatment of those affections of the nervous system that able Influence in effecting this through the manifold chsmnels 
embrace unhealthily exalted reflex excitability, and in general at your disposal—the change I feel certain ought to be 
nervousness, I have arrived firmly at the conclusion that the made—you will confer a boon of no small degree. 

Bromide of Sodium is as valuable as any member of its class Most respectfully yours, 

at a Bromide, and it is greatly preferred, as compared with J. 8. J-, M.D. 

the Bromide of Potassium, on account of the greater toxic To Messrs. Wh. B. Warner & Co. 

or poisonous effect of Potassium salts upon the human - 

organism, as compared with those in which sodium is the It is claimed by prominent specialists in nervous diseases 
base. In the vast majority of cases in which the Bromides that the Bromide Sodium is more acceptable to the stomach 
are rued the vigour of nutrition is lowered. It is, therefore, than the Bromide Potassium. This Effervescing Salt is used 
a matter of very considerable consequence to select that with advantage in the deprettion following alcoholic and 
particular member of ttis important group of therapeutic other excesses, Ac. 

•gents which, while it secures the depressing or quieting Per Bottle, St. 6d„ poet free. 

Samples and fall list of W. R. Warner and Co.'s preparations free to practitioners. 

British Depot — F. NEWBERY & SONS, Ltd., (a») 

27 ft 28, CHARTERHOUSE SQUARE, LONDON, E.C. 
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Cox’s 

POCKET 

_ FOR 

CASES.. MEDICAL MEN. 


For the convenience of the Medical Profession we have introduced a Case with 
Six Nickel-Capped Tubes suitable for the waistcoat pocket. 

They are very handy to Medical Men wanting small’’quantities of Pills and 
Tablets for immediate use. Price, empty, 2/6 each. 


PRICE 

LISTS 

ON 

APPLICATION 



PRICE 

LISTS 

ON 

APPLICATION 


SPECIAL OFFER. 

We shall he happy to supply one of the above Cases free to any Medical Man 

ordering PILLS AND TABLETS 

to the value of 7/6 and over on the condition this advertisement is mentioned, as 
this offer is only for a limited period. 


ARTHUR H. COX & CO., LI5l» 

Pill and Tablet Manufacturers, 


Telegraphic Address : 
“COX, BRIGHTON.” 
18 
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An Efficacious Alterative. 


SYRUP TRIFOLIUM COMPOUND, P.,D.&Co„ 

is composed almost entirely of vegetable drugs, some of which, though not widely 
known in this country, are included in the Pharmacopoeia of the United States. 

|- Each fluid ounce contains the active 

constituents of:— ..... ... 


P P 


o • K U P 

UifOUUH COMPOUND j 

"NET-=-- 1 


m'm ouwtr 



h 


Tr-ifolium Pratense . 32 grains. 

Arctium Lappa . 16 grains. 

Berberis Aquifolium. 16 grains. 

Xanthoxylum Americanum 4 grains. 

Stillingia Sylvatica . 16 grains. 

Phytolacca Decandra ... 16 grains. 

Cascara Amarga. 16 grains. 

Potassium Iodide . 8 grains. 

The therapeutic value of this com¬ 
bination has been thoroughly tested 
during many years of clinical use, 
and many prescribers have reported 
its beneficial effects in 

ACNE CHRONIC RHEUMATISM 

ECZEMA PSORIASIS 
ANOREXIA GENERAL MALAISE 


“A useful preparation in 
syphilitic and other con¬ 
ditions where iodides are 
usually given.”— The 

Hospital, June 29, 
1907. 

“ Syrup Trifolium Com¬ 
pound is most useful in 
cases of struma. Under 
its action the skin im¬ 
proves rapidly, the en¬ 
larged glands gradually 
resolve, and if ulceration 
has started, healing takes 
place in a short time."—- 
Medical Magazine, 
February, 1907, page 
102 . 


It gives tone to the digestive aad assimilative 
I organs, and aids the glandular system in excreting 

1-—— the products of tissue metamorphosis. -*- 

In the various manifestations of syphilis this combination has proved particularly valuable. 
In cases undergoing treatment with mercury, it is found that by employing this syrup 
as an adjuvant the action of that drug is greatly assisted. 

In conditions which indicate the administration of calcium iodide the best effects are 
obtained by prescribing it in association with Syrup Trifolium Compound. 

Where large doses of potassium iodide are called for, the use of this syrup as a vehicle 
is probably the best safeguard against systemic disturbance. 


Farther particulars will be sent on request. 


Parke, Davis & Co 


50-54, BEAK ST., 
•p REGENT ST., 


London, w. 


Telegraphic and Cable Address: "Cascara, London." Telephones: 8636 Gerrard ; 9201 Central. 
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SolcAoonts for Grctt Britain. THOS. CH.niSTY ti CO., 4—10 Si 1 2 Old Swan Lans, London, E. C* 


K.C.O. DOUCHE FOR THE APPLICATION OF 
GLYCO-THYMOLINE’TO THE NASAL CAVITIES 


GLYCO-THYMOLINE 

IS USED TOR CATARRHAL CONDITIONS OF 
MUCOUS MEMBRANE IN ANY PART Or THE BODY 

Nasal, Throat, Stomach, Intestinal 
Rectal and lltero-Vaginal Catarrh 


KRESS & OWEN COMPANY - 210 Fulton Street, New York 
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ERTAIN as it is that a single 
acting cause can bring about any 
one of the several anomalies of 


menstruation, just so certain is it that a 
single remedial agent if properly adminis¬ 
tered—can effect the relief of any one of 
those anomalies. 


•I The singular efficacy of Ergoapiol (Smith) 
in the various menstrual irregularities is 
manifestly due to its prompt and direct 
analgesic, antispasmodic and tonic action 
upon the entire female reproductive system. 
GJ Ergoapiol (Smith) is of special, indeed 
extraordinary, value in such menstrual 
irregularities as amenorrhea, dysmenorrhea, 
menorrhagia and metrorrhagia. 

The creators of the preparation, the 
Martin H. Smith Company, of New York, 
will send samples and exhaustive literature, 
post paid, to any member of the medical 
profession. 


CJ The same can also be procured from the Sole 
British Agents Thomas Christy & Co., 4 to 12 
Old Swan Lane, Upper Thames Street, London, 
E.C. 
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BENGER'S 

P REPARATIONS 



Bengers Peptonised 
Beef Jelly & & & 

In Patent Glass Jars, retail 2s. A delicately flavoured, 
concentrated, partially digested and solidified Beef Tea. 

It excels the various Extracts and Essences of 
Meat, or the most carefully made ordinary Beef 
Tea, inasmuch as it contains, besides the Salts and 
flavouring principles, much of the fibrine or flesh- 
forming elements of the beef in a soluble form, fit for 
immediate absorption. On this account it constitutes 
an exceedingly valuable and delicious quick restorative. 
The LANCET says- 

"/t is a most valuable form of concentrated food." 

The LONDON MEDICAL RECORD says.— 

" if e have found It invaluable for old people, whose digestive 
powers are feeble, and also in convalescence from acute 
diseases.” 


Bengers Peptonised 
Chicken Telly jp 


A Nutritive Jelly for Invalids. 

In Patent Glass Jars 2s. each. 

It is prepared in a similar manner to the PEPTON¬ 
ISED BEEF JELLY, and, iike it, contains the 
nutritive constituents in a concentrated, partially 
digested, and solidified form. iff 

The LANCET, in an at tide on BengePs Peptonised Chicken 
Jelly, says.— 

** Mr. BENGERS Preparations are now so well known ;! 
that all we need say of the sample before us is-that it is 
excellent. It has a dentate chicken flavour." 

The BR/S TOL MED/CO-CHIR URGICA L JO URN A L says: - 
‘' BENGER'S *Peptonised Chicken Jelly' is an elegant 
variety of food, physiologically similar to the Beef Jelly, but 
with a different flavour, a d likely to be useful to patients 
who require frequent changes in their dietetic programme. ’ 

To be obtained of Chemisls, etc , or of 

BENGER S FOOD Ltd., Otter Works, Manchester. 
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CAPSUL.OL.SANTAL. FLAY 

(SAVARESSt). 

TWO TO B E TAKtN THREE. TIMES A DAV. 

N B THE ENVELOPE OF OR.OANIC MEMBRANE IN SAVABESSES 
CAPSULES PREVENTS THE USUAL NAUSEA AND REPEATING; THE CAPSULE 
DOES NOT BURST IN THE STOMACH AS THE MEMBRANE IS NOT DISSOLVED UNTIL 

-IT REACHES THE ALKALINE JUICES OF THE INTESTINE- 

EACH PACKAGE CONTAINS 14 « 10- MINIM CAPSULE* 



V?VVVVV VVVV V VV XX Vvjf v xx' xx v V V V V V VVV YX'yjf vv* 

xx xx xx xx xx xx xx xx xx xx xx A xx xx xx xx xx xx xx xx xx xx xx xx xx xx xx a xx xx xx xx xx xx xx xx 

x 

X 
X 
X 
X 
X 
X 
X 
X 
X 


MEMBROIDS 


TRADE! - MAR K. 


PURE DRUGS ADMINISTERED WITHOUT GASTRIC DISTURBANCE. X 

X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 
X 

y/VVVVVVVVYYYVVYYVVV v /VVVVVV'VVVVVVVVVXXV 
X\ XX A A AX A *a ** A XX XX XX AX x\ *** XX XX XX XX AX xX J<x A A XX XX A AX xx XX XX xX Xx XV X* 


We understand that all Physicians have cases where they would wish 
to administer such drugs as Guaiacol, Creosote, Aspirin, Male Fern, 

Salol, Iodopin, Ipecacuanha, and Quinine if they could insure 

ABSORPTION BY THE INTESTINE INSTEAD OF BY THE STOMACH. 

In MEMBROIDS we have a simple mechanical process to insure this. 

The drug is enclosed in a membraneous covering which resists the 
action of the gastric while it yields to that of the pancreatic juice. 

Literature and Free Samples on application to 

EVANS SONS LESCHER & WEBB, Limited, 

56, Hanover Street, LIVERPOOL. 60, Bartholomew Close, LONDON. 


MEDICAL 

TESTIMONY 

Endorses Its 
Value. 

M I have used 
Algiron exclu¬ 
sively for Anaemia 
and Chlorosis of 

r ing girls, and 
have found it 
works miracles. I 
have never met 
with a preparation 
of Iron so well and 
ao rapidly assimi¬ 
lated." 



ALCIRON 

Forms : 

i. Tasteless 

Powder. 

ii. Compressed 

Pellets, 
iii. Pills. 

DOSF. : 

3 to 10 grains 
thrice daily after 
meals, increased 
up to 15 grains. 


We have recently introduced a special series of ALGIRON GELATINE COATED PILLS, in com¬ 
bination with various Drugs; full particulars on application. 


1 EVANS SONS LESCHER & WEBB, Limited, 60 5 6 BA HlNovE O R M |y. C L^!RPnni ! ^ / 
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The Ideal Antiseptic and Disinfectant. 

MEDICAL IZAL 


Non-Poisonous. Non-Corrosive. 

Does not coagulate Albumen. Does not Oxidize. 

1 in 900 destroys the Staph. Pyog. Aureus in ten minutes. 
Definite germicidal power guaranteed. The percentage of 
active material present is constant. 

Does not cause Irritation. 

Does not corrode Instruments or injure the operator’s hands. 


Puerperal 


Sepsis 

“ Out of 79 cases of Puer¬ 
peral Sepsis treated by 
general means alone, with 
or without intra - uterine 
douches, 37 died—a mor¬ 
tality of 46 per cent. In 86 
cases where the method of 
using Izal I have described 
was employed, the mortality 
was 23 per cent, only." 

Journal of Obstetrics and Gyne~ 
cology. January, njoy. 

Indicated in Eczema and 
Ringworm. 



Internal Use 


Indicated in chronic dys¬ 
pepsia, foetid bronchitis, foul 
stomach, diarrhoea, dysen¬ 
tery and typhoid fever. 

“ In dysehtery of the very 
worst as well as of the milder 
types, I have found this drug 
facile friuccps the most reli¬ 
able remedy, but I cannot ! 
too strongly insist on the 
fact that small doses are 
useless, and the drug must 
be pushed to doses of the 
kind recommended.” 

Indian Medical Gazette, 
October, i ooi. 


Verbatim Reports -Bacteriological, Pharmacological and Surgical — 
and samples free to the profession. 

Allen & Hanburys Ltd. Newton, Chambers & Co., Ltd. 


Strcetf rd L( iXDON. 


THORNCLIFFE, she^eld. 
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4 ~f~y YNIN’ AMARA is an analogue of Easton’s Syrup, in which the 
| 3 sugar is replaced by an active Malt Extract. This affords a far 
better vehicle than syrup, as it is actively digestive and nutritious, 
and there is not the likelihood of the sugar crystallizing out, and 
carrying down in the crystal the alkaloid principle. 

As a digestive tonic, therefore, ‘BYNIN’ AMARA is not only safer 
to take than Easton’s Syrup, but is of greater value both in aiding 
and strengthening the powers of assimilation. 

It has been found very effective in neuralgia and similar nerve troubles. 

-COMPOSITION.- 

Quinine Phosphate . 1J grains. 

Iron Phosphate . 2 „ 

Nux Vomica Alkaloids equal to Strychnine ^ „ 

‘ Bynin, Liquid Malt . 1 ounce. 

Dose for Adults —One dessert to one table-spoonful, suitably diluted. 

A Sample Bottle will be sent free to Medical Men, on request. 

Allen & Hanburys Ltd., 

37, LOMBARD STREET, LONDON, E.C. 


United States : Niagara Falls, New York. 
Canada : Gerrard Street East, Toronto. 


Australasia : Bridge and Loftus Streets, Sydney. 
South Africa : Castle Street, Cape Town. 


BEifBugiianBiiBiiBirBJtaiBJiarBiiaiBJrBHBiEjiafBJEiraBirBJraiatataiB 
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Infantile Diarrhoea 

During summer, Diarrhoea and kindred disorders among 
Infants are largely due to the use of infected cow’s milk. 

The “Allenburys” Milk Foods 

are absolutely free from all harmful bacteria, and are made 
ready for use with boiled water. 

The Foods are easily digested and assimilated, and contain • 
both fat and proteids in similar relative proportions to 
those found in human milk. They are capable also of 
further modification, when desired, to suit the most delicate 
Infants from birth. 

^Allenburys’ Foods 




ruk: 





'wirntrissT 3 soma’s 

-“'Syr— | 

■'•I Testimony, Oi.Kttf * 1 jj 
*•« tumbctmu .§ 

fit Hanbur>| 


LONDON. J| 




The ‘ { Allenburys” Milk Food No. 1. 

FROM 3IRTH TO 3 MONTHS. 

This closely approximates in composition to 
human milk. It keeps thoroughly well, is easily 
prepared, the addition of hot water only being 
necessary. 

The “Allenburys” Milk Food No. 2. 

FROM 3 TO 6 MONTHS. 

Is similar to the Milk Food No. 1, with the 
addition of a small amount of soluble phos¬ 
phates and albuminoids. 

The “Allenburys” Malted Food No. 3. 

FROM 6 MONTHS AND UPWARDS 

Is a partially digested farinaceous food, and 
requires the addition of boiled cow's milk 
and water. 


A full descriptive pamphlet and samples will be sent on request. 

ALLEN & HANBURYS Ltd., 

37. LOMBARD STREET, LONDON. 


BMMiilgiiBifaiBiiBJiarBJiBifBjigiigHBiiBiiBiEliillir 


27 

















Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[Junb 27, 1908, 


premier phosphate preparations. 

SQUIRE’S FRROCAL (Chemical Food) is known all the world over and has recently been 
supplemented by a condensed product, FEROGALETTEB. 

SYRUP OF THE GLYCEROPHOSPHATES can be obtained of various qualities and at various prices, bnt 
as members of the medical profession have always desired that their patients should have the best 
obtainable preparation, Messrs. ssQUIKE Sc HONS have had no inducement to lower the price and corre¬ 
spondingly the quality of their Syrup. 

The preparations are described in the SECOND APPENDIX TO SQUIRE'S POCKET COMPANION. 

The undermentioned preparations originated and were perfected in the laboratories of Squire & SONS. 

GLYPHOCAL. 

squires GLYCEROPHOSPHATE syrup. 

This syrup is delicately flavoured and palatable, and makes an excellent tonic 
which will not distress the most delicate stomach. 

INVALUABLE IN NEURASTHENIA. 

Dose—O ne to two fl. dr. = 3 6 to 71 c.o. 

GLYPHOCAL with STRYCHNINE. 

AN INTENSIFIED NERVE IONIC. 

Valuable as a reconstructive in all stages of convalescence, especially after influenza. 
Each fl. drm. (3 6 c.c.) contains T j 0 grain (0 0005 gramme) of Strychnine. Doss—One to two fl. dr. = 3 6 to7'lc.o. 

GLYPHOCAL witlx HAEMOGLOBIN. 

Invaluable as a nerve-tonic and reconstructive. The value of Haemoglobin 
in increasing the number of red-blood corpuscles has been fu lly demonstrated. 

Dosk— One to two fl. dr. = 3 6 to 7T c.c. 

Copy of APPENDIX and SAMPLES gratis. 


SQUIRE & SONS, 

CHEMISTS ON THE ESTABLISHMENT OF THE KINO, 

413, OXFORD ST., LONDON, W. 


.Arsenical .flmipcriodic. 


Ruckln Routines. 


The undermentioned sterilised arsenical solution 
has recently greatly attracted the attention of London 
physicians, having been shown to be a valuable anti- 
perioiic, readily adapted for hypodermic injection.— 
Vide the SECOND APPENDIX to SQUIRE'S POCKET 
COMPANION. 


Solutions of Nucleinic Acid for 
either oral or hypodermic administra¬ 
tion are prepared by Squire Sc Sons. 
Literature dealing with these novelties 
appears in the SECOND APPENDIX TO 
ISQUIKE’S POCKET COMPANION. 


IRON ARSENATE SOLUBLE! LIQUOR NUCLEINICUS 


(SQUIRE.) 

Highly satisfactory results have fol¬ 
lowed its administration in lymph- 
adenoma, lymphatic leuchsemia, the 
secondary anasmia following malaria, 
and in all diseases arising from oi 
productive of progressive anaemia. — 
Clinical Journal, March 21st, '06; The Hospital, 
April 21st, '06. 

The injection of this Solution is not accompanied by 
pain, and does not produce secondary symptoms of a 
gastric nature. 

STERILETTE IRON ARSENATE SOLUBLE. 

1 c.c. (17 minims) dark amber-tinted sterilised glass 
capsules, ready for immediate use. 


SOLUTION OF NUCLEIN. 

(SQUIRE). 

A clear permanent solution of Nucleinic Acid for 
oral administration in the treatment of tuberculous 
glands, and also in cases of indurated acne and sup¬ 
purative skin diseases. 

Do 3E—Half to one fl. drm. = 1'8 to 3'6 c.c. 

Remarkable effect in the treatment 
of such tuberculous glands as could 
not be removed by operation.—1900, 
ii., 1696. 

STERILETTE NUCLEINICUS. 

1 c.c. (17 minims) dark amber-tinted glass capsules, 
containing sufficient for an average hypodermic dose. 

Copy of APPENDIX and SAMPLES gratis. 
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Rectified Turpentine Oil 
The value of turpentine in arresting blood 
effusion, although well known, has not of late years 
been taken advantage of to any great extent, partly 
no doubt due to the nauseous taste of the oil, 
and partly on account of its supposed irritating 
action on the kidneys. 

Clinical observations, reported in the British 
Medical Journal , May 23, 1908, however, 
■demonstrate the value of this old-time therapeutic 
agent. It has been given in 10 to 15 minim doses, 
with beneficial results in haemoptysis and in the 
■mekena of typhoid fever. It has been employed 
■in the treatment of hepatic concretions, to relieve 
the catarrh of the bile duct, and as a solvent of the 
calculi. In pyelitis, due to retained gravel, turpentine 
oil is stated to check the inflammatory processes. 

The ‘Tabloid’ products provide a convenient 
means of administration. They are presented in 
gelatin envelopes and these obviate the nauseous 
taste which has hitherto been a chief objection to 
the use of this medicament in modern practice. 

‘Tabloid’ Turpentine Oil, Rectified, min. io, is supplied to 
the Medical Profession, in boxes of 24, at 1/0 per box. 

i? 

Compound Liquorice Powder 
Compound Liquorice Powder is an agreeable 
and mild laxative specially suitable for women, 
children and weakly persons. The official product 
is, however, unsuitable for use in many cases because 
it contains no less than 50 ]>er cent, of refined 
sugar. This ingredient does not enter into the com¬ 
position of ‘Tabloid’ Liquorice Compound Powder, 
which possesses therefore an unique advantage 
for use when the administration of sugar is 
inadvisable. The superiority of the ‘ Tabloid ’ 
product is further enhanced by the high standard 
of its constituents, which are presented in an 
exceptionally pure and active condition. 

‘Tabloid’ Liquorice Compound Powder is supplied to the 
Medical Profession, in bottles of 25 and 100, at 71/. and 
1/4 per bottle. 1*1 ach product is equivalent to 30 gr. of the 
official powder, and represents Senna, gr. 5; Liquorice, 
gr. 5; Sublimed Sulphur, gr. 2$ ; etc. 


‘Tabloid’ Reduced Iron and Rhubarb Compound 

Many preparations of iron are unpleasant and 
even nauseous; they derange digestion, they are 
astringent, and they are with difficulty absorbed. 
Reduced iron contains a large percentage of 
iron in a non-irritating and non-astringent form. 
It is well tolerated, is readily absorbed and 
quickly shows its effect. The addition ot rhubarb 
increases its usefulness. ‘Tabloid’ Reduced Iron 
and Rhubarb Compound causes no griping nor 
constipation, and is valuable for the purpose of 
increasing the amount of haemoglobin and the 
number of haemocytes. It makes healthy blood 
and a healthy circulation, to supply vital oxygen, 
promote proper metabolism and form healthy tissue. 
The ‘ Tabloid ’ product enables iron to be ad¬ 
ministered without the inconvenience and danger 
to the teeth which characterise liquid preparations. 

Each ‘Tabloid’ product contains Reduced Iron, gr. 2. 
Extract of Hyoscyamus, gr. 1; Extract of Nux Vomica, 
gr. $; Compound Rhubarb Pill, gr. 1; and Oil of Caraway, 
min. i. ‘ Tabloid’ Reduced Iron Compound is also issued, 
the formula being the same as ‘Tabloid’ Reduced Iron 
and Rhubarb Compound, except that the rhubarb is 
omitted. Either formula is supplied to the Medical 
Profession, in bottles of 25 and 100, at 7 d. and 1/6 per bottle. 

* Tabloid ’ Aromatic Chalk Powder with Opium 

This product corresponds to the official Pulv. 
Gretas Aromaticus c Opio. It presents the neutral¬ 
ising action of chalk combined with the valuable 
astringent, stimulating and soothing properties of 
aromatics and opium. The ‘Tabloid’ product 
provides a convenient means of administration in 
which the ingredients are of exceptional purity and 
activity. 

Each contains approximately Chalk, gr. 1 ; Opium, gr. 4 , 
with aromatics. .Supplied to the Medical Profession, in 
bottles of 25 and too, at St/, and 1/4 per bottle. 

Burroughs Wellcome & Co. 

London (Eng.) New York 

Montreal Sydney Cafe Town 


THE ZODIACAL SIGN OF PISCES, FROM A DRAWING 
OF THE XIII CENTURY 

A mediaeval physician, writing on the influence of 
■this sign, states:— 

“ Gout and all cold and moist diseases are due to 
the sign of the fish. When the moon is in this sign 
it is a:: assured testimony of the gout in the feet and 
toes, and swellings in those parts. Other complaints 
influenced by this sign are flegms, scabs, itoh, botches, 
breakings out, boyls and ulcers proceeding from 
blood putrified." 



CONSTELLATION SERIES—No. 131 
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W. H. BAILEY & SON, 


r>'«ryv>al Af^)han. ei-3S, OXFORD STREET, 
H'npital Fvrnitvre—2, RATHBONE PLACE, 

CITY HRA .Vr//—52, FORE STREET, E.C. 


LONDON. 


CONSULTmC 'ROOM IqoUCHES. 


Write for 


Bailey’s “Perfection" Consulting Room Couch. Solid Mahogany, Oak, or 
Walnut. Upholstered Rexine Leather Cloth (washable). With or without 
Leg Crutches. Write for particulars and pattern of R-xine. 


personal weighing machine 

10 inches high. Can be stowed under 


couch. 


Iis to 20 stone. Price 22 A 


Patent Belts, Crusses $ Elastic Stockings 


WASHABLE & OTHER TRUSSES. 


ASEPTIC 

FURNITURE 

CATALOGUE. 

450 

Illustrations. 


MESSRS. W. H. BAILEY & SON are prepared to send (immediately 
on receipt of letter or telegram) thoroughly Competent Assist¬ 
ants, Male or Female, to attend patients at their homes, and 
to take Doctor’s instructions. They superintend the making 
and fitting of the Appliance throughout, thus ensuring the 

best possible results. Print* Lift « and Form* for Measurement free. 


ssr IMPORTANT NOTICE. 


No. 1 Belt. 

FOR GENERAL SUPPORT. 
Four Qualities, 18s. to 45s. 


N.B. — “No good results can be obtained 
from any truss while the daily bath is 
taken without one. To effect a cure the 
rupture must never be allowed to come 
down.” 


30 



























The Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 27, 1908. 


The HOLBORN SURGICAL INSTRUMENT Co., Ltd. 

26, Thavies Inn, Holborn Circus, London, E.C. 

Telegraphic Address—“AMPUTATION, LONDON.” . r . 

Telephone —holborn 1450. A Copy of our Price List can be had on application. 



Adams’ Osteotomy Knife, Sheffield steel, 5 /- 


Stanley Boyd's Double Scoop, 4 sizes, 5 in., 2/3 ; 7 in., 3 /- 
9 in., 3/9 ; 12 in., 4/6 


IUUE3UUI’ 


St. Thomas’s Hospital Double Scoop, 7 in., 5 /- 


Fine Narrow Double Scoop, 5/- 


Volkmann's Double Spoons, 

4 l in., 1/9: sin., 2/-: 53 in., 2/-: 
6 } in., 2/- ; 8 in., 2/3 


Flushing Curettes, 3 sizes, 6 /- each. 
Ditto, non-flushing, 3/- 




Esmareh's 
Tourniquet, 4 /- 

With bandage, IO/- 


Angular on Flat 
Scissors, 6 in., 
■4/6; 64 in., 6 /- 



Dressing 
Scissors, 
blunt points, 
44 in., 1/3 
5 >n., 1/4 
54 in., 1/6 




Curved on 
Flat 

Scissors, 
44 in., 1/9 
5 in., 1/11 


Spencer 
Wells’ 
Artery 
Forceps, 
5 in., 2/- 



Stanley Boyd’s Dissecting Forceps, 

3/6 


Broad Fluted Dissecting Forceps, 
44 in., 1/-; 5 in. and 5 } in., 1/3 



Kocher’s 

Artery 

Forceps, 

5 in-. 2/- 


54 in.. 2 /- screw or take screw or take 6 in., 3 /- 
A :„ 0/0 , 


6 in., 2/2 off joint. 


off' joint. 



Lister’s 

Sinus 

Forceps, 

5 in., 2/6 


Luer’s 

Forceps, 

8/3 

Ditto, with¬ 
out serra¬ 
tions, 3/- 



SutclifFe’s 
Gland Forceps, 

5/6 
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Double Hook Retractors, J in. wide, 
Plaster Bandage Shears, 7/- 3/9 each. 
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“APENTA” 

THE BEST NATURAL APERIENT WATER. 



“ My observations have proved that APENTA WATER is an 

excellent, very active purgative, and of strictly constant com¬ 
position. Its action is mild and reliable, and a wineglassful acts 
as an aperient without producing either griping or discomfort. 
It is the Water specially suited for the treatment of habitual 
Constipation. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera¬ 
peutics of Mineral Waters.” 

Pakis, 4th February, 1899. 

Da. E. Lancereaux, 

Profeueur a la FaoulU de Mcdecine , Pari* ; Me dec in honoraire deg Hopitauas ; 
President de VAcademic de M6decine. 

Sole Importers: THE APOLLINARIS COMPANY, Limi ted, LONDON. 

DUNVILLE’ 
WHISKY. 

1808 to 1908. 

EXTRACT FROM “THE LANCET.” 

8tl.i FEBRUARY, 1908. 

IRISH WHISKY. 

DUNVILLE & CO., ROYAL IRISH DISTILLERIES. BELFAST 
and 239 & 241, SHAFTESBURY AVENUE, LONDON, W.C. 

“ Two specimens of Irish Whisky were submitted to us, one distinguished by the 
letters ‘ V.R.’and the other by the title of ‘Special Liqueur.’ Analysis readily discrimi¬ 
nated the two, the former being a blend of pot-still and patent-still spirit and the latter 
principally a pure pot-still spirit. 

“The ‘V.R.’ Whisky, for example, showed a relatively small proportion of secondary 
products, the ethers amounting to 26, the higher alcohols to 107, and the furfural to 0*3 
parts per 100,000 parts of absolute alcohol present. 

“On the other hand, the specimen marked ‘Special Liqueur ’ yielded on analysis one 
part of furfural, 66 parts ethers, and 400 parts of higher alcohols in 100,000 parts of absolute 
alcohol present. 

“ It will be noticed that the amount of furfural is relatively low having regard to the 
fact that the spirit is principally distilled in a pot-still. Doubtless this is due to the careful 
selection of a particular ‘ running ’ from the still. Since furfural is held to be a 
poisonous constituent of whisky this fact may be regarded as satisfactory from a 
dietetic point oi view. 

“ Both spirits evidently belong to the class of whisky described as ' thoroughly 
matured.’ Those who know the peculiar characteristics of genuine Irish Whisky will 
appreciate the flavour In particular of the 4 Special Liqueur.’ 

“ The specimens were entirely free from acrid flavour, and wore peculiarly smooth to 
the palate. They were, moreover, free from excess of extractive matters, and exhibited 
practically no acidity.” - 

Examined, Patted and Exhibited by the INSTITUTE Of HYGIENE at 
4/- A bottle. Si, Devonthire-ttreet, Harley-ttreet, London, W., where it eon 3/6 & bottle 

be teen and iti merit explained. 
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THE TASTELESS AND BEST NATURAL APERIENT. 


"Contains the Sulphates of Magnesium and Sodium in unusually large 
quantities. It is an admirable aperient water."—T hb Lanobt. 

" JSSOCLAP is the clearest and purest of all the Hungarian Aperient 
Waters.”—T hb Hospital. 

“ Of uniform strength and free from organic Impurity.”— 

Edinburgh Mbdioal Journal. 

"A valuable remedial agent in stomach and intestinal affections.”— 
Glasgow Mbdioal Journal. 

" It is an efficient aperient.”—D ublin Journal or Mbdioal Soibnob. 


. ANALY8I8 

Of the JBBGULAP SPRING, BUDAPEST. 

By Prot JOHANN MOLNAB Government Analyst 

Salts in 10,000 Parts or Warn. 


Sulphate of Potassium ... 

... 

0 104 

Sulphate of Ammonia ... 

... 

0 061 

Sulphate of Sodium 


139-063 

Sulphate of Magnesium ... 


172-805 

Sulphate of Calcium 

• 0. 

20-788 

Chloride of Sodium 


29-047 

Carbonate of Sodium ... 

... 

9-989 

Carbonate of Iron 

... 

0-097 

Carbonate of Manganese 


0-488 

Alnmin. ... ... 


0-349 

Silicic Acid . 


0 092 

Total ... 


372-824 


/ESC U LAP 


“ It possesses the decided advantage of being less unpleasant to take May be obtained from all Vhemirtt, DruggiiU, 
than many other bitter waters, as well as being free from any organic Shippert, and Mineral Water Dealer e. 

Impurity.”—T hb Mbdioal Pbbbs. _ 

THE BOTTLING AND MANAGEMENT OF THE /ESCULAP SPRINGS BUDAPE81* ARE CARRIED ON 

DIREOTLY UNDER ENGLI8H SUPERVISION. 


The iESCPLAP BITTER WAtjsk CO., Ld., London, E.C.; A Budapest 


NATURAL MINERAL WATERS OF 



VICHY 



For Diseases of the Liver and 
Biliary Organs, Ac. 


For Stomach Complaints, Indigestion, See. 


(STATE SPRINGS) 

OCI CQTIUQ For Diseases of the Kidneys, Gravel, 
ULLLO I IllO Gout, Rheumatism, Diabetes, Ac. 

GRANDE-GRILLE r " 

A 

HOPITAL For Stomach Complaints, Indigestion, &c. 

e 

If I nil V Etit DaothiCO Fwo or three Pastilles after each 
VICHY” Cl AT rASriLLcS meal facilitate digestion. 

Vichy-£t at Gomprimes effervescing alhalme waiter?* ** 

CAUTION. Each bottle from the BTATE SPRINGS bears a neok label with the 
word “YICHY-RTAT ' and the name of the BOLE AGENTS:— 

IVGBAH A EOYLE, Ltd. , 26, Upper Thames 8t. E.C. And at Liverpool a Bristol. 

SAMPLES AND PAMPHLETS FREE TO MEMBERS OF THE MEDICAL PROFESSION ON APPLICATION. 
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Regeneration by the Natural lineral Waters 

CONTREXEVILLE 

SOURCE duPAVILLON 

BEFORE and AT MEALS 

mOST EFFECTIVE in : 

GOUT, GRAVEL, ARTHRITIS 


ii vnmm 


Samples free to Members of the Medical Profession on application 

to INGRAM & ROYLE, East Paul’s Wharf, 26 Upper Thames St., LONDON E.C.; 


4 ^ 




1 


v If A Pleasant yet Reliable 

- ' / Natural Aperient Water 

ARABELLA WATER holds a unique place among 
•;.'c) s natural aperients as a reliable yet palatable means of 

cleansing and regulating the system. 

Analysis shows it to be peculiarly rich in its well-proportioned salines, the 
extreme value of which medical men have not been slow to appreciate in the treat¬ 
ment of liver and kidney affections, habitual constipation and uric acid disorders. 

ARABELLA WATER is comfortable yet effectual in action. It is used with 
equal benefit in the most delicate or the most every-day case in which an aperient 
is indicated. 

INVITATION TO MEDICAL MEN 


I 

I TH 


ARABELLA. WATER is bottled at the celebrated springs at Kelenfold, near 
Budapest, Hungary, and is sold everywhere in Great Britain. But if you 
have never tested ARABELLA WATER, and will favour us with your professional 
caid, we shall he happy to supply a sample bottle, with analysis and data, free. 


THOS. CHRISTY & CO., 4, Old Swan Lane, London, E. 


I 

C I 
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DIAGNOSTIC. 

Old Tuberculin for Hypodermic Use 
Tuberculin for Vaccination (Von 
Pirquet’s Cuti-reaction) 
Tuberculin for Ophthalmic Instilla¬ 
tion (Calmette’s Ophthalmic 
Reaction):— 

a) Powder, in tube and dropper 
(A) Tablets, 4 tablets in a tube... 
(r) Liquid, in tube with ejector 

CURATIVE. 

Koch's New Tuberculin T.R. ...j 


I/- per dose 
1 /- per tube 

I (* each 
2 /- each 
I/- each 

Doses of any or- 


Koch's New Tuberculin T.R. ...j Doses of any or- 

| ainarvstrength, 

Koch’s New Tuberculin T.R., Bovine freshly prepar- 

Koch’s New Tuberculin Bacillus I f.f aseafeTgT^s 
Emulsion ... ••• •••/ azoule, 1/- each 

Other Tuberculin* can be supplied to order. 

Special quotations for quantities and hospital supplies. 


ALLEN & HANBURYS Ltd., vere st. LONDON. 



E. MERCK, 

16, Jewry Street, LONDON, E.C. 


THE BAYER COMPANY, LTD 

19, St. Dunstan's Hill, LONDON, E.C. 


35 















Th* Lanobt,] 


THE LANCET GENERAL ADVERTISER 


[Junr27, 1908. 


r *V 




. ▼ V* THIS THOROUGHLY RELIABLE 

\ ^ *u»d uniform preparation is prescribed by the most eminent British and 

Ji Continental Physicians in eases of 

* \\«v LYMPHAMIA. AN/EMIA. 

, A a4 v DYSMENORRHEA. 

4V.«^ PULMONARY AFFECTIONS; 

^ Children — One to two teaspoonfuls. Adults—One tablespoonful. To be taken at meals twice a day. 

** r ®® from Alkaline Iodides. Palatable. Easily assimilated. 
\Ty ^ A perfect substitute for Cod Elver Oil and Zodldes. 

.. For Reports see “ British Medical Journal,” January 12th, 1895 ; August 29th, 1896; 

a * ' Lancet,” January 6th, 1894 ; March 30th, 1901, and various other medical publications. 

* NOUWtY’8 WWE Is NOT advertised to the public. 

Sample and literature sent free to Medical Men on application. 


CicoDTUTE of Soon (clin) 

(Organic Arsenic). 

Emphatically recommended by Professors Gautier, Renaut, 
Letullk, Ac., in the treatment of 

TVBBRCUXOSZS (either Incipient or declared}, 
ZMPALTTDISM, DIABETES, 
DERMATOSES and CANCER. 
DROPS.— 5 drops contain i grain of Pure Cacodylate of Sodium. 
GLOBULES — This special form consists of little Globules, 
easy to swallow, with a shell of gluten. Each Globule contains 
j grain of Pure Cacodylate of Sodium. 

TUBES (Sterilised for Hypodermic Injection). - Each Tube 
contains a sterilised solution dosed at 1 grain of Pure Cacody- 
iate of Sodium per injection of 16 minims. 


ENESOL 


(Sal icy laminate of Mercury). 

ITS GREAT ADVANTAGES. 

(1) Excessively weak toxicity, so that elevated doses of mer- 
oury and arsenic can bo administered without general pheno¬ 
mena of intolerance. 

(2) ENESOL Is NOT painful in injections, is well 
supported even in large doBes, and it never causes nodes. 

(3) The therapeutic activity of Elf EBOX is comparable to 
that of the best soluble mercurial salts. 

1 gr. of EEESOX per Tube of 2 c.c. 

Sold only in boxes of 10 Tubes. 


COftKAR and Son, G4, Molborn Viaduct, London. JE. C. 

_ U.I. j6. 


Suprarenal and 

Thyroid Extracts. 


Free Literature on the various 

ANIMAL EXTRACTS 

on application to 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Limited, 


Wholesale Druggists, 

Tel8gr.nu- 

•FORTY.LONDON.” 40, ALDERSGATE STREET, LONDON. 


Telephone— 

171, LONDON WALL 
12SS0 CENTRAL. 
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ALEXINE 

ALEXINE is a granulated 
pharmaceutical product con¬ 
taining FREE phosphoric acid, 
combined with the biphos¬ 
phates of iron and magnesia. 

ALEXINE is distinguished from all other preparations containing Phosphorus or its compounds by the great 
ease with which it can be assimilated. This is due to the fact that it provides the system with the means of 
forming within itself the phosphates which it requires. As ALEXINE does not contain any fixed base, it does 
not introduce into the system a definite phosphate, as is the case with all other phosphorus preparations; the 
organism is able to form in itself the phosphates it requires, in a condition always soluble, readily assimilated, 
and, as a consequence, useful to the living cell. It is this remarkable property of ALEXINE, shared by no 
other preparation, which constitutes its originality and its chief value. 

J. CHATELAIN, Pharmacien de Ire classe, ancien Interne des Hopitaux. 

Ubinb bt Depot : 15, Rub db Paris, Puteaux (Seine). Toutet pharmaoict — Specialite Reglbmbnteb. 

SOLE BRITISH AGENTS 

THOMAS CHRISTY & CO., 4, 10, 12, OLD SWAN LANE, E.C. 



THE ORIGINAL PREPARATION. 

“MIST. PEPSIN£ CO. 
c. BISMUTHO ” 

( HEWLETT’S ). 

Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN, and VOMITING, 
and for Alleviating the Pain in cases of ULCER and CANOER of the STOMAOB. 

TESTIMONIALS. 

LOUDON MEDICAL RECORD: —“This combination of Messrs. 0. J. Hewlett k Son Is one 
which has been extensively tested, and with good results. It is justly popular In the Pro¬ 
fession as a very valuable and effective combination. It serves not only to improve apepsia, 
but to lessen the gastric pain and to facilitate difficult and painful digestion, without setting 
np any evils of its own. It is a very good crntch for persons of weak stomachs to lean on.” 

LANCET:— “ Undoubtedly a valuable and convenient preparation.” 

BRITISH MEDICAL JOURNAL: —“Obviously likely to be of much advantage in the frequent 
eases of irritative dyspepsia, with atony of gastric or intestinal muscular layers.” 

Supported by Hundreds of Medical Opinions. 

DOSE: HALF TO ONE FLUID DRACHM DILUTED. 

Price 108. 6d. per lb., packed for Dispensing only, in 
10, 22, 40, and 90-oz. Bottles. 

CAUTION.- To ensure obtaining the original preparation, please write "MIST- 
PEPSINS CO. c. BISMUTHO (HEWLETT'S),” or the title may be conveniently 
abbreviated to “Mist. PepsinsB Co. (Hewlett’s)." 



jKggKww C* J- HEWLETT & SON, Ltd., 85 to 42, Charlotte Street, London, E.G. 
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PHYTIN 

IS THE NATURAL SALT OF PHOSPHORUS PRESENT 
IN SEEDS AND VEGETABLE TISSUES. 

NO OTHER DRUG CONTAINS SO LARGE A PERCENTAGE 

(22 8) OF 

ASSIMILABLE PHOSPHORUS. 


Supplied in form of CAPSULES (each containing the Dose—4‘2 grains), or in 
POWDER, or in LIQUID (for Club and Hospital Practice). 

Society of Chemical Industry In Basle (Pharm. Dept.), 8, Harp Lane, London, B.C. 


SATURATED 

STEAM 


(PATE N T) 


THE EQUIFEX 

DISINFECTOR. 

Selected bv the METROPOLITAN ASYLUMS BOARD for the BROOK HOSPITAL. 
Adopted by H M WAR OFFICE for the ROYAL VICTORIA HOSPITAL, NETLEY. 

The only Stoves complying with the recommendations of the International Sanitary Congress. Buda- 
Pesth, 1894. Only Medal Sanitary Institute Congress (Liverpool), and wherever exhibited. 

EQUIFEX SPRAY DISINFECTORS. DISINFECT WITH CERTAINTY. 


THE PASTEUR FILTER 


XHE only FILTER awarded GRAND FRIX, PARIS, 1900. 

“Wherever the Pasteur Filter has been applied Typhoid Fever has disappeared.” 

—Official Government Statement. 


Lists:—0 25. Filters. 


H 36. Steam Disinfectors. 
Sole Licensees and Makers : 


J 19. Spray Disinfectors. 


I.UEFKItS « SONS. LTD,. 146 K147. HOUNDSD 




38 








Thb Lancet,] 


THE LANCET GENERAL ADVERTISER 


[June 27, 1908. 


BY SPECIAL APPOINTMENT 



MAKERS TO U.M. THE KING. 


CARTERS’ BATH CHAIRS and 
INVALID CARRIAGES. 

Light, Easy Running, Luxurious and 
Durable. _ Prices to suit all requirements 
From 45s. each. 


THE NAME OF is'a 

synonym for 

1 * IS MADE. 

••THE ALLEVIATION OF HUMAN PAIN” 

The Actual Manufacturers of the 

HOSPITAL AND INVALID FURNITURE 
AND APPLIANCES 

which have made their name a Household Word with Doctors, Nurses, Hos¬ 
pital Officials, and in all Sick Rooms for the past 50 YEARS. Their experi- 
t ence gives them an overwhelming advantage in the production and 
h supply of every requirement of the Aged, Infirm, or Invalid. 

PURCHASE DIRECT FROM THE MANUFACTURERS. 

LOWEST PRICES, ARTISTIC DESIGNS, 
EXCELLENT WORKMANSHIP. 

^ 2, 4, & 6, NEW CAVENDISH STREET, 

AND 

125,127,129, CREAT PORTLAND STREET, W. 

Telegrams: “BATHCHAIR, LONDON.” Telephone: 1040 Mayfair. 

Catalogue (600 Illustrations) Post Free. 



The One Decoration which excels 
all others for Hospitals, Convalescent 
Homes. Nursing Institutions, etc., 
is Hall’s Distemper, because— 

It is when first applied a thorough 
disinfectant destroying all vermin and 
microbes. It can be guaranteed to contain 
per cent, of Cresylic Acid. 

It is cheaply and easily applied with a 
white-wash brush, saving 40 per cent, of the 
cost of labour. 

It is the quickest form of re-decoration, 
and while withstanding several years’ wear is 
cheap enough to be frequently renewed. 

Hall’s Distemper sets hard as cement 
and never fades or changes colour. It is 
dust proof, and perfectly washable if 
lightly sponged with tepid water. 

Important Note. —In all cases of infectious disease Hall’s 
Distemper is not only the cheapest, but the most thoroughly 
effective disinfectant and artistic decoration to employ. 

Sole Manufacturers 

SISSONS BROTHERS & Co., Ltd., HULL 

London Office- 199» Boro’ High Street, S.E. 




Full particulars, with sample and shade card will be sent post free on application. 

ll’s Distemper. 


(TRADE MARK) 
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Do you realise the immense 
importance of the unique supe¬ 
riority of Odol ? While all other 
preparations for cleansing the mouth 
and teeth are effective only during the 
few moments of application, the anti¬ 
septic and refreshing power of Odol continues 
gently but persistently for hours afterwards. 
Odol penetrates the interstices of the teeth and 
the mucous membrane of the mouth, to a certain 
extent impregnating them, and leaving an anti¬ 
septic deposit on the surface. In this manner a 
continuous antiseptic effect is secured, by means 
of which the whole oral cavity, to the minutest 
recesses, is completely freed from and protected 
against all fermenting processes and injurious 
bacteria. Owing to this characteristic, peculiar 
only to Odol, fermentation is absolutely arrested 
and the healthy condition of mouth and teeth 
assured. Odol is used by dentists themselves. 

Literature on the subject of Odol and Samples fbr professional use 
tciU be supplied on application to 

Odol Chemical Works, 5&-63, Park Street, London, S.E. 
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Humanized Milk 1 


AND OTHER SPECIALITIES 


FROM 


WELFORD & SONS’ 

DAIRIES. 

Best and most reliable, being prepared 
from perfectly fresh Milk, produced on 
own Dairy Farms. 


BY ROYAL WARRANT OF APPOINTMENT 



DAIRYMEN 

TO H.R.H. THE PRINCE OF WALES. 


ASSES’ MILK 

From our Own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 

Full Particulars of 

MILK FOR NURSERY 

and other Supplies 
on application to 

WELFORD & SONS’ 

DAIRY COMPANY, LTD. 

CHIBP OFFICES 

ELGIN AVENUE, MAIDA VALE, 


w. 


The Largest Dairy in London 
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PERFECTLY PURE BUT NOT INSIPID. 


“THE LANCET' 


THE “MEDICAL MAGAZINE” 



THE LANCET says: 

“ Vi-Oocoa must be assigned a place in the front rank of 
really valuable foods, since it is the embodiment of all the 
numerous principles contained in Malt, Hops, Kola, and 
Cocoa.” 


“BRITISH MEDICAL JOURNAL” 


The MEDICAL MAGAZINE says : 

“Medical practitioners will find a valuable weapon in 
Tibbies’ Vi-Cocoa in combating the various conditions of 
nervous exhaustion and enfeebled digestion. The ingredients 
of which it is composed are carefully selected and of un¬ 
doubted purity and strength.” 




The BRITISH MEDICAL JOURNAL says: 

“ Vi-Cocoa is a very palatable beverage of great stimulating 
and sustaining properties.” 


From MATTHEW A. ADAMS, F.R.C.S. 

F.I.C., F.C.S., Trinity Houie, Maidttone; Public 
Analyst in the County of Kent and Past President of 
Society of Public Analysts. 

“ In my opinion Vi-Cocoa is a happy combination, 
enhancing the food value of ordinary cocoas.” ■» 


ROYAL FACHINGEN 


NATURAL MEDICINAL MINERAL WATER. 

From the ROYAL MINERAL SPRINGS at FACHINGEN (Provinz Hessen-Nassau). 


World-renowned Dietetic Table Beverage recommended by the highest Medical Authorities for 
those suffering from GOUT, RHEUMATISM, and the Excess of URIC ACID in the System. 

Has been found of great benefit in all septic conditions of the Bladder and Urinary Tract. 

Its regular use prevents the accumulation of Uric Acid in the system. 

Fall Literature and Samples sent on application to the Sole Office in the V.K., 

ROYAL MINERAL SPRINGS, 6, Great Saint Helens, London, E.C. 


PLASMON 

ir 


PLASMON versus TANNIN. 

THE LANCE1, Oat. 17th, 190S, states:— 

“ Plasmon Tea consists of a selected tea to which 10 per cent, of plasmon—the pure 
unaltered proteid of milk—has been added by an ingonioua mechanical process. There 
can be little doubt of the dietetic advantages given to the tea by this proceeding. Part of 
the plasmon is calculated to render the tannin insoluble and inactive and part is dissolved 


the plasmon is calculated to render the tannin insoluble and inactive and part is dissolved 
in the beverage, so that its nutritive value as well as Its degree of digestibility are increased. 
Our analysis shows that this is the case. On estimating the amount of tannin contained in 
a five minutes’ infusion of ordinary tea it was found to be 5 per cent. In an infusion pre¬ 
pared in exactly the same way but with Plasmon Tea the active tannin found was 2’85 per 
cent., so that the addition'of plasmon reduces the tannin of tea by about 50 per cent. It Is 
probable that even the tannin remaining in solution is physiologically inert and without 
action upon the digestive processes, as it would appear to be in a neutral state combined 


action upon the digestive processes, as it would appear to be in a neutral state combined 
with the proteid.”_ 

In packets at 9d. and Is. 4d. and In tins at 2s. 6d. 

Sample of Plasmon Tea will be forwarded Free of Charge to Members of the 


Medical Profession. 


THE PLASMON TEA CO., 

82 & 83 Fenchurch Street, London, E.O. 


LTD.; 
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LYSOL 


Superior Cleansing 
Antiseptic and Disinfectant 

Sample Bottle with Patent Stopper for Emergency Bag free on application. 

The special solvent action of Lysol on grease, mucus, &c., ensures removal of accumulated 
secretions together with their adherent germs and other contaminations. 

Sole Agent!: CHA8. ZIMMERMANN & CO., 9 & 10, St. Mary-at Hill, LONDON, E.C. 



APHRODINE 

(C, a H as N a O,). 

THE ACTIVE APHRODISIAC PRINCIPLE OF 
YOHIMBEHE BARK. 

Reports from eminent practitioners, as recorded 
in over 80 Medical and Veterinary Journals, justify 
the belief that this new therapeutic agent is the 
most efficient remedy in the treatment of Aphoria 
or Impotence. 


BRITISH MEDICAL OPINION : 

-, M.D. (London). — “I had a wonderfully successful 

result In a case of neurotic impotence, which this drug 
practically cured in ten days.” 

-, M.D. (Glasgow). —“ I have much pleasure in con¬ 
firming all that you claim for Aphrodiue, physiologically 
and therapeutically.’' 

-, M.B. (Bournemouth).—" I am able to endorse the 

opinions of those who have reported on the physiological 
effects of Aphrodinc, described In the literature you supply." 

-, M.R.C.S.—“ I am able to report very excellent 

results from Aphrodino in casos suffering from want of 
virile power." 


Full Literature on receipt of Professional Card. 
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AGIDOL 



A New Substitute for Hydrochloric 
Acid in Stable Crystalline form. 

AGIDOL-PEPSIN 

This Preparation will be fonnd useful 
in the treatment of Impaired Digestion 
for restoring the normal character of 
the gastric secretion. 

BR0M0C0LL 

Effective, Sedative, and anti-Epiieptio. 
Bromocoll is practically insoluble in 
the gastric juice, whereas it readily 
separates into its elements on contact 
with the secretions of the intestines. 

Used locally as an analgesic dusting 
powder. 

BOROVERTIN 

(CH 2 )N 1 '3HBO, 

(Hexamethylentetramin - triborate.) 

An Effective, Non-Irritating, Urinary 
Antiseptic. 

FULL LITERATURE A SAMPLES ON REQUEST. 


DIABETES & OBESITY. 


G. VAN ABBOTT & SONS, 
-Manufacturers of all Foods 
for the above. 

3, Baden Place, Crosby Row, Borough, S.E. 



IMPORTANT CAUTION. —Physicians when prescribing PURQEN should be very careful to write 
“KIRBY” after “PURQEN” in order to ensure their prescriptions being properly dispensed, as we regret to have to 
warn the Profession against the imitations of certain Firms who hare not hesitated to copy as closely as possible the colour, 
shape, and flavour of our PURQEN preparations in addition to adopting oar distinguishing terms, “INFANT," 
“ADULT,” and “STRONQ.” 

PRICE :-For Dispensing only, INFANT PURGEN, 18/-; ADULT PURGEN. 22/-; and STRONG 
PURGEN, 50/- per 1000 respectively. Also in quantities of 100, 2/6, 3/-, and 6/6. 

SAMPLES FREE ON APPLICATION. 

H & T. KIRBY & CO., Ltd., 14, Newman Street, LONDON, W., ENGLAND. 
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A Solvent of Uric Acid. 


99 “SOLUROL” is a nuclein 
derivative which possesses the 
property of holding uric acid in 
solution and thus preventing its 
deposition in the tissues. 

Vide " Uric Acid : A Rational Treatment for its 
Elimination."— The Lancet. July 1st. 1905. n. 19. 

“ SOLUROL” TABLETS 

(4 grs. each), in bottles 2/6, 4/6 and 8/6. 


ALLEN & HANBURYS Ltd., 


Lombard 

Street. 


LONDON. 


BARFF BORO-GLYCERIDE. 

For Dressing Wounds. Rapid Healing. Nothing better. 

Wounds heal in the most beautiful and perfect manner. Samples without charge, 
KR KOCTTYTiB LIQUID MEAT: I'ood and, Stimulant for Infanta and Invalids. 

KREOCHYLB CO., Y1ADDCT HOUSE, FARRINQDOH BT., LOUDON. 


A laxative, refreshing, and medicated Fruit Lozenge, very agreeable to take, and 
never causing irritation. Its physiological action assures the immediate 
relief and effectual cure of 

CONSTIPATION 

Hemorrhoids, Bilb, 

Headachb, 

Loss of Appetite, 

Intestinal Obstructions. 

By augmenting the peristaltic movement of the intestine without producing undue secretion 
of the liquids. Unlike pills and the usual purgatives, it does not predispose to intestinal 
sluggishness ; and the same dose always produces the same effect—that is to say, never 
needs increasing. * 

It is recommended by the most eminent physicians of Paris, notably Drs. BELIN and 
Tardieu, who prescribe it constantly for the above complaints, and with the most marked 
success. 

Wholesale—London: E. GRILLON, 67, Southwark Bridge-road, London, S,E. 

Sold by all Chemists and Druggists, 2s. 6d. a box, stamp included. 


BULLOCK’S PEPSINA PORCI. 

DOSE-2 to 4 GRAINS. 


TAMAR 

INDIEN 


GRILLON. 


* 


ACID GLYCERINE OF PEPSINE 


DOSE 1 to 2 DRMS. (BULLOCK). 

In this preparation advantage has been taken of the solubility of Pepsine in Glycerine to produce a convenient and desirable liquid form of 
6hla valuable medicine; whilst the preservative qualities of the menstruum confer upon the Acid Glycerine of Pepsine the property of keeping 
for any length of timfr 


May be prescribed with most substances compatible with Acids. 
In 4-oz„ 8-oz., and 16-oz. Bottles, and in Bulk. 


1 


The published experiments’of G, F. Dowdeswkll, Esq., M.A. Cantab., P.O.S., F.L.S., Ac., Dr. Pxvr, Professor Tuson, the late Professor 
Gabbod, Dr. Abnold ,Lees, and others, conclusively demonstrate the excellence, high digestive power, and medicinal value of the above 
preparations. 


J• L. BULLOCK 6e CO., 3, Hanover St., Hanover Sq., London, W. 
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GALE’S 


9 




£ 


O 


A 




& 


AN IDEAL BASIS 

FOR 

OINTMENTS. 

Ointments prepared with “Sugonum ” 
do not become rancid. 


ALL NEW CHEMICALS AND PREPARATIONS SUPPLIED 
AS SOON AS INTRODUCED 

PRICE LIST ,i PILL CATALOGUE ON APPLICATION. 

GALE & COMPANY, 

Wholesale Chemists and Druggists, 

(Established. 1786), 

15, BOUVERIE 8T., FLEET ST., LONDON, E C. 

Telegraphic Address i " DRKADWOFeHT, Lusri>oa," 
Telephone . 898 Hopbork 



The following 

are prepared 

by 

VIAL, 

8, Rue Vivienne, 
Paris. 


Factory, 

Neuilly, 

8,'Seine. 


GRIM AULT’S CIGARETTES 

OF CANNABIS INDICA 

afford instant relief In Spasmodic Asthma, Chronic 
Bronchitis, Hay Fever, Ac. 


DUSART’S SYRUP OF THE 
LACTOPHOSPHATES 

The most soluble and readily assimilable form of Phosphate of 
Lime or Lime and Iron. An ideal reconstituent tonic for 
Lymphatic and Strumous Subjects. A Solution, without 
Sugar , of Lactophosphatc of Lime is also made. 


APIOLINE 


The truo active principle of Parsley in capsules. A most- 
satisfactory and trustworthy emmenagogue. Affords almost 
Immediate relief where dysmonorrhoea is not due to organic 
_ lesions._ 


MORRHUOL-CREOSOTE 

Morrhuol is an alcoholic extract of cod liver oil possessing all 
the useful therapeutic properties of the oil. Supplied in 
Qapsules alone, or combined with Oreasote. No nausea, no 
intolerance, never irritates, and readily absort»ed. 


Agents for Ot. Britain— WILCOX, 49, Haymarket, London, S W. 


Sanatogen 

Has been proved to be a 
most reliable dietetic agent. 

Has given excellent results 
as a Stimulant and Tonic. 

Is a powerful alterative 
in tbe Neuroses and an 
unrivalled reconstituent in 
tbe Anaemias. 

Prot. Eulenburg. of Berlin, writes: 

“Sanatogen brings about in tbe 
quickest and most definite manner 
an increase in strength and im¬ 
provement in general condition 
even in the more serious forms 
of Nervous Exhaustion." 

LITERATURE and SAMPLES from 

THE SANATOGEN CO., 

83, Upper Thames St., Load on, E.C. 


EAU DENTIFRICE 

FOR THE TEETH AHD ClIMS. 
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Celebrated for'its .'Aromatic and Antiseptic Qualities, 
due to its Vegetable Basis. 
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CONTAINS NO ACID 
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ELIXIR CO MB RET I THE SERUM TREATMENT 

-(MATTHEWS.)- 0F 

OPIUM I th« pioneer preparation _ 

HABIT | OFTH. ANTI-OPIUM PLANT. ■ ■ M M JT M ■■ 

Pound Bottles 8/6 post free, cash with order. I I U I I S m S I m 

Freo Literature on rafuest. II MV ■■ ■■ Hl^g 

HAROLD E. MATTHEWS. 0°^,™ IIH I I I ■ I II . 


SLINGERV 


i 


^ <4 

% 

VJ 




CLIFTON. RRIfiTOL 

onaisting of nearly pure PEPT0N8 and 
EXTRACTIVE from the ARTIFICIAL 
DIGESTION Of MEAT. 

Five Suppositories contain the Ex¬ 
tractive of 20 ounces of Meat in 
addition to the Peptone. 

• R. H. Bouchier Nicholson, Esq., Hull 


2 saying he felt great comfort from their use. 
§ The man teas saved the pangs of starvation 
« from which he was fast sinking when 1 
first saw him." 

Manufactured only by RAIMES k CO. 
(Successors to S linger & Son), Wholesale 
Druggists, York. Wholesale Agents: 
Messrs. Newbery & SON, 27 & 28, Charter¬ 
house-square, London, E.C. 

May also be had of all Wholesale Druggist 
and Chemist s* Sundrymen. _ 

III PALATABLE AND 

1 LJ INEXPENSIVE. 



SYMONS’ 
DEVONSHIRE 


ENGLAND'S 
FINEST VINTAGE. 


CYDER. 


“ SYMONIA ” Brand for Export 
specially prepared. 

Sold in Casks of assorted Bizes, or Bottles by all leading 
Bottlers and Wine Merchants; or direot from 

JNO. SYMONS & GO., Ltd., 

TOTNES, DEVON; 

68-89, Aston St., BIRMINGHAM; and 
RATCLIFF, LONDON, E., &c., &c. 

TELEPHONE 3545 EAST. 

Agonts wanted In unrepresented district*. 


HAY FEVER, 

Autumnal Catarrh, Rose Fever, 

AND 

Similar Complaints. 

POLLANTIN 

(ANTIDOTE for POLLEN TOXINE) 


For EXTERNAL USE. 


DIABETIC 

(Starch FOODS 

Changed.) 

Patients may have BREAD MADE 
AT HOME from Manhu Diabetic 
Flour; used for all purposes as 
ordinary Flour. _ 

Samples Free on application. 


THE MANHU FOOD CO., Ltd., 

23, Blackatock St., LIVERPOOL. 23. Mount Pleasant.. LONDON, W.C 
_ MELBOURNE Agent: C. E. Hall. 12, McKlllop St. _ 

“THE IDEAL SUMMER DRINK.” 


(Patented In Germany, England, the 
United States, &c.). 

Prepared under supervision of the discoverer 

Prof. Dr. DUNBAR, 

BY 

SCHIMMEL & CO., Miltitz, near Leipzig, 

GERMANY. 

Sole Agents for the JJ.K . and British Colonies 
( Canada and Australasia excepted) : 

WILLOWS, FRANCIS, BUTLER & THOMPSON, Ltd. 

WHOLESALE DRUGGISTS, 

40, Aldersgate Street, London, E.C. 

AERATED 

LYSIDINE WATER. 

NEW URIC ACID SOLVENT OF STRONGLY ALKALINE 
REACTION. 

Prepared by R- HOGG & SON, 

1, SOUTHWICK STREET, HYDE PARK, W. 

“G. B.” DIABETES 
WHISKY. 

49/- PER DOZEN, CARRIAGE PAID 

The Laxcet Analysis post free. 

GEORGE BACK & CO., Devonshire Square, 

BI8HQP30ATE , LON DON. T elegr ams—"Diabetes, Lon don." 

SAL HEPATICA 

EFFERVESCENT SALINE LAXATIVE. fe w 

URIC ACID SOLVENT. 

A combination of the Tonic, Alterative, - L 

and Laxative Salta similar to the celebrated 
Bitter Waters of Europe, fortified by the 

addition of Lithla and Sodium Phosphate. fll I — . .. 

It stimulates the liver, tones intestinal | j 

glands, purifies alimentary tract, improves , I 

digestion, assimilation, and metabolism. mvlllNJ'lfffl 1 

Especially valuable in Rheumatism, I 

Gout, Bilious Attacks, Constipation. !fU 

Most efficient in eliminating toxic pro- Wj\. "v™*” a 

ducts from intestinal tract or blood, and j ^UNE LAXAjIY^ |j| 
correcting vicious or Impaired functions. I lip,. *** I I 

WRITE FOR FREE SAMPLE. Ill ^ACJD 50L-V™ 13 

BRISTOL-MYERS CO., lii 

277-279, Greene Avenue, J 

Brooklyn. New York, U.S.A. 

On sale by Jobbers and Thomas Christy A Co. ^ 

4,10, and 12, Old Swan Lane, Upper 
Thames St., London, Eng. 


a 
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PRFPABKD i nvril THE PEBSONAL SUPEBVISIOrr OF professor h. e. annett, M.D., d.p.h. 


ANTHRAX SERUM FOR HUMAN USE, in Phials of lOo.c. each */. 
ANT1PLAQUE SERUM YERSIN 

.__ in cases containing 2 bottles, each lOc.c. „ 6/6 

ANTIDIPHTHERITIC SERUM Phials of 2000 units „ 2/6 
VACCINE LYMPH, QLYCERINATED - - tubes 6d. & 1 /- 

Also PLAQUE PROPHYLACTIC, STAPHYLOCOCCIC 
VACCINE, TUBERCULIN, &c. 

PUIX LITERATL’RE OX APPLICATION. TELEGRAMS— 

CORRESPONDENCE INVITED. SOLE WHOLESALE “ BASILIO, LIVERPOOL.” 

__ _ AGENTS— “LESCHER, LONDON.” 



EVANS SONS LESCHER 6 WEBB 


Of Guaranteed Purity extracted from the Atmosphere, 

THE BRITISH OXYGEN COMPANY, LIMITED. 

LONDON : Elverton St., Westminster, S.W. Teleph. No.Ill Westminster. Tel.Ad.: "Brtn'aOrygen "London. 
MANCHESTER; Great Marlborough St. Teleph.No.2538Manchester. Tel. Ad.: “Oxygen,”Manchester. 
BIRMINGHAM : Saltley Works. Teleph. No.87EastB’ham. TeL Ad.: “Baryta," Blnningliain 

NEWCASTLE-ON-TYNE : Boyd Street. _Teleph. No. 3239 Central. Tel. Ad.: ;• Oxygen,” Newcastle. 


DIABETES 


Blatchley’s Celebrated Bread and Biscuits 
supplied to nearly all the London and 
County Hospitals & Infirmaries. Blatchley's 
Gluten and Bran Biscuits, a speciality of 
treatment of Obesity, made from a receipt in 
Dr. Yorke-Davies. Price Lists free. 

E. BLATCMLEY, 167, Oxford St.. London. 


OBESITY 





CALLARD <&, BOWSER’S 

BUTTER-SCOTCH 

Extract from a tetter received January loth, 1908, from a Medical 

Practitioner in London :— 

I am in the habit of ordering it to my children patients—being most 
wholesome, and taking the place of fat, which they will seldom eat." 


Works 


LONDON, W.C. 
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The Aerated Waters usually 
prescribed by Physicians for 
medicinal purposes and general 
use—in Hospitals or the Home— 
are the well - known brand, 


C/IMWflL" 

THE PUREST OF 
(SODA, TABLE WATERS 


(SODA, 

SELTZER, 

LITHIA, 


LITHIA Always Reliable, being 

DRY GINGER ALE, manufa <>tured under the super- 
&c &c ^ vision of practical Chemists. 

Bright and Sparkling 
Beverages of Health-giving and 
Refreshing Prouerties. 

Bamiplts and Literature sent free to Medical 
Men within 50 miles of our factories. 

CAMWAL Ltd., 112, Pembroke Street, N„ London, 

MASCHESTER, BIRMINGHAM, BRISTOL, HARROGATE, A MITCHAM. 


The Food 
of the Invalid 

should be light, nourishing, strength¬ 
ening, and easy of digestion. It 
should above all be pure. 

Among beverages, Cadbury’s Cocoa 
conforms most closely to these con¬ 
ditions. It makes the lightest and 
most refined cup, is noted for its 
digestibility and strengthening quali¬ 
ties. The purest food can only be 
made amidst the purest surround¬ 
ings. Cadbury’s Cocoa is made 
under ideal conditions, in the Garden 
Factory of England. 




Fine Vintage 
BRANDY. 


Awarded a COLD MEDAL 
at the NEW ZEALAND 
INTERNATIONAL 

EXHIBITION, 

1906-7. 


BROWN & PANK, 

London. 


DIABETIC 

COOKERY 


BOOK 


A GREAT HELP to PATIENTS. 

Absolutely Reliable. 


Price to Patients - Is. 

FREE COPIES TO DOCTORS AND 
HOSPITALS. 

CALLARD & CO., 

Food Specialists, 

74, Regent Street, London. 
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UFDPIII CQ BEST HUNGARIAN MINERAL WATERS. 
nLlUiULLO A Pure. Pleasant, Natural Purgative. 

_Sole Agent — Ft. DAVIS, 20, MADDOX STREET, LONDON, W. 


ESVACH WATER. 

Slightly alkaline, and with a pleasant fresh taste due to free 
carbonic acid gas. 

Two ounces contain 37'4 grains of Sulphates and 9 3 grains of 
Sodium Bicarbonate. 

Full information from 

DAV7 HILL & HODGKIN SONS, Ltd., Southwark- London. 


bisquit's Own” 


BRANDY. 


THIS OLD & WELL KNOWN BRANDY 

is of the Finest produced in Cognac, and is specially 
adapted for recommendation by the Medical Profession. 

Bottled in COGNAC by BISQUIT, DUBOUCHE & CO. (Established A.D. 1819.) 

OBTAINABLE FROM DISTRIBUTING^ WINE MERCHANTS on application to the Wholesale Agents: 
MERRITT, BIRD & CO., 11, Hart Strhrt, Mark Lane, London, E.C. 


" The Beverage that Benefits 


JjiwEajjRjwjjEl 


ESI 
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HIGH-CLASS 

Dispe nsing B ottles^ 

GREEN FLI*»T —All Shapes. 

3 4 6 8 12 oz. 

8/9 8/9 9,6 9/B 14/6 For Corks. 

13/3 13/3 14/- 14/- 22/- Screw Stopd. 

WHITE VIAL3, Plain A Graduated 
i 1 1* 2 3oz. 

4/- 4/3 6/- 6/9 7/- per gross. 

FREE ON RAILS IN LONDON, 

Price Lists on application. 

KILNER BROS., Ltd., 

No. 8, Q.N. GOODS STATION 

KINO’S CROSS, LONDON 



BRASS NAME PLATES 

AND DAMPS 

Specially adapted for THE PROFESSION. 
The Name Plates manufactured in Stout Metal, Deeply 
Engraved, Mounted on Polished Mahogany Blocks 
with Fastenings ready for fixing, from 10/6 each. 

J. W. COOKE & CO., 

PBAOTICAL, BRASS PLATS KNGRAVKHS. Memorial Brass ex 

75, FINSBURY PAVEMENT, LONDON E.C. 

SEND FOR NEW ILLUSTRATED LIST. 
_ Telephone 573 London Wall. 


OTEWRUIRS 



MSS. Copied 


REMINGTON 

SMITH 

PREMIERS, 

As good as new, 
for £8 8s. each. 
Hire 103. monthly. 




TAYLOR'S JLTP 


74, CHANCERY I.ANE, LONDON. 
And at 92, Queen St., E.C. (Cheapalde end). 


AND 

PHIALS 


DISPENSING BOTTLES 

FIRST-RATE QUALITY.-REDUCED PRICES. 

I. ISAACS & CO., 106, Midland Road, St. Pancras, 
_London, N.W. (kstablixhkd upwards op 50 yrars. ) 

CLEAR BLUE TINTED, with Rounded Edges, plain or graduated 
3 and 4 oz. 6 and 8 oz. 12 oz. 

_ 7/6 8 6 12/-per gross. 

WHITE MOULDED PHIALS, plain or Teaspoons, 
i oz. 1 oz. 14 oz. 2 oz. 

4 /- 4^3 5 /- , 5/6 p«r gross. 


Prompt attention to Country Orders. Packages 1/- each, allowed for if 
returned. Bankers: London A Westminster Bank. 

AND 

PHIALS 


DISPENSING BOTTLES 

THE ISLINGTON BOTTLE CO. (H. Harris & Co.), 

7, New Inn Yard, Tottenham Court Road, London, W., 

I1EQ TO ANNOUNCE 

that all Orders given up to END OF JUNE will be executed at 
the following low prices :— 

BLUE TINTED, plain or graduated into Parts or Tablespoons. 

3 and 4 oz. 6 and 8 oz. 12 oz. 

7/6 8/6 12/- P©r gross. 

WHITE MOULDED PHIALS, plain or graduated, 
i oz. 1 oz. IX oz. 2 oz. 

4 /- _ 4/3 _ 5 /- _ 5/6 per grosa. 

Country Orders, packages 1/- each, allowed for if returned. 
Bankers: London* Westminster Bank. 

Best CORKS, for 6 and 8oz., lOd. per gross; for Vials, 9d. per grosB. 


“GAMGEE TISSUE” 

(Absorbent Gauze and Cotton Tissue). 

Sole Proprietors and Manufacturers, 

ROBINSON & SONS, Limited, 

Chesterfield. 


AURAL MASSUER. 

Devised by Dr. H. Stanley Turner, Battersea. 

This Apparatus may be used with remarkably good effect In all cases 
of Deafness, provided there is no acute discharge going on. It is parti¬ 
cularly valuable in Chronic or Suppurating Catarrh of the Middle Ear 
and iu commencing Sclerosis; and, In f*ct, has appeared to completely 

arrest the process in many cases. 


PRICE 



£2 20 



EVANS & WORMULL, 

Contractor*to the Army Medical Department: The Honourable Council 
ol India: The Royal Navy : 7 he Colonial Government; The Board of 
Trade; London County Council ; II.M Prison »; Po-eign Governments, 
and Principal London , Provincial, and Colonial Hospitals, 

31. STAMFORD STREET, LONDON, SE. 

Ad dreas for all Telegram i: "Evanish, London.” Telephone No.todUi p. 


ISOLATION HOSPITALS, COTTAGE HOSPITALS, 
SANITORIA, SURGERIES, STABLES, 
COACH-HOUSES, MOTOR CAR HOUSES, &c. 

Designed to Suit any Situation. 

REVOLVING . 
WIND SHELTERS 

No. 461 (as illustrated). 
7 ft. by 6 ft. by 
6ft.6in.toeaves, 
by 9 ft. to ridge, 
£12 : 10 0 

No. 450 (with awn¬ 
ing), 8 ft. by 6 ft. 
by 7 ft. to caves, 
by 10 ft. to ridge, 

BQULTQB ft PAULlI £20 . 0:0 

Mounted on wheels running on cast-iron ml's. A lady or child 
can turn it. 

Carriage Paid to most Stations in England Wales. 
Illustrated Catalogue of Outdoor Requisites free on application. 




OULTON 

MANUFACTURERS. 


& D 

RS. I 


AUL, Ltd, 

NORWICH. 

I 
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Total Percentages of the Lymph Returns 
for 1906. 



Metal Tubes (one vaccination), 6d. each, 5/~ per doz. 
Glass Capillary Tubes at the same rate. 

Wholesale Agents: 

Allen & Hanburys Ltd., London. 


Dr. RENNER’S ESTABLISHMENT 

for VACCINATION with CALF LYMPH, 

75, UPPER GLOUCESTER PLACE, LONDON, N.W. 

The Oldest Original Cal Vaccine Institution In this Country, 

Prices for Calf Lymph (Glycerinated) ;— 

Large Tubes .2a. each or 3 for 5s. 0d. 

Small do.Is. each or 3 for 2s. 6d. 

Half do. 8d. each.2 for Is. or 6 for 2s. 6d. 

Concentrated Pulp. 

Cargo Vials (80 vaccinations), 10s. 6d. each. Small (half) Vials, 5s. 6d. eaeb 
Registered Telegraphic Address—“Vaccine, London." 

P.O. Telephone, 4797 Mayfair. 

DR. CHAUMIER’S 


GLYCERIN ATE D AND REINFORCED. 

THE CHEAPEST AND MOST ACTIVE LYMPH. 
Prepared under the most minute antiseptic precautions 


THE BIRMINGHAM CALF LYMPH, 

204, VICTORIA ROAD, ASTON. BIRMINGHAM. 

Directors—JOHN ROUND, L.R.C.P., A. HIND, L.R.C.S., L.S.A. 

1 large Tube Glycerinated Lymph, Is.; 3 for 2s. 6d. 

2 small Tubes „ „ Is., 6 for 2s. 9d. 

Conserve, 2s. 6d. 

All this Lymph Is examined in the Bacteriological Laboratories and 
is free from Tubercle. 

Sent on receipt of remittance bythe Director, or by the Wholesale Agent* 

WYLEYS LIMITED COVENTRY. 


REBMAN’S 

GLYCERINATED 

Pure CALF LYMPH 


M IS. da. eacb. Collapsible tubea for 40 vaccinations, 2s. 6a. each. 1 
Packing and postage, la. in addition. 

To obtain a Sample Tube sufficient for 10 vaccinations, All up 
accompanying Coupon. 



and send it (with lid. In stamps) to the Agents for St. Britain 

ROBERTS &. CO., 76, New Bond St.. LONDON, W. 


Prepared strictly in accordance with the methods advocated 
by Dr. S Monokton Copemnn, F.R.S. 



ASEPTIC CLYCERINATED 


CALF LYMPH 


Tubes, Is. each, 10s. per dozen. Postage Id. 
Half Tubes 3 for Is. 6 d., 5s. per dozen. ,, 

Telegraphic Address: " S1L1CARON, LONDON." 

Postal Orders and Cheques to be made payable to James Douglas. 

JENNER INSTITUTE FOR CALF LYMPH, 

73 . Church Rd., Battersea, London, S. W. 


(GUARANTEED). 

Small Tube, for 1 Vaccination, 6d.; 6 for 28. 6d. Whole Tube, tor 
3-5 Vaccinations, Is.; 3 for 2s. 6d. Postage Id. extra on orders for 
single tubes, unless accompanied by remittance. 

“TEGMINE” Vaccination Pads 

Price Is. 6d. per packet containing sufficient for 
30 vaccinations. Circular post free. 

DETERGENE,” An Antiseptic, Non-poisonous Dust¬ 
ing Powder for Use after Vaccination. Price is. per bo*. 
Illustrated Descriptive Booklet of above, and particulars of Thera¬ 
peutic Serum Preparations, Ac., post free on application to— 
REBMAN LTD., 129, Shaftesbury Atkwuk, London, W.C. 
Trfl. Add. i “ Squama. London." T.N. 202fi Gerhard. 


BRASS DOOR-PLATES 


with MAHOGANY BLOCK ready for fixing to Door, 

Wall, or Gate. 

With Name only.10 b. 6d. 

With Name and Profession. 17s. 6d. 

SKE TCHES and ESTIMATES Free oj Ch arge. 

M EMORIAL BRASSES. 

NOTE PAPER stamped with Address, Crest dee. 

EMBOSSING - PRESS, 

for Stamping own Paper with Address, Crest, fee. 

SEAL ENGRAVING, DIE SINKING, & Engraving 

of every description. 

GOLD SIGNET RINGS AND SEALS. 
VISITING CARDS. 

ARMO RIAL~BOOK PLA T ES (“ex l ibris”). 
LIVERY BUTTONS, H ARNESS CRESTS. 
SHIELD3 with Arms of Colleges, Hospitals, 4c. 
HERALDI C PAIN TING AND ENGRAVING. 

T. CULLETON, 92, PICCADILLY, LONDON. 
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SAN1TAS 


F L UID 

The Standard Disinfectant 

A COMBINED OXIDANT AND GERMICIDE 

Fragrant and Non-poisonous. 

Antiseptic Wash for Wounds and Sores. 
Antiseptic Gargle for Sore Throat. 
Invaluable in Gynaecology. 

Antiseptic Wash for Mouth and Teeth. 
Indispensable in Midwifery Practice. 

Kills all Disease Germs-see Reports. 
Restores Oxygen to Vitiated Air. 
“Enjoys general favour.’’—LANCET. 

All Rooms & W.C.'s should be kept sprayed with 

“SANITAS FLUID” 

If- Pint Bottles. Sf- Gallon. 

Sprays to fit the pint bottles, 2/6 each. 

Also in POWDEK, SOAPS, & TOILET ARTICLES. 

THE~“ SANITAS ” CO., LTD., =ri 

Manufacturers of all kinds of Disinfectants. 


BLOOD PRESSURE. 
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HOOPER’S 
WATER BEDS 


(SALE OR HIRE). 


7, PALL MALL EAST, LONDON, S.W. 


Telegr.ms—“ SUPERABOUND, LONDON.” 


KKDff 

ALWAYS READY FOR USE 


/ws/\^vv -w- 





Black Handle- ----- 5/6 REAL HAMBURG Kropp Duplex Strop 

Ivory Handle.7/6 u ". Kropp Strop Paste - 

Pair, Ivory Handles, in Russia Leather Case 21/- HOLLOW GROUND. Kropp Shaving Stick 

Wholesale OSBORNE. GARRETT & CO., LONDON 


’Phone 3857 GERRARD. 


pltti 

NEVER REQUIRES CRIND1NC 
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T) oyal College of Physicians of 

ill LONDON. 

The next PROFESSIONAL EXAMINATION for the MEMBER¬ 
SHIP will commence on Tuesday, July 21st. 

Candidates are required to give fourteen days' notice in writing to the 
Registrar of the College, with whom all certificates and testimonials 
required by the by-laws are to be left at the same lime. 

Pall Mall East. Edward Livkwg, M.D., Registrar. 


POST-GEADUATE STUDY. 


T ondon School of Clinical Medicine. 

1 1 For Qualified Practitioners only. 

At the SEAMEN S HOSPITAL (Dreadnought, Greenwich), to which 
are affiliated for teaching purposes the following Hospitals :— 

WATERLOO HOSPITAL FOR CHILDREN AND WOMEN. 
GENERAL LYING-IN HOSPITAL, York-road. 

BETHLEM HOSPITAL. 

THREE SESSIONS ANNUALLY, commencing 15th January, 1st 
May, and 1st Octol>er. 

Classes in OPERATIVE SURGERY can be formed at any time. 
Courses of one month only n io y l>e taken In Clinical work. 

For further particulars and complete Syllabus apply to C. C. Choycb, 
the Dean. _ 

L ondon Inter-Collegiate Scholarships’ 

BOARD. 

MEDICAL ENTRANCE SCHOLARSHIPS AND EXHIBITIONS. 
Twentv-three Medical Scholarships and Exhibitions, ranging in value 
from £2(3 to £180 and of an aguregate value of about £1600. for Men and 
Women, tenable in the Faculties of Medical Sciences of UNIVERSITY 
COLLEGE and KING S COLLEGE, and in the MEDICAL SCHOOLS 
of KINGS COLLEGE HOSPITAL. ST. GEORGE’S HOSPITAL, 
WESTMINSTER HOSPITAL, and the LONDON SCHOOL of MEDI¬ 
CINE fo WOMEN, will be offered for competition on Tuesday, 
September 22nd and following days. Entries will close on Tuesday. 
September 15th. Full particulars and forms of entry may be obtained 
on application to the Secretary of the Board (Alfred E. G. Attoe) 
University College, Gower-street. London. W.C. 

LONDON THROAT HOSPITAL, 

FOR 

DISEASES of the TIJ HO AT, NOSE, and BAR, 

204, Great Portland-street, W. 

PRACTICAL DEMONSTRATIONS AND INSTRUCTION daily at 
2 p.m. Operations 9.30 a.m. 

Fees for attending the Practice of the Hospital—One month, 1 guinea; 
three months, 2 guineas. 

For particulars apply to George C. Cathcart, M.B., Hon. Sec. 
Medical Committee. 


DIPLOMA IN PUBLIC HEALTH. 

JJniversity of Cambridge. 

Lectures and Practical Instruction in the subjects required will begin 
on th3 22nd of June, 1908, at the University Laboratories, Downing- 
street, Cambridge. 

Hygiene—Dr. Anningson. 

Practical Sanitary Administration—Dr. Anningson and the M.O.H. 
of Cambridge. 

Bacteriology and Preventive Medicine—Dr. Graham-Smith. 

Chemistry and Physics—Mr. J. E. Purvis, M.A. 

Animal Parasites—Mr. A. K. Shipley, M.A., F.R.S. 

Further particulars may be obtained from the above Lecturers at 
the University Laboratories, or from Dr. Anningson, Walthamsftl, 
Barton-ioad. Cambridge. 

ESTABLISHED 1862. 

THE SURGICAL AID SOCIETY. 

Chief Office— SALISBURY SQUARE, LONDON, E.C. 
Patron : HIS MAJESTY THE KING. 

PRESIDENT: The Rt. lion, the EARL OF ABERDEEN, P.C., G.C.M.G 
This SOCIETY supplies Spinal Supports, I*eg Instruments, Trusses , 
Elastic Stockings, Crutches, Artificial IAmbs, Artificial Eyes, <Scc., and 
every other description of mechanical support to the poor, without limit 
as to locality or disease . 

Water Beds and Invalid Chairs and Couches are Lent to the 
Afflicted upon the Recommendation of Subscribers. 

38,041 Appliances given in the year ending Sept. 30lh, 1907. 
Annual Subscription of 10s. 6d., or Life Subscription of 5 guineas, 
entitles to Two Recommendations per annum ; the number of Letters 
increasing in proportion to amount of contribution. 

SUBSCRIPTIONS and DONATIONS are earnestly solicited, and will 
t>e thankfully 7 received by the Bankers, Messrs. Barclay & Co., Limited, 
Lombard-street, or by the Secretanr at the Office of the Society. 

_ _ Richard C. Tr fsidper. Secretary. 

CENTRAL LONDON 

THROAT AND EAR HOSPITAL, 

GRAY S INN ROAD. 

PRACTICAL TEACHING on the Diagnosis and Treatment of 
Diseases of the Nose, Throat, and Ear will be given by the Staff every 
Tuesday and Friday at 3.45 p.m. The Courses are each of seven weeks’ 
duration, and are so arranged that practitioners joining at any time 
may complete the group of subjects. 

Fee for each Course, with daily attendance at the out-patient depart¬ 
ment during the period, Three Guineas. 

Operations daily (Mondays and Saturdays excepted) at 2 p.m. 

These classes being essentially practical and personal, thb number 
attending is necessarily limited. Wyatt Wing rave, M.D., Dean. 


ST. BARTHOLOMEW’S HOSPITAL AND COLLEGE. 

SPECIAL POST-GRADUATE VACATION COURSE-1908. 

A COURSE OF INSTRUCTION for Qualified Practitioners will be given during the SUMMER VACATION 
from July 17th to August 18th inclusive. 

THE COURSE will be divided into two separate fortnightly periods and Practitioners may attend for the whole or 
for the first or second fortnight only. 

THE COURSE will include attendance cn the HOSPITAL PRACTICE and in the various SPECIAL 
DEPARTMENTS, as well as Special Medical and Surgical WARD CLINICS and SPECIAL DEMONSTRATIONS 
on Diseases of the Blood, Gastric Methods, Early Diagnosis and Treatm* nt of Phthitis, Electrical and X Kay Work, 
Clinical Applied Anatomy, Neurology, Diseases of the Eye, Diseases of the Ear, Diseases of the Throat and Nose, Diseases 
of Children, Diseases of the tikin, Orthopaedics, and Hernia. 

There will be, also, during the first fortnight a Course of laboratory work in PRACTICAL BACTERIOLOGY 
and during the second fortnight a laboratory Course of CLINICAL PATHOLOGY. 

For a SYLLABUS with further information apply to THE DEAN, St. Bartholomew's Hospital, LondoD, E.C. 


UNIVERSITY EXAMINATION POSTAL INSTITUTION. 

Office. 17, RED LIOK SQUAKE, UOI.BOIIM. LO.IDO.N. W.C. MEFEC.r Mr E. S. Weymouth. M.A.(Loud.). 

(Late 27, Southampton St., Strand.) 

Postal or Oral preparation for all Medical Exams. 16 Medical Tutors, including 9 Gold Medallists. 

9500 Succeise* for variou* Examination*. RECENT SUCCESSES. Litt on application. 

Wf.D. (Lond.), 1901-7: 108, including 6 Gold Medallists (2 daring 1907). 

M.S. (Lond.): Gold Medal Pour Times obtained. Alto Private Tuition for Medical Preliminary. 

INTER. M.B. (Lond) : 18. B.S., 1906-8, 24. 

D.P.H. (various) during 1906-7, 28. M.D. Durham (for Practitioners): 1900-7 : 25. 

F.R.C.S. (Eng., Edin., Ireland): 19, Primary Fellowship (Eng.), Last two Examinations : 8 

R.A.M G. Entrance: Top Candidate, July, 1905; 4th and 5th July, 1906 Promotion 1906-7, all 18 successful. 

I.HX.S., M.B., B.S. (Cantab. Ac.), R.N., CONJOINT, M.R.C.P., M.O. (R.U.I.), and other snccesses. 

ORAL TUITION CAN Ye OBTAINED IN ANY SUBJECT. 
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EPSOM COLLEGE. 

Established in 1855 as a Public School n-ith a 
Royal Medical Foundation. 


At the Annual General Meeting held this day at the Office In Soho* 
square, the following Candidates for a Penaionership, for Foundation 
Scholarships, and for a Cheyne Annuity were reported by the 
Scrutineers. Mr. H. W. Kiallmark. Mr. Bilton Pollard, and Mr. W. A. 
Propert, to have obtained the largest number of votes, and were 
declared to have been duly elected:— 


Pkmsioeb.su IP. 

1. Price. Charles R. 4179 

Foundation Scholarships. 

1. Forbes, George F. M. . 7593 

2. Steam, Ernest K. ... 7521 

3. Sheperd, Albert V. W. 6438 

4. IIoskyns-Abrahall, T. . 6405 

5. Elphick, Harry N. K. 6269 

6. llains, Ronald C. 5857 

7. Column, Chailes W. T. 5528 

R. R. Chevne Annuity. 

1. Dix, Fanny . 6224 


J. Bf.hnaru Lamp. Secretary. 
37, Soho-sqnare. W .. Jun o 26th, 1908._ 


fphe Apothecaries’ Hall of Ireland, 

1 40, Mary-street, Dublin. 


The Quarterly Examinations for the Licence in Medicine. Midwifery 
Surgery, and Pharmacy of the Apothecaries’ Hall of Ireland will take 
place on the following dates 

1st Professional . Monday, 13th July. 

2nd ,, . Thursday. 16tli July. 

3rd ,, . Monday, 20th July. 

Final ,, . Wednesday, 22nd July. 

June, 1908. _ 

ROYAL EYE HOSPITA L, 

ST. GEORGE’S CIRCUS, SOUTHWARK, S.E. 

POST-GRADUATE LECTURES ON OPHTHALMOLOGY. 
Classes are held on Mondays, Wednesdays, & Fridays. Special instruction 
is given in Refraction Wonc. Out-patients attend daily at 9 a.m.hiu) 2 P.M. 
Students may join at any time. 

For further particulars apply H. Willoughby Lyle, M.D.. Hon. Sec 


S t. Mary’s Hospital Medical School, 

PADDINGTON, W. 

(University of London.) 

The WINTER SESSION will begin on October 1st. 

The Medical School provides Courses of Instruction covering the 
ENTIRE MEDICAL CURRICULUM for the Degrees of the Univer¬ 
sities and for the Diplomas of M.R.C.8., L.R.C.P. All Courses are 
recognised by the University of London for Internal Students. 

SIX ENTRANCE SCHOLARSHIPS, value £145 to £52 10s., competed 
for on September 21st, 22nd, and 23rd. 

Complete handbook on application t.o the Dean. 

Qt. Mary’s Hospital Medical School, 

iO PADDINGTON. W. 

PRELIMINARY SCIENTIFIC COURSE. 

The Medical School provides a complete Course of Chemistry, Physics, 
and Biology, under Recognised Teachers of the University of London, 
commencing on Thursday, October 1st 

Time Table and particulars on applicatio n._ 

MEDICAL GRADUATES’ COLLECE AND POLYCLINIC, 

22, Chenies St., Gower St., London, W.C. 

Medical Practitioners desirous of obtaining Post-Graduate Instruction 
in any subject are invited to place themselves in communication with 
the undersigned, who will gladly, and without fee, advise them as to 
the best course to adopt. A. E. HAYWARD PINCH. F.R.C.S., 

Medical Superintendent. 


LONDON POST-GRADUATE ASSOCIATION 

OFFERS EXCEPTIONAL FACILITIES FOR CLINICAL STUDY 
TO QUALIFIED MEDICAL MEN. 

Joint Cards of admission are issued to the Clinical Instruction of the 
following Metropolitan Hospitals and Schools of Medicine:— 


General Hospitals. 

Charing Cross. I Guy’s. | Westminster. 

St. Thomas's. University College. St. Mary's. 

| King's College. | 

Special Hospitals. 

Diseases of the Chest .The Brompton Hospital. 

Diseases of Children .The Hospital for Sick Children, Great 

Ormond Street. 

Tropical Medicine .The London School of Tropical Medicine. 

Diseases of Nervous System ... The National Hospital for the Paralysed 
and Epileptic, Queen Square. 

Diseases of the Eye .The Royal London (“ Moorfields”) Oph¬ 

thalmic Hospital. 


For Three Months .10 Guineas. 

For Six Months.15 Guineas. 

ADd for any longer period at the further rate of 9 Guineas for each 
additional Bix months. 

Further particulars may be obtained, either by letter to the Secretary, 
London Post-Graduate Association, Examination Hall, Victoria 
Embankment, London, W.C., or personally, between the hours of 1\30 
nd 1, or 2 and 3 P.M., except on Saturdays. 


WEST LONDON POST-CRADUATE COLLECE. 


WEST LONDON HOSPITAL, Hammersmith-road, W.—The Hospital 
Practice is reserved exclusively for Post-Graduates, and a Reading- and 
Writing-room, in addition to a Lecture-room, is provided for them. The 
fee for one month’s Hospital Practice is £2 2s. A Special Class In 
Bacteriology is held each month. 

Prospectus will be sent on application to L. A. Bidwell, Dean. 


COOKE’S ANATOMICAL SCHOOL. 


LICENSED UNDER THE ACT. OPEN ALL THE YEAR ROUND. 


Long Vacation Classes—Anatomy, Physiology, Surgery, Ac., taught 
rapidly and practically. Dissecting rooms open 10-5 daily. Good 
supply of subjects for dissection; already dissected parts, models, 
Ac. Special M.B. and F.R.C.S. Classes. Operations arranged for any 
time. 

Apply, Mr. Knight, Handel-street, W.C. 


FRAMLINGHAM COLLEGE, SUFFOLK. 

Public School, Incorporated by Royal Charter. 

Head Master —Rev. O. D. INSKIP, M.A., LL.D. 

Highest inclusive fee, £39 per annum. Reduction for Suffolk boys and 
for brothers. New Laboratories and Workshops recently added. 
Five Open Science Scholarships at Cambridge during the last three 
years. Three Entrance Scholarships for competition April 7th. 

Illustrated prospectus and full particulars on application to the 
Head Master or the Secretary. 


WESTCLIFF on SEA, ESSEX. 

ALLEYN COURT PREPARATORY SCHOOL 

(Nearest Seaside Preparatory School to London). FeeB 100 guineas per 
annum. For Prospectus and information apply to Headmaster. 

T. R. WILCOX, B.A Camb. 


FELLOWSHIPS. 

T¥. Special Oral Class 


for the 


Fellowship Examination of the Royal College of Surgeons, 
Edinburgh, in October, will begin on Thursday, 20th August. Cor¬ 
respondence work may l>e commenced at any tfrae.—Particulars from 
Dr. Knight, 7, Chambers-street, Edinburgh. 


D.P.H. 

EDINBURGH CLASSES. 

Laboratory Work .G. H. Gemraell, F.I.C., F.C.S. 

Bacteriology .J. Taylor Grant, M.D., B.Sc. 

Out-door Sanitary Work ... W. Robertson, M.D., D.P.H., M.O.H.Leith. 
These Classes qualify for tho various Examining Boards. 

Full Information and advice from Mr. G. H. Gemmell, F.I.C., F.C.S. 
Chemical Laboratory, School of Medicine, 4, Lindsay-place, Edinburgh 


THESIS 


For the M.D. DEGREE of ALL Universities coached for by LITERARY 
SPECIALIST of long, successful, end world-wide tutorial experience 

A PASS GUARANTEED in every instance. 

Also OTHER EXAMS., and TRANSLATIONS and TYPEWRITING 

Address, No. 308. The Lahcet Office, 423, Strand, W.C. 


INDIAN MEDICAL SERVICE AND 
ROYAL ARMY MEDICAL CORPS. 

The classes for the forthcoming Competitions begin May 11th at 
0 a.m. Secretary, Passmore Edward Settlement, 

Tavistock-place, RusselI-square. 


M.D.Thesis ( 


CAJUBR , EDIK., 
Ac. 


). 


Sim.T.RD COACHING, GUIDANCE, and ADVICE, from Specialist 

Tutors, In conformity with the Regulations ot the various Universities 

IT out of 18 successful last year. 

I f Particulars on application. 

GOLD MEDAL for M.D.Thesi s recently obtained. 

Successes during 
yean. 


M.B., B.S.(Lond ) 29 ST 

D.P.H. (Long.), &c., July, 1908. 

PRACTICAL AND THEORETICAL COACHING always in pro¬ 
gress (In Bacteriology, Chemistry and all the other subjects of 
Both Parts). Special attention to Candidates' weak points. 

Address— E. GOOCH, B.Sc. 115, Gower St. W.C. 
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T riple Qualification, Edinburgh. — 

Special preparation, in Class, Privately, and bv Correspondence 
for these examinations. Also for Fellowship Examinations of Royal 
College of Surgeons, Edinburgh, and M.D. Brussels. Resident Pupils 
received.—Address, Class Rooms, 7, Chambers-street, Edinburgh. 

TV/Tedical Preliminaries. — London 

iT-L MATRICULATION.—Classes for Prel. Scl.. Inter. Arts, BA., 
and B.Sc. All Medical Preliminaries, Durham, Oxford, Cambridge, 
and other Examinations, Scholarships. Classes (small) can be com¬ 
menced at any time. Private Tuition. Vacation Tuition.—Full pro¬ 
spectus on application to R. C. B. Kerin, B.A.Lond., First First-Class 
Hons, in Classics, Carlyon College, 55, Chancery-lane. 

SUCCESSES.—London Univ.. 1892-1907, 430; Medical Prelim., 253; 
Previous and Responsions, 71; other successes, 400. 

Hospital Scholarships, 8. 

TUITION (Practical and Theoretical) in 

ELECTRO- & RADIO-THERAPY & ELECTRICITY 

to Doctors, Students, Nurses, Ac. Complete and up-to-date equipment. 

FARADAY HOUSE, 241, Upper Richmond Road, Putney, S.W. 

MEDICAL DIPLOMA CORRE- 
SPONDENCE INSTITUTION, 

116, GOWER STREET, W.C. 
Principal - - - - - Mr. E. 0 -000H, B.Sc., &c 
18 Tutors (Sold Medalists and 1st Class Honours). 
Coaching BY POST or ORALLY, for ALL 
MEDICAL EXAMS., including D.P.H. 

laboratory with every requisite, PARTICULARS of SUCCESSES on 
application ; but any Candidate's with for privacy it always respected. 

1289 MEDICAL 

SUCCE SSES in 15 years. 

Recent Remarkable SUCCESSES: 


Da P. H. (Cambr., Lond., Durh., 

(during past your) Viet., Dubl., &c.) 

22 sent op-ALL SUCCESSFUL. 
(132 Successes for D.P.H. daring past 6 years.) 

MaDiDurh. (IS years’ i-8 sent up In 1907 

—all Pasted. 

48 Soccessss in 5 Tears. 

M.D. Brux.— ALL sent up last year (11) 
BUGCBB8FUL— 6 with HONOURS. 


2 sent up this year—both passed with Honours. 


I.M.S., R.A.M.C.,R.N.,}24< 

and PROMOTION. J 2 rsars. 

I.M.S. & R.A.M.C.—5 

F n O /Eng., Edln.,\ Ol Recent Successes, 
,K,W.9. \ Ireland /» Z l 3 In Sovr., 1#07. 
Numeron, Succea.es also (or M.D- Lond., M.D. B.U.I., M.S. Lond., 
U.B.C.P., M.B., &c. L (Cambr., Durh., Ate.), Conjoint Finals, 
Primary F.K.C.S., L.8.A., and Asatomy, Physioloby, and Psusi- 
oology (various Inau.). Particular! on application. 

CORRESPONDENCE COURSES can be oommenoed at any time. 

ORAL REVISION, 

Algo Museum and other practical work, now commencing for 
M.D.(Durh.), M.D.(Brux.), Conjoint, various M.B.'s, D.P.H., Ac. 
for farther particular* address B. GOOCH, B.Sc., 116, Goweb St„ W.O 
(Or for Interview*, usually lfc-1 or 4-6; or by appointment .) 


BIRKBEGK BANK nSELfrr* 

Ol PER CENT. INTEREST Q PER CENT. INTEREST 

X2 allowed on X on Drawing Accounts 

Deposit Accounts. with Cheque Book 

All general Banking Business transacted ALMANACK with full 
particulars, POST FREE. C. F. Raveiscroyt, Secretary. 
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P rudential Assurance Company, 

LIMITED, HOLBOKN BARS, LONDON. 

Founded 1848. 

Invested Funds, £67,000,000. 

R eversions and Life Interests in 

Landed or Funded Property or other Securities and AnnuHle* 
PURCHASED or LOANS granted thereon by the BQUITABLB 
REVERSIONARY INTEREST SOCIBTY, Limited, 10, Lancaster-piac#, 
Waterloo Bridge, Strand. 

BstabliBhed 1835. Capital (paid up), £500,000. 

NEWYEALAND, TASMANIA, GAPE TOWN, 

TENERIFFE, bvthe NEW ZEALAND SHIPPING COMPANY'S Royal 
Mail Steamers, ftext departures from Ixmdon (Plymouth two days later). 
July 9th, Tongariro (tw. sc.), 7500 | Aug. 6th, Turakiua (tw. sc.). 8349. 
Low fares, single and return. Superior accommodation. 

Apply to Gray, Dawes & Co.,Craven House. Northumborland-avcnue, 
or to J. B. Westray & Co., 138, Leadenhall-strect. E.C. 


NORWAY; 

14 DAYS 


£10 10s. 


S.Y._ cc JVIIDNICHT SUN.” 

Two Berth Cabins. Sailing June 6th, 30th; 
July 4th. 18th ; August 1st and 15th. Visiting 
Sand, Oddc. Bergen. Fretheim, Gudvangcn, Loan, 
Marok, Naess, and Molde. 

Apply. ALBION S.S. CO., Ltd., Newcastle-on-Tyne 


1 SOUTH 
AMERICA 

BY THE 

■R.M 8.P. 


LUXURIOUS TRAVEL. | 

SUITES DE LUXE. 

SINGLE BERTH ROOMS. 

RETURN TICKETS. 

ARGENTINA, £62; BRAZIL, £50. 

Weekly Sailings. 

Apply 18. MoorgatoSt.. E.C.; or 32.Cockspur St.. S.W. 


& 


BY THE 

British Royal Mail Route, 

VIA 

HARWICH 

AND THB 

HOOK OF HOLLAND 

CORRIDOR VESTIBULED TRAINS 
alongside the Steamers. 

NEW R.M. TURBINE STEAMER 
“COPENHAGEN” on this Service. 
Send post-card to the Continental Manager, 
Liverpool street Station, E.C., for Descriptive 
Illustrated Pamphlet (free). 


PLEASURE CRUISES 

TO NORWAY 

BY THE 

ORIENT COMPANY’S S.S. “ OPHIR• 

6814 Tons Keg., 10,000 H.P. 

27thJune Visiting BERGEN, GUDVANGEN, 
llth & LOEN, VISNiES, HELLESYLT, 
25th July. MEROK, NASS, VIK, and ODDA. 

8th k. -i iy Days’ Delightful Cruise for 
22nd Aug. 12 Guineas and upwards. 

Managers—F. GI1KKN & CO. and ANDERSON, ANDERSON A CO., 
Head Offices, Fenchureh Avenue, London. For passage apply to 
the latter firm at 5, Fenchureh Avenue, E.C., or to the West-end 
Brandi Office, 28, Oockepur-street, S.W. 


lV/Tental Nurses supplied immediately 

LyJL from Private Asylum.—Apply. Mrs. Florence Thwaites, B.A., 
Clarence Lodge, Clarence-road. Clapliam Park. 

T^he Hospital for Sick Children, 

_L. Great Ormoncbstreet, W.C.—TRAINED NURSES can be had on 
application to the Matron. Telegraphic address, “ Great," London 
telephone. No. 351 Holbora. 

VTational Hospital Male Nurses’ 

ASSOCIATION.—Fully trained MALE NURSES supplied at 
.he shortest notice. All nurses hold the two year*’ certificate of 
raining at the National Hospital for the Paralysed and Eplleptfe. 
Skilled Masseurs supplied. Apply to the Lady Superintendent* 
National Hospital. Queen-square, W.C. Telephone, 4594 Central. 


I 





The Lancet,] 


THE LANCET GENERAL ACVERTISER 


[June 27. 1908. 


ST. LUKE’S HOSPITAL, LONDON. 

TRAINED NURSES 

for Mental. Nervous, and Massage Cases can be had Immediately 
Apply Matruu. Telegrams, “Envoy, London.” Tolephone.5608 Central. 


MALE 


23, 


YORK PLACE, 

BAKER STREET, W. 

[Registered. 

Well trained II II f) A T A) and 

MALE N 11 n N r S Certificated 

NURSES, 11 U II ULU MASSEURS, 

supplied at shortest notice day or night. 

Sup erin ten dent. ASSOCIATION 

Telegrams : Telephone : 

" Aasistiaino, London.* 


Telephone: 

2437 Paddington 


THE LONDON ASSOCIATION OF NURSES, 

LIMITED. 

123, NEW BOND STREET, W. 

(Betwoen Brook Street and Grosvenor Street.) 


Hospital Trained Nurses, experienced in Private Nursing, 
can be obtained immediately for Medical, Surgical 
Maternity, Mental, Massage, Fever, and all Infectious 
Cases. Also Male Nurses ana Medical Rubbers. 

Great care is taken in the selection of Maternity Nurses 
who reside in a separate home and usually devote themselves 
entirely to that special branch of the work. 

Apply, Lady Superintendent. 

Telegraphic Address— Telephone— 

"Firth’s Association. London.” 1853 Gerrard. 


LEEDS TRAINED NURSES’ 
INSTITUTION, 

FOR TRAINED NURSES, MEDICAL, SURGICAL, MONTHLY 
AND MASSEUSES. 


Apply to the Superintendent, 21, Hyde-terrace, Leeds. 
Telegraphic Addresa — “ Expert, Leeds.” _ Telephone 177. 

THE NURSES’ CO-OPERATION 

8, New Cavendish St., Portland Place, fV, 



Founded 1891. Incorporated 1894. 

Established to secure to Nunes the 
full remuneration for their work and to 
supply 

FULLY TRAINED HOSPITAL 
Medical, 

Surgical, 

Mental, 

Maternity, }■ NURSES 
Fever, 

Children's 
Massage, 

To Work under Medical Supervision. 
Telegraphic address: “ Aprons, London." 
Telephone, 2724 Gerrard & 7547 Gerrard. 
The Nurses are fully insured by the Co¬ 
operation under the Employers’ Liability 
Act of 1906. 

Mrs. Lucas, Lady Superintendent. 


MALE AND FEMALE 
NURSES’ GO-OPERATION. 


F l> U T D A I 5 > Mandeville Place, 

V L II L il H L Manchester Square. 

Established 1862 at Henrietta Street, Covent Garden. 
Thoroughly experienced Hospital - trained NURSES 

supplied U II D D I kl O being resident 

■•‘SET* NUnolNL k n „ m e. 

Also, specially trained NURSES for Mental and Nerve Cases. 
Worked under the system of Co-operation. 

Superintendent. ASSOCIATION. 

Telegrams: " Nutrix, London." Telephone, 55 Paddington. 


NURSES 
OBTAINABLE 
OAY OR NIGHT. 


45, BEAUMONT STREET, 
PORTLAND PL., W. 

Apply 
Secretary 



fELEGRAMS: 

A bstain, London.' 


TELEPHONE. 

606 Paddington. 


MALE*FEMALE NURSES’ASSOCIATION 

94, GEORGE STREET, PORTMAN SQUARE, W. 

Hospital-trained Male and Female Nurses supplied immediately for Mental, Medical, Surgical, Dipsomania, Travelling, 
Maternity, and Fever Cases. Fees from £1 Us. 6d. to £2 12s. per week. All our Nurses receive their own fees. Also 
Certificated Masseurs and Masseuses supplied. Male Nurses reside on the premises always prepared for urgent cases. 
Telegrams : •* Desideratum, London.” Telephone : 2330 Paddington. Apply, Lady Superintendent, or W. G. Fenton, Sec. 


TEMPERANCE male nurses’co-operation, 


LIMITED. 

LONDON: 43, NEW CAVENDISH STREET, W. (late Ot. Marylebone Street). 

MANCHESTER: 176, OXFORD ROAD. Incorporated under the Industrial and Provincial Societies 

EDINBURGH: 9, LEAMINGTON TERRACE. * Act. lses. (Rcgd. No. ess.) 

Highly-trained Male Nurses supplied for Medical, Mental, Surgical, Catheter, Dipsomania, Travelling, and all cases. Nurses reside on the premise! 
and are always readv for urgent call day and night. Skilled Masseurs and good Valet Attendants supplied. Terms from £1 Us. 6<L 

voinown,. . London, 1472, Paddington. t “Tactear, London.” 

Xeiepucme ^ ivinnnh«nt.Ar. S?13 Central. Tslsgr am H—/ “TactOELT. Manchester.” 

“Surgical, Edinburgh.” M. D. GOLD, Sec. 


■v.-, Manchester, 5213, Central. 

fl0B ’ 1 Edinburgh, 399 Y Central. 


MALE NURSES’ (TEMPERANCE) GO-OPERATION, 


Incorporated under the Companies Acts, 1862 to 1900. 


LIMITED. 


ONLY 


1 LONDON, W.: 10, THAYER STREET, MANCHESTER SQUARE. 

ADDRESSES Manchester: 235 , Brunswick street (Facing Owens college). 
I EDINBURGH : 7. TORPICHEN STREET. 


Superior Trained MALE NURSES for Medical, Surgical, Meutai, Dipsomania, Fever, and Travelling Cases supplied at-a moment's notice, Day ot 
Wight. Skilled MASSEURS Supplied. Terms Ellis. 6d. to £2 2s. and upwards. Nurses to receive their own ieee. F. ROUSE W AT.AITF. Secretary 
1 (LONDON)— 638 PADDINGTON. I ’’ ASSUAGED, LONDON." 

TELEPHONE- (masChester)— 4699 central. TELEGRAMS ' •' assuaged, Manchester.” 

((EDINBURGH) —2716 CENTRAL. (“ASSUAGED EDINBURGH.” 
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]V/rental Nurses’ Co-operation, 

ILL Supply of Cortlfloitod MENTAL Nl'KSES. Male i 


IV/Tidcllesex Hospital 

JLYJL INSTITUTE.—Experienced V 


for the 

, Male and Female, 

115, Ed g ware-road, W. 

The Co-operation has the approval and support of many Mental 
Specialists. All Nurses sent out are insured against accident.—Apply 
to the Lady Superintendent, Miss Jean liastie. 

Telegraphic address : Nnrsental. Telephone •• No . 171 3 Mayfai r. 

Trained Nurses 

____ _ __ NURSES can be immediately 

obtained for Medical and Surgical Cases from the Sister In Charge. 
No. 17, Cleveland-etreet, W. Telegraphic address: Skilful, London. 
Telephone Number: 5307 Qerr ard. ___ 

John’s House.—Trained and Ex- 

perienced Medical, Surgical, Monthly NURSES and MASSEUSES 
can be obtained by application, personally or by letter, to the Sister 
Superior, 12, Queen-square, Bloomsbury. Telephone : No. 6099 Central 
(P.O.). Telegraphic Address : “ Private Nurses. Lo ndon." _ 

Vork Road (General Lying-in) Hos- 

1 PITAL, Lain both, S.E. Established 1755. Patrons-. Queen 
Alexandra and the Princess of Wales.—Pupil Midwlves specially pre¬ 
pared for the Central Midwives Board Examination. Hospital and 
District Training. Lectures ami Tutorial Classes by the Physicians, 
Mrs. Messenger, Xc. Special eight weeks' Course in Maternity Nursing 
for Trained Nurses. Three months* Course for Untraiued Pupils. 
Certificates given.—Prospectus on application to the Matron, Misi 
Leonard. Telephone: 794 Central. _ 

Q ueen Charlotte’s Lying-in Hospital 

and MIDWIFERY TRAINING SCHOOL. Marylebone, N.W.- 
MKDlCAL PUPILS admitted to the Practice of this Hospital. 
Unusual opportunities are afforded of seeing obstetrical complications 
and operative midwifery, upwards of three-fourths of the total ad¬ 
missions being prim!parous cases. 

CERTIFICATES AWARDED as required by the various Examining 
Bodies. 

PUPILS TRAINED for MIDWIVKS and MONTHLY NURSES. On 
being found competent each pupil Is awarded a certificate of efficiency. 
Special preparation for examination of Central Midwives Board. 

For rules, fees. Ac., applv Arthur Watts. Secretary 


MANOR VALLEY SANATORIUM, 

PEEBLESSHIRE. 

Situated 810 ft. high, amongst the well-wooded (pines) upper Peebles 
shire Hills. Pure moorland air. Hill climbing. Panoramic views of 
great variety and beauty. Terms from 2i guineas per weelr 
Prospectus from Medical Superintendent._ 


OLD-ESTABLISHED HIGH-GLASS HOME 

for CHRONIC INVALIDS and others. 

Beautiful Situation. Good Nursing. Invalids can have their own 
Physician or Surgeon. Splendid Garden and surroundings. 

Mrs. CHAPMAN, Nightingale House, 43, Clapham Common. South 
Side, S.W.__ Telephone : 500 Battersea. 


CHEADLE ROYAL. 


HOSPITAL FOB. MENTAL DISEASES, 

CI1KADLK. CHESHIRE. 


This Institution Is situated nine miles from Manchester and two miles 
from Cheadle and Cheadle Hulme Stations, L. X N.W. Ky. It includes 
several detached villas and cottages within the grounds (100 acres), aa 
veil as the three principal buildings, and has dependencies In Wales. 
Kates of payment from 31s. 61. a week, according to requirements. 
Voluntary hoarders are admitted on similar terms. 

A rangementa are made when desired for patients to have private 
rooms and their own attendants, horses, and carriages. 

For further information apply to the Medical Superintendent, W. 
Soowchmft. M.K.C.S., Ac., at Cheadle (Telephone No 208 Cheadle 
Hulme), or he may bo seen at 72, Bridge-street, Manchester, on Tues¬ 
days from 12 to 3. and Fridays from 2 to 3. 

MIDDLETON HALL 

MIDDLETON ST. GEORGE, near DARLINGTON 

CO. DURHAM. 


PRIVATE HOUSE FOR THE CAKE AND TREATMENT 
OF LADIES AND GENTLEMEN SUFFERING 
FROM MKNTAL DISEASES. 

This House, which is situated in a healthy and pleasant country, 
txaa been recently erected from plans approved by the Commissioners 
In Lunacy and has been comfortably furnished throughout. Private 

rooms and special attendants are provided if required. 

Terms to be had on application to L. Harris Liston, M.D., Medical 
Superintendent. _____ 


BISHOPSTONE HOUSE, BEDFORD. 

Telephone 0708. 

Private Asylum for LADIES suffering from Mental and Nervous 
Disorders. The number of patients being limited, more individual care 
and attention can be given to their treatment. All the surroundings 
are as home-like as possible. Excellent train service, one hour from 
London. Nurses can be sent at any time. 

Terms from £3 3a. a week, according to requirements. 

Resident Licensees: Mrs. Pcele and Miss King. Medical Officer: 
H. Skelding, M.B.. M.R.C.S., Ac. _ 


ASHWOOD HOUSE, KINGSWINFORD, 
STAFFORDSHIRE. 

An old-established and modernised Institution for the Medical Treat¬ 
ment of Ladies and Gentlemen mentally afflicted. 

The House, pleasantly situated, stands In picturesque grounds of 
forty acres in extent, with a surrounding country noted for the beauty 
of its walks and drives. The climate is genial and bracing. Occupa¬ 
tion, in-door and outrdoor amusements, and carriage and other exercise 
amply provided. 

Terms range from 3 to 7 guineas per week. Inclusive, according to 
requirement s as to accommodation, special attendance, £c. 

Railway Stations -. Stourbridge Junction (G.W.R.), 3i miles; Dudley 
(L. A N.tV.K.), 4 miles; Wolverhampton (G.W.lt or L. & N.W.R.), 7 
miles. Intending visitors can lie met at any of these stations. 

For further particulars apply to the Medical Superintendent. 


HASLEMERE NURSING HOME 

PRIVATE PATIENTS 

WEIR-MITCHELL REST CURE and GENERAL NURSING. 
Massage. Electricity Home comforts. Large garden. 
Trained Nurses and Masseuses. 

Apply. Misses Rlnsrwood and Inge. *'Court-sfold." Haslemere. Surrey. 


BLACKHEATH INVALID HOME 

Established 1893. Occupying high position on gravel soil. Charming 
situation for Rest Cure and Weir-Mitchell treatment. Trained nurses; 
Hospital certificated electrician and masseuse; Swedish movements. 
Rheumatoid Arthritis treated. Under Medical supervision. 

Terms from £3 3s. A few Chronic Patients received in Cottage 
attached on reduced terms. 

Prospectus on application, Principal, Manna Mead, The Grove, 
Blackheath, S.E. Telephone: 906 Deptford. 

EPILEPSY—TO MEDICAL ADVISERS. 


A few Vacancies In a modem house at Maghull, Lancashire, specially 
erected and equipped for the Treatment of Gentlemen suffering from 
Epilepsy. Experienced Medical and Nursing treatment. Farming, 
gardening, billiards, lawn tennis, cricket, bowls, Ac. 

Apply, W. Grisewood, 2, Exchange-street East. Liverpool. 

EPILEPSY. 

fThe David Lewis Colony, recently 

JL erected solely for the benefit of sane epileptics, stands in its own 
grounds of 113 acres, issituated at Warford in a beautiful part of Cheshire, 
two and a half miles from Aldorley Edge Station, and fourteen miles 
from Manchester. Electric light throughout . Perfect sanitation. 

The Colony system ensures for epileptics the social life and employ¬ 
ment best suited to their needs. 

Terms, for middle and upper class patients, from 30s. a week upwards, 
according to accommodation and requirements. 

For further information apply to the Director, Dr. McDougall, 
Warford, near Alderley Edge, Cheshire. 


BAILBROOK HOUSE, 

BATH. crei. no. «.) 

For the care and treatment of Ladles and Gentlemen mentally 
afflicted. Voluntary as well as certified patients received. 

Beautiful mansion, standing In well timbered park, overlooking 
Bath and the Valley of the Avon, fifteen minutes' drive from station. 
Horse** and carriages, billiards, tennis, golf, fishing, and boating. 

Suitable Lady patients received into LAMBRIDGE HOUSE 
•‘ANNEXE.*’ 

A house is taken at the seaside during the summer months. 

For terms and particulars apply to Dr. Norman Layers, the 
PhyBidan Superintendent. 


THE WARNEFORD, OXFORD. 

HOSPITAL FOR MENTAL DISORDERS. 

President: The Right Hon. The Earl of Jersey. 

This Registered Hospital, for the Treatment and Care, at moderate 
chargee, of Mental Patients belonging to the educated classes, stands 
In a healthy and pleasant situation on II coding ton Ilill, near Oxford. 
The grounds and gardens are extensive, the internal appointments are 
comfortable and refined, and the premises are lighted by electricity. 
The utmost degree ol liberty, consistent with safety, is allowed to the 
patients, and amusements and occupation are amply provided. Part ies 
are sent, for change, to the seaside during summer. Voluntary boarders 
are also received for treatment.—For further particulars apply to the 
Medical Superintendent, Dr. Neil. 


NORTHUMBERLAND HOUSE, 

GREEN LANES, 

FINSBURY PARK, N. 

A PRIVATE HOME for the Core and Treatment of Ladies and 
Gentlemen mentally afflicted. Highly situated, facing Finsbury Park 
Terms from two and a half guineas a week. 

For further particulars apply to the Resident Physician. 

Telephone No. 888 North. Telegrams: ** Subsidiary, London." 
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WONFORD HORSE, 

HOSPITAL FOR THE INSANE, near EXETER. 

▲ REGISTERED HOSPITAX FOR THE UPPER AND MIDDLE CLASSES. 

This Institution Is situated In a beautiful and healthy locality, within 
a short distance of the City of Exeter. 

There is comfortable accommodation at moderate rates, both In the 
Hospital Itself and at Plantation House, Dawllsh, a seaside residence on 
the South Devon Coast, affording more privacy, with the benefits of sea 
air and a mild salubrious climate. 

Private Rooms and Special Attendants provided. If required. 

Voluntary Patients or Boarders also received without certificates. 

For terms, Ac., apply to 

P. MAURY DBAS, M B., M.S.Lond., 

Resident Medical Superintendent. 

Tlower house, 

CATFORD, S.E. 

A Sanatorium of the highest class for the Treatment and Care of 
Gentlemen of Unsound Mind. 

N.B.—Under the new Act voluntary boarders can be received on their 
own personal application. 

Apply to the Medical Superintendent. 

THE MOAT HOUSE, 

TAMWORTH, STAFFORDSHIRE. 

A HOME for NERVOUS and MENTAL CASES. Stations: L. & N 
West, and Mid. Railways. 

The House stands In grounds of ten acres (within 5 minutes’drive of 
either station) and is devoted to the care and treatment of a few 
Ladies suffering from Nervous and Mental Affections, who enjoy the 
comfort, privacy, and occupations of home life. Voluntary patients 
are received without certificates. For terms, Ac., apply to the Resident 
Proprietor, B. Hollins, M A.Camb., J.P. _ 

B arnwood House Hospital for 

MENTAL DISEASES, Barnwood, near Gloucester. Exclusively 
for Private Patients of the Upper and Middle Classes. This Institution 
la devoted to the Care anil Treatment of persons of both sexes at 
moderate rates of payment. The terms vary according to the require¬ 
ments of the patients, who can have private rooms and special attend¬ 
ants, or be accommodated in Detached Villas and In the Branch Con¬ 
valescent Establishment on the hills. Under special circumstances the 
rates of payments may he greatly reduced by the Committee. For 
further Information apply to J. G. Soutar, M.B., the Med. Supt.. 

SfRETT0N~H0US¥, 

Church-Stretton, Shropshire. 


A Private HOME for the treatment of Gentlemen suffering from 
Mental Diseases. Bracing hill country. See “Medicul Directory,’ p.19 2 
Apply to Mcdiial Superintendent.. Telephone : 10. t-.O. Church-Strettot, 

SPRING FIELD HOU S E, 

Near BEDFORD. 

[Telephone No. 17.) 

A PRIVATE ASYLUM for Mental Cases, established in 

1837, aurrounded by extensive grounds, reconstructed and modernised. 

Terms from 3 guineas per week 

(Including Separate Bedrooms for all Suitable Cases.) 

For formB of admission, Ac., apply to DAVID BOWER, M.D., as above, 
or at 6, Duchess-st., Portland-pl., W., Tuesdays, from 4 to 5. 

A Varonn / for a Lady and a, Gentleman 


PLYMPTON HOUSE, 

PLYMPTON, 8. DEVON. 

Proprietors—Drs. ALDRIDGE & TURNER. 

This old-established Licensed House offers every advantage that 
experience can suggest for the care and treatment of Mental Cases. 

For terms, Ac., apply to the Resident Physician, 

Telephon e—No. 2. Plympton. Dr. Alfrfd Turner. 

THE COPPICE. NOTTINGHAM. 

HOSPITAL FOR MENTAL DISEASES. 

President: The Right Hon. the Earl Manvers. 


This Institution Is exclusively for the reception of a limited number 
of PRIVATE PATIENTS of both sexes, of the UPPER and MIDDLE 
CLASSES, at moderate rates of payment. It is beautifully situated in 
its own grounds, on an eminence a short distance from Nottingham, 
and commands an extensive Hew of the surrounding country; and from 
its singularly healthy position and comfortable arrangements affords 
•very facility for the relief and cure of those mentally afflicted. 

For terms, Ac., apply to Dr. Tate, Medical Superintendent. 


P 


rivate Home for the Treatment of 

INSANE LADIES. 


ASIIBROOK HALL, HOLLINGTON, 
within half an hour's walk of St. Leonards-on-Sea, conducted by the 
Widow of the late Samuel Hitch. M.D.. formerly of Sandywell Park, 
near Cheltenham, for many years Physician to the General Lunatic 
Asylum for the County of Gloucester. 

Station Warrior-square, St. Leonards. Telegraph Office: Holllngton. 
For particulars and terms apply to 
Mn. LBTITIA A. HITCH or Miss ADAMS, Co-Licensee. 


Telegraphic Address: 

“ Relief, Old-Catton.” 


Telephone t 

“290 Norwich." 


r rove House, All Stretton, Church 


NERVOUS & MENTAL AFFECTIONS. 

Ladles only received. 

rrhe Grove, Old Catton, near Norwich. 

_L A High-class Home for the Curative Treatment of Nervous 

Affections. Situated a mile from the City of Norwich. Special and 
Separate accommodation In provided for those suffering from Hysteria 
and for cases of Incipient Mental trouble, who can be received oa 
Voluntary Boarders without certificates and occupy their own 
private suites of a|>artments. A staff of experienced nurses has been 
organised to take charge of patients in their own homes. For terms, 
Ac., which are moderate and inclusive, apply to the Misses McLintook 
or to Cecil A. P. Osburne, F.R.C.S.K.. Ac., Medical Superintendent 

INEBRIETY. 

MELBOURNE HOUSE, LEICESTER. 

PRIVATE HOME FOR LADIES. 

Medical Attendant: Robert Sevestre, M.A., M.D.Cantab. 
Principal : n. M. Rilf.y, Assoc. Soc. Study of Inebriety. 

Thirty.years’ Experience. Excellent Medical References. 

For Terms and Part iculars apply Miss Riley or Principal. 
Telegrams : “Medical, Leicester." _ Nat. Telephone: 362 Y 

ftl 

VJI STRETTON, SHROPSHIRE. 

A PRIVATE HOME for the Care and Treatment of a limited number 
of Ladies Mentally afflicted. Climate healthy and bracing. 

Apply to Dr. McClintock, Proprietor and Resident Medical Super¬ 
intendent. _ 

WYE HOUSE, BUXTON. 

ESTABLISHED NEW INSTITUTION COMPLETED 

1857 1901. 

FOR THE CARE AND TREATMENT OF LADIES 
AND GENTLEMEN MENTALLY AFFLICTED. 

VOLUNTARY BOARDERS CAN BK RECEIVED. 

Situated 1200 feet above sea level, facing south, sheltered 
from north and east. 14 acres grounds, tennis, croquet, golf, 
curling Billiard rooms, theatre, workshop in house. Carriage 
exercise. Garage. Ten minutes from Pavilion Gardens, Baths, 
and L. & N. W. and Mid. stations. Seaside Branch in N. Wales. 
For terms, &o., apply to the Res. Medical Superintendent, 
Graeme Dickson, L. B.O P. fN.T, Tkl. 130. 

INEBRIETY, ABUSE OF DRUGS. 

TOWER HOUSE, 

Avenue Road, Leicester. 

PRIVATE HIGH-CLASS HOME FOR LADIES. 

( Kttablithed 1864.) 


EXCELLENT MEDICAL REFERENCES. 

Medical Attendant : A. V. CLARKE, M.A., M.D.Cantab, 
For terms and paiticulars apply to Mrs. MILLS. 

Telegrams : "The obald. Leicester.’’_ 

ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES, NORTHAMPTON. 

FOR TTTF. UPPER AND MIDDLE CLASSES ONLY. 

President—The Right Hon. the Karl Spencer, K.G. 
This Institution Is a Registered Hospital under the Lunacy Act for 
the reception of private patients of the Upper and Middle Classes only, 
and is m no way connected with a Comity or Borough Asylum 
in which Pauper Patients are received. A L ___ 

It is pleasantly situated, and is surrounded by more than 100 acres of 

^Terras* f rorn31fu °a week, according to the requirements of the case. 

Patients paying higher rates can have Special Attendants, Horses 
and Carriages, and Private Rooms in the Hospital; or at Moulton 
Park, a Branch Establishment two miles from the Hospital. 

The terms may be reduced in suitable cases on application to the 
Governors on printed forms supplied. . . . . 

For further particulars apply to the Medical Superintendent. 

BRYN YNEUADD HALL,LLANFAIRFECHAN 

The Seaside House of St. Andrew’s Hospital. 

The Hall is beautifully situated In a park of 280 acres close to the see, 
and in the midBt of the finest scenery in North Wales. 

Patients belonging to the Hospital (or Boarders) may go for long o« 

“X ^further particulars apply to the Medical Superintendent, 
St. Andrew's Hospital, Northampton. 
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N0RTHW00DS HOUSE 

WINTERBOUR NE, near BRISTOL. 

FOR PRIVATE TREATMENT OF MENTAL DISEASES. 

Situated in a large park in a healthy and picturesque locality 
easily accessible by rail via Bristol, Winterbourne, Patchway, or Ya«t 
Stations. Uncertified Boarders received.—For further information MB 
Medical Directory, page 1975. Terms moderate. 

Apply to Dr. R. EAGER or Dr. J. D. THOMAS, Rssident Phy¬ 
sicians and Licensees, for full particulars. 


NEWMAINS RETREAT, NEWMAINS, LANARKSHIRE. 

Licensed under the Inebriates Acts. 


The House Is devoted to the Care of LADIES of the upper classes only, who can be treated either under the Acts or as Voluntary Patient*. 
The place stands high aud the estate is extensive, with braciufp air and In good shelter. It Is very retired and beautiful, well suited forth# 
treatment of inebriety, narcomania and other perversions, neurasthenia, hysteria, epilepsy, and minor mental ailments. 

No patients under certificate of Insanity can be received. 

References: Dr. Clouston, Dr. Yf.llowlkes, Dr. Risien Russell, and others. 

Terms aud particulars on application to “Superintendent, The Retreat, New mains, N.B.” Nearest station, Hartwood, Cal. Bly. 



INEBRIETY AND NARCOMANIA. 

INVERNITH LODGE RETREAT, COLINSBURGH, FIFE. 

( Licensed under the Inebriates Acts.) 

For the treatment of Gentlemen suffering from the Alcohol and Morphine habits, and from tb# 
habitual use of such drugs as Cocaine and Chloral. There are many unique advantages. Isolation 
from temptation, extensive grounds (150 . acres), private golf course, shooting, tennis, &c. Billiard 
rooms, photographic rooms. Grounds 450 feet above sea level ; dry and bracing air. Most scientific 
methods used for those suffering from drug habit. References can be given by the leading medical 
men in the United Kingdom. Terms and particulars on application to John Q. Donald, L.R.C.P.i 
L.R.C.S. (Ediiu), Proprietor and Resident Physician, or Sir Norman Pringle, Bart.. (Secretary). 

Telegraphic address : “Salubrious,” Upper Largo. Telephone : No. 8, Upper Largo (P.O. system . 

Nearest railway station Kilconquhar. 


PL AS -YN-DIN AS. 

Licensed under the Inebriates Acts. 


This House is the only one In the British Isles where It is made a sine qud non that every patient entering It must be a gentleman of gooA 
social status, and Is in its isolation and extent of property unrivalled, the most recent scientific methods are adopted for the treatment of 
Inebriety and the abuse of drugs, with excellent results. The Pika Is a handsomely furnished residence replete with every convenience, and 
surrounded by charming and extensive grounds. The sporting property Is 25.000 acres, and thoro are 24 miles of fishing lu the Dovey, 4c. 
References. —Dr. Savage, Dr. Ferrier. and many other leading medical men. 

For Prospectus, terms, Ac., apply to Dr. Walker, J.P., Plto-yn-Dinas, Dinas Mawddwy, Merionethshire. 


HAYD0CK LODGE PRIVATE ASYLUM, "TOW LANCASHIRE, 

A House Licensed for the care and treatment of Persons of unsound mind of the middle and upper classes. 

Situated midway between Liverpool and Manchester, 2 miles from Newton-le-Willows Station, L. Sc N.W.R. 

Private Patients only received. The payments vary from 25s. a week to 6 guineas a week according to the 
accommodation required. 

Acute and urgent cases of both sexes can be received at any time, either as Voluntary Boarders or under Certificates. 

The necessary forms for admission and farther information as to terms. Sec., may be obtained on application t» 
Dr. Street, the Resident Medical Licensee. Dr. Street attends at 47, Rodney-street, Liverpool, every Thursday from 1 to 4. 
Telegrams: “Street, Ashton-in Makerfield.” Telephone: 11, Newton-le-Willows. 

Visiting f Sir James Barr, M.D., F.R.C.P., 72, Rodney-st., Liverpool, Physician to the Liverpool Royal Infirmary, Ice. 
Physicians \ Nathan Raw, M.D., M.R.C.P., 66, Rodney-street, Liverpool. Physician to the Mill Road Infirmary. 


PECKHAM HOUSE, ‘Alleviated, London/ 

112, PECKHAM ROAD, LONDON, S.E. Telephone: 1576 Hop. 

An Institution licensed for the CARK and TREATMENT of those MENTALLY AFFLICTED of Both Sexes. Private Patients only received. 
Bardens cover many acres of ground. Conveniently situated. Electric tramB and omnibuses from the Bridges aud West-End pass the door. 
Moderate terms.—Apply to Medical Superintendent for further particulars. 


YARROW CONVALESCENT HOME, BROADSTAIRS. 

FOR CHILDREN OF REFINED PARENTS OF LIMITED MEANS. 

100 Beds. Boys, ages 4 to 12. Girls, ages 4 to 14. 

A Charge of 5s. per week for each child. 

Two wards are reserved for serious cases requiring special treatment. In these wards the age limit may be extended/ 
to 14 years for Boys and 16 years for Girls. 

The Home is equally adapted for residence in winter as in summer and is. situated in 12 acres of well-shelteredl 
grounds, with playing-fields facing the Bea. 

Fall particulars obtainable from T. FREDK. MYERS, Secretary, at the London Office, 6, Holborn Viaduct, E C. 
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■ ■ y ■ mmm For the Treatment of GENTLEMEN ONLY under the Act and privately. 

IIMk.DKIC.1 Y. DALRYMPLE HOUSE, “ CK ^r ETB 

ALCOHOL A DRUG ABUSE. Half an hour from LONDON. 

Established 1£B53 by the Homes for Inebriates Association. No member of the Association derives any pecuniary profit from the undertaking. 
Large grounds situated on the banks of the river Colne. Out-door and in-door recreation and pursuits. Terms 2 to 4 guineas weekly. 
Apply to F. S. D. Hose. M.R.C.8., Ac., Resident Medical Superintendent. Telephone, P.0.16 Rlckmansworth. 


EARLSWOOD ASYLUM, redhill, surrey. 

NATIONAL TRAINING SCHOOL AND HOME FOR THE FEEBLE-MINDED. 

Boys' and Girls’ Schools under skilled teachers. Instruction In various occupations and trades (including wood-carving and printing) 
according to the capability and social position of the pupil. Farm and Garden (180 acres) also afford useful and instructive employment. 
Recreations and Amusements include cricket, football, dancing, concerts, Ac. An excellent stringed band is supplied from the male staff. 
Doctors and Parents are welcome to visit the Institution and ascertain for themselves the results of treatment and the happiness of the pupils. 
Vacancies for paying patients. Terms and full particulars may be obtained from :— 

The Medical Superintendent, Earlswood Asylum, Redhill, Surrey, The Secretary, Harry Howard, 36, King William-street, E.O. 

Telephone No., Redhill, 344. Telephone No., London Wall, 7684. 


BUNTINGFORD HOUSE RETREAT AND SANATORIUM 

BUNTINGFORD, HERTS. 

For Gentlemen suffering from Alcohol and Drug Inebriety; also for Gentlemen Convalescing after Illness. In a most healthy part of the 
country; 10£ acres of grounds; about 360 feet above sea level. Electric Light throughout from private installation. Golf, Cricket, Tennis, Croquet,. 
Library, Billiards, Photographic Dark Room, Gardening, Carpenters Shops, Poultry, Ac., Ac. Quarter mile from Station, G.B.R. 

Two Resident Physicians. 

No Infectious or Consumptive Cases taken. Ineoriety Patients are admitted voluntarily only, either privately or under the Inebriates Aota. 
Terms l£-3£ Guineas. Telephone : P.O. 3. Buntingford. Telegraphic Address : “Resident. Buntingford.” 


NORDRACH-ON-DEE (NEAR BALMORAL, SCOTLAND), 

Open-Air Treatment of 

CONSUMPTION 

and Allied Diseases. 

INOCULATION TREAT¬ 
MENT regulated by DAILY 
estimations of the OPSONIC 
INDEX is available for all 
patients residing in this 
Sanatorium. 

Research Laboratory. Fully 
Equipped Throat Room. Dental 
Room. Roentgen Ray and Ultra 
Violet Light Installations 

Address: Dr. LA WSON , 

Baiwhory, N.B. 


NORDRACH - UPON - MENDIP SANATORIUM. 

For the Treatment of Phthisis ON THE MENDIP HILLS. 

C HIS SANATORIUM was the first to be established in England for carrying out treatment, oil the lines of Dr. OTTO WALTIIER, of NoMrmoh,. 
Germany, with whom Dr. Thurnam reaided for two year®. It stands in gardens and private grounds of 65 acres, at an elevation of fee%- 
above sea-level, surrounded by woods and moorlands. There are 36 patients' bedrooms, heated by hot water pipes and lighted by electricity. 
The estimation of Opsonic Indices is undertaken iu the Sanatorium, and tuberculin, under Professor Sir Almroth Wrights method, i»- 
employed in suitable cases. Opened January, 1899. 

Resident Physicians-ROWLAND THURNAM, M.D.; COLIN S. HAWES, M.R.C.S., L.R.C.P. 

Term, from 3 to 5 guineas weekly, according to size and position of room, 
ror full particulars apply to THE SECRETARY. Nordrach-upon-Men.ilp, Blagdon. near Bristol. Telegrams : " NORDRACH, BLAODON." 


LONDON OPEN-AIR SANATORIUM 

PINEWOOD, NINE MILE RIDE, near WOKINGHAM, BERKS. 

Fur the Treatment of Pulmonary Tuberculosis. 

Bituated in its grounds of 82 acres of Tine Forest. Specially built with every essential of hygiene and comfort. Eacb 
Patient haw a separate bedroom facing south with electric light. Two Resident Medical Officers. 

Terms: £3 : 3 : O per week. 

This Sanatorium was opened in 1901 for the treatment o cases of consumption among the educated middle classes.^ It 
is the free and generous gift of a few philanthropists, and is held in trust by the “ London Ophn-Air Sanatorium," as 
Association licensed by the Board of Trade and not carried on for the sake of profit or gain. It is managed by an Honorary 
Committee, four of whom are Members of the Executive Council of the National Association for the Prevention of Con¬ 
sumption. For particulars apply to the Secretary, London Opkn-Air Sanatorium, 20, Hanover-square, London, W. 

Suitable cases w/// be admitted Immediately. 
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II n n til Ann nilllTAnilim UNDER a committee of well-known medical men 

M II If W II || II SUN H I II K III IVI whose names will be supplied to any Member of the Pro- 

II w II II W w U w n ll #1 I V II I W I via feaslnn on application to the Resident Medical Superintendent. 

The object is to apply to 1 he treatment of Alcoholic and Drug Inebriety all available knowledge, and, by accurate ol«servatlon and record 
of cases, to extend that knowledge, and place the t hera pen ties of Inebriety upon a definite scientific basis. The treatment is of such a nature 
that the restrictions common to Retreats need not be enforced. In many cases a residence of six weeks is sufficient.. The Sanatorium consist* 
of two detached houses (on© for Ladies and one for Gentlemen) situated in beautiful and secluded ground* overlooking the Kentish and 
Surrey Hills. All information to he obtained from the Resident Medical Superintendent. Norwood Sanatorium, 93, Church-road, Upper 
Not wood, S.K. Consultations at 14. Stratford Place, W. (opposite Bond Street Tube Static n), on Mondays and Thursdays, 3 to 4 p.m. 

Telegrams : *' Norotorium, London.” Resident Medical Superintendent: Francis Harr:, M.D. Telephone: 240 Sydenham. 


DARTMOOR SANATORIUM DEVON. 

(A. SCOTT SMITH, M.A., M.B., C.M., 1 Opened In 1903 for the Treatment of Pulmonary and 
Physunant | c bkhky, M.K.O.S., L.R CP. / other forms of Tuberculosis on Nordrach lines. 

In a sheltered situation on the NORTH-EASTERN slopes of Dartmoor, 750 feet above sea-level, and close to some of the famous Tors of 
Devon, which here rise to over 1400 feet. Lit with Electricity and heated with Radiators. Inoculation treatment, regulated by observations of the 
Opsonic Index, is available in suitable cases. The MEDICAL SUPERINTENDENT, married, and formerly in General Practice, lived for three 
years in two of the best-known English Sanatoria, first as PATIENT, then as PHYSICIAN. Telegrams — “Sanatorium. Chagfort.” 

For particulars app y to A. SCOTT SMITH, M.B., Dartmoor Sanatorium, Chagford, Devon. 


CROOKSBURY SANATORIUM 

FOE THE OPEN AIR TREATMENT OF CONSUMPTION. 

Specially designed, built, and equipped on carefully chosen ground. Sheltered from east, north, and west on a sunny southern 
slope, over 400 ft. above sea level. Large grounds covered with pine woods and heather, with beautiful distant views. 
Trained Nortes. K ectric lighting. Opsonic tests. A few chalets and special block for slight r- ^ Tel Address' 
cases and convalescents. Apply to Dr. F. Rufenacht Walters, Farnham, Surrey. L“ Sanatorium, Famham.’* 


VALE OF CLWYD SANATORIUM. 

This Sanatorium i3 established for the Treatment of Pulmonary and other forms of Tuberculosis as carried out by Dr. Otto Walthe* (f 
fiordrach. It is situated in the midst of a large area of park land at a height of 450 ft. above the sea level, and commands ox tensive views t f 
the Vale of Clwyd. It has a bracimj; climate, with a small rainfall and a large amount of sunshine. It is well sheltered on the N. and H. by 
mountains rising to 1800 ft., which afford facilities for a great variety of uphill walks. 

The Physicians are fully conversant with Dr. Walther's Treatment, having themselves been patients at Nordrach. 

For particulars apply to Cecil E. Fish, B.A., M.B., B.C., M.R.C.S., L.R.C.P.,or Geo. A. Crace-Calvert, M.B., M.R.C.S., L.R.C.P., Llanbedr 
Hall Ruthin. North Wales. 


WOODHALL SPA BROMO-IODINE BATHS 

In UTERINE and SKIN DISEASES, GOUT, RIIEUMA1 ISM, &c. 

Natural Water Bold in Large Bottles at 12/-per doz.; Concentrated (for outward application only), 2/6 per Bottle; 
Granular Effervescing Salts, 2/- per Bottle. To bo had of all Chemists, or direct from the Spring, on application to the 
Secretary, WOODHALL SPA, LINCOLNSHIRE. 

The BATHS comprise MINERAL, VAPOUR, NAUHEIM, and PINE BATHS, MASSAGE, DOUCHES, and ROOMS for 
INHALATION, the DOWSING RADIANT HEAT and LIGHT TREATMENT, ELECTRIC BATHS, with the SINUSOIDAL 
CURRENT, and X-RAYS and HIGH-FRFQUENOY. Trained Attendants. 

For particulars apply to LIONEL CALTHROP, M.B., Medical Supt. ; or the Secretary, WOODHALL SPA LINCOLN. 

Duly rrgittered numberi of the Medical Profession suffering from ailments which these Bathe are calculated to relieve, 
on pretenting their cardt to the Medical Superintendent, will be allowed a couree of them gratuitously. 

The VICTORIA HOTEL, situated within its own extensive grounds, is replete with every comfori, adjoins the original 
SPA BATHS and overlooks the PINE WOODS. Electric Light throughout. Telephone No. 25 Woodhall Spa. 

Tennis and Croquet. Within five minutes’ walk of excellent 18-hole Golf Course. 


CHELTENHAM SPA. 

TH E GARDEN TOWN O F ENGLAND. 

RESTORATION of the Wells. REVIVAL of the NATURAL MINERAL WATERS. CORPORATION BATHS. 

Use indicated in all GOUTY conditions, CATARRH of STOMACH and BRINE DOUCHE, &C. 

INTESTINES and FUNCTIONAL DISORDERS of LIVER. season all the Y’ear round. 

Illustrated Guide and Analyses of Waters free on application to the Town Clerk, Cheltenham. 


ABERYSTWITH 

‘‘The Biarritz of Wales,” 

la highly recommended for Invalids. It possesses the moat equable temperature, its shores being swept by the Gulf Stream and the 8.W. breeze* 
of the Atlantic. The drainage Is perfect and the town is supplied with the purest water from Plynllmmon and lighted with electrldly. The 
late Sir James Clarke, M.D., says; 14 A fortnight In Aberystwlth Is equivalent to a month’s residence In moat watering-places." Guide and 

Information can be had on application to the Town Clerk. 
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THE NAUHEIM TREATMENT (SYNTHETIC PROCESS) 

ADMINISTERED AT THE LONDON 

St. GEORGE’S NAUHEIM INSTITUTION 

Cardiac Affections, Gout, Rheumatism, &c. 

Physicians in Charge: \VM. RAIN, M.B.. B.S.; W. teMaRCHOT HILL. M H.C.S , L R.C.P. 

All Communications-6 & 7, GEORGE STREET, HANOVER SQUARE, LONDON, W. 



ALPINE HEALTH RESORT I I 

for I | 

CHEST COMPLAINTS. — 

5000 feet above sea level . 
GRAND HOTEL 

Four MONTBLANC . 

Sanatoriums: CHAMOSSAIBB. 

ENGLISH SANATORIUM 


| p\#A|B| French-speaking 

LtlOllN SWITZERLAND. 

■ ■ On the Simplon RTy. 

Open all the year round. 


12 franca, upwards') 

:: :: 

11 M M J 


Board and 
Medical Attendance 


SPECIAL TREATMENT for PULMONARY TUBERCULOSIS by Sanatorium Method! 
assisted by Alpine Atmosphere. Prospectus free on application to the Directors. 


Charmingly Situated in the Valley of the Ahr, 


NEAR COLOGNE. 


NEUENAHR 

WORLD-RENOWNED SPA 

for the Treatment of Diabetes, Liver, Kidney and Stomach 
Diseases, as well as Gallstones, Gravel, Nephritis and Gout. 

FOR ILLUSTRATED BOOKLET APPLY TO 

Neuenahr Offices for England, 8 , Regent St., London, S.W., 
Or to KUR-DIRECTION. BAD NEUENAHR, RHINeLAND, GERMANY. 


New Magnificent 
Kurhaus and Theatre, 
Grand Concerts, 
Delightful Excursions, 
Tennis Courts, 
Trout Fishing. 

FIRST-CLASS 
ACCOMMODATION 
at the 

Kur = Hotel 

directly adjoining the 
Bath Houses. 


Chur 


Terminus of the Swiss Federal Railways 

Central Station of the fthcetian Railway 

A Favourite Locality for Spring and Autumn Visitors 


|Coire 


A central and convenient junction for reaching the Federal Health Resorts and the Alpine districts 
Cool in Summer. Starting point for enjoyable mountain excursions and trips -Arosa, Churwalden, 
Lenzerheide, Engadin, Viamala, Tamina, and Rabiusaschlucht. 


On account of its magnificent 
situation, amid romantic moun¬ 
tain scenery and beautiful 
pine forests, this ancient and 


Chur 


interesting capital of the Can¬ 
ton Grisons has been patron¬ 
ised by the travel ling public from 
times anterior to the Roman era. 


Canton Grisona, Switzerland. 

Well-furnished ancl well-managed Hotels, Kurhauser, Boarding-houses and Restaurants in the town 
and in the immediate vicinity. Au-o the lovely Lurlibad, the Bad Passugg with its five world-renowned 
Therapeutic Springs, the mild climate free from fog, and the well- 
^ J organised Winter Sports find more and more appreciation and induce | 

/T _ * _ I visitors to prolong their stay. I /“T! 

I ,l|l FPI Prospectus sent gratis by return of post on I I .if sj | | 
wvfll VI application to the official Verkehrsbureau. I Vrlllll 


| Chur 



the leading and best place 
for Cure of Catarrhs and I 
all After Effects of L a Grippe] 


Drinking and Baths Cure, In¬ 
halation, Pneumatic Chambers, &c. 

Prospectus through the Kur-Kommission. 

MINERAL WATER (Kr&nchen). 

SALT FROM THE SPRINGS. 

EMS PASTILLES to be had everywhere. 
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|tj ■■ mm p^| ■■ M n SANATORIUM, near Ullehammer, NORWAY. 

1800 feet above sea. Excellent Summer Winter Climate 
H Vi ftJnil HH The Lanckt writes in No. 4422 : ** In Norway practically all the 

I i 1 ■ <*li 11 int obtained without of 

! SSfvJ Lj H pTj n Py Rl ■ i )u'ir • ii ,u» lacks. . Having fully inspect e«l the whole establishment 

j k‘M I M' -iuilu n :i 11 «l **j h• nt mu cr.il «l.iy> in observation <•! the routine life 

RD ■ mjN vl t j f] r ] D WSn I fin- stronglv of Opinion that it is 

VI R| ■ H I excellently suited to the re« pi iiements of many English patients. 

m The food in quantity, quality, and variety appears to be excellent and 
likely to bo attractive to an English palate. As coraparod with most British sanatorium* of like standing Mesnalien offers distinct advantages 
as regards expense. The tariff varies from 7s. to 9s. per day." British medical references : T. N. Kelynack, M.D., 120, Hailey-street, London. 
Additional reference : Norw. Gen. Consulate. London. For prospectus and other particulars apply to Dr. J. SOMME. Mesxai.ifx, Norway. | 


SANATORIUM CLAVADEL 

5500 feet above sea-level. Two miles from DAVOS-PLATZ, SWITZERLAND. 

Specially built for the OPEN-AIR TREATMENT of CHEST DISEASES. Surrounded by extensive pine woods. 
Magnificent scenery. Bracing mountain climate. High record of sunshine. Perfect sanitary conditions. Exoellent 

food. Trained English Nurses. 


BAD KREUZNACH 


Season May 1st—September 30th. 

Strong radio-active Curatjve Springs, with rich contents of 
lod-Brom and Lithion. All modern Cure-remedies anti 
Perfect Sanitary Installations. Indications : Ladies’ and 
Children’s Ailments, Scrofula, Rachitis, Skin Diseases, 
Heart Diseases, Gout, and Rheumatism. 

Export of the Kreuznach Mother-lye. 
Prospectus to be obtained free and post-paid from the 
Kurdirektion. 


INEBRIETY-FOUR WEEKS 

The DADSON NURSING HOMES meet the demand for institution* 
•of the hospital or nursing home type for the reception of patients of all 
•classes Buffering from INEBRIETY or the ABUSE OF DRUGS, &c 
Average period of residence FOUR WEEKS, with freedom from restraint 
Highly satisfactory results. 

1 “ In private practice it is difficult to treat chronic alcoholism on 
these lines, because the mental advantages which result from the 
surroundings of a special home are an essential factor In bringing 
about the desired results."— Extract from letter in THE LAECET, < 
August thth, 1907. 

HIGH SHOT HOUSE, TWICKENHAM-Private Patients (Ladles 
• and Gentlemen). Also Gentlemen under the Acts. Telephone: F.O. 
Richmond 523. 


Working-class Patients are received at the Philanthropic Nursing 
Homes in NORWICH (Men) and in RICHMOND (Women). 

Full particulars, Home Office Report , Medical Opinions, and references 
-can be obtained from the offices of the D&dson Nursing Homes at 
Ho. 1, Mitre Court, Temple, London, E.C. 

Telephone: 5233 Holborn. Telegrams: “ Dadsonia,” Twickenham. 


NORTHLANDS RETREAT. 

' Elmhurst,” 20, Bolingbroke Grove, Wandsworth, London, S. W 

(Removed Jrom Fairfield Street.) 

PRIVATE LICENSED HOME FOR LADIES SUFFERING FROM INEBRIETY. 

large detached house, charmingly situated, facing the Common. 
Sanitary arrangements perfect and modern. 

Licensees: John Round, L.R.C.P. A S., and the Misses Round. 

ST. JAMES’ ELECTRIC LIGHT 

AND “PINE BATHS,” 

1, YORK STREET, ST. JAMES' SQUARE, 8.W. 

M. WISEMAN. 

Patients attended by a qualified staff of Masseurs 
and Masseuses. 

Also Agent for Best THURINGEN PINE for Baths 
at Home. 

SMEDLEY’S 

HYDROPATHIC ESTABLISHMENT, 

MATLOCK. Established 1853. 

Telegrams: “SMEDLEY’S, MATLOCK BANK.” 
PhyBlclans: G. C. R. Harbinson, M.B., B.Ch., and Resident. 

A complete suite of Baths, including separate Turkish and Russian 
fw.ha for Ladies and for Gentlemen, Aix Douches, and an BlectfU 
Installation for Baths and Medical purposes. Posing Radiant Heat. 
D’Arsonval High Frequency. Roentgen X Rays. Fango Mud Treat* 
ment. Nauheim Baths. Special provision for Invalids. Large Winter 
Garden. American Elevator. Electric Light. Night attendance. 
Rooms well ventilated, and all bedrooms warmed in winter throughout 
the establishment. 

MASSAGE AND WEIR-MITCHELL METHODS OF TREATMENT. 

A large Btaff (upwards of 50) of Trained Male and Female Nuraea, 
Masseurs, and Attendants. Prospectus and full Information on appli¬ 
cation to H. Challanp, Manager. 


N EB RIE T Y 

Uk.nti.kubn (only) received at 

OSEA ISLAND 

Four miles round. No licensed houses. Full liberty 
Striotly private. Bracing air. 

Golf, Boating, Fishing, Sea-bathing, Billiards, fee. 
Medical Attendant - Dr. H. L. Ewkns, M.D., B.S. 

Diirh., M.R.O.S.Eng., L.R.C.P.Lond. 

For terms apply— 

F. N. CHARRINGTON, 

OSEA ISLAND, HEYBRIDGE, ESSEX. 
Illustrated Guide sent to Inquirers. 


TALLERflAN TREATMENT 


f The Successful Method of 

I LOCALISED APPLICATION OF \ 
/ SUPERHEATED DRY AIR FOR ACUTE \ 
f AND CHRONIC DISEASES. 1 

I Rheumatoid Arthritis. Rheumatism, Bout, Sciatica, 1 
[ Lumbago, Neuritis Eczema, An aemia, Sprain, tea., Ac. 1 
I UNDER MEDICAL SUPERVISION. ' 

For Terms of Trea ment or Hire of Apparatus 
write for Pamphlet A 8. 

The TALLER MAN TREATMENT INSTITUTE 

20 . Man cheater stieet, Manchester Square, Loudon, W. 
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FAIRFORD RETREAT, 

GLOUCESTERSHIRE. 

(Established 1822.) 

A Licensed country HOME for the care and treatment 
of Ladies and Gentlemen Mentally Afflicted. Pleasant1; 
situated with extensive grounds on the verge of thr 
Cotswold Hills. Special accommodation provided. 

Billiards, Carriage Exercise, Tennis, Cricket, Pishing, 
Bowling Green, and Croquet. Voluntary Boarders are 
received without certificate. Terms moderate 

Telegrams: “Turner, Fairford.” Nat. Tel. No. 9. 

Full particulars from Dr. A. C. KINO TT7HNER Proprietc- 

THE GRANGE, rotherham. 

A HOUSE licensed foy the reception of n limited number of ladies of 
unsound mind. Both certified and voluntafy patients received. This 
is a large country house with beautiful grounds and park, five miles 
from Sheffield. Station, Grange Lane, G.C. Kailway, Sheffield. Tele 
phone No. 34 Rotherham. 

Resident Physician— Gilbert E. Mould, L.R.G.P., M.R.C.S. Con¬ 
sulting P hysician—CRocni.KV Ci.a pham. M.D., F .K.C.P.E. _ _ 

CLARENCE LODGE 

(Telephone : 494 Brixton). 

CLARENCE ROAD, CLAPHAM PARK. 

Stations: Clapham Road and Clapham Common. 

A limited number of Ladies suffering from Mental and Nervous 
Disorders received for Treatment under a Specialist. Terms from 
£3 3s. a week. The house has 4i acres of garden, tennis lawn, and 
winter garden. House at seaside for holiday parties. 

Menial Nurses supplied for Home Nursing- 
Illustrated Prospectus from Proprietress, Mft. Plow wrcKlteiwAimes, B.A . 

Telephone— Telegraphic Address— 

5608 CENTRAL. ENVOY, LONDON.” 

ST. LUKE’S HOSPITAL FOB 
MENTAL DISEASES (200 Beds) 

OLD STREET, LONDON. 

(Established 1751.) 

Admission gratuitous; or, bp contribution to maintenance, from 
16s. to 80s. per week. 


CONVALESCENT HOME at RAmsgate. Volun 

tary Boarders (Ladies) are received at the Home without certificates 

TRAINED NURSES immediately obtained from the 

Hospital for Mental, Nervous, and Massage Cases. 

Full particulars on application to the Secretary at, the Hospital. 

THE 

LONDON FEVER HOSPITAL, 

ISLINGTON, N. 

Patron— His Majesty THE KING. 

President —The Right Hon. Lord BALFOUR of BURLEIGH, K.I 


The Diseases admitted are Scarlet Fever, Diphtheria, Measles, and 
German Measles; also Typhoid when accommodation can be made 
available. The general ward fee is three guineas for the whole time ol 
treatment. Private rooms three guineas a week. Patients who are 
willing to pay a part at least of the cost of their illness rather than 
remain at home in infectious fever are encouraged to apply for admlsdoD 
here. 850 sufferers were treated here in 1907. No help is received from 
the rates by this Hospital. 

Servants of Governors are treated free of charge. On application tc 
the Secretary, with a medical certificate, a brougham ambulance will 
be sent. Applications can be made personally, or by letter, telegram 
or telephone: 687 North. _ W. Christie, Se cretary. 

KINGSDOWN HOUSE, 

BOX, near BATH. 

Telephone—No. 2, Box. 

Licensed for the Treatment of Diseases of the Brain 
and Nervous System. 

Terms moderate, for which apply to Dr. MacBryan, at the above, oi 
_ No. 2, Bladud Buildings, Bath. _ 

BARNSLEY HALL, 

BROMSGROVE 

MENTAL PRIVATE PATIENTS of both sexes are received In con 
nexloTt with the new Asylum for the County of Worcester. 

Extensive private grounds in the beautiful Li<jkey district. 

For further particulars and necessary forms apply to the Medics 
Superintendent. Terms, one to one and a half guineas weekly. 


MALLING PLAGE, KENT. 

For LADIES and GENTLEMEN of Unsound Mind. 

Terms moderate. Application to Resident Physicians, 

Dr James Adam and George Henry Adam. 


THE SILVER BIRCHES. 

CHURCH STREET, EPSOM. 

This Home has been established for 50 years for care and treatment 
of Ladies suffering from Mental ailments. Terms, Ac., on application 
to Miss Daniel, Resident Licensee, or to Dr. E. C. Daniel, Co-Licensee. 
Have vacancy. 


CAMBERWELL HOUSE. 

33, PECKHAM ROAD, LONDON, S.E. 

Telephone No., Hop 1037. Telegrams, “Psycholia, London." 

For the Care and Treatment of those of both Sexes suflei ing 
from Nervous and Mental Disorders. 

Consists of separate Houses, lit by electricity and completely 
modernized, standing in tw r enty acres of picturesque grounds, including 
cricket and football field, tennis courts and croquet lawns. The Terrace 
Houses are quite separate from the rest of the Institution, and are 
specially adapted for the reception of mild and borderland oases, who 
can enter voluntarily. 

The ordinary terms are 2 guineas a week. Patients can have separate 
sitting- and bod-rooms, with a special nurse, as well as the use of the 
general rooms, and a change to the seaside annexe at Walton-on-the-Naxe. 

For further particulars apply to the Medical Superintendent at 
the above address. 


ILFRACOMBE HOTEL ** ideai positio,L 

The principal and ONLY HOTEL facing sea. 

Unrivalled sea frontage and open surroundings. Grounds 5 acree. 
250 apartments. Tennis, Croquet, Bowls. Golf. Own garage in grounds. 
Moderate tariff. n. Russell Grover, Managing Director. 


B arton Court Hotel, New Milton, 

Hants. Magnificent golf links adjoining hotel; facing sea ; due 
south; bracing air; most picturesque hotel on south coast. Moderate 
winter terms; also Friday to Monday inclusive. Excellent cuisine. 
Highly recommended. 

On main line from Waterloo; nine mileB from Bournemouth, close to 
New Forest. 

INEBRIETY. 

uxton House, Earls - Colne. 

Established 1885. 

Refined Private Home for reception of a few Ladies. 

Highest, medical and other references. 

Medical Attendant •. T. E. Pallctt, M.D. 

For terms, Ac., address Lady Principal. 


B 


INTEMPERANCE. 


P ysician (married), 15 years’ ex- 

perience in the short term treatment, receives PATIENTS in hla 
private house. 

Garden. Billiards. References to former patients. 

Terms, Physician, 145, Merton-road, Wimbledon. 


President Patients.—List of Doctors 

in all parts receiving Resident Patients, with description of 
accommodation, terms, Ac., can be had without charge from Mr. G. B. 
Stocker, 22, Craven-street, Strand, W.C., or selection will be made on 
statement of nature of case and means.—Telephone, No. 1854 Gerrard. 


P rivate Home for the Care, Instruc- 

tlon, and Training of Backward, Delicate, and Feeble-minded 
Children, under Medical management. Special Department for elder 
Girls and Boys. Resident Teachers. Home comforts. Cycling, garden¬ 
ing. out-door games, Ac., taught. Twenty years’ experience. Large 
secluded grounds.—Apply, Lady Superintender' ’ ’ ' 

Woodfield, Streath&m, Surrey. 


dent or Medical Director, 


ASSOCIATION OF MEDICAL MEN RECEIVING 

RESIDENT PATIENTS. 

Any INVALID wishing to reside with a Medical Man at home or 
abroad should apply to Hon. Sec., 56, Outer Temple, Strand, W.C. 

N ew Forest Rest Cure.—Norlands, 

Bunker’s Hill, Lyndhurst.—Furnished BUNGALOW, supplying 
the most advanced hygienic requirements. Sandy soil. Sunny ex¬ 
posure. Unrivalled position, commanding the most varied and beautiful 
views of the Forest. Spaciou^ loggia, two reception-and six bedrooms, 
photographic dark-room, and extensive roof terraces. Is surrounded 
by an acre of well-grown pleasure grounds. To be Let by month or term, 
with or without attendance.—For particulars, or to view, apply, Care¬ 
taker, Norlands Cottage. Lyndhurst. 
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A Physician (married, no family) 

JLA- has a Vacancy In hla Country Home for a RESIDENT PATIENT 
Detached house, garden, Ac.; pretty neighbourhood. Gravel soil. Golf, 
boating, fishing, tennis, Ac. Easy distance from London. Termi 
•trictly moderate. Highest references.—Address, No. 110, Thk Large i 
Office, 423, Strand, W.C. 

A Vacancy for Private Patient, 

XJl medical, surgical, or slight mental, in Nurse's well-appointed 
Home. Perfect sanitation, 250 feet, elevation. Terms moderate.—Apply, 
Nurse, Ennore, Truro. 

A ddenbrooke’s Hospital, Cambridge. 

jlJl —The Committee will at their meeting to bo held on Monday, 
the 13th July, 1908, proceed to the election of an ASSISTANT HOUSE 
SURGEON. The appointment will be for six months at a salary of £50 
per annum, with Ixmrd, residence, and laundry, and if approved at the 
end of that period ho will be elected House Surgeon at a salary of £6& 
per annum, with hoard, residence, and laundry. 

Candidates must be duly registered. Duties to commence on the 
1st August, 1908. 

Applications, stating age, qualifications, Ac., accompanied by eight 
copies each of not more than five recent testimonials, to be sent 
addressed to the undersigned, on or before Wednesday, 8th July, 1908. 

22nd June, 1908. Richard J. Coles, Secretary-Superintendent. 

■' v • i i -r» j*. j t i • i nV/l” i l 

t^esiaent iratient.—invaiici or iVLentai 

Case received by experienced Doctor. Beautiful detached com¬ 
modious house, situated in large sheltered lovely garden and lawns; 
tennis and croquet, Ac. Easy distance from London. Delightful 
ollmate. Every home care and comfort. Driving and motoring. 
Golf.—Address, No. 575, The Lancet Office, 423, Strand, W.C. 

T'he Hospital for Sick Children, Great 

1 Ormond-stroet, London. W.C.—There will be a meeting of the 

Joint Committees on Wednesday, 15th July, 1908, to elect an AN.ES- 
TllETIST. 

Candidates are invited to send in their applications, addressed to the 
Secretary, accompanied by three testimonials given specially for the 
purpose, on or before 12 o’clock on Tuesday, the 14th July. 

Candidates must be registered Practitioners, and must be prepared to 
take up their duties on the 20th July, 1908. 

The appointment is made for one* year, an honorarium of 15 guineas 
being voted at the expiration of that term. The sum of 6 guineas is 
also voted to provide a substitute during three weeks in the summer. 

All candidates must appear before the Joint Committees on the day 
of the election. Wednesday, the 15th July, 1908, at 5 o'clock precisely. 

Forms of application may bo obtained from the Secretary. 

By order of the Committee of Management. 

24th June. 1908. “ Stewart Johnson, Secretary. 

TTolidays near Cromer.—Physician’s 

Jl_JL widow and son, undergraduate, offer BOARD-RESIDENCE to 
Lady or Gentleman, young, or young married couple. Golf; sea; 
lovely country. Also to Let, pretty FURNISHED HOUSE. London, 
S.W.—Address, No. 834, Titf. Lancet Office, 423. Strand. W.C. 

"[Prank Horler, Certified Swedish 

JL MASSEUR, Medical Rlectrician. Weir-Mitchell and Schott's 

Treatment.—24, Tubbs-road, Harlcsden, N.W. 

T ady Medical Officer and Public 

JLJ VACCINATOR wanted by Parish Council, Papa Westiay, 
Orkney. Salary’£85, with fees, free house and garden, partly furnished. 
To enter on duties Immediately. Applications, with testimonials, to l>e 
sent to John Hourston, Clerk. Date 25t li June, 1908. 

T'he Hospital for Sick Children, 

1 Great Ormond-strcet, London, W.C.—There will he a meeting 

of the Joint Committees on Wednesday, the 15th July, 1908, to elect 
a SURGEON TO OUT-PATIENTS. 

Candidates, who must In? Fellows of the Royal College of Surgeons. 
England, are invited to send in their applications, addre-wed to the 
Secretary, with copies of only three testimonials written specially for 
the purpose, on or liefore 12 o'clock on Tuesday, the 14th July. 

All candidates will be required to attend before the Joint Committees 
on Wednesday, the 15t h July, at 5 i*.xr. precisely. 

Forms of application and copy of rules can l>e obtained from the 
Secretary. By order of the Committee of Management. 

24th June, 1908. ‘ Stewart Johnson, Secretary. 

Qt. Mark’s Hospital for Fistula and 

O OTHER DISEASES of the RECTUM, City-road, London, K.C.- 
The Committee of Management invite applications for the post of 
Honorary ASSISTANT SURGEON. Candidates must he Fellows of 
the Royal College of Surgeons, England. Applications must reach the 
undersigned at the Hospital rot later than Saturday, the 11th July. 

25 th June, 1908. A. W. So when, Secretary. 

XTighlands and Islands of Scotland. 

_1 _Before applying for Appointments candidates are requested to 

communicate with the Secretary of the Scottish Poor-law Medical 
Officers’ Association, 1, Scton-terraee, Dennistoun, Glasgow. 

/Mty of Chester.—Assistant Medical 

OFFICER OF HEALTH.—Applications arc invited for the 
appointment of Assistant. Medical Officer of Health for the City of 
Chester at a salary of £250 per annum. The work w ill include, among 
other duties, the Medical Examination of School Children and the In¬ 
spection of School Buildings and Appliances. 

The whole time of the officer must be given to the dut ies of the office. 

Candidates shall be between the ages of twenty-five and forty years 
and shall possess recognised qualifications in Medicine, Surgery, and 
Midwifery, and hold a Diploma in Public Health. 

Canvassing either directly or indirectly will be a disqualification. 

Applications, accompanied by copies (not returnable) of four testi¬ 
monials, on forms to be obtained ;from; the undersigned, should be 
received not later than Monday, the 13th July next. 

Town Hall, Cheater, 24th June, 1908. J. H. Dickson, Town Clerk. 

/Corporation of Birmingham. — City 

HOSPITAL. Lodge road.-ASSISTANT MEDICAL OFFICER 
wanted immediately. Salary £120. with board, residence, Ac. The 
officer appointed will ho expected to act under the direction of the 
Medical Superintendent.. • Apply Medical Superintendent, with copies 
of three recent testimonials. 

T\7estern General Dispensary, Mary- 

T T iflbone-road, N.W.—Wanted, JUNIOR HOUSE SURGEON. 
Salary at the rate of £80 per annum, wit h board, residence, and washing. 

Applications, with testimonials, to be sent to the Hon. Secretary at 
the above address on or before July 1st. 

Qt. Mary’s Hospital, London, W. 

^ RESIDENT ASSISTANT ANESTHETIST. 

A vacancy is about to occur in the office of Resident Assistant 
Anesthetist. , A , .... _ 

Candidates for appointment must possess a registered qualification 
and have held the post of House Physician or House Surgeon at a Hos¬ 
pital approved by t he Board of Management. 

The appointment is for six months, at the end of which time the 
holder is eligible for re-election. 

Salary at the rate of £100 per annum, with lioard and residence pro¬ 
vided. Applications, with copies of testimonials not exceeding three 
in number, must reach the undersigned on or before Saturday, 4th 
July. 1908. Particulars of the duties of the office may be obtained from 
the'Secretary. By order. 

16th June, 1908. Thomas Rtan. Secretary. 

Ti 1 ssex County Hospital, Colchester. — 

J_ A Required, a HOUSE PHYSICI AN. Salary £80 per annum, with 

board, residence, and washing in the Hospital. Candidates must l»e 
duly qualified and registered. Applications, with copies of three recent 
testimonials, to be sent on or before Wednesday. 1st July, to 

Alfred G. Blok, Secretary. 

T eeds Public Dispensary. — Vacancies 

-1 A for TWO RESIDENT MEDICAL OFFICERS. Appointment 
for one year. Salary £100. with board and lodging, and an increase of 
£10 on reappointment. Applications, with three testimonials, to ho 
Bent in on or before Wednesday, July 8th, addressed to the Secretary of 
the Faculty, Public Dispensary, New Briggate, Leeds. 

T^ermanagh County Hospital, Ennis- 

1 killen. — Wanted, a HOUSE SURGEON, at rate of £72 per annum 

with board, apartments, and washing. 

Applications, with copies of testimonials (in type), to the Secretary, 
C. Wilson, not later than Friday, July 10th, 1908. 

Corporation of Manchester. — Mon- 

\) SALL FEVER HOSPITAL.—Appointment of FOURTH 
MEDICAL ASSISTANT at. £100 per annum, with board, lodgings. 
an<l washing. Candidates must, be fully qualified, registered medical 
practitioners. The gentleman appointed will bo required to devote the 
whole of bis time to the duties of the office, and to act under the 
Medical Superintendent. The appointment is for six months and then 

^Thchospital contains about 450 beds, and the diseases treated are 
Scarlet Fever. Diphtheria, Enteric Fever, Puerperal Fever and 
Erysipelas. Preference will l>e given to candidates who have held a 
responsible resident appointment at a general hospital. Some know¬ 
ledge of bacteriology is essential. ... 

Applications, stating age and experience (both medical and surgical), 
with copies of three recent testimonials, and endorsed Appointment 
of Fourth Medical Assistant." should be addressed to the Ghainnwrof 
the Sanitary Committee, Public Health Office, Town llall, Manchcst®' 
and sent in not later than-Saturday, the 11th day of July, 190o. 

4 Wm. Henry Talbot. I own Clerk. 

Public Health Office, Town Hall, Manchester, June 24th. 1908. 

T iverpool Stanley Hospital. — There 

J _ A is a vacancy for a JUNIOR HOUSE SURGEON. Salary £60 

per annum, with hoard, residence, and washing. Applications, stating 
age and qualifications, with copies of testimonials (which will not he 
returned), to be addressed to the chairman of the Medical Board, endorsed 
"Junior House Surgeon.’’ Duties to commence on the 1st July. 

Frank White, Hen. Sec. 

T ondon Throat Hospital, 204, Great 

ILi Portland-street, W. — Wanted, HOUSE SURGEON, Non-resident. 
Honorarium at the rate of £50 per annum. Must 1 h» fully qualified. 
Six months appointment. Also an extra ANjE8TH ETIST. 

Applications to 1>© sent at once to Medical Secretary, 204, Great 
Portland-st reet, W. 
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C ounty Asylum, Burntwood, near 

Lichfield.—A JUNIOR ASSISTANT MEDICAL OFFICER (Male) 
1 b required. Salary to commence at £150 per annum, increasing to £175 
at the end of the* first, and £200 at the end of the second year, with 
board, lodging, attendance, and washing. Candidates must be unmarried, 
under thirty years of age. duly qualified and registered, but previous 
Asylum experience is not necessary. Applications, stating age. qualifi¬ 
cations, and enclosing copies of not more than three testimonials, to be 
addressed to the Medical Superintendent._ 

C ameron Hospital, West Hartlepool- 

HOUSE SURGEON (unmarried) required, to commence duty 
about 8th July, 1908. (41 beds.) 

Salary £100*per annum, with board, rooniB, and washing. 
Application*!, stating age. qualifications, &c.. accompanied by two 
testimonials, to be sent to the undersigned before 1st July. 

J. G. Taylor, Secretary. 

"Dridgwater Hospital.—Wanted for 

JL> six months, a HOUSE SURGEON, fully qualified and registered. 
Salary at the rate of £80 per annum, with board, lodging, and washing. 

The elected candidate will be eligible for re-election. Duties to com¬ 
mence July 25th. 

Applications, with copies of not more than three testimonials, must 
reach Hon. Sec. on or before July 6th. Canvassing by or on behalf of 
the candidate will disqualify. 

Bank Chambers, Bridgwater. Edward Trevor, Hon. Sec. 

nphe Mount Vernon Hospital for 

JL CONSUMPTION and DISEASES of the CHEST, Hampstead 
and Northwood, Middlesex. — JUNIOR RESIDENT MEDICAL 
OFFICER required at the Hospital at Hampstead at the beginning of 
August. Applicants must be fully qualified and registered. Honorarium, 
with board, lodging, &c., £50 per annum. Applications, with copies of 
testimonials, including at least two as to personal character, should be 
sent to the undersigned on or before Saturday, July 4th next. 

William J. Morton, Secretary. 
Offices: 7. Fitzroy-square, London, W. 

Coventry and Warwickshire Hospital 

\J (85 Beds). —Wanted, a JUNIOR HOUSE SURGEON. 

Candidates must be duly qualified and registered. 

The appointment will be made for six months, subject to re-appoint¬ 
ment and to three months’ notice on either side. Salary £80 per 
annum, with rooms in the Hospital, board, washing, and attendance. 

The gentleman elected will be required to enter upon his duties 
Immediately. 

Canvassing, either directly or indirectly, will be deemed a disqualifi¬ 
cation. Applications, stating age, with 'copies of recent testimonials 
and certificate of registration, must be sent to the undersigned on or 
before Saturday, the 4th July. 

Coventry, lVth June, 1908. John A. Rudd, Secretary. 

K ing Edward VII. Sanatorium, 

Midhurst, Sussex.—Applications are hereby invited for the post 
of JUNIOR ASSISTANT MEDICAL OFFICER to the Institution. The 
appointment will be for one year, with eligibility for re-election. Can¬ 
didates must l>e duly qualified, registered, and unmarried. Salary £100 
per annum, with board, lodging, and attendance. Applications, with 
copies of not more than three testimonials, to be sent on or lieforo 
July 2nd to the Hon. Secretary, 19, Devonshire-street, Portland- 
place, London, W. 

T\7 olverhampton and Staffordshire 

Y Y GENERAL HOSPITAL. — Applications are invited for the 
post of HOUSE SURGEON (a new appointment); post now vacant. 
Candidates must be qualified and registered. The appointment will be 
for twelve mouths, with a salary of £80 per annum. Board, lodging, 
and laundry- provided. 

Applications and testimonials should bo sent immediately to the 
undersigned. 

The in-patients number 2500 a year, and there are four Resident 
Medical Officers. 

J. Stephen Neil, House Governor and Secretary'. 

June 23rd, 1908. 


XTottingham Children’s Hospital.— 

i Wanted, a .Lady HOUSE SURGEON for this Hospital on the 
30th July. The appointment will l>e for six months. Board, residence, 
and washing will be provided. Salary at the rate of £80 per annum. 
Canvassing for the appointment not allowed. 

Applications, accompanied by four recent testimonials, from candi¬ 
dates bolding some of the registrable qualifications to be sent before 
July 8th to the undersigned, from whom further particulars can be 
obtained. J. Wilkie Scott, 

Secretary to the Medical Staff. 

•23, Regent-street. Nottingham. 

"Resident House Physicians. — 

JL\) Vacancies having occurred in tho HOSPITAL for CONSUMPTION 
and DISEASES of the CilEST, Brampton, those gentlemen desirous of 
becoming candidates for the vacant offices are requested to send in their 
applications, with testimonials, on or before Friday, July 10th, and to 
attend the Medical Committee on the following Monday," July 13th, at 
4.30 o'clock. Testimonials as to moral character, as well as to Medical 
qualifications, are reqifired. Each appointment is for six months, with 
an honorarium of £25. Further particulars may be obtained at the 
Hospital. 

Brompton, 27th June. Frederick Wood, Secretary. 


T eicester Infirmary.—House Surgeon. 

_|_J —In consequence of the recent enlargement of the Infirmary the 

Board have decided to create the post of Second House Surgeon at a 
salary at the rate of £100 per annum, with board, apartments, and 
washing. Tho successful candidate will act as Junior House Surgeon 
for six months, at the expiration of which time he may be appointed 
Senior House Surgeon for a period of six months at a salary of £120 per 
annum on the recommendation of the Honorary Medical Staff. 

He will take charge of the cases of the Second and Fourth Honorary 
Surgeons and those of the Junior Assistant Honorary Surgeon. 

Candidates must be duly registered, ami applications, stating age ana 
giving particulars of appointments held and work done, should reach 
tho undersigned by Monday, tho 29th of June, at noon. 

Harry Johnson, 

9th June,19C8. House Governor and Secretary. 

N.B.—The Resident Surgical Staff consists of Two Assistant House 
Surgeons and Two Surgical Dressers in addition to the Senior and 
Junior House Surgeons. 

TX7est London Hospital, Hammer- 

YY smith, W. (160 beds). 

APPOINTMENT OF AN ASSISTANT SURGEON. 

In compliance with the by-laws, the Board of Management announce 
a vacancy for this appointment, for which, however, the gentleman 
now holding office as Casualty Surgeon and Surgical Registrar is a 
candidate. Gentlemen proposing to compete must be Fellows of one of 
tho Royal Colleges of Surgeons of London, Edinburgh, or Dublin. No one 
pract ising Midwifery or Pharmacy is eligible. Applications, accompanied 
by copies only of testimonials, must reach me by Wednesday, July 22nd. 
Attendance is required at the Medical Council Special Meeting here at 
4.30 p.m. on Friday, 24th July. Prior to that date applicants must eall 
upon and send copies of their applications and testimonials to the 
Members of the Medical Council. They must abstain from canvassing, 
but nevertheless they must send copies of their applications and 
testimonials to the Members of the Board of Management and be in 
attendance at their meeting here at 5 p.m. on Monday, ICth August. 

APPOINTMENT OF A SURGICAL REGISTRAR. 

The Board of Management invite applications for this appoint¬ 
ment, tenable for one year but renewable subject to re-election. Candi¬ 
dates arc required to fulfil the conditions and adopt the procedure 
described in the first-mentioned appointment. The duties include 
attendance upon three mornings a week to superintend tho taking of 
notes, &.C., and the seeing of surgical out-patients when the Assistant 
Surgeons are absent on leave. The appointment is an honorary one, but 
the Post-Graduate College Committee will afford opportunities ior earn¬ 
ing fees for teaching. 

APPOINTMENT OF AN ASSISTANT OFFICER lip CHARGE OF 
THE X-RAY DEPARTMENT. 

The Board of Management invite applications for this appointment 
tenable for one year but renewable subject to re-election. The officer 
is required to attend upon three afternoons in each week in ease of 
emergency and in lieu of the Senior Officer when absent on leave, and 
to do any teaching required of him by the Post Graduate College Com¬ 
mittee. “ Candidates must, be registered under the Medical Act and 
in other respects adopt tho procedure described in the appointment 
first referred to. Except as regards the teaching tho appointment is 
an honorary one. „ , „ 

16th July. 1908. R- J- Gilbert, Secy.-Supt. 

R angoon Municipality. — Notice. — 

Applications are invited for the post of HEALTH OFFICER to 
the Rangoon Municipality on a salary of Rs.1000 per mensem, rising 
in ten years, by annual increments of Rs.50, to Rs.1500 per mensem. 

Applicants must be legally qualified far tho practice of medicine, 
surgery, and midwifery, and in addition must either be registered 
in the Medical Register as tho holder of a Diploma in Sanitary 
Science. Public Health, or State Medicine under Section 21 of tho 
Medical Act of 1886. , 

Applicants must have practical experience as health officer and must 
be able to administer tho various departments employed on the sanitary 
works of a large city. 

The appointment w ill be for a period of ten years, with mutual option 
of extension to a further period of ten years on agreement. Tho 
successful candidate is liable to removal during his term of office for 
misconduct or neglect of. or incapacity for his duties. 

Applicant* must not be over forty-five years of age nnd must pass a 
medical examination by a Medical Officer appointed by the Committee 
or its agents. 

The successful candidate will be required to sign an agreement and 
will bo required to subscribe towards the Municipal Provident Fund 
according to the bye-laws in force from time to time. A first-class fro© 
passage will he allowed to the successful candidate to join his appoint¬ 
ment and half-pay will be granted during the voyage. On termination 
of the appointment according to the provisions of the agreement, a liko 
class free return passage will be granted. Leave and leave allowances 
will be granted in accordance with the rules in force for the European 
services of Government. No exchange compensation or other allowances 
will be granted. The selected candidate will be expected to devote his 
whole time and attention to the duties of the office. Copies of testi¬ 
monials should be submitted, together with a statement of experience, 
and should reach the undersigned not later than the 30th June, 1908. 

The final selection of a candidate rests with the Municipal Com¬ 
mittee from a prior selection of approved candidates by a Medical 
Officer appointed by the Municipal Committee, nnd the candidate so 
selected can only lie appointed after the Inspector-General of Civil Hos¬ 
pitals, Burma, "has certified that in his opinion Buch candidate is 
possessed of the professional qualifications necessary to the due per¬ 
formance of the duties which he will be required to perform. 

The successful candidate will bo required to assume charge at an early 
date. Canvassing for the appointment, directly or indirect ly will dis¬ 
qualify any candidate. Ogilyy, Gillanders & Co., 

Agents of the Rangoon Municipality, 
Loudon, 2nd June, 1908. 67, Comhill, London, E.C. 
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P ortsmouth Borough Asylum. . — 

Wanted, an ASSISTANT MEDICAL OFFICER. Must, bo doubly 
qualified and unmarried. Salary £150, with annual increments of £10 to 
£200, with board, lodging,and washing. Applications, with testimonials, 
to Ik) sent to the Medical Super intendent on or liefore June 28th. 

O ty of London Hospital for Diseases 

of the CIIEST, Victoria Park, E. (nearest station Cambridge Heath, 
G.E.R.).—Applications, with copies of recent testimonials, for the post 
of HOUSE PHYSICIAN (Male)are invited to be aentto the Secretary on 
or before the first post Monday, July 6th. The appointment will 
be for six months. Candidates must be qualified. Board, washing, and 
residence provided, and salary at the rate of £50 per annum. Informa¬ 
tion as to duties, Ac., can Ik? obtained on application to the Secretary, 
by letter or personally, any day between 12 and 2 o’clock. 

' II. Dudley H yper, Secr et ary, 

p Infirmary, Shrewsbury (a 

General Hospital, containing 120 Beds).—Wanted at once, a'HOUSE 
PHYSICIAN.—Candidates must be registered in medicine and surgery 
under the Medical Act. Salary at the rate of £60 per annum, with 
board and apartments. 

Applications, with testimonials, to be sent to the Secretary without 

delay. 

N.B.—Ladies not eligible. Canvassing is disapproved of. 

By order of the Weekly Board. 

Joseph Jenks, Secretary. 
Board Room, Salop Infirmary. May 30th, 1908. 

L eicestershire and Rutland Lunatic 

ASYLUM. — Wanted, JUNIOR ASSISTANT MEDICAL 
OFFICER (Male), registered, not over thirty years of age. Salary 
£150. rising by £10 per annum to £180, with Imard, lodging, anil 
washing. Applications, with testimonials, to be sent in by June 30th, 
to W. J. Freer, Esq.. 10, New-stroet, Leicester. 

C orporation of Coventry.—The Edu- 

cation Committee invite applications forth© post of ASSISTANT 
MEDICAL OFFICER. The duties will be those involved in the carry¬ 
ing out of the requirements of the Education (Administrative Provi¬ 
sions) Act, 1907. 

Applicants must bo holders of a Degree or Diploma in Public Health, 
and may Ik; either male or female. 

The salary will be £250 per annum. 

Applications, stating age. qualifications, and previous experience, and 
accompanied by copies oi testimonials, must be received not later than 
June 30th next. Applications must be made on the forms provided, 
which may be obtained from K. II. Snell, M.D.Lond., 

10a. Hay-lane. Coventry. Medical Officer. Educatio Committee. 

H amlet of Mile End Old Town.— 

ASSISTANT MEDICAL OFFICER.—The Guardians of the Poor 
of the Hamlet, of Mile End Old Town are prepared to receive applica¬ 
tions from duly qualified Medical Gentlemen for the post of Assistant 
Medical Officer at their Infirmary and Workhouse in Bancroft-road, 
Mile End. E. Candidates must lie single and registered under the 
Medical Act. 

The salary payable will be at the rate of £150 per annum, with 
yearly increments of £10 to a maximum of £170 per annum, with 
board, lodging, and washing. The appointment will be subject to the 
approval of the Local Government Board and also to the Poor-Law 
Officers' Superannuation Act, 1896. 

Printed forms of application may bp obtained upon application to me, 
and must bo returned, accompanied by copies of not more than three 
testimonials of recent date, not later than the first poston Monday morn¬ 
ing, the 29th June, 1908. Selected candidates will i>e invited to attend a 
meeting of the Guardians at a later date. Further particulars (if desired) 
may be obtained of the Medical Superintendent by appointment any 
day before noon. 

Canvassing the Guardians is prohibited and will i»e deemed a dis¬ 
qualification. By order. 

BrxJAMrv Catmuk, Acting Clerk to the Guardians. 
Guardians* Offices, Bancroft-road. Mile End,London, E., 

15th June, 1908. 


/^ity of York Education Committee.— 

Vj MEDICAL INSPECTION OF SCHOOL CHILDREN.—Applica¬ 
tions are invited for the post of ASSISTANT MEDICAL SCHOOL 
INSPECTOR to the York Education Committee. 

Tim person appointed will be required to act under the direction of 
the Medical Officer of Health for the City in carrying out, under the 
Education Committee, the administrative work of Medical Inspection 
of School Children in compliance with the requirements of the Board 
of Education (vide Circulars 576 and 582). under Section 13 of t he Educa¬ 
tion (Administrative Provisions) Act, 1907, and such other cognate 
duties as the Education Committee may from time to time determine. 

The Inspector will not be allowed to undertake any private practice. 
The duties will commence on September 1st. 1908. 

The salary will be £200 per annum. 

School Nurses will assist in the work. 

Applicants must be registered medical practitioners, and preference 
may bo given to candidates who hold a Diploma in Public Health or who 
have had definite experience in School Hygiene. 

Practical knowledge of the Diseases of Children, of Defects of Vision, 
and of Bacteriological work essential. 

Canvassing will be considered a disqualification. 

Applications, on forms obtainable, stating age, qualifications, ex¬ 
perience, Ac., together with copies of not more than three testimonials, 
and endorsed “ Assistant Medical School Inspector,” must tie sent in to 
the Education Offices on or before July 1st, addressed to 

J. II. Mason, 

Secretary, Y'ork Education Committee. 


U uiversity of Manchester.—Applica- 

tions are invited for the post of SENIOR DEMONSTRATOR 
in PHYSIOLOGY. The stipend is £150. rising to £250 per annum. 
Applications should be sent on or before Tuesday, the 21st July, to the 
Registrar, from whom further particulars can be obtained. 


D umfries and Galloway Royal 

INFIRMARY.—Wanted, an ASSISTANT HOUSE SURGEON, 
to commence duties at beginning of July. Salary £55 with board and 
lodging.—Applications, with testimonials, to tie sent to Mr. Symons, 
Secretary, on or beforo Monday, 29th June. 


S aint Pancras and Northern Dis- 

PENSAltY. 126, E u ston -rood. —The office of RESIDENT 
MEDICAL OFFICER will shortly become vacant. Salary £106, 
with residence and attendance. Candidates must be legally qualified 
to practise Medicine and Surgery in Great Britain and Ireland and be 
single. Testimonials to be sent to the Hon. Sec., II. Peter Bodkin, 
23, Oordon-street, Gordon-square, W.C., on or licfore 4th July. The 
election will take place on Tuesday, the 7th July. 


fFeignmouth Hospital, S. Devon.— 

_1_ Wanted, a HOUSE SURGEON for the above Institution. Ho 
will Ik; required to Visit and Dispense and must be registered in 
Medicine and Surgery. Salary £70 a year, with hoard, lodging, and 
washing. No stimulants or mineral waters supplied, in lieu of which 
£6 per annum will be given. Applications, with testimonials, to the 
Hon. Secretary. 


H orton Infirmary, Banbury.— 

Wanted, on the 1st July, a HOUSE SURGEON, duly qualified 
and registered. There is a Provident Dispensary in connexion w ith the 
Institution. No out patient visiting. Forty bed*. Salary £80 per 
annum, with hoard and residence in the Infirmary. 

Applications, w ith recent testimonials and particulars as to age, Ac., 
to be sent to the Honorary Secretary, 7 and 8, Horse Fair. Banbury. 


TUTedical Secretarv to the Wesleyan 

JLvJL METHODIST MISSIONARY SOCIETY.—Applications are 
invited from fully qualified and registered Medical Men forth© post 
of Medical Secretary to the Wesleyan Methodist Missionary 
Society. The officer appointed will bo expected to devote his whole 
time to the work and must lie in full sympathy with the aims of the 
Society. Remuneration will la? made on a scale equivalent to that 
allowed to a medical missionary on a foreign field. Applications, with 
full particulars as to religious and professional fitness for the post, 
must lx; forwarded on or before Tuesday, June 20th, to the Honorary 
Secretary of the Medical Advisory Board of the W.M.M.S., 17, Bishop*- 
gate-street Within, E.C., from whom full particulars maybe obtained 
on application. 


js^t. Mary’s Hospital, London, W. 

RESIDENT CASUALTY HOUSE SURGEON. 

The Bonn! of Management are prepared to receive applications for the 
post of Resident Casualty House Surgeon, whieh will fall vacant on 
13th July next. Candidates must have been House Surgeon to this 
Hospital or to some other Gene al Hospital approved by the Board. The 
salary is £100 per annum, with board and residence provided, and the 
appointment is for six months. 

Applications, with copies of testimonials, not exceeding throe in 
number, should reach the undersigned (from whom part iculars of the 
duties of the office may be obtained) on or before Saturda 3 r , 4th July, 
1908. By order. 

16fch June, 1908. Thomas Ryax, Secretary. 


N ew South Wales, Australia.—The 

Board of the QUEEN VICTORIA HOMES FOR CONSUMP¬ 
TIVES invite applications for the posts of RESIDENT MEDICAL 
OFFICERS at the King's Table Land Sanatorium (54 Beds) ami the 
Thirlmcrc Sanatorium <52 Beds). The former is for men only, situated 
sixty-one miles from Sydney, at an altitude of 2800 feet on the Blue 
Mountains. The latter is for women only, and is on the main Southern 
line, fifty-seven miles from Sydney, and 1000 feet above sea level. 

Applicants must be unmarried men, not more than forty years of age, 
should have had experience of Sanatorium work, and be prepared to 
leave about the end of July. Appointment would in each case lx? for a 
period of two years. Salary £250, with board and residence, for the first 
year and £300 for the second. First-class passage out would be allowed. 

Applications, with copies of not more than three testimonials, to be 
sent on or before June 30th to Dr. T. N. Kelynack, 120, Harley-street, 
London, W. _ _ 


T ondon Countv Asylum, Bexley, 

I 1 Kent.—A JUNIOR ASSISTANT * MEDICAL OFFICER i* 
required at the above-named Asylum. Salary £160 a year, with board, 
furnished apartments, and washing. Age not to exceed thirty yean. 
Candidates must lie single men and duly registered and qualified to 
practise both in Medicine and Surgery in England. Forms of applica¬ 
tion can lx; obtained at the office of the Committee, where such form*, 
duly filled up and accompanied by copies of not more than three recent 
testimonials, are to be delivered by 10 o’clock a.m. on Tuesday. 
30th June, 1908. Selected candidates will lie invited to appear before 
the Sub-committee of the Asylum. The gentleman appointed will be 
required to pass a medical examination. 

H. F. Kkknk, Clerk of the Asylums Committee. 

Asylums Committee Office, 6, Waterloo-placo, London, S.W., 

16th June, 1908. 
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ertford General Infirmary.—House 

SURGEON. Salary £100, board, residence, laundry. Applica¬ 
tions and testimonials by July 8th to Secretary. 

eston-super-Mare Hospital. — A 

HOUSE SURGEON is required. Candidates must be un¬ 
married and qualified in Medicine and Surgery, and duly registered 
under the Medical Act. Salary £100 per annum, with board and resi¬ 
dence in the Hospital. 

Applications, stating age, qualifications, Ac., with testimonials (not 
exceeding bIx), to be sent, to the Honorary Secretary not later than the 
1st July. The duties will begin on 7th July, 1908. 

irmingham Maternity, Hospital.— 

HOUSE SURGEON required in July. The appointment for six 
months. Salary at the rate of £50 per annum, with board, residence, 
and laundry'. 

Applications, accompanied by copies of testimonials and certificates of 
registration, must be sent on or before Thursday, July 9th, to me. 

Ht'oit B. Causi.akk, Hon. Sec. 

The Maternity Hospital, Loved ay-street, Birmingham. 

estern General Dispensary, Mary- 

1 ©bone-road. N.W.—There is a vacancy in the office of 
HONORARY PHYSICIAN to the above Institution. Candidates, who 
are required by the laws of the Institution to in? either Fellows or 
Members of the Royal College of Physicians of London, are invited to 
send in their applications, with copies of testimonials, to the Honorary 
Secretary at the above address on or before July 1st, _‘ 

TV/fedical Mission Hospital, Settle- 

±T± MENT OF WOMEN W .REEKS. Canning Town.—Wanted, 
the beginning of October, a duly qualified Woman as SENIOR RESI¬ 
DENT MEDICAL OFFICER for Hospital and Dispensary. 

Salary £100 per annum. 

Applications, stating age, qualifications, and previous experience, 
together with copies op testimonials, to he sent on or before July 4th to 
Hon. Sec., Miss C. Spicer, Montclair, Woodford Green, Essex. 


X\f anted immediately, thoroughly ex- 

T ▼ pcrienccd MASSEUSE and BATH ATTENDANT. Must be 
Swedish trained and accustomed to Bath Work—Alx Massage, Douche, 
Ac.—For terms and duties apply to the Secretary, Wood hall Spa Com¬ 
pany, Limited, Company's Offices, Woodhall Spa* Lines. 


XTorthampton County Asylum, Berry 

1.1 Wood.—LOCUM TENENS wanted from about the middle of 
July for at least fourteen weeks. Terms 4 guineas weekly.—Applica¬ 
tions, with testimonials, to be sent to the Medical Superintendent. 


/Central London Throat and Ear 

Vj HOSPITAL, Gray's Inn rood. W.C. — ASSISTANT ANES¬ 
THETIST (honorary) wanted. Attendance required on Tuesdays at 
2 p m., and Thursdays at 9 a.m. 

Applications to be made at once to 

Richard Kershaw, Secretary. 


oyal Mineral Water Hospital, Bath 

(150 Beds).—Applications are invited for the post of RESIDENT 
MEDICAL OFFICER, which will be vacant early in July. 

Candidates, who must be legally qualified and registered Medical Men, 
should forward their applications, stating nge, Ac., and testimonials, to 
the Registrar at once. Salary £100, with lodging, board, and laundry. 
Bath, June 23rd. 1908. 


\Tational Hospital for Diseases of the 

jL 1 HEART.—The appointment of RADIOGRAPHER to this Insti 
tuition is vacant. Applieat ions from candidates, who must be registered 
practitioners, should he sent, together with recent testimonial ot special 
knowledge in Radiography, to the Secretary, 32, Soho-square, W., not 
later than the 1st July. 


le Miller General Hospital for South- 

EAST LONDON. Greemvlch-road, S.E. 








taffordshire General Infirmary, 

Stafford-ASSISTANT HOUSE SURGEON. Tins post will bo 
vacant early in July. Salary £82 per annum, with board (not including 
beer), residence, ami laundry. 

Gentlemen desirous of becoming candidates must send their applica- 
tiom>(stating age), with not. more than three testimonials of recent date, 
also certificate of proficiency-in administration of anaesthetics, to the 
undersigned not later than Thursday following the date of publication 
o f this advertisement. Hichh. Batti.f, Secretary. 

adcliffe Infirmary and County Hos- 

P1TAL. Oxford.—JUNIOR *IlOUSE SURGEON (six months 
and three weeks' appointment) wanted on 10th August, 1908. 

Four copies of three testimonials to he sent to Dr. Ernest Mallani, 
3, Holywell, Oxford, by 25th July, 1908. 

Candidates must l*e qualified and unmarried. Salary at rate of £40 
per annum, with board. Ac. The holder of this office is eligible for re- 
election or for election to another resident, appoint merit in the Hospital 

"Royal Buckinghamshire Hospital, 

Aylesbury.—Wanted, a MALE HOUSE SURGEON. Candi¬ 
dates must be unmarried and must be duly qualified in Medicine and 
Surgery. 

Salary £100 for first year, with an advance of £10 per annum until 
it amounts to£120, with board, washing, and lodging in the Hospital. 

Applications, stating nge, with recent testimonials, to be forwarded to 
the undersigned not later Mian June 30th. The successful candidate 
will be required to take up his duties as soon as possible 

&TAXI.EY E. Wilkins, Secretary. 

25. Walton-street. Aylesbury. _ 

/bounty of Lanark.—Districts of the 

Lower and Middle Wards.—RESIDENT PHYSICIAN wanted 
for LIGHTBUKN JOINT HOSPITAL for INFECTIOUS DISEASES. 
ShcttlesTon, near Glasgow (sixty beds). Salary commencing at £140 
per annum, with board, Ac. Will have Medical Charge of the Patients, 
and, under the County Medical Officer, be responsible for the General 
Management.* Must be duly qualified ami registered. 

Applications, with copies of testimonials, to be addressed to the sub¬ 
scriber on or before 2nd July prox. 

William H Hill. Clerk to the Joint Committee. 

194, Tngram-street. Glas gow, 16th June, 1908. _ 

ueen Charlotte’s Lying-in Hospital, 

Marylebonc road, N.W.-KESIDENT MEDICAL OFFICER for 
Out-patients' Department required. He must, he registered. The 
appointment is for four months. The salary is at the rate of £60 per 
annum, with board, residence, and washing. Applications, with copies 
(not originals) of not more Mian three testimonials, will he received by 
the Secretary up to 4th July, 1908. Canvassing is prohibited. Duties 
to commence on 1st August.‘1908. 

Bv order. Arthur Watts, Secreta ry. 

"Royal Free Hospital Gray’s Inn- 

road, W.C. -Applications are Invited from duly qualified Medical 
Women (former students of the London School of Medicine for Women) 
for the following posts : SENIOR OBSTETRIC PHYSICIAN, salary 
£50, with board, lodging, and washing ; ami CLINICAL ASSISTANT iii 
the Gynaecological Department. 

The"particulars of the duties of these appointments may be obtained 
from the Secretary to the Hospital, to whom applications and testi¬ 
monials should lie sent on or before July 18th, 1908. 

‘Conrad W. Thies, Secretary. 


JUNIOR HOUSE SURGEON required. The appointment is for six 
months at a salary at the rate of £80 per annum, with prospect of 
election to the Senior post at a salary at the rate of £100 per annum at 
tho end of that period. 

Application, cither personally or by letter (stating qualifications), to 
be made to the undersigned. 

June 16th, 1908. Harry A. Bone, Secretary. 


University of Edinburgh. 

LECTURESHIP IN DISEASES OF TROPICAL CLIMATES. 

The University Court of the University of Edinburgh will on 
Monday, 19th October next, or some subsequent day, proceed to the 
appointment of a Lecturer on Diseases of Tropical Climates. Tenure 
five years, which may be renewed. Salary £.300 per annum. 

Each applicant should lodge with the undersigned, on or before 
Tuesday, 6t.li October, 1908. twenty copies of his application and twenty 
fiopies of any testimonials he may desire to present. One copy of the 
application should he signed. M. C. Taylor, Secretary. 

University of Edinburgh, 18th June, 1908. 


THE MANCHESTER 

MEDICAL AGENCY, 

9, ALBERT SQUARE. 

Telegrams: "Medico, Manchester.” Nat. Tel.No.4800. 

Secretary-CHARLES STEVENSON, F.C.I.S. 

PROMPT AND PERSONAL ATTENTION TO 
THE REQUIREMENTS OF ALL CLIENTS. 

PRACTICES FOR SALE. 

STAFFORDSHIRE (2343k—Delightful Country PRACTICE, inr 
creasing. Income £350. Expenses very moderate. Rent £45. 
Two entertaining, four bedrooms, bath, Ac. Premium £400. 

N. LANCASHIRE (2327).—Splendid Country PRACTICE. Cash receipts 
£1500 Large house and garden. Assistant at branch. Near 
large Countv Town. Premium £1500. 

LANCASHIRE (2336).— Growing PRACTICE in one of the most im¬ 
portant Manufacturing Towns. Unlimited scope to active 
Incumbent. Premium £800. 

Also another in same Town (2307), established seven years and grow¬ 
ing rapidly. Premium £1500, including house. 

Also (2513) in large Manufacturing Town, established thirteen years. 
Receipts £525. Premium £650 Inclusive. 

DURHAM (2310).—Excellent Colliery PRACTICE, in Vendor's hands 
36 years. Receipts £700. of which over £500 appointment*. 
Premium £500. 

CASH PRACTICE (2339).—In Manchester. Receipts £800. Premium 
£525. 

NUCLEI.—(2308) Lancashire. £150; (2332) Lancashire, £60; (2323) 
Birmingham, £200; (2324) Cornwall, £160; (2340)Liverpool, £120. 

PARTNERSHIPS (2309). — Flourishing Lancashire manufacturing 
Town. Income £750. One-third Share £300. 

(2316).—Growing PRACTICE near Manchester diatiict, increasing 
rapidly. Great scope. One-third Share £500. 

(2325).— N.~ WALES. Cash receipts £850. Appointments £200. Half 
Share two years’ purchase. 

HOUSE TO LET IN POTTERIES suitable for medical man (2314). 
Rent £40. 
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THE SCHOLASTIC, CLERICAL, & MEDICAL ASSOCIATION, 


LIMITED. ESTABLISHED 1880. 

22, CRAVEN STREET, STRAND, W.C. 

Telephone No. 1854 (Gerrard). 


Telegraphic Address—"Triform, London.” 


B0iM, ' and t “ lbe 

INTBODLOTION 0 of“Kls^ k ^T h pA'nENTS I, MBDI(5^ S ACCOUNTANCY?h I>S ji t l 16 ’'’Yi’fil'f A )C ^ UM TBNBK8 »nrt ASSISTANTS; 
VALUATION of PRACTICES, *,;» “* 

FOR SALE. ’ " ' 

<1) HOME COUNTIES.—Favourite Country Town. Vorv old-estab- 
iVii'/iri -class PRACTICE. Cash receipts average over 
LI 140, including valuable appointments. Detached commodious 


house, with stabling and garden, which must lie purchased. 
Price £2500. Excellent social and educational advantages 
fo L8°“ ,wU1 one an ' 1 a half years' purchase. 

<2) VBI1Y ATTRACTIVE RESIDENTIAL COUNTY TOWN about 
two hours by rail from Louden. Good-class old-established 
non-dispensing PRACTICE of between £1200 to £1300 per 
annum. No chilis. Very good house, with stabling and 
garden, which must be purchased. Price £2500. Good social 
and educational facilities. Sport of all kinds. Premium two 
and a half years' purchase. Purchaser must be a graduate of 
Cambridge, Oxford, or London, and accustomed to good-class 
practice. 

<3) WEST END OF LONDON.—IIigh-cla«s non-dispensing PRAC- 
T1CL. Established by Vendor fourteen years ago. Cash 
receipts about £1100 per annum, increasing. No Midwifery 
Premium for goodwill £1750. Very good and well-situated 
leasehold house, which would be let or sold. 

<4> a very 0,fl -cst*blished Practice of between 

i^ilOO and £2200 per annum in a town within fifteen miles of 
London. A One-third or One-fourth Share would be sold for 
two years’ purchase, with further purchase later. Good open- 
f £ nd ? f , Sur 8 er r, especially Ophthalmology. 

<5) LONDON, W.C.—Good-class PRACTICE in a Residential' Nelgh- 
bourhood. Cash receipts for 12 months ending June 20th, 1908, 
£420, including a valuable appointment worth about £100 per 
annum. Visiting fees 3s. 6d. to 10s. 6d. Rent £77 inclusive. 
Premium one and a half years' purchase. 

<6) A THIRD PARTNER is required in an unopposed Practice of £1200 
to £1300 per annum in a small Market Town in the North of 
England. Premium for One-Third Share, one and a half years' 
purchase. Sport of all kinds, including golf. 

<7) SOUTH MIDLANDS.—About two hours by rail from London 
Unopposed Country PRACTICE of about £400 per annum' 
including appointments of £170. Convenient eight-roomed 
house, with stabling and garden; £28 per annum. Premium 
one and a half years' purchase. 

<8) PARTNERSHIP in an increasing Middle-class Practice in a 
residential suburb South of the River. Cash receipts for tho 
year ending February, 1908. over £1200, including appointments 
worth about £100. Premium for Half Share two years’ Durchase 

(9) FAVOURITE CATHEDRAL CITY.-Small KLXxl-cfcpRACTICE 
Cash receipts for twelve months ending June 18th, 1908 nearly 
£400. Small house, which would bo let or sold. Social anil 
, „£^ u “ tio r a ! I , advarlU ;« < «', Premium £500. to include drugs. 

(10) LONDON, N.W.—Good old-established Middle-class PR ACTICE 
Cash receipts average between £360 and £370. Semi-detached 
commodious house, with nice garden ; rent £60, or would be 
Sold. Premium for goodwill £360. 

<11) HOME COUNTIES .—\\ ithin thirty miles of London. Unopposed 
PRACTICE in a very attractive residential country ncighlmur- 
hood. Cash receipts for 1907 over £460. Excellent detached 
house, with stabling and large garden, which must, be pur¬ 
chased. Price £2000. Good society. Sport of all kinds. 
Premium for goodwill two years’ purchase. 

<12) PARTNERSHIP (One-half Share) in a very old-established 
Country Town Practice in the South Midlands, under two 
hours by rail from London. Cash receipts average over £1600 
including appointments worth about £500. Good house, with 
large garden; rent £65. Good boys* school. Premium two 
years’ purchase. Incoming partner must be accustomed to 
good-class practice and preferably about thirty to forty years of 
age. married, and well qualified. 

•<13) SOUTH-WEST OF ENGLAND.—Very old-established unopposed 
Country PRACTICE of over £800 per annum, near the coast. 
There are appointments worth over £200. Rent of house with 
stabling, large garden, and paddock, £30. Railway station on 
uiAin line. Premium £1050. 

<14) PARTNERSHIP in a mixed Practice in a Country Town in the 
West of England. Cash receipts average £940. including 
appointments worth between £350 and £400. Excellent house 
with charming garden ; rent £65. Premium for Half Share two 
yearn’ purchase. Considerable scope for increase. 

<15) MIDLANDS.—Old-established PRACTICE in a well-populated 
Country District within easy reach of the County Town Cash 
receipts for 1907 over £860 (average £750), including appoint¬ 
ments worth about £180. Semi-detached house with stabling • 
rent £45. Premium one and a half year h purchase. 

WANTED TO 

<37) WANTED, a JUNIOR PARTNERSHIP of £350 to £400 per annum 
in a Practice w ithin tweutv miles of Manchester. Purchaser 
is M.B., Ch.B. Viet. Has held resident hospital appointments 
and can invest £800. 

(38) WANTED by a F.R.C.S. Eug.. M.B. Camb., Ac., a PARTNERSHIP 
in a good-class Practice in a Hospital Town offering scope for 
Surgery. Purchaser can iuveat £2000 to £3000. 

<J0) WANTED, a PRACTICE of £600 per annum upwards in a resi¬ 
dential Country Town in the South of England or Eastern 
Counties. Large bouse, with good garden essential, which 
would be purchased if necessary. Purchaser is F.R.C.S. Eng., 
M.D. Lond.. Ac., and has ample capital and private means 

(40) WANTED, a PRACTICE or PARTNERSHIP of £1000 per annum 
or less in a Country Town near London. Purchaser is M.B. 
B.C. Camb., and has ample capital. 


FOR SALE (onntinudd). 

(16) LONDON, E.—Old-established PRACTICE. Cash receipts for 1907 

£640 (almost entirely ready money), iucluding clubs worth £75. 
Rent £50. Premium about one year’s purchase, payable by easy 
instalments. 

(17) MIDLANDS.—Country Town of over 15,000 population (partly 

residential aud partly industrial), under two hours by rail from 
London. Cash receipts for twelve months ending ISept, 30th, 
1907, over £770, including appointments worth about £60. 
Mbdern house, with garage and small garden; rent £70. 
Excellent educational advantages. Premium £800. 

(18) RESIDENTIAL WESTERN SUBURB OF LONDON.—Mixed 

PRACTICE. Cash receipts average over £750. Rent of house, 
with stabling and small garden. £80. Six months' introduction. 
Premium one and a quarter years’ purchase. 

(19) FOR TRANSFER.—Well-known HOME for Resident Patients with 

small good-class outside PRACTICE. Present gross receipts at 
rate or over £1300 per annum. Premium £1000. 

(20) DEATH VACANCY, LANCASHIRE. — Manufacturing Town. 

—Old-established and better and working-class PRACTICE. 
In late incumbent’s hands over thirty years. Receipts 

f V<?! £§00 ° Ver £44 °‘ R<5Ilt ° f h0Use £50, 0r would 1x5 8old 

(21) MIDLANDS.—Country Town PRACTICE of about £650 per 

annum (increasing), including £200 from appointments. Rent 
of house (would suit bachelor best) £25. Sport of all kinds, 
including golf. Premium £800. 

(22) SEAPORT TOWN, NORTH.—IMMEDIATE.—Old-established 

PRACTICE of over £700 per annum, including a)>out £220 
from appointments. House contains two reception- and fire 
bedrooms; stabling ; rent £60 on lease. Premium only £680. 

(23) RESIDENTIAL TOWN AND HEALTH RESORT IN THE 

MIDLANDS. Earnings for year ending March 31st, 1908, over 
£400. There are transferable appointments wortli over £120. 
Good house, with small garden ; rent £45. Exceptional social 
and educational advantages. Premium £600. 

(24) RESIDENTIAL OUTLYING SUBURB.—SOUTH.—Good-class 

PRACTICE, established by Vendor neaily forty years ago. 
Cash receipts average over £1200 per annum. Visiting fees 
mostly four for £1 la. Very little Midwifery. Well situated 
detached house, with large garden; rent £100, or would be 
sold. Premium in order to effect a prompt sale only one year’s 
purchase. 

(25) MIDLANDS.—Large Hospital Town.—Middle and better working- 

class PRACTICE. Receipts average £648 per annum, including 
club appointments worth £200. Good detached house with 
stabling and garden; rent £70 (reduced to £58 by letting off 
the stabling). Twelve months’ introduction. Premium £845, 
or with six months’ introduction £750. 

(26) NORTH OF ENGLAND.—Growing manufacturing district near a 

large town. Increasing mixed-class PRACTICE. Cash receipts 
for year ending April 30th. 1908. nearly £600. Rent of house £30. 
Premium £400 cash, or £500 if paid by instalments (secured). 
Great scope for increase. 

(27) SANATORIUM.—West of England. PARTNERSHIP with view 

to Succession. Capital required £500 to £800. Full particulars 
on application. 

(28) VERY DESIRABLE OUTLYING RESIDENTIAL NEIGHBOUR¬ 

HOOD to the North of London.—Good-class, easily worked 
PRACTICE. Receipts average over £600 per annum. Excellent 
old-fashioned commodious house standing in an acre of garden ; 
rent £150. Well adapted for receiving Resident Patients. 
Premium only £600. 

(29) YORKSHIRE.—Small Manufacturing Town, beautifully situated. 

Cash receipts for 1907 over £600. Well-situated house (two 
reception and five bedrooms) with pleasant outlook; rent £42. 
Premium £600, to Include drugs and surgery ■fittings. Scope 
for increase. 

(30) SOUTH DEVON.—Small Country Town, close to the Sea.—Cash 

receipts over £400, including appointments worth about £90. 
Good house, with stabling and garden: rent £30. Beautiful 
country. Sport of all kinds. Premium £600. 

(31) SPECIAL PRACTICE (Electro-Therapeutics) of about £700 per 

annum In a pleasant Seaside Resort, combined with a well- 
furnished Medical and Nursing Home returning about £900, 
would be sold for £2000, to include furniture and electric In¬ 
stallation ; or the Practice would 6e sold separately for £700 the 
purchaser cooperating with the Manager of the Home. 

PURCHASE . 

(41) WANTED bv an M.R.C.S.. L.H.C.P., a PRACTICE or PARTNER- 
SHIP in Tunbridge Wells, Eastbourne, or St. Leonards. 

<42> WANTED by a London Graduate, a PRACTICE or PARTNER- 
S HIP \u Malvern or Cheltenham. 

(43) WANTED to purchase, a good-class PRACTICE of about £600 per 

annum, in a good residential neighbourhood within thirty 
miles of London. Purchaser has ample capital and private 
means. 

(44) WANTED, a Non-dispensing PRACTICE of £500 per annum up¬ 

wards in a Small Town (not manufacturing or colliery) in 
Scotland. Purchaser is M.B., B.Ch. Aberd., and can iuveat 
£2000 or more. 

(45) WANTED, a PRACTICE in Reading by an M.B. London. M.R.C.S., 

Ac., St. Bart.'s Hospital. 
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MEDICAL TRANSFER AGENCY. ESTAB. 1876. 

MR. PERCIVAL TURNER usj 

(Son of a well-known Practitioner and Author of Guide to Medical and Dental Professions), 

4, ADAM STREET, ADELPHI, LONDON, W.C. 

Telegraphic Address, “ EPSOMIAN, LONDON." Telephone. 3399 CENTRAL. 

Transfer of Practices and Partnerships effected. Assistants and Locum Tenens provided. No fee to 
Principals. Investigation and Valuation of Practices, Accountancy, Bookkeeping, Arbitrations, &c. 
Insurances on Specially Reduced Terms to Medical Men only. 


Seaside Town.—£1000 a year.—A 

good Middle-class very old-established PRACTICE in a popular 
resort. Easily worked'and ample scone. Hospital In town. Fees 
from 2s. 6d. One horse or motor. Premium one and a half years’ 
purchase, with Partnership introduction. Personally investigated 
and recommended. (No. 4102.) _ 

Partner wanted immediately in an 

excellent country Practice in a residential district within two 
hours of London. Same hands over 25 years. A well-quail tied 
active Partner wanted with a view to increase the Practice. Present 
income is over fc‘2000 a year. One Fourth-Share for sale and option 
of further shares and eventual succession later on. Patients all 
classes. Premium two vears’ purchase. Personally known and 
recommended. (No. 4 07&) __ 

Residential Suburb.—£460 a year.— 

Good General PRACTICE, nearly twenty years in same hands. 
Visits 3s. 6d. to 7s. 6d. No horse required. No low foes. No 
clubs. Very little Midwifery. Vendor retiring. Good family 
house and garden; rent £65. Premium £600. Partnership intro¬ 
duction of twelve months if desired. Personally known and 
investigated. (No. 4099.) 


London Suburbs.—£500 a year.— 

Good-class and favourite residential outlying suburb. Good in¬ 
creasing PRACTICE. Fees 2s. 6d. to 7s. 6d. Partnership intro¬ 
duction of one year, or more if desired. Large house and garden. 
Suitable to a married man with some means. Plenty of scope. 
Premium two years' purchase. (No. 4097.) 

£650 a year.—London Suburbs.—A 

PRACTICE of over 70 years' standing, 20 years in present hands, 
is for disposal owing to retirement of owner. Easily worked; no 
horse. Visits 2s. 6d. to 5s.; very little night work. Good house in 
excellent residential position, with garden ; rent £70. Partnership 
Introduction. Premium one and a half years’purchase. (No. 3978.) 
Per sonally known and recommended. _ 

Death Vacancy.—London Suburbs.— 

Between £200 and £3TO a year. Middle-class and Cash PRACTICE 
In greatly extending S.E. suburb about six miles out. Small house 
and good garden. Kent £36. Good opportunity for commencing. 
A premium of 100 guineas will be accepted and introduction given. 
(No. 4114), __ 

£1000 a Year.—West End Partner- 

SHIP. The incumbent of a Practice, held over thirty years, seeks 
a PARTNER with view to early succession. Fees from 5s. upwards. 
No dispensing*. No horse. One-third share for disposal at first 
for two and a half years' purchase. Personally investigated. 
_(No. 4113.)___ 

£2000 a year.—Suburban Partner- 

SHIP. Ilalf Share in residcntal suburb. Visits 3s. 6d. to 7s. 6d.; 
surgery from Is. 6d. Large house and garden. Premium two years’ 
purchase. (No. 4111.) _ 

£750 a year.—-West County.—Old- 

established PRACTICE in residential Country Town. Many years 
in same hands. Very good house and grounds. On main line of 
rail. Every investigation. Personally known. Premium one and 
a h alf years' purchase. (No. 4109.) _ 

Death Vacancy.—West of England.— 

Over £300 a year.—Good old-established PRACTICE in a residential 
Country Town on line of rail. In lato Vendor's hands over ten years. 
An efficient Locum Tenens is in charge and a good introduction 
c an bo given. Moderate te rms. (N o. 410 8.)__ 

£500 a year (nearly).—North County. 

—A good old-established PRACTICE, nearly fifty years in same 
hands, for Disposal. Has been much larger. Fees 2s. 6d. to 5s. 
Situated in outskirts of a large City. No horse or Assistant. No mid- 
wifery t a ken now. R e nt £ 4 5. Ample scope. Premium £400 (No.4053. ) 

Partnership and Succession.—£1000 

a year.—Riverside Residential Suburb.—Increasing General PRAC¬ 
TICE in favourite resort. Visits 2s. 6d. to 7s. 6d. No horse 
required. Illness necessitates retirement. Half Share for sale 
at once and succession in twelve months. Personally known and 
investigated. (No. 4080.) 


Over £1000 a year.—A good, old- 

established Family PRACTICE in a good business Town in North* 
with considerable scope for surgical work, is for Disposal on account 
of illness. Fees from 3s. 6d. to 10s. 6d. Confinements 1 to 5- 
guineas. One horse sufficient.. Good family house and small 
garden ; rent. £65. Efficient introduction. Personally known and 
recommended by Mr. Turner. (No. 4103.) _ 

London Suburbs.—£600 a year.— 

Good-class Increasing PRACTICE In favourite residential Suburb. 
Visits chiefly 5s. and 7s. 6d. No appointments taken. Very little- 
night, wmrk. Good family house and garden. Rent £100. Partner¬ 
ship introduction. (No. 4022.) _ 

Over £1000 a year.—Unopposed in- 

creasing PRACTICE near a large Town in Northern Cbunty. 
Appointments £150. One horse. Fees 2s. to 5s. Very safe Practi«j, 
with great, scope. Good house and garden; rent £55. Personally 
visited and recommended. (No . 4059.)_ 

Cash Practice, London.—Over £700 

a year.—Old-established. Very little visiting. Fees from Is. Rent 
£50. Personally known. Premium £700. (No. 4 074.) 

Midlands.—£560 a year.—A Practice 

of over fifty years' standing in a largo Manufacturing Town for Sale 
owing to illness. Visit® 3«. 6d. to 10 h. 6d., Surgery 1 b. to 3s. 6d. No 
appointment* taken. No horse required. Good nine-roomed house- 
witli garden; rent-£40. Introduction as desired. Premium £750* 
including all i>ook debts, drugs. Ac. (No. 4096.) _ 

London, W.C.—Over £400 a year 

(non-residential if desired).—Old-established PRACTICE. Good 
appointment over £100 a year. Visits 2s. 6d. to 5s Easily worked. 
Rent £75. Partnership introduction long as desired. Premium 
£600. Ample scope among good-class visitors, hotels. Ac. (No. 4093.)* 

London Suburbs.—£950 a year.—Old- 

established PRACTICE in a Middle- and Working-class residential 
Suburb. Easily worked without a horse. Fees from Is. to 3s. 6d. 
About half ready money. Good twelve-roomed house and good 

f irden; rent £48. Partnership introduction. Premium £1000. 
ersmmlly known. (No. 4C91.) _ 

£600-700 a year.—A good-class 

PRACTICE in a favourite Seaside Resort within twelve hours of 
London (South). Visits from 3s. 6d. Easily worked and great scope. 
Fine house and grounds; rent £95. Good society, schools, golf* 
hunting. Ac. Personally known and recommended. (No. 4062.) 

South-West.—Seaside Practice in a 

favourite and growing resort. At present returning £300-£400 a 
year. Easily worked. No horse. Good house facing sea. Premiumi 
£300. (No. 4084.)__ 

£500 a year. Midlands. — General 

PRACTICE on the outskirts of a large town on main line. Ample- 
scope. Visits 2s. 6d. to 5s. Manufacturing and residential district. 
Good chance for gentleman commencing. Premium one and half 
years' purchase. Personally known and investigated. (No. 4079.) 

£800 a year.—Suburban Partner- 

SHIP AND SUCCESSION.—Partner wanted in good-class old- 
established Practice in residential S.W. Suburb. Fees from 2s. 6d. 
upwards. No dispensing. No appointments taken. Easily worked. 
No horse necessary. Ilalf Share for sale, two years purchase 
Personally known and recommended. (No. 4011.) _ 

Partnership.—£900 a year.—Half- 

Share of a good General Practice in suburbs of Midland Town. 
Visits 2s. 6d. to 7s. 6d. Appointments, clubs, Ac., £300. Good 
house and garden. Premium two years' purchase. (No. 4069.) 

London, W.C.—Non-residential Prac- 

TICE. Fees 5s. to 10s. 6d chiefly. Easily worked Income nearly 
£250. Premium £300 inclusive. * Personally known. (No. 4112). 

£600 a year.—Manchester Suburb.— 

Easy Terms.—Middle-class PRACTICE in a populous Suburb. Same 
hands seven years. Fees from Is. 6d. upwards. Easily worked. 
Very- easy terms of payment from a prompt purchaser. (No. 4106). 


dUNE LIST of PARTNERSHIPS A PRACTICES post free on application 
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MEDICAL PARTNERSHIP AND CONVEYANCING 
AGENCY. 

1, Adam Street, Adelphi, W.O. 
The SALE of PRACTICES and PARTNERSHIPS NEGOTIATED. 
Trustworthy LOCUM TENENS and ASSISTANTS can be had at a 
few hours' notice. N.B.—No charge made to Purchasers. 


Notice.—Mr. J. C. Needes, with an 

Ax experience of over a quarter of a century, 1 b in an exceptional 
position to give intending purchasers Independent information con¬ 
cerning most PRACTICES and PARTNERSHIPS. Those investment* 
In the following List marked with an asterisk are well known to him, 
having been purchased through hia Office by the present Incumbents 
yean ago, and in many other cases an introduction can be given to 
gentlemen who have taken charge of the Practices during the absence 
of the Incumbents. 

SEASIDE.—In a popular Watering Place (population over 50,000, 
bracing climate), a well-established PRACTICE the cash receipts 
of which average £607 per annum for the past three years, 
including appointments nearly £200. The only expense is the 
Drug bill (under £25 yearly) as the practice is worked without a 
conveyance. The house contains three reception rooms, five 
bedrooms, bathroom, «fcc. Rent, £56 per annum. An introduction 
of three months (or possibly longer) will lie given. Premium 
one and a half years' purchase. Educational facilities. 
PARTNERSHIP, SUFFOLK.—In a pleasant country district, close to 
the sea, the Half-Share of an old-established Practice can be pur¬ 
chased by a suitable gentleman. The receipts are about £760 per 
annum, and the Practice can. with help, lie much extended. 
Appointments worth £120. Midwifery 1 to 5 guineas ; 45 cases 
yearly. Railway station in place. 

SOUTH COAST HEALTH RESORT —An old-established PRACTICE 
the cash receipts of which average £517 per annum for the past 
three years, with ample scopo for increase. Easily worked trans¬ 
ferable appointments yield £150. Nearly all midwifery has l*>en 
refused ; only eight cases last year. The house contains dining-, 
drawing-,and consulting-rooms, five bedrooms, bathroom, &c.; rent 
£60 a year. Premium £750. 

PARTNERSHIP.—A Partner is required in a special Practice (electro¬ 
therapeutics) combined with a Nursing Homo, situated in a 
favourite South Coast watering-place. Receipts last year nearly 
£1800. llalf-Shnre for Sale, premium £1000. No dispensing or 
midwifery, and the work is easy. Great scope for increase. 

#PARTNERSHIP. —The Third or Half-Share of an old-established 
Practice yielding last year over £1800, can ho secured by an 
energotic Gentleman not afraid of work, for the moderate price 
of one and a half years’ purchase, part of which can be paid by 
instalments. The Practice is within a few minutes of Trafalgar- 
square by Tube Railway. Visiting fees Is. 6d. to 3s. 6*1. Mid*- 
wifery l*to 2 guineas. A good deal of ready money is taken, but 
there is no separate surgery. Expenses light, the Practice being 
worked without a horse. 

IN A FIRST-CLASS SUBURB twenty minutes run from Waterloo, an 
increasing PRACTICE, the cash receipts of which last year were 
£1080. No clubs or appointments. Nice class patients and very 
little Midwifery. Excellent detached house (three reception- 
rooms, six bediooms, billiard-room, Ac.), with full-sized tennis 
lawn. Vendor has held the Practice eleven years and is now 
giving up the profession. 

•j IN A RESIDENTIAL TOWN within thirty miles of London a Non¬ 
dispensing PRACTICE, the cash receipts of which average £558 pei 
annum for the past three years. No clubs or appointments. Visits 
2s. 6d. to 10s. 6d. Twenty to thirty cases of Midwifery yearly; 
lowest fee l£ guineas. Charming.and commodious residence in its 
own grounds. Three or six months' introduction given. Premium 
one and a half years' purchase. Successor should have private 
means. 

LONDON, S.W. (South of the Thames).—In a main thoroughfare, an 
increasing PRACTICE (without clubs) is for disposal. Receipts 
last year £467, and for the first four months of the present year 
£244.* Visit* 2s. 6*1. to 6s. 6d. Very little Midwifery. The house 
contains nine rooms, bathroom, Ac., with a nice garden attached ; 
rent £60. Premium £500. Three to six months' introduction 
given. 

SIXTY MILES WEST OF LONDON.—Increasing Country PRACTICE, 
the cash receipts of which last year were £560. The patients 
comprise all classes and the visiting fees are 2s. 6d. to 15s. 
Midwifery, 1 guinea upwards; twenty-six cases last year. Small 
detached house, with stabling and garden ; rent £30. Premium 
£750. Three to six months’ Introduction given. Hunting, 
fishing, and shooting. 

OPEN-AIR SANATORIUM.—PARTNERSHIP.—The Third or Half 
Share of an old-established Sanatorium near the South Coast 
can be purchased by a suitable gentleman. The gross takings are 
about £6000. Premium for Third Share £1000, for Half Share 
£1500, to include share of furniture and outbuildings which have 
cost over £3000. 

Apply to J. C. NEEDES, 1, Adam-street, Adelphi, W.O. 


ocum Tenens and Temporary 

ASSISTANTS.—Practitioners requiring the above can lmme 
dl&tely obtain thoroughly reliable qualified Gentlemen upon application 
to 1, Adara-street, Adelphi, W.C. Every Gentleman engaged by the 
Office in either of the above capacities Is personally known to Mr. J. 0. 
Needes. An office fee of half a guinea is paid by the Principal. 

Telegrams—“Acquirement, London. 

Telephone—“No. 1743, Central. 

’’O 


Messrs. H. WILSON & SON, 

ESTABLISHED 1845. 

H. STAFFORD NORTHCOTE, 

26, CHARLES STREET, ST. JAMES'S SQUARE, S.W. 
(HAYMARKET). 

ALL BRANCHES OF MEDICAL AGENCY UNDERTAKEN. 

Telegrams: “Medicemur, London.” Telephone: 11632Central 

Favourite South Coast Watering- 

place.—PRACTICE of the highest, class for disposal, pr*»diicing 
nearly £900 per annum. Fees 7s. 6d. and 10s. 6d. Midwifery dis¬ 
couraged except for good fees. House very pleasantly situated, 
with gardens and woods surrounding the house; reat £95, or can 
bo purchased for a moderate sum. As this is an unusually good 
opportunity the premium is £1800 for the Practice or good offer. 


Midlands Village.—Excellent oppor- 

tunity to build up a good Practice from a Nucleus now producing 
about £100 per annum. Vendor is elderly. Good fees, and patients 
chiefly of the better class. Premium £7(5. 


Somerset, near a large Town.—A Prac- 

TICE producing over £600 per annum in a healthy neighbourhood. 
Excellent scope for Eye work. Good house, with gardens, lawn, 
greenhouse, at moderate rental. Sporting district. Premium 
£1000 or offer. 


Central London.—A sound, good-class 

Cash PRACTICE producing well over £1000 per annum. Particu¬ 
larly suitable for a bachelor. Long introduction if necessary. 
Practice capable of being well transferred. A year's purchase w 111 
he accepted. 


North-East Coast.—Sound Practice. 

Established for many years. Well-situated house containing 
eight bedrooms. Practice produces about £550 per annum. Lowest 
fee 2s. 6«'.. chiefly 7s. fid. Appointments £100 per annum. Premium 
£800. with small proportion only on starting introduction. 


Within 40 miles of London.—A small 

PRACTICE in a pleasant district. Now produces about £300 per 
annum. Is capable of increase for certain reasons. Rent small. 
Premium extremely moderate. 


Somerset Village.—Pleasant small 

PRACTICE in delightful district. Now producing £230 per annum. 
Expenses very small. House contains live bedrooms; kitchen 
garden, orchard, and stabling; rent £40. Nominal premium of 
£250 will be accepted. 


Cheshire.—In a pleasant open district, 

well-established PRACTICE. Now produces £600 per annum. 
Expenses small. House exceptionally well situated at a comer. 
Contains, besides the usual sitting-rooms, six bedrooms; rent £40 
only. Excellent scope for Eye work. 


N.W. Midlands.—Sound, well estab- 

lished PRACTICE, now producing nearly £1400 per annum and 
capable of being well transferred. Vendor lieing anxious to leave 
will accept one year's purchase. Excellent, well-situated house ; 
rent £76. Extensive stabling and gardens. Good-class patients. 
Lowest fee 4s.; a large number at 10a. 6*1. Opposition moderate. 
Hunting and other sports. Exceptional educational facilities. 


North Devon Coast.—Sound Practice 

producing £400 per annum, and capable of great increase in 
younger hands. Appointments, clubs produce about half the 
Income. Highly recommended. Premium £500. 


Shropshire.—Half Share in a steadily 

increasing Practice offered. Will produce about £550 per annum, 
wit h good scope for increase. Good house; rent £45. Stabling ; 
pleasant garden with lawn. Lowest foe 2s. 6d. Premium two 
years’ purchase. 


London, E.—Sound opportunity to 

obtain nearly £500 per annum for £200 in cash, and instalments 
to £300. Good old-fashioned house with largo garden ; rent 
£42 10s. 


London, S.W.—Excellent Nucleus for 

Disposal on rapidly rising estate. Splendid opportunity for 
energetic man. Premium £50. 
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BLUNDELL & RIGBY WALTER HOUSE, 

W. H. BLUNDELL (Old Alleynian) 418/422, Strand, 

REGINALD RIGBY (Old Sedberghlan) w - C. 

PRACTICES TRANSFERRED AND PARTNERS INTRODUCED. 
RELIABLE LOCUM TENENS AND ASSISTANTS PROVIDED. 
BOOKS INVESTIGATED FOR PURCHASERS. 

Telephone : 7618 CENTRAL. 


Within 15 miles of favourite Residential 

place, surrounded by attractive country. Good Middle-class 
PRACTICE. Receipts average £725. Appointments £70. Fees at 
house Is. 6d. up. Visits 2s. 6d. to 7s. 6d. Midwifery 1 to 3 guineas. 
Convenient, house, containing three reception and three bedrooms, 
bath, Ac ; nice garden ; rent £40, or larger house can be had. Un¬ 
usual scope for increase. 

Partnership.— Young unmarried 

Partner required in pleasant South Coast Practice. Share will amount 
to £240 to start, but can soon be doubled. Favourite seaside resort, 
little night work, and rip long distances. 

Midlands.— Pleasant Market Town.— 

Old-established Country PRACTICE. Receipts £600: appoint¬ 
ments £130. Fees 2s. 6d. to 7s. 6d. Good house and garden: rent 
£45. Four reception ami tive bedrooms. Premium one and a half 
years' purchase. __ 

Lines. — Unopposed, easily worked 

PRACTICE of £700 a year. Appointments £200. Fees at house. 
2s. 6d. : visit and medicine, 4s. up.; Midwifery from l guinea. 
Last month's bookings £60, irrespective of appointments. Premium 
£i000. Expenses very small; no horse required; and very good 
house, rent £30. _ 

Residential Suburb.—Partnership with 

Succession. Practice averaging £1000. Fees from 3s. 6d. Little 
Midwifery. Good middle-class connection. Very transferable. No 
clubs. Charming and convenient house with good garden ; rent 
£100. Premium one and a half years’ purchase. 


London, S.W.—First-class Suburb. 

Rapidly increasing PRACTICE of £600 a year. No dispensing or 
clubs. Fees 7s. 6d. to 2 guineas, generally 7s. 6d. and 10s. 6d. Mid¬ 
wifery, discouraged, from 3 giiineas. Good house, suitable for 
resident patients. Slight opposition and enormous scope. Premium 
one and a halt' years’ purchase. 


THE MEDICAL ACENCY, 

WATERGATE HOUSE, 

15, York Buildings, Adelphi, W.O. 

Consulting Director: C. H. WELLS. 

Managing Director : J. A. RE ASIDE. 

Telegrams: “Tubercle, London.'* Telephone: Gerrard, 8954. 

THE ABOVE AGENCY UNDERTAKES the TRANSFER of PRAC¬ 
TICES, the INTRODUCTION of PARTNERS, INVESTIGATIONS 
fm PURCHASERS, VALUATIONS, NEGOTIATION of TERMS, the 
*UPPLY of LOCUM TENENS and ASSISTANTS, and MEDICAL 
ACCOUNTANCY. 

1. DEVONSHIRE. NEAR SEA.—Good-class PRACTICE in charming 

Country Town. (Main line station). About £600 p.a. Good 
prospects. Premium £900. 

2. CENTRAL LONDON.—Good-class PRACTICE ; mostly consult¬ 

ing ; in excellent condition. Average receipts about £700, 
including desirable transferable appointments £250 p.a. Mid¬ 
wifery and night work practically nil. Cajiable of increase. 
Premium, to include valuable fixtures, fittings, Ac.. £900. 

3. KENT.—Good-class unopposed PRACTICE in charming village 

amid beautiful surroundings; easily accessible from Town. 
Average receipts £445. Should steadily increase. Commodious 
modern house built for Vendor, with one acre gardens, stabling, 
motor house. Ac., to be sold with Practice. Premium two years' 
purchase. 

4. CUMBERLAND.—Old-established PRACTICE in Agricultural and 

Mining District. Present income £350 to £400, including 
about £170 from appointments. The Practice has been much 
larger and could bo restored by a younger practitioner. No 
resident opposition. One year's purchase. 

5. SOUTH COAST.—Developing Centre.—Small but well-established 

PRACTICE. Good prospects to a younger and well-qualified 
man. Average receipts £270. Premium £300. 

6. LONDON.-WEST SUBURBAN.-Sound Middle-class PRACTICE’ 

Receipts £750 to £800. Easily transferable. Very low premium 
with short, introduction. 

7. CAMBS.—Genuine PRACTICE in small Country Town. Average 

receipts just under £500. House rent £30. Moderate expenses. Pre¬ 
mium one year's purchase : part would be accepted by instalments. 

8. NEAR THE CITY OF LONDON.—Sound old-established PRAC¬ 

TICE. Average receipts £650, including appointments. Capable 
of increase. Premium £650. with good introduction. 

9. LEADING INLAND HEALTH RESORT.—Suburb.—Increasing 

PRACTICE. Earnings for year ended March last over £400. 
Premium, to include motor-house, fixtures, Ac., £600. 

10. Sl'ltREY.—Out-door ASSISTANT required in large first-class 
Practice. Uonil-fide prospect of Partnership to successful man. 
HOM15 COUNTY.—Country Town.—Share of £200 p.a. for Disposal 
with exceptional possibilities. HERTS.—ASSISTANT required, 
liberal terms and prospect of permanency to holder of D.P.1I. 


FIELDHALL Limited. 

MEDICAL TRANSFER AGENTS, 

LONDON and LEEDS . 

ADELPHI HOUSE, 71-72, STRAND, W.C. | HEPWORTH CHAMBERS, 148, BRIGGATE. 

Managing Director: J. FIELD HALL, M.B. Manager: W. LANGWORTI1Y BAKER, M.R.C.S. 

Telephone: 4667 Gerhard. Telegrams: “ Fieldhajll, London.” | Telephone-. 3753 Central. Telegrams-. “ Fikldhajll, Leeds. 

All Branches of Medical Agency work undertaken. Full Schedule of Terms on application. 

PRACTICES FOR SALE. 


1. LONDON, W.C.—Rapidly Increasing PRACTICE in excellent I 

position, close to residential Square. Income £420. including , 
very desirable and lucrative appointment Fees 2s. 6d. to 10s. 6d. 
Practically no Midwifery. Ground-floor corner flat; inclusive 
rent £77.” The accommodation is only suitable for a bachelor or 
married man without family. Premium £600. 

2. LONDON, N. — OUTLYING SUBURB. — Good mixed Family 

PRACTICE. Income over £500. including nearly £200 from 
appointments. Fees Is. to 2s.; Visits 2s. and 2s. 6d. Good oppor¬ 
tunity for energetic man. Corner house ; rent £60. Premium £600 

3. SOUTH LANCASHIRE—COUNTRY PRACTICE. Average income 

over £1400. Good fees; no Visit under 4s. Hunting and fishing. 
Good house and large garden ; rent £76. Premium £1500. 

4. NORTH SCOTLAND.—FAVOURITE SEASIDE TOWN.—Mixed 

General PRACTICE, held by Vendor forty-seven years. Income 
last year at the rate of £452, exclusive of appointment £20. 
Surgery fees 2s. 6d.; Visits 2s. 6 l. to 10s. 6d.; Midwifery £1 Is. Ex- | 
cellent corner house, with throe reception-rooms, five bedrooms, 
two dressing-rooms, Ac.; rent £60. Good sport. Premium £500. 

5. LONDON, W.C.—Old established PRACTICE, in excellent central 

position. Income £1015. Residence not essential. Premium £1000. 

6. YORKSHIRE CITY.—Reliable and rapidly increasing General 

PRACTICE. Income £470, including £170 from transferable 
appointments. Foes 2s. 6d. to 5s. Midwifery 1 and 2 guineas. 
Prominent corner house ; rent £50. Scope for all kinds of special 
work. Premium £470. 

7. SOUTH MIDLAND TOWN.—Old-established Middle-and Working- 

class PRACTICE. Income last year £738. Appointments to the 
value of £200, transferable. Fees Is. 6d., 2s., Children Is.; Visits 
2s. 6d. and 5s.; Midwifery £1 Is., fifty to sixty per annum. Small 
convenient house ; rent £25. Premium £800. 

8. SOUTH COAST.-RESIDENTIAL TOWN. — Genuine well- 

established PRACTICE. Income £600. Visits 2s. 6d., 5s.. and 
upwards. The work is exceptionally light. Most suited to a 
man with some private means and fond of yachting. Convenient 
house, opposite sea ; rent £80. Premium £900. 

9. CHESHIRE.—PARTNERSHIP. —Half-Share in good Country Prac- 1 2 3 4 5 6 7 8 9 

tice in residential district. Average income £1900. Convenient 
house, with garden and stabling; rent £42 10s. Premium £1426. 


10. LONDON, S.E.—Well-established Middle-and better W'orking-class 

PRACTICE. Income over £630. Consultations Is. to 2s.; visits 
2s. 6d. to 3s. 6d.; no Midwifery under 1 guinea. Good corner 
house on main road ; rent £60. Premium £525. 

11. LAKE DISTRICT.—COUNTRY PRACTICE.—Average income£450, 

including union appointment. Fees 2s. to 10s. 6d. House con¬ 
tains two reception-rooms, five bedrooms, consulting room, and 
surgery, Ac.; rent £35. Good garden and stabling. Hunting, 
shooting. Premium £450. 

12. NORTH EASTERN TOWN.—Mixed General PRACTICE, estab¬ 

lished thirty years. Income £530. Consultations 2s. 6d. to 3s. 6d.; 
Visits 4s. to 7s. Good corner house in prominent position, with 
three reception rooms, seven bedrooms; side entrance to Surgery; 
rent £61. Premium for Immediate transfer £600. 

13. LONDON, S.E.—HALF SHARE in old-established General Practice. 

Average income nearly £1100. No clubs. Consultations Is. to 3s.; 
Visits mostly 2s. 6d. to 3s. 6d. Good house available. Offers 
prospect, of considerable increase. Premium £750. 

14. NORTH LANCASHIRE COAST TOWN.—Old-established Family 

PRACTICE. Average income £400. Visits 3s.6d. to 5s and mileage. 
Excellent house ; rent £50, Good sport. Premium £500. 

15. LONDON, N.E.—Easily increased PRACTICE in main thorough¬ 

fare. Income £250. Visits 2s. 6d. Small house; rent £40. 
Premium, including all household furniture, £300. 

16. LANCASHIRE.—LARGE TOWN.—Good General PRACTICE, estab- 

llshed by Vendor eighteen years. Incoirw over £650. No clubs. 
Visits 3s. 6d. to 21s. Large commodious house would bo sold for 
£800, £500 could remain on mortgage and the remaining £300 in 
yearly instalments of £100. Premium for Practice £800. 

17. YORKSHIRE CITY.—Middle- and Working-class PRACTICE. 

Income £830, including £40 from clubs. Visits 2s. 6d. and 3s. 6d. 
Convenient house ; rent £49. Premium £750. 

18. BORDERS OF LANCS. AND YORKS.—COUNTRY MANUFAC¬ 

TURING TOWN.—General PRACTICE. Income £483. No clubs. 
Consultations 2s. ; Visits 3s. upwards. Double-fronted house, 
contains two reception-rooms, six bedrooms, separate entrance 
to surgery; garden and paddock ; rent. £40. Premium £420. 

19. LONDON, N.E.—Middle-and Working-class PRACTICE. Average 

income over £550, including appointments £165. Visits Is. 6d. to 
3s. 6d. Large double-fronted house; three reception-, six bed¬ 
rooms, with separate entrance to consulting- and waiting-rooms ; 
rent £50. Premium £550. 
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MKDICAL TRANSFER AGENCY AND ACCOUNTANCY 
OFFICES. (Established 1888.) 

19, Craven Street, Strand, IV. C. 


M essrs. Peacock & Hadley negotiate 

the TRANSFER of PRACTICES and PARTNERSHIPS, also 
undertake ARBITRATIONS, INVESTIGATION and VALUATION of 
Practices,and all other business connected with MEDICAL AGENCY 
and ACCOUNTANCY. 

LOCUM TENENS and ASSISTANTS with satisfactory testimonials 
can be engaged at very short notice. 

BOOKS kept, ACCOUNTS made out, and DEBTS promptlycollected 
In Town and Country. 

No charge made to* purchasers or for inquiries. 

Telegrams: " Herbaria, London.” Telephone : 1112 Central. 


FOR SALE. 

JUNIOR PARTNER wanted for a Country Practice near a popular 
Seaside Resort. Receipts average about £750 a year, including 
appointments, but there is scope for great increase with the aid 
of a partner. Expenses light. Good sport of all kinds can lie had. 
Moderately rented residence available. Half-Share for Disposal. 
Premium two years' purchase. 

SOUTH COAST.—In a small but rapidly growing Town, an old- 
established PRACTICE held several years by Vendor. Receipts 
last year £1000, including several good and transferable appoint¬ 
ments. Well built, conveniently arranged, detached residence, 
with large garden. Good golf and other recreations. 

PARTNER wanted for a good Middle-class Practice in a pleasant 
Suburban District. Receipts average about £2000 a year. No clubs. 
Visiting fees from 2s. 6d. to 10s. 6d. Good residence if desired. 
Half Share for Sale. Books have lioen properly kept and a 
thorough investigation is courted. 

NORTH-EAST COAST.—In a large Town, an old-established Middle- 
class PRACTICE. Receipts average over £700 a year, including 
£200 from transferable appointments. Visiting fees from 2s. 6d. 
to 7s. 6d. Little Midwifery. No carnage needed. Good residence 
with stabling ; rent £60. Premium £680 and good introduc¬ 
tion given. 

WARWICKSHIRE.—Well established Middle- and Working-class 
PRACTICE, over fifteen years in same hands, in an increasing 
industrial Town. Receipts last year nearly £700. including £200 
from appointments. Working expenses light. Small house; rent 
£25. Nice sporting district around. Premium £800. 

NORTH MIDLANDS. — In Country District near a large Town, a 
Middle-class PRACTICE capable of being considerably increased. 
Receipts last year were about £550. Visiting fees from 2s. 6d. to 
10s. 6d.; Midwifery from 1 to 3 guineas ; few cases. No carriage 
kept. Residence contains surgery, two sitting-rooms, five bed¬ 
rooms, bathroom, Ac., garden and stabling; rent £40. Sport of 
all kinds. Premium £750. 

INLAND HEALTH RESORT.—A Middle-class PRACTICE returning 
about £400 a year, including over £120 from appointments. Un¬ 
doubted scope for increase. Visiting foes from 3b. 6d. to 10s. fed. 
Good detached residence, three sitting-, six bedrooms, bath, Ac., 
garden ; rent £45. Good schools, plenty of society, sport, Ac. 
Moderate premium accepted. 

CATHEDRAL TOWN, NORTH.—A well-established, good Middle-class 
PRACTICE. Receipts about £650 a year. Surgery fee 2s. 6d.; 
visits and medicine from 2s. 6d. upwards. Double-fronted ten- 
roomed residence ; rent £40. Good schools and plenty of society. 
Premium £650. 

YORKSHIRE.—Small unopposed Country PRACTICE. Receipts last 
year £350. Scope for material increase. Good house, with an 
acre of ground ; rent £30. Nearest opponent six miles distant. 
Plenty of sport. Premium £300. 

LONDON, W.—Good-class, non-dispensing, old-established PRACTICE, 
in present hands several years. Receipts average £1000 u year, all 
private work ; Midwifery and night work practically declined. 
Consultation and visiting fees from 3s. fid. to 21s. Good residence 
in fashionable neighbourhood ; rent £110. Long partnership 
introduction given. 

WITHIN THREE MILES OF CHARING CROSS (N.W. DISTRICT).— 
A better Middle-class PRACTICE held twenty years by present 
incumbent. Receipts average About £900 a venr; no clubs or 
appointments. Visiting fees from 3s. 6d. to 10s. 6d.; Midwifery 
discouraged. Carriage hired when required. Good corner bouse. 
Long introduction,given if required. Premium £900. 

RIVERSIDE SUBURB.—In a good-class pleasantly situated neigh¬ 
bourhood, a good Middle class PRACTICE,‘capable of being 
greatly increased, the vendor having been In bad health for some 
time. Receipts last year £500. Fees from 2s. 6d. to 10s. 6d. Good 
residence, with large garden. Rent £85. Premium £400. 

LONDON, N.W.—Non-rcsidential PRACTICE, situated on the borders 
of a rapidly growing district. Receipts last year £320. including 
£70 from transferble appointments. Net rent and taxes about 
10s. per week. Purchaser can choose his own residence or could, 
if desired, live on the premises. Premium £200. 

MIDLAND TOWN.-A Mixed-class PRACTICE in a densely populated 
neighbourhood. Receipts average £400 a year. Midwifery, clubs, 
and night, work refused. Premium, including fittings aiid some 
furniture. £300. Vendor retiring. 

MANCHESTER.—EASY TERMS.—In a growing Residential Suburb, a 
Middle-and Working-cla^s PRACTICE yielding from £350 to £400 
a year. Midwifery and night work not encouraged lately owing 
to Vendor’s ill-health. Eight-roomed residence in main road; 
rent £26. Premium £200, half payable by instalments. 

Several additional PRACTICES and PARTNERSHIPS for Sale. 

Intending purchasers stating their requirements can obtain particulars 

■of any likely to suit them. 

Apply PEACOCK A HADLEY. 19, Crmven-Btreet, Strand, W.C. 

72 


MKDICAL CONVEYANCING AGENCY (Estab. 1860), 
Olocjk House, Arundel Street, Strand, W.C. (ONLY). 

M r. Herbert Needes (who has had 

over 27 years’ experience In this well-known Agency) negotiates 
the TRANSFER of PRACTICES and PARTNERSHIPS and the 
adjustment of all matters connected therewith. No charge to 
PURCHASERS. 

ASSISTANT MANAGER-Mr. F. C. NEEDES, B.A. 

TO PRINCIPALS.—Reliable LOCUM TENENS available at tbt 
shortest notice. Office fee, 10s. 6d. ASSISTANTS provided free. 
Telegrams: "CURANDUS, LONDON.” 

Telephone : 4791 (GERRARD). 

1. LIVERPOOL -URGENT —General Middle-class PRACTICE for 
Sale as Vendor is going abroad. The ledger accounts for 1907 
amount to nearly £400 and the cash takings exceed another £200. 
Ample scope. Convenient, bouse and garden; rent moderate. 
Price only 500 guineas, to include furniture valued at more than 
half this amount. 

2 WESTERN COUNTY'.-Private PRACTICE in a pleasant Country 
Town near the sea, returning between £600 and £700 per annum. 
Visits from 3s. 6d. Little rmdwifcry. Convenient house can bo 
rented at £50 or purchased. Premium £925. 

3. CHARMING SUBURBAN DISTRICT. bracing and very 
picturesque. Good Middle-class PRACTICE, returning about 
£750 a year. Excellent family residence, with stabling, and over 
an acre of grounds, tennis lawn. Ac., may be l>ought or rented. 
Premium £1000. Vendor has held possession over twenty years, 
and will ensure an efficient introduction. 

4. PARTNERSHIP in a favourite Yachting Centre on the S. Coast. 
Required an active PARTNER to take up the Half Share of nu 
inexpensively worked middle-class Practice at present worth 
£600-£700 a year and increasing rapidly. Easy terms conceded 
ami £300 guaranteed the first year. 

5. PARTNERSHIP in a pleasant part of the Thames Valley. The 
Half Share of a good Middle-class Practice returning £1200 a 
year offers for negotiation through the retirement of one of the 
partners. Very pleasant family residence, nice garden, Ac. ; rent 
£65. Premium two years' purchase. 

6. SEAPORT TOWN (WEST).—General PRACTICE in a small Naval 
Dockyard Town averaging £700 per annum for sale through the 
illness of the Vendor, who has held the same over fifteen years. 
Good prospects for an active man, the opposition beingliuiifccd. 
Convenient house and garden ; rent £30. Premium £1000. 

7. HOME COUNTY£900 per annum. PRACTICE in a Country 
district realising the above income. Transferable appointments 
£200. Easily worked with one horse. Capital golf links and 
station within a mile. Incomer may purchase Vendor’s freehold 
residence or take another. One year's introduction if desired. 

8. PRACTICE of over £500 a year in nice open neighbourhood near 
London. Transferable appointments £170. No Midwifery under 
21s. Inexpensively worked. Convenient house, excellent 
position; rent £60. Price £550. Golf and tennis. Well known 
to this office. 

9. CHARMING HEALTH RESORT.—For Sale, a small but increasing 
PRACTICE with a well-known Home for Resident Patients, 
returning at present over £1500 per annum, the whole being safe 
of transfer and realising substantial profit. Premium £800. 

10. HALF A YEAR'S PURCHASE accepted for a superior class Cash 
PRACTICE on the confines of the City. Receipts 1907 £492. 
Fees from Is. to 3s. 6d. Convenient premises, fitted with electric 
light; rent £56. An immediate sale is sole cause for low price. 

11. BORDERS OF WESTMORLAND.—PRACTICE in small Town with 
charming surroundings. Bracing air, golf, hunting, and fishing. 
Receipts £400. capable of great extension by man of energy and 
tact. Capital house (Vendor’s property). Premium £500. 

12. OXON.—Country Town. £350-£400. Appointments £200. Capital 
scope for active man. House, stabling and garden; rent £35. 
Price £350. 

Full details on application. 


REYNOLDS & BRANSON, Ltd. 'Sf 

Medical Transfer Agents, 
LEEDS. 

telegram*: “Reynolds, Leeds.” 


AKED & AKED, 

MEDICAL TRANSFER AGENTS 

AXD 

INSURANCE BROKERS, 

43, Warwick Street, Regent Street, W. 

Telegraphic Address i “ Akedian, London. ” 


THE MANCHESTER 

MEDICAL ASSOCIATION, 

Tte oldest Agency In Manchester. 8, KING STREET. 

Telegraphic Addrett: “Studeht, Makckk8ter." 
TRANSFERS and PARTNERSHIPS arranged, and Investigation, 
Valuations, Ac., undertaken. ASSISTANTS and L0CUM TENENS 
6UPPLIBD. PRACTICES for Sale. Partlculare on application. 
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ocum Tenens.—No fee to Princi- Travelling Doctor - Companion. — 


1 A pals.—Mr. Percival Turner has a large staff of trustworthy 
Gentlemen acting as Locum Tenentes and will be happy to send them- 
as required at short notice on application. Fees from £4 4s. a week.— 
Address, 4, Adara-street, Adelphl, London, W.C. Telegrams, “ Kpsomian. 
London.” Telephone, 3399 Central. 

P ermanent Appointment wanted in or 

near London by Medical Man, ago thirty-four. Professional or 
otherwise. Advertiser has held several hospital appointments.—Address. 
No. 058, The Lancet Office, 423, Strand, W.C. 

P art-time Assistant wanted (in-doors). 

Hours 10 to 11 and 6.30 to 9. Duties nominal and plenty of time 
for reading.. Would only suit recently qualified man reading for further 
examination or attending London hospitals or classes. Please state 
age, qualification, salary (which must be modornte), and say when dis¬ 
engaged.—Address, No! 750, The Lancet Office, 423, Strand, W.C. 


I mmediate.—Assistant, with view to 

Succession. Must have good references. Lease of house can be 
obtained if bank references arc satisfactory. Whole or HalfShare of Prac¬ 
tice would be sold by easy instalments. Pent £100. In S.W. of London. 
Would suit, young energetic man.—Address, No. 764, The Lancet 
Office, 423, Strand. W r .C. 


Week -1 

▼ f qualifi 


Assistancy.—Wanted. 


* T qualified man to take charge of City Practice during week-end 
in return for board and lodging. Suit man reading for F. K.C.S., D.P.U., 
Ac.—Address, No. 829. The Lancet Oitice, 423, Strand, W.C. 


"Required the services of a young 

I lj Surgeon (Kx. II. S.) os Out-door ASSISTANT (for special work 
in Loudon). Salary £180 per annum. Hours- 9.30-5.30.—Address, 
stating ago, qualifications, hospital experience, Ac., to No. 830. 
The Lancet Office, 423, Strand, W.C. 

TLTanted, an Out-door Assistant, to 

y y Visit, and Dispense, in a Colliery Practice. Work easy but good 
experience gained. Salary £200 a year, with rooms and attendance.— 
Apply, with references, to Mr. Hughes, Chemist, Nantymoel, near 
Bridgend. 


Vale, London, W. 


I Reliable Assistants wanted.—Mon- 

\) mouthshire. £182 and furnished rooms. North Wales. £150. 
in-door.—Apply, Griffiths, Medical Agent. Arcade, Newport (MoYi.'. 

A ssistants wanted.—(1) Yorks, ,£200, 

i~\ and unfurnished house. (2) Hants, £200, out-; an unmarried 
man wanted. (3) Salop, £130, in-. (4) Herts, £140, in-. (5) Glam., 
£180, and rooms. (6) Northumberland, £150, in-. (7) Bucks, £180, 
out-.—Apply to the Scholastic, Clerical, arid' Medical Assn., Ltd., 22. 
Craven-street, Trafalgar-square, W.C. 

Yl/anted, Dispenser and Surgery 

Y V ATTENDANT. Suit reading man. No visiting.—Address, 
stating age. references, and salary, to No. 816, The Lancet Office, 423, 
Strand, W.C. 

1\/Tedieal Student wishes to set as 

1V1 DISPENSER and SURGERY ATTENDANT -Address, No. 821. 
The Lancet Office, 423, Strand, W.C. 

D ispenser and Bookkeeper requires 

situation. Experienced. Full currie. Good references.— 
Address. No. 837, The Lancet Office, 423, Strand, W.C. 

T ady Dispenser, qualified, desires 

I J POST, Doctor or Institution.—R. P., 52, Elgin-avenue, Maida 


Reliable Dispenser requires Locum 

1 L) WORK from July 22nd until August 15th, and Permanent 
Post after October 5th.—Miss Jackson, 1, Wiesbaden-road, Stoke 
Newington, N. 

D ispenser, Bookkeeper, and Surgery 

ATTENDANT. Whole or part time. Town or country. Long 
references. Moderate salary.—Thompson, 7, Devonshirc-road, Hollo¬ 
way, N. _ 

TAully qualified, experienced Medical 

I Man, between forty and fifty, wanted, with view to permanency, 
as COMPANION, and incidentally to act as Surgeon on large private 
steam yacht. Essential he should be well read, well informed outside 
his professional work. An attractive post for a doctor with intellectual 
interests, fond of books, general culture, and the sea. Exceptional 
salary would bo paid to an exceptional man. Highest references 
required.—Reply, giving particulars necessaiy to form a judgment, to 
No. 822, The Lancet Office, 423, Strand, W.C. 


JL Bart.’s Man, Colonial experience, bachelor, aged forty-two, 
widely read, contributor to various magazines, fond of sea, desires 
Permanency.—Address, No. 820, The Lancet Office. 423, Strand, W.C. 

M anaging Director wanted.— 

Advertiser, who is going abroad, wishes to meet wit h gentleman 
who will purchase controlling interest in first-class Hydro, and take 
over positiou of managing director. £2000 to be found now and balance 
can be paid over term of years. Magnificent home in country’mansion. . 
Healthy and pleasant occupation. Long term of engagement. Position 
exclusive of interest on capital, worth £500 per annum. Property free¬ 
hold. Splendid opening for medical man or capitalist seeking refined 
home, sound investment, and occupation. References given and re¬ 
quired.—Anply first, by letter, to Z. 13.651, Deacon’s, Leadenhall-street, 
K.C. 

T ranslations.—German-English, and 

vice versa. Expert in Medical Translations requires more Work. 
Terms moderate.—G.S., 22, Clyde-road. Alexandra Park, London, N. 


G uns for Sale.—A Pair of top-snap 

12-bo re highest quality lioxloek hammcrlcss ejectors by 
Joseph Lang &. Son ; have never been used ; original price 120 guineas, 
will accept 60 guineas.—Apply to T. W., care of Joseph Lang A Son, 
102, New Bond-street, London, W. 


B eck Microscope for Sale.—Objec- 

fives l-14th inch, oil immersion l-6th and 2-3rds; two eyo-plecea, 
triple nose-piece, mechanical stage; Thoma-Zeiss lmunocytometer; 
hannoglobinometcr. £15. Case instruments, Arnold and Son’s; Stomach 
Pump; Tracheotomy Tubes, £5.—Address, Dunelrn, Woodville-avenue, 
Crosby, Liverpool. 

C troquet and Bowls. — Handsome 

) £3 3s. Tournament Croquet Set, best Loudon make. Four 
mallets, superior9in. selected boxwood heads, four regulation boxwood 
halls, narrow hoops, patent clips, and all accessories, in strong case. 
Perfect and new. Price 36s. 6d. Also, Set £2 2s. Tournament Lawn 
Bowls, full size. Eight superior polished lignum howls and jacks, in 
strong case. Price 25a. Never used. Approval.—Box 765, Gilyarda’ 
Library, Bradford. 


Received too Late for Classification. 


Tfiie following Lecture will he given 

at the WESTERN' SKIN HOSPITAL, 179, Great Portland- 
strect, W., on Thursday, at 4 p.m. For cards of admission apply to the 
Secretary of the Hospital. 

July 2nd. Lecture by Dr. Tom Robinson, " Sycosis.” 

F or V aricose Y eins and W eak- 4 / 

NESS. SURGICAL ELASTIC STOCKINGS As. , 
and KNEE-CAPS, pervious, light in texture, yielding » / 'j 
au efficient and unvarying support without the trouble —- / 

of lacing. Likewise a strong, low-priced article for \ 

Hospitals and the Working Classes. C V -4 7 

ABDOMINAL SUPPORTING BELTS.— Those for \ \ 

Ladies’ use before and after accouchement are ad- * r ——1 

mirably adapted for giving adequate support with l / 

extreme lightness, a point hitherto little attended to. \ J 

Instructions for measurement, and prices on applica- 1 1- J 

tion, and the articles sent by post.—POPE A PLANTE, I 

Hosiers by appointment to the late Queen. 

4-2, OLD BOND STREET, LONDON. W 1 

The Profession, Trade, and Hospitals supplied. 

Telephone, 3337 Mayfair. 

CLOTH CASES FOR BINDING 

THE HALF-YEARLY VOLUMES OF 

“THE LANCET ” 

Oan be obtained of any Bookseller in town or country. 
Or from Thb Lanobt Office. 

Price 2s. each; by post, 2s. 3d. 

Volumes for the second half of the year 1907 oan also te 
had, bound in cloth, gilt lettered, price 18s. 


Office: 423, Strand, W.C., and 1 4c 2, Bedford-street, 
adjoining. 
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THREE MINUTES' WALK NORTH ALDERSGATE STREET STATION. 


PRICELIST, quoting many things of interest to Doctor's, sent POST FREE 

- PROFESSION ONLY SUPPLIED. Mention "KNIFE." 


ABSORBENT TISSUE 


[ GAMGEE TISSUE, 1/-, 1/1, 2/- per 


Gamgee), superior quality, 1/1 per lb. Sample LINTS, 1/6, 1/7, 1/9, 2/- per lb. 
free on application. WATERPROOF SHEET- 

COTTON WOOLS. Absorbent. Loose. INGS. Proofed one side,36 in., 1/6 per yard. 

1/1 and 1/3 per lb. Sheet, rolled, 9d. per lb. Proofed both sides, 36 in., 2/2; 54 in , 3/3 per yard. 

Sheet, rolled & tissued, iOd. and 1/1 per lb. Double texture, 36 in., 2/10; 72 in , 5/- per yard. 

MAY, ROBERTS & CO., 9 & 11, CLERKENWELL ROAD, LONDON, E.C. 

And 16, Westmoreland St., Dublin. (Tramoart — Eait and West—patt the door.) _ . 



MEAT JUICE 


Prixtrd »nd Published by the Rkuistkred Proprietors, st No. 423 , Stmnd, and Nos 1 and 2 , Bedford-stroet, adjoining, in the Parish or 
St. Martin-ln-the-Pields, Westminster, in the County of London, and Bold by all Booksellers and Newsvendors In Great Britain and Ireland 
and the Colonies.—Saturday, June 27th, 1906. 
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•The Food Par Excellence 
For a Tired Stomach.” 


Valentine’s Meat Juice 

Where a powerful nutrient, easily assimilated and 
digested, palatable and giving no inconvenience to the 
Intestinal Tract, is indicated, Valentine’s Meat-Juice 
is recommended by medical authorities eminent in the 
treatment of 

Diseases of Children. 

Henry Read, M.D., Professor of Diseases 
of Children , Long Island College Hospital, Brooklyn , 
N.Y.: “I have used Valentine's Meat-Juice quite 
extensively in the mal-nutrition and Atrophy of 
young children and babies, and am confident it 
possesses very valuable qualities.” 

Dr. Ralmondo Guaita, Director sf the Child¬ 
ren's Hospital, Milan, Italy : “ Valentine's Meat- 
Juice is agreeable to the taste, is well tolerated, is 
nourishing, and is a valuable article of diet in the 
treatment of rJiilflrwn convalescing from disease.” 

Pbyilcliol are Invited to tend for brockoni coaUlnlaf cllolcol reports 
For sale by European and American Chemists and Drugglstso 

VALENTINE’S MEAT-JUICE COMPANY, 

RICHMOND. VIRGINIA. U. S. A. 


k . PLASMON is the nutritive substance of pure fresh milk in a dry, soluble form, 
b J Highly recommended by medical men familiar with its conspicuous dietetio 
|Bpl value. An ideal aid in Indigestion and many forms of Stomach Derangement 

PLASMON 

forms a complete diet in itself. It aids the digestion and greatly increases the 
nutritive value of other foods without affecting their flavour. 

In addition to the original powder form of PLASMON this preparation may be had in 

a variety of combinations— PLASMON COCOA, PLASMON CHOCOLATE, 
PLASMON OATS, PLASMON BISCUITS & DIABETIC BISCUITS, 

h PLASMON TEA, &c„ &c. 

Descriptive Literature and Samples supplied gratis to the Medical Profession. 

Plasmon Increases the food value enormouslv.—LANCET. 
PLASMON, LTD., 66a, FARRINODON ST., LONDON, E.C. 









































